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• Implant placement post extraction with simultaneous contour 
augmentation using GBR: When immediate, when early, when late?  

• CAD-CAM technology and zirconia: new opportunities for esthetic 
single-tooth restorations  

• Complex GBR pocedures  

• Prosthetic handling of compromised sites and extended edentulous 
spaces in the anterior maxilla  

• Surgical handling of esthetic implant failures  

• Pink ceramic to compensate peri-implant soft tissue deficiencies 

T O P I C S – Day 2
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T O P I C S

• Introduction 

• Surgical challenges to treat esthetic implant 
failures 

• Treatment options & case reports 

• Conclusions
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• Esthetic failures are most often caused by inproper performance 
of the clinician (= poor treatment quality!) 
ü Implant placement in a malposition and misangle 
ü Selection of oversized implants 
ü Selection of an inappropriate number of implants 
ü Utilization of a surgical approach that overstresses the healing 

capacity of the tissues

• Esthetic failures can also be caused by peri-implant infections 
resulting in progressive bone loss

Esthetic Complications & Failures

Potential Causes
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Corono-apicallyMesio-distally Oro-facially

Buser, Martin, Belser: Optimizing esthetics for implant restorations in the anterior maxilla: 
Anatomic and surgical considerations.  

 Int J Oral Maxillofac Implants 19 (Suppl 1): 43, 2004 

= Comfort zone

= Danger zone
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Coronal malpositions are rarely seen
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Facial malpositions due to oversized implants
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Facial malpositions due to misangled implants
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Too many Implants

• Most important problem: Adjacent implants in extended edentulous spaces
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  –>  Increased risk for soft tissue recession

Observed esthetic complications with immediate  
implants in early 2000
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• Most of these esthetic failures require the removal of the 
implant(s) 

• This results in local bone defect(s) 
• In some cases, there is also a lack of sufficient keratinized 

soft tissues

Esthetic Complications & Failures
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failures 

• Treatment options & case reports 

• Conclusions
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There are Challenges from a Surgical Point

• Risk to cause additional bone loss when failed implants are removed 

• Reestablishment of keratinized mucosa, when it is lacking 
• The retreatment of such patients often starts with a compromised 

clinical situation
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Implant Removal Technique

• Implant removal must be done as carefully as possible 

• Rule #1: Don’t touch the palatal bone wall 
✴ Trephines, recommended in the 1990’s, are completely out today 

- They are causing too much bone loss 
✴ For many years, a peri-implant osteotomy was performed with 

burs 
✴ Today, special implant removal kits are preferred using a reverse 

removal torque 
- Reverse torque technique (RTT)
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State-of-the-Art Removal of osseointegrated Implants

NeoBiotech Kit

BTI Kit

Reverse Torque Technique (RTT)
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Reestablishment of Keratinized Mucosa (KM)

• Rule #2: Make sure that you have enough keratinized mucosa 
at future implant sites 

• When is the best time point to correct the soft tissues? 
➡ During implant removal surgery 
➡ At implant placement 
➡ Following implant placement as separate surgery 

• Soft tissue augmentation is done with the techniques used in 
implant patients for more than 20 years 
➡ Connective tissue grafts 
➡ Full thickness grafts

tommy
螢光標示
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How to remove this oversized implant?
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• Male patient, age 27 years, non-smoker, with a traumatic tooth loss (#11) 
• Implant 11 was placed 7 years ago alio loco, tooth 21 was crowned as well 
• The esthetic outcome does not satisfy the patient’s expectations

• Gap in the incisal edge (appr. 3 mm) 
• Disharmony with the mucosal margin
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• Facial malposition and axis problem 
• Facial bone loss is roughly 3 mm

TAOi Annaul Congress 2017 with the B&B Team

July 2015: Removal of implant crown

8 weeks later: Soft tissues have healed,  
but not completely
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• Treatment options & case reports 

• Conclusions
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Most important Criterion: Bone Defect Morphology

• Crest width at potential implant sites and 3 mm mesially and 
distally 
➡ 2-wall defect: Simultaneous GBR is possible 
➡ 1-wall defect (< 4mm): Staged approach is needed 

• Rarely, implant removal can be combined with implant 
placement 
➡ No infection at implant site 
➡ Intact soft tissues to allow a primary wound closure
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2-wall defect

1-wall defect

Osteogenic  
Potential
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• The surgical approach depends on the anatomic situation 

• Option 1: Implant removal and simultaneous implant 
placement (= 1 surgery) 

• Option 2: Early implant placement following implant 
removal (= 2 surgeries) 

• Option 3: Implant placement following ridge augmentation 
following implant removal (= 3 surgeries)

Treatment Options to handle Esthetic Failures
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• The surgical approach depends on the anatomic situation 

• Option 1: Implant removal and simultaneous implant 
placement (= 1 surgery) 

• Option 2: Early implant placement following implant 
removal (= 2 surgeries) 

• Option 3: Implant placement following ridge augmentation 
following implant removal (= 3 surgeries)

Treatment Options to handle Esthetic Failures

tommy
註解
 潛在的，可能的

tommy
註解
m-d space at least >6.5mmmay have square fixture not always cylinder  
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Case #1: 
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CE Course in Montevideo – Nov 18, 2013

2015: 5 1/2 yrs

CE Course in Montevideo – Nov 18, 2013

2014: 5 1/2 yrs
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• The surgical approach depends on the anatomic situation 

• Option 1: Implant removal and simultaneous implant 
placement (= 1 surgery) 

• Option 2: Early implant placement following implant 
removal (= 2 surgeries) 

• Option 3: Implant placement following ridge augmentation 
following implant removal (= 3 surgeries)

Treatment Options to handle Esthetic Failures
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Case #2: 

TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013

TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013

TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013



TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013

2013: 2 yrs
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Recession at implant 11 due to implant malposition and misangulation

Case #3

8 weeks

4 weeks
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• A 3 to 6 months soft tissue conditioning phase will follow now to optimise 
the peri-implant soft tissue esthetics and maturation 

• A screw-retained crown is highly preferred by our group 
• The esthetic outcome will be excellent
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• The surgical approach depends on the anatomic situation 

• Option 1: Implant removal and simultaneous implant 
placement (= 1 surgery) 

• Option 2: Early implant placement following implant 
removal (= 2 surgeries) 

• Option 3: Implant placement following ridge augmentation 
following implant removal (= 3 surgeries)

Treatment Options to handle Esthetic Failures

tommy
註解
 optimize持樂觀態度vt.最有效地進行；使完美；最佳化
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2002

Case #4: Implants 14 yrs in place: peri-implant infection with severe bone loss

Surgey 1: Implant removal without trephine, primary wound closure
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2002/10

Surgery 2: Ridge augmentation with block graft and GBR

von Arx & Buser Clin Oral Impl Res 2006
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2003/05

Surgery 3: Implant placement 11/21 with simultaneous GBR

TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013 2010/04: 7 years

TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013 2010: 7 yrs
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Case #5: Implants in place for 4 years
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C B C T  s t a t u s  i n  N o v  2 0 1 2

• Implants 16-13 cannot be maintained 
• Sinus floor elevation is mandatory in area 14-17 
• Patient should always have a Fixed Dental Prosthesis during therapy
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Implant
17

Implant
16

Implant
15

Implant
14

Implant
13
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T r e a t m e n t  P l a n

1. Implant removal 14, 15 and 16, maintain the FDP supported by impl. 13 and 17 
2. Implant placement 14 and SFE in area 14-17 
3. Change of FDP to implant support 14 and 17 
4. Implant placement in area 16 and implant removal 13, defect grafting in area 13 
5. Implant placement in area 13 with GBR 
6. Final rehabilitation with implant crown 13 and FDP supported by implant 14 and 16
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J u l y  2 0 1 3 :  3  i m p l a n t s  a r e  r e m o v e d  ( S u r g  1 )

Defect grafting with Bio-Oss Collagen Mucosa grafting with palatal mucosa

tommy
註解
sinus floor elevationkeep 17 and  simultaneously  ; in the meanwhile do sinus floor elevation

tommy
螢光標示
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M a r  2 0 1 4

Only area 14 allowed implant placement Perforation of the sinus membrane

M a r  2 0 1 4 :  1  i m p l a n t  i s  p l a c e d  w i t h  S F E  ( S u r g  2 )
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A u g  2 0 1 4 :  A n o t h e r  i m p l a n t  i s  p l a c e d ,  o n e  r e m o v e d  ( S u r g  3 )
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N o v  2 0 1 4 :  T h e  l a s t  i m p l a n t  i s  p l a c e d  ( S u r g  4 )
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T O P I C S

• Introduction 

• Surgical challenges to treat esthetic implant 
failures 

• Treatment options & case reports 

• Conclusions
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Conclusions: The Challenge of Esthetic Failures

• Esthetic implant failures are most often caused by poor treatment 
quality of clinicians 

• The 3-dimensional malposition of implants is the most often seen 
cause for esthetic failures 

• In such cases, implant removal is the only treatment option to 
eliminate the problem 

• Implant removal must be done with caution to avoid additional bone 
loss  

• Special implant removal instruments are used today to fracture the 
bone-implant interface by rotation (BTI Extractor Kit)

TAOi Annaul Congress 2017 with the B&B TeamCE Course in Montevideo – Nov 18, 2013

• Following implant removal, a direct re-implant placement is only done 
in case of a non-infected site and with intact soft tissues allowing a 
primary wound closure 

• Otherwise, the soft tissues are left to heal to clear a local infection 
• If an insufficient amount of keratinized mucosa is present, a full 

thickness soft tissue graft is used 
• Implant placement follows the typical guidelines established more 

than 15 years ago 
✓ Implant insertion in a correct 3D position with good primary stability 
✓ Build-up of peri-implant bone using contour augmentation with GBR 
✓ Primary wound closure to protect applied biomaterials 

• The treatment is often very time consuming and requires several 
surgical steps and extended healing periods

Conclusions: The Challenge of Esthetic Failures
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• The best strategy is to prevent esthetic complications 
• It is strongly recommended to classify your patients according to the 

SAC Classification 
✓ S = Straight forward 
✓ A = Advanced  

✓ C = Complex 

• Treat only those cases, which you feel comfortable with and for which 
you are experienced enough 

• Otherwise, team-up with a more experienced implant surgeon

Conclusions: Prevention of Esthetic Failures
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ITI Treatment Guide – Step by Step to Success

l	 For Sound Diagnostics
  
l	 For Evidence-Based Treatment Concepts

l	 For Predictable Outcomes

Dental treatments are used routinely throughout the world to replace missing teeth. With the broadening 
of treatment options and an increasing number of clinicians who provide implant therapy, it is important 
to ensure that the treatment methods used meet the highest clinical standards.

The ITI Treatment Guide series is a compendium of evidence-based implant-therapy techniques and 
procedures for daily practice. Written by renowned clinicians and supported by contributions from expert 
practitioners, the ITI Treatment Guides provide a comprehensive overview of various clinical options. The 
management of different clinical situations is discussed with an emphasis on sound diagnostics, evidence-
based treatment concepts, and predictable treatment outcomes with minimal risk to the patient.

After a very successful series of eight previous treatment guides, it seems logical to think about our patients 
as they grow older and may become frail and more dependent on care. Volume 9 of the ITI Treatment 
Guide attests to the ITI’s holistic approach to implant dentistry and to its professional responsibility for 
patients who have aged with implant-supported restorations in place, as well as for patients at a more 
advanced age who, until late in life, can benefit from the progress we have made in terms of the materials 
and techniques that present-day implant dentistry has to offer.

The forthcoming Volume 10 of the ITI Treatment Guide series goes back to the roots by describing current 
treatment modalities and materials for implant treatment in the esthetic zone.

ISBN: 978-3-86867-311-1

ITI
Treatment
Guide

Editors: D. Wismeijer, S. Chen, D. Buser

Authors: 
F. Müller
S. Barter

Implant Therapy 
in the Geriatric Patient

Volume 9

ENGLISH | Deutsch | Français | Italiano | Español | Português | Türkçe | Русский |    

English
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ITI Treatment Guide – Step by Step to Success

l	 For Sound Diagnostics
  
l	 For Evidence-Based Treatment Concepts

l	 For Predictable Outcomes

Dental implants are used routinely throughout the world to replace missing teeth. With the broadening of treatment 
options and an increasing number of clinicians who provide implant therapy, it is important to ensure that the 
treatment methods used meet the highest clinical standards.

The ITI Treatment Guide series is a compendium of evidence-based implant-therapy techniques and procedures 
for daily practice. Written by renowned clinicians and supported by contributions from expert practitioners, the 
ITI Treatment Guides provide a comprehensive overview of various clinical options. The management of different 
clinical situations is discussed with an emphasis on sound diagnostics, evidence-based treatment concepts, and 
predictable treatment outcomes with minimal risk to the patient.

Following the 10th anniversary of the Treatment Guide Series, the ITI decided it was a good time to revisit single-
tooth replacements in the esthetic zone as great advancements in materials and technology have been realized since 
the release of Volume 1. This volume provides the reader with a comprehensive, evidence-based approach to single-
tooth replacement in the esthetic zone from consultation to follow-up, with a focus on current treatment modalities 
and materials that today’s implant dentistry has to offer.

This Treatment Guide begins with the Statements and Clinical Recommendations from the 5th ITI Consensus 
Conference, followed by an updated protocol for esthetic risk assessment, treatment planning and surgical treatment 
options including newly available materials for patients requiring single-tooth replacement in the esthetic zone. The 
key prerequisites for esthetic outcomes together with the surgical and restorative strategies commonly encountered 
in the esthetic zone are presented in detail in order to assist the clinician with the decision-making process based on 
the evidence of the available literature. New developments related to digital dentistry, implant materials and design, 
biologics, biomaterials and restorative options are discussed. Clinical case presentations underline the surgical and 
restorative approach in a step-by-step manner as well as the management of various complications experienced in 
the esthetic zone.

The forthcoming Volume 11 of the ITI Treatment Guide series will address digital procedures in implant dentistry.

ISBN: 978-3-86867-343-2

ITI
Treatment
Guide

Editors: D. Buser, S. Chen, D. Wismeijer

Authors: 
V. Chappuis
W. Martin

Implant Therapy 
in the Esthetic Zone
Current Treatment Modalities 
and Materials 
for Single-tooth Replacements

Volume 10
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for daily practice. Written by renowned clinicians and supported by contributions from expert practitioners, the 
ITI Treatment Guides provide a comprehensive overview of various clinical options. The management of different 
clinical situations is discussed with an emphasis on sound diagnostics, evidence-based treatment concepts, and 
predictable treatment outcomes with minimal risk to the patient.

Following the 10th anniversary of the Treatment Guide Series, the ITI decided it was a good time to revisit single-
tooth replacements in the esthetic zone as great advancements in materials and technology have been realized since 
the release of Volume 1. This volume provides the reader with a comprehensive, evidence-based approach to single-
tooth replacement in the esthetic zone from consultation to follow-up, with a focus on current treatment modalities 
and materials that today’s implant dentistry has to offer.

This Treatment Guide begins with the Statements and Clinical Recommendations from the 5th ITI Consensus 
Conference, followed by an updated protocol for esthetic risk assessment, treatment planning and surgical treatment 
options including newly available materials for patients requiring single-tooth replacement in the esthetic zone. The 
key prerequisites for esthetic outcomes together with the surgical and restorative strategies commonly encountered 
in the esthetic zone are presented in detail in order to assist the clinician with the decision-making process based on 
the evidence of the available literature. New developments related to digital dentistry, implant materials and design, 
biologics, biomaterials and restorative options are discussed. Clinical case presentations underline the surgical and 
restorative approach in a step-by-step manner as well as the management of various complications experienced in 
the esthetic zone.

The forthcoming Volume 11 of the ITI Treatment Guide series will address digital procedures in implant dentistry.
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Master Courses
at the University of Bern
School of Dental Medicine

Master Course in Regenerative and Esthetic Periodontal Therapy
Course Director: Prof. Dr. Anton Sculean

Master Course in Esthetic Implant Dentistry
Course Directors: Prof. Dr. Daniel Buser and Prof. Dr. Urs C. Belser

Master Course in GBR and Sinus Grafting Procedures
Course Director: Prof. Dr. Daniel Buser

Handout  

Request to: 

info@ccde.ch

TAOi Annaul Congress 2017 with the B&B Team

Master Courses @ University of Bern (Team Buser & Belser)

TAOi Annaul Congress 2017 with the B&B Team

Handout  
Request to: 

info@ccde.ch

T H A N K  Y O U !
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Master Course in GBR and Sinus Floor Elevation Procedures
An interactive 3-day course with Live Surgeries and Hands-on Workshops

Date/Place
June 22–24, 2016, 8.30–17.30 h 
School of Dental Medicine, André Schroeder Auditorium 
Freiburgstrasse 7, 3010 Bern

Speakers

Prof. Dr. Daniel Buser, Dept. of Oral Surgery and Stomatology, zmk bern,  
University of Bern (course director)

Prof. Dr. Michael Bornstein, Dept. of Oral Surgery and Stomatology, zmk bern, 
University of Bern 

Prof. Dr. Dieter D. Bosshardt, Robert K. Schenk Laboratory of Oral Histology,  
zmk bern, University of Bern

Prof. Dr. Istvan Urban, Budapest, Hungary

Prof. Dr. Thomas von Arx, Dept. of Oral Surgery and Stomatology, zmk bern, 
University of Bern

PD Dr. Karl Dula, Dept. of Oral Surgery and Stomatology, zmk bern,  
University of Bern

Dr. Vivianne Chappuis, Dept. of Oral Surgery and Stomatology, zmk bern,  
University of Bern

Course objectives
In the past 20 years, implant therapy has rapidly expanded in private practice docu-
mented by a large number of implant patients every year. This positive development 
is due to various factors, among them a significant progress with bone augmentation 
procedures. In our department, roughly 60% of implants are placed in conjunction 
with a bone augmentation procedure today, using either a simultaneous or a staged 
approach. The two main surgical techniques for bone augmentation are the GBR 
technique using bone fillers and barrier membranes, and the sinus floor elevation (SFE) 
procedure using either the lateral window technique or the transalveolar Osteo-
tome technique. Both augmentation procedures are routinely used in our depart-
ment for more than 20 years to overcome local bone deficiences. Both techniques 
provide excellent regenerative outcomes with high predictability as documented by 
numerous clinical studies.

This interactive 3 day CE course has been established for experienced implant 
surgeons. The speakers will present the biological basis for current surgical procedures 
in various lectures, and the criteria for the the selection of appropriate biomaterials. 

IMPLANT DENTISTRY
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Master Course in GBR and Sinus Floor Elevation Procedures
An interactive 3-day course with Live Surgeries and Hands-on Workshops

Date/Place
August 30–September 1, 2017, 8.30–17.30 h 
School of Dental Medicine, André Schroeder Auditorium 
Freiburgstrasse 7, 3010 Bern

Speakers

Prof. Dr. Daniel Buser, Dept. of Oral Surgery and Stomatology, zmk bern,  
University of Bern (course director)

Prof. Dr. Dieter D. Bosshardt, Robert K. Schenk Laboratory of Oral Histology,  
zmk bern, University of Bern

Prof. Dr. Karl Dula, Dept. of Oral Surgery and Stomatology, zmk bern,  
University of Bern

Prof. Dr. Istvan Urban, Budapest, Hungary

Prof. Dr. Thomas von Arx, Dept. of Oral Surgery and Stomatology, zmk bern, 
University of Bern

PD Dr. Vivianne Chappuis, Dept. of Oral Surgery and Stomatology, zmk bern,  
University of Bern

Course objectives
In the past 20 years, implant therapy has rapidly expanded in private practice docu-
mented by a large number of implant patients every year. This positive development 
is due to various factors, among them a significant progress with bone augmentation 
procedures. In our department, roughly 60% of implants are placed in conjunction 
with a bone augmentation procedure today, using either a simultaneous or a staged 
approach. The two main surgical techniques for bone augmentation are the GBR 
technique using bone fillers and barrier membranes, and the sinus floor elevation (SFE) 
procedure using either the lateral window technique or the transalveolar Osteo-
tome technique. Both augmentation procedures are routinely used in our depart-
ment for more than 20 years to overcome local bone deficiences. Both techniques 
provide excellent regenerative outcomes with high predictability as documented by 
numerous clinical studies.

This interactive 3 day CE course has been established for experienced implant 
surgeons. The speakers will present the biological basis for current surgical procedures 
in various lectures, and the criteria for the the selection of appropriate biomaterials. 
State-of-the-art information will also be provided on Cone Beam Computed Tomo-
graphy (CBCT) for the 3D preoperative analysis of implants patients with anatomic 
borderline situations, the different surgical techniques will not only be presented 
and discussed in various lectures, but also demonstrated with live surgeries. In 
addition, two hands-on workshops are offered.

SAC-Classification: Class A+C (advanced and complex).

IMPLANT DENTISTRY

Organization
(Announcement send to)

Mr. T. Weber 
CCDE Office 
Center for Continuing Dental Education 
Marktgasse 7 
3011 Bern 
Phone +41 31 312 4 312 
Fax   +41 31 312 4 314 
tim.weber@ccde.ch

Registration
online: www.ccde.ch 
by fax or post

Cancellation
Every received registration is binding,  
i.e. for each cancellation we will charge 
an administrative fee of CHF 300.–.

Topics
•   Welcome and current trends in implant surgery
•   Oral anatomy and implant dentistry
•   Bone healing in membrane-protected defects: Barrier membranes  

and bone fillers
•   Cone Beam Computed Tomography for preoperative analysis in implant patients
•   Implant placement with simultaneous GBR: Treatment concepts  

in post-extraction sites
•   Treatment options for sinus floor elevation procedures
•   Intraoral bone harvesting for GBR and sinus floor elevation (SFE)
•   SFE with the lateral window technique
•   SFE with the Osteotome technique
•   GBR procedures in the mandible
•   Horizontal and vertical ridge augmentation with GBR
•   GBR procedures in complex cases
•   5–6 Live surgeries with GBR and SFE procedures
•   2 hands-on workshops practicing the GBR and SFE technique

Course type
Theoretical and practical course with live surgeries (total of 25 CE credit hours)
Language: English

Course fee
(including: course materials, coffee breaks, a dinner. PDF handouts can be  
downloaded by the beginning of the course.)

CHF 2900.– 
CHF 1650.– for post-doc students (only with confirmation of their University) 

Certificate
Each participant will receive a certificate with 25 hours of CE credit.

Course: 17/04
Registration form page 49 or 
 www.ccde.chPlease note: To take pictures and videos is strictly prohibited.




