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» Vertical ridge augmentation
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It has long been a challenge for dental clinicians to predictably augment the
atrophic alveolar ridge vertically for implant therapies. This lecture will begin
with the tissue engineering standpoints as well as biological considerations
and further lead to the decision-making for utilizing proper surgical
techniques for achieving vertical ridge augmentation. Factors related to the
predictability and treatment guidelines will be presented. Certain surgical
interventions and techniques used to optimize the treatment outcomes
will also be introduced. This lecture will present various clinical cases and
situations in which vertical ridge augmentations have been accomplished
with different surgical techniques. The goals of this lecture are to deliver a
solid biologic basis and to provide clinical guidelines by which vertically ridge
augmentation can be predictably achieved.

Learning objectives:

1. Toidentified different types of vertical ridge defects

2. To learn different techniques for obtaining vertical ridge augmentation

3. To make clinical decisions for treating vertical ridge defects

4. To achieve vertical ridge augmentation by adequate clinical procedures
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This presentation discusses the application of computer-aided system in orthognathic and facial
contouring surgery. Computer-aided design and rapid prototyping techniques can be used for those
patients who need cranio-maxillo-facial augmentation or defect restoration. With the computer-
aided system and design presurgically, precision of surgery is improved and surgery time is reduced.
Indications, limitations, pros and cons of the technique will be discussed. In general, computer-aided
surgery improve the overall outcome and satisfaction for patients seeking cranio-maxillo-facial surgery.
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Are periodontitis and peri-implantitis fundamentally different from the perspectives of etiology,
pathogenesis, risk assessment and therapy?

1. Periodontitis vs Peri-implantitis: The same disease?

2. Periodontitis vs Peri-implantitis: The same risk factors?

3. Periodontitis vs Peri-implantitis: The same treatment and prognosis?

4. Toothvs Dentalimplant: To save or to extract? East vs West?
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Occlusion design of Implant Prosthesis
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All In Immediate, All On Implants
~ Full Arch Implant Prosthesis

TR E

Treating edentulous patients utilizing dental implants has become one of the main
treatment options in modern dental practice. However, full arch implant prothesis with
its immediate loading protocols remain being as the most advanced treatment due to
its complexity of initial treatment planning and wide diversity of surgical and prosthetic
treatment sequences. At the end of this presentation the participant will :

- Interdisciplinary treatment plan to evaluate a full arch implant case.

- Material selection for fabrication of full arch implant prosthesis.

- Procedures of executing immediately loaded full arch implant supported provisional

restorations.
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Soft tissue management at esthetic area
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pifeE" Laser-assisted minimally invasive non-surgical

approach for the treatment of periodontal
intrabony defects
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Treatment of Occlusal Plane Canting
8 15 V- 1 TE R 2 R I 3R
AT E

The orthodontic treatment of an occlusal canting has never been easy. It could be treated
surgically by orthognathic surgery, temporary anchorage devices, or orthodontically by some
auxiliary cantilever springs. The Yin-Yang archwire is an orthodontic continuous archwire for
an easy solution to correct an occlusal canting without surgery or other auxiliary devices. The
purpose of this presentation is to introduce the biomechanics and clinical applications of the
Yin-Yang archwire that is designed, developed and manufactured in Taiwan. Its clinical effects

on the improvement of facial asymmetry will be presented as well.
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