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DIGITAL INTRAORAL SCANNING AND

Eg CAD/CAM ABUTMENTS:
PPLICATIONS FOR FULL ARCH RESTORATIONS
INCLUDING HYBRID DESIGNS
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LEARNING AND INNOVATION GO HAND IN HAND. THE
ARROGANCE OF SUCCESS IS TO THINK THAT WHAT YOU DID
YESTERDAY WILL BE SUFFICIENT FOR TOMORROW.

WiLsiam POLLAaRD




THE DIGITAL PLAYGROUND

THE DIGITAL PLAYGROUND

WHERE BIOLOGY MEETS TECHNOLOGY




EVIDENCE BASED

PRACTICE

EVIDENCE-BASED PRACTICE (EBP): ALL PRACTICAL DECISIONS MADE SHOULD

|. BE BASED ON RESEARCH STUDIES

2. THESE RESEARCH STUDIES ARE SELECTED AND INTERPRETED
ACCORDING TO SOME SPECIFIC NORMS, IGNORING THEORETICAL AND
QUALITATIVE STUDIES AND CONSIDER QUANTITATIVE STUDIES.

HA0RLAND B, EVDEMNCE BASED SACTICE: AN ANALYSS BASED ON THE e 0s0ewy OF SOENCE. JOusraaL OF Yol At inCan SOCIETY PO InFOAMATION
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EVIDENCE BASED

TREATMENT

EVIDENCE BASED TREATMENT (EBT) TRIES TO IDENTIFY THE EVIDENCE
THAT THERE MAY BE FOR A PRACTICE AND RATING IT ACCORDING TO HOW
SCIENTIFICALLY SOUND IT MAY BE.

ITS GOAL IS TO ELIMINATE UNSOUND OR EXCESSIVELY RISKY PRACTICES IN
FAVOR OF THOSE THAT HAVE BETTER OUTCOMES.

IT ENCOURAGES PROFESSIONALS TO USE THE BEST EVIDENCE POSSIBLE-
THE MOST APPROPRIATE INFORMATION AVAILABLE.

OO ANO D EODENCE DASED MACTTICE: AN ANALYSS BASE D ONM Yl S 090y OF SO0 E . JOusrdal, OF Yol Arat ol amd SOCILTY POR INFORMANON
SOENCE AND TEQHNOL0GY, 20 S207), 130110




EVIDENCE BASED

TREATMENT IN

DENTISTRY

PROCEDURE OF SYSTEMICALLY FINDING, APPRAISING AND USING
RESEARCH AS THE BASIS FOR OUR CLINICAL PRACTICE

INTEGRATION OF:
1. OUR CLINICAL EXPERTISE/EXPERIENCE

2. THE BEST AVAILABLE EXTERNAL CLINICAL RESEARCH EVIDENCE

3. PATIENTS WISHES
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2 PARAMETERS AND KEY FACTORS FOR OPTIMUM PROSTHETICS
0
E 1. HARD TISSUE AROUND IMPLANTS
< |)\/°LUM: ll) TOPOGRAPHY
()
IC 2. SOFT TISSUE AROUND THE TRANSGINGIVAL COMPONENTS
: 1 voLumMe ll) COLOR
% 3. SOFT TISSUE AROUND THE FINAL RESTORATIONS
) 4. PINK AND WHITE AESTHETICS
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PDP MANAGEMENT

TRIAD-SINGLE

IMPLANT
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PDP MANAGEMENT
TRIAD-FULL ARCH

PROSTHETIC INTERFACE

(ABUTMENT)DESIGN
upn
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REALITIES AND
CHALLENGES
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OCCLUSAL TABLE

DEFINING THE
PROBLEM

IMPLANT FIXTURES

OCCLUSAL TABLE

"PROSTHETIC MNASTICS"

ABUTMENT

PROSTHETIC
GYMNASTICS

IMPLANT FIXTURES




REALITIES AND
CHALLENGES

WHAT PROBLEMS EXIST IN THE COMPREHENSIVE TREATMENT OF
EDENTULISM USING DENTAL IMPLANTS?

PROSTHESIS (ISFP)

COMPLICATIONS WITH
EDENTULOUS IMPLANT]

FRAMEWORK FRACTURE

ABUTMENT SCREW FRACTURE

ABUTMENT SCREW LOOSENING

PROSTHETIC SCREW FRACTURE

PROSTHETIC SCREW LOOSENING

MATERIAL WEAR

VENEER FRACTURE
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REALITIES AND
CHALLENGES

IF YOU DON'T KNOW WHERE YOU ARE GOING,
ANY ROAD WILL TAKE YOU THERE

Lewis Cammoll




REALITIES AND

CHALLENGES
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T 281 ONE PIECE ISFP

- MEAN EXPOSURE TIME=2.5 YEARS

§ 6532 COMPLICATION EVENTS

COMPLICATION RATE: 24.6%/100 RESTORATION YEARS

0 RATE OF "PROSTHESIS FREE OF COMPLICATIONS": 29 .3% (aT s vzans)

g 8.6% (ar 0 yeans)

= n' PERIFIMPLANT BONE LOSS: 20.1% a1 5 veans)

- L 40 .3% (aT:0 yzans)

5 (Q SCREW FRACTURE: 10.4% (a1 5 yeans)
20.8% (ar 0 yeans)

j PERIFABUTMENT TISSUE HYPERPLASIA: 12.0% (aTsvza=s)

% 26.0%iar 0 yeans)

O CHIPPING OR FRACTURE OF VENEERING MATERIAL: 33.3% (a1 sveans)
66.6% (arTi0 yzans)
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5 YEAR SURVIVAL IS 21.9% ... FOR PROSTHESES WITH CANTILEVERS
IMPLANT FRACTURE MAIN CAUSE OF FAILURE

S5 YEAR SURVIVAL IS 95 .8% ... FOR PROSTHESES WITHOUT CANTILEVERS

COMPLICATIONS: 20.3% WITH CANTILEVERS; 9.7% WITHOUT CANTILEVERS

ISFP

NO DIFFERENCE WITH PERI-FIMPLANT BONE LEVELS BETWEEN THE TWO
GROUPS

Z2UNDO J FHOMAD © WENNETROM JL BUMTVAL AND COMMRLUCATION RATEN OF IMRLANT-SUSSCATED FOED FANTIAL CENTUNES WITH CANTILEVENRS, A SYRTEMC REVIEW
C s Ofeal Wi LanTs RES 2000 SL0 20; Sasen, &5 5060

COMPLICATIONS WITH

PROSTHESES MADE UTILIZING STANDARD S VISIT PROTOCOL

AVE. OF 10 UNITS (TEETH)

POSTERIOR CANTILEVERS OF 7-10MM

5 YEAR PROSTHETIC SURVIVAL WAS 100% FOR THE CONTEMPORARY GROUP
CLINICAL PROBLEMS: DICTION , FRACTURES, IMPLANT FAILURES,

LOOSE SCREWS, MUCOSAL INFLAMMATION, PROSTHESIS ISSUES,
TMD PROBLEMS

ISFP OUTCOMES

JEAY T BYEMOORTY EORNT GLUOus Mas i s Fait 2 PO0s sl Vol TECHMOUE AMD CLmaC AL Aams T mareld o Tl FarT e sy COmOars MEsyOont O D "W £ 1008 anD
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ISFD TREATMENT |S SUCCESSFUL
EVEN FOR THE MOST METICULOUS CLINICIAN/TEAM:

-15-30% COMPLICATIONS RATE FOR ISFC TREATMENTS UTILIZING
CURRENT SOLUTIONS

~-PROSTHESES EXPERIENCES WEAR, COMPLICATIONS AND FAILURE

ISFP TAKE HOME
MESSAGE
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ANALOGUE-ALT.

CURRENT LITERATURE|

1. IMPLANTS WITH ROUGH SURFACES SHOWED A STATISTICALLY HIGHER
SURVIVAL RATE THAN MACHINED IMPLANTS.

2. THE PROSTHETIC DESIGN, VENEERING MATERIAL AND THE NUMBER OF
PROSTHESES PER ARCH HAD NO INFLUENCE ON THE SURVIVAL RATE.

3. IMPLANT NUMBER AND DISTRIBUTION DID INFLUENCE
PROSTHODONTIC SURVIVAL RATE.
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ANALOGUE-ALT.

26% REDUCTION IN SURGICAL TIME WITH THE USE OF CBCT

D st DENTAL Mrufrval

ANALOGUE-ALT.

CBCT NOW FULFILLS THE REQUIREMENTS TO BE CONSIDERED A
STANDARD OF CARE IN THE DIAGNOSIS AND PLANNING OF
IMPLANT TREATMENT.

Cuf vy & HaTCwen D,

CONE GEAM CT-ANATCMI ARNERRMENT AND
LEGAL IBBUER. THE NEW STANDAROS Or Came
JTALF DEMNTAL ASSOC 200037053 ol
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ANALOGUE-ALT.

RIGID JIG FACILITATES
RANSFER BETWEEN MODELS
AND MOUTH

ANALOGUE-ALT.

CURRENT LITERATURE

SIMILAR CLINICAL OUTCOMES WERE OBTAINED IRRESPECTIVE OF
WHETHER ACRYLIC RESIN RESTORATIONS WERE REINFORCED WITH
METAL OR NOT.

CREmm R, VNCIR, Carmmane 2 RoManos, GL Geremone. A CUNCAL STLDY OF ESENTULCUN FATENTE REMARILITATED ACCONING TO TeE “ALL
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ANALOGUE-ALT.

SYSTEM SPECIFIC ABUTMENT
PROPRIETARY
TELESCOPIC IMPLANT SUPPORTED REMOVABLE PROSTHESIS

CLASSIC LITERATURE

IMPLANT TREATMENT IN THE EDENTULOUS UPPER JAW FUNCTIONS WELL IN A 15~
YEAR TIME PERSPECTIVE. BESIDES WEAR AND FRACTURES OF VENEERS, NO
OTHER PARAMETER SHOWED ANY TIME-RELATED RELATIONSHIP. INCREASING
NUMBER OF IMPLANTS AND PATIENTS WITH BONE LEVELS BELOW THE THIRD
THREAD, WHICH COULD BE SPECULATED TO INCREASE WITH FUTURE
MAINTENANCE AFTER 15 YEARS.

MPAY T, MO ANSSON J 10 AnY TALATMEMNTY v Nl EOESNTAOUS MAR LM AN vl Al FOLLOW UB BYL0Y OM 70 CONSMCUTVE PAYESTS PO DED s F e s
FRoCaTHERER COm MR AT DENT SELAT HER. 2006 012 40

ANALOGUE-DIGITAL

LET'S OPEN OUR EYES AND
MIND TO THE DIGITAL WORLD




ANALOGUE-DIGITAL

TO CHANGE IS DIFFICULT,

NOT TO CHANGE IS FATAL

Wiluam PacLanc

- P
: 3
2 | oo
0
lh ANALOGUE IMPRESSION
3 CAD/CAM ABUTMENTS
D CAD/CAM PROSTHESIS
0 '\
: 7
2 -
< X B
2 A
'_ [ F -l
0 o) d
0
1 - 5 ) ANALOGUE IMPRESSION
g = CAD/CAM ABUTMENTS
3 B <\ w P CAD/CAM PROSTHESIS
0 S 2/ A ’: P
5 Y //‘r ’
3 |
2 N S
q




ANALOGUE IMPRESSION
CAD/CAM ABUTMENTS
AD/CAM PROSTHESIS

ANALOGUE-DIGITAL

ANALOGUE IMPRESSION
CAD/CAM ABUTMENTS
CAD/CAM PROSTHESIS

ANALOGUE-DIGITAL

ANALOGUE IMPRESSION
CAD/CAM ABUTMENTS
CAD/CAM PROSTHESIS

ANALOGUE-DIGITAL




ANALOGUE-DIGITAL

PROSTHETIC TISSUE MODELING-INDIVIDUALIZED IMPRESSION TECHNIQUE
1. WHICH IS MOST RELIABLE TECHNIQUE FOR CAPTURING IMPLANT POSITIONING

2. ENSURE PRECISE COMMUNICATION WITHE THE DENTAL TECHNICIAN
REGARDING THE DESIRED TRANSITION ZONE CONTOURS

3. AVOID UNEXPECTED AND UNWANTED COMPLICATIONS

ADAFTED FROM. HAMMERLE C, JuUNG R (2007) PROSTHETIE MANADEMENT OF BAFLANTE N THE EXTHETC ZaNE
GENERAL TOarel S ES AND BSCHENT 0 DOCUMEMNTATION N DD DL LR U WS s D TV AT e Y
SUOE VEL! IMSLANT THENANY N THE LEATHETE SONE. QUINTERRENCE FUuBLaND, BENLN

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL TREATMENT PLANNING
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL TREATMENT PLANNING
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL TREATMENT PLANNING

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITALLY GUIDED SURGERY




CURRENT LITERATURE

TREATMENT OF THE POSTERIOR ATROPHIC MAXILLA WITH GUIDED
SURGERY AND TILTED AND STRAIGHT IMPLANTS IS EFFECTIVE.

POZZ A, B0 G DA ATTAN A Mravas LY ISNVASRYE TREATMEMNT OF Tasl A0l POSTE O Mas LA A TNaOOr OF  COomnCarmy
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LONG-TERM FOLLOW-UP (MEAN=10YEARS) DEMONSTRATES THAT
PATIENTS WITH A SEVERELY RESORBED MAXILLA CAN BE TREATED
SUCCESSFULLY WITH CONVENTIONAL IMPLANT TREATMENT. A
SIMPLIFIED TECHNIQUE [WITH TILTED IMPLANTS] CAN BE AN
ALTERNATIVE

ROSEN A, SYNTHEA G, IMOLANT TREATMENT WITOUT B0NE SAAFTING W EDENTULOUS SEVWRELY AIESOANED MAreLAS: Orate ¥R
FOLLOM R BYaly JORAL. Mar L Ofal st ;‘rﬂ?MAvc!U‘ o0

CURRENT LITERATURE

USE OF TILTED IMPLANTS IS AN EFFECTIVE AND SAFE ALTERNATIVE TO
MAXILLARY SINUS FLOOR AUGMENTATION PROCEDURES.

ASMaCOC TEAAES T, TAMGERTY I T TED P AnTs A% At S TEANATVE YO Masi L ases Sreus GaarTeed ATy raCal, MalOu O, an MO e sy
Bruly. CUun P ANT DENT LAY PEs. 2000NTM-0

THERE WAS NO EVIDENCE OF DIFFERENCES IN SUCCESS RATE BETWEEN TILTED
AND AXIAL IMPLANTS...IN STUDIES REVIEWED. |IT CAN BE DEDUCED THAT TILTED
IMPLANTS EXHIBIT THE SAME BEHAVIOUR AS AXIAL IMPLANTS.

ATANLL D PENAMRSCHA-DLTMA D CANOEL-MANT! £, PENAMSIC =A-LAS0 M. ONAL HESMARLITATION WiTk TILTED DENTAL IMSLANTE. A METAMNALYME
ME O Dfs, PEYOL DaAL D DUCCAL 20 JA UINL:I502. 7

CURRENT LITERATURE

THE LITERATURE ON TILTED IMPLANTS SHOWS THAT IMPLANTS PLACED WITH
THIS TECHNIQUE, HAVE HIGH SUCCESS RATES, MINIMAL COMPLICATIONS AND
HIGH PATIENT SATISFACTION.

PENANNCCOHA-OLTAA D CANDEL-MANTI £, ATA-ALL L FENARNSCHA-DADO M. REMANLUITATION OF THE ATHOMOD MAXLLA WITH TILED IMrCANTS
FEvEs OF ToE LITERAY R J Ceal Wi anios. 2013 0CTYINE028 2




ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

IMPLANT LEVEL IMPRESSION

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

OCCLUSAL REGISTRATION-IMPLANT LEVEL

CURRENTLITERATURE

EXCEPT FOR REGULAR IMPLANTS PLACED IN NONAUGMENTED NATIVE
BONE, THE PUBLISHED DATA PROVIDE INSUFFICIENT EVIDENCE ABOUT
THE OUTCOME OF OTHER PROCEDURES. UNTIL LONG-TERM DATA ARE

AVAILABLE SUCH PROCEDURES SHOULD NOT BE CONSIDERED
RELIABLE TREATMENT MODALITIES.

ATTW, HEMN=ANT J STHLER . FIXED REMARLITATION OF THE EDENTULOUR MAKILLA. SoanmuTen \)DL_ \CJLL JTSOME. JONAL
Mas L LOF AC BunG. 2000 NOAWTEDE Bokis | o0 7T




ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

SELECTION AND PLACEMENT OF
MULTI-UNIT ABUTMENTS

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

ABUTMENT LEVEL VERIFICATION

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL PROSTHESIS DESIGN
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

WAX TRY-IN

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

INSERTION

ANALOGUE-DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS




DIGITAL
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DIGITAL WORK FLOW

DENTURE (TRY-IN) SCANNING TRY-IN
IMPLANT LEVEL IMPRESSION DATA CONSOLIDATION DELIVERY
DUPLICATE DENTURE DESIGN OCCLUSAL ADJUSTMENT
INTER-ARCH REGISTRATION DESIGN VERIFICATION MAINTENANCE
ABUTMENT LEVEL IMPRESSION CNC MILLING
INTER-ARCH REGISTRATION VENEERING

VERIFICATION JIG

CURRENTLITERATURE

THE PRECISION OF CLINICAL TREATMENT PROVIDED BY THE INTEGRATION
OF CAD/CAM AND CBCT ALLOWS DENTISTS TO PLAN FOR IDEAL SURGICAL
PLACEMENT AND THE APPROPRIATE THICKNESS OF RESTORATIVE
MODALITIES BEFORE PLACING IMPLANTS.

FPATELN INTEORATING THREE-DVENTIONAL DEHTAL TECHNCLOOIER FOM COMMMEHENIIVE IMFLANT DENTIRTRY. J AM DENT ARROS 2000 JuN I Seare,
£ 2U%~45

CAD/CAM TECHNOLOGY USING THE THREE-DIMENSIONAL IMAGES ALLOWS
FOR FABRICATION OF THE SURGICAL GUIDE AND FINAL PROSTHESIS. THIS IS
A SIGNIFICANT ADVANCEMENT IN IMPLANT DENTISTRY AND
PROSTHODONTICS.

AL GF, Wairmaem GJ, SALM TJ SUmicalL PLANS NG AND PROSTSERR CONATHULCTION LBNG COMPUTER TECHNTCLOOY AND MEDICAL MAGING FOm
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS
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DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL TREATMENT PLANNING




CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL TREATMENT PLANNING
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

IMPRESSION ABUTMENTS-DIGITAL
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ACTVE WAVEFRONT SAMPLING

DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL IMPRESSION AND
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CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL ABUTMENT DESIGN
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. ]
N . DIGITAL ABUTMENT DESIGN
3 .
E
0
0

shape™

%
L H

DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

COMPUTER NUMERICAL CONTROL
(CNC) MILLING




CURRENTLITERATURE

ro

THE CUTTING EDGE TECHNOLOGY OF COMPUTER-ASSISTED
IMPLANT IMPRESSIONS AND COMPUTER-GENERATED ABUTMENTS
WILL LIKELY REPLACE TRADITIONAL IMPLANT RESTORATIVE
PROTOCOLS AND BECOME THE STANDARD FOR IMPLANT
DENTISTRY IN THE FUTURE.

TYSESY G, Ve UalL O SGmi 0 AND TOMBUTE R Mo LED 1Mt anY ABuTmrs s J Omal Masiu L f al SunG 2000 SECOND Sy 253332

CAD/CAM ABUTMENTS PRESENT THE ADVANTAGES OF BEING
SPECIFIC TO EACH PATIENT AND PROVIDING A BETTER FIT.

GBIEA TORGESMVMAE LA . DALAY ESTOAS A CANZE TIAYAM FEMARBOCHA TDAGOM TADNCAMOENY AL Sraveres s mb any DevTsTay
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DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

ABUTMENT TRY-IN

DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL FRAMEWORK DESIGN




CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DIGITAL FRAMEWORK DESIGN
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: BASED ON A SYSTEMIC REVIEW OF THE LITERATURE CONCERNING CAD/
o CAM USED FOR FABRICATION OF FRAMEWORKS AND ABUTMENTS, PROOF
M| OF CONCEPT WAS ESTABLISHED. NO SIGNIFICANT FAILURES OR
t COMPLICATIONS WERE REPORTED IN ASSOCIATION WITH THE IMPLANTS AND
3 THEIR RESTORATIONS.
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DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DEFINITIVE PROSTHESES
DELIVERY




DIGITAL

CONTEMPORARY DESIGN CONSIDERATION FOR
MULTIPLE NON-PARALLEL IMPLANTS

DEFINITIVE PROSTHESES
DELIVERY

THREE TYPES OF

TREATMENT

GOOD-CHEAP-FAST

CJansen 2013

THREE TYPES OF

TREATMENT

GOOD TREATMENT CHEAP IS NOT FAST

C Jansen 2013




THREE TYPES OF
TREATMENT

GOOD TREATMENT CHEAP IS NOT FAST

FAST TREATMENT CHEAP IS NOT GOOD

C Jansen 2013

THREE TYPES OF
TREATMENT

GOOD TREATMENT CHEAP IS NOT FAST

FAST TREATMENT CHEAP IS NOT GOOD

GOOD TREATMENT FAST WON'T BE CHEAP

CJansen 2013

IMPLANT DENTISTRY

WITH IMPLANT DENTISTRY

WE ARE NOT SAVING LIVES

WE ARE CHANGING THEM

ONE SMILE AT A TIME




IMPLANT DENTISTRY
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