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WELCOME REMARKS

OPENING SPEECH OF THE CHAIR
Assoc. Prof. Dr. Brunilda Gashi Cenkoglu

Distinguished guests, esteemed professors, respected colleagues, dear students, and dear friends,

Today is a truly special day for me. It is with great pride, pleasure, and gratitude that I welcome you to the
First International Conference of Periodontology and Implantology — ICPI 2026.

This conference is the result of an important collaboration between the Albanian Society of Periodontology
and Implant Dentistry, which I have the honor of leading as President, and Western Balkans University,
where I proudly serve as Dean of the Faculty of Dental Medicine.

This gathering represents much more than a scientific event. It is a significant milestone in the
advancement of dental education, clinical excellence, and scientific research in Albania and beyond.
Today, we bring together leading clinicians, researchers, educators, and students from different countries,
united by a common goal: to advance knowledge, share experience, and strengthen professional
collaboration in the fields of periodontology and implant dentistry. Such exchanges are essential for the
continued growth of our profession and for improving the quality of care we provide to our patients.

We are deeply honored to welcome distinguished professors and lecturers from Albania and abroad. Their
presence elevates the scientific value of this conference and reflects the growing international recognition
of our professional community.

In periodontology and implant dentistry, one of the most important challenges of our time is achieving the
delicate balance between preserving natural dentition whenever possible and embracing the remarkable
advances in implant therapy and regenerative technologies. Modern dentistry is no longer centered solely
on replacing what has been lost; it is increasingly focused on prevention, preservation, regeneration, and
personalized patient care.

Our vision is to address these challenges through collaboration, innovation, and evidence-based practice.
By embracing minimally invasive techniques, patient-specific treatment protocols, interdisciplinary
approaches, and digital technologies, we can achieve more predictable outcomes while preserving both
function and aesthetics.

Through this conference, we aim not only to reflect on the remarkable progress of our profession, but also
to build upon it and contribute to an even stronger future for periodontology and implant dentistry.

1t is my great pleasure to extend a warm welcome to our distinguished international guests and honored
speakers.

1 would like to warmly welcome Professor Gil Alcoforado, President of the European Association for
Osseointegration, whose leadership and contributions have had a profound impact on implant dentistry
across Europe and beyond.

1 am equally honored to welcome Professor Christof Pertl, an internationally respected academic and
clinician, whose guidance and support have greatly influenced my academic path, professional
development, and vision for international collaboration.

Throughout his distinguished academic career, he has contributed to prestigious institutions such as St
Thomas’ Hospital, King’s College London, Harvard University, and the University of Pennsylvania,
reflecting his outstanding contribution to oral surgery, implant dentistry, and academic education.

A special welcome also goes to Professor Hakan Ozyuvaci, one of the most renowned oral and
maxillofacial surgeons in Tiirkiye, whose guidance, dedication to education, and commitment to clinical
excellence have been a great source of inspiration throughout my professional journey.

I would also like to express my sincere appreciation to Professor William Papaioannou, President of the
Hellenic Society of Periodontology and Implant Dentistry, whose encouragement, professional guidance,
and generous support have been instrumental in the establishment and development of our Society.

In addition, I extend my heartfelt gratitude to all our international and national lecturers who have
accepted our invitation and contributed their expertise to this important scientific event. Their commitment
to education and scientific exchange is what makes conferences such as this possible.



Iwould also like to take this opportunity to express our sincere appreciation to our institutional partners
and supporters. Their trust and commitment have played a crucial role in making this conference a reality.
I warmly thank our long-standing collaborators at Rodiopharma, our valued partners at Diamant Plus, our
friends, mentors, and colleagues from the European Association for Osseointegration, as well as our
partners at Dicon and Futura Dent. Their continuous support for education, research, and professional
development is deeply appreciated.

Dear colleagues,

This conference is not merely a scientific meeting. It is the beginning of a new chapter — a long, ambitious,
and hopefully highly fruitful journey for our Society, for the Faculty of Dental Medicine at Western Balkans
University, and for our entire professional community.

Our goal is to create a platform that promotes scientific excellence, lifelong learning, international
cooperation, and the highest standards of clinical practice. We believe that by bringing together experts
from diverse backgrounds and experiences, we can inspire innovation, encourage critical thinking, and
foster lasting professional relationships that will benefit future generations of dentists and specialists.

As we begin this conference, I encourage each of you to take full advantage of the opportunities it offers: to
learn from world-renowned experts, to engage in meaningful discussions, to share your own experiences,
and to build new collaborations that extend far beyond these conference halls.

1 sincerely hope that these two days will be intellectually stimulating, professionally rewarding, and
personally memorable for all of us.

Thank you for your presence, your support, and your commitment to advancing our profession!

I wish you an inspiring and successful conference!

Welcome to ICPI 2026!

Thank you!

Assoc. Prof. Dr. Brunilda Gashi Cenkoglu
Chair, ICPI 2026 | President, ASPID | Dean, Faculty of Dental Medicine, Western Balkans University



OPENING SPEECH OF THE CO-CHAIR
Assoc. Prof. Dr. Silvana Bara

Good morning distinguished guests, respected colleagues, honored speakers, dear students, ladies and
gentlemen,

It is a great pleasure and a true honor to welcome you to the International Conference of Periodontology
and Implantology — ICPI 2026.

On behalf of the Faculty of Dental Medicine at the University of Tirana, I would like to express my sincere
appreciation to the Albanian Society of Periodontology and Implant Dentistry and Western Balkans
University for organizing this important scientific event and for creating a platform that brings together
distinguished professionals, researchers, clinicians, and academics from Albania and many other
countries.

This conference represents an important moment for our professional community. Periodontology and
implant dentistry continue to evolve rapidly through scientific research, technological innovation, and
interdisciplinary collaboration. Events such as ICPI 2026 allow us not only to share knowledge and
clinical experience, but also to strengthen cooperation between institutions, universities, and professional
organizations dedicated to excellence in oral healthcare.

1 am especially pleased to welcome our international and national speakers, whose expertise and
contributions will undoubtedly enrich the scientific program of this conference. Your presence here reflects
our shared commitment to advancing education, research, and patient-centered clinical practice.

1 strongly believe that academic institutions have a responsibility to support scientific dialogue and
continuous professional development. Our faculty remains committed to encouraging innovation, critical
thinking, and high standards in dental education and clinical care.

Dear colleagues,

Medicine and dentistry today face new challenges and new expectations. Therefore, investing in education,
research, and international collaboration is essential for building a healthier future and improving the
quality of life for our patients.

I would like to congratulate the organizing committee for their dedication and excellent work in preparing
this conference. I also thank all participants for joining us and contributing to the success of this important
event.

I wish all of you productive sessions, inspiring discussions, valuable exchanges of ideas, and a memorable
experience during ICPI 2026.

Assoc. Prof. Dr. Silvana Bara
Co-Chair, ICPI 2026 | Dean, Faculty of Dental Medicine, University of Medicine, Tirana
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ORTHODONTIC INTERVENTION IN PERIODONTALLY COMPROMISED

1 DENTITIONS: CONSTRAINTS AND LONG-TERM RESULTS

Gil Alcoforado '
1 Egas Moniz School of Health and Science, Egas Moniz Center for Interdisciplinary Research, Almada, Portugal,
(G.A), prof-gilalcoforado@gmail.com

Introdution

Management of periodontally compromised dentitions has evolved with increasing patient demand for
functional and aesthetic rehabilitation. Interdisciplinary approaches combining periodontics, orthodontics,
implantology, and prosthodontics allow preservation of teeth previously deemed hopeless. This study
outlines key principles, constraints, and long-term outcomes of orthodontic intervention in such cases.

Materials and Methods

A narrative review and clinical synthesis were performed focusing on interdisciplinary treatment protocols.
Emphasis was placed on sequencing periodontal therapy prior to orthodontic movement, biomechanical
considerations in reduced periodontal support, management of pathological tooth migration, and integration
of implants. Clinical decision-making criteria and aesthetic management of gingival architecture were
analyzed.

Results

Successful outcomes depend on strict periodontal control before and during orthodontic treatment.
Controlled tooth movement in reduced but healthy periodontium is feasible, enabling correction of
migration and improvement in function and aesthetics. Orthodontic therapy contributes to space
redistribution, facilitating prosthetic rehabilitation and implant placement. However, limitations include
increased risk of attachment loss if inflammation persists, compromised anchorage, and aesthetic
challenges such as gingival recession and black triangles. Long-term stability is achievable with adequate
retention and maintenance.

Conclusion

Orthodontic treatment in periodontally compromised patients is predictable when integrated within a
structured, multidisciplinary plan. Preservation of natural dentition should be prioritized over extraction
when biologically feasible. Careful case selection, inflammation control, and coordinated specialist
collaboration are critical for optimal long-term results.

Keywords: Periodontally compromised dentition; orthodontic tooth movement; interdisciplinary
treatment; pathologic tooth migration, gingival aesthetics.

References
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of Clinical Periodontology, 2021.
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3. Progress in Orthodontics. Roccuzzo M et al. Orthodontic treatment in periodontally compromised patients:
systematic review. 2022.
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DENTAL IMPLANTS FOR THE VERY OLD: FUNCTIONAL STABILITY AND
CLINICAL SUCCESS

2

Christof Pertl !
1 Department of Prosthetic Dentistry, School of Dental Medicine, Karl-Franzens-University Graz, Auenbruggerplatz
12, A-8036 Graz, Austria, (C.P), pertl@zahnmedizingraz.at

Introdution

With increasing life expectancy, the demand for stable and functional oral rehabilitation in elderly patients
has grown significantly. This presentation explores the shift from conventional dentures to implant-
supported solutions, with emphasis on improving functional stability and quality of life in the very old
population.

Materials and Methods

A narrative review of current literature (2021 onward) was conducted using databases including PubMed
and Scopus. The analysis focused on clinical outcomes of dental implants in elderly patients, particularly
implant-retained overdentures, and considered systemic conditions such as osteoporosis, multimorbidity,
and polypharmacy. Surgical and prosthetic modifications tailored to geriatric patients were also reviewed.

Results

Recent evidence supports dental implants as a predictable and successful treatment modality in elderly
patients, with survival rates comparable to younger populations. Implant-retained overdentures
significantly improve masticatory efficiency, nutritional status, and patient satisfaction. Simplified surgical
protocols and prosthetic designs enhance treatment feasibility, particularly in patients with reduced manual
dexterity. While systemic conditions may influence treatment planning, they are not absolute
contraindications when properly managed.

Conclusions

Implant-supported rehabilitation represents a reliable and effective option for the very old. By balancing
systemic risks with functional needs, clinicians can enhance oral function, independence, and overall
quality of life through individualized, evidence-based treatment approaches.

Keywords: Dental implants, Elderly patients; Overdentures; Geriatric dentistry, Functional rehabilitation

References

1.Miller, F., et al. (2021). Oral health in the elderly: a global perspective. The Lancet Healthy Longevity, 2(6), e357—
e367.
2.Srinivasan, M., et al. (2022). Implant-supported overdentures in geriatric patients: a systematic review. Journal of
Prosthetic Dentistry, 127(4), 569-577.

3.Schimmel, M., et al. (2021). Dental implants in older adults: a systematic review and meta-analysis. Clinical Oral
Implants Research, 32(S21), 143-157.
4.Patel, R., et al. (2023). The impact of implant-retained overdentures on quality of life in elderly patients.
Gerodontology, 40(2), 145-152.

5.Koka, S., et al. (2022). Medical considerations for dental implants in elderly patients. Dental Clinics of North
America, 66(2), 241-255.


mailto:pertl@zahnmedizingraz.at

GINGIVAL AND PERIODONTAL DISEASES AND CONDITIONS IN YOUNG
INDIVIDUALS: EVIDENCE-BASED DIAGNOSIS AND MANAGEMENT

3

William Papaioannou *
! National and Kapodistrian University of Athens, School of Dentistry, Department of Preventive and Community
Dentistry, Athens, Greece; (W.P.), William.Papaioannou@dent.uoa.gr

Introdution

Children and adolescents undergo dynamic biological and behavioral changes that directly influence
periodontal health. Although often perceived as a low-risk population, young individuals may develop a
spectrum of gingival and periodontal conditions ranging from reversible inflammation to aggressive forms
of disease. Early detection is critical, as disease trajectories established during youth can significantly affect
periodontal outcomes in adulthood.

Materials and Methods

This paper synthesizes findings from a focused workshop organized by the European Federation of
Periodontology (EFP) and the European Academy of Paediatric Dentistry (EAPD), together with a targeted
review of recent literature. Emphasis was placed on evaluating the applicability of the current periodontal
disease classification system to younger populations and on identifying evidence-based diagnostic and
therapeutic strategies.

Results

Key findings indicate that periodontal diseases in children and adolescents exhibit clinical characteristics
and progression patterns that differ from those observed in adults. Existing classification systems are
generally applicable but require contextual adaptation, particularly regarding diagnostic thresholds and
disease grading. Behavioral factors, growth-related changes, and patient compliance significantly influence
disease expression and treatment outcomes. Preventive strategies, early risk assessment, and minimally
invasive interventions were found to be effective in controlling disease progression and improving long-
term oral health.

Conclusions

Periodontal care for young individuals requires a personalized, evidence-based approach that takes
developmental and behavioral factors into account. Early intervention, combined with interdisciplinary
collaboration, plays a crucial role in preventing disease progression and establishing lifelong oral health.
Further review and refinement of current classification frameworks for this age group are warranted.

Keywords: Periodontal diseases,; children; adolescents, early diagnosis, preventive dentistry.
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Introdution

Oral implantology has evolved from conventional delayed protocols to advanced, technology-driven
approaches focused on precision, efficiency, and patient-centered outcomes. Innovations such as immediate
implant placement, CAD/CAM systems, artificial intelligence (Al), and 3D imaging have transformed
clinical practice.

Materials and Methods

A narrative review of recent literature (2021-2025) was conducted, focusing on digital workflows in
implantology, including immediate implant placement, CAD/CAM systems (e.g., Protezcad), Al-assisted
planning, and Cone Beam Computed Tomography (CBCT). Relevant clinical studies and systematic
reviews were analyzed to evaluate advancements and outcomes.

Results

Immediate implant placement demonstrated reduced treatment time and preservation of alveolar bone.
CAD/CAM systems improved prosthetic precision, fit, and workflow efficiency while minimizing patient
discomfort. Al-assisted tools enhanced diagnostic accuracy and implant positioning through data-driven
analysis. Digital immediate systems enabled seamless integration of intraoral scanning, virtual planning,
and guided surgery, reducing chair time and errors. CBCT-based 3D imaging provided superior anatomical
visualization, improving safety and supporting minimally invasive procedures.

Conclusions

Modern implantology has shifted toward fully digital, minimally invasive workflows that improve
accuracy, efficiency, and patient satisfaction. The integration of AI, CAD/CAM, and 3D imaging
technologies enables more predictable outcomes and streamlined treatment. Continued innovation is
expected to further enhance clinical performance and patient care.

Keywords: Oral implantology, immediate implant placement; CAD/CAM; artificial intelligence; CBCT
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Introdution

Early detection of oral squamous cell carcinoma (OSCC) is crucial for improving survival rates and
prognosis. However, many cases are diagnosed late due to limitations of visual examination and the
invasive nature of conventional biopsy. This study aims to evaluate liquid biopsy, particularly saliva-based
diagnostics, as a minimally invasive approach for early detection and monitoring of oral cancer.

Materials and Methods

A narrative review of literature published from 2021 onward was conducted using PubMed, Scopus, and
Web of Science. Studies focusing on saliva and blood-based biomarkers—including circulating tumor
DNA (ctDNA), circulating tumor cells (CTCs), microRNAs (miRNAs), and epigenetic alterations—were
analyzed for diagnostic performance and clinical applicability.

Results

Liquid biopsy shows high potential for early OSCC detection through identification of tumor-derived
biomarkers in saliva and blood. Saliva offers a unique diagnostic advantage due to its proximity to oral
lesions, enabling detection of genetic and epigenetic alterations with improved sensitivity and specificity.
Additionally, liquid biopsy supports real-time monitoring of treatment response and early detection of
recurrence. Limitations include variability in biomarker expression and interference from inflammatory
conditions.

Conclusions

Liquid biopsy represents a promising, non-invasive tool that may significantly improve early diagnosis and
personalized management of OSCC. Further standardization is required before routine clinical
implementation.

Keywords: Oral squamous cell carcinoma, liquid biopsy, salivaomics, early detection, biomarkers
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Introdution

This seminar provides a literature-supported overview of the etiology, classification, and contemporary
surgical management of peri-implant soft tissue defects, with emphasis on augmentation techniques,
treatment timing protocols, and clinical outcomes.

Materials and Methods

Current evidence from contemporary periodontal and dental implant literature was reviewed. The analysis
focused on the biological and esthetic factors influencing peri-implant soft tissue stability, including
mucosal phenotype, width of keratinized mucosa, wound-healing dynamics, alveolar ridge defects,
systemic and genetic patient-related factors, and oral habits. Surgical and non-surgical approaches, together
with soft tissue augmentation procedures, were evaluated based on current clinical protocols and evidence-
based recommendations.

Results

Peri-implant soft tissue defects represent an increasing clinical challenge due to their impact on implant
health and esthetics. Conditions range from insufficient keratinized mucosa and mucosal recession to peri-
implant mucositis and peri-implantitis, each requiring individualized management. Esthetics has become a
key determinant of treatment success, particularly in the anterior region. Tissue phenotype, mucogingival
conditions, and soft tissue thickness significantly influence long-term stability. Management strategies
include soft tissue grafting, connective tissue augmentation, apically positioned flaps, coronally advanced
techniques, and biomaterial-assisted regenerative approaches. Accurate diagnosis, defect classification, and
appropriate timing of intervention are essential for achieving predictable outcomes.

Conclusions

Peri-implant soft tissue defects require careful diagnosis and evidence-based management. Contemporary
augmentation and regenerative techniques can improve tissue stability when applied according to defect
morphology, individual patient risk factors, and wound-healing principles.

Keywords: Peri-implant soft tissue defects, peri-implantitis;, mucosal recession; keratinized mucosa, soft
tissue augmentation; implant esthetics
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Introdution

Adequate bone volume and soft tissue quality are critical for successful dental implant placement.
However, alveolar ridge resorption and anatomical constraints often require augmentation procedures to
enable predictable implant therapy. This abstract outlines commonly applied bone augmentation techniques
and their clinical relevance.

Materials and Methods

A narrative overview of augmentation techniques used in daily clinical practice is presented, focusing on
defect-driven treatment planning and biological principles of bone regeneration. The main approaches
discussed include guided bone regeneration (GBR) for localized defects, autogenous block grafting for
horizontal and vertical deficiencies, ridge splitting for narrow alveolar ridges, and maxillary sinus
augmentation for insufficient posterior maxillary bone height. Key considerations such as case selection,
surgical indications, and technique-specific limitations were evaluated.

Results

Each augmentation technique demonstrates specific indications and clinical advantages. GBR is effective
for contained defects with moderate bone loss, while autogenous block grafts remain the gold standard for
extensive deficiencies due to their osteogenic potential. Ridge splitting offers a minimally invasive option
for narrow crests with adequate bone height, allowing simultaneous implant placement in selected cases.
Maxillary sinus augmentation reliably increases vertical bone height in the posterior maxilla. When
properly selected and executed, these techniques improve primary implant stability and support long-term
functional and esthetic outcomes.

Conclusions

Bone augmentation techniques are essential tools in implant dentistry, enabling treatment in anatomically
compromised sites. Careful assessment of defect morphology, patient factors, and biological principles is
crucial for selecting the appropriate approach. Understanding the advantages and limitations of each
technique enhances clinical decision-making and contributes to predictable implant success and patient
satisfaction.

Keywords: Bone augmentation, guided bone regeneration, ridge splitting; sinus augmentation;
autogenous graft;, implant dentistry
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Introduction / Aim

Successful implant placement in the mandible requires precise assessment of anatomical structures to avoid
complications. This review evaluates the influence of key mandibular boundaries on implant planning and highlights
the role of CBCT-based three-dimensional assessment.

Introduction

Successful implant placement in the mandible requires precise assessment of anatomical structures to avoid
complications. This review evaluates the influence of key mandibular boundaries on implant planning and
highlights the role of CBCT-based three-dimensional assessment.

Materials and Methods

A literature review was conducted using PubMed, Scopus, and Google Scholar, focusing on studies
published between 2021 and 2025. Keywords included mandibular canal, mental foramen, interforaminal
region, and CBCT implant planning. Relevant systematic reviews, clinical studies, and guidelines were
included.

Results

The literature confirms that accurate identification of anatomical structures is essential for safe implant
placement. CBCT is the gold standard for evaluating bone dimensions and the relationship to vital
structures. Recommended safety margins include maintaining at least 2 mm from the mandibular canal and
1.5-2 mm from the mental foramen. While the anterior mandible is generally safer, anatomical variations
such as the incisive canal and lingual foramen require caution. In posterior regions, limited bone height
often necessitates modified implant selection. Buccolingual bone morphology is critical in preventing
cortical perforation and fenestration.

Conclusions

Precise anatomical assessment and individualized implant planning are essential for minimizing
complications and achieving predictable outcomes. CBCT-based planning significantly enhances safety
and treatment success.

Keywords: Dental implants; bone morphology, CBCT; planning
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Introduction

Periodontal wound healing involves coordinated biological and cellular events that determine whether
tissues undergo repair or regeneration. Understanding the “language” of periodontal tissues—cell signaling
and interactions—is essential for improving clinical outcomes, particularly new attachment formation.

Materials and Methods

This study is a narrative review of recent literature (202 1-present) focusing on periodontal wound healing,
cellular and molecular signaling, and biomaterials. Special emphasis is placed on soft tissue behavior
(epithelium and gingival connective tissue) and their interaction with deeper structures such as periodontal
ligament (PDL), bone, and cementum.

Results

Periodontal soft tissues exhibit unique healing characteristics, including rapid response (within 24 hours)
and scarless healing. The epithelium and connective tissue function as a coordinated unit, guiding
regeneration of deeper tissues. Emerging evidence highlights the importance of molecular signaling
pathways, cell-to-cell communication, and biomaterial-mediated modulation in promoting true regeneration
rather than repair.

Conclusions

Deciphering periodontal tissue communication is critical for advancing regenerative therapies. Integration of
biological principles with biomaterial innovation enhances predictability in achieving new attachment and
periodontal regeneration.

Keywords: Periodontal regeneration; wound healing, cell signaling, biomaterials; gingival healing
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Introduction

Ulcerative gingivitis (UG) is an acute necrotizing periodontal disease characterized by necrosis of the
interdental papillae, spontaneous bleeding, pain, and halitosis. It is associated with anaerobic bacteria and
several predisposing factors and may represent a public health concern in Albania due to socioeconomic
conditions and limited access to dental care.

Materials and Methods

A literature review was conducted using PubMed, Scopus, and Google Scholar, including studies from the
past 20 years related to ulcerative gingivitis, risk factors, and treatment. Regional data on oral health in
Albania were also considered.

Results

UG is strongly associated with anaerobic microorganisms, particularly spirochetes and fusiform bacteria.
Major risk factors include poor oral hygiene, tobacco use, psychological stress, and immunosuppression. In
Albania, the prevalence of smoking, irregular dental visits, and limited oral health education appear to
contribute to the occurrence of the disease. Early diagnosis and treatment through mechanical debridement
and antiseptic mouth rinses have demonstrated favorable outcomes.

Conclusions
Ulcerative gingivitis remains an important condition within the Albanian population. Strengthening
preventive programs and improving access to dental care are essential to reducing the burden of the disease.

Keywords: Ulcerative gingivitis; necrotizing periodontal disease; oral health; risk factors; periodontal
therapy.
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Introduction

Periodontal diseases remain of a large prevalence worldwide in spite of the evolutions in treatment and
prevention. The aim of the present work is to observe the evidence on the instructions and motivation of
periodontal patients.

Materials and Methods
Review of the classical and latest evidence in fulfilling the aim of the present observation.

Results

Periodontal diseases are known for their complex nature, where the bacterial plaque as a main etiological
factor cannot express clinically the disease if other factors that influence the inflammatory and immune
response are not present. Among these factors, despite evidence based, often being neglected in everyday
practice, reside the emotional and mental aspect of the patient, nutrition, physical activity, etc.

Conclusions For the primary and secondary prevention, active and supportive treatment of periodontitis, it
would be useful an individually tailored orientation in harmony with the inner requirements of each patient,
involving instruction on oral hygiene, nutrition, physical activity and emotional and mental management.
Key words Periodontitis; periodontal diseases; primary prevention; secondary prevention; stress
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Introduction

Clinical research plays a central role in advancing evidence-based healthcare through the development,
evaluation, and implementation of innovative diagnostic and therapeutic strategies. Beyond traditional
clinical practice, the field offers diverse professional opportunities in clinical trials, translational science,
regulatory affairs, pharmacovigilance, data management, and medical science liaison activities. This lecture
aims to provide an overview of contemporary clinical research career pathways and the evolving
competencies required for success in this multidisciplinary environment.

Materials and Methods

A narrative review and educational framework were developed using recent literature, institutional
guidelines, and current trends in clinical research careers. Key domains analyzed included academic
research, industry-sponsored clinical trials, digital health technologies, precision medicine, and real-world
evidence generation. Emphasis was placed on identifying essential skills, training pathways, and strategic
career development opportunities for healthcare professionals.

Results

Clinical research careers increasingly require interdisciplinary competencies, including scientific
communication, critical appraisal, data interpretation, ethical research conduct, and regulatory knowledge.
Emerging sectors such as digital health, artificial intelligence-assisted research, and personalized medicine
have expanded career opportunities beyond conventional academic roles. Participation in research projects,
publication activities, networking, and structured mentorship were identified as important factors
supporting career progression and professional development.

Conclusions

Clinical research offers dynamic and expanding career pathways for healthcare professionals seeking
involvement in innovation and evidence generation. Early engagement in research activities, acquisition of
transferable skills, and awareness of emerging fields may facilitate successful integration into academic,
clinical, or industry-based research careers.

Keywords: Clinical research; career pathways; translational science, precision medicine; digital health

References

- World Health Organization. Global Competency Framework for Clinical Research. WHO; 2022.

- European Medicines Agency. Clinical Trials Regulation and Research Workforce Development. EMA; 2023.

- Dorsey ER, Topol EJ. State of Telehealth and Digital Medicine Research. N Engl J Med. 2022;386(10):944-954.
- Collins FS, Varmus H. A New Initiative on Precision Medicine. N Engl J Med. 2021;385(6):507-509.

- Sherman RE, Anderson SA, Dal Pan GJ, et al. Real-World Evidence — What Is It and What Can It Tell Us? N Engl
J Med. 2021;375(23):2293-2297.


mailto:areda.elezi@gmail.com

MANAGEMENT OF EXTREME MAXILLARY ATROPHY USING

13 CONVENTIONAL AND ZYGOMATIC IMPLANTS

Luan Mavrigqi '
1 Brianza Dent - Dental Day Hospital, Rruga Bardhok Biba, Tirané 1001, Albania (L.M), luanmavriqi@yahoo.com

Introduction

This presentation aims to describe the management of patients with extreme maxillary atrophy using fixed
maxillary prostheses supported by conventional implants combined with zygomatic implants placed using
the sinus slot technique.

Materials and Methods

Patients presenting with severe maxillary atrophy and insufficient bone volume for conventional implant-
supported rehabilitation were treated using a combined surgical and prosthetic approach. Conventional
implants were placed in available residual anatomical structures of the maxilla, while zygomatic implants
were inserted according to the sinus slot technique to maximize implant anchorage and prosthetic support.
Treatment planning was performed using radiographic and digital diagnostic protocols to evaluate
residual bone anatomy and optimize implant positioning for fixed prosthetic rehabilitation.

Results

The combined use of conventional and zygomatic implants allowed rehabilitation of severely atrophic
maxillae without the need for extensive bone grafting procedures. The sinus slot technique facilitated
accurate placement of zygomatic implants while improving prosthetically driven implant positioning and
reducing surgical complexity. Fixed implant-supported prostheses provided restoration of esthetics,
masticatory function, and patient comfort. Favorable clinical outcomes and prosthetic stability were
observed during postoperative evaluation, with satisfactory functional and esthetic rehabilitation.

Conclusions

The combination of conventional and zygomatic implants represents a predictable treatment modality for
patients with extreme maxillary atrophy. The sinus slot technique may provide improved surgical access,
optimized implant positioning, and effective support for fixed prosthetic rehabilitation while minimizing
the need for extensive reconstructive procedures.

Keywords: Extreme maxillary atrophy, zygomatic implants; sinus slot technique; fixed prosthesis; implant
rehabilitation, maxillary reconstruction
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Introduction
The aim of the present study is to evaluate the influence and efficacy of autologous platelets on bone
regeneration in a rabbit defects model.

Materials and Methods

A total of 12 critical size tibial defects were produced in six New Zealand rabbits: A total of six defects
were filled with autologous platelet gel (APG) and six defects were maintained as untreated controls. No
membranes used to cover the bone osteotomies. The histology and histomorphometry were performed at
four weeks on retrieved samples of both groups.

Results

No complications were reported in any of the animals nor for the defects produced. A significantly higher
lamellar and woven bone percentage was reported for the APG group with a lower level of marrow spaces
(p <0.05). Evidence of newly formed bone was found in the superficial portion of the bone defect of APG
samples where no aspects of bone resorption were observed.

Conclusions
The evidence of the present research revealed that APG increases new bone formation restricted to the
cortical portion and induces more rapid healing in rabbit bone defects than in untreated defects.

Keywords: Autologous platelet gel; new bone formation, bone repair, platelet derivates
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Introduction
To evaluate gingival hypertrophy associated with fixed orthodontic appliances and identify contributing
factors.

Materials and Methods

A narrative review of studies published between 2021-2025 was conducted using orthodontic and
periodontal literature. Studies assessing gingival enlargement during fixed orthodontic treatment were
included.

Results

Fixed appliances were associated with increased plaque accumulation, poor oral hygiene, and gingival
inflammation, leading to gingival hypertrophy. Prolonged treatment duration and elastomeric ligatures were
additional risk factors. Most cases improved after periodontal therapy and improved oral hygiene.

Conclusions
Gingival hypertrophy is a frequent complication during fixed orthodontic treatment. Proper oral hygiene
and regular periodontal monitoring are essential for prevention and management.

Keywords: Gingival hypertrophy; fixed appliances, orthodontics; oral hygiene, periodontal health.

References

- Vincent-Bugnas S, et al. Prioritization of predisposing factors of gingival hyperplasia during orthodontic treatment:
the role of amount of biofilm. BMC Oral Health. 2021;21:84.

- Almansob YAM, et al. Comprehensive evaluation of factors that induce gingival enlargement during orthodontic
treatment. Niger J Clin Pract. 2021;24(11):1649-1656.

- Soliz MA, Ortiz MJ, Carvajal AS. Prevalence of gingival enlargement in patients with fixed orthodontic aparatology:
A cross-sectional observational study. World J Adv Res Rev. 2021;9(2):45-55.

- Narulita D, Megawati V. Gingival enlargement in fixed orthodontic appliance users: Literature review.
Stomatognatic J Dent Med. 2023;20(1):1-7.

- Rashid ZJ, et al. Incidence of gingival changes following treatment with fixed orthodontic appliances: A systematic
review. Healthcare. 2022;10(8):1373.


mailto:redjonak@gmail.com
mailto:ilma.robo@edu.al

16 BONE AUGMENTATION IN THE MAXILLA: TECHNIQUES AND CLINICAL
CONSIDERATIONS IN THE ANTERIOR AND POSTERIOR REGIONS

Brunilda Gashi Cenkoglu !, Beyza Aysin Abakay %, Gridi Gjonca ?, Cem Cenkoglu *, Rudina Gjata 3

I Department of Dentistry, Faculty of Dental Medicine, Western Balkans University, Tirané — Durrés Highway, Km 7,
Tirana 1001, Albania; (B.G), brunilda.gashi@wbu.edu.al

2 Impladent Albania, H2, Apt 2, Kajo Karafili St. Nd 14, Tirana 1001, Albania; (B.A), abakaybeyza@hotmail.com

3 Impladent Albania, H2, Apt 2, Kajo Karafili St. Nd 14, Tirana 1001, Albania; (G.Gj), gridi.gjonca@gmail.com

4 Impladent Albania, H2, Apt 2, Kajo Karafili St. Nd 14, Tirana 1001, Albania; (C.C), cem.cenkoglu@gmail.com

5 Impladent Albania, H2, Apt 2, Kajo Karafili St. Nd 14, Tirana 1001, Albania; (R.Gj), rudina.gjata@yahoo.com

Introduction

Bone deficiencies in the maxilla represent a major challenge in implant dentistry due to the high aesthetic
demands of the anterior region and anatomical limitations of the posterior maxilla. Successful implant
rehabilitation requires accurate diagnosis, three-dimensional treatment planning, and appropriate
augmentation strategies tailored to the clinical defect. This presentation aims to review current
augmentation techniques and clinical considerations in the anterior and posterior maxilla through selected
case-based examples.

Materials and Methods

A series of clinical cases involving anterior and posterior maxillary bone augmentation were analyzed.
Treatment planning included clinical examination and cone-beam computed tomography evaluation.
Surgical approaches presented include guided bone regeneration, particulate and block grafting
procedures, sinus floor elevation techniques, staged augmentation, and implant placement protocols.
Attention was given to flap management, soft tissue handling, and factors influencing healing and long-
term stability.

Results

In the anterior maxilla, augmentation procedures successfully improved ridge dimensions and soft tissue
support, contributing to favorable aesthetic outcomes. In the posterior maxilla, sinus augmentation and
staged implant approaches enabled implant placement in areas with limited residual bone height caused by
sinus pneumatization and ridge resorption. Clinical cases demonstrated predictable bone regeneration and
functional rehabilitation when treatment selection was adapted to the defect morphology and patient-
specific conditions.

Conclusions

Bone augmentation in the maxilla is a predictable and effective procedure when based on careful diagnosis,
appropriate case selection, and precise surgical execution. A case-based clinical approach enhances
understanding of the indications, limitations, and management strategies necessary to achieve long-term
functional, biological, and aesthetic success in implant therapy.

Keywords: Bone augmentation; maxillary sinus lifi; guided bone regeneration, implant dentistry;
maxillary defects
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Introduction
To evaluate the selection of artificial anterior teeth in removable dentures and their importance in the
esthetic and functional success of prosthetic rehabilitation.

Materials and Methods

A total of 253 patients were rehabilitated with complete and partial removable dentures at the
Prosthodontics Department of the University Dental Clinic. The selection of anterior teeth was based on
contemporary esthetic principles and theories related to facial morphology, jaw dimensions, facial profile,
and individual patient characteristics. Ivoclar and Major artificial teeth were used during denture
fabrication. Tooth dimensions were determined according to Pound’s formulas using a facial indicator.

Results

Triangular tooth forms were selected in 38% of patients, oval forms in 41%, and square forms in 21% of
cases. The individualized selection of anterior teeth improved facial harmony, denture esthetics, and patient
satisfaction, while contributing positively to phonetics and masticatory function.

Conclusions

Artificial tooth selection is a collaborative process involving the clinician, dental technician, and patient.
Proper adaptation of anterior tooth morphology to facial and individual patient characteristics is essential
for achieving optimal esthetic and functional outcomes in removable prosthodontics. These principles
should also be considered in fixed prosthetic restorations and veneers.

Keywords: Removable dentures, artificial teeth, esthetics, prosthodontics, anterior teeth
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Introduction

Full-arch implant-supported prosthetic rehabilitation represents one of the most advanced approaches in
oral rehabilitation, aiming to restore masticatory function, esthetics, comfort, and quality of life in
edentulous patients or those with failed previous rehabilitations. This presentation aimed to evaluate the
functional, esthetic, and psychological significance of comprehensive oral rehabilitation using dental
implants and prosthetic restorations.

Materials and Methods

A review of contemporary literature was conducted on implant-supported full-arch rehabilitation,
prosthetic complications, peri-implant diseases, and their impact on patient quality of life. Clinical concepts
related to functional restoration, esthetic integration, and the management of failed implant rehabilitations
were also analyzed according to modern implantology and prosthodontic protocols.

Results

Current evidence demonstrates that implant-supported full-arch rehabilitation significantly improves
masticatory efficiency, speech, esthetics, and patient satisfaction. Successful outcomes depend on accurate
diagnosis, prosthetic planning, implant distribution, occlusal management, and maintenance of peri-implant
health. Peri-implantitis and mechanical complications remain the primary causes of treatment failure. An
interdisciplinary surgical, prosthetic, and periodontal approach contributes to long-term stability and
enhanced patient comfort. Psychological and social benefits, including increased self-confidence and
improved social interaction, were consistently reported as important components of successful
rehabilitative outcomes.

Conclusions

Modern full-arch rehabilitation should be considered a multidisciplinary treatment approach aimed not
only at oral reconstruction but also at restoring function, esthetics, emotional well-being, and overall
quality of life. Careful treatment planning and long-term maintenance are essential for achieving
predictable and sustainable outcomes.

Keywords: Full-arch rehabilitation; dental implants; implant-supported prostheses, peri-implantitis,

quality of life.
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Introduction

Odontogenic cysts may cause significant bone destruction, displacement of adjacent structures, and
functional impairment when untreated. Minimally invasive approaches such as decompression have gained
increasing attention as conservative treatment options for large cystic lesions. Decompression reduces
intracystic pressure, promotes bone regeneration, and may decrease surgical morbidity. This study presents
the clinical outcomes of decompression therapy in the management of odontogenic cysts treated at the Oro-
Maxillofacial Surgery Department, “Mother Teresa” University Hospital, Tirana.

Materials and Methods

Seven patients with odontogenic cystic lesions were managed using decompression protocols. Cases
included residual, radicular, and follicular cysts in both adult and pediatric patients. Preoperative biopsy
and radiographic evaluation were performed in all cases. Decompression devices included thermoformed
cannulas, resin devices, and suction cannulas fixed to adjacent teeth.

Follow-up consisted of clinical and radiographic assessment of cyst size reduction and bone healing.

Results

Clinical improvement and radiographic reduction were observed in all cases. The mean reduction in cystic
cavity size was 36.25%, with initial changes evident after approximately three months of treatment. Larger
cystic lesions demonstrated faster reduction rates compared to smaller lesions. Pediatric patients showed
favorable bone regeneration and normal eruption of permanent teeth. Symptoms such as pain and
paresthesia resolved during follow-up. All patients subsequently underwent second-stage surgical
management under improved clinical conditions.

Conclusions

Decompression represents a predictable and minimally invasive approach for the management of large
odontogenic cysts. The technique promotes bone healing, reduces lesion size, and improves conditions for
definitive surgical treatment while minimizing morbidity.

Keywords: Odontogenic cysts; decompression; minimally invasive surgery; bone regeneration;
maxillofacial surgery
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Introduction

Nowadays, the surgical guide or guide plays an important role in implant positioning. Guided implant
surgery uses a planning program that allows the matching, or superimposition, of the DICOM radiological
image and the clinical STL image. The main goal of this surgical technique is to help the doctor preserve
the anatomical structures, but also with the new virtual advances it allows him to perform an immediate
aesthetic procedure much less invasively. Material and Methods In this study, an online search was made
in the PubMed/Medline database. This was done to review the latest research and advances in guided
implant surgery. We also selected some of our clinical cases to demonstrate the benefits and limitations of
this technique.

Material and Methods

In this study, an online search was made in the PubMed/Medline database. This was done to review the
latest research and advances in guided implant surgery. We also selected some of our clinical cases to
demonstrate the benefits and limitations of this technique.

Results

Guided implant surgery improves accuracy in implant positioning and reduces surgical invasiveness.
Clinical cases showed shorter operative times, better postoperative recovery, and precise prosthetic
planning. Despite minor limitations related to data matching and guide fabrication, the technique
demonstrated high predictability and overall clinical effectiveness.

Conclusions

Guided surgery has improved conventional implant surgery and can be used to anticipate anatomical
obstacles. Furthermore, the intervention is much shorter in time, less invasive, and traceability is much
simpler. Key words: implants, guided implant surgery, surgical guide.
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Introduction

The relationship between orthodontic tooth movement and periodontal tissue integrity is well established;
however, pre-treatment periodontal phenotype assessment remains inconsistently applied in both fixed
appliance and clear aligner therapy (CAT). Thin gingival phenotype, limited buccal bone thickness, and
pronounced gingival scalloping are recognized risk factors for orthodontically induced gingival recession
(GR). This study aimed to evaluate the periodontal consequences of initiating orthodontic treatment
without systematic phenotype assessment.

Materials and Methods

A preliminary case series of patients presenting with post-orthodontic GR following treatment with fixed
appliances or CAT without documented periodontal phenotype evaluation was reviewed. Clinical
findings, recession classifications (Cairo RT1/RT2), and surgical management approaches were analyzed.
A focused narrative literature review was also conducted regarding phenotype-related risk factors, buccal
bone assessment, and mucogingival outcomes associated with orthodontic treatment.

Results

Patients with thin periodontal phenotype and reduced buccal bone support consistently developed clinically
significant GR during or after orthodontic treatment, regardless of the appliance system used.

Surgical treatment with connective tissue grafts (CTG) combined with coronally advanced flap (CAF)
resulted in satisfactory root coverage and increased keratinized tissue at short-term follow-up. Literature
findings supported the association between phenotype-blind orthodontic treatment and increased
mucogingival complications.

Conclusions

Comprehensive periodontal phenotype assessment, including evaluation of gingival biotype, scallop
pattern, and buccal bone morphology, should be considered mandatory before orthodontic treatment.
Interdisciplinary protocols integrating periodontal evaluation into orthodontic planning may reduce
preventable mucogingival complications and the need for corrective periodontal surgery.

Keywords: Periodontal phenotype, gingival recession; clear aligner therapy; fixed orthodontic
appliances, connective tissue graft
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Introduction

Rehabilitation of the atrophic posterior mandible is challenging due to limited bone height and proximity to
the inferior alveolar nerve (IAN). Lateral repositioning of the IAN enables placement of standard-length
implants without extensive bone grafting, offering an alternative to augmentation procedures.

Materials and Methods

A review-based analysis and case-oriented evaluation were conducted, focusing on surgical techniques,
implant placement, and outcomes of IAN lateralization. Comparisons were made with grafting and
graftless approaches for managing posterior mandibular atrophy.

Results

IAN lateralization allowed successful implant placement with survival rates ranging from 94.5% to 100%.
The technique offers advantages such as single-stage surgery, reduced treatment time, and improved
primary stability. However, temporary neurosensory disturbances, including paresthesia and hypoesthesia,
were observed.

Conclusions
IAN lateral repositioning is an effective option for implant placement in atrophic mandibles, with high
success rates. Careful case selection and surgical experience are essential to minimize complications.
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Introduction

This presentation aims to describe the role of orthognathic surgery in the correction of functional and
esthetic problems associated with developmental jaw anomalies, with emphasis on interdisciplinary
treatment planning and orthodontic-surgical cooperation.

Materials and Methods

Different clinical cases involving severe jaw developmental abnormalities were evaluated through
clinical examination, cephalometric analysis, radiographic assessment, and interdisciplinary treatment
planning. Particular emphasis was placed on cooperation between the oral and maxillofacial surgeon and
the orthodontist in establishing functional occlusion, facial harmony, and long-term treatment stability.
Cephalometric measurements served as the basis for surgical planning, alongside evaluation of additional
functional, esthetic, and psychological factors.

Results

Severe developmental anomalies of the jaws may lead not only to difficulties in mastication, speech, and
oral function, but also to significant facial disharmony affecting the patient’s psychological well-being

and social interaction. Comprehensive orthodontic and surgical planning enables correction of skeletal
discrepancies, improvement of facial esthetics, and restoration of functional occlusion.

Cephalometric analysis remains an essential diagnostic tool for determining skeletal relationships and
planning surgical movements; however, treatment success also depends on evaluation of soft tissue profile,
facial proportions, airway considerations, temporomandibular joint function, and patient expectations.
Interdisciplinary management contributes to predictable functional and esthetic outcomes.

Conclusions

Orthognathic surgery represents an effective treatment modality for correcting severe jaw developmental
anomalies and improving both function and facial esthetics. Successful outcomes require detailed
cephalometric evaluation, individualized treatment planning, and close collaboration between the surgeon
and orthodontist to achieve stable and satisfactory results.

Keywords: Orthognathic surgery, jaw anomalies, cephalometric analysis, facial esthetics, orthodontic-
surgical treatment; functional rehabilitation
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Introduction

This case report aims to present the use of guided Quad Zygoma rehabilitation combined with a digital
workflow and early loading protocol for the graftless treatment of an extremely atrophic maxilla after failed
regenerative procedures.

Materials and Methods

A patient with severe maxillary atrophy and an almost absent premaxilla presented after unsuccessful sinus
lift and bone augmentation procedures. Following clinical and radiographic evaluation, virtual implant
planning was performed and a custom surgical guide was fabricated. Under general anesthesia, four
zygomatic implants were placed according to the Quad Zygoma concept using guided surgery. Multi-unit
abutments were connected, and a digital impression was obtained immediately after surgery. A CAD/CAM
PMMA provisional bridge was designed and fabricated through a fully digital workflow and delivered
after 7 days as part of an early loading protocol.

Results

Guided surgery enabled accurate implant positioning in a highly compromised anatomical situation and
facilitated prosthetically driven rehabilitation. The digital workflow allowed efficient prosthetic fabrication
and timely provisionalization. The provisional restoration demonstrated satisfactory fit, stability, esthetics,
and function, without immediate surgical or prosthetic complications.

Conclusions

Guided Quad Zygoma rehabilitation may represent a predictable graftless treatment option for patients with
extreme maxillary atrophy and previous grafting failures. The integration of guided surgical planning and
digital prosthetic workflows can improve accuracy, treatment efficiency, and controlled early loading in
complex maxillary rehabilitations.

Keywords: Zygomatic implants, extreme maxillary atrophy, guided surgery, multi-unit abutments, PMMA,
early loading
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Introduction

This clinical case report presents a fully digital workflow for immediate full-arch mandibular rehabilitation,
emphasizing rapid functional and esthetic restoration within 24 hours. The patient’s primary expectation
was simple: “to bite into an apple within 24 hours.” The objective was to demonstrate how digital dentistry
enables immediate functional rehabilitation within a single day.

Materials and Methods

A 52-year-old patient underwent complete implant-supported mandibular rehabilitation. Following tooth
extractions, six implants were placed with sufficient primary stability to allow immediate loading. Scan
bodies were connected to the multi-unit abutments (MUAs), and a digital impression was obtained using
the Medit 1700 intraoral scanner. The data were processed in exocad Dental CAD software for the design of
a full-arch provisional prosthesis, ensuring passive fit, proper occlusion, and esthetics. A CAD/CAM-
fabricated PMMA provisional prosthesis was delivered within 24 hours. Clinical evaluation included
assessment of prosthesis fit, implant stability, and healing progression.

Results

All implants achieved sufficient primary stability. The provisional PMMA prosthesis demonstrated
satisfactory passive fit and functional occlusion. The patient reported immediate improvements in chewing
ability, comfort, and esthetics. No biological or mechanical complications were observed during the two-
month follow-up period.

Conclusions

Immediate full-arch mandibular rehabilitation using a digital workflow is a predictable and time-
efficient treatment approach. It enhances accuracy, streamlines prosthesis fabrication, and improves
patient satisfaction.

Keywords: Immediate loading, full-arch rehabilitation, mandible; digital dentistry; PMMA prosthesis.
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Introduction
To evaluate the dimensional changes of alveolar soft and hard tissues following tooth extraction, as well as
the effectiveness of alveolar ridge preservation and regenerative procedures prior to implant placement.

Materials and Methods

An electronic search was conducted in the MEDLINE and CENTRAL databases to identify randomized
clinical trials and prospective studies investigating alveolar tissue changes following tooth extraction.
Using the keywords “alveolar soft and hard tissues after extraction,” 33 relevant studies were selected for
analysis.

Results

Six months after tooth extraction, horizontal bone loss ranging from 29% to 63% and vertical bone loss
ranging from 11% to 22% were observed, corresponding to approximately 3.8 mm of horizontal loss and
1.2 mm of vertical loss. Bone graft materials combined with cross-linked membranes demonstrated
superior outcomes in preserving soft tissue thickness and buccal vertical height. Soft tissue grafts were
found to be more effective in maintaining horizontal ridge width, whereas non-cross-linked membranes
yielded less favorable results. Alveolar ridge preservation procedures reduced horizontal bone loss by 1.5—
2.4 mm and vertical bone loss by 1.0-2.5 mm. The formation of mature bone after 4—6 months was
considered adequate for implant placement.

Conclusions

The management of soft and hard tissues prior to implant placement is essential for long-term implant
success. Alveolar ridge preservation and regenerative procedures contribute significantly to minimizing
bone resorption and creating optimal conditions for implant therapy.

Keywords: Dental implant; alveolar ridge preservation, soft tissue; bone regeneration; tooth extraction.
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Introduction

To present the Baruti—-Demiraqi 2.0 Approach, an advanced Periodontally Accelerated Orthodontic
Osteotomy (PAOO) protocol integrated with Artificial Intelligence (Al) and hard and soft tissue grafting,
aimed at improving orthodontic and periodontal outcomes in adult patients.

Materials and Methods

The protocol combines CBCT imaging, intraoral scanning, and Al-assisted analysis for automated
anatomical segmentation, assessment of cortical bone morphology, and identification of areas at risk for
dehiscence and gingival recession. Al-assisted digital planning was used to optimize corticotomy design,
graft placement, and orthodontic biomechanics utilizing advanced fixed appliances and/or clear aligners.
Postoperative monitoring included continuous clinical and radiographic evaluations.

Results

Preliminary clinical observations demonstrated improved surgical precision, increased buccal bone
thickness, reduced risk of periodontal dehiscence, and more efficient orthodontic tooth movement. Al-
assisted planning minimized operator-dependent variability and enhanced treatment predictability in
periodontally compromised or high-risk cases.

Conclusions

The Baruti—-Demiraqi 2.0 Approach represents an innovative multidisciplinary model that integrates surgical
biology, grafting procedures, and Artificial Intelligence-driven orthodontic planning to improve precision,
safety, and long-term periodontal stability in adult orthodontic therapy.

Keywords: Baruti—-Demiraqi 2.0 Approach, artificial intelligence; PAOO; bone grafi; soft tissue grafi.
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Introduction

To analyze the role of PRF as an autologous regenerative biomaterial in implant surgery by evaluating its
effect on the preservation of vertical alveolar dimensions after tooth extraction and on the creation of
favorable conditions for dental implant placement and osseointegration.

Materials and Methods

This study was designed as a descriptive and comparative study. Seven systemically healthy patients with
indications for tooth extraction and subsequent implant treatment were included. Following extraction, A-
PRF was applied, prepared from 10 mL of venous blood without anticoagulants and centrifuged at 1300
rpm for 14 minutes. PRF was combined with a xenogeneic bone graft to form “sticky bone” and applied
into the extraction socket prior to dental implant placement.

Vertical dimensional changes of the alveolar ridge were evaluated using panoramic radiography or cone-
beam computed tomography immediately after extraction and at 1, 2, and 3 months postoperatively.
Statistical analysis was performed using the Friedman test and the Wilcoxon signed-rank test, with a
significance level set at p < 0.05.

Results

The results demonstrated a significant increase in vertical alveolar height in all analyzed cases, particularly
during the first two months following PRF application. Alveolar regeneration percentages ranged from
73.1% to 92.3%. The second month showed the highest regeneration values, while a biological stabilization
of alveolar dimensions was observed during the third month.

Conclusions

The use of PRF, especially when combined with a bone graft, appears to be effective in enhancing alveolar
regeneration and preserving vertical ridge height after tooth extraction. PRF acts as a supportive biological
tool that improves peri-implant tissue healing and creates favorable conditions for dental implant
osseointegration.

Keywords: Platelet-Rich Fibrin, implant surgery, alveolar regeneration, osseointegration, bone grafi,
sticky bone.
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Introduction
This presentation aims to evaluate the role of impression materials used in piezography and their impact on
denture stability, functional adaptation, and patient comfort in complete removable prosthodontics.

Materials and Methods

A review of contemporary literature and clinical cases on piezography, neutral zone recording, and
impression materials in removable prosthodontics was conducted. The evaluated materials included
silicones, zinc oxide—eugenol, tissue conditioners, polyethers, and thermoplastic materials. Ideal
characteristics such as low viscosity, extended working time, accurate detail reproduction, and dimensional
stability were analyzed. Piezography was applied during the stages of functional impression making,
maxillomandibular relationship recording, and clinical try-in procedures.

Results

Piezography enabled accurate recording of the neutral zone and improved functional integration between
the denture and the periprosthetic musculature. Silicones were found to be the most commonly used
materials due to their dimensional stability and precise detail reproduction. Clinical cases demonstrated
improved denture stability, phonetics, patient comfort, and reduced denture displacement during function.

Conclusions

Piezography is a valuable functional technique in removable prosthetic rehabilitation, particularly in
complex edentulous cases. Appropriate material selection is essential for long-term stability and accurate
neutral zone registration. Silicones remain the most recommended materials for clinical use.

Keywords: Removable dentures, piezography, neutral zone; impression materials.
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Introduction
The aim of this review is to evaluate the effectiveness and limitations of non-surgical periodontal therapy
(NSPT) in the management of periodontitis.

Materials and Methods

A narrative review of the literature was conducted using PubMed and Scopus databases. Recent clinical
trials and systematic reviews evaluating the clinical outcomes of NSPT in patients with periodontitis were
included.

Results

The findings demonstrate that NSPT, primarily consisting of scaling and root planing, is effective in
reducing bacterial load, decreasing inflammation, and improving clinical parameters such as probing
pocket depth and clinical attachment level, particularly in mild to moderate forms of periodontitis. Patient
education and maintenance of proper oral hygiene significantly enhance treatment outcomes. However, in
advanced stages of the disease, deep periodontal pockets and complex anatomical structures may limit
complete biofilm removal, leading to residual periodontal pockets and an increased risk of disease
recurrence. Adjunctive therapies, including local antimicrobials and host modulation agents, may further
improve clinical outcomes in selected cases.

Conclusions

NSPT remains the cornerstone of periodontal treatment and provides favorable clinical results in the
management of periodontitis. Nevertheless, its limitations should be recognized in advanced cases, where
surgical intervention may be necessary to achieve optimal long-term outcomes.

Keywords: Periodontitis, non-surgical periodontal therapy, scaling and root planing; bacterial biofilm,
periodontal health
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Introduction

This narrative review aimed to evaluate the role of inflammatory cytokines in maintaining peri-implant
tissue homeostasis, osseointegration, and peri-implant disease progression, while identifying potential
diagnostic biomarkers and therapeutic targets.

Materials and Methods

A narrative review was conducted using a PRISMA-based article selection strategy. Recent systematic
reviews, meta-analyses, and experimental studies published within the last five years were analyzed
through PubMed, Scopus, and Web of Science databases. The review focused on biological and
immunological mechanisms in peri-implant tissues, particularly cytokine expression in peri-implant
crevicular fluid (PICF) and tissue samples.

Results

Balanced immune activation after implant placement supports healing and successful osseointegration.
Dysregulation of this response leads to increased levels of IL-1p, IL-6, TNF-0, and RANKL, alongside
reduced IL-10 and osteoprotegerin (OPG). Elevated RANKL/OPG ratios promote osteoclast activation,
connective tissue destruction, and progressive peri-implant bone loss, characteristic of peri-implantitis.
Macrophage polarization, bacterial biofilm dysbiosis, and implant surface characteristics further influence
the inflammatory microenvironment.

Conclusions

Inflammatory cytokines are central regulators of peri-implant immune homeostasis and tissue remodeling.
Analysis of cytokine profiles in PICF may provide a valuable approach for early diagnosis of peri-implant
diseases. Additionally, modulation of the immune microenvironment through implant surface optimization
and host-modulation therapies represents a promising strategy for prevention and treatment.

Keywords: Peri-implant tissues; cytokines, immune microenvironment,; osseointegration, peri-implantitis;
inflammation, tissue remodeling; RANKL/OPG; biomarkers.
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Introduction
To present the biological and surgical principles that determine long-term success in implant therapy and to
provide a practical framework for clinical decision-making in esthetic and functionally demanding cases.

Materials and Methods

A narrative review of contemporary evidence and clinical protocols was performed, focusing on implant
site development, three-dimensional implant positioning, hard and soft tissue management, and
prosthetically driven treatment planning. Current approaches to immediate, early, and delayed implant
placement, ridge preservation, bone augmentation, atraumatic extraction, and provisionalization were
analyzed within a biologically oriented treatment concept. Clinical cases were used to illustrate the
application of these principles.

Results

Long-term implant success was strongly associated with accurate diagnosis, adequate buccal bone
thickness, favorable soft tissue phenotype, and prosthetically guided implant positioning. Immediate and
early implant placement may provide predictable outcomes when appropriate case selection and risk
assessment are applied. Ridge preservation and augmentation procedures using contemporary biomaterials
contributed to maintaining peri-implant hard and soft tissue stability. Surgical precision combined with
periodontal and prosthetic integration reduced the risk of buccal bone loss, soft tissue recession, and
esthetic complications.

Conclusions

Successful implant therapy depends on the integration of biological principles, comprehensive treatment
planning, and meticulous surgical execution. Technology enhances treatment possibilities; however, long-
term outcomes remain primarily determined by sound clinical decision-making before implant placement.
Implant success begins with diagnosis and planning rather than surgery alone.

Keywords: Implant surgery; Implant placement, Peri-implant tissues; Treatment planning.
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Introduction

This presentation evaluates the role of short implants (<8 mm) as an alternative to sinus floor elevation and
bone augmentation in the rehabilitation of the atrophic posterior maxilla. The aim is to provide an
evidence-based clinical decision-making approach based on residual bone height, bone quality, and
prosthetic considerations.

Materials and Methods

A narrative review of recent randomized controlled trials, systematic reviews, and meta-analyses published
from 2021 onward was conducted using PubMed and Scopus databases. Evidence regarding implant
survival, marginal bone loss, biological and prosthetic complications, patient morbidity, and treatment
duration was analyzed. Clinical cases and previously published research on short implants and sinus
augmentation were also reviewed to support the proposed treatment algorithm.

Results

Current evidence demonstrates that short implants show survival rates comparable to standard implants
placed with sinus floor elevation in medium- and long-term follow-up. Short implants were associated with
reduced surgical morbidity, shorter treatment times, lower costs, and fewer postoperative complications.
Favorable outcomes were consistently reported in cases with residual bone height sufficient for placement
of implants >6 mm. However, bone augmentation remains advantageous in severe vertical atrophy,
unfavorable crown-to-implant ratios, and complex prosthetic situations.

Conclusions

Short implants represent a predictable and minimally invasive first-line treatment option for selected cases
of atrophic posterior maxilla. Bone augmentation procedures should be reserved for specific anatomical
and prosthetic indications to optimize long-term clinical outcomes while minimizing patient morbidity.

Keywords: Marginal bone loss, graftless rehabilitation; minimally invasive implantology,; crown-to-
implant ratio, treatment planning; randomized controlled trials
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Introduction

This study aims to provide a contemporary literature-based overview of peri-implantitis, focusing on
prevention, diagnosis, and therapeutic strategies for the long-term protection and maintenance of dental
implants.

Materials and Methods

A narrative review of contemporary scientific literature was conducted using studies published in
international journals related to implantology and periodontology. Clinical studies, systematic reviews,
and clinical guidelines addressing peri-implantitis prevention, diagnosis, and treatment were analyzed.
Included studies evaluated etiological factors, diagnostic approaches such as peri-implant probing depth,
bleeding on probing, and radiographic bone loss assessment, as well as non-surgical and surgical treatment
modalities. Clinical cases from our practice were also used to support findings reported in the literature.

Results

Peri-implantitis is a chronic inflammatory disease associated with progressive peri-implant bone loss and
may ultimately lead to implant failure if left untreated. The condition is primarily related to bacterial
biofilm accumulation, although additional risk factors include history of periodontitis, poor oral hygiene,
smoking, diabetes mellitus, and prosthetic or surgical complications. Current evidence demonstrates that
long-term implant protection depends on early diagnosis, regular professional maintenance, patient
education, and effective control of local and systemic risk factors. Both non-surgical and surgical therapies
may improve clinical outcomes, while multidisciplinary management and periodic monitoring are essential
for maintaining implant stability.

Conclusions

Peri-implantitis remains a major biological complication affecting dental implants. Early detection,
preventive maintenance, and individualized therapeutic strategies are fundamental for preventing disease
progression and ensuring the long-term success of implant-supported rehabilitations.

Keywords: Peri-implantitis, dental implants, periodontitis, implant maintenance, peri-implant disease,
implant rehabilitation
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Introduction
This study aimed to evaluate the prevalence and severity of gingivitis among orthodontic patients and to
assess the influence of appliance type and oral hygiene practices on gingival health.

Materials and Methods

A descriptive comparative study was conducted on 50 orthodontic patients aged 12—30 years who had been
undergoing orthodontic treatment for at least three months. Clinical periodontal parameters, including the
Gingival Index (GI), Plaque Index (PI), and Bleeding on Probing (BOP), were recorded during clinical
examinations. Data regarding oral hygiene habits were collected using a structured questionnaire. Statistical
analysis was performed to determine associations between oral hygiene status, appliance type, and gingival
inflammation.

Results

Approximately 70% of the participants presented clinical signs of gingivitis. Patients treated with fixed
orthodontic appliances demonstrated a higher prevalence of gingival inflammation (75%) compared with
those wearing removable appliances (45%). A strong positive correlation was observed between plaque
accumulation and gingival inflammation. Increased bleeding on probing was significantly associated with
poor oral hygiene practices. The findings indicate that fixed appliances create plaque-retentive areas that
may compromise effective biofilm control and contribute to gingival inflammation.

Conclusions

Gingivitis is a common complication among orthodontic patients, particularly those treated with fixed
appliances. Effective plaque control, regular professional monitoring, and continuous patient education
regarding oral hygiene are essential for maintaining periodontal health throughout orthodontic treatment.
Preventive measures should be emphasized to minimize gingival inflammation and improve treatment
outcomes.

Keywords: gingivitis, orthodontic patients, plaque index, gingival inflammation, fixed appliances, oral
hygiene.
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Introduction

Non-surgical periodontal therapy remains the cornerstone of periodontal treatment. However, clinical
outcomes in daily practice are not always systematically evaluated and documented. The aim of this study
is to evaluate clinical changes following non-surgical periodontal therapy using initial and re-evaluation
periodontal charts.

Materials and Methods

A retrospective analysis was conducted on 35 patients undergoing non-surgical periodontal therapy in a
private clinical setting. Periodontal parameters, including probing depth (PPD), bleeding on probing (BOP),
and plaque index, were recorded at baseline and at re-evaluation. All patients received standardized non-
surgical treatment protocols along with oral hygiene instructions. Re-evaluation was performed after a
defined follow-up period.

Results
Data collection has been completed and statistical analysis is currently in progress. Preliminary
observations indicate a consistent reduction in key periodontal parameters following therapy.

Conclusions

This study aims to provide clinical insight into the effectiveness of non-surgical periodontal therapy in
routine clinical practice and supports its role as a predictable treatment approach. Final results will be
presented at the conference.

Keywords: Non-surgical periodontal therapy, scaling and root planing, probing pocket depth (PPD),
bleeding on probing (BOP), periodontal clinical outcomes.
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Introduction

This study aimed to evaluate the association between obesity and oral health status in children, as well as
the influence of oral hygiene habits and lifestyle factors on the development of periodontal diseases and
dental caries.

Materials and Methods

A total of 83 children aged 511 years were enrolled and divided into two groups: a study group (n = 44;
overweight/obese children) and a control group (n = 39; normal-weight children).

All participants completed a structured questionnaire assessing lifestyle habits, dietary behaviors, and home
oral hygiene practices. Clinical examinations were performed according to World Health Organization
(WHO) criteria to assess the Decayed, Missing, and Filled Teeth (DMFT) index, Full-Mouth Plaque Score
(FMPS), and Full-Mouth Bleeding Score (FMBS). Statistical analysis was conducted using chi-square and
Student’s t-tests, with a significance level of p < 0.05. Following baseline assessment, participants received
oral hygiene instructions and motivational interventions promoting improved oral care and balanced
nutrition. Clinical re-evaluation was conducted after 21 days.

Results

Obese children demonstrated significantly higher levels of gingival inflammation and dental plaque
accumulation compared with normal-weight children, as evidenced by higher FMBS and FMPS values (p
< 0.05). No statistically significant differences were observed in DMFT scores between groups, although a
higher trend was noted among older children. Furthermore, obese participants exhibited more sedentary
lifestyles and less favorable dietary habits.

Conclusions

Obesity appears to be a risk factor for periodontal disease in pediatric patients, whereas its relationship with
dental caries remains less conclusive. Early preventive interventions and improved oral hygiene practices
may reduce the negative impact of obesity on oral health. A multidisciplinary approach is essential for the
prevention and management of both obesity and oral diseases.

Keywords: Obesity; Oral health; Dental caries,; Gingival inflammation; Oral hygiene.

References

1. Pediatric Dentistry Panagiotou E, Agouropoulos A, Vadiakas G, et al. Oral health of overweight and obese children
and adolescents: a comparative study with a multivariate analysis of risk indicators. European Archives of Paediatric
Dentistry. 2021;22(5):861-868. doi:10.1007/s40368-021-00643-0

2. Pediatric Dentistry Tengku H TNN, Peh WY, Shoaib LA, et al. Oral Diseases and Quality of Life between Obese
and Normal Weight Adolescents: A Two-Year Observational Study. Children (Basel). 2021;8(6):435.
doi:10.3390/children8060435

3. Pediatric Dentistry Yoldas MA, Yilmazel SV, Bolu S, et al. The relationship between blood biochemical parameters
and oral health in children with obesity/overweight. British Dental Journal. 2023;235:968-972. doi:10.1038/s41415-
023-6593-z

4. Pediatric Dentistry Popescu DM, Onea R, Maglaviceanu CF, et al. Oral Health, Nutritional-Related Patterns and
Body Mass Index in Children. Current Health Sciences Journal. 2021;47(4):575-580. doi:10.12865/CHSJ.47.04.14

5. Public Health Dentistry Barbosa MCF, Reis CLB, Lopes CMCF, et al. Assessing the Association Between
Nutritional Status, Caries, and Gingivitis in Schoolchildren: A Cross-Sectional Study. Global Pediatric Health.
2021;8:2333794X211001237. doi:10.1177/2333794X211001237


mailto:lorena.haxhihyseni@gmail.com
mailto:orjada.gashi@wbu.edu.al

IMMEDIATE IMPLANT PLACEMENT AND IMMEDIATE LOADING OF A
2131 SCREW-RETAINED FULL-ARCH PROSTHESIS IN THE MAXILLA USING A
FULLY DIGITAL WORKFLOW: A CASE REPORT

Leart Berisha '

1 Ozel Ayvalik Dis Poliklinigi, 150 Evier, 29 Mayis Cd. 2. Sk. Cihan Sisman Ismerkezi, 10400 Ayvalik/Balikesir,
Tiirkiye, (L.B), leartberisha98@hotmail.com

Introduction

This case report describes a fully digital and prosthetically driven workflow for immediate implant
placement and immediate loading of a screw-retained full-arch prosthesis in the maxilla of a patient with
severely compromised dentition.

Materials and Methods

A 62-year-old male patient presented with advanced generalized periodontitis and acute endodontic-
periodontal infection associated with tooth 22. Atraumatic extraction of teeth 11, 12, 13, 14, 16, 22, 23, 24,
and 26 was performed. Six MegaGen implants were immediately placed in sites 12, 14, 16, 22, 24, and 26.
Primary stability of approximately 30 Ncm was achieved in all implants, permitting immediate functional
loading. Simultaneous ridge reservation was carried out using Cerabone® xenogeneic bone substitute
without membrane coverage. A fully digital workflow was implemented using intraoral scanning with a
Dentsply Sirona intraoral scanner and photogrammetry with the iMetric system for accurate three-
dimensional implant position recording and prosthetically driven prosthesis design. Within 24 hours, a
screw-retained full-arch PMMA prosthesis was delivered and immediately loaded.

Results

Early postoperative evaluation demonstrated favorable soft tissue healing, satisfactory prosthetic function,
and restoration of esthetics and occlusal stability. No immediate biological or mechanical complications
were observed during the early follow-up period. The digital workflow enabled accurate implant position
transfer and efficient fabrication of the definitive provisional prosthesis with passive fit and predictable
occlusion.

Conclusions

Immediate implant placement combined with digitally guided immediate loading of a screw-retained full-
arch prosthesis may represent a reliable and efficient treatment option in carefully selected patients. The
integration of intraoral scanning and photogrammetry can enhance prosthetic accuracy and streamline
clinical workflow when strict surgical and prosthetic protocols are followed.

Keywords: Immediate implant placement, immediate loading; full-arch prosthesis; digital workflow,
photogrammetry;, PMMA prosthesis
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Introduction

Immediate implant placement at the time of tooth extraction has become a widely accepted treatment due to
its clinical advantages, with evidence showing survival rates comparable to delayed protocols . Despite this,
its application in sites with periodontal inflammation or structural compromise remains clinically
challenging.

Materials and Methods

A 65-year-old patient presented with Grade II mobility according to Miller Tooth mobility index, affecting
teeth 14 and 15, both restored with zirconia crowns. CBCT imaging confirmed a root fracture in tooth 15
and the presence of periodontal inflammation, indicating extraction. Atraumatic extractions were
performed with preservation of the buccal wall of alveolar bone. Post-extraction assessment revealed
adequate bone volume and quality (D2) and absence of acute infection, meeting the criteria for immediate
implant placement to ensure successful results . Primary stability was achieved via apical anchorage.
Guided bone regeneration (GBR) using collagen membrane was applied followed by immediate placement
of healing abutment to preserve the tissue structure . All part of a conversional healing protocol before the
delivery of screw-retained monolithic zirconia crowns after three and a half months.

Results

Clinical and radiographic evaluation at three and a half months demonstrated successful osseointegration
and stability of both implants. Healing progressed without biological or mechanical complications,
allowing for successful prosthetic rehabilitation, achieving both satisfactory functional and aesthetic
outcomes.

Conclusions

Careful evaluation of post-extraction periodontal conditions, bone availability, and absence of active
infection, in line with clinical protocols, supports appropriate clinical decision-making, increasing the
predictability of successful outcomes for the patient.

Keywords: Immediate implant, atraumatic extraction, primary stability, infection, osteointegration.
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Introduction

Peri-implantitis remains a major complication in implant dentistry due to bacterial biofilm formation
around implant surfaces. This study aimed to evaluate whether surface modification of zirconia implants
using polyelectrolyte multilayers (PEM) combined with zinc oxide (ZnO) nanoparticles and calcium
carbonate (CaCO3) could enhance antibacterial properties and improve surface bioactivity.

Materials and Methods

Zirconia specimens were divided into four groups: untreated zirconia, zirconia coated with PEM, zirconia
with PEM containing ZnO nanoparticles, and zirconia with PEM incorporating both ZnO and CaCOs.
Surface wettability, topography, and electrokinetic behavior were analyzed.

Antibacterial activity against Staphylococcus aureus and Staphylococcus epidermidis was evaluated using
scanning electron microscopy and bacterial adhesion quantification.

Results

Surface modifications significantly altered physicochemical properties and reduced bacterial adhesion.
PEM coatings alone decreased microbial colonization, while the addition of ZnO nanoparticles and CaCO3
further enhanced the antibacterial effect. Modified zirconia surfaces demonstrated approximately 50%
reduction in S. aureus adhesion and up to 75% reduction in S. epidermidis colonization compared with
untreated zirconia. These findings were associated with changes in surface roughness and electrical charge
that limited bacterial attachment and promoted improved bioactivity.

Conclusions

PEM coatings incorporating ZnO nanoparticles and CaCOj3 significantly improve the antibacterial behavior
of zirconia implant surfaces and may support enhanced biological integration. Advanced surface
modification strategies could contribute to the development of zirconia implants with reduced risk of peri-
implantitis and improved long-term clinical outcomes.

Keywords: Zirconia implants, surface modification, nanoparticles, antibacterial effect; biointegration
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Introduction
This case report aimed to evaluate the clinical outcomes of two different implant rehabilitation approaches
in the bilateral posterior mandible: inferior alveolar nerve lateralization and short implant placement.

Materials and Methods

A 40-year-old systemically healthy female patient presented with bilateral posterior mandibular tooth loss
and severe vertical bone resorption. Radiographic evaluation revealed residual bone heights of
approximately 4 mm on the right side and 6.5 mm on the left side. Inferior alveolar nerve lateralization was
performed on the right posterior mandible, while a short implant approach was selected for the left side.
Under local anesthesia, a mucoperiosteal flap was elevated and a lateral bony window was prepared using
piezosurgery. The inferior alveolar nerve was carefully retracted laterally, and a Euroteknika implant was
placed. A Bicon short implant system was used on the left side. No graft or membrane was utilized.

Results

Transient postoperative paresthesia associated with nerve lateralization resolved completely within
approximately three months. Prosthetic loading was performed after four months of healing. During the 9-
month follow-up period, no implant failure, infection, or biological complications were observed. Both
implants demonstrated satisfactory clinical stability and functional success.

Conclusions

Inferior alveolar nerve lateralization represents a reliable treatment option in severely atrophic posterior
mandibles when standard implant placement is not feasible. In cases with moderate vertical bone
deficiency, short implants may provide a less invasive and more conservative alternative with favorable
clinical outcomes.

Keywords: Inferior alveolar nerve lateralization, short implant; dental implant; posterior mandible;
mandibular atrophy, paresthesia
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Introduction

Sinus lift procedures are widely used surgical approaches that enable dental implant placement in patients
with severe bone resorption in the posterior maxilla. Although the procedure is generally predictable,
implant migration into the maxillary sinus remains a rare clinical complication. This case report presents a
case of implant migration into the maxillary sinus following sinus lift surgery and discusses its
management using a minimally invasive endoscopic approach.

Materials and Methods

A 56-year-old female with severe maxillary atrophy underwent sinus lift surgery, and placement of seven
implants was planned. In the first stage, a sinus lift was performed in the left posterior maxilla to achieve
vertical augmentation, and a PTFE membrane was applied for horizontal bone gain. Membrane exposure
occurred in the second postoperative month; however, in the absence of infection or symptoms, the patient
was followed until surgery. After four months, implant placement was initiated.

During the procedure, due to insufficient primary stability in the #24 region, one implant migrated into the
maxillary sinus. Retrieval with sinus lavage and the Valsalva maneuver was unsuccessful; therefore, the
implant was subsequently removed via a minimally invasive FESS approach through the canine fossa.

Results

Postoperative recovery was uneventful. One month later, implants were placed in regions 12, 13, 14, and
16 in the right maxilla, and an additional implant was placed in region 22 on the left side to replace the
failed implant. The patient showed no complications during the two-month follow-up period and was
found to be clinically stable.

Conclusions

Implant migration into the maxillary sinus is a rare complication. The minimally invasive FESS approach
offers an effective and safe treatment option for such cases. Compared with conventional intraoral
approaches, FESS allows superior visualization and access with minimal disruption to surrounding bone
and grafted tissues, thereby reducing surgical morbidity and preserving the augmented site.
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Introduction

Guided implant placement has well-established accuracy compared to freehand techniques, but deviations
are still noticed clinically. Although some studies show that both metal-sleeved and sleeveless guides have
comparable outcomes, the combined effect of guide design and implant length remains inadequately
studied under controlled in-vitro conditions, which creates uncertainty regarding their effect on placement
accuracy.

Materials and Methods

Forty implants were placed in mandibular models using surgical guides. Implants were equally divided
across groups according to implant length (10 mm and 12 mm) and guide type (sleeved and sleeveless),
forming four groups (n=10 each). Deviations between planned and actual implant positions were assessed
to measure angular deviation and linear deviations at the platform and apex, including vertical,
mesiodistal, and buccolingual components. Data were analyzed using linear mixed-effects models with a
significance level set at o = 0.05.

Results

High accuracy was observed in both designs, with ~2° angular deviation and submillimeter linear
deviations. Shorter implants showed greater lateral deviations. Sleeved guides resulted in higher vertical
deviations. A significant interaction was found for mesiodistal apical deviation. No differences were noted
in angular or buccolingual deviations.

Conclusion
Both guide designs were highly accurate. Implant length mainly affects lateral accuracy, while guide
design influences vertical deviation.

Keywords: Guided implant surgery; surgical guides, metal sleeves, sleeveless guides, implant length.
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Introduction
This study evaluated the trueness and precision of implant placement using sleeved and sleeveless surgical
guides in bounded and free-end saddle models under in vitro conditions.

Materials and Methods

Forty implants were virtually planned and placed in 3D-printed mandibular models simulating bounded
and free-end edentulous conditions using fully guided protocols. Samples were divided into four groups (n
=10): bounded sleeveless, free-end sleeveless, free-end sleeved, and bounded sleeved. Surgical guides
were digitally designed using coDiagnostiX software. After implant placement, scanbodies were attached
and models were scanned with an intraoral scanner. Postoperative STL files were superimposed onto
preoperative plans to assess placement accuracy. Linear and angular deviations were measured and
analyzed using linear mixed-effects models (o = 0.05).

Results

Accuracy was observed across all groups. In bounded conditions, sleeveless guides achieved accuracy
comparable to sleeved guides. However, the sleeveless free-end group demonstrated significantly higher
global apical deviation (1.522 + 0.493 mm), angular deviation (4.31 £ 1.36°), and buccolingual deviation
(1.783 £ 0.930 mm) compared to all other groups (p < 0.05). A significant interaction between guide
design and support configuration was identified for seven of twelve parameters, with global apical
deviation showing the largest effect size (n?p = 0.487). The sleeved free-end group showed precision
comparable to bounded groups, while directional analysis revealed consistent apical and lingual deviations
in the sleeveless free-end group.
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Conclusions

Sleeveless guides may be a viable alternative in bounded conditions; however, their predictability decreases
in free-end situations, warranting further investigation.

Keywords: Sleeved surgical guides, sleeveless surgical guides,; bounded saddle; free-end saddle,; dental
implants
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Introduction
This narrative review aimed to evaluate the influence of periodontal status on implant outcomes, focusing
on risk factors, preventive strategies, and long-term maintenance protocols in implant dentistry.

Materials and Methods

A narrative review of contemporary literature was conducted to analyze the relationship between
periodontal health and peri-implant tissue stability. Evidence regarding biological complications
associated with dental implants was reviewed, emphasizing modifiable patient-related and treatment-
related risk factors affecting implant survival and complication rates. Preventive periodontal protocols,
maintenance strategies, and supportive periodontal therapy approaches were also evaluated.

Results

Dental implant therapy is a predictable treatment modality for replacing missing teeth; however, long-term
success depends on the health and stability of periodontal and peri-implant tissues. Evidence shows that a
history of periodontal disease, poor plaque control, smoking, and uncontrolled systemic conditions are
strongly associated with increased risk of peri-implant diseases, including peri-implant mucositis and peri-
implantitis. Pre-implant periodontal therapy plays a key role in reducing biological complications and
establishing favorable peri-implant conditions before implant placement. Individualized maintenance
programs, regular professional follow-up, and reinforced oral hygiene instruction improve peri-implant
tissue stability and long-term implant survival. Early identification and management of risk factors
significantly contribute to preventing peri-implant disease progression and implant failure.

Conclusions
Integrating periodontal principles into implant treatment planning is essential for achieving predictable long-
term implant success. Comprehensive risk assessment, preventive strategies, and
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structured supportive periodontal therapy should be considered fundamental components of implant
maintenance and peri-implant disease prevention.

Keywords: Periodontal health; implant dentistry, peri-implantitis; peri-implant mucositis,; supportive
periodontal therapy, implant maintenance
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Introduction

The aim of this clinical presentation is to demonstrate the application of a contemporary digital workflow
in full-arch implant rehabilitation and to evaluate the advantages of intraoral photogrammetry in improving
accuracy, passive fit, and treatment efficiency in implant-supported restorations.

Materials and Methods

A fully edentulous maxillary patient was rehabilitated using an immediate/early loading All-on-6
treatment concept. Following tooth extraction and placement of six implants with multi-unit abutments,
intraoral photogrammetry was performed using the Shining 3D Aoralscan Elite system immediately after
surgery. Digital records were combined with occlusal registration at a predetermined vertical dimension.
A 3D-printed provisional restoration was fabricated to verify passive fit, occlusion, phonetics, and
esthetics prior to fabrication of the definitive CAD/CAM provisional prosthesis. Clinical verification
methods included radiographic evaluation, alternate screw tightening, and one-screw test assessment.

Results

The digital workflow enabled rapid and accurate transfer of implant positions and facilitated fabrication of
a clinically acceptable full-arch provisional restoration with satisfactory passive fit. Intraoral
photogrammetry minimized stitching-related inaccuracies commonly associated with conventional
intraoral scanning in edentulous arches. Improved workflow efficiency, reduced chairside adjustments, and
favorable esthetic and functional outcomes were observed.

Conclusions

Digital workflows integrating intraoral photogrammetry can enhance the predictability and precision of
full-arch implant rehabilitation. The use of photogrammetry technology may improve passive fit
verification and reduce complications associated with implant misfit in complete-arch restorations.
Contemporary digital protocols represent a promising approach for efficient and accurate implant
prosthodontic treatment.
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Introduction
This retrospective cohort study compared implant survival, marginal bone loss (MBL), and treatment
efficiency between immediate post-extractive and delayed implant placement protocols.

Materials and Methods

Clinical and radiographic records of 119 patients (52 females, 67 males; mean age 52.71 & 11.57 years)
treated in two private dental clinics in Tirana between January 2020 and September 2024 were analyzed.
Immediate implants were placed in 55 patients (46.2%), while 64 patients (53.8%) received delayed
implants. All cases had a minimum follow-up of 12 months. Marginal bone levels were assessed at baseline,
6, and 12 months using standardized periapical radiographs calibrated with ImageJ®. Statistical analysis
included independent-sample t-tests, Chi-square, Mann—Whitney U, and multivariate logistic regression
adjusted for age, sex, and implant site.

Results

The overall implant survival rate was 94.1%, with no significant difference between immediate and delayed
protocols (96.4% vs. 92.2%; p = 0.334). Mean MBL was —0.219 + 0.196 mm at 6 months and

—0.816 = 1.764 mm at 12 months, without significant intergroup differences (p > 0.05). Multivariate
logistic regression showed no significant association between implant success and placement protocol, age,
sex, jaw arch, or implant region (p > 0.05). Immediate implant placement significantly reduced overall
treatment time.
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Conclusions

Immediate implant placement demonstrated survival and marginal bone stability comparable to delayed
protocols while shortening treatment duration, supporting its clinical predictability in appropriately
selected patients. Key words Implants; extraction; bone level; success rate; time
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Introduction

Patients undergoing hemodialysis frequently present with periodontal disease, gingival bleeding,
xerostomia, and oral mucosal lesions because of systemic inflammation, malnutrition, and metabolic
disturbances such as hyperphosphatemia and hyperkalemia. This literature review synthesizes existing
research on routine predialysis blood tests (e.g., C-reactive protein [CRP], albumin, phosphorus, and
potassium) to identify laboratory risk profiles associated with periodontal disease progression and oral
surgical complications, without conducting new clinical trials or examinations.

Materials and Methods

Peer-reviewed studies involving hemodialysis patients were reviewed, focusing on the associations
between blood parameters and oral health outcomes. The primary sources included cross-sectional
analyses of biomarkers such as CRP, albumin, and phosphorus in relation to periodontal indices, as well
as reports on surgical complications including bleeding and delayed wound healing.

Results
The literature consistently demonstrates that elevated CRP levels and reduced albumin concentrations are
associated with periodontal inflammation and tissue destruction, whereas
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hyperphosphatemia is linked to alveolar bone loss. In the context of oral surgery, abnormal laboratory
profiles (defined as >2 altered biomarkers) are associated with excessive bleeding, postoperative infection,
and bacteremia following dental extractions.

Conclusions

Routine monitoring of laboratory blood parameters assists in identifying patients at high risk who may
benefit from targeted periodontal therapy and modified surgical protocols, thereby reducing complications
through interdisciplinary care. Future studies should validate standardized risk thresholds for clinical
application.

Keywords: Hemodialysis,; routine laboratory tests; systemic inflammation; dental assessment, oral-
systemic risk.
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Introduction

Periodontitis is a chronic inflammatory disease associated with progressive destruction of tooth-supporting
tissues and represents a major risk factor for peri-implantitis and implant failure. This review aimed to
evaluate the importance of periodontal treatment before implant placement and to present a structured
clinical approach for managing periodontal patients undergoing implant therapy.

Materials and Methods

A narrative review of the literature was conducted using PubMed and Scopus databases. Clinical studies,
systematic reviews, and recent evidence published from 2021 onward regarding periodontal therapy, peri-
implant disease, and implant outcomes were analyzed.

Results

The reviewed evidence demonstrated that adequate periodontal treatment before implant placement
significantly reduces the risk of peri-implant complications and improves long-term implant survival.
Comprehensive clinical and radiographic assessment is essential to determine disease severity and
treatment planning. Control of risk factors such as smoking, poor oral hygiene, and systemic conditions
including diabetes is fundamental before implant therapy. Non-surgical periodontal therapy remains the
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first-line treatment, while surgical intervention may be required in advanced cases. Re-evaluation after
therapy is necessary to confirm periodontal stability, characterized by reduced probing depths and absence
of bleeding on probing. Patients enrolled in supportive periodontal maintenance programs showed
improved peri-implant health and treatment outcomes.

Conclusions

Periodontal treatment prior to implant placement is a fundamental prerequisite for successful implant
rehabilitation. Stabilization of periodontal disease and regular supportive periodontal therapy contribute
significantly to reducing biological complications and improving long-term implant success.

Keywords: Periodontitis, dental implant, peri-implantitis, periodontal therapy, implant survival
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Introduction

Severe maxillary bone resorption in anterior and posterior regions presents significant challenges for
implant-supported rehabilitation. Advanced augmentation procedures, including sinus floor elevation,
horizontal ridge augmentation, and contour grafting, are often required to restore adequate bone volume
and achieve functional and aesthetic outcomes. This case series evaluates the clinical management and
outcomes of different surgical approaches in the atrophic maxilla.

Materials and Methods

Four clinical scenarios involving rehabilitation of the atrophic maxilla were analyzed. Treatment
approaches included: (1) simultaneous sinus lifting and horizontal augmentation using a two-stage
protocol; (2) one-stage sinus lifting with simultaneous implant placement when primary stability was
achievable; (3) management of d-PTFE membrane exposure and soft tissue complications using platelet-
rich fibrin (PRF); and (4) aesthetic contour grafting in the anterior maxilla followed by implant-supported
restoration. Clinical and radiographic assessments were performed using cone-beam computed
tomography during follow-up periods ranging from 7 to 12 months.
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Results

CBCT evaluations demonstrated significant bone volume gain in both one-stage and two-stage
augmentation procedures, allowing successful implant rehabilitation. Contour grafting procedures achieved
favorable ridge architecture and highly satisfactory aesthetic outcomes in the anterior maxilla. PRF
application promoted secondary healing, reduced postoperative complications, and improved soft tissue
recovery in cases with membrane exposure and tissue loss.

Conclusions

Advanced surgical augmentation techniques combined with individualized treatment planning can provide
predictable functional and aesthetic rehabilitation in severely atrophic maxillae. The integration of
biological adjuncts such as PRF may improve healing outcomes and complication management in complex
implant therapy cases.

Keywords: Sinus lift; horizontal augmentation; contour grafting; platelet-rich fibrin; atrophic maxilla
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Introduction

Implant-supported rehabilitation in the esthetic zone requires more than functional restoration, demanding
long-term stability of hard and soft tissues that harmonize with the natural dentition. Achieving predictable
outcomes depends on careful patient selection, precise surgical planning, and a prosthetically driven
treatment workflow. This presentation discusses essential principles for augmentation and implant
rehabilitation in the esthetic zone through selected clinical cases.

Materials and Methods

Clinical cases involving esthetic zone rehabilitation with horizontal ridge deficiencies were evaluated.
Treatment protocols included bone augmentation procedures, three-dimensional implant positioning,
connective tissue grafting, provisional restorations, and final screw-retained implant-supported prostheses.
Particular attention was given to soft tissue management, emergence profile development, and the transfer
of peri-implant tissue contours from provisional to definitive restorations.


mailto:alper.gultekin@gmail.com
mailto:zeynepkorkmaz000@gmail.com

Results

Bone augmentation procedures successfully improved ridge volume and enabled prosthetically ideal
implant positioning. Connective tissue grafting enhanced peri-implant soft tissue thickness and contour
stability, contributing to natural esthetic integration. Provisional restorations played a critical role in
shaping the emergence profile and guiding soft tissue maturation prior to definitive rehabilitation. The
final screw-retained restorations demonstrated favorable esthetic integration, functional stability, and
patient satisfaction.

Conclusions

Successful implant rehabilitation in the esthetic zone requires a comprehensive and protocol-driven
approach integrating augmentation procedures, soft tissue management, and prosthetic planning.
Careful preoperative evaluation, staged surgical execution, and appropriate provisionalization contribute
significantly to predictable functional and esthetic outcomes.

Keywords: Esthetic zone; bone augmentation; connective tissue graft; emergence profile; implant
rehabilitation
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Introduction

Full-arch implant-supported prostheses (FASP) within the All-on-X concept demonstrate high survival
rates; however, a gap remains between mechanical success and long-term biological outcomes. Prosthetic
design variables, including emergence profile, intaglio surface architecture, and prosthetic contour,
influence biofilm accumulation around peri-implant tissues and affect tissue health. This review evaluates
the impact of prosthetic design standardization on hygiene accessibility and peri-implant health,
particularly in patients with a history of periodontitis.


mailto:gentiana.keri@wbu.edu.al
mailto:semi.malo@wbu.edu.al
mailto:ardita.koci@wbu.edu.al
mailto:e.cela22@wbu.edu.al
mailto:rinalda.jance@wbu.edu.al

Materials and Methods

A literature review was conducted using PubMed/MEDLINE, Cochrane Library, and Scopus databases
(2021-2026). Included studies assessed prosthetic design variables and peri-implant tissue outcomes,
including plaque index, bleeding on probing (BoP), probing depth, and marginal bone loss (MBL).
Consensus reports from the European Federation of Periodontology (EFP) and the American Academy of
Periodontology (AAP) were included as clinical reference frameworks.

Results

Emergence profiles greater than 30° and convex intaglio prosthetic surfaces were consistently associated
with increased biofilm accumulation and peri-implant inflammation. Inadequate prosthesis-to-tissue
clearance impaired hygiene access, particularly in posterior regions. Patients with a history of periodontitis
demonstrated a significantly higher risk of peri-implantitis compared with periodontally healthy
individuals. Gingival inflammation was reported in up to 41.4% of full-arch rehabilitations during a two-
year follow-up period.

Conclusions

Current full-arch prosthetic designs remain insufficiently standardized regarding biological outcomes and
hygiene accessibility. A biologically driven prosthetic framework incorporating emergence profile,
intaglio contour, prosthesis-to-tissue clearance, and individualized patient risk assessment is essential to
support long-term peri-implant health.

Keywords: Full-arch implant-supported prosthesis, peri-implant disease, prosthetic design, oral hygiene
access; history of periodontitis.
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Introduction

Odontogenic cysts are common pathological entities in the maxillofacial region and may extend into the
maxillary sinus, often presenting diagnostic and therapeutic challenges. This case series aims to describe
the clinical, radiological, and histopathological features, as well as the management, of three odontogenic
cysts involving the maxillary sinus.
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Materials and Methods

Three patients presenting with localized swelling and pain were clinically and radiographically evaluated.
Cone-beam or conventional imaging revealed cystic lesions involving the maxillary sinus and associated
teeth. Pulp vitality testing and endodontic assessment were performed where indicated. Surgical
enucleation under general anesthesia with nasotracheal intubation was carried out in all cases.
Histopathological examination established the definitive diagnosis. Patients were followed postoperatively.

Results

All three cases involved cystic lesions within the maxillary sinus. Case 1 (39-year-old female) presented
with a lesion associated with an impacted tooth (#28) and adjacent teeth (#24, #25); histology confirmed a
dentigerous cyst following endodontic treatment and surgical removal. Case 2 (23-year-old male) involved
a lesion associated with teeth (#16, #17); extraction of #16 and treatment of #17 were performed, and
histology revealed a radicular cyst. Case 3 (30-year-old male) presented with a similar lesion in the left
maxillary sinus, also diagnosed as a radicular cyst after endodontic management and enucleation. No
postoperative complications were observed.

Conclusions

Odontogenic cysts involving the maxillary sinus exhibit clinical and histopathological variability. Accurate
radiological assessment and evaluation of tooth vitality are essential for diagnosis and treatment planning.
Combined endodontic and surgical approaches yield favorable outcomes with minimal complications.

Keywords: Enucleation, general anesthesia, maxillary sinus, odontogenic cyst; radicular cyst
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Introduction

Full-arch implant-supported rehabilitation is a predictable treatment option for patients with severely
compromised dentition and functional limitations. Immediate provisionalization may improve patient
comfort, esthetics, and early function during the healing phase.

Materials and Methods

A 51-year-old male patient presented with esthetic concerns and impaired mastication. Clinical and
radiographic examination revealed severely compromised dentition requiring full-arch rehabilitation.
Following implant placement, multi-unit abutments were selected and angulated to
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achieve a favorable prosthetic path of insertion. An intraoral digital scan was performed immediately after
surgery, and a screw-retained provisional fixed prosthesis was fabricated using a digital workflow and
delivered after surgery.

Results

The provisional restoration was delivered approximately two hours after surgery. Immediate improvement
was achieved in esthetics, vertical dimension, masticatory function, and soft tissue support. The patient
was followed during the healing phase.

Conclusions

Immediate provisionalization using a digital workflow may support early esthetic and functional recovery
after full-arch implant surgery. Accurate implant positioning, proper multi-unit abutment angulation,
passive fit, and occlusal adjustment are essential for predictable clinical outcomes.

Keywords: Immediate provisionalization; full-arch implant rehabilitation, digital workflow in implant
dentistry, screw-retained provisional prosthesis; multi-unit abutments.
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Introduction
Full-mouth rehabilitation in patients with advanced dental deterioration and partial edentulism presents
significant functional and aesthetic challenges. Successful treatment requires a multidisciplinary and
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prosthetically driven approach integrating surgical, restorative, and digital planning principles. This case
report presents the rehabilitation of a patient with compromised dentition using implant-supported zirconia
restorations and a digital workflow.

Materials and Methods

A 55-year-old male patient presented with multiple missing teeth, retained roots, failing restorations,
periodontal involvement, and occlusal instability. Clinical examination, panoramic radiography, and
cone-beam computed tomography revealed reduced posterior bone volume and the need for
comprehensive rehabilitation. The treatment plan included extraction of non-restorable teeth, endodontic
treatment of selected teeth, and placement of seven dental implants in strategic positions using CBCT-
guided prosthetic planning. A delayed loading protocol was selected to optimize osseointegration. After a
three-month healing period, digital impressions were obtained with an intraoral scanner, and definitive
screw-retained zirconia restorations were fabricated.

Results

Successful osseointegration was achieved in all implants. The final rehabilitation demonstrated
significant improvement in aesthetics, function, and occlusal stability. Harmonious smile design,
appropriate tooth proportions, and improved soft tissue support were obtained. The implant-supported
screw-retained zirconia restorations showed excellent fit, stability, and retrievability. The patient reported
high satisfaction with both functional and aesthetic outcomes.

Conclusions

Comprehensive full-mouth rehabilitation using CBCT-guided planning, delayed implant loading, and a
digital workflow can provide predictable and aesthetically successful outcomes in patients with severely
compromised dentition.

Keywords: Full-mouth rehabilitation, dental implants; digital workflow, zirconia restorations; CBCT-
guided planning

References

- Papaspyridakos P, Chen CJ, Gallucci GO, Doukoudakis A, Weber HP. Full-Arch Implant Rehabilitation:
Contemporary Concepts and Clinical Outcomes. J Prosthodont. 2022;31(2):95-104.

- European Association for Osseointegration. Guidelines for Digital Implant Dentistry and Prosthetic Rehabilitation.
2023.

- Mangano FG, Admakin O, Bonacina M, Lerner H. Digital Workflow in Implant Prosthodontics: Current
Applications and Clinical Outcomes. BMC Oral Health. 2021;21(1):455.

- Pjetursson BE, Zarauz C, Strasding M, Sailer I, Zwahlen M, Zembic A. Implant-Supported Fixed Dental Prostheses:
Long-Term Outcomes and Technical Complications. Clin Oral Implants Res. 2021;32(S21):210-222.

- Joda T, Gallucci GO, Wismeijer D, Zitzmann NU. Augmented and Virtual Reality in Dental Medicine: Current
Status and Future Perspectives. Clin Oral Implants Res. 2023;34(S29):44-56.

MULTIDISCIPLINARY MANAGEMENT OF MISSING TEETH WITH
ORTHODONTIC, IMPLANTOLOGIC, AND PROSTHETIC INVOLVEMENT: A
CASE REPORT

Marsela Likaj '
1 “Dental Group” clinic, 1001, Tirana, Albania; (M.L), marsela.likaj@hotmail.com

Introduction

The management of patients with multiple missing teeth and occlusal disturbances requires a
multidisciplinary approach to achieve optimal functional and esthetic outcomes. This case report aims to
present the interdisciplinary treatment of a patient with edentulous spaces, an impacted mandibular left
canine, and extruded molars caused by the absence of antagonists.
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Materials and Methods

A patient presenting with multiple extracted teeth, impacted tooth 33, and occlusal discrepancies
underwent a staged multidisciplinary treatment. The initial phase included fixed orthodontic therapy in the
mandibular arch to reposition migrated teeth and facilitate eruption of the impacted canine. Intrusion of
extruded molars was achieved using temporary anchorage devices (TADs) to restore the occlusal plane.
Following orthodontic space management, dental implants were placed in the edentulous areas according
to functional and prosthetic requirements. In the final phase, implant-supported prosthetic rehabilitation
was completed with fixed crowns.

Results

The interdisciplinary approach allowed successful alignment of the impacted canine, correction of molar
extrusion, restoration of the occlusal plane, and replacement of missing teeth with implant-supported
restorations. Functional occlusion, esthetics, and arch integrity were successfully re-established, resulting in
improved oral rehabilitation and patient satisfaction.

Conclusions

Multidisciplinary collaboration between orthodontics, implantology, and prosthodontics is essential in the
management of complex dental cases. Careful treatment planning and coordinated therapy can provide
predictable long-term functional and esthetic outcomes.

Keywords: Orthodontics, dental implants; prosthodontics; impacted canine; multidisciplinary treatment
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