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Editor’s Corner

I am writing this on a plane 
coming home from an 
important trip to Amsterdam . 
I’m still not sure how, but on 
the second day of our trip 
I was able to convince my 
girlfriend, Katie, to be my 
fiancé! The emotions and fun 
we shared throughout the past 
few days have me reflecting on 

the last 10 years of my life; and I want to share some 
of my story in hopes that it can someday help you .

After a dirt biking accident on 9/3/11, I found 
myself lying in a hospital bed with a broken back 
and nerve damage that left me paralyzed from the 
waist down . As you can imagine, this took time 
to come to terms with, but I had just started my 
second year of dental school and I didn’t have time 
to adjust . Life was not going to stop and wait for me, 
so I was not going to stop and give it the chance to 
pass me by . I was about to do what Ryan Holiday 
describes in “The Obstacle is the Way”, as “turning 
shit into sugar” . I would use this new obstacle as a 
catalyst to change myself, to evolve, to grow, and to 
make myself a better man because of it .

Marcus Aurelius describes a blazing fire that 
makes flame and brightness out of everything that 
is thrown into it, and that was exactly what I was 
going to do .

While still in the hospital, I started studying and 
catching up to my classmates . Fast forward almost 
one year later, and I had made up the second 
hardest semester of dental school during the hardest 
semester . Was it a lot? Sure . Did I feel like giving up 
at certain points? Sure . But, would I? Never . My new 
success became addictive . I wanted to do better, do 
more, and work harder . I figured out pretty quickly 

that I could be great at dentistry, and the future was 
mine to shape . Eighteen months later I graduated 
at the top of my class, which was no easy task 
considering 16 classmates specialized . 

After one year of practicing general dentistry 
I decided to go back to school and become an 
orthodontist, which was something I did not have 
the grades or aspirations for prior to my accident .  
I had turned shit in to sugar .

I don’t believe comparisons are incredibly helpful, 
nor do I want any of you to compare my trials and 
tribulations to yours in order to find inspiration . 
Inspiration comes from within, and can only be 
truly powerful if derived from one’s own wants and 
needs . I do, however, know that the right perspective 
can help each of you to find your motivation . The 
next time you are faced with your own version of 
hell, whatever it may be, think about stories from 
people like me or others you may know . Remember 
what can be accomplished through strength, 
determination, and a stubborn mindset . I am not the 
only one who overcame great odds, I’m just one of 
the only people you know that had to . No matter the 
situation, use it as fuel for your blaze and become 
brighter because of it .

The Athenian leader, Pericles, said that there was 
nothing wrong with poverty . It can be caused by so 
many things: a failed business venture, the death of 
a breadwinner, theft, or just bad luck . He didn’t feel 
there was anything special about poverty . While it 
is not necessarily someone’s fault they were poor, 
and so they should not be judged for it, Pericles said 
there was “real shame” in not taking the steps to 
escape it .

Whatever the cause of your next poverty, whether 
it be physical or mental, whether it be financial 

A Spring Perspective 
                                                                                               

by Jeffrey M. Heinz, DDS, MSD
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Continued on page 8
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Oh how the world is changing… If you’ve read any 
of my editorials you’ll know that I am weary of the 
evolution of dentistry and the changing dynamic of 
our profession . That’s not to say that I resist all change; 
in fact, I personally have and am making major digital 
and physical changes in my own practice . Change can 
be a great thing . It’s what makes the world go ‘round . 
But we must keep in mind that there can be unintended 
consequences due to change . That said, I would like to 

address the issue of digital study clubs and the internet’s role in our clinical 
decisions .  

Traditional study clubs certainly still exist along with peer-reviewed journals 
and accredited CE courses . But the digital movement is here and the internet is 
the fastest way to spread and share information - accurate or not . We’ve gone 
from meeting in person to taking courses online . We’ve moved from calling 
our referrals to texting . When faced with a tricky diagnosis, instead of taking 
descriptive notes and pulling out textbooks, we can snap a few pictures and  
have our trusted colleagues help with a differential diagnosis within minutes .

There are many advantages to this . The amount of knowledge available to us 
so quickly can end up being a huge benefit to our patients . However, we must 
consider that within all that information, there are bound to be some mistakes, 
misinformation, misinterpretation, or even trolls . (According to Google, a troll  
is “a person who makes a deliberately offensive or provocative online post .”)  
We all learned the “levels of evidence”, the lowest being case reports and  
expert opinions . Now there is a new low - the “Keyboard Consult” .  

This is not to say that the blogs, chat rooms, and Facebook groups can’t be 
helpful . In fact, they are really helpful with topics like office design, software 
experience, and staff management . Even clinically, there are some really  
neat pearls out there and a hundred dentists contributing to a differential 
diagnoses will surely have the correct diagnosis on the list . There is a lot of  
great information available at your fingertips .  Just take it with a grain of salt -  
or maybe a small jar, because you don’t know who is behind that keyboard .  
They certainly don’t have any accountability, filter, or liability . That’s on you .  
And I don’t imagine the Board of Dentistry allowing you to cite “Nothing  
but the tooth, so help me blog” or saying you got your technique from  
@ToothHurtyPM and @CanineGuidance . 

 Nothing But the Tooth, So Help Me Blog

By D. Andrew DeHaan, DDS, MS 

President’s Page
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*All names have been changed to  
protect the innocent.
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January 16, 2019- All Day Seminar 
San Marino Club, Troy, Michigan

One hundred attendees were treated to great 
presentations . Dr . Andrew DeHaan gave an “Ortho 
Update” that was very informative and knowledgeable 
regarding the current state of orthodontic therapy . Dr . 
John Kamar and Mr . Phil Stark spoke on “Transitions: 
What you need to know” .  Jeff Campeau, CPA, spoke 
about “The new tax laws” .

March 19, 2019 – General Membership 
Meeting, San Marino Club, Troy, Michigan
Dr . Michael Shapiro and Mr . Michael Bajdek (from 
Sonendo) spoke about the technology of “Gentle Wave 
Endodontics”.  They presented to 162 members and 
guests .

THANKS FOR YOUR SUPPORT FOR THE PAST 
SEVEN YEARS AS OCDS DIRECTOR

No – this is not a resignation! But after losing a great 
mentor and friend, Dr . Dave Borlas, I felt it was time  
to recognize some of the great people I have met 
through the Oakland County Dental Society . I apolo-
gize in advance to anyone I do not list, but please know 
that I have immensely appreciated the opportunity to 
serve organized dentistry and the OCDS . Here it is:

Drs. Paul Lange and Larry Duffield - for trusting and 
hiring me .
Drew Eason, former MDA, E .D . -  
for his patience training me .

Brigitte Boyungs - for helping me  
transition into her role .
Drs. Larry DeGroat and Bob  
Tremblay - for tremendous  
guidance .
Bonnie Crowson - an awesome aide in growing the 
dental society .
Matt Scherba - for being our IT expert .
Karen Lawson - for being willing to step in to replace 
Bonnie .
Karen Burgess, MDA, E .D . - for her counsel and 
support .
Drs. John DeCarolis and Steve Gustafson - always 
there, with great ideas!
Marci Dwyer, E .D . Detroit and Barb Kolling, E .D . 
Washtenaw - for all of the cooperative meetings and 
work of the Southeast Components .
All of the myriad OCDS board volunteers, who make 
the system work .
My sister-in-law, Georgia Hamilton - for helping 
wherever and whenever .
My wife of 48 years Claudi - for always being there for 
me .
             
Kind of sounds like an Academy Awards acceptance 
speech - and for me it’s even more important than that . 

THANKS. 
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Executive Director

 Reflections on My Friend
by Dr. John Kamar

“We all take different paths in life, but no matter where we go,  
we take a little of each other everywhere.”

                                                                                     Tim McGraw
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Increase revenue. 
Reduce costs.
Add new patients.

We make it simple.

Our practice management 
experts are dedicated to 
helping independent and 
entrepreneurial dentists 
achieve their business 
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unifiedsmiles.com

How it works

Request your FREE 
Savings Analysis
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Your Overhead 
Reduction Specialist

Start Saving

or emotional, start taking the steps to escape it 
immediately . It is up to you, and no one else .

This last decade has brought me more success and 
happiness than I could have ever dreamed, despite 
such a life altering accident . The choices I made 
led me to practice the greatest profession in the 
world, and I will soon be marrying the woman of 
my dreams . You will not be hearing any complaints 
from me anytime soon .

What will you do the next time an obstacle stands 
in your path? Will you let it choke out your fire? 
Or will you use it as fuel to force yourself to grow 
despite it? I sincerely hope you choose that latter . As 
always, please email me . jeffreymheinz@gmail .com 
with any questions or comments .  
Make it a great day! 

A Spring Perspective ... continued

Drs. Lisa Motyl (Web Site Manager), Nahla Wadie, Sabrina Shaouni (OCDS Treasurer), Vaijanthi 
Oza (Council), Lawrence Palmer, Anantpreet Grewal (Young Dentists’ Chair), Steve Gustafson, 

Lauren Anderson (OCDS President Elect), Matthew Smith, John Kamar ( OCDS Executive 
Director), Paul Renke, Patrick Smith, Humaira Majjhoo (OCDS Secretary), Andrew DeHaan  

(OCDS President)



Spring 2019  •  Oakland County Dental Society  •  Dental Review

9

Peri-implant mucositis is an inflammatory process that 
is confined to the soft tissues surrounding the implant, 
whereas peri-implantitis involves the expansion of this 
process to the alveolar bone, causing bone destruction . 
Other terms given to peri-implant diseases include 
ailing (mucositis), failing (peri-implantitis), and failed 
(clinically mobile) . Another term that has been recently 
recognized, apical or retrograde peri-implantitis, is 
detected radiographically as a peri-apical lesion that 
develops shortly after implant placement .

DIAGNOSIS 
Although there are no standardized diagnostic 
criteria for implant diseases, assessment is universal . 
It includes taking radiographs and checking 
periodontal probing depths, bleeding on probing 
(BOP), exudate, mobility, and occlusion . Other 
supplemental parameters, including inflammatory 
markers, genetic markers, and bacterial profiles, may 
confirm disease progression; however, these are not 
commonly included in diagnostic classifications. 
According to Zitzmann and Berglundh,1 peri-
implant mucositis is defined as inflamed mucosa 
surrounding the implant with a bleeding index ≥2 
and/or suppuration with no radiographic evidence 
of bone loss. Peri-implantitis is defined by inflamed 
mu-cosa, BOP, probing depths ≥5 mm, cumulative 
bone loss ≥2 mm, and/or ≥ 3 threads of implant 

exposure .1 Another term recently recognized by 
Quirynen,2 apical or retrograde peri-implantitis, 
is detected radiographically as a peri-apical lesion 
developing shortly after implant placement . 
Establishing baseline records is critical to be able  
to distinguish a normal, healthy status from a 
changing peri-implant environment . For example,  
2 mm of bone loss during the first year with no more 
than 0 .2 mm of bone loss each year thereafter is 
considered normal,3 and 5-mm probing depths could 
be tolerated in cases with apically positioned im-plants 
respective to adjacent bone peaks . However, when 
disease is present and degeneration continues, 
implant loss may be inevitable if it is not identified 
and triaged properly . Implant failures are clinically 
diagnosed by mobility and are categorized as early 
or late . An early failure refers to an implant that is 
unable to establish osseointegration prior to loading, 
whereas a late failure refers to an implant that does 
not maintain osseointegration after functional load . 
Early failures occur as a result of com-plicated 
wound healing, surgical trauma, or premature 
loading, whereas late failures are attributed to 
biomechanical overload and infection .4

EPIDEMIOLOGY
Due to the lack of standardized criteria for 
diagnosing and reporting peri-implant diseases, the 
prevalence is given over a wide range of 6 .47% to 

Peri-implant Diseases: Diagnosis, Treatment, 
and Prevention Protocol 

by Lauren E. Anderson,  DMD, MS

PROTOCOL REVIEW 

ABSTRACT
The term “peri-implantitis” was first recognized in the late 1980s as a disease process that 
resembled periodontal infections. Since then, researchers have worked to determine diagnostic 
criteria, pathogenesis, and effective therapeutic techniques for this condition. Interestingly, 
their findings have demonstrated that peri-implant diseases—including peri- implant mucositis 
and peri-implantitis—are analogous to periodontal diseases around natural teeth, namely 
gingivitis and periodontitis, respectively. The purpose of this article is to provide an evidence-
based review on peri-implant disease with focus on diagnosis, treatment, and prevention 
protocol from a periodontal perspective.

Continued on page 10
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56% .5 A recent meta-analysis of 504 studies found 
the frequency of peri-implant mucositis and peri-
implantitis to be 30 .7% and 9 .6%, respectively .6 On 
a patient level, this represented 63 .4% of patients 
having mucositis and 18 .8% having peri-implantitis .6 

Because peri-implant disease has a relatively high 
prevalence, it is par-amount to assess the risk 
profile and communicate this risk to the patient 
and the implant team . According to the 2013 
Academy of Periodontology Consensus Report,7 
risk factors for peri-implant disease supported 

by the greatest level of evidence include a history 
of periodon-titis,8 smoking,9 poor plaque control,10 

residual cement,1 and occlusal disharmony . A 
low to moderate level of evidence supports a link 
between diabetes and cardiovascular disease, among 
other systemic factors .12,13 These risk factors are not 
contraindications to implant therapy; however, 
they may contribute to implant failure . Although 
not all of these risk factors are modifiable, poor 
oral hygiene, active periodontal disease, occlusion, 
and excess crown cement should be corrected or 
eliminated to increase the implant’s chances of 
survival and success . 

PATHOGENESIS
As with periodontitis, the primary etiologic factor 

for peri-implant disease is bacterial insult . As 
witnessed with the change in flora from health to 
gingivitis around natural teeth, there is an increase 
in cocci, spirochetes, and motile bacilli with the onset 
of mucositis around implants . Once this infection 
invades the connective tissue and there is evidence 
of bone loss with the onset of peri-implantitis, there 
is an increase in gram-negative, anaerobic, and 
motile flora analogous to periodontitis.14 Although 
the microflora of peri-implant disease is similar 
to periodontitis, implants are more vulnerable 
to bacterial insult because of the lack of a true 
connective tissue attachment and reduced blood 
supply .15 Understandably so, the host immune 
response to a sim-ilar bacterial challenge is also  
more robust around an implant than it is around  
a natural tooth .16

During the progression of gingivitis to periodontitis, 
the bacterial insult to the connective tissue causes an 
up-regulation of inflammatory mediators interleukin, 
matrix metalloprotein and tumor necrosis factor-
alpha, among others, leading to bone destruction 
after a cascade of cell signaling . In vitro and ani-mal 
studies confirm this process during peri-implantitis 
initiation;17 however, these studies have found 
that the process is not “self-limiting,” meaning the 
lesion is spontaneous and may continue even when 
bacterial contamination is removed .18 It is challenging 
to achieve detoxification without altering the 
implant surface because the rough implant surface 
favors biofilm forma-tion and retention,19 as well as 
complicates access for adequate instrumentation . 
Nonetheless, therapy aims to decontaminate the 
implant surface and create an environment amenable 
to re-osseointegration of bone lost around implant 
threads . 

TREATMENT
The management of peri-implant diseases is 
undoubtedly a challenge . Despite the demonstrated 
success of implant therapy, complications do 
arise and can be distressing given the significant 
time and financial investments. Like gingivitis, 
mucositis has been shown to be reversible if it is 
detected early, diagnosed correctly, and treated with 
proper nonsurgical techniques .20 Peri-implantitis, 
on the other hand, requires surgical therapy while 
minimizing contributing risk factors to prevent 

Peri-Implant Diseases. . . continued

THE MANAGEMENT OF 
PERI-IMPLANT DISEASES 
IS UNDOUBTEDLY A 
CHALLENGE. DESPITE THE 
DEMONSTRATED SUCCESS 
OF IMPLANT THERAPY, 
COMPLICATIONS DO ARISE 
AND CAN BE DISTRESSING 
GIVEN THE SIGNIFICANT 
TIME AND FINANCIAL 
INVESTMENTS.

PROTOCOL REVIEW 

Continued on page 18
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4250 Pontiac Lake Road, Waterford, MI  48328  |  (248) 674.0303

5885 S. Main Street, Clarkston, MI  48346  |  (248) 625.6252

www.ofsmi.com
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One of the most significant business decisions you will 
make is the strategic choice of your office’s location . 
In many markets, the incentives offered by landlords 
to new tenants make relocation more appealing than 
renewing a lease in your existing space, and before 
signing any lease renewal you should evaluate all the 
options in your area .

If you decide to open a new office, whether as a 
relocation, new start-up practice, property purchase, 
or second office, having the right team in place is 
paramount and can make the process successful, 
profitable, and maybe even fun! 

The unique office needs of healthcare providers are 
foreign to most real estate brokers, architects, and 
other service providers . Experienced professionals 
with a healthcare focus provide the expertise needed 
to address issues such as patient flow, privacy and 
compliance, medical technology integration, parking, 
accessibility requirements, and aesthetics . When 
choosing your team, seek out experienced, healthcare-
focused professionals to fill each role and you will end 
up with an office that will serve you and your patients 
for years to come .

Here are some guidelines and ideas 
for putting your team together 
to help you find the best possible 
location and terms, keep your costs 
low, and create an ideal office to 
meet your patients’ needs .

Real estate agent: The real 
estate agent helps to make sure 
the entire new office process 
goes smoothly, and is one of the first roles you will 
need to identify and fill . Your agent should provide 
guidance in choosing the best location, negotiate the 
most competitive rates and terms with the landlord 
or seller, and assist in assembling the rest of the team . 
He or she will be able to advise you on current market 
conditions, vacancies, costs to open a new office, and 
help you avoid common pitfalls in choosing a suitable 
space . Should you choose to lease an office, your agent’s 
experience in representing healthcare tenants can also 
help you achieve concessions that landlords only make 
available to the highest quality tenants . If the agent is 
well-connected within the healthcare community, he or 
she can also introduce you to the other players you will 
need on your team and help them all to work together 
on your behalf . Your agent’s services are typically paid 
for by the landlord or seller, so there is usually no out of 
pocket cost to you .

Attorney: A real estate attorney plays a critical role to 
ensure that all the legal terms of the lease or purchase 
are drafted to protect your interests in the short term 
and long term . Choosing an attorney who specializes in 
real estate transactions will help the legal negotiations 
with the landlord or seller to move faster and thereby 
reduce legal fees . 

Lender: Many office projects will require financing for 
additional build-out, equipment and furniture, and 
operating capital, and it is essential to bring in a practice 

Assembling the Right Team  
to Open a New Office 

by Noah Bradley, Carr Healthcare Realty

Continued on page 14

Business Update



Spring 2019  •  Oakland County Dental Society  •  Dental Review



Spring 2019  •  Oakland County Dental Society  •  Dental Review

lending specialist . Many major banks now have special 
departments who exclusively deal with commercial 
loans for healthcare providers and are able to provide 
rates and terms not available to other customers . The 
lender will be closely involved with the agent and 
the attorney to ensure that the requirements of the 
underwriters are included in the terms of the lease or 
sale, and will help to determine the size and quality of 
office that you can afford . 

Architect: An experienced, healthcare-specific architect 
is the key to transforming your new space into your 
ideal office . He or she will meet with you, your 
equipment and technology providers, and building 
engineers and determine the best way to achieve your 
design ideas while completing your new office . The 
architect is responsible for the overall design, obtaining 
permits and complying with building codes, and is also 
in charge of coordinating the work of the engineers, 
contractors and suppliers . Through constant oversight 
and communication with the whole team, the architect 
holds everyone accountable to meet deadlines and 
makes sure your space is done on time, on budget, and 
will meet your functional and aesthetic requirements . 

Equipment and technology providers: If your new 
office will require new equipment or technologies, 
your providers will meet with the real estate agent and 
architect early in the process to ensure that the design 
can accommodate the new equipment and they will 
coordinate delivery and installation within the proper 
timeframe set by the architect . The terms you negotiate 
during the lease or purchase combined with the loan 
package you receive will usually determine the amount 

you can invest in your new office’s initial equipment, so 
it is very helpful for these providers to work with your 
lender and real estate agent early in the process as well .

General contractors and sub-contractors: Your 
architect will be able to recommend several general 
contractors with a good track record for their quality 
of service . The contractor has the task of building 
what was designed—within the budget and on time . 
Your architect will recommend whether it makes the 
most sense to hire a general contractor on a negotiated 
basis, or to competitively bid the project to multiple 
contractors . In either scenario, costs, communication, 
and service are key determinants in choosing the right 
contractor . 

When you assemble your team, you want to ensure 
that everyone is an expert in his or her specialty and 
collaboratively works together with the goal of making 
the process go as smoothly as possible . Having the right 
team causes the project to be on time and on budget and 
of the highest quality . Equally as important, having the 
right team protects your time and frees you to focus on 
your practice and enjoy your new office .

Carr Healthcare Realty is the nation’s leading provider of 
commercial real estate services for healthcare tenants and buyers. 
Every year, thousands of healthcare practices trust Carr to 
achieve the most favorable terms on their lease and purchase 
negotiations. Carr’s team of experts assist with start-ups, lease 
renewals, expansions, relocations, additional offices, purchases, 
and practice transitions. Healthcare practices choose Carr to save 
them a substantial amount of time and money; while ensuring their 
interests are always first. 
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Dr. Ashley Beard
St. Joseph’s Hospital/Oakland 2018

Dr. Nita Desai
U of DM 2014

Dr. Lisa Goldberg 
Children’s Hospital of MI 1991

Dr. Natalia Issak
Midwestern University of Illinois 2018

Dr. Natasha Atlevski-Gates
University of Maryland 1990 

Dr. Yan Liang
Boston University 2018

Dr. David Lipton
University of Florida 2008

Dr. Sirsha Nemallapudi
Boston University 1999

Dr. Cathleen Nick
Marquette University 2018

Dr. Junu Ojha
University of Florida 1992

Dr. Aaron Zeevi
U of DM 2004

We Welcome Our New Oakland County Dental Society Members

Assembling the right Team...continued
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888.477.7325 
www.PeakCE.com 

PEAK Education & Training is designated as an 
Approved PACE Program Provider by the Academy of 
General Dentistry. Approval does not imply acceptance 
by a state or provincial board of dentistry or AGD 
endorsement. The current term of approval extends from 
4/1/2018-3/31/2022. Provider #209195

Cancellation/Refunds; Cancellations received less than two 
weeks (13 or less days) prior to the start of the course, will be 
provided a credit voucher for Peak Education and Training less 
a $25 admin fee valid for 1 year from the date of the cancelled 
course. There are no refunds or credit for cancellations on the 
day of the course or for no-shows.

As a leading dental 

If you are contemplating the sale or purchase of a practice 
within the next five years, we would like to invite you to our 
upcoming seminar that will help you thoroughly understand 
practice value. Interact with industry experts in a lively, open 
discussion to guide you through the next steps of your dental 
career.

Peak Understands Transitions 
A Guide to Practice Transitions 2019

Friday, June 14, 2019Date: 
Time:  9:30am - 3pm
Location:     Traverse City
Fee:  $99 - Lunch Included
Lecture: 5 CE Credit Hours

Presented by: Peak Practice Transition Advisors 

Date: 
Time: 

Friday, July 19, 2019 
10:00 AM - 2:00 PM 

Location:  Troy
Fee:  $99 - Lunch Included 
Lecture:  4 CE Credit Hours

Buying a Dental Practice 
Understanding the Purchase Process

Presented by: Peak Practice Transition Advisors 

This program is a MUST if you are considering buying a 
Practice! You will learn about the key drivers related to 
the value of a dental practice and what you can do now 
to make the right purchase. You will also have an 
understanding about the process of a practice sale and 
transition and what you can expect as a buyer.
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OCDS All Day Seminar
January 16, 2019 - San Marino Club

Very successful OCDS All Day Seminar was held at the San Marino Club in Troy .  
Dr . Andrew Dehaan, OCDS President did a wonderful presentation on the State of 
Orthodontic Treatment in 2019 . Phil Stark (Peak Transitions) and his team 
presented a program informing our membership of strategies and pitfalls of 
practice transitions . A great day for all .”
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Drs. John Kamar, OCDS Executive 
Director and Andrew DeHaan, 

OCDS President

OCDS Event

Phil Stark and Dr. John Kamar

Drs. Marian Stefan, Debra Halsey  
and Bill Carmody

Professional Endodontics [left to right] Drs. Eric Richardson, 
Jeffery Marderosian, Louis Shoha, Allan Lasser

(left to right)  Dr. Anant Grewal (Young Dentist Chairperson),  
 Dr. Lisa Motyl (OCDS Website Manager) Karen Lawson (OCDS 
Business Manager), Dr. Sabrina Shaouni (OCDS Treasurer),  
Dr. Humaira Majjhoo (OCDS Membership Chairperson)

Dental Students Joe Yoo, Dimitrie Nastasa, Tom Rafaill, Jacob Flyte, 
Dr. Lawrence Morton, Jonathan Toma and Dylan Salem
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OCDS Event

The DBS CompaniesMeadowbrook Insurance Agency

Thank you 
to our sponsors for their support and participation in the All Day Seminar

Ward Laboratory

Data Risk Management Midway Dental Supply Premier Dental Refining

Larry The Computer Guy

2019/2020 OCDS Calendar

Tuesday, June 11, 2019
Macomb/Oakland/Detroit 

Golf Outing
Oakland University  
Scharf Golf Course

Wednesday, September 18, 2019
General Meeting

Oakland Hills Country Club
5:30 - 8:30 pm

Wednesday, November 7, 2019
Women in Dentistry
Maggianos, Troy, MI

6:00 - 9:00 pm

Wednesday, November 13, 2019
All Day Seminar

San Marino Club, Troy, MI
8:00 am - 4:00 pm 

Wednesday, January 15, 2020
All Day Seminar

Auburn Hills Centerpoint Marriott
Pontiac, MI  8:00 am - 4:00 pm 

Wednesday, March 11, 2020
General Meeting

San Marino Club, Troy, MI
5:30 - 8:30 pm 

Wednesday, May 13, 2020
General Meeting

Auburn Hills Centerpoint Marriott
Pontiac, MI 5:30 - 8:30 pm

MDA Annual Session
April 29 - May 2, 2020

Grand Rapids, MI 
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PROTOCOL REVIEW 

disease progres-sion, much like periodontitis . The 
most effective and predictable surgical technique has 
not yet been identified because there is not enough 
evidence to support a specific treatment protocol;21 
long-term prospective studies are needed to validate 
one technique over others . To date, various methods 
have been researched with varying levels of success . 
Both nonsurgical and surgical techniques center around 
implant surface decontamination with the hopes of re-
osseointegration in cases of peri-implantitis, along with 
the identification and management of risk factors. 
 
Regarding mucositis therapy, there are many studied 
methods of implant decontamination including 
traditional subgingival instrumentation alone or in 
combination with laser therapy, photodynamic therapy, 
air-abrasive techniques, and chemotherapy using 
tetracycline, citric acid, chlorhexidine, and/or saline 
irrigation .22-24  

In cases of peri-implantitis, the goal of surgical therapy 
is to achieve access given the limitations of a closed 
nonsurgical approach . Surgical options include open 
flap debridement with or without reconstructive therapy 
(bone graft and membrane), resective surgery (osseous 
defect removal), implantoplasty (removal of implant 
threads), or explantation (implant removal) . As with 
periodontal disease, local and systemic antibiotics can 
be used with other nonsurgical and surgical techniques; 
however, as monotherapy they are ineffective and 
should only be used as adjunctive therapy .  

To reiterate, the ultimate treatment goal is re-
osseointegration; however, there is no substantial 
evidence to support predictable regeneration 
techniques .25 A recent meta-analysis on reconstructive 
procedures found that mean radiographic bone fill was 
2 mm, probing depth reduction was 3 mm, and BOP 
reduction was roughly 50% after reconstruction . The 
variability noted from the 12 studies that were used 
was attributed to patient risk profile, defect shape, 
and reconstructive materials used; therefore, there was 
insufficient evidence to support this therapy over others .26

IMPLANT MAINTENANCE 
As with periodontal health, peri-implant health 
requires close supervision . It is recommended 
that implant patients undergo a strict oral hygiene 
and maintenance regimen, including biannual 
examination, instrumentation, diagnosis, and referral 

if warranted . Examination involves assessment of 
probing depths, BOP, exudate, mobility, keratinized 
mucosa, occlusion, and radiographic bone loss . For 
supramucosal instrumentation, air-abrasive devices 
and rubber cups aid in plaque removal . Although it 
has been controversial in the past, submucosal implant 
instrumentation is safe and encouraged with proper 
technique . Modern surface topographies are generally 
tolerable to minor surface changes caused by common 
instrumentation methods .27 The preventive benefits of 
biofilm removal outweigh the slight surface character 
alterations inflicted by proper technique. Hand or 
ultrasonic instrumentation should be oriented parallel 
to the implant surface and achieved with plastic, metal, 
graphite, or gold tips . Extreme caution is advocated 
for metal tips because they are more damaging if an 
improper technique is employed . During maintenance 
visits, implants require thorough evaluation, as do their 
natural-tooth counterparts . If any signs of peri-implant 
disease are detected, the dentist should partner with the 
periodontist or oral surgeon to relay such findings.

PREVENTION PROTOCOL
Typically, peri-implantitis cases share similar 
characteristics that are easily identifiable during 
clinical examination . These include marginal erythema, 
BOP, exudate, and saucer-shaped bone loss seen 
radiographically with or without implant thread 
exposure . Implant crowns present a unique challenge 
for accurate probing because of the crown contours . 
To minimize errors, the probe should be oriented 
as parallel as possible to the implant body at all six 
probing sites .

Radiographs to evaluate the crestal bone levels and  
the presence of any residual cement, if applicable,  
are required at implant placement, crown installation, 
and annually thereafter . Residual cement acts as a vehicle 
for biofilm retention and is a preface to peri-implant 
infection . The abutment-to-crown connection, therefore, 
should be as coronal as possible to allow for cement 
removal, and this junction should be kept the farthest 
away from the alveolar crest as possible . Moreover, 
screw-retained restorations should be pursued whenever 
possible to avoid the effect of luting agents . 

Regarding occlusal relationships, restoring implant-
protective occlusion is desirable, with light centric 
contacts and no contacts in lateral excursions .28 Occlusal 
forces should be axial, with no lateral torque because 

Protocol Review ... Continued
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off-axial loading can correlate with radiographic bone 
loss and reduced success rates . For this reason, severely 
angled abutments and cantilevers are discouraged . 
As with natural-tooth-supported bridges, shorter 
occlusal spans are suggested for implant bridges to 
prevent failures from overload . In the same vein, 
occlusal guards should be fabricated for patients with 
parafunctional habits or those with multiple implants  
to reduce occlusion-related complications .  

Conclusion
Standardizing diagnostic criteria and establishing 
predictable therapeutic techniques are critical next steps 
in peri-implantitis research . While researchers aim to 
unify criteria and determine clinical protocol, private 
practitioners should focus on preven-tion . Because peri-
implantitis may take years to manifest, ongo-ing clinical 
and radiographic monitoring are essential to identify 
disease, triage appropriately, and increase survival 
rates .
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Keeping the game fair...

...so you’re not fair game.

The fast-changing practice of dentistry  

is getting hit from all angles.

Choose a specialized protection plan designed 

to help you cover your unique Michigan risks.

You get game-changing coverage made easy.

Professional Liability Insurance & Risk Resource Services 

ProAssurance Group is rated A+ (Superior) by A.M. Best. 

800.625.7814  •  ProAssuranceDentistCare.com
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Dental Spaces   

from 1,900 to 2,300 SF for lease (possibly up to 4,000 
SF) at 30335 13 Mile and 32931 Middlebelt in 

Farmington Hills; also 6177 Orchard Lake in West 
Bloomfield.  Monument and Building signage 

available.  Motivated landlords.  

Contact Jim 248-961-0843 or  
jmitchell@dominionra.com  

Dominion Real Estate Advisors.

A Practice Transition 
whether you are purchasing, selling, or seeking  

an associate position - is one of the most 
important decisions you will ever make.   
As a practicing dentist since 1981, I have 

experienced these transitions firsthand. As a 
practice transition consultant, I have helped a good 

many of our colleagues navigate successfully 
through this delicate process. If you are considering 
a transition, whether it be now or a few years down 
the road, I would welcome the opportunity to have 
a no-obligation, no-pressure consultation with you. 

All correspondence is kept strictly confidential.  
I am available days, evenings, and weekends (my 

clients will attest to this!), and have offices in  
Grand Rapids and Beverly Hills.  

You can contact me,  
Kim Sena, DDS, at 616-450-3890, or at  

kim@legacypracticetransitions.com
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Dental Suite Available 
IMMEDIATELY:

 
Professional Building has 850 square feet with three 
operatories for lease.  Located on Prestigious North 

Woodward just north of I-696. Suites are fully plumbed 
with cabinetry.  Abundant Parking and Main Road 

Signage.  Will finish to suit.  Call 

(248) 548-0880 or contact 
 jeffrey@brodskyrealty.com.Protocol Review ... Continued
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Disability Income Insurance

• Provides affordable individual and group rates 
• Offers flexible plans and benefits periods 
• Provides an affordable financial safety net 
• Protects your livelihood, your family and future 
• Allows you to choose the amount of protection 
• Pays coverage up to 70% of your income*

 
*Subject to underwriting

877.906.9924 • mdaprograms.com

3657 Okemos Road, Suite 100 • Okemos, MI 48864-3927  

Disability income insurance 
can help protect the asset  
you rely on most—your  
earning power.

It may surprise you to learn than 1 in 4 of  

today’s 20-year-olds will become disabled  

before they retire. 62% of Americans have  

no emergency savings. You can’t predict  

the future, but you can make decisions today  

to protect against the real-world risks of  

tomorrow. Get a quote on Disability Income 

Insurance today at 877.906.9924.

Your income is
worth protecting. 

057_ H_ Oakland County_ FP_Disability income_March_April 2019.indd   1 3/28/2019   1:46:16 PM
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29829 Telegraph Rd, Suite 111
Southfield, Michigan 48034

(248) 357-3100 drnemeth.com

We invite you to give us a call (248) 357-3100 

For over 25 years Joseph R. Nemeth DDS 
& Associates has led the way:

STATE-OF-THE-ART TECHNOLOGY AND 
ADVANCED LESS INVASIVE PERIODONTAL 

TREATMENTS FOR YOUR PATIENTS

Dental Implants - Dental 
Implants are the standard of 
care for missing teeth and to 
replace bridges or partials. 
With All-on-4 dental implants, 
we can replace an entire upper 
or lower denture with just four 
strategically-placed implants.

The Pinhole Surgical Technique - 
A revolutionary less invasive procedure 
for treating gingival recession. It’s a 
sophisticated way to move receding 
gingiva back into place without grafting 
surgery. Dr. Nemeth is the first periodontist 
in Michigan to be trained and certified to 
perform the pinhole surgical technique.  

LANAP- A less invasive 
laser treatment for 
periodontal disease that 
uses light energy to 
eliminate harmful bacte-
ria and diseased tissue. 
It usually does not require 
incisions or sutures.  

Cosmetic Smile Makeovers - 
Therapies to improve a “gummy” 
smile, lip repositioning and gingival 
recontouring to eliminate the exces-
sive display of gingival tissue, and 
gingival recession procedures includ-
ing the pinhole surgical technique to 
allow a normal, pleasing smile.  

Sedation - Most of our 
surgical patients prefer 
conscious sedation for their 
procedures to ensure their 
comfort and relaxation. 
Dr. Nemeth is a Master in 
the College of Sedation in 
Dentistry (MaCSD).   


