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KDY BY MEL PARODONTOLOG PREDAT PACIENTA IMPLANTOLOGOVI?

Prednaska se zabyva tématem, o kterém se na tuzemském i zahrani¢nim féru dosud velmi malo diskutuje. Jeho podstatou je rozdil v pristupu
parodontologa a implantologa k rezidualnimu chrupu.
Cilem parodontologa je co nejdéle zachovat zuby s oslabenym parodontem. Naproti tomu naplii prace implantologa spociva v nahradé ztra-
cenych zubl nebo zub(i s vyrazné snizenym biologickym faktorem pomoci zubnich implantat(. Pro Gspésnou implantaci je klicova dostatecna
nabidka kostni tkané, ve které ma byt implantat zakotven. Pravé omezena nabidka kosti je nejvétsim a nejcastéjSim nepritelem implantologa.
Objem alveolarni kosti se fyziologickymi i patologickymi procesy od dosazeni dospélosti az do konce Zivota stale zmensuje. Parodontolog do-
kaze ubytek kosti zplisobeny parodontitidou zpomalit, je vSak nad jeho sily jej zcela a definitivné zastavit. Z toho vyplyva moznost kompetice
mezi pristupem parodontologa a implantologa. Zatimco parodontolog se z titulu svého oboru snazi zuby udrzet in situ co nejdéle, z pohledu
Uspésnosti implantologické terapie je vyhodné, aby byly zuby extrahovany a vyménény za implantaty co nejdrive, dokud je alveolarni vybézek
dostate¢né mohutny. Protichidnost téchto postoijti jisté nedospéje k nepratelstvi mezi obéma profesemi, nicméné otazka véasného predani
pacienta by méla byt predmétem diskuze.
Protoze stanovené téma je prilis Siroké, autofi je zredukovali na nahrazeni celych zubnich obloukd mustky typu ,.full arch“. Dochazeji k na-
sledujicim zavérim:
1) Problém je daleko vyznamné;si v Celisti horni nez dolni.
2) Pristup parodontologa k terapii musi byt ovlivnén tim, zda pacient je ¢i neni potencionalnim kandidatem implantacni terapie.
3) Pro ukonceni parodontologické Ié¢by u kandidata na implantaty je klicovou nabidka kosti alveolarniho vybézku v interantralni krajing,
méné v interforaminalni krajiné.
Objem alveolarni kosti ve vSech ostatnich oblastech obou ¢elisti ma vyznam podruzny.
4) Autori exaktné stanovili minimalni nabidku interantralni a interforaminalni kosti v horizontalni i ve vertikalni roviné

WHEN SHOULD THE PERIODONTOLOGIST PASS THE PATIENT ONTO THE IMPLANTOLOGIST?

The lecture covers a theme that has so far not been widely discussed in domestic and foreign forums. Its essence is the difference in the
approach of the periodontist and the implantologist to residual dentition.
The aim of the periodontist is to preserve the teeth in the weakened periodontium for as long as possible. In contrast with this, the work of
the implantologist is to replace a tooth or teeth with significantly impaired biological factor with dental implants. The sufficient availability of
bony material into which the implant is to be anchored is crucial for successful implantation. And the limited availability of bone is the greatest
and most frequent enemy of the implantologist.
Due to physiological and pathological processes, the volume of alveolar bone decreases constantly from the attainment of adulthood to
the end of life. The periodontist attempts to slow the loss of bone caused by periodontitis, but it is beyond their power to stop it completely
and definitively. This gives rise to the possibility of competition between the approach of the periodontist and the implantologist. Whereas,
by virtue of his title, the periodontist attempts to keep the teeth in situ for as long as possible, from the aspect of implant technology success
it is appropriate for the teeth to be extracted and replaced with implants as soon as possible, while the alveolar ridge is still sufficiently thick.
Although the mutual opposition of these attitudes certainly does not contribute to hostility between the two professions, the question of the
timely handover of a patient should be a subject of discussion.
As the theme is too broad, the authors have reduced it to “full arch” replacements. They have come to the following conclusions:
) The problem is far more significant for the upper jaw than the lower.
2) The approach of the periodontist to treatment must be influenced by whether or not the patient is a potential candidate for implant
therapy.
3) The availability of alveolar ridge bone in the interantral region, less so in the interforaminal region, is crucial for the termination of peri-
odontic treatment.
The volume of alveolar bone in all other areas of both jaws is of secondary significance.
4) The authors have precisely designated the minimum availability of interantral and interforaminal bone in the horizontal and vertical plane.
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MEZIOBOROVA SPOLUPRACE CHIRURGA, IMPLANTOLOGA A PARODONTOLOGA S ORTO-
DONTISTOU

Pro Uspésnou celkovou rekonstrukci chrupu je ¢asto nutna tymova prace. Cilem prezentace je ukazka mezioborové spoluprace chirurga
s ortodontistou na nasem pracovisti od planovani a analyzy RTG a CBCT pres nacasovani az po koneénou protetickou rekonstrukei chrupu
pacienta.

INTERDISCIPLINARY COOPERATION OF THE SURGEON, IMPLANTOLOGIST AND PERIODON-
TOLOGIST WITH THE ORTHODONTIST

Teamwork is often necessary for the successful overall reconstruction of dentition. The aim of the presentation is to illustrate the interdis-
ciplinary cooperation between a surgeon and an orthodontist at our site, from the planning and analysis of X-rays and CBCT, and timing to
the final prosthetic reconstruction of the patient’s dentition.

MUDr. Pavel Hyspler
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PREDNOSTI A LIMITY INTRAORALNICH SKENERU V IMPLANTOLOGII - DOZRALA JIZ TECH-
NOLOGIE?

Stomatologické laboratore i praxe zazivaji masivni nastup CAD/CAM technologii. Otazka presnosti téchto technologii je velmi diskutovanym
tématem. V prrednasce se proto budeme zabyvat jak presnosti ,klasickych” protetickych postupt (otisk — model — vyrobek), tak presnosti
pokrodilych technologii. Zamérime se na presnost intraoralnich a laboratornich skenert, CNC fréz a 3D tiskaren. Na konkrétnich klinickych
pripadech rozebereme limity intraoralnich skenert pri skenovani implantat( v zavislosti na pouzité technologii a metodé skenovani. V pred-
nasce se budeme také zabyvat presnosti navigované chirurgie, pric¢inami neprresnosti a moznostmi eliminace chyb.

BENEFITS AND LIMITS OF INTRAORAL SCANNERS IN IMPLANTOLOGY - IS THE TECHNOLOGY
NOW ADVANCED ENOUGH?

Dental laboratories and practices are experiencing a massive boom in CAD/CAM technologies. The precision of these technologies is a wide-
ly discussed subject. And, for this reason, in the lecture we will focus on the precision of “conventional” prosthetic procedures (impression
—model — product) and the precision of advanced technologies. We focus on the precision of intraoral and laboratory scanners, CNC milling
machines and 3D printers. Using concrete clinical cases we look at the limits of intraoral scanners during the scanning of implants depending
on the technology and scanning method used. In the lecture we will also deal with the accuracy of navigated surgery, the reasons for inac-
curacy and the possibilities for eliminating errors.

Dr. med. dent. Kai Fischer
Soukroma praxe Dr. med. dent. Kai Fischer, Wetzlar, Némecko / Private practice Dr. med. dent. Kai Fischer, Wetzlar, Germany

MANAGEMENT MEKKYCH TKANIi - AUGMENTACE A PREVENCE KOMPLIKACI

Oseointegrace ¢i regenerace kostni jiz neni hlavnim tkolem moderni zubni implantologie. Pacienti od nahrady ocekavaji nejen funkci, ale
také prirozeny a uspokojivé esteticky vzhled. Augmentace nebo korekce mékkych tkani jsou rozhodujicim faktorem pro dlouhodobé stabilni
vysledek, a to predevsim v anteriorni zné. Prezentace se zaméri na riizné klinické scénare a vysvétli, jak predchazet komplikacim vznikajicim
v mékkych tkanich a jak takové komplikace lécit.
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SOFT TISSUE COMPLICATIONS - HOW TO AVOID & TREAT

In modern implant dentistry, osseointegration, or even bone regeneration, is no longer the main task. Patients are not only asking for func-
tional restorations but for naturally looking and aesthetically satisfactory implant rehabilitations. Especially in the anterior zone, soft tissue
augmentation or soft tissue correction can be a decisive factor for a long-term stable result. The presentation will deal with different clinical
scenarios to explain how to avoid and treat soft tissue complications.

MUDry. Jindrich Charvat, CSc.
Spoluautori doc. MUDr. Hana Hubalkova, Ph.D., MDDr. Jindfich Charvat, doc. MUDr. Marie Bartorova, CSc.

Soukroma praxe Statenice / Private practice Statenice, Czech Republic

NASE PROTETICKA OSETRENI S IMPLANTATY VCERA, DNES A ZiTRA

V prednasce se zamérime na vyuziti implantatd z dlouhodobého pohledu pfi rekonstrukci chrupu v nasich ordinacich. Ukazeme si prvni prace
na ¢epelkovych implantatech, projdeme vyvoj implantologie na nasich kazuistickych pripadech. UkaZeme si i chyby a nedostatky jednotlivych
protetickych reseni v dlouhém casovém Useku. Odhalime priciny selhani implantatt a zamérime se na jejich prevenci. Zd(iraznime potrebu
komplexniho navrhu oSetreni s implantaty vzhledem k biologickému faktoru zbylého chrupu a prognéze osetreni v ¢ase. Zamyslime se také
nad indikacemi protetického osetreni s implantaty v zavislosti na véku pacienta a jeho schopnosti pe¢ovat sam o sebe.

OUR PROSTHETIC TREATMENT WITH IMPLANTS YESTERDAY, TODAY AND TOMORROW

In the lecture we focus on the use of implants from the long-term aspect for the reconstruction of dentition in our units. We show the first
work with blade implants, and we go through the development of implantology in our case histories. We also illustrate the errors and short-
comings of individual prosthetic solutions over the long term. We reveal the reasons for implant failure and focus on their prevention.
We emphasise the need for a complex plan for treatment using implants in view of the biological factor of the remaining dentition and the
prognosis for treatment over time. We also consider the indications for prosthetic implant treatment depending on the age of the patient
and their ability to look after themselves.

MUDFr. Michal Zithansky

Soukroma praxe, Jesenik / Private dental clinic, Jesenik, Czech Republic

PRIPRAVA PACIENTA K IMPLANTACI

Autor se ve svém sdéleni vénuje tomu, jak pripravit pacienta k zavedeni dentalniho implantatu, a to od extrakce zub, planovani poctu im-
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parodontitis a u postizeni furkaci v horni i dolni Celisti. Zminéna bude i mukogingivalni problematika. Na zavér bude probrana premedikace
pred samotnou implantaci.

PREPARING PATIENT FOR IMPLANTATION

In his contribution the author focuses on how to prepare the patient for dental implantation. From tooth extraction and planning the num-
ber of implants to, most importantly, periodontic treatment before the actual implantation. How the preparation differs for a patient with
gingivitis, with periodontitis and for those suffering from a furcation defect in the upper and lower jaw. The mucogingival issue will also be
mentioned. And, finally, premedication before the actual implantation will be covered.
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