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what Is esthet] C?



Aesthetic

n. the bre

or esthetic

nch or philosophy cancerned with the study of the concepts of and

the qualities that give pleasure to the senses

the racuLty of discerning what is aesthetical Ly excelLent or appraprie
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sub jective evaluations o postreatment smiles captured with clinical photography

0b jective evaluations of the same smiles rrom the Smile Mesh pragram

Schabel et al. 2009



48 orthodontical Ly treated patients rated by a panel of 25 orthodontists and 2 parents

test whether ob jective measurements were signiricantLy dirrerent between Anc

evaluate whether the measurements cauld predict i the smile captured would be attractive or une

comparisan between groups showed no signiricant diferences ror any measurement

ttre

smiLes

Ctive



10 ob jective measure o the smile could predict @

smiLes as judged sub jectively

ttre

ctive / unattractive



CONCLUSIONS no objective measure of the smiLe could predict attractive / unattractive
smiLes as |udged sub jectively

subjective
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The Effects of Systemic Diseases and Medications on
Implant Osseointegration: A Systematic Review

Tara Aghadoo, DDS, MD, PhC/Juan Pi-Acifruns, DMC?/Alieca Mushaverinis, DDS, PIIDZ/
Danizlle Sim, ES*/Tristan Grogan, M3”/Danny Hadaya, DD3”

Since thalr development. deontsl mplants have Gecome one of (e Moest commoen proccdurcs (o renabfiltale
patiants with single missing testh or fully ntufous Jaws. As implants become more mainstrsam,
aerermining Ie 1Rerrs 1At ATIEcT 0RSeAINTEgraTon 15 exTramaly IMpormant. Madinal fsk factars laantiiea
10 nzgatively anr=ct csseontezration Ine'ude al2Det=s and 0StEOProsis. However, ofther systemic conavtions
and med'cations that Interfers with wound heallng have not bsen ss witaly Mvestigated. Ths alm of this
systematic review was 10 evaluate the sftect Cf systemic JIsorders moiuamg d'abetess and osteopros's on
Impiant o5seaintagrarion. The alm was 2150 10 SvaNIale the effzet af other dissases. Such as neurnesgniiive
Wiseases, cardiovascular diseass, aman wnuncdefciency vius (HIV). hypolyroidism, rheumato’d sihitis,
and mecications, such as selective ssrotonin reuptske inhibiters ‘SSRIs), proton pump inhibitors (PRls), and
anfityrertensives. ATNaNSh the lIAreTre aNas Nl BeMONSTTATe Thal aADe'RS negaively Atlecls impmant
wsevintegralion, mios! stutes fueus v wel-coniulfed dlabalics and he use of proplyleclic anlblolcs.
In addition, studies have shown incressad kovg-tarm bone and soft ssue complications. For ostecporosis,
recent studizs and reviews also fall k2 demonstrate a lowsr osseolntegration rate. However, caution must
De exerpisat i INece pSlents aue 10 [he risk Ior 0S1e0NeCINS(S OT the Jaws (ONJ), espacially in patents /i
Do malignzncies. There is 3'so no direct svidencs thal patients with HY, cardiv@scuiar disease, mewrofogic
aisorders, nypottyroalism, or rmeumatoly arthrits nawe 3 decreased rate of impiant 0sssofntegr=tion.
Heweser, some prefiminary evidencs sugossts that madizations such 38 SSRE or PPIs may havs a negative
effect on Imp'ant osseoftegration. These studles zre 1alny racent and must be validated with contmuous
rasearch. Moreover, dfsesse control, concomitant med'cations, and otner comorbaitizs compl'cals implant
osseninfegration and must gukie aur frea'ment apnrmaches and cATCAl gUNTANTES INT | ORaL MaxilLmFas
IMPLANTS 2019 3415UpR1:EAS-544. Aol 10.11607/jomi.19500p.83
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ccerding to the National Center for Health Statistics
(NCHS), mere than 36 million Americans are eden-
tulows, and 90% of thermn have derntures. An additional
170 million are missing ar least one tooth, and itis 05
timated that in the next 15 years, tooth loss will attect
more than 200 million individuals. Tooth loss can be a
re<ult of decay. periodontal disease, wear, trauma, or
cancer, and it can leac to addmonal dental problems,
nutritionral changes, and social and personal sel™es-
teem issues. Although complere and partial dentures
and tooth-borme prostheses are still options te replace
missing teeth, dentists and patients often demand a
more advanced and integrated <clution.
Ossevintegration is a direcl contacl belween liv-
ing bone and & titanium implant.? Although initially a
complex interaction between living tissue and metal
to replace missing teeth and facilitate comprehensive
dental and cranlofaclal rehabl!itatien, Implants are
now one of the mast commnn procedures perfarmed
in denlistry teday. Multiple shor - and long-term stud-
ies demonstrate that dental implants are safe and

Ihe Intzrnatioral Joumal of Ural & Maxgztacsl Implants S35
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Aghaloo T, Pi-Anfruns J, Moshaverinia A, Sim D, Grogan T, Hadaya D. The effects of systemic diseases and
medications on implant osseointegration: A systematic review. Int J Oral Maxillofac Impl, 2019 Suppl;34:s35-s49
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Since thalr development. deontsl mplants have Gecome one of (e Moest commoen proccdurcs (o renabfiltale
patiants with single missing testh or fully ntufous Jaws. As implants become more mainstrsam,
asfermining Ine fRefnes 1hat ATlect osseaIntegration IS extramaly Imporment. Maainal fisk factars [aan/iiea
10 n=gatively arr=ct csseontezration Ine'ude al2Det=s and 0Sieopsrosis. However, other systenic conalt'ons
and med'cations that Interfers with wound heallng have not bsen ss witaly Mvestigated. Ths alm of this
systematic review was 10 evaluate the sftect Cf systemic JIsorders moiuamg d'abetess and osteopros's on
Impiant os3eain’agrarion. The alm wes 2150 10 svaliale the effeef of other dissases. such as neuroesgniiive
issases, cardiovascular diseass, aman nenuncaefciancy vius (KIV). hypolyroidism, rhzumalo'd sithtis,
and mecications, such as selective ssrotonin reuptske inhibiters ‘SSRIs), proton pump inhibitors (PRls), and
anfityrertensives. ATNaNSh the lIAreTre aNas Nl BeMONSTTATe Thal aADe'RS negaively Atlecls impmant
wsevintegralion, mios! stutes fueus v wel-coniulfed dlabalics and he use of proplyleclic anlblolcs.
In addition, studies have shown incressad kovg-tarm bone and soft ssue complications. For ostecporosis,
recent studizs and reviews also fall k2 demonstrate a lowsr osseolntegration rate. However, caution must
De exerpisat i INece pSlents aue 10 [he risk Ior 0S1e0NeCINS(S OT the Jaws (ONJ), espacially in patents /i
Dovrs malignzncies. There is 3'so no direc! svidencs thal patients with H1Y, cardioascuiar disease, mewralogc
aisarders, nypotrymalsm, or rneumataly arthris nave 3 decraased rate of Impiant 03ssofTtegrarion.

= neurocognitive diseases
= cardiovascular diseases I

- rasearch. Moreover, dfsesse control, concomitant med'catons, and otner comorbitizs compl'cats implant
ossenintegration and must gukte our frea'ment ApNMAaches and cATKAl guNIEN"aS INT | ORAL MaxIlL 4’
IMPLANTS 2019 3415UpR1:EAS-544. Aol 10.11607/jomi.19500p.83
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ccerding to the National Center for Health Statistics
(NCHS), more than 36 million Americans are eden-
tulows, and 90% of thermn have derntures. An additional
170 million are missing ar least one tooth, and itis 05
timated that in the next 15 years, tooth loss will attect
more than 200 million individuals. Tooth loss can be a
re<ult of decay. periodontal disease, wear, trauma, or
cancer, and it can leac to addmonal dental problems,
nutritional changes, and socigl and personal sel™es-
teem issues. Although complere and partial dentures
and tooth-bome prostheses are still options te replace
missing teeth, dentists and patients often demand a
more advanced and integrated <clution.
Osseointegration is a direcl contacl belween liv-
ing bone and & titanium implant.? Although initially a
complex interaction between living tissue and metal
to replace missing teeth and facilitate comprehensive
dental and cranlofaclal rehabllitaticn, Implants are
now one of the mast commonn procedurss performed
in denlistry teday. Multiple shor - and long-term stud-
ies demonstrate that dental implants are safe and

Ihe Internatioral Joumal of Ural & Max #2tacel Implants S35
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conditions

remaris

narrow alveolar crest
racial undercut

congenitalLy missing teeth

dental traumsa tooth avulsion +alvealar rracture
post traumatic conditions anRylLosis/root resorption/root
acute chronic infections racture
vertical/harizontal defficiency Long-standing tooth Loss

Buser et

al. 2004
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Qrowth Factor release
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1-3 Days

2-4 Weeks
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3-5 Days

Cells Growth Factors Matrix
Platelets PDGF Blood Clot
WBCs/RBCs TGF-J} Fibrin

Osteoblasts VEGF
Osteocytes IGF
Macrophages PDGF Fibrin
Osteoblasts bFGF Capillary budding
Platelets IGF
TGF-[}
VEGF
MDAF /MDGF
Osteoblasts PDGF Fibrin
Osteoclasts TGF-J Woven bone
BMP Capillary permeation
IGF

Aghaloo and Le. OMS Clinics NA, 2004.
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Esthetic Risk Analysis for Implant Dentistry

ESTHETIC RISK FACTOR

LOW RISK

MODERATE RISK

management

Fig. 3

HIGH RISK

Medical Status

Smoking habit

Patient's Esthetic Expectations

Lip Line

Gingival Biotype

Shape of Tooth Crowns

Infection at Implant Site

Bone Level at Adjacent Teeth
Restorative Status of Neighboring Teeth
Width of Edentulous Span

Soft-Tissue Anatomy

Bone Anatomy of Alveolar Crest

Healthy, cooperative patient
with an intact immune system

Non-Smoker

Low

Low

Low scalloped, thick
Rectangular

None

< 5Smm to contact point
Virgin

1 tooth (> 7mm)

Intact soft tissue

Alveolar Crest without bone
deficiency

Light smoker (< 10 cigs/day)
Medium
Medium

Medium scalloped, medium thick

Chronic

5.5mm to 6.5mm to contact point

1 tooth (< 7mm)

Horizontal bone deficiency

Reduced immune system

Heavy smoker (> 10 cigs/day)
High

High

High scalloped, thin
Triangular

Acute

> /mm to contact point
Restored

2 teeth or more

Soft-tissue defects

Vertical bone deficiency
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LOW RISK

ESTHETIC RISK FACTOR

Healthy, cooperative patient

Medical Status with an intact immune system

Smoking habit Non-Smoker Light smoker (< 10 cigs/day)
Patient's Esthetic Expectations Low Medium

Lip Line Low Medium

Gingival Biotype Low scalloped, thick Medium scalloped, medium thick
Shape of Tooth Crowns Rectangular

Infection at Implant Site None Chronic

Bone Level at Adjacent Teeth < Smm to contact point 5.5mm to 6.5mm to contact point
Restorative Status of Neighboring Teeth Virgin

Width of Edentulous Span 1 tooth (> 7mm) 1 tooth (< 7mm)

Soft-Tissue Anatomy Intact soft tissue

Alveolar Crest without bone

P Horizontal bone deficiency
deficiency

Bone Anatomy of Alveolar Crest
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Healthy, cooperative patient

with an intact immune system

Non-Smoker
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Low

Low scalloped, thick
Rectangular

None

< Smm to contact point
Virgin

1 tooth (> 7mm)

Intact soft tissue

Alveolar Crest without bone
deficiency
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Light smoker (< 10 cigs/day)
Medium

Medium

Medium scalloped, medium thick

Chronic

5.5mm to 6.5mm to contact point

1 tooth (< 7mm)

Horizontal bone deficiency

soft tissu

HIGH RISK

- Reduced immune system

Heavy smoker (> 10 cigs/day)
High

High

High scalloped, thin
Triangular

Acute

> /mm to contact point
Restored

2 teeth or more

Soft-tissue defects
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FIGURE 2

Implant Esthetic Risk Profile

inal

High

Reduced mmune system

Heavy smoker
>10 cigarettes & day

Smoking status Nonsmoker Light smoker

<10 cigarettes a day
Patient’s esthetic expectations Low Medium
Lip line Low Medium

Gingival biotype

Low scalloped

Medium scallopad

High scallopad

Thick Medium thick Thin
Shape of tooth crowns Rectangular Slightly triangular Triangular
Infection at implant site one Chronic Acute

Bone level at adjacent teeth

Restoration status of
neighboring teeth

Width of edentulous span

Soft-tissue anatomy

Bone anatomy of alveolar crest

Virgin

SE5mmto65 mmto
contac: point

7 mm to contact point

Ttooth = 7 mm

2 teetk or more

Soft-tissue defects

Horizontal bone deficiency

Vertical bone deficiency
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