
The IDS in Cologne re-
cently closed its doors for
another year. The num-

ber of exhibitors, manufactur-
ers and products were over-
whelming, with exhibitors from
almost every continent, from
Brazil to Korea and from Europe
to the USA were in attendance. 

The business of implantology
was certainly a dominating fea-
ture, for the implantology novice
it offered a valuable learning ex-
perience, and the specialist, a
chance to improve on his knowl-
edge.

For now, I’d like to slip into the
novice shoes to find out what the
show had to offer in terms of
learning how to recognise the
best kind of implant. Making the
right choice can be difficult as
there are so many aspects to con-
sider. These range from: 

1. Shape
2. Features
3. Body threads
4. Body surface
5. Cervical shape
6. Cervical features
7. Apical apical shape
8. Apical features
9. Material

This can certainly be over-
whelming to the novice implan-
tologist. And to make things more
difficult, these aren’t the only
points of differentiation either.
Once you’ve chosen all of the
above, you must then think
futher: 

Implant body shape
a. Cylinder
b. Tapered

Implant body features
a. Non-threaded
b. Threaded

Implant body threads
a. Square
b. V-shaped
c. Reverse buttress
d. Buttress
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Implantology – a
complex science
After his recent visit to the 33rd IDS in Cologne,
Professor Liviu Steier reflects on just how complex the
business of implantology can be for those starting out 

‘For the
implantology

novice the 
event offered a

valuable learning
experience, and
for the specialist 

– a chance to
improve on 

his knowledge’

The 33rd IDS
show was held
in Cologne
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Implant body surface
a. Sand blast large grit Acid etch
b. Titanium Porous Oxide – 

anodic oxidation 
c. Acid etching plus CaP coating
d. Sanblast
e. Acid etched
f. Titanium Plasma Sprayed
g. Hydroxyapatite coated
h. Machined uncoated
i. Resorbable Blast Media
j. Aluminium Oxide
k. Recrystallised Hydroxiapatite
l. Beta Tricalcium Phosphate

coated
m. TiO2 blast with flouride

hydroflouric acid
n. SLA and NaCl solution
o. SBM (Soluble Blast Media) 

… and there are many more …

So what is the best system for
me? How do I decide where to
start? Who might offer objective
advice? Where is my guru?

What it’s all about?
I would suggest that implan-

tology is not about the titanium
screw itself, it is about: endodon-
tics, prosthetics, periodontology
and last but not least, patient
management.

In response, your first ques-
tion to this might be: 

Why endodontics? 
Endodontics has evolved

over the last 10 years to a fully
new science: coming from a me-
chanical approach, it has evolved
today into “Biofilm engineering”
and “Tissue regeneration”. As
such, Endodontics is the first bor-
der to cross into the world of arti-
ficial roots.

Why prosthetics?
Because any oral rehabilita-

tion is functionally driven. Func-
tion determines a wide number
of implant charactericstics when
it comes to selecting the appro-
priate “Titanium screw”.

Why periodontology?
A bacterial contaminated oral

environment will lead to a treat-
ment disaster.

Why patient management?
As professionals, we have the

duty to offer our patients all avail-
able treatment options, explain-
ing the benefits and the disad-
vantages of each one we offer.
The ultimate treatment decision
should lay in the patient’s hands
and should be fully covered by
the oral specialist.

Sounds simple?
Did the above information

help you? Do you now under-
stand better which system to se-
lect? I would guess that you

haven’t if you’re a novice. The
only conclusion you should
have come to so far is that: im-
plantology is a multifaced den-
tal speciality that requires a lot
of professional education and
expertise. You might be think-
ing that you was not taught all of
this at dental school! You’re
probably now assuming that
you’ll have to take some manu-
facturer courses, place some
implants on artificial or animal
bone, may even fly abroadˇbut
it’s not as simple as that either. 

An ongoing practice
Your patients will keep com-

ing back to your practice and
confront you with the most di-
verse variety of  implant-re-
lated diagnostics: from screw-
loosening under cemented
restorations to periapical infec-
tions of adiacent teeth, from
bone remodelling at the cervi-
cal area (showing the Titanium
grey color) to perimplantitis.
How will you respond to this?
Again, implantology does not
end with the implant place-

ment, neither with the fitting of
the prosthetic restoration. Im-
plantology is a long-term part-
nership with the patient.

The Endo – Implantologic
Continuum

This is not the intention of
the author to frighten the
reader, or to scare him off! This
message is intended to be sent
out to the novice as an invitation
for a rendevous with the sci-
ence of implantology. 

A rendevous with a most
wonderful and exciting journey
through dentistry: from en-
dodontics to implantology: the
Endo – Implantologic Contin-
uum.

Dental Tribune will aim in
the future to help the novice im-
plantologist on their journey by
providing them with helpful
clinical articles and reports, to
bridge the gap between science
and clinics, manufacturers and
customers.  IT

An Oral Implantology Course designed to meet
and exceed the GDC requirements for training
standards in Implant Dentistry

Professor Hilt Tatum DDS Dr. Ben Aghabeigi PhD MSc FDSRCS(Eng.) FFDRCS(Irel.)

Co-Directors Dr Hilt Tatum and Dr Ben Aghabeigi assisted by Dr Stephen Salt and a dedicated group of the Tatum

Institute Alumni continue to strengthen this outstanding course.

This unique ‘hands-on’ Implant Course offers unparalleled surgical time to increase confidence and gain valuable experience.

Participants are encouraged to develop at their own pace with the guidance, understanding and flexibility of Dr Tatum’s

individual teaching abilities.

Places are limited, schedule this course in now. Course fee is £9850.00 plus VAT.

The course is held at our

prestigious location in Edgbaston.

Starting on 17th September 2009
through to 12th June 2010

Highfield House
2 Highfield Road

Edgbaston
Birmingham

t 0121 455 8532
f 0121 454 9639
e enquiries@tatumclinic.co.uk 

‘The ultimate
treatment

decision should
lay in the patient’s
hands and should
be fully covered

by the oral
specialist’


