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Growth Factors in Dental Implantology -
Twenty Years of Clinical Experience

Peri-Implant Soft Tissue Management/:
Predictability and Limitation

Contemporary Approaches for
Managing Peri-implantitis

1

pEE> Biography

Dr. David M. Kim received his dental degree (DDS) from the University of Maryland Dental
School, and completed his periodontology training and Doctor of Medical Science (DMSc) in oral
biology from Harvard School of Dental Medicine.

Currently, as an Associate Professor at Harvard School of Dental Medicine, he serves as the Di
vision Head of Periodontology, Director of the Advanced Graduate Program in Periodontology and
Director of Continuing Professional Education.

Dr. Kim is a past recipient of the Joseph L. Henry Award recognizing excellence in research and
clinical training from Harvard. In addition, he received the Balint Orban Research Award; Award
for Outstanding Teaching and Mentoring in Periodontics; and, a Teaching Fellowship from the
American Academy of Periodontology. He has received both Junior and Senior Faculty Awards
from the Harvard School of Dental Medicine.

Dr. Kim’s clinical and research interests have been on the use of innovative concepts, technologies
and biomaterials to enhance intraoral soft and hard tissue formation, especially by incorporating the
tissue engineering concept to repair and regenerate soft and hard tissue volume for patients requiring
dental implants to replace missing teeth.

He is a diplomat of the American Board of Periodontology.

PE>> Abstract

¢ Growth Factors in Dental Implantology : Twenty Years of Clinical Experience

e Contemporary Approaches for Managing Peri-implantitis

5 | BENBEASTEHE
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Current Trends in Periodontics
and Implant Dentistry :

What Have We Learned from
the Past 10 Years?
1

P> Biography

Dr. Philip Kang is a diplomate of the American Board of Periodontology. Currently, he is serving as
Program Director of Postgraduate Periodontics at Columbia University College of Dental Medicine.
He received his dental degree at the University of Michigan and then certificates in AEGD and in
Periodontics at Harvard University and the University of Pennsylvania, respectively.

He is an adviser to numerous dental implant manufacturers. He lectures on implant-related topics as
well as traditional periodontal therapy to general dentists and specialists nationally and internation-
ally. He is involved in multiple clinical research trials evaluating immediate placement, immediate
provisionalization and loading, surgical protocols, designs of dental implants, and management of
complications.

Dr. Kang also maintains a full-time practice with a heavy focus on the use of lasers for various treat-
ment modalities. Over the past decade, he has obtained knowledge and clinical experience in major
wavelengths: Er,Cr;YSGG, Er:Yag, Nd:Yag, CO2, and diodes. His research on laser-related topics
has been published in numerous peer-reviewed journals, and he continues to lecture extensively to
share his passion and knowledge on various lasers.

P> Abstract

Clinicians and researchers are facing a new dimension to understanding the pathogenesis of various
periodontal and peri-implant diseases. Concurrently, in the past decade, dentists have been intro-
duced with newly developed diagnostic tools, digital planning devices, and innovative therapeutic
approaches that combine both traditional and new concepts and strategies. In particular, digital
technology has evolved substantially to improve the quality of planning of implant therapy. Proper
use of planning tools can help prevent complications associated with implant surgery or restoration.
However, unforeseen problems such as soft tissue dehiscence, chronic inflammation, and peri-im-
plantitis do occur following the completion of treatment, and when encountered, appropriate selec-
tion of procedures and timing of intervention is critical to successful management. The presentation
describes various tools, both traditional and digital, and indications for each selected modality.
Cases of atypical sinus graft planning, anterior tissue volume modification technique, maintenance
of tissue health with soft tissue grafting procedure, and restoration of soft and hard tissue around
peri-implantitis defects will be included.

Another emerging field, yet controversial, is the laser. Various dental laser wavelengths have been
used as adjunct tools to treat periodontitis and peri-implantitis. However, tremendous heterogeneity
in treatment outcomes and controversy still remain. Pertaining to peri-implantitis treatment, even

6 | BEINTBRANRHE
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more conflicting data exists in both clinical and research settings. While the recent American Acad-
emy of Periodontology Best Evidence Consensus has demonstrated little benefit with the use of
lasers, an increasing number of clinicians are employing laser therapy in their practices, and more
practitioners are convinced with positive clinical outcomes. This presentation will highlight an unbi-
ased review of various lasers, challenges associated with clinical research, currently available scien-
tific evidence, and future directions.

¢ Combining 3D Technology and Innovative Tools in Managing Challenging Sinus Grafting
Cases

L LT ——

¢ The Use of Er, Cr; YSGG Laser for ¢ Dual-Wavelength Laser Therapy for
Perl-lmplant Defects Isolated Perlodontal Defects

Pre-operatory {8

¥ 2

13-month

Gretel Pellegrini, PGY2

e Management of Stage IV Periodontal Cases with a Combination of Traditional
Interdisciplinary Therapy and Lasers

15 years

r -??f“‘ 4
Y 'H
Ty T I
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60 Years of Clinical Practice:
What I Have Learned and
What I Still Need to Learn

1
B> Biography

Myron Nevins, D.D.S. is the Editor of the International Journal of Periodontics & Restorative Den-
tistry and Associate Clinical Professor of Periodontology at the Harvard School of Dental Medicine.
Dr. Nevins is a past President of the American Academy of Periodontology and a former Director
and Chairman of the American Board of Periodontology where his contributions have been recog-
nized with the Gold Medal and the Master Clinician Awards. He is a Professor of Periodontics at
the University of Pennsylvania School of Dentistry. He maintains a private practice limited to Peri-
odontics and Implantology in Swampscott, Massachusetts. Dr. Nevins is the founder and President
of Perio Imp Research, Inc.
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All You Wanted to Know / ~g ﬂ

about “ X ” Number ”
of Implants

1
B> Biography

Dr. Emilio Arguello obtained his dental degree, specialty training in periodontology, and Master of
Science in Oral Science from Tufts University School of Dental Medicine in Boston, MA. Dr.
Arguello 1s Board Certified and a Diplomate of the American Board of Periodontology. He has con-
ducted extensive clinical and basic science research in periodontology at The Forsyth Institute and
Harvard University in Boston. His research work in biofilm formation as well as the microbiology
and clinical treatment of periodontal diseases earned him a NIH-National Research Service Award.
He has been a core faculty for over 10 years at Harvard University School of Dental Medicine in the
post-graduate periodontology program. Dr Arguello has faculty appointments in universities in the
United States, Mexico and Europe and constantly presents his clinical work and research in national
and world conferences.

Dr. Arguello has co-authored textbooks as well as several scientific publications in peer review jour-
nals. He lectures extensively nationally and internationally and is an active member of many profes-
sional associations. In addition, he serves as a reviewer of the Journal of Periodontology and for the
International Journal of Periodontics & Restorative Dentistry among others.
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( Digital ITPP-Dual Zone Technique
Digital Immediate Implant

Placement Provisionalization
in Esthetic Zone

1

pEE> Biography

- S BEXEM R EREER a5/ ARMEEIR
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c BRBEAEBEXRTEBREBMAMEEREL -SHEBSEXREBTEEL
P> Abstract

Implant dentistry has been a viable and predictable solution for edentulism over decades.However, implant
placement in esthetic zine remains challenging due to restricted surrounding anatomy both soft and hard tissue.
Improvements in implant designs and corresponding techniques have helped advance successful immediate
anterior implant placement into fresh extraction sockets preserving vital structure achieving optimal esthetic
outcome. This approach involves atraumatic tooth removal without flap elevation, and placing a bone graft
into the residual gap around an immediate fresh-socket anterior implant with a screw-retained provisional
restoration acting as a prosthetic socket seal device. Therefore, the technique limits the amount of buccal
contour change of the extraction site ridge and potentially enhances the thickness of the peri-implant soft
tissues coronal to the implant-abutment interface.

Furthermore, digital equipments, software and modern manufacturing workflow along with the latest materi-
als have aided this technical sensitive procedures to be controlled when execution.

Through this lecture you’ll be able to learned,

1.Detailed knowledge and skill sets required for immediate implant placement provisionalization (IIPP) in
esthetic zone will be discussed starting from prosthetic driven treatment planning, surgical execution of
implant placement and CADCAM implant prosthesis.

2.Dual Zone Techniques will be introduced with scientific literatures, data and clinical cases enable practi-
tioners to achieve predictable esthetic success when execution.

3.Digital workflow in immediate implant placement provisionalization will be explained though clinical cases
and the utilization of dental Al product “ Kustom Abutment”.

Dr. 13.‘57{:';;(}
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P> Abstract
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