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Periimplantitis is a topic already of re-
levance to all of us today, and one that 
will become even more significant 
in future due to the ever increasing 
number of dental implant rehabilita-
tions. Which treatment concepts have 
been scientifically proven? What is the 
significance of laser technology in the 
treatment of periimplantitis?

The hardware design of implants and 
particularly the abutment connection 
have been  constant topics of nume-
rous scientific studies. Are there any 
innovations in this field to be expec-
ted? Platform-switching is another 
very hot topic. What is its aim? Does 
platform-switching influence the mu-
cogingival integration of dental im-
plants? If platform-switching is used, 
how should implants be inserted in fu-
ture? Supracrestally or subcrestally? 
Should implants still have a machined 
neck?

Medical imaging in odontology has in-
creased considerably with the use of 
digital volume tomography (DVT); the 
integration of DVT data into three-di-

mensional planning programs opens 
the door to a wide range of options re-
garding the optimization of preimplant 
planning. Should a template-suppor-
ted implant be bone-, implant- or soft-
tissue-supported? What are the ad-
vantages and disadvantages of each of 
these procedures?
Will the demographic development 
of the population with an increasing 
proportion of older patients and risk 
patients have an impact on implant 
dentistry in practice? Are there new 
treatment recommendations? 

«Science meets practice – practice 
meets science», this adds new quali-
ties to the notion of being a team. In 
addition to the practical teamwork 
between surgery, prosthetics and 
dental technology, it is the coopera-
tion between researching scientists 
and dental practitioners that guaran-
tees the progress which our patients 
expect from us every day. A passion 
for research and innovation is just as 
much at home in dental practice whi-
le conversely, scientists increasing-
ly focus on finding practice-oriented 

solutions to problems. Dialogue and 
debate on an equal footing and the op-
portunity to learn from each other wit-
hout hindrance or prejudice are to be 
the «hallmarks» of the Basel CAMLOG 
Congress 2008. 

This notion – the third reason for 
travelling to Basel – also shapes the  
atmosphere of the congress. No one 
who attended the 2006 CAMLOG Con-
gress in Montreux will forget the open 
convivial atmosphere there. Basel, the 
historic city on the Rhine that has stay-
ed young because of its love of arts and 
culture, still has many surprises on 
offer for today‘s visitors. Therefore: let 
Basel surprise you – and be inspired! 
Particularly in these fast-moving and 
often much too superficial times, we 
all need events with a particular focus 
on cooperation and togetherness. 

For that reason, it would give us great 
pleasure to welcome you in Basel. 

Yours sincerely, Jürgen Becker 

and Robert Sader,

Congress Presidents

EAO 16 th Annual Scientific Meeting, Barcelona, October 25 – 27, 2007. Part II
Prof. Dr. A. Fazekas; University of Szeged, Hungary

In the second plenary session entit-
led «Implant-borne prostheses: new 
challenges», chaired by Chr. Häm-
merle, Switzerland, and J. Strub, Ger-
many, the following main topics were 
dealt with:

1. G. Salvi (Switzerland): The 
outcome of fixed prostheses 
on implants versus teeth – a 
systematic review
In partially edentulous patients, teeth 
may be treated and used as abutments 
for fixed dental prostheses (FDPs). Al-
ternatively, such patients can be reha-

bilitated by means of fixed implant- or 
tooth / implant-borne reconstructions 
including single crowns. 
Results of systematic reviews have 
shown evidence of the long-term sur-
vival and success rates of tooth-borne 
FDPs with or without the use of canti-
lever units.

The results of the cooperative reviews 
can be summarized as follows:
While the 5-year survival rate of con-
ventional tooth-borne FDPs is 93.8 %, 
in case of 10 years, the survival rate 
is 89.2 %. In contrast, both the 5- and 

10- year survival rates were lower 
with FDPs utilizing cantilevers (5-year 
survival rate: 91.4 %, 10-year survival 
rate: 80.3 %). The 5-year survival rate 
of resin-bonded FDPs is 87.7 %, the 
same data for the 10-year survival rate 
amount to significantly lower 65 %. The 
best results were found with the redu-
ced periodontal tissue-borne FDPs, 
namely 5- and 10-year survival rates 
were 96.4  % and 92.9  %, respectively.

The 5- and 10-year survival rates in 
cases of implant-borne single crowns 
were 94.5 % and 89.4 %. The same rates 
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with implant-borne FP-s were 95.2 % 
and 86.7 %. The 5-year survival rate with 
tooth / implant-borne FPs was 95.5 %, 
the same data for 10-year survival rates 
were significantly lower (77.8 %).

Risk factors, which can lead to failure 
of conventional prostheses, are (in or-
der of incidence):

loss of tooth abutment vitality»»
loss of retention (debonding)»»
caries at abutment tooth»»
material fracture »»
periodontitis.»»

Risk factors, which can lead to the fai-
lure of implant-borne prostheses, are 
the same in all constructions (implant-
borne single crowns, implant-borne 
fixed prostheses, tooth  /  implant-bor-
ne fixed prostheses), but the incidence 
rates reveal differences:
In case of implant-borne single 
crowns: 

abutment or screw loosening»»
soft-tissue complications»»
bone loss more than 2 mm»»
loss of retention»»
veneer fracture.»»

In case of implant-borne fixed  
prostheses:

veneer fracture»»
soft-tissue complications»»
loss of retention»»
abutment or screw loosening»»
abutment or screw fracture.»»

In case of tooth  /  implant-borne fixed 
prostheses:

loss of retention»»
veneer fracture»»
soft-tissue complications»»
abutment or screw loosening»»
abutment tooth intrusion. »» (Summary 
by Dr István Pelsöczi and Dr Danica 
Matusovits)

2. L. Cooper (USA):  
CAD / CAM – is this a challenge 
for the future prosthodontists 
or for the patients?
The presenter investigated how a «di-
gital dentistry future» will alter the 
therapeutic approaches of the pro-
sthodontist and the expectations of 
the patient. Among the new imaging 
and manufacturing technologies, 
perhaps the greatest improvement 
offered by the CAD / CAM technology 
is the resultant integration of treat-
ment planning and therapy including 
diagnosis, work flow, communication, 
manufacturing quality and variations. 
Design efficiency results in a reduc-
tion of treatment time and effort and 
an increase in clinical precision. With 
digital dentistry, prosthetics and sur-
gery can be optimized by translating 
available data into individual treatment 
plans. Prosthetic designs based on di-
gital techniques are precise, biome-
chanically robust, i.e., they can carry 
esthetic veneers and withstand func-
tional loading, and they transfer ap-
propriate forces to bone and implants. 
The main advantages originate from 
these facts, namely the technique is 
very safe, its longevity derives from its 
robustness and, according to archived 
data, it is very simple to reproduce or 
repair prosthetic restorations. On the 
other hand, it always has to be kept in 
mind that planning by CAD  /  CAM can 
be too mechanical and sometimes, 
insufficient or imperfect integration 
of significant biological data into plan-
ning procedures may lead to failures. 
(Summary by Dr Danica Matusovits 
and Dr István Pelsöczi)

From the master clinic session, chai-
red by P. Stone, (United Kingdom) and 
X. Assemat-Tessandier (France) ent-
itled «Factors influencing the results 

in the esthetic zone» the following 
lectures are highlighted:

3. A. Sadan (USA): Strategies in 
restoring the esthetic zone
Today, the evolution of restorative 
materials and dental implants ena-
bles the restorative / surgical team to 
achieve pleasing esthetic results by 
using simplified approaches in most 
clinical situations. However, some 
demanding situations still require the 
use of a combination of restorative 
materials or a modification of the pro-
sthetic design. 

The following items of the presenta-
tion can be highlighted:

Choice of the correct implant pla-»»
cement protocol is crucial mainly 
in cases with compromised bone 
situations. Implant placement in 
a more palatine position can be a 
promising method, e.g., in case of a 
missing canine. Best possible posi-
tioning can be achieved utilizing mo-
dern navigation systems.
Relationship between soft tissues »»
and ceramics. From an esthetic point 
of view, use of all-ceramic restora-
tions may be risky since with regard 
to the transparency of the retaining 
cement, its appropriate color is es-
sential. For ridge lap formation, a 
minimum of 3 mm between the buc-
cal cortical ridge and the marginal 
gingiva must be assured to reach 
best possible esthetic results in all 
cases. Management of interdental 
papillae between implants is vital, 
too. Papilla height from the buccal 
cortical plate must be larger (6 mm) 
than the gingival line.
Provisional reconstructions are not »»
only fitted for patients’ comfort but 
also to control hard and soft tissues. 
(Author’s comment: there are seve-
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ral surgical methods of hard and 
soft tissue management but these 
were not subject matter of this lec-
ture.)
Prefabricated zirconium abut-»»
ments are routinely available on 
the market. Applying modern com-
puter-aided techniques, the pro-
per abutment color can be chosen. 
(Summary by Dr Danica Matusovits 
and Dr István Pelsöczi)

4. D. Dietschi (Switzerland): Can 
adhesive techniques vary the 
indication for implants?
The use of implants in narrow spa-
ces or in young patients, constitutes 
a surgical, restorative and esthetic 
challenge, which cannot yet be ad-
dressed in a fully satisfactory manner. 
Long-term stability of tissues in these 
cases is difficult to control, too. Ad-

hesive restorations offer conservative 
and reliable alternatives to implants. 
In addition, composite resins can be 
used to correct or enhance soft-tissue 
contours and tooth shape in order to 
improve esthetic integration of im-
plant-borne restorations. 

This lecture overviewed rationale, in-
dications and use of adhesive techni-
ques as additions to or substitutes of 
implant therapy. From this respect, 
adhesive restorations (mainly fiber-
reinforced bridges or full-ceramic 
bridges) can be indicated in cases as 
listed below:

narrow spaces, inappropriate site »»
anatomy
unsuitable tooth axis»»
high esthetic risk »»
age (»» ≤ 20 years: bonded bridges can 
be the first choice)

medical contraindication»»
insufficient bone volume»»
root proximity.»»

Apart from some disadvantages of ad-
hesive restorations, i.e., more space 
needed and bulkier framework, this 
technique provides possibilities of 
correcting the gingival profile and also 
offers opportunities for minimally in-
vasive preparation. 

Regarding the longevity of bonded 
restorations, their long-term success 
rate is 75 % after 5 years  whereas with 
«classical» cement-retained restora-
tions, the success rates are 95 % after 
5 years and drop to 75 % after 15 years. 
(Summary by Dr István Pelsöczi and 
Dr Danica Matusovits).


