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From 11 to 14 October 2017, the 66th Annual Educa-
tional Conference of the AAID (American Academy of 
Implant Dentistry) was held in San Diego, USA. More 
than 1,000 implant dentistry professionals came 
from across the globe to attend the event. As AAID 
representatives stated, this was a record number. The 
many international attendees gathered to learn from 
fellow practitioners and the industry’s most re-
nowned experts. The German Association of Dental 
Implantology (DGZI) was also present with its 1st Vice 
President Dr Rolf Vollmer, the international represen-
tative Dr Mazen Tamimi and the DGZI US representa-
tive Prof. Dr Suheil Boutros.

Dr Frank Liebaug, who also came from Germany, 
visited the AAID Annual Conference for the fi rst time. 
“I came here to get some new ideas, and I’ve been able 
to confi rm that over the past 20 years I’ve been on the 
right track”, Dr Liebaug said. “You cannot fi nd success 
without education. And, we especially need to trans-
fer more knowledge from one continent to the other.” 
He also said that he was looking forward to seeing 

some of the latest high-tech devices and instruments 
at the exhibition hall.

More than 130 companies attended the exhibition 
in the Hilton San Diego Bayfront Conference Center. 
They offered hands-on opportunities for practi-
tioners to examine some of the industry’s most 
advanced and innovative tools and techniques. The 
attendees were able to learn through didactic and 
hands-on sessions, and through interaction with 
peers and at the social events.

Impressive presentations

During the four-day event, congress participants 
had the possibility to hear a lot of interesting lectures 
by renowned experts. Amongst others, impressive 
presentations were held by Dr Michael Pikos (“The use 
of rhBMP-2 for alveolar ridge augmentation”) and Dr 
O. Hilt Tatum (“Predictable restoration of alveolar 
bone”). Corporate-supported courses offered the op-
portunity to learn about latest innovations in implant 
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dentistry directly from those who are developing the 
newest techniques and technologies. One of those 
courses was given by DGZI member and specialist 
Prof. Dr Suheil Boutros on “Narrow diameter implants 
for narrow ridges in the aesthetic zone”. In his pre-
sentation, Dr Boutros demonstrated the placement  
of narrow diameter implants (NDI) in a narrow ridge 
to avoid the need for a large ridge augmentation.

In another workshop, Dr Boutros showed that bone 
management is one of the key elements for achieving 
success in implant dentistry. Implant site develop-
ment at the time of tooth extraction should be con-
sidered to prevent bone loss and allow for ideal im-
plant placement. The presentation demonstrated 
how to perform an atraumatic tooth extraction and 
how to do socket preservation/ridge augmentation. 
Afterwards, the decision tree in selecting the appro-
priate grafting materials was discussed. The second 
part of the presentation discussed how to success-
fully grow bone through Guided Bone Regeneration 
(GBR) as well as ridge expansion by bone splitting  
with especially developed chisels and wedges.

Dr Paulo Malo, founder and president of the Malo 
Clinic, reported about “Recent advancements in 
graftless solutions, zygomatic, and tilted implants”. In 
his lecture, he discussed the goals in surgical and 
prosthetic therapy when using the All-on-4 treat-
ment concept to restore the fully-edentulous and 
failed-dentition patient. The most recent advance-
ments of this graftless solution to approach the se-
verely resorbed maxilla and mandible were covered. 
Clinical management of patients were presented by 
demonstrating data gathering process, diagnosis, 
treatment planning, surgical protocols, fabrication of 
both provisional, and definitive implant-retained 
prostheses. The indications for the use of the modi-

fied technique using zygomatic implants to manage 
the severely resorbed maxilla cases were impressively 
demonstrated.

Another topic that was discussed by Prof. Dr 
Boutros was “Trabecular Metal™ Technology from  
orthopaedics to dental implantology”. Hereby, he  
explained the indications for this new mix of two  
materials. Trabecular Metal™, a porous (80 %) tanta-
lum biomaterial with a trabecular like structure for 
three-dimensional bone in-growth, has been used for 
more than a decade in orthopaedic surgery. As a result 
of great success in orthopaedics, a new tapered, 
threaded titanium dental implant with a trabecular 
metal midsection has been developed and tested in 
animal models followed by human cases for over five 
years. Clinical cases presenting the trabecular metal 
dental implant for enhanced secondary stability in 
poor bone quality and its indication in compromised 
sites in addition to medically compromised patients 
were presented.

Scientific joint lecture

Another highlight of the meeting was the scientific 
joint lecture of Dr Elisabeth Jacobi-Gresser, DGZI spe-
cialist with 38 years of experience in oral surgery, im-
plantology and environmental medicine, and Prof. Dr 
Daniel Gustavo Olmedo, specialist and head professor 
in oral pathology at the University of Buenos Aires, 
Argentina. The lecture was titled “Risk factors in tita-
nium implantology: Reasons to consider zirconia im-
plants”. Prof. Dr Olmedo and Dr Jacobi-Gresser stated 
that over the past 50 years, oral implants fundamen-
tally influenced reconstructive concepts in dental 
medicine. Due to its excellent biocompatibility tita-
nium is still the preferred metal not only in dental im-
plantology but also in orthopaedic joint replacement.

Fig. 1: Dr Suheil Boutros 

reffered on “Narrow diameter 

implants for narrow ridges 

in the aesthetic zone” and 

the Trabecular Metal™ Technology.

Fig. 1
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However, it seems that the risks of inserted titanium 
implants still remain underestimated. Titanium debris 
from the implant surface as result of frictional wear 
and corrosion (tribocorrosion) has been known for 
decades. Side effects from the incorporation of  
micro- and nanoparticles in biological systems has 
been mostly ignored, as titanium is widely considered 
to be inert. The chemically active metal ions or parti-
cles released from an implant surface, may bind to the 
surrounding tissues but may also bind to proteins, and 
be disseminated to distant organs in the vascular and 
lymphatic systems.

In this regard, research in human samples has 
shown the presence of titanium particles in:
 – peri-implant tissue around failed human dental  
implants

 – oral mucosa in contact with implant cover screws
 – cells exfoliated from peri-implant oral mucosa 
around titanium dental implants

 – reactive lesions in the peri-implant mucosa

In addition, the lecturers’ studies in experimental 
animal models demonstrated a deposition of titanium 
microparticles (MPs) and nanoparticles (NPs) and the 
presence of a tissue response to these particle depos-
its. The development of special immune assays in the 
past ten years gave an insight into previously un-
known immunological effects resulting from tita-
nium wear debris. Histoimmunological stainings of 
peri-implant hard- and soft-tissue impressively con-
firm the presence of immune cells like macrophages, 
T- and B-lymphocytes reacting to disseminated tita-
nium particles.

Local, as well as systemic immunological re-
sponses, by proliferation of phagocytosing cells and 
subsequent liberation of proinflammatory cytokines 
have been verified through specific laboratory im-
mune assays. In this regard, results obtained in the 
clinical study confirmed a statistically significant 
higher amount of pro-inflammatory cytokine release 
in patients with failed implants than in those with 

Fig. 2: During the exhibition, 

participants could examine some of 

the industry’s most advanced and 

innovative tools and techniques.

Fig. 3: In another workshop, 

Dr Boutros offered practical 

exercises in implant 

bone management.

Fig. 4: Dr Alessandro Pozzi talked 

about “How to maximise function 

and aesthetics with a tilted 

minimally-invasive approach”.
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long-term implant success. Moreover, multiple 
worldwide gene association studies have shown that 
individual genetic risk profiles, in respect to inflam-
matory high-responder reactions, influence long-
term implant success. An adequate individual risk as-
sessment should be considered before insertion of 
titanium devices or application of ceramic implants 
should be preferred.

Dr Jacobi-Gresser showed well-documented clini-
cal case reports with immunological, genetic and his-
tological findings and summarised: In respect to a spe-
cific immune reaction, titanium is—compared to other 
metals—well tolerated and does not induce allergies. 
Titanium, however can induce adverse signs of inflam-
mation and lead to mucositis, peri-implantitis and 
peri-implant bone loss due to particle debris, mostly 
associated with bacterial adhesion. The reason of an 
individual titanium intolerance is an excessive, genet-
ically determined proinflammatory reactivity of mac-
rophages to corrosion particles. The microbiological 
risk is less on zirconia surface because the biofilm  
adhesion is less compared to titanium.

Lasting memories

Dr Alessandro Pozzi from Rome, Italy, presented 
the topic “How to maximise function and aesthetics 
with a tilted minimally-invasive approach“. The 
computer- guided implant surgery introduced a min-
imally invasive concept in the treatment of partially or 
totally edentulous patients, with new perspectives 
based on bone graft-free rehabilitation and low mor-
bidity implant surgery. Diagnostic data obtained from 
CBCT and extra- and intraoral optical surface scan-
ning showed a different digital pathway based on  
facially driven virtual diagnostic waxing, prostheti-
cally driven surgical plan, digitally printed surgical 
template, and prefabricated implant-supported 
screw-retained interim restorations. The challenging 
interplay with the surrounding gingival framework 
supported by tilted implants were emphasised 
through a step by step clinical protocol to deliver a 

natural gingival architecture, a direct pink-free pros-
thetic emergence profile and learning to differentiate 
when immediate loading is feasible.

Dr Istvan Urban was the highlight of Saturday 
morning explaining “Vertical and Horizontal Ridge 
Augmentation”. Dr Urban explained that vertical and 
horizontal augmentation presents one of the greatest 
challenges of bone regeneration in implant dentistry. 
Dr Urban recognised patient selection, patient prepa-
ration for surgery, precise surgical techniques, and 
postoperative management as the key factors in  
reducing the rate of bone graft complications. The  
detailed surgical anatomy of the floor of the mouth, 
the modified lingual flap, as well as the technique for 
protecting the mental nerve, was presented in detail. 
Recent research of the “Sausage Technique™” as well 
as minimally invasive soft tissue reconstruction were 
presented. Utilising these procedures may reduce the 
need of harvested autogenous bone and may gener-
ally lead to decreased morbidity, and therefore in-
creased patient comfort and satisfaction associated 
with these regenerative procedures and keratinised 
tissue after ridge augmentation.

The participants liked wandering around not only  
at the welcome reception on Wednesday at sunset  
on the Hilton Bayfront’s Promenade Plaza. They also 
enjoyed the reception and celebration of the leaving 
AAID President. It was easy to hear a wide variety of 
languages and accents engaged in lively discussions 
about implants, football, shopping, dining and every-
thing else, with remaining memories for all._

Fig. 5: DGZI 1st Vice 

President Dr Rolf Vollmer, 

Prof. Dr Daniel Gustavo Olmedo, 

DGZI specialist Dr Elisabeth 

Jacobi-Gresser, Dr Frank Liebaug 

and DGZI international representative 

Dr Mazen Tamimi (from left).
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