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Greater ef ficienc y
in the digital workflow

Dear readers,
as a dental professional, you have to take decisions constantly in order to maintain
the competitiveness of your business, be it as a dentist, a surgeon, or a dental
laboratory owner. Development in the field of digital dentistry today is shaped by
exciting, fast-paced innovations – a situation that can hamper decision-making, as
a multitude of alternative solutions are available. For us, the key to competitiveness
and improved profitability lies in an efficient digital workflow – streamlining clinical
steps and simplifying long, complex processes, while still ensuring thorough validation of the Straumann® CARES ® workflow to deliver high-quality prosthetic results.

Constantly analyzing and critically scrutinizing products, processes and services
Guillaume Daniellot

in order to continually determine potential improvements and simplifications for

Head of Lab Prosthetics

you, our customers – this is precisely what we believe our role to be. We have
left nothing untouched in our efforts to come a step closer to the perfect, open
dental workflow with our new Straumann® CARES ® System 8. An efficient design,
innovative prosthetic applications, flexibility in use and investment protection were
our guiding principles.

Through our active participation in the open DWOS™ standard, we are enabling
our customers to access all the exciting new possibilities currently offered by digital
dentistry, together with a high-quality prosthetic outcome thanks to the Straumann®
CARES ® validated workflow. This ensures that you can increase quality, profitability
and productivity without having to make risky investments. In this way, we are helping to shift ever-increasing high-tech complexity from your practice or laboratory to
our Straumann® CARES ® products and services – to make everything more straightforward for you, now and in the future.

With this in mind, I hope you find this a fascinating read.

Sincerely

Guillaume Daniellot
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Improve your operational efficiency with
the new Straumann® CARES® System and
its new, innovative prosthetic solutions.

STRAUMANN ® CARES ® SYSTEM 8.0

14
The new service for dental laboratories which gives dental labs access to
Straumann® CARES ® Abutments without
having to invest in a full system.
STRAUMANN ® CARES ® SCAN & SHAPE

22
A new web-based tool with the aim
to simplify everyday indication-based
selection of the right implant.

STRAUMANN ® indication based product selection guide
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S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

STRAUMANN ® CARES ® SYSTEM 8.0

M ore precise and ef ficient than ever

S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

The new Straumann® CARES ® System enhances your operational efficiency thanks to the new,
innovative prosthetic solutions which are designed to optimize digital workflows and to increase
the productivity and profitability of dental laboratories.

New functions and materials for prosthetic solutions allow Straumann® CARES ® customers to expand their
product offering to dentists and to work in faster, streamlined workflows. Dental labs with no digital equipment can now choose a CADCAM system with a leading material offering and application range, precise, reliable and efficient prosthetic solutions and the flexibility of an open standard software platform.

DWOS™* – open standard software inside
The new Straumann® CARES® CADCAM system 8.0 works with a leading, open software platform, Dental
Wings (DWOS™). The standardization of dental software is a key denominator for future success and for
the development of a common platform. The DWOS™ software platform is used in the CADCAM systems
of Straumann, 3M and Dental Wings. In this context, Straumann® CARES® customers benefit from the experience and exchange of several thousand DWOS® users worldwide.
Customized prosthetics of high precision and consistent quality
As a leading manufacturer of dental implant solutions for more than 40 years, Straumann knows about
the high precision expectations of dentists and dental technicians. On behalf of our CARES ® customers, Straumann invests in state-of-the art milling machines and is designated to process each material
with a specific milling strategy with the goal to provide the best possible prosthetic outcome. Dental
professionals from around the world value the high precision and reliability of Straumann customized
prosthetics, of which millions are produced every year in the European and North-American Straumann
manufacturing centers.

* Dental Wings Open Software

STARGET 1 I 13
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S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

1. Straumann® CARES ® X-Stream™ – one-step prosthetic solution
The essence of dental digitalization lies in the streamlining of the prosthetic workflow in order to minimalize
the necessary process steps. In this context, Straumann introduces CARES® X-Stream™, a new solutiondriven service that provides a one-step single tooth implant-based prosthetic restoration process (abutment
and crown in one project).

CARES ® X-Stream™ – The complete implant-based single prosthetic
restoration in one step: One scan, one design and one delivery

Prosthetic combinations available
Straumann ® CARES ® Full contour crown

Straumann ® CARES ® Coping

zerion ® HT

zerion ®

3M™ ESPE™ Lava™ Ultimate Restorative

IPS e.max ® CAD (MO) **

IPS e.max ® CAD (LT, HT)

coron ® ***

polycon ® ae for temporary restorations

Straumann ® CARES ® Abutment Ceramic* or Titanium

* Straumann® CARES® Abutments, Ceramic is not available for the Soft Tissue Level WN platform. ** IPS e.max® CAD (MO) copings are
not available for Straumann® CARES® Abutment, Titanium. *** coron® copings are not available for Straumann® CARES® Abutment, Ceramic
3M™, ESPE™, and Lava™ are trademarks of the 3M Company or 3M Deutschland GmbH, used under license in Canada. IPS
e.max ® is a registered trademark of Ivoclar Vivadent AG, Liechtenstein.

S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

Straumann ® CARES ® X-Stream™

Save time and cost for increased productivity and
profitability

» Streamlined workflow and reduced turnaround time.
» Only one scan and design step for all required components of a single implant-borne tooth restoration.

» One single shipment containing all prosthetic components.
Excellent fit of the delivered components

» Pre-set parameters and algorithms
Consistent and reproducible quality

» Controlled environment (design and milling)
» Collaboration with renowned material supplier

STARGET 1 I 13
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S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

Straumann ® CARES ® Variobase™ Abutment

Outstanding Straumann ® quality

» Original Straumann

®

connection with validated long-term

performance

» Patented* engaging mechanism between the Straumann

®

CARES Variobase™ Abutment and the coping provide a
®

precise connection and optimal force distribution
Efficiency

» Coping is also available in reduced tooth form and can
be directly veneered

» Four different ceramic shades for your convenience
Versatility

» Applicable for all Straumann

®

platforms (NNC, RN, WN,

NC, RC)** with an original connection

* Patent pending. ** Exception: Narrow Neck (NN)

S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

2. Straumann® CARES ® Variobase™ Abutment
Straumann® CARES ® Variobase™ Abutments provide high design flexibility and the advantage of adapting the treatment to the patient’s individual oral situation. The new hybrid abutments come with zerion®
coping and great benefits.

3. Straumann® Screw-retained Bridges and Bars (SRBB) and new bar designs
Straumann® CARES ® System 8.0 now offers the extension to screw-retained bridges and bars for the
Straumann® Bone Level Implant and introduces four additional bar designs.

STARGET 1 I 13
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S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

Straumann ® Screw-retained Bridges and Bars
(SRBB) and new bar designs

Outstanding Straumann ® quality

» Original connection that comes with excellent precision,
fit and mechanical performance.
New SRBB connection

» Bone level screw-retained bridges and bars
Four new bar designs

» Dolder -Bar U-shape (regular a & mini-size)
» Dolder -Bar egg-shape (mini-size)
» Round-Bar Ø 1.8 mm / Ackermann-Bar Ø 1.9 mm
» MP-Clip Bar
®
®

®

®

Dolder ® is a registered trademark of Prof. Eugen Dolder, former director, School
of Dentistry, Zurich; Ackermann-Bar ® and MP-Clip ® are registered trademarks of
Cendres+Métaux Holding SA, Switzerland

S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

4. Full-contour Zirconia restorations for crowns and bridges
Straumann extends its already versatile portfolio with zerion® HT*, a translucent zirconium dioxide ceramic
for efficient full contour crown and bridge restorations.

Full- contour restorations

Easy and efficient handling

» Minimal processing required (only polishing required, no
layering needed)

» 4 material shades (pure, light, medium, intense) designed
to achieve the desired esthetics

» Crown and bridge up to 3-units
» Straumann’s milling expertise for

very precise and de-

tailed crown / bridge morphology
Durable restorations for predictable prosthetic outcome

» High-strength material designed for reliability
* High translucency

STARGET 1 I 13
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More and beyond…

Availability

The new Straumann CARES Visual 8.0 dental CAD software

The new Straumann® CARES ® System 8.0 will be available for

brings new full-contour and abutment design functionality, fully

Straumann® CARES ® customers in spring 2013 through a soft-

based on the DWOS™ Platform to make your design work

ware update. Dental laboratories who are interested in going

more efficient. The new software functionalities include:

digital with the new Straumann® CARES ® System can contact

®

®

their local Straumann dental laboratory representative.
Straumann ® CARES ® visual 8.0
Straumann ® CARES ® Prosthetic Solutions:
Mirroring a natural anatomy into the desired restoration

More than just products

in easy steps

» Define

the tooth to be duplicated from the opposing

quadrant

A validated workflow for seamless interaction and complete documentation

» Mirroring of the anatomy into the desired restoration

The validated workflow is designed to ensure that all inter-

More than just scanning – faster finalization of the resto-

faces in the CARES ® CADCAM process seamlessly work

ration

together and that the restorative product meets customer ex-

» While scanning, you can define margin lines, insertion axes

pectations in terms of reliability and function. The Straumann

and parameters

quality system documents all products produced in the vali-

» One-click scanbody reconstruction with automatic generation of implant interfaces

a later stage if required.

Save time with the intuitive design of screw-retained bars

» Easy CAD design thanks to the gripper function
» Flexibility to switch and compare the bar design

dated workflow and allows tracking of a specific product at

types

while designing

A strong support offer for our customers
Entering the world of digital dentistry can pose many questions to dental laboratories. Straumann offers customer support and cooperation in exploring new processes in digital

Straumann-patented* morphing algorithm (Patent pending)

dentistry. Straumann® CARES ® customers benefit from Strau-

» Define cavities such as inlays, onlays and veneers
» Algorithm automatically provides the precise and detailed

mann’s outstanding support structure which not only offers

occlusal surfaces imitating the natural functional tooth

but also provides advanced training, a support hotline for

anatomy

technical and application related customer inquiries as well

initial training and education for the new CADCAM system

as on-site availability of experts.

S t r a u m a n n ® c a r es ® d i g i ta l s o l u t i o n s

Need more information?

If you want to learn more on how the new Straumann ®
CARES ® System 8.0 enhances operation efficiency for your
prosthetic solutions, please contact your local Straumann organization.

STARGET 1 I 13

13

14

STARGET 1 I 13

S t r a u m a n n ® C a r es ® s c a n & s h a p e

New SERVICE: CARES ® SCAN & SHAPE

A simple way to ORIGINAL Customized Straumann ® CARES ®
Abutments for dental laboratories

S t r a u m a n n ® C a r es ® s c a n & s h a p e

STARGET 1 I 13

Straumann® CARES ® Scan & Shape is a new service for

ing the needs for natural esthetics in all demanding clinical

dental laboratories. It gives dental labs access to Strau-

cases.

mann® CARES ® Abutments without having to invest in a
full Straumann® CARES ® CADCAM System.

» Increase productivity and profitability
A simplified CADCAM restorative process for implants

Expand your service range

placed: order customized Straumann® CARES ® Abutments

With Straumann® CARES ® Scan & Shape, dental laborato-

when they are required, via the master models or wax-up

ries can expand their services to dentists by offering original

abutments. Centrally milled Straumann® CARES ® Abutments,

Straumann® CARES ® Abutments. They simply need to send a

ready to prepare the final restoration: no more time spent

model or wax-up abutment with the required design specifi-

on modifying stock abutments. Anatomically designed Strau-

cations to Straumann. Based on its own design, the lab will

mann® CARES ® Abutments in zirconium dioxide: allow direct

receive a Straumann® CARES ® Abutment, with the original

veneering for screw-retained restorations and eliminate the

Straumann implant-abutment connection and full coverage

need for additional copings.

from the Straumann Guarantee*.

» Achieve high-quality prosthetic outcomes
Why choose Straumann® CARES ® Abutments?

Original components are designed to achieve excellent per-

Because each patient is unique and each clinical situation

formance of the implant-abutment connection. Straumann ®

is different.

CARES ® Abutments and Straumann ® Implants are engineered
for perfect functional interaction of design, tolerances, sur-

With Straumann ® CARES ® Abutments, you can:

face qualities and material compatibility.

» Obtain an excellent solution for each individual patient

The importance of the implant-abutment connection

Individualized shape and angulation: final abutment designs

Offering your dentist original components instead of look-

which are planned to fit in each clinical case. Patient-specific

alike components may be of great importance when it comes

emergence profiles: individualized soft tissue management

to long-term stability. The successful implant restoration is the

for successful esthetic outcomes. Available in Titanium and

basis for a satisfied patient. Original Straumann implant-abut-

Zirconium dioxide to suit your preference of materials: meet-

ment connections are designed to:

* The Straumann® Guarantee applies in favor of the attending physician/dentist only, provided that all conditions of the guarantee are fulfilled. Please see the
full Straumann® Guarantee brochure 152.360 for more details.
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S t r a u m a n n ® C a r es ® s c a n & s h a p e

» Provide optimal load distribution to reduce peak stresses.
» Minimize the infiltration of bacteria and contamination in micro-gaps.
» Provide optimal mechanical performance and long-term stability of the restoration.
» Provide ease of handling of the abutment and screw during the assembly process.

Trudy Hornbacher, CDT – Lab Manager at Distinctive Dental
Studio, IL/USA

« I have the Atlantis™ experience to compare CARES

®

Scan & Shape with and it

is as easy. The process is easy and all the information great. The finished product
is phenomenal, high quality. The service is optimal. The communication between
Straumann and our lab has been great. They are very easy to work with. »

4 simple steps to Customized Straumann® CARES ® Abutments
Initial situation: the dental laboratory receives an impression from the clinician with a request for a
customized abutment.

Rupert Maier, Lab Owner of Rupert Maier Zahntechnik,
Appenweier/Germany

« The CARES

®

Scan & Shape service convinced me. It is a comfortable solution

for all dental technicians who prefer individualized abutments, but do not have
their own scanner system and, at the same time, would like to use the advantage
of minimized stock keeping. »

Atlantis™ is a registered trademark of Dentsply IH AB Sweden, or its subsidiaries.

S t r a u m a n n ® C a r es ® s c a n & s h a p e

Step 1

The laboratory prepares and submits a master model or wax-up
abutment with a simple order form to our Straumann® CARES®
Scan & Shape team.

Step 2

Our certified dental technicians create the computer-aided abutment design based on the lab customer’s specifications.

Step 3

The lab customer reviews and approves the computer-aided
abutment design, before it is sent for production.

Step 4

The Straumann® CARES® Abutment is milled and sent back to the
customer to complete the final restoration.

Service and Support
When you choose Straumann, you enjoy the security and reliability of the Straumann Guarantee ® for
5 years on zirconium dioxide abutments, 10 years for titanium abutments. Our team of certified dental
technicians and customer support representatives is always available to support you with further information or answer your questions.

STARGET 1 I 13
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S TRAUMANN ® S F I - ANCHOR ®

NEW PRODUCT: STRAUMANN ® SFI-ANCHOR ®

Flexibilit y for implant planning, ease of use and
p atient comfor t

S TRAUMANN ® S F I - ANCHOR ®

A new solution for removable overdentures
Existing attachment solutions allow restoring non-parallel implants of up to 40° implant divergence. However, some clinical cases ask for an even higher angulation
compensation, which cannot be completely compensated with the systems currently available on the market. The results are high numbers of worn abutments and
retention inserts. Both, dental professionals and patients are looking for enduring
attachment solutions to overcome highly diverging implants, optimize maintenance
and increase patient comfort.
Experience true angulation compensation and ease of use
In cooperation with Cendres+Métaux SA (Biel, Switzerland) Straumann launches
a product solution to address current pain points of existing systems: the new
Straumann® SFI-Anchor ® with its unique angulation compensation. Due to its innovative design the new Straumann® SFI-Anchor ® offers the possibility to compensate
implant divergence of up to 60° (TRUE ALIGNMENT TECHNOLOGY), Furthermore, the clever design properties of the Straumann® SFI-Anchor ® Abutment (STAR
SHAPE) combines a new form patient-friendly handling and comfortable cleaning.
On top of that, the Straumann® SFI-Anchor ® even offers smaller product dimensions
compared to the major existing systems on the market, resulting in high treatment
flexibility for the dental professional (a height of 2.5 mm compared to 3.17 mm of
LOCATOR®, Zest Anchors).
A new experience for patients
This unique functional attachment solution cares about the patients. Comfort due
to alignment of abutment and matrix. Wear-resistance of retentive plastic parts
due to choice of material Pekkton®. Easy and natural seating due to alignment of
abutment and matrix.

STARGET 1 I 13
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Fig. 1

S TRAUMANN ® S F I - ANCHOR ®

Choose the appropriate Straumann® SFI-

Anchor ® Abutment height according to the clinical

Fig. 2

Place the Straumann ® SFI-Anchor in the

Fig. 3

Place the abutment aligner on the Strau-

patient’s mouth.

mann® SFI-Anchor ® (shorten if necessary).

Fig. 5

Fig. 6

situation (1 – 5 mm).

Fig. 4

Insert self-adhesive, dual cure composite

Orient the Straumann ® SFI-Anchor ® Abut-

Insert the final removable prosthesis.

bonding cement in the abutment aligner until excess

ment with the help of the abutment aligner. After

Figs. 2 – 6  with courtesy of PD. Dr. Dr. Norbert

cement comes out of the vent holes.

the cement has completely cured, remove the

Enkling, Department of Dental Prosthetics at the

abutment aligner and proceed using standard

University of Berne/Switzerland

techniques (impression taking and creation of prosthesis in dental lab).

The portfolio also contains corresponding retention inserts
made of Pekkton® for increased wear resistance and reliable

Standard cases

Straumann ® SFI-Anchor ® D20
Abutment

Cases with high implant
divergence

Straumann ® SFI-Anchor ® D60
Abutment

As an additional retention
element on CADCAM-milled bars

Straumann ® SFI-Anchor ® CD20
Abutment

retention strengths as well as one retention insert made of
Elitor ® for high retention strengths.

The new Straumann® SFI-Anchor ® will be available in Western
European countries from mid-March 2013. Other countries
will follow soon. Please contact your local Sales Representative.

SFI-Anchor ® is designed and manufactured by Cendres+Métaux SA. SFI-Anchor ® is exclusively distributed by Straumann. SFI-Anchor ® is a registered trademark
of Cendres+Métaux SA. Elitor ®/Pekkton ® is a registered trademark of Cendres+Métaux SA. Locator ® is a registered trademark of Zest Anchors.

S TRAUMANN ® S F I - ANCHOR ®
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S t r a u m a n n ® D E NTAL IMPLANT S Y S T E M

STRAUMANN ® indication based product selection guide

An excellent solution for ever y individual p atient

S t r a u m a n n ® D E NTAL IMPLANT S Y S T E M

The Straumann® Indication Based Product Selection Guide is a new web-based
tool with the aim to simplify everyday selection of the Straumann ® Dental
Implant System and to emphasize the particular benefits of Straumann’s implants and prosthetic solutions in different clinical indications. Easy to use and
very intuitive, the tool guides the user through the product selection for every
individual situation.
How it works
The Straumann® Indication Based Product Selection Guide shows different dental
indications (i.e.: single tooth and fully edentulous) and, based on diverse underlying
parameters, recommends the appropriate implant and prosthetic treatment for the
user’s specific case.

Starting with “Implants” or “Prosthetics”, the user is asked step by step to input
clinical and prosthetic parameters to come up with the product recommendation.

For the chosen products, additional information, such as indications and contra-indications, material and surface specifications as well as order numbers, is
available.
Read the following interviews with Lisa J. A. Heitz-Mayfield and Charlotte
Stilwell, two members of the expert panel contributing to the Straumann®
Indication Based Product Selection Guide.
www.straumann.com/product-selection-guide

STARGET 1 I 13
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Professor Heitz-Mayfield, you were one of the experienced

implants for a given clinical situation and separately to ex-

clinicians who helped in the development of the logic behind

plore prosthetic options. You are asked to specify a number

the Straumann® Indication Based Product Selection Guide.

of parameters and thereby define the clinical situation. The

What were the main challenges?

guide then responds with suggestions at three levels: “recom-

Heitz-Mayfield: Yes, I was a member of a panel of clinicians

mended”, “suitable” and “contra-indicated”.

who gave their clinical opinions which were based on the
available evidence. The challenge was to consider all available options from both a surgical and restorative perspective

“For experienced users, it will be a helpful point of ref-

and come up with a result which represented the most suita-

erence in daily practice as well as in more challenging

ble treatment option or range of options. With the products

clinical situations.” Charlotte Stilwell

available today there is usually not only one correct choice
so it can get confusing. Following basic surgical and restorative principles and using a check list to assist in making the

What do you consider the benefits of the guide for both

correct choice was the basis for this concept.

clinicians and patients?
Stilwell: For clinicians, it is a way of navigating options and allows

Are you satisfied with the final result?

you to become familiar with the type of abutment you use more

Heitz-Mayfield: Yes. I think it was well worth the effort from

often. It may also suggest something that you have probably not

all who contributed. It provides a stepwise approach to clin-

thought of. As for patients, I find they like to be part of the plan-

ical decision-making with regard to which products of the

ning process and, if the tool is used together with the patient, I

Straumann® Dental Implant System are suitable for a particular

am sure it can assist communication and patient understanding.

clinical situation. It is much easier than looking through a catalogue where everything is presented together.

Who do you estimate to be the primary user for the Straumann® Indication Based Product Selection Guide?

Dr. Stilwell, you were one of the first to test the guide. What

Heitz-Mayfield: This guide could become very helpful for

is your impression?

clinicians who are unfamiliar with the extensive range of

Stilwell: I find this guide very helpful and straightforward

the products of the Straumann® Dental Implant System as

to use as you can specify a clinical indication in a simple

it provides detailed information on the dimensions, surface

framework. The guide allows you to both find recommended

characteristics, intended use and contraindications for each

S t r a u m a n n ® D E NTAL IMPLANT S Y S T E M
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component in addition to the article number required for ordering. It provides an
update on the options available using the Straumann product range for a given
clinical situation in only a few clicks and assists in decision-making. It is also useful
for those starting out in implant dentistry as it can be used as a guide providing a
logical sequence of clinical factors which need to be considered in the choice of
implant dimensions, restorative platform etc. It may also be helpful for communication between the implant surgeon and restorative dentist in terms of planning and
ordering of the correct restorative components.

Lisa J.A. Heitz-Mayfield
BDS (Adel), MDSc (Lund), Odont Dr (Lund)
Periodontist in private practice in West Perth/Australia.

“The challenge was to consider all available options from both a sur-

Bachelor of Dental Surgery from the University of Ade-

gical and restorative perspective” Lisa J.A. Heitz-Mayfield

laide. Master Degrees in Periodontology (1996) and
PhD (1998) from Lund University/Sweden. Head of the
Oral Microbiology Research Laboratory at the Univer-

Stilwell: This guide provides an initial insight for dental professionals. It is easy

sity of Berne/Switzerland, 1999 – 2003. Awardee of

to navigate and if one is in doubt you can go back to make sure you are on the

the André Schroeder Research Prize in Implant Dentistry

right track. Thus, it can be very useful when one is not too sure on which product

(2002). Currently Adjunct Professor at the Internation-

to choose. For experienced users, it will be a helpful point of reference in daily

al Research Collaborative, The University of Western

practice as well as in more challenging clinical situations. As a great educational

Australia, The University of Sydney, and The University

tool, it will also help clinicians entering implant dentistry to choose the abutment,

of Hong Kong. ITI Fellow and Chairman of the ITI Aus-

especially if they do not want to leave this decision to the lab. The guide could

tralasian Section.

also support dental technicians and has the potential to become an excellent communication interface between clinicians and dental technicians.

“The guide could also support dental technicians and has the potential
to become an excellent communication interface between clinicians
and dental technicians.” Charlotte Stilwell
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Would you recommend this guide to your colleagues?
Heitz-Mayfield: Definitely. I would recommend that they have a look at the guide,
try it out and see where it might be helpful in their practice.
Stilwell: Absolutely. I have no doubt that it will soon become universally popular.
Once it is online, it will be a valuable educational guide for those who are attending implant dentistry courses, and I will be keen to use it in this area.
Charlotte Stilwell
Tandlæge Copenhagen and Specialist in Prosthodontic Dentistry
Dental degree from The Royal Dental College in Copen-

LEGAL DISCLAIMER

hagen/Denmark followed by postgraduate education at
the Prosthetic Department of The London Hospital Den-

Straumann’s Indication Based Product Selection Guide is a tool to support you in

tal School. Referral specialist in fixed and removable

finding the appropriate products for treatment of your patients. The product selection

prosthodontics in a private multi-disciplinary practice in

guide does not replace a careful and thorough analysis of each individual case by

Harley Street in London/UK since 1997. National and
international lecturer on removable prosthodontics. ITI
Fellow and Education Delegate ITI UK & Ireland Section.

a dental professional. The results of the product selection guide reflect Straumann’s
instructions for use and other guidelines and recommendations from Straumann regarding the use of Straumann ® products. The user of Straumann® products is solely
responsible for determining whether or not any product is suitable for a particular
patient and circumstances. Knowledge of dental implantology and instruction in

Note: Charlotte Stilwell's statements in this interview do

the handling of the relevant Straumann ® product provided by an operator with the

only apply to single tooth restoration exclusively.

relevant experience are always necessary.

PERFECT FIT BY DESIGN
In combining Soft Tissue and Bone Level implants with a comprehensive prosthetic portfolio,
Straumann has devised one system for all indications. The Straumann ® Dental Implant System –
excellent product quality designed for convincing, naturally esthetic outcomes.
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Albert Barroso, SPAIN

Placement and temp orization with a Straumann ® Bone Level
Implant af ter a horizontal tooth fracture in the esthetic zone

Patient history

Treatment planning

A 38 year-old non-smoking woman, in good general health

It was not possible to prepare the tooth for restoration with a

and with high esthetic demands, presented at our dental of-

single crown due to the absence of ferrule. The short length

fice with mobility of tooth # 12 (Fig. 1). After clinical and

of the root would lead to an unsatisfactory crown-root ratio in

radiological examination a horizontal fracture near CEJ (ce-

case of orthodontic extrusion, and crown lengthening was not

ment enamel junction) was detected (Figs. 1 – 4). Clinical

indicated in this case because of esthetic concerns. For these

examination showed class III mobility of the crown of # 12.

reasons tooth # 12 was considered hopeless. According to

Esthetic parameters were not altered. The buccal bone plate

the options proposed by the ITI group in terms of implant

was not affected (Fig. 2). The patient’s plaque control was

placement timing after tooth extraction, the present situation

adequate and no periodontal disease or periapical infection

would correspond to the “Type I” classification. Though the

was detected (Fig. 4).

lip line is high, a medium-thick biotype, the lack of infection
and a width of 1 mm or more of the buccal bone wall (as

Fig. 1

Fig. 2

Fig. 3

Fig. 4

Fig. 5

Fig. 6
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revealed by computerized tomography) permits placing the

which helps to preserve the horizontal dimension of the ridge

implant immediately after tooth extraction.

and, to some degree, the vertical dimension (Fig. 8).

Surgical procedure

Immediate temporary restoration

A very accurate root extraction was performed to keep the

An immediate provisionalization was done by an adhesive-fixed

buccal plate intact (Fig. 5). After verifying the integrity of

provisional with the crown of the recently extracted tooth # 12

the socket walls, the implant bed was prepared without flap

used as a Maryland bridge. 7 days after the extraction and

elevation (Fig. 6). We know that this approach – leaving the

immediate implant placement the tissues around the zone look

periostium attached to the bone – minimizes the remodeling

completely healthy (Fig. 9). This not only permitted providing

of the alveolar ridge. A Straumann Bone Level Implant with

the patient with an immediate esthetic fixed provisional but

SLActive ® surface (Fig. 7) was palatally positioned. The filling

also to maintain the adequate gingival architecture during the

of the vestibular gap was done with Straumann® BoneCeramic

osseointegration period.

®

Fig. 7

Fig. 8

Fig. 9

Fig. 10

Fig. 11

Fig. 12
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Final restoration

finitive impression was taken. A new provisional was cement-

After a healing period of 6 – 7 weeks an adequate gingival

ed to the definitive abutment to maintain adequate soft tissue

architecture was already achieved by the adhesive imme-

esthetics (Figs. 16, 17). A metal-ceramic crown was prepared

diate provisionalization (Figs. 10, 11). At this time a Strau-

by the laboratory (Figs. 18, 19) and adapted to the mouth.

mann NC Cementable Abutment with a minimally invasive

Immediately after cementation, the interproximal areas were

approach is connected and screwed in at 20 Ncm torque

not fully filled by soft tissue (Fig. 20).

®

(Figs. 12, 13). By applying this protocol the abutment will not
be disconnected, allowing the soft tissue to accommodate to

After some weeks, the integration of the implant restoration

the ideal apico-coronal position and minimizing its possible

to the neighboring teeth and the soft tissue was optimal

future recession. With a periapical radiograph we checked

(Fig. 21). Esthetic parameters were achieved for medium and

the adequate fit of the abutment to the implant connection

pronounced smiling of the patient (Figs. 22, 23). The CBCT

and confirmed maintaining of the mesial and distal bone

taken two years after rehabilitation shows the maintenance of

around the implant (Fig. 14). The preparation of the definitive

an adequate buccal bone width which will ensure the correct

abutment was done intraorally (Fig. 15) and after this the de-

position of the soft tissues over time (Fig. 24).

Fig. 13

Fig. 14

Fig. 15

Fig. 16

Fig. 17

Fig. 18
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Conclusion
Patients nowadays demand less invasive surgery, the shortest healing time possible
and optimal esthetic results. Clinicians, on the other hand, are not only looking to
satisfy their patients’ expectations, but also to obtain predictable long-term results.
Both needs can only be satisfied by performing accurate planning followed by an
adequate execution and by using implant designs and biomaterials that minimize
the remodeling of the surrounding tissues.
Dr. Albert Barroso
Degree in dentistry and Master in Implantology
from the Universitat Internacional de Catalunya/
Spain. Private practice in Girona, specialized in
Implant Dentistry and Oral Surgery. Lecturer at the
International Master Course in Oral Implantology
at the Universitat Internacional de Catalunya. ITI
Member.
www.clinicabarroso.com

Fig. 19

Fig. 20

Fig. 21

Fig. 22

Fig. 23

Fig. 24
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Gérard Aouate, France

Restoration of an anterior tooth with a Straumann ® Bone Level
Implant and Guided Bone Regeneration

Patient history.

cortical-cancellous graft were 15 mm long, 9 mm wide, and

A 24-year-old non-smoking patient was treated for chronic

4 mm thick (Fig. 4). Retromolar harvest is the preferred choice

apical periodontitis at tooth # 21 (Fig. 1) with following old

over chin bone harvest due to much lower incidence of neu-

trauma. The tooth had a tissue-building defect at the apex

rological complications, which, depending on the study, are

and a voluminous radiolucent lesion (7.28 mm in the ves-

0 – 5 % for the retromolar versus 10 – 50 % for the chin bone.

tibular-palatal direction and 5.28 mm in the apical-coronal
direction) was identified on the cone beam exam and the

Treatment plan.

panoramic x-rays (Figs. 2, 3). The radiographic examination

1. Identification of the onlay bone graft donor site 2. Perio-

showed significant reduction of vestibular bone plate which

dontal support treatment 3. Creation of an immediate remov-

after exodontia of tooth 21 could be completely unsuitable

able prosthesis to replace # 21 4. Periodontal surgery for

for an implant-borne restoration in an esthetic area. The

cyst removal, and removal of # 21 5. Screw-type bone onlay

X-rays and cone beam examination found an opportunity for

graft using a crosshead mini-screw 6. Six months of healing.

a right retromolar harvest. The calculated dimensions of the

7. Implant placement 8. Implant loading after 1 month of

Fig. 1

Fig. 2

Fig. 3

Fig. 4

Fig. 5

Fig. 6
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healing with a temporary prosthesis 9. Soft tissue manage-

thickness. A mucoperiosteal flap was made in a trapezoid

ment 10. Delivery of final prosthesis 3 months later.

shape, then raised to expose the periosteal-stripped bone in
the oblique line of the mandible over a length of 3 to 4 cm

Surgical protocol: the retromolar harvest technique and

and a height of 2 cm. Three osteotomy lines were made,

implant placement

two vertical (made with the handpiece) and one horizon-

Periodontal extraction of # 21 (Fig. 5) reveals the fragile ves-

tal (made with the contra-angle), parallel to the mandibular

tibular bone ridge which would undergo complete resorp-

basal edge located preferably above the mandibular canal

tion. After exodontia, the apical lesion is carefully curetted

to minimize the risk of damaging the inferior alveolar nerve

with a view to achieving debridement of a circumference of

(Fig. 4, NAI). The final osteotomy is made horizontally 2 mm

bone around the lesion. At this stage, it is important to obtain

away from the crown between the two vertical lines with a

primary closure with quality gingiva with regard to any future

1 mm diameter drill inserted parallel to the vestibular cortical

bone graft (Fig. 6). The retromolar harvest was performed

bone by drilling about 3 mm deep at regular intervals. The

using thin diamond disks with an 8mm diameter and 1mm

graft, 2 cm long and 0.8 cm wide, was collected by splitting the

Fig. 7

Fig. 8

Fig. 9

Fig. 10

Fig. 11

Fig. 12
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underlying bone tissue using a bone chisel (Fig. 7). The

ment of a Straumann® Bone Level Implant (RC Ø 4.1, 10 mm

donor site was not filled with any material. The harvested

SLActive ®) was possible (Figs. 13, 14). Patients are followed

fragment was split into two parts. A box was created with

up until osseointegration of implants, which was the starting

one of the parts and fixed using a crosshead mini-screw

point for the prosthetic procedure.

(Straumann Bone Block Fixation) on the previously exposed
®

recipient site to form a vestibular vertical wall, while the other

Prosthetic protocol

horizontal part formed an occlusal wall (Fig. 8). A second

The implant was osseointegrated after 1 month (Figs. 15 – 17).

graft of buried connective tissue sutured under the flap was

Then soft tissue conditioning was started, which is a pre-

part of mucosa management in an anterior esthetic area

requisite for dental esthetics. RC temporary abutment with

(Fig. 9). After grafting procedures, a change in the size of the

provisional crown was placed to shape the soft tissues

ridge can be seen (Fig. 10). The temporary removable partial

(Figs. 18, 19). The final ceramic-metal crown was sealed on a

prosthesis of # 21 was corrected to avoid any interference

titanium RC anatomic abutment after 3 months. At this stage,

with the augmented site (Figs. 11, 12). Six months after the

the intraoral photo shows relationships of the white and the

graft, clinical and radiographic evaluations found that place-

pink esthetics and thus sets an initial reference (Fig. 20).

Fig. 13

Fig. 14

Fig. 15

Fig. 16

Fig. 17

Fig. 18
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Conclusion
To obtain optimal bone maintenance, especially in the esthetic zone, dental professionals should select an appropriate implant that is supported by clinical data.
The esthetic and functional results obtained through this clinical case are a good
demonstration of the efficiency of the restoration with Straumann® Bone Level Implant in the esthetic zone. The patient expressed his satisfaction with his new smile.
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Beat Wallkamm, Switzerland

Preser vation of alveolar b one in an ex traction socket using
Straumann ® M embraG el in a flapless surgical procedure

Introduction

Initial situation

It is well known that tooth extraction results in a compromised

The patient (male, 28 years) had suffered a tooth trauma

alveolar ridge contour. 1,2 Due to this resorption process, the

12 years ago. He was in general good health and with a

buccal bone contour is reduced about 50 % after 3 month

moderate oral hygiene. Tooth #22 had been replaced by

post-extraction . It has been shown in animal models that

a Straumann® Tapered Effect Implant (3.3 mm) 5 years ago.

placement of biomaterials into the extraction socket could

The clinical examination, as well as the X-ray, show the hope-

compensate this resorption processed to a certain extent and

less situation for tooth #21 (Figs. 1 – 4). At the time of surgery,

promote bone (re)modeling 4. Today, many different post ex-

the 3.3 mm implant had not yet been cleared by Straumann

traction socket or ridge preservation procedures are applied

for placing an extension crown to replace the unrestorable

which differ significantly in their surgical protocol . This case

tooth #21, the tooth had to be replaced by an implant as

report presents a new flapless socket preservation technique

well. Therefore, the proposed treatment plan was careful

using a novel technology barrier membrane.

tooth extraction followed by concurrent socket preservation

3

5

Fig. 1

Fig. 2

Fig. 3

Fig. 4

Fig. 5

Fig. 6
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in a flapless transgingival approach to preserve the soft tis-

extracted carefully with a periotome and forceps while pre-

sue conditions, followed by delayed implant placement with

serving the buccal bone plate which could be evaluated

a concurrent GBR procedure and a single crown as final

by periodontal probing of the extraction socket afterwards

restorative solution. The patient was informed of the difficult

(Fig. 5). The extraction socket was debrided in the most api-

situation of the neighboring implants concerning papillary

cal region with a surgical spoon, care was taken to preserve

bone and soft tissue height.

the periodontal fibers to ensure better blood supply. The
socket was filled with bone graft substitute material without

Surgical Procedure

overbuilding the neighboring host bone in the crestal aspect

Preoperatively, an anti-inflammatory drug was given (Ibu-

(Fig. 6). Straumann® MembraGel was applied to completely

profen-Arginin 600 mg). The patient had to rinse with CHX

cover the bone substitute material in all dimensions. Care was

0.12 % for 1 minute. The surgery was performed under local

taken not to overfill the socket by staying slightly below the

anesthesia (1.7 ml Articain 1:80,000). The tooth was then

soft tissue height to allow subsequent horizontal granulation

Fig. 7

Fig. 8

Fig. 9

Fig. 10

Fig. 11

Fig. 12
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(Fig. 7). In order to increase the stability of the membrane, a

could be observed (Fig. 9), complete wound closure could

crossed external mattress suture was placed after the Strau-

be achieved 21 days post-OP (Fig. 10). The further healing

mann® MembraGel had solidified (Seralon® 6 – 0, Fig. 8).

process was uneventful. At time of implant placement 10
weeks after extraction socket treatment, the patient present-

Post-OP

ed healthy gingival conditions, the volume could be suffi-

The patient was instructed to rinse twice daily with a disin-

ciently preserved (Fig. 11). The Straumann® Roxolid ® Bone

fectant solution for one minute (CHX 0.12 %). For post-sur-

Level Implant Ø 3.3 mm (SLActive ® 10 mm) could be placed

gical pain, analgesics were prescribed (Ibuprofen-Arginin

by means of reising a small flap with a minor GBR (the

600 mg). Furthermore, the patient had to use a cooling bag

bone filling material was removed before insertion of the

for the first two days. No antibiotics were prescribed. He

implant due to histological analysis, Fig. 12). After anoth-

was advised not to touch the region, to avoid chewing at

er 16 weeks the final crown was installed by means of a

the surgical site and provided with a small provisional steel

directly screw-retained metal ceramic crown (Figs. 13, 14).

based prosthesis after extraction. Care was taken to ensure

The clinical evaluation at two years post loading resulted in

that the space between the prosthesis and the exposed

stable bone and peri-implant soft tissue conditions with a

membrane surface was sufficient to allow soft tissue granu-

fully restored emergence profile and stable bony conditions

lation above the extraction socket site. Already at the time

(Figs. 15 – 17).

of suture removal 7 days post-OP, a significant granulation

Fig. 13

Fig. 14

Fig. 15
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Conclusion
Straumann® MembraGel could be used successfully in the technique presented
for flapless socket seal. The liquid application procedure for bone graft coverage
facilitated the surgical workflow. The early post-surgical evaluation showed an
excellent soft tissue response accompanied by early wound closure. The soft and
hard tissue could be preserved satisfactorily facilitating the subsequent implant
insertion procedure.
Dr. med. dent. Beat H. Wallkamm
References: the complete list of references to this article can be viewed on: www.straumann.
com/stargetref.pdf

Specialist dentist for periodontology SSO (Swiss
Society of Odontology). Since 1997 proprietor of a
dental referral practice for oral surgery, implant dentistry and periodontology in Langenthal/Switzerland.
Since 2004 Clinical Assistant Professor in the Structured Assistant Training Program in Periodontology at
the Central Medical Clinic (ZMK) at the University of
Bern/Switzerland. ITI speaker.

Fig. 16

Fig. 17
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Andres Stricker and Jonathan Fleiner, Germany

Sinus lif t with Straumann ® BoneCeramic: clinical treatment
and histological results

Today, oral implant rehabilitation has been proven to be a

Initial situation

reliable and predictable therapy option to meet the needs of

A 58-year old male with unremarkable medical history pre-

edentulous patients. Aimed to be a complete restitution ad

sented for implant treatment with a distal edentulous saddle

integrum, the implant therapy should follow not only functional

situation in the left side of the maxilla. Tooth loss of 23 – 26

requirements, but also esthetic expectations. The lack of ade-

happened 2 years ago. The preoperative X-ray demonstrat-

quate bone height of the alveolar crest of the posterior maxilla

ed residual bone of less than 2 mm in the left molar region

results from involutional absorption caused by the absence of

(Fig. 1).

the trophic stimulus created by natural dentition and from the
concomitant pneumatization of the maxillary sinus. Solving

Treatment plan

this atrophic situation by creating new hard tissue, the sinus lift

To meet the patient’s request for a fixed restoration in this

procedure is a widely accepted technique to enable reliable

area, it was necessary to perform an unilateral sinus lift in

implant placement in the posterior segments of the maxilla.

region 26 using the lateral window technique with combined

Fig. 1

Fig. 2

Fig. 3

Fig. 4

Fig. 5

Fig. 6
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lateral augmentation using Straumann® BoneCeramic. A

cess the sinus was made with a piezoelectric device in order

delayed implant placement after 6 months was planned to

to keep the patient’s bone fragments in situ. After detaching

solve the initial deficient patient situation with limited bony

the Schneiderian membrane, the Straumann ® BoneCeramic,

structures (Fig. 2). From prosthodontics point of view it was

previously mixed with the patient’s blood, harvested from the

planned to place three Straumann Soft Tissue Level implants

operation site, and autologous bone chips sourced from the

in a second surgical stage after 6 months healing time. The

lateral window, was inserted starting from the inner wall of

bone core from trephine drilling of the augmented site in re-

the palate (Fig. 3). An absorbable membrane to protect and

gion 26 was preserved for histological processing.

stabilize the previously inserted Straumann® BoneCeramic is

®

placed on the outer part of the window. Lateral augmentation
Surgical procedure

in region 23 – 24 was performed concurrently prior to closing

An incision was made slightly palatinal of the crest with one

the access flap (Fig. 4). Finally, sutures were placed (Fig. 5),

mesial extension. The window preparation of the bone to ac-

maintaining the integrity of the margins. Following the initial

Fig. 7

Fig. 8

Fig. 9

Fig. 10

Fig. 11

Fig. 12
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phase of surgery, the patient was prescribed anti-inflammatory treatment together
with chlorhexidine solution to be used in the area of the procedure. Six months
later, the patient had a follow up OPT (Fig. 6) demonstrating the presence of an
adequate amount of regenerated bone. In the first molar region a bone core was
removed for histological analysis using a specific trephine drill (Figs. 7, 8).

Straumann® Soft Tissue Level implants were placed in positions 23, 24 and 26
Dr. Dr. Andres Stricker

respectively (Figs. 9, 10). While in region 23 and 24 a non-submerged healing

PhDs in dentistry (1997) and medicine (2002). Since

was preferred, the implant in 26 was placed subgingival to allow smooth healing.

2003 referral practice with focus on implantology

The control OPG shows the position of the implants in the maxilla (Fig. 11).

and periodontology in Constance/Germany, as well
as lecturer and scientific staff member at the Uni-

Histological analysis

versity Clinic Freiburg i. B./Germany. Since 2004

Figures 12, 13 show the interface between Straumann ® BoneCeramic and newly

lecturer at the Danube University Krems/Austria.

formed bone (10x and 20x magnification). The following parameters were meas-

Numerous research terms in the USA (1998 – 2001).

ured:

Since 2010 Center for Implantology, Periodontology and 3D diagnostics in Constance. Numerous
publications, including the following topics: aug-

Straumann ® BoneCeramic

14.0 %

Mineralized new bone

30.3 %

Bone marrow and non-mineralized tissue

31.6 %

Soft tissue

24.2 %

mentation methods, distraction, immediate loading,
tissue engineering, soft tissue management, stem
cell regeneration. Various licenses and patents. International and national speaker.

Fig. 13

Fig. 14

Fig. 15
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Prosthetic procedure
After a healing period of 6 months the patient presented inconspicuous soft tissue
conditions (Fig. 14). Exposure of Implant 26 was performed and gingiva formers
were placed on all implants (Fig. 15). Insertion of the final restoration performed
by the referring prosthodontist showed satisfactory results (Fig. 17).
Conclusion
This clinical case yielded satisfactory results. In 12 months, the patient obtained com-

Dr. Jonathan Fleiner

plete restoration of the left posterior hemiarch. At the control visit after 2 years the

2007–2009 University Clinic for dental, oral and

radiograph demonstrates an absence of pathological peri-implant changes (Fig. 16).

orthodontic medicine and maxillofacial surgery, Xray department, Freiburg im Breisgau. 2007/2008

No bone resorptive patterns of the peri-implant bone sites can be seen when

Postgraduate education “Curriculum Implantology“

compared to the situation at time of implant placement. The preservation of the

of the German Society for Implantology for dental,

generated bone volume in the sinus cavity could be confirmed 5 years post-op by

oral and orthodontic medicine (DGI) and Academy

a DVT at a follow-up visit (Fig. 18).

Practice and Science (APW). 2008 Dental Diagnostic Center Weil am Rhein (DDZ) with focus on “Den-

The employment of Straumann BoneCeramic for sinus grafting, as well as lateral

tal Digital Volume Tomography (DVT)“. Since 2008

recontouring for the deficient bony site, has been demonstrated to be very useful;

regular speaker at national and international events

this article confirms the data on the osteoconductive properties of Straumann ®

as well as reviewer of international scientific journals

BoneCeramic.

in the fields of dental radiological diagnostics, DVT

®

and 3D-based template-guided implant treatment
(Guided Surgery). 2010 Center for Implantology,
Periodontology and 3-D diagnostics, practice Dr. Dr.
Stricker (Constance).

Fig. 16

Fig. 17

Fig. 18
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STRAUMANN ® PATIENT EDUCATION APP FOR IPAD

Patient information at your finger tips

A practical tool to use in the field
Our new Patient Education App provides a convenient way to communicate the benefits of dental
implants and to describe treatment options and procedures to patients. The app allows dental professionals to customize the learning experience for each patient. The patient-friendly information, videos
and animated graphics help dental professionals to inform their patients on dental implant solutions.
Content

» Effect of missing teeth
» Definition of dental implant
» Dental implant benefits
» Procedure
» Implant solutions
» Why Straumann
» Frequently asked questions
Features

» Treatment option videos
» Interactive drawing tools
» E-mail and print options for sharing
» Editing and customizing options for personalization
» Full archive for storage of custom presentations

The Straumann® Patient Education App is available

To get the full content of the app, click on the

in different countries and languages. Additional

“unlock” icon and enter your Straumann custo-

countries will follow continuously in 2013. Should

mer number (no additional costs apply).

the app not be available yet in your country app
store, please contact your official Straumann sales
representative for more information.
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CONFERMENT OF EMERITUS STATUS ON PROFESSOR URS BELSER

A life dedicated to dentistr y

s i m p ly d o i n g m o r e

STARGET 1 I 13

Professor Urs Belser was conferred the title of Professor Emeritus at the University of Geneva in October 2012. To mark
this occasion, Straumann invited attendees to a farewell lecture at its headquarters in Basel, in which Professor Belser
looked back over key points of his career and a highly successful collaboration between academia and industry linked
to our company.
A groundbreaking collaboration.

A tireless researcher with great appeal.

In the auditorium at Straumann’s Basel headquarters, Pro-

Prof. Belser is one of the most internationally renowned prost-

fessor Belser summarized the various stages and scientific

hodontists and has developed a reputation as a distinguished

milestones in his career in a personal and humorous review.

expert in numerous areas in this discipline. Generations of fu-

He focused in particular on the more than 25 years of collab-

ture and practicing dentists at the University of Geneva have

oration with Straumann, which resulted in numerous, highly

been shaped by him. To the delight of all present, he also

innovative techniques and products that have had a decisive

announced that his expertise would continue to be available

impact on today’s standards in implantology.

to the scientific community – including through part-time work
for the teams of Prof. Daniel Buser and Prof. Urs Brägger at
the School of Dental Medicine (ZMK) in Berne.

Thanks from Heinz Frei (right), Administrator ITI Section Switzerland, and

Dr. Sandro Matter, Executive Vice President Business Unit Prosthetics, presents

Thierry Golay, Area Sales Manager French-speaking Switzerland

a gift from Straumann
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Literature Alerts

Selected literature of p otential interest from recently
published journals

Chiapasco M, Casentini P, Zaniboni M, Corsi E. Evaluation

Straumann Dental Implant System
®

of peri-implant bone resorption around Straumann ® Bone
Level implants placed in areas reconstructed with autoge-

Cabello G, Rioboo M, Fábrega JG. Immediate placement

nous vertical onlay bone grafts. Clin Oral Implants Res.

and restoration of implants in the aesthetic zone with a

2012;23(9):1012-21.

trimodal approach: soft tissue alterations and its relation

In this prospective clinical trial, 60 Straumann ® Bone Level

to gingival biotype. Clin Oral Implants Res. 2012; [Epub

implants were placed in 60 patients with vertically atrophied

ahead of print].

edentulous jaws that were reconstructed with autogenous

In this prospective study, 14 patients received a total of 11

bone grafts. After 2  –  3 months, patients received fixed pros-

Straumann tissue level implants and 3 Straumann Bone Level

theses. The mean bone resorption prior to implant placement

implants in single tooth gaps in the aesthetic zone (anterior

was between 0.2 mm and 0.4 mm depending on the nature

maxilla, cuspid to cuspid), placed under a trimodal approach:

of the graft (calvarial graft or ramus graft, respectively). The

immediate post-extraction placement, flapless and immedi-

survival rate after a mean follow-up time of 19 months was

ate provisional restoration. Of the final restorations, 12 were

100 % for all implants. However, the success rate was 90.3 %

screw-retained and two cemented on custom-made zirconia

for implants placed in calvarial grafts and 93.1 % for implants

abutments. After 12 months, none of the implants were lost

placed in ramus grafts (success was assessed according to

and a mean recession of the buccal margin of 0.45 mm was

Albrektsson et al.). The survival rate of Straumann ® Bone Level

recorded. An acceptable papilla level was present in all cases

implants in areas reconstructed with autogenous bone seems

with mean changes of 0.38 mm (mesial papilla) and 0.8 mm

to be consistent with the survival rates reported in the litera-

(distal papilla), respectively. No correlation could be detected

ture and even with the ones reported for implants placed in

between soft tissue changes and the periodontal biotype of

native bone. However, this implant design may not reduce

the patient. The trimodal approach used seems to represent a

bone resorption within the graft.

®

®

reliable protocol to place and restore immediate implants in the
aesthetic zone. Soft tissue alterations seem to be independent

Chiapasco M, Casentini P, Zaniboni M, Corsi E, Anello  T.

of the patient’s gingival biotype.

Titanium-zirconium alloy narrow-diameter implants (Strau-

s i m p ly d o i n g m o r e
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mann® Roxolid®) for the rehabilitation of horizontally defi-

The clinical outcome was investigated 2 years after placement of

cient edentulous ridges: prospective study on 18 consecu-

a Straumann® Bone Level implant to restore a single missing tooth

tive patients. Clin Oral Implants Res. 2012;23(10):1136-41.

in the esthetic zone that needed simultaneous augmentation. A

Straumann® Roxolid ® implants were evaluated for survival

total of 52 implants were assessed in patients in need of bone

and success rates in horizontally deficient ridges during a

augmentation for a moderate peri-implant defect (these patients

24-month period. Eighteen partially or totally edentulous pa-

are involved in an ongoing prospective multicenter randomized

tients received 51 implants (13 Tissue Level and 38 Bone

trial). Twenty-seven patients received implants with submerged

Level) with either immediate or delayed prosthetic loading.

healing while 25 patients were treated with a non-submerged

All implants achieved primary stability, osseointegration and

protocol. A small amount of bone resorption was found in

therefore the planned prosthetic rehabilitation. Peri-implant

both groups, although no statistical difference could be detect-

bone remodeling values ranged from 0 –1 mm at the end of

ed. Also, periodontal parameters were comparable between

the observation period (range: 3 – 9 months). Implant survival

the two cohorts. The authors conclude that similar outcome is

and success rates were 100 %. Also, no prosthetic complica-

achieved with submerged and transmucosal healing when single

tions were experienced and therefore the prosthesis success

implants are placed in the esthetic zone in conjunction with bone

rate was 100 %, too. Straumann® Roxolid ® implants were

augmentation. There is therefore no need for submerged healing

very reliably used to retain both fixed and removable pros-

when a Bone Level implant is placed after bone augmentation

thetic rehabilitations in horizontally deficient ridges. Implant

in a single tooth position in the esthetic zone.

survival and success, bone remodeling and prosthetic complication rates were comparable to standard diameter implants.

Lops D, Romeo E, Chiapasco M, Procopio RM, Oteri G. Behaviour of soft tissues healing around single bone-level-im-

Cordaro L, Torsello F, Chen S, Ganeles J, Brägger U, Häm-

plants placed immediately after tooth extraction A 1 year

merle C. Implant-supported single tooth restoration in the

prospective cohort study. Clin Oral Implants Res. 2012;

aesthetic zone: transmucosal and submerged healing provide

[Epub ahead of print].

similar outcome when simultaneous bone augmentation is

In this prospective trial, 21 healthy patients with thick gingival

needed. Clin Oral Implants Res. 2012; [Epub ahead of print].

biotype received single premolar restorations. Immediately
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after extraction of the corresponding premolar, Straumann ®

the two groups. During the follow-up period, 25 % of the im-

Bone Level implants were positioned and loaded with single

plants (similar percentages in both groups) showed biological

crowns after a healing period of 16 weeks. 100 % of the

complications such as mucositis (20 %) and/or periimplantitis

implants survived after 12 months of function. The presence

(5.8 %). No statistically different complications rate and bone

of the mesial papilla significantly correlated with the mesi-

level changes can be found between immediately placed

al distance from the base of the crown contact-point to the

implants and those placed after partial bone healing.

inter-dental bone crest (CPB). In contrast, there was no correlation between the mesial papilla and the mean inter-im-

Romanos GE, Ciornei G, Jucan A, Malmstrom H, Gupta

plant-tooth distance (ITD). For the distal papilla, no correlation

B. in vitro assessment of primary stability of Straumann ®

was detected for the mean distal ITD and CPB values. The

implant designs. Clin Implant Dent Relat Res. 2012; [Epub

3-dimensional implant position in fresh alveolar extraction

ahead of print].

sockets may influence the maintenance of stable gingival

Primary stability of three different Straumann® implant designs

margins around single premolar restorations with immediate

(Bone Level, Standard Plus and Tapered Effect) was investigat-

implant placement.

ed using Periotest values (PVs) and resonance frequency analysis (RFA). A total of 90 implants of 10 mm length were inserted

Rodrigo D, Martin C, Sanz M. Biological complications and

in freshly slaughtered cow ribs: 30 Straumann® Bone Level

peri-implant clinical and radiographic changes at immedi-

implants (BL), 30 Straumann® Standard Plus implants (SP) and

ately placed dental implants. A prospective 5-year cohort

30 Tapered Effect implants (TE). RFA based on Osstell meas-

study. Clin Oral Implants Res. 2012;23(10):1224-31.

urements and PVs were performed after abutment connection

This prospective controlled trial was performed in 22 patients

and statistically evaluated. All implants were mechanically sta-

that needed at least two Straumann SLA implants for replac-

ble with comparable PV and RFA values. However, the authors

ing hopeless teeth: one immediately upon extraction and the

detected significantly increased values for the TE implant de-

other ≥ 4 months post extraction. Clinical and radiographical

sign, compared to the BL and SP implant design. Therefore and

outcomes were analyzed 1 and 5 years after implant load-

within the limitations of this in vitro study, the highest primary

ing. The comparison between the two groups did not show

stability was found for the tapered designed implant. This in

significant differences for plaque index, bleeding on probing

vitro study seems to confirm the notion that Straumann® tapered

and suppuration. However, these parameters worsened in

effect implants achieve increased primary stability.

®

®

both groups along the study. Probing depth ≥ 5 mm was
more frequent for immediately placed implants one year after

Stoker G, van Waas R, Wismeijer D. Long-term outcomes

insertion, but no differences were found after 5 years. Crestal

of three types of implant-supported mandibular overden-

bone level changes were not significantly different between

tures in smokers. Clin Oral Implants Res. 2012;23(8):925-9.

s i m p ly d o i n g m o r e
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In this randomized, controlled clinical trial, 110 patients with

well documented in DM patients. In 10 Wistar rats, DM

three different types of overdentures supported by Straumann

®

has been introduced experimentally and 10 animals served

TPS implants in the edentulous mandible were compared, with

as control. Bilateral fenestration defects were created at the

a special emphasis on smoking. Thirty-six patients received

buccal aspect of the first mandibular molar after 7 days. In

an overdenture supported by two implants with ball attach-

each group, five animals were treated with Emdogain be-

ments (2IBA), 37 patients received an overdenture supported

fore healing was allowed for 21 days. In general, the DM

by two implants with a bar (2ISB) and 37 patients received

group showed less defect fill and bone density compared

an overdenture supported by four implants with a triple bar

to the non-DM group. Treatment with Emdogain provided

(4ITB). The mean evaluation period was 8.3 years (all implants

an increased defect fill and enhanced bone density in both

were placed between 1991 and 1993). The only peri-implant

groups. However, new cementum formation was only ob-

parameter that was significantly different among the three

served in the non-DM group after treatment with Emdogain.

groups was the plaque index, which was lower in the 2IBA

On the other hand, the number of osteoclasts was signifi-

group. In terms of marginal bone loss, the 4ITB group showed

cantly higher in Emdogain treated sites in the DM group.

significantly increased resorption than the other two groups

Emdogain may provide increased defect fill in diabetic and

and correlated with the maximal probing depth. Smoking al-

healthy rats; however it may not enhance cementum forma-

most doubled marginal bone loss irrespective of the treatment

tion in diabetic animals.

strategy chosen. Patients with overdentures supported by 2
implants show less marginal bone loss than those with 4 im-

Döri F, Arweiler N, Szantó E, Agics A, Gera I, Sculean A.

plants. However, smoking is a risk factor for the survival of the

Ten year results following treatment of intrabony defects with

dental implants in the long run.

an enamel matrix protein derivative combined with either a
natural bone mineral or a beta-tricalcium phosphate. J Periodontol. 2012; [Epub ahead of print].

Straumann ® Regenerative System

This controlled clinical trial aimed to compare the treatment
with enamel matrix protein derivative (EMD, Emdogain was

Corrêa MG, Gomes Campos ML, Marques MR, Casati MZ,

used) combined with either a natural bone mineral (NMB,

Nociti FH Jr, Sallum EA. Histometric Analysis of the Effect

Bio-Oss) or a beta-tricalcium phosphate (β-TCP). Twenty-two

of Enamel Matrix Derivative on the Healing of Periodontal

patients with advanced chronic periodontitis, displaying one

Defects in Diabetic Rats. J Periodontol. 2012; [Epub ahead

deep intrabony defect were randomly allocated to one of the

of print].

two cohorts and clinical evaluation was performed at base-

Diabetes mellitus (DM) can negatively influence periodontal

line and after 1 and 10 years. The primary endpoint was the

tissues. The outcome of regenerative therapy has not been

clinical attachment level (CAL), which significantly changed
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from 8.9 mm to 5.8 mm after 10 years in the EMD+NBM

lation of cell adhesion, proliferation, and differentiation.

group. The sites treated with EMD + β-TCP also showed a

J Periodontol. 2012;83(7):936-47.

significant CAL reduction from 9.1 mm to 6.1 mm. However,

The use of enamel matrix derivative (EMD) and grafting ma-

no statistically significant difference could be found between

terials has been show to enhance wound healing and regen-

the two treatments. Compared to baseline, a CAL gain of

eration. The behavior of periodontal ligament (PDL) cells and

≥ 3 mm was measured in 64 % of the defects in the EMD +

osteoblasts and the influence of bleeding has not yet been

NMB group and in 82 % of the defects in the EMD + β-TCP

fully understood. Especially, on a molecular level the adsorp-

group after 10 years. These findings suggest that the clinical

tion of EMD proteins to the surface of bone grafting materials

improvements obtained after treatment of intrabony defects

has not been studied. In this in vitro study, natural bone min-

with EMD + NBM or EMD + β-TCP can be maintained over

eral (NBM; Bio-Oss) particles were coated with EMD and/or

a period of 10 years.

human blood and protein adsorption was confirmed by fluorescent imaging and immunocytochemistry (with an anti-EMD

Kasaj A, Meister J, Lehmann K, Stratul SI, Schlee M, Stein

antibody from Biora). Osteoblast and PDL cell attachment

JM, Willershausen B, Schmidt M. The influence of enamel

and proliferation was significantly enhanced on EMD-coated

matrix derivative on the angiogenic activity of primary

surfaces when compared to control and blood-coated sur-

endothelial cells. J Periodontal Res. 2012;47(4):479-487.

faces. Also, the release of growth factors and cytokines was

Angiogenesis (growth of new blood vessels) plays a crucial role

stimulated in the presence of EMD-coated NBM particles. It

in early wound healing and tissue regeneration. Enamel matrix

seems that Emdogain (with its functional component EMD)

derivative (EMD) has demonstrated to stimulate periodontal re-

enhances osteoblast and PDL cell attachment and prolifera-

generation. However, the biological effect of EMD on angiogen-

tion by adsorption to NBM particles and the contamination

esis remains unclear. In cellular assays, human endothelial cells

of blood may inhibit this adsorption.

were stimulated by the addition of 50 μg/ml EMD. Increased
proliferation was detected after stimulation, which was associ-

Pietruska M, Pietruski J, Nagy K, Brecx M, Arweiler NB,

ated with the activation (phosphorylation) of the signaling mol-

Sculean A. Four-year results following treatment of in-

ecule complex ERK1/2. Furthermore, increased migration and

trabony periodontal defects with an enamel matrix de-

capillary-like sprout formation could be observed, but not cell

rivative alone or combined with a biphasic calcium phos-

adhesion. EMD acts as pro-angiogenic factor in vitro and there-

phate. Clin Oral Investig. 2012;16(4):1191-7.

fore might act to blood vessel formation during wound healing.

Intrabony defects in 24 patients were treated using EMD
alone (control) or in combination with biphasic calcium phos-

Miron RJ, Bosshardt DD, Hedbom E, Zhang Y, Haenni B,

phate (test), and clinical parameters were evaluated at base-

Buser D, Sculean A. Adsorption of enamel matrix proteins

line and after 1 and 4 years. Clinical attachment level (CAL)

to a bovine-derived bone grafting material and its regu-

was reduced after 4 years in both groups, with no significant

s i m p ly d o i n g m o r e
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differences between the groups. A CAL gain of ≥ 3 mm was

the mandibular premolars in four dogs. The resulting 16 de-

seen at 67 % and 75 % of the defects in the test and control

fects were assigned to treatment with enamel matrix derivative

groups, respectively, after 4 years. Clinical improvements

(EMD) only, bone swaging (BS) only, EMD + BS and EMD+

with EMD can be maintained for up to 4 years, but the

BS + phosphate bone cement (CPC). Histological evaluation

addition of biphasic calcium phosphate did not appear to

was performed 8 weeks after surgery. The height of the newly

improve the outcomes compared to EMD alone.

formed bone was significantly greater in the EMD + BS + CPC
group than in the BS-only and EMD + BS groups. The area of

Shirakata Y, Yoshimoto T, Takeuchi N, Taniyama K, Nogu-

newly formed bone was significantly larger in the EMD + BS +

chi K. Effects of EMD in combination with bone swaging

CPC group than in the EMD-only, the BS-only and EMD + BS

and calcium phosphate bone cement on periodontal re-

groups. Moreover, all groups containing EMD showed signifi-

generation in one-wall intrabony defects in dogs. J Perio-

cantly greater cementum formation. The combination of EMD,

dontal Res. 201; [Epub ahead of print].

BS and CPC may be an efficient treatment option for one-wall

One-wall intrabony defects (3 mm wide and 5mm deep) were

intrabony defects, but needs to be confirmed in humans.

surgically created bilaterally on the mesial and distal sides of

STARGET
FOR iPAD
Available in English,
German, Spanish,
French and Italian.
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Preview

International Symp osium Osteology M onaco 2013

Photos: Monaco Press Centre

Events
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Photos: Monaco Press Centre

2 – 4 MAY 2013 AT THE GRIMALDI FORUM, MONACO

The right mix
International Osteology Symposia have become established

Learn from the world’s best

as one of the key series of congresses on oral tissue regenera-

Regenerative therapies require a high degree of dexterity – from

tion over recent years. Osteology in Monaco will once again

the first incision to the last suture. Anyone wanting to remain

be linking scientific expertise to specific practical needs. Fur-

up to date is dependent on regular practice and trial, because

thermore, the Osteology Foundation is going to be marking

the repertoire of therapies is constantly being supplemented by

its 10 th birthday at the symposium.

new techniques and materials. On Thursday, May 2, 2013, the
pre-symposium day of the International Osteology Symposium,

Overview of the topics

17 practical workshops in German, English and French will be

» Preserving periodontally compromised teeth
» Therapeutic options following extraction
» Soft tissue aesthetics and surgery
» GBR and sinus floor augmentation
» Future trends in oral tissue regeneration
» Peri-implantitis
» Oral regeneration for high-risk patients

inviting attendees to train their own skills.
Straumann Workshop with Prof. Giovanni Zucchelli
Prof. Giovanni Zucchelli will conduct two identical practical workshops which are designed to enhance and develop
the skills in periodontal regenerative surgery. Topics to be
covered include: flap design, simplified papilla preservation,
application of Enamel Matrix Derivative (Emdogain®), suturing and post-operative care. Focus will obviously be given
to surgeries in the aesthetic zone for the treatment of bony

Further information and registration

defects as well as gingival recession.

www.osteology-monaco.org

Prof. Giovanni Zucchelli
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i n t e r n at i o n a l t e a m f o r i m p l a n to lo gy

ITI TREATMENT GUIDE VOL. 6

Extended Edentulous Spaces in the
Esthetic Zone
The goal of the sixth volume of the ITI Treatment Guide series

Extended Edentulous Spaces in the Esthetic Zone

is to provide clinical recommendations for implant-supported

Editors: D. Wismeijer, D. Buser, S. Chen · Authors: H. P. Weber,

prosthodontic treatments in patients with multiple missing ad-

J. G. Wittneben · Format: 21 x 28 cm · Language: English ·

jacent teeth in the esthetic zone. It summarizes the results and

Hardcover · ISBN: 978-3-86867-141-4 · Order No.: 18821 ·

consensus statements of the 3rd and 4th ITI Consensus Conferences and contains a review of current evidence regarding

Price: € 86 / US$ 98 / £ 61 · (free for ITI Fellows and ITI Members) · Publisher: Quintessence International Publishing Group

these often complex treatments. Clinical recommendations for

About the ITI Treatment Guide series

treatment alternatives and procedures are based as much as

The ITI Treatment Guide series is a compendium of evidence-

possible on existing scientific and clinical evidence including

based implant therapy techniques in daily practice. Written

the experiences and suggestions of many seasoned clinici-

by renowned clinicians and supported by contributions from

ans within the ITI and outside. Special emphasis is given to
the preoperative evaluation, treatment planning, and assess-

expert practitioners, the ITI Treatment Guides provide a comprehensive overview of various therapeutic options. The management of different clinical situations is discussed with an

ment of risk factors for these – often complex – indications.

emphasis on sound diagnostics, evidence-based treatment

Surgical and prosthodontic procedures are presented with

concepts, and predictable treatment outcomes with minimal

detailed descriptions and illustrations followed by a number
of step-by-step clinical case presentations. Complications of
various etiologies are also highlighted and suggestions are
made on how to avoid them. A number of clinical cases
documenting on various complications and their treatment
complete this volume of the ITI Treatment Guide.
Other languages (DEU, FRA, ESP, ITA, POR, TUR, JAP, CHN)
will be available as of Q2 2013. ITI Fellows and ITI Members will automatically receive Volume 6 free of charge
upon publication. For further information please contact:
treatmentguide@iticenter.ch

risk to the patient.
www.iti.org/tg

STARGET 1 I 13

57

ITI Annual Conference 2013
Bern, Switzerland
April 27, 2013

Treatment Guidelines and Recommendations
of the 5th ITI Consensus Conference.
Topics

Social Program

• Contemporary surgical and radiographic
techniques
• Restorative materials and techniques
• Optimizing esthetic outcomes
• Loading Protocols
• Prevention and management of technical
and biological complications

Gala Dinner
Conference Party
Entertainment

Conference Venue
Congress Center Kursaal Bern
Kornhausstrasse 3
3000 Bern
Switzerland

A great opportunity to combine
networking with catching up on the
latest in implant dentistry!
Further information and online
registration is available at:

www.iti.org/conference2013

Knowledge is key.
Save the date!

Geneva

ITI
World
Symposium
Geneva
April 24–26
2014

ITI
National Congresses
2013
A great year for knowledge and networking
ITI National Congresses represent the best way to combine networking with catching
up on the latest in implant dentistry. With plenty of ITI National Congresses in the
coming months, there are many opportunities to consolidate your knowledge, earn
credit points and meet the top speakers in your region or country.
Check out all our upcoming congresses at www.iticongress.org.
ITI Congress France

February 7–9, 2013

Val d'Isère, France

ITI Congress North America

April 4–6, 2013

Chicago, USA

ITI Congress Sweden

April 12–13, 2013

Stockholm, Sweden

ITI Congress Turkey

April 12–13, 2013

Ankara, Turkey

ITI Congress Denmark

April 19, 2013

Nyborg, Denmark

ITI Congress Benelux

April 19–20, 2013

Antwerp, Belgium

ITI Congress South East Asia

May 16–17, 2013

Bangkok, Thailand

ITI Congress Argentina & Uruguay June 14–15, 2013

Buenos Aires, Argentina

ITI Congress Austria

June 21–22, 2013

Salzburg, Austria

ITI Congress Australasia

July 26–27, 2013

Sydney, Australia

ITI Congress Southern Africa

July 26–27, 2013

Johannesburg, South Africa

ITI Congress China

August 16–17, 2013

Shanghai, China

ITI Congress Italy

September 26–28, 2013

Venice, Italy

ITI Congress Iran

December 6–7, 2013

Kish Island, Iran

ITI World Symposium coming up in Geneva, Switzerland: April 24–26, 2014.

ITI International Team for Implantology | Peter Merian-Strasse 88 | 4052 Basel | Switzerland | www.iti.org
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WORLD - WID E N E AR TO CU S TOM E R S

Subsidiary companies
Distributors

South Korea

HQ Switzerland

Brazil

Denmark

Italy

Institut Straumann AG

Straumann Brasil Ltda

Straumann Danmark ApS

Straumann Italia s.r.l.

Straumann South Korea

Peter Merian-Weg 12

Rua Funchal 263

Hundige Strandvej 178

Viale Bodio 37a

(formerly: B.I. Trading Co. Ltd.)

4002 Basel

04551-060 São Paulo

2670 Greve

20158 Milano

1467-75, Seocho3 -Dong,

Tel. +41/61 965 11 11

Tel. +55/11 30 89 66 83

Tel. +45/46 16 06 66

Tel. +39/02 39 32 831

Seocho-Gu, Seoul

Fax +41/61 965 11 01

Fax +55/11 30 89 66 84

Fax +45/43 61 25 81

Fax +39/02 39 32 8365

Tel. +82/72 265 8777

Subsidiary companies:

Canada

Finland

Japan

Fax +82/72 265 8797
Straumann Canada Ltd.

Straumann Oy

Straumann Japan K.K.

Spain/Portugal

Australia/New Zealand

3115 Harvester Road

Fredrikinkatu 48A 7 krs.

Sapia Tower 16F, 1-7-12

Straumann S.A.

Straumann Pty. Ltd.

Suite 100

00100 Helsinki

Marunouchi, Chiyoda-ku,

Edificio Arroyo - A

7 Gateway Court

Burlington/ON-L7N 3N8

Tel. +358/96 94 28 77

Tokyo, 100-0005 Japan

Avda. de Bruselas, 38

Port Melbourne 3207

Tel. +1/905 319 29 00

Fax +358/96 94 06 95

Tel. +81/352 18 26 00

Planta 1

Victoria

Fax +1/905 319 29 11

Fax +81/352 18 26 01
France

Tel. +61/39 64 67 060

28108 Alcobendas (Madrid)
Tel. +34/902 400 979

China

Straumann France

Mexico

Straumann (Beijing) Medical

3, rue de la Galmy – Chessy

Straumann México SA de CV

Austria/Hungary

Device Trading Co., Ltd.

77701 Marne-la-Vallée cedex 4

Rubén Darío # 281 int. 1702

Sweden

Straumann GmbH Austria

1103, Tower B,

Tel. +33/164 17 30 00

Piso 17

Straumann AB

Florido Tower

Jiaming Centre, No. 27,

Fax +33/164 17 30 10

Col. Bosque de Chapultepec

Fabriksgatan 13

Floridsdorfer Hauptstr. 1

Dongsanhuan Beilu,

11580 México DF.

41250 Göteborg

1210 Wien

Chaoyang District,

Germany

Tel. +52/55 5282 6262

Tel. +46/31 708 75 00

Tel. +43/12 94 06 60

Beijing 100020, PRC

Straumann GmbH

Fax +52/55 5282 6289

Fax +46/31 708 75 29

Fax +43/12 94 06 66

Tél.

Jechtinger Straße 9
79111 Freiburg

Netherlands

USA

Belgium

Czech Republic

Tel. +49/76 14 50 10

Straumann B.V.

Straumann USA, LLC

Straumann

Straumann s.r.o.

Fax +49/76 14 50 11 49

Postbus 338

60 Minuteman Road

Fax +61/39 64 67 232

+86/10 57 75 65 55

Fax +34/913 449 517

Belgicastraat 3

Na Žertvách 2196

3400 AH IJsselstein

Andover, MA 01810

1930 Zaventem

180 00 Prague 8

Great Britain

Tel. +31/30 60 46 611

Tel. +1/800 448 8168

Tel. +32/27 90 10 00

Tel. +420/284 094 650

Straumann Ltd.

Fax +31/30 60 46 728

Fax +32/27 90 10 20

Fax +420/284 094 659

3 Pegasus Place, Gatwick Road

+1/978 747 2500
Fax +1/978 747 2490

Crawley RH109AY,

Norway

West Sussex

Straumann AS

Tel. +44/12 93 65 12 30

P.O.Box 1751 Vika

Fax +44/12 93 65 12 39

0122 Oslo
Tel. +47/23 35 44 88
Fax +47/23 35 44 80

STARGET DIGITAL FOR IPAD, SCREEN AND AS PDF

STARGET for iPad

STARGET on the screen

STARGET as PDF

With video functionality and context-relevant extra

Browse STARGET comfortably on the screen like a

STARGET can also be downloaded as PDF version from

material. Available free in the App Store in German,

printed version: www.straumann.co.uk/starget, select

our website: www.straumann.co.uk/starget

English, Spanish, French and Italian language.

option “interactive version“ there.

STRAumAnn ® CARES® SYSTEm 8.0
more efficient than ever

The Straumann® CARES ® System 8.0 enhances your operation efficiency thanks to the newly introduced CARES ® X-Stream™
one-step prosthetic solution, CARES ® Variobase™ hybrid abutment and CARES ® screw-retained bridges and bars,
precisely engineered with original Straumann connection. Be efficient, be precise: Try now!

02/13 152.500/e

more on: www.straumann.com/CARES8

