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JUST A CAB° FOR A JUST ON 4¢

An innovative oral device for the rehabilitations of fully edentulous arcades
just on 4 implants.

The innovative WINSIX® CAB® device - Clip Abutment Bar - specifically dedicated
to multi-unit screw-retained rehabilitations on bar, is attracting the interest of a
growing number of Dentists around the world, thus able to offer their Patients fast
and economic implant supported rehabilitations just on 4 implants.

The CAB® device associated to innovative surgical Techniques and to the new
Torque Type® Implants (either with internal or external Hex connection), is easy
to be applied also for those dentists at their professional start up, helping fast and
successful rehabilitations.

CAB® has obtained the International Patent PCT/EP2011/072448 as
innovating original device. CAB® is worldwide appreciated, especially
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Immediate implants
In extraction
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sockets with periapical lesions:

AN ILLUSTRATED REVIEW
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TOQATE THIS ARTICLE
ST AR
Novaes Jr. AB, Muglia VA, ramos, Ud, reino dM, Ayub |G Inmediate
implants in extraction
sockets with periapical lesions: an illustrated review. J ossecintegr
013:5(3):45- 52.
Novaes Jr. AB, Muglia VA, ramos, Ud, reino dM, Ayub |G,
RIS AR S5 A B 2 FhAE 4 R A A 3

ABSTRACT

mE

Aim |Immediate implantation has gained great attention
since first proposed. Immediate implants in replacement of teeth
with periapical lesion is, to date, an issue of discussion. The
aim of this study is to perform an illustrated literature review of
immediate implants in sockets exhibiting previous periapical
lesions.

ME—RBREES, NZFHEIRE TRARN KT, B2 FHE
FEBRBRBEENTERESRAL—EFRIVILHIER. R RE
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Materials and methods A search on medline/eMBAse
database was done for the literature review which is presented
together with two case reports illustrating the state of the art
of immediate implants on sockets with periapical lesions. Both
aoses are presented in areas with great aesthetic demands
and a periapical lesion of considerable size. The two cases
were aconducted following strict granulation tissue removal
and aareful rinsing and pre- operdative antibiotics, followed by
good primary stability of the dental implant.

AR T AN SR BB 1T TR, AP N BH
AIERERTBRAUFENNZFERARSREERNES. B
IR FARBUBERSNFEFRZRMEFERIMBENT S
RREABEIRR. WXFEDRGIEBLIE T I8N AFHRYIER. F
HARRT B MR SRR ERNIGT HRXRRIEMET REFHN
MR E M.

Results and condusion Both aases represented successes
in aesthetics and function, desaibing a sucaessful protocol for
immediate implant installation in areas exhibiting periapiaal
lesions.
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INTRODUCTION

IS

Since the publication of the first
papers describing the phenomenon of
osseointegration and the very first dinical
trials (1, 2), the interest on ossecintegrated
implant rehabilitation has grown
exponentially. At first, for the

Treatment of totally edentulous
patients, posteriorly for partially
edentulous and single unit implants.

MERE—RIXFEEHAX KRS
HE—NMERIRE L2 1 B4, AMINBE
AEXAMECENXNBEEEKTHFZE. M
HYIXN T2 X FRBEMNIGTT, 2 ERTE
NEFREENRIT, BEXNERT HNE
=R

The classic protocol for the
treatment with ossecintegrated implants
recommended 6 to 8 month between
tooth extraction and implantation. This
long waiting period is assodated with
an unavoidable bone loss that occurs
after tooth extraction, which may lead to
difficulties such as insuffident bone at
the time of implantation. The insuffident
bone leads to the use of angulated

implants or the need of bone grafting

procedures, inaeasing the morbidity, the
treatment chair time and costs. At first,
the main concern was with bone qudlity,
and with the length and width of the site
of implantation. With the advances on
guided bone regeneration and grafting
procedures, most of the problems related
to the amount of bone has been solved
or mostly solved, now the foaus is mainly
on aesthetics and amount of soft tissue
inaease or stability (3, 4).
RRNBEESATE, WRFMME
FANEBEMNERERZOESNR. ERFRF
EERKNENEFHRSRERTEENE
BE, IENIEEANRSEEETEMNG
B BETESERTREXAAEEADH
BRBEN I ERARR XHE I T R BEE
ITRMEKMAANE M. EMESRERE
ABEEETENEZSBERENMETLIR
EANEE BEFSERENBBERARN
L BEREMERNEOEADEBREKX
BOEEIBR. RETEXRTEFZREM
RALAZMEREMS 3.4 -

Immediate implantation has gained
attention in order to avoid the problens
related to the time lag between extraction
and implant placement. The technique
was first desaibed at 1976 (5) and since
then has been the subject of sdentific
disaussions.

A 79 7] DA % 3R ZF A0 FE F R 8] bR AY
BRKAERAOR, DAMESEBET

AMIMER . T—HARRBEIV76FHER
6, WE—ERAERRFATIEME

o
The difference between aestal bone
level and success rate has been evaluated

by a number of authors (6,7). The success

of immediate implants has been reported
as simlar to delayed implantation, as
suggested by the original protocol (7,
8, 9), becoming an attractive treatment
protocol to reduce treatment time and
the lag between implantations and the
prosthesis.
EREREMNFZ BTN FREIEKFEFRI
R BMEFME TG (6. 7] X FEIZIF
HEARBKI, AMGRERT FRASN—
HMREE, FNHMER TR —HHREE
[7.8.9] , BFHETATHNENEANS
Bixz 8w E R, B2 FiE T— 1R
USEIPN:UN=EEdES

Most of the reasons for tooth extraction
include infected areas as a result of
microbial and inflammatory diseases,
such as periodontal disease, or periopical
lesions from endodontic infections. Thus,
an inaeasing interest has been shown
on how immediate implantation  would
performin infected sites. This illustrated
review has the objective of reviewing
caurrent literature and to propose a
predictable dinical protocol for immediate
implantation on infected sites, presenting
two dinical aoses with 12 months of follow
up.

AREERTRESREFRXMNRMEYN
RESIRNER, WFA K, 3EF RS
BRI T o B, — A SR B /2% %R 19 (1)
BHRTHER, A E—MZREFNKEA
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LITERATURE ON IMMEDIATE
IMPLANT PLACEMENT IN
ALVEOLI WITH PERIAPICAL
LESIONS

B RX AR R T E RIS ER

Periapical lesions are known as
areas of inflammatory reaction due to
the presence of pathologic agents on
an infected root canal. On histologic
examination it is possible to notice the
presence of granulation tissue and
inflammation with a dense neutrophil
infiltrate near the apical foramen
delimiting the bacteria on the apical part
of the root aanal. Thus, a number of authors
consider the presence of periapical lesions
a risk to the predictability of immediate
implant success, contraindicating this
treatment protocol (10-13). On the other
hand, some authors showed, on histological
studies, that immediate implantation in
sockets with periapiaal lesions presented
similar results to non-infected sites (14).

FTIBMIR R BR LM A THREARIRE
tERFEmMSIRAER NNKE, £HRA
FREPITULNRFAHAEENEREN
WE PR R A KOTE B A BIIRR LB R,
B EECRENIRRET. Hilt, —Le3E
INAIRR AR TN Z A E N R N FEE A TR

RERKRE, 5XFaT HREZMEN 110
Bl . 3—Fm, ~EHRECHAZHRH
RIS IRRERE FEHTRZ AR 2
R PEER X IFENER [4] .

The first report of success on
immediate implantation in sockets
with periapical lesions was desaibed
by Novaes Jr and Novaes in 1995
(15). The protocol suggested by the
authors induded careful extraction and
debridation of the socket removing a
thin layer of bone from hte periapical
lesion area with chisels and aurettes to

remove any infected bone and to induce

36

bleeding, thus favoring cell population of
the graft) followed by copious irrigation
with saline solution, by guided bone
regeneration, primary closure and a
systemic antibiotic regimen, starting 24
hours before implantation.

BB S REAR L B 55 12 BN 2 FhaE A T Y R
EF1995F % F1ENovaes Jr and Novoes B
[15] Z A RIEEREMENEENOHER
BMAMESIES ERLAABEXATEM
BAEENEBRAAERERRE, HESHM
MmEFFRERMAENIGE)IZEREEN
EREGEBA G, SIS EBEMYIXLE
& EEMELER24 NN BERRAEMEN
HMERBTHE

A prospective randomized study
comparing the placement of immediate
implants in sites with previous periapical
lesions with delayed implantation was
published in 2006. The investigation
included clinical and radiographic
parameters, micaobiologiaal culture from
sanples adllected from periapiaal lesions
and Resonance Frequency Analysis
(RFA) measuring implant stability. The
authors reported a sucaess rate of 92% for
immediate implants and 100 % for delayed
implant placement. Although there was
a numerical difference, there was no
significant statistical difference (16).
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A study with 34 subjects compared
the dinical results

achieved by implant placement in
periapical lesion sites and healthy sites.

One year after the implant placement,

there was no difference between the
treatment protocols. This study showed
that immediate implant placement in
periapically compromised teeth is not
contraindicated (17).
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A retrospective study with 922
implants (285 placed in periapical
infected sites and 637 in healthy sites)
compared the success rate on both
treatment protocols: success was  defined
as sucaessful osseointegration, restoration
and absence of periimplantitis. Success
rates were 97.5% for the test group
(periapical infection group) and 98.7%
for the control group (healthy group).
Therefore, the authors considered the
placement of immediate implants in
periapically infected sites a safe and a
viable treatment protocol (18).
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Another retrospective study
conparing implant placement into infected
sockets and on pristine sites with a mean
time of function of 64 months reported a
similar success rate (98.1% for infected
sites and 98.2% for pristine sites) for both
treatment protocols (19).
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The upper indsor indicated for
extraction due to an extensive periapical lesion diagnosed
from periapical radiographs (Fig. 1). Due to favorable dinical

characteristics, tooth

right central was

replacement with an immediate
implant- supported aown, flapless surgery and immediate
provisionalization was planned. On the first visit all compromised
sites were recorded and a scaling and root planning was
performed. Oral hygiene instructions were given in order
to perform excellent plague control. The gingival marginal
position and apico- coronal aown dimensions were established

with a diagnhostic waxing, considering gingival thickness and
architecture. A Cone Beam CT saan was performed
in order to obtain a tridimensional model (Fig. 2, 3).
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FIGH Periapical rx showing extensive periapical lesion on the upper right central
indsor.
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FIGHE A d saon was used as a diagnostic tool to plan the immediate implant.
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FIGE d con with the sagittal view showing the hypodensity (green arrow) and the
bone height available for implant anchorage.
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FIGHE] Three dimensional model fabricated from the d scon and the surgical and
prosthetic planning.
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Thus, it was possible to fabricate a surgical guide and a
predse reverse treatment planning. A surgical simulation (Fig.
4) on the 3D model to choose and individualize the prosthetic
component and the confection of a provisional aown before
the surgical phase was made. The surgical phase was performed
with loaal anesthesia and the presaiption of Amoxidllin 875 mg
for 10 days,

starting 24 hours before the surgical procedure.
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FIGHE dinical aspect of the tooth before extraction.
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FIGH The pre-existent metalloceramic crown was
removed before extraction. Frontal view.
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FI Gl ocdusal view of the tooth without the prosthesis,
before extraction.
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FIGEJ Tooth extraction with the periotome, minimally
invasive approach.
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FI G. g Tooth extracted with the periapical lesion
attached.
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FIGHE occdusal aspect of the socket after tooth
extraction. There was minimal surgical damage to
adjacent soft tissue
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Flapless tooth extraction, with the least amount of trauma as
possible, was performed and the socket was aarefully debrided
as suggested by Novaes Jr and Novaes (15) (Fig.

5-10). After irrigation with saline solution the socket walls
were inspected and the vestibular wall and sodket morphology
were considered suitable for immediate implant insertion. The
surgicol guide was placed (Fig.11, 12) .
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And the protocol for socket preparation was performed,
in accordance to the manufacturer’ s instruction, for a 4.5 nm
diameter and 15 mm length implant (XiVe S Plus, Dentsply
Implants, Mannheim, Germany). The implant was placed 1 to 1.5
mm from the bucaal bone wall and anchored on the nasal cavity
floor to obtain primary stability (Fig. 13).
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Although the coronal alveolar wall was in good condiditon,

the opical portion was too thin, due to the periopical lesion,
and a grafting material (Biogran, Biomet 3i, Palm Beadh, FL- USA)
was placed with an apical acaess (Fig. 14, 15).
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A provisional aown was placed after the implant and
grafting procedures.

ERBENMERELSRE, RETIENTE.

A zirconia abutment (Cercon, Dentsply Implants, Mannheim,
Germany) was connected to the implant and a metal-free
ceramic aown was cemented (Fig. 16-

18). At 1 and 3 months post- operatively, a periapical
radiograph was performed (Fig. 19, 20), and dinical photos
were taken (Fig. 21, 22). During this period the left central indsor
was lost due to traumoa.
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After 6 and 12 months a CT scan was made to ensure
treatment  success and resolution of the periopical lesion (Fig.
23-25).
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FICHll ocdusal view from the 3d model
and the tridimensional position of the
implant aarefully planned. AR
EEE = 4% B A RS 40 B RE T R o N
BHHEESEOE :

FI Il ocdusal view of the surgical guide
showing the

optimal prosthetic position for the
implant.
ERFAREFEAERRREEFRROHM
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FI G} ocdusal view of the implant after
insertion.
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FICHE The full flap preserving corona
The full flop preserving coronal attached
gingiva, soft tissues and aesthetics.
Thick bucaal bone on the apical aspect
required a graft to avoid fenestration.
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FI GHE] Periapical radiograph on the
immediate post- operative period.
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FIGI Gaft (bioactive glass) in position.

ESBAMENEILRED 2R E FI Gl Periapi cal radiograph taken

1 month after surgery.

FICHR Primary dosure achieved and .
EOFARINBRERRRXKE

provisional aown in position.
B6XIS AT ETH, 1N B EETE

FIGIM Final aspect of the provisional
aown after surgery.
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FIG H8 Periopical radiograph taken

3 months after surgery with the zirconia
abutment.
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FIGH dinical buccal aspect of the
ziroconia abutment.
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FIGEE dinical ocdusal aspect of the
zirconia abutrment.
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FIGEE Final aspect of the prosthetic
crown 6 months after prosthesis
installation.
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FIGEE d scon
12 months after surgery.
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FIGEE Periopical radiograph 12 months
after surgery.
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The upper right indsor was indicated for extraction due to an endo-perio lesion diagnosed by periapical radiographs (Fig.
26). Based on defect configuration, analyzed by a O scan examination (Fig. 27), an immediate implant with an immediate provisional
aown was planned.
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FIG ®8 Periapical radiograph showing
extensive periapical lesion on the
upper right indsor.
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FIG B dinical aspect of the tooth
before extraction.
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FIGH d scan showing buccal bone
wall fenestration on apical aspect of
the tooth.
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FIGEE A full flap wos reflected. Implant
was positioned subaestaly to the bone
aest.
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FIG Hidinical aspect of the surgical
area after flap dosure.
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FIG & Final dinical aspect after the

metalloceramic aown was cemented.
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F1 GEll Provisional aown in place.
315 B 78 A\ L

FIG&€ Periapical radiograph and
cl scan of the area 1 year after
prosthesization
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DISCUSSION

)’

In order to maintain cesthetic and
functional conditions with implant therapy,
it is important to preserve alveolar bone
dimensions, gingival margin position,
gingival thickness and keratinized
gingival tissue. Thus, aiming to reduce
alveolar process resorption and treatment
time, immediate implant placement in
fresh extraction sockets has been largely
proposed (7, 8, 9,2 0). However, most of
the reasons for tooth extraction indude
infected areas coused by tooth fracture,
periodontitis or endodontic infection.
It is still controversial and there is no
sdentificor dinical consensus about the
immediate implant indication in areas
of chronic periapical infected sites, in
addition, few dinical data are available.
Some dinical reports have suggested
that history of endodontic or periodontal
infections is a predictive risk marker for
future implant infection and failure (21,
22, 23). This hypothesis may be justified
by the possibility of soft and hard tissue
contamination located near the inmplant
surgical bed. This led most dinidans to
avoid immediate placement of dental
implants at infected sites and to consider
periagpical infection a contraindiaation for
immediate implantation (25).
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On the other hand, placement of
immediate implant in chronically infected
sites may have successful outcomes and
is not a contraindication in all coses. A
prospective controlled dinical study
comparing immediate implants in  sites
with or without periopical lesions failed
to achieve differences between the
two protocols.

inaease in the presence of periapical

The failure index did not
lesions when the implant achieved
primary stability (14, 15, 17). More recent
data of a retrospective study (418 implants
placed in sockets with periopical lesions)
with a minimum of 2 years follow up
showed a survival rate (98.1%) similar to
implants placed on pristine sites (98.2%)
(27).
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A protocol option to achieve
a successful outcome was proposed by
Novaes Jr and Novaes in 1995 (15)

,consisting in the elimination of
the etiological factors and to create
favorable conditions for tissue healing.
In the first step the patient must receive
and

oral hygiene instructions saaling

and root planing in order to perform
good plaque control. After one week,
a reduction of soft tissue inflammation
can be noted and the surgery in
assodiation with the use of antibiotics
(for 10 days, every 8 hours, starting 24
hours before surgical procedure) (15)
can be performed. Atraumatic flapless
tooth extraction is encouraged, and
the socket must have 4 intact walls
and in sequence should be carefully
debrided (14, 15). The contaminated soft
and hard tissues removal by meticulous
debridement (15,25), combined with pre-
and postoperative antibiotics will establish

a favorable basis for bone healing and



osseointegration (15).
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Some other factors must be
considered: the extent of bone resorption
and the angle of the implant for a
(15).

in the

satisfactory aesthetic restoration
The implant should be placed
optimal aesthetic position, if not, the
procedure should be delayed and a BR
should be considered in order to avoid
future aesthetic complications.
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In cose of compromised bucaal bone

horizontal

walls, in order to preserve

alveolar bone dimensions, assodation
of Quided Bone Regeneration procedures
create aesthetic

can adequate

conditions avoiding visualization of a

gray band, from the implant, due to

buccal wall fenestration.  However, it is
possible to perform a flapless approach in
aoses in wich the bucaal bone fenestration
is expected. Planning a (BR procedure
with an apical approach, as shown in this
paper, is only possible with a CT scan as a

diagnostic tool before tooth extraction. The

preservation of the coronal bucaal wall
aest will permit stability of the gingival
position, avoiding black spaces and
gingival recession or implant abutment
exposure, giving an optimal aesthetic
result. According to a recent systenmatic
review, immediate implant placement into
sockets with previous periapiaal pathology
is not contraindicated when a protocol
of systematic debridement and deaning
is performed. The same publication
reported that the use of bone graft and
the use of systemicantibiotics, although
controversial, is encouraged to avoid
possible post- operative complications at
the regenerated site (28).
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More recently, a controlled dinical
trial with aesthetic and radiographical
outcomes after 5 years was published
(29). This study compared immediate
implants placed in sockets exhibiting
previous periapical lesions (n=11) with
sockets without this condition (n=15), both
groups received GBR concomitant to
implant installation and received 5 days
of systemic antibiotics (Amoxidllin 750
mg) and were instructed to rinse with

chlorhexidine 02% (period not informed).

The implants were loaded 3 months after
installation. The results achieved did not
demonstrate differences between both
groups on the parameters evaluated. None
of the immediate inmplants installed in sites
with previous periapical lesions exhibited
retrograde periimplantitis during the 5
years of follow up (29).
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This protocol cannot be used in
coses where an acute infection persists
even when the pre-surgical antibiotic is
used, the inmediate implant placement
should be postponed, the tooth removed
and the aaute infection treated (25). It is
indicated for experienced surgeons since
the correct debridement of the granulation
tissue, avoiding violation of noble tissues,
accurate guided bone regeneration
procedures, correct 3D implant positioning
and primary stability are important factors
for freatment success.
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CONCLUSION

Zie

The proposed protocol used in the
two aases reported, presented a sucaessful
outcome, achieving elimination of the
infection and immediate dental implant
placement with good functional and
cesthetic outcomes. This is possible
thanks to a metiaulous exeaution of the
proposed treatment protocal.

REMBNMEGIPANETARER
T TEHBNER, BERR T R X IR TR
ZMEERREFNINEMEFZRR. XAJRE
ZEANTFHRRENET ARESE TINEAR
BIHAT.
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Looking for @
of your booth &
producls o! [he I T

infodent International and PennWell
can make it for you!

Our editor and camera crew will come to your booth and shoot a 2-4
minute infomercial. You can make product launches, corporate branding,
announcements of partnerships and much more... This is your chance to
share the latest from your company with our audience via video!

Infodent/PennWell will interview your representative: an executive, product
manager or engineer. We'll go over the questions ahead of time, and our
editors will help you get your important message out!

DS Daily & BHS Promotion
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BRE. BEEE. A, SEES. BAEERINRT | RARISEESRIRRE S
SPRENX BRI AR R EIE—E) | Pk, EiTfd : 4008-569-599

— (A —5F) mEHED

BMS DENTAL S.r.l.

Via M. Buonarroti, 21-23-25

Z.Indle 56033 CAPANNOLI (PISA) ITALY

Tel: +39 0587 606089 - Fax: +39 0587 606875
E-Mail: info@bmsdental.it - www.bmsdental.it

o, P,

Cleanmed Instruments  Cleanmed Suction

Cleanmed Hand Soap

| - t. ;_-y” l——
Cleanmed Ready L___'_ Cleanmed Impression
Cleanmed Wipes Cleanmed Ready Soft

¢ inews: Special Edition China



TR B Wi Gl R 2548

) Frlb AR SHENTER.
R FUEeR') ol FER {EL A5 AR RN B S i) fa g — B IR Bl

(YRR ) AN FERESET T T2,
e RAMAERIIET,

GG IIL I ?
HuReFEEATL
AT , BT

— RS RIS Y
HAGHEE | DFLENEN A1 "Egﬁﬂﬂg*né , EHg;ETHQ ?2"

ASAWERNEE e R CFEILNLS, BEKT

g2 7, ARG AR AT

RIERR A EE L R

(R [FLaE] FEFUHNES.

EHESHETHEEEMR

[Fl e in" ] FEFWHHLS | BHNE 1“5 B2 S AH QB R A 22 567
Tg? R ERE
! % 2 FEAESE AL IR ITL, HATR

FEFLHNE , NEIERTHE? 3V HFE R G I “ RARA A ik I

HREF=iEEFL N
“HTAENFEESFHIL? " P — W T RO JLT AT T
— BE A A5 Pk A8 48, AR R T E T
TR A 2RI F B & A TR o, — HERRRERH T ) — KL, 5N, 4K 2 50 F
FEG AR T W ASOHH , BEEFL ) BE#BIN A 7 %2 2 ST TR AL AH SR 1 SR

MZLR, #AYIMEE —BekdE IF

PR AT WiREED N L e e . 2
e N D Ml ZF B B AR BRI 3

L “ERARELENEL” RENHRERE.

0L HEYE S R I0 B <A RHEE R HeB R A BESIF U8 % MmN, 77, T2 BT B 4L 23 R B AE A Tk
[k PR o

3 “HIARIFMBE L, ST REITEE” HAE R =

,fj B
<
M LTSS RKE, FRGTPALHI R, 24 2 TF

b B A AE R RN A E IR AR P D5 TR R
R S BB I ATk RAT 52 s i 408 4 B 7
B

e BHE N Bl
HIFRL R I AL
1, T I
2 HAE 1
FRFHR A 4k iR
Fro MM K R IFTE!

50



ERERRE , SWBRNEREE , X

-

BRE AU ERNIFBABRRKR

B, FEEEEEZRA, EEFIRNBSRE—SHH, Bk ZNFERR
5 RANZF—xRBCHIZET. FUFEEENEDRERS, EaFILAIHL.
- A, i, RREFELERE., WTFHUEE  MRFUZEIAEERAE, A
CEERIB TR sk %iﬁﬁiéé%&@ LT

FESE L BIgR A BEE

A5 7R B A T o D R 5
TG ERICRERS, AR RS 13 RSS HR S
P AE R B 4

SR, HIATIE TSR, BB TR
Ja, ELPTE ISR, BATEILSES L2
EFEYE?

FERE, RS R SR M TR, HIEE
XM A ELE RIS AR [ 8 S, 22
AE R EO AR R AT SRR VIR
e, BIREEEHNANIEA L “FIs N,
CPTE IR R RE S A O T
%, BRERSS; A ORGSR TT 1, BUE

L}

“RHE" 5 "k

—SHIZAEERNAE

THEER.

HATRUE, K2 B LI iR AR
BEL, ST E R B L TS THOAR K
PRI FEX TSR B B, X2
EREE S P e S N b Cilh A e et
TR TATI R R3], BT X T2 E
B FIESREMBITL

FAVFGETE L VT — 22 2 TR R I, Hb AR
F BORIAEE, HAEBNERD, Mo (e
F, [ ERREL? 0 — N RARIN A, FAE,
FEEAT LIRS RARE TR IER
ol P A A, g U ) A S RNSE 3% R TR
AT R,

iRk, BB IF R AL, AR AL

HISRUL S, IBABGRSY BORIOR. IR gRAE.
[0 F 54, X R B B TR Z MRS
T E TP TRTF I M R B R
IR T 258 I IR IR 2 — Ui
ARAk, JE AT LAAR SR SRS AN A, 5622
B AL P AT DA RCRAT R BE T o Xt ZERIRAT
R R TARRIE ZAUH, KR XEITRK
i o

AN, i SR G K E AL
SRATHCHEZ T ES AN E R, SRR
PR H 202 AT —FE, T2, Ui
FHEBADS, FEREL, BEER -, (A
BRI AR, IR E R T
IR SEC A T

51

¢ inews: Special Edition China




©
£
e
(@]
C
il
e
ol
i
IS
O
o}
o3
%)
Zn'
2
o
£
L]

I E)S BRBE, i RAEAE, REXARAL IGO0t
WA SRAZ QT g B4 U2 P TR
Ko (HALIRAE AR, EARE RWHEX
APk ? TERI— SIS, TibRZ
BRI, SRR, #REE BB AP —
RN, SEREEERIGTT, MR,
AR BT F ke, 80 F TR,

FR B A2
X BEANL ST E B, 1A T
TR

FEEIANLANS T R R A
D4 AT Z EE PN IMWN Oy

Thll ZF BE A B AR 40 S R RIAT AT — 2
R 7R o 1R 2 B RO A R A BRI
ANE M, By B AT BUR 2 I R IE B A2
TR A ERK R T, BATIE
ZRBAVER TEE DB RS IR B
R,

B RN I B AL T IR AR 3 S A
Ry ARG NI AV B R S R BOR
N RIS R R, RS F R FRAT AR
PR, X IR TS H & B B U SR
LRSI R T RERE, AT AT RE S i IR R
JEANE TR SR B IR

XHE P BN, AU R 2 R
PG

F MR, FEENABART BLE
— o FFEMAATERE L SAEE AL TN, %
DU R, 3, IRA AR BB B, B
1, ST AR HE B 0 AU AL B AR RIR S (1
WEAHES]

AR, BECERIRBIE RN
AN, (Hf T RRAMRNLE, B
BESIA IR, JIAML

BEARRE, CEELTEHRENE
BARGE FAAE R e # (ST, R EH
FHEATBA B Lt 38 AR 2R PR e

FE T B A B L s 2 P A U A T
LB NAEAE FF- 07T 2R T 2 E A
ARAMERN B2 1 3 2B 40015, SR, F R
P20 B SO T R B —, LSRR
MZTT. BIERAHEMRT SCEA REEAE A A2
BRI AR K

FATVRHZEF TR, RIRIIH O RS, BN
FAMHOULEKIZTH, 4 fie S B2 8 B R LG

MR A BT, 0 RIS B s
771, RS R 25—, AR AR %,
WHEZARXATT R

CHR N BRI E A, AL
LTRR T IRIGERIANL, 725 TR E,
fAIIFAE “AITH S 7, B EEH T %)
&, BERS I R A EHE RSN, 2
Sk S5, SRS L.

[, FE2 BT B S B rh b BT N OB
RS BIHIIITER, BEE Gk %", Bt
FIESCIER (REFF BV BAR A0 503
B, 0T 4870, KBUFHTHE 2“4
SKEBR” DA E A, USE R
B, SEVEBMRIBCR, A BEARBNS TR
BT 1. LF5 LI B R DL T R
ISPl B USRI ), R AL T BR
LAV AN, R BT OIS,




WEge Class B (24L & 18L)

= SERELZEM, BRESIIW, ERBERS
n BRXEEH, SHEMET, LUTEMBREXNE
= LEDER, AHCERIERE

O Sellall
= LERRITEIEO, RESHER

m SRAHEDNRE, TEOERR
= 2mmFSENE OfrE, EEERRFON

BEOREatE: 2014.10.22-25, BAS: C70-75, C95-100.

BEREMH, Ultron | (2L) & 11 (3, 4L)

m SRBE, FRNZANERESETIA
= IREFOURFIRIT, BRBRIER
= RARZWRNEEEMIEDEBE, ESESKITEELRTIF

FABIKH, Puro (4L)

m —{MEIR, BIFES, ERRE
= AR, B VIMNERE
s A RERSES, BTEERNER,

BREBNEE

Q

CRISTOFOLI



©
C
<
O
C
Q
e
kol
W
®
o
o)
Q
%)

YME AR R E A SF

1.1 don’ t think chinese redlly care about their teeth.
PEAFERAX LB ML, -- Stephan(#+)

2.Can’ t find floss in Chinese supernarket.
EHEBTEREF L. -- Felipe EHHF)

3.Medial Insuronce doesn’ t cover Regular dental dheck u?
WA ENETRIE T FRGZE? -- Nilson [ESNFRIE )

4. Mostly have tartar or are kind of yellow. Kids usually have
aaries. Just a few Chinese people have white healthy teeth
FHRABOHPEARETE MAFERRE. N F—REBEEF R
BRN—BOMAFRENAZF. -- Jana (BF)

5.Taxi drivers always have bad smell.
HEERANBEEREOR. --Ka (=)

W7 -

|

54

6.Some of them never heard of dental floss , or water pick.
BEARRRRRIHART &, HARHFE. —Jonno (=)

7. Well, | will put Chinese teeth in 3 parts:

RERT Sm3K:

a. The traditional not tidy at all Chinese teeth. Quite famous
actually.

F—%, REKBARFTHNT. XELELHF LN T,

b. The famous LAOBAN ZHONGHUA teethThey usually go for a
big deaning every year in a while, but become black again right
aofter.

B REBEM “BRPERT . tNBE—FLER RS,
ERRRXSEE.

c. The lucky ones that have tidy teeth and pretty teeth.

B, REFHFHAN.

In Europe in middle school we will all gor for check ups, and
have braces or other night machines, to moke sure we will have
pretty teeth adults.

ERN, BLOFEEEHERETFH. FTETTHBLBATE, BRBER
R UHRKK S F T --Triston (£E)
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(INSE, BHEMER) . ESERKHFALIREMEERN, BEEHEESHEIHMERE.

BHRIEAEERERONREPEY, BRAXFRARDLE, BEXWEENTENKLRER
FHRMNEEEM.

BRI B R R SR B BRAN /SR AR, AP AR R ME TR SO IR0, FH—DSEEEE
BENEERER, XEERESTRENSHEREMETIRESE.

T EMER T BRI AR BRI REBERRNAR. B=F. @EE FMEMN RE
BE5EH.

BMATMBRIREXLFSRISHRER2FEELLN. BHMERBEGHE, B2, XMigE

—

62

ey oie)

BEMRIFRAM.

SBEM8EH, METEHER
REWZIBFERASAERLRARAM™
mmsENESHR MM REXS
. RoBIEERESER, WERE
BT,

EREN2EH, KEIERAER
)%l{iéﬂéfﬁl_—wﬁ’\]?&%, KEBS BB
Mgy, MIEERTEE
FBFEHSTINARTRELZEN.
(XERF: 2037758 FIE
HEHPOMEER LT EAEERHN
=5

IMREEAT, EERETFHAP
B ARIE! ZREARE, BES
Box!



Zhitih

ABB2RMERRER. 262% FRHHN O
BREE R EAh B S B RARETREI K

WME R 2 2% 30 R 22% %
g3 Y O AR 8% B B E B A 115038 A 9 1074
PEFFRERFEHE PRI,

“| don ‘t use Chlorhexidin anymore,

Tea Tree oil has become an universal

FRUHNERACERTENIET.
REIENS, mBERAEAERTH
He

770F HENERBKERRITHE
RN RN R LM ERARB —MS
ORZUBI TR S, B MEY 8 .
ROFERE o BT I SN IE RSB R EIL R Welaleuca leucadendra (L) L
BEF 58T BF AR AU 2R I M, R B A S

remedy in our dinic”
RELTBERENR, EFHISH, &
WRE & ZRAFRTH.

“Ainically, | noticed quickly that
it is less irritating than Chlorhexidin. In
addition, and very important for us: it

LN = : does not produce any discolorations.
, Cy . M HE. BREZURSREN Y EME
HMEBLEXRRED, fRMNE2RER ShEERZ, BENA ﬂf;rﬂ 1F £ B9 T Another advantage ot Tea Trea ail: it acts
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By following the patient’'s complex morphology accurately, constant image
enlargement is ensured.
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+ Rapid scan times (min. 3.6 seconds) for maximum stability

- M W o
The 16th CSA Annual Meeting & 2014 China Dental Show E_l,'i
Shanghai Exhibition Center - 251-28t September 2014 - Booth 1FD07 y 4
EAF CEFLATFRI&ERH R

100044 Beijing P.R. China
TEL: 0086 1088016666 E-mail: bjyldt@126.com wwwbjylitcom

— 4 BEIJING YINGLIAN DENTAL EQUIPMENT CO., LTD. ro
j ,?\ ~ ~ 1rumph Plaza, A 143 Xi-Zhi-Men-Wai Street '
v new comfort

in digital imaging

WWwW. my-ray.com



