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predictable, immediate results
introducing Tapered Pro
Immediate implant treatment requires predictability. Tapered Pro implants have been developed based on
over 10 years of tapered implant success. The unique design elements provide a predictable solution for
immediate treatment.

design features include:
• tapered body and aggressive threads provide primary stability
• end cutting, self-tapping thread design for controlled implant
placement in challenging sites
• reduced collar diameter preserves vital bone
• unique Laser-Lok microchannels create connective tissue attachment
and retain crestal bone, allowing better control of esthetic outcomes

For more information, contact BioHorizons
Customer Care: 888.246.8338 or
shop online at www.biohorizons.com

#AreYouAPro
Not all products are available in all countries.
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Clarity and Ethics in the
Dental Insurance World
James E. Ference,
DMD, MBA, FAAID, DABOI/ID
Editor, AAID News
In 1906, one of the first consumer protection laws was passed. The Pure Food
and Drug Act was essentially a “truth in
labeling” law and was intended to raise the
standards of those in the food and drug
business. Apparently, the intent in that era
was primarily to avoid fraud and deception
about ingredients.
By 1973, nutrition labeling of some foods
was required and has evolved now to
the familiar “Nutrition Facts” on the back
of most things in our grocery stores. It
describes calories, total fats, saturated fats,
carbohydrates, sugars, proteins, and a few
other details.
These governmental intrusions into the
marketplace are meant to allow consumers
to make informed decisions so they can
effectively and intelligently pursue what is
in their best interest.
Similarly, pharmacy benefit managers
who work for pharmaceutical companies
previously prohibited information to the
consumer disclosing that it sometimes
was less expensive to buy certain drugs
for cash than to use insurance and pay the
copay. Pharmacists were prohibited from
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providing this information due to a clause
included in the agreement required of
the pharmacists to be permitted to be
in the network. These “gag” rules have
recently been largely made illegal due to
legislation that recognizes the process
as deceptive.
There are factors in the world of dentistry
that also cause consumer confusion and
misunderstanding.
Frequently third parties like insurance
companies are involved and can skew the
transaction in ways that may introduce a
bias leading to decisions which are not
obvious to the consumer. If patients know
of the trade-offs and accept them, at least
they will be making informed and voluntary
choices. If, however, the options have been
altered and they don’t know about it, ethical issues arise. The patients may now be a
subject to behind the scene arrangements
of which they know nothing.
What biases result from insurance company policy that may lead to lower quality
services? What services may not even be
available to “insured” patients that others
can access? Are patients able to access
better options by paying “differences” or
are they prohibited transactions? Are some
reimbursements so low as to affect which
options will be presented? What is the

overhead of the insurance company that is
not directed to patient care? What percent
of revenue from subscribers is paid out for
patient care? These and other revealing
questions may be reasonable for an interested consumer to know before buying a
product that may affect his or her health.
Well thought-out and relevant questions
and the answers—should be on the
“label”— and in language that can be
understood.
The ADA News recently described Louisiana Act 187, which limits an insurance
company’s freedom to “downcode,” and
keeps insurance companies from using
“explanation of benefit” (EOB) notices to
unjustly imply wrongdoing on the part of
dentists. A second bill, Act 256, addresses
how insurance companies deal with preexisting conditions. The Louisiana Dental
Association should be congratulated on
pursuing these changes. It would be highly
valuable to have an easy to understand
summary of state-by-state legislation that is
designed to combat inappropriate insurance company policies. Then practitioners
as well as consumers in any state could
pursue constructive change in their own
area based on success achieved elsewhere. Consumers should be able to more
easily understand the whole picture of
how feasible and advantageous dental
insurance policies really are—or aren’t.

Zimmer Biomet Dental + U
A partnership for innovative solutions

We all want
the same thing.
Complimentary, convenient CE.
What happens when you connect to the Zimmer Biomet Institute?
You’ll have world-class educational opportunities at your fingertips.
From live and on-demand web-based programs to live clinical procedural streaming and how-to technique videos, our virtual learning programs
provide premium-quality education in the convenience of your own home, office, or anywhere you choose to stream these events.
Designed to fit varying learning styles and lifestyles of the modern dental professional. Whether your interest is in emerging digital dentistry innovations
or the latest techniques in restorative and implant dentistry with industry leading regenerative solutions. There is something for everyone.
Stay connected. Any time. Anywhere.
It’s what happens when Zimmer Biomet Dental + U get together.

Download the Zimmer Biomet Dental Education
app or visit: zimmerbiometdental.com/education
Unless otherwise indicated, as referenced herein, all trademarks are the property of Zimmer Biomet; and all products are manufactured by one or more of the dental subsidiaries of
Zimmer Biomet Holdings, Inc. and marketed and distributed by Zimmer Biomet Dental and its authorized marketing partners. This material is intended for clinicians only and does
not comprise medical advice or recommendations. Distribution to any other recipient is prohibited. This material may not be copied or reprinted without the express written consent
of Zimmer Biomet Dental. ZB1101 REV A 04/20 ©2020 Zimmer Biomet. All rights reserved.
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Unprecedented Innovation

Bernee Dunson,
DDS, FAAID, DABOI/ID
AAID President
First and foremost, on behalf of the AAID,
I hope you and your family are safe and
healthy. During this time of COVID-19, safety is at the forefront of all of the decisions
we are making as an organization. This is
surely a challenging time for all of us, but I
also see within this time an opportunity to
innovate and elevate the way we live, treat
patients, run our businesses, and interact
and collaborate with colleagues.
For 69 years, the AAID has been and
is committed to that collaboration —
especially during our annual conferences.
While this year is unprecedented, it’s no
different than the others in terms of the
dedication and commitment we have to
gathering our implant community to learn
from experts and each other and build
lifelong relationships.

The AAID Virtual Experience, “Looking at
Success: Moving to Consensus,” will take
place this year from November 11 to 14.
Safety is our key concern, and planning decisions are being guided by science-based
recommendations from health officials. As
the COVID-19 pandemic changes how we
engage with our patients and each other,
and the AAID’s commitment to the health
and safety of all our members, the AAID is
also innovating how we deliver education.
As a result, this year’s scientific session will
be entirely virtual to enable our attendees,
speakers, and exhibitors to participate and
connect with the largest audience possible.
The conference will feature topics like
digital dentistry, growth factors, bone
growth, prosthodontics, materials, regenerative issues, and more. We will also

As the COVID-19 pandemic changes
how we engage with our patients and
each other, and the AAID’s commitment
to the health and safety of all our members,
the AAID is also innovating how we
deliver education.
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once again offer an exciting lineup of
team-focused workshops and programs
for your dental teams to attend either
virtually or real-time. We are also excited
to present a robust experience to talk
with vendors and sponsors.
Our keynote speaker is implant expert Dr.
Joseph Massad, who will discuss the evolution of dentistry and start with the early
principles our dental pioneers passed on
to where we are now in our profession. And
that’s just a taste of what we have been
planning. Visit the AAID website (aaid.com/
annual_conference) for up-to-date information about all of these exciting offerings.
I hope you will consider joining us virtually
this fall to innovate and elevate the way you
work with your teams, collaborate with your
colleagues, and how you approach and
deliver care to your patients. The health
and safety of the entire AAID community
is of utmost importance to me and I look
forward to seeing everyone at our Scientific
Session happening this fall.

Neodent® Grand Morse®

Achieve Grand Stability.
ONE PROSTHETIC PLATFORM
All Neodent Grand Morse implants feature the unique Grand Morse®
connection regardless of the implant diameter.

ONE SCREWDRIVER

ONE IMPLANT DRIVER

The Neo Screwdriver has a star
attachment offering reliability
and durability compatible with
all Neodent Grand Morse healing
abutments and restorative screws.

The Neodent® implant
driver allows reliable
implant pick up and
placement.

ONE SURGICAL KIT
Intuitive and functional
compact surgical kit, that
allows the placement of Helix
GM® implants in all bone types.

Learn more at
Neodent.us/grandmorse
Neodent.ca/grandmorse

ifu.neodent.com.br/en
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TALES FROM THE TRENCHES

COVID-19 Stories
from AAID Members
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In December 2019, an outbreak
of the novel coronavirus in
Wuhan, China, sparked what
became a global pandemic.
As the new year progressed in
January and February, COVID-19
made its way through Asia and
Europe like wildfire. Although
we spent those early days glued
to news shows, it still came as
a surprise to many as the virus
took hold in North America in
March. Soon, cities across the
continent shut down and people
quarantined in an effort to stop
the disease in its path. Today,
we are still feeling the societal
implications of COVID:
emotionally, economically, and
clinically. The effects of this
virus have indelibly changed
the world.

Opposite page:
Dr. Lawrence Nalitt at his office
in Brooklyn, New York

Dentistry, like many professions, had to pivot quickly to deal with the
health and financial consequences of COVID. As practitioners with the
mandate to heal, dentists have been particularly challenged by the quest
to move forward during these difficult times. With their dual roles as
clinicians and business owners, these individuals had to find a balance
between treating patients while protecting themselves and their staff and
keeping their practices afloat. Interviews with eight members of the
American Academy of Impact Dentistry from across the country and
Canada uncovered recurring themes on how they have endured COVID
and how the pandemic may have permanently changed the way they
will provide care.

THE SHUT DOWN
AS A PRACTITIONER AND A BUSINESS OWNER
“When COVID broke out in China in late
2019, I remember thinking that it wouldn’t
affect me,” states Dr. James Miller from
Hillsboro, Oregon. Many of his colleagues
felt the same, making March’s shutdowns
even more unsettling. “It wasn’t long before
Oregon ordered
dentists to stop
seeing patients at
the risk of a Class
3 misdemeanor,” continues
Dr. Miller. “We
were healthcare
professionals who
Dr. James Miller
were not allowed
to treat patients
except in the case of an emergency. And
the definition of that term was not clear. We
had to hold a CE course to discuss what
was meant by the term ‘emergency’.”
While practitioners
understood that
closing was important to slowing
down the virus,
these individuals
were also business
owners who could
not ignore the imDr. Frank Caputo
pact this decision
would have on their
employees. Dr. Frank Caputo from Cudahy,
Wisconsin, notes that his office could only
support a skeleton crew to triage calls and
handle urgent cases. “We had no choice
other than to lay off the rest of the staff.
We felt bad making that announcement,

but what else was there to do? There was
no income flowing into the office and the
Paycheck Protection Program (PPP) wasn’t
quite clear at the beginning. Most applied
for unemployment.”
Dr. Lawrence
Nalitt’s office in
Brooklyn, New
York, is located
in a low-income
area that had high
COVID numbers.
He was very
concerned about
Dr. Lawrence Nalitt
his staff. “I thought
it was critical to
reassure them during this stressful time.
We talked about unemployment and furloughs, and that they would still have a job
when the office reopened,” states Dr. Nalitt.
Ironically, he tested positive for COVID on
the day the office officially shut down. “On
that last day of work, I wasn’t feeling well.
Any other year, I might think that I had
a little bug. Within a few days, my fever
was 102 degrees and had a slight cough.
Telemed said it might be COVID, but testing
materials were scarce at that time, so I
just quarantined at home for two weeks.
Two months later, I tested positive for the
anti-bodies.”
Luckily, he had a mild case and was able to
help out patients via telemed and referrals.
“New York was in bad shape at that time
with overflowing emergency rooms. I did
not want to send anyone to the ER for a
continued on page 10
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COVID-19
continued from page 9

completely and refer patients to other
dentists during this
global pandemic.
“Our staff has been
with us for many
years and are like
family. We did not
want to put any of

Dr. Kelly Kaban

our employees in an unsafe position, even
though this was not an easy business
decision. They are on unemployment and
we have stripped down our expenses to
the bare bones,” says Dr. Kaban. “We were
outliers and did not see emergencies. We
didn’t want to open until we had more
information on how to treat patients during
this virus.”

REOPENING OFFICES
GETTING THE RIGHT INFORMATION AND PROTOCOLS

Dr. Nalitt acquired necessary PPE including
face mask and face shield.

toothache. I kept in constant contact with
my staff, practiced telemedicine, and
worked with colleagues to help patients.”
Dr. Lion Berzin
from Toronto,
Canada, tells a
similar story
about shutting
down his practice
after receiving an
email from the
Royal College of
Dr. Lion Berzin
Dental Surgeons
of Ontario. The
directive prohibited dentists from providing
non-urgent services beginning the following day. “Staff-wise, we laid off 20 employees across our two offices, all of whom
were eligible for wage subsidies from the
Canadian government,” he notes, appreciating those governmental supports.
Dr. Kelly Kaban, who practices with her
father in Huntington Beach, California,
made the joint decision to close the office
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By May, most offices began to reopen, and
they moved forward with a mix of excitement and trepidation. Each of the dentists
interviewed expressed frustration with trying to obtain PPE, navigating access to the
governmental safety nets, and deciphering
the correct guidelines and protocols.
“We reopened on
May 12, following
some intense
training with the
team,” states Dr.
Caputo. “The decision to reopen was
filled with mixed
emotions—some
Dr. Grace Chung
were excited to get
back to the office
to start treating patients, while others were
filled with anxiety and fear. The weight of
trying to navigate these tough decisions
was not easy. We were trying to make sure
our patients were being treated, trying to
ensure our business could operate, and
trying to get our team to feel comfortable
with working in this environment again.”
Dr. Grace Chung from Henderson, Nevada,
notes that one of the biggest challenges
was sifting through the mountains of information for best practices and guidelines.

“Small offices like mine don’t necessarily
have the resources or people to call at
their fingertips when we need advice,” she
notes. “State leadership did what it could
do to help but they were preoccupied with
the very conflicting data on how to move
forward. In the end, we mostly relied on our
dental colleagues for developing a roadmap for protocols – in terms of safety and
to help keep our business above water.”
Others experienced the same confusion,
but were able to find protocols that made
sense to them. “Soon, we started to see the
American Dental Association (ADA), Occupational Safety and Health Administration
(OSHA), and the Centers for Disease Control and Prevention (CDC) develop some
type of guidelines as it applies to dentistry,”
explains Caputo. “The guidelines may not
have been perfectly clear, but it gave some
direction. Temperatures and screening
questions have proved instrumental in
lowering risks. Smaller protocols included hand hygiene, face coverings, and a
change in PPE. The biggest change for us
is that some of our team members decided
that the risk was too great to return.”
Dr. Nalitt took guidance from the CDC,
AAID, ADA, and the New York Dental
Society on how best to proceed. “Different

“In addition to expanded safety protocols such as COVID-19
patient screening and enhanced infection control, my staff
and I are routinely wearing 3M™Versaflo™TR-300+
Powered Air Purifying Respirators.”
— Dr. Kelly Kaban
Dr. Berzin in Canada also tried to stay
abreast of the new information that was
being released. “Many practices bought
new products and technologies to meet the
ever-changing protocols, only to be told
that they were no longer being required,”
he notes. “In fact, I almost ’pulled the
trigger’ several times to purchase new
equipment that quickly was pulled from
the revised guidelines. In the end, it turned
out that we already followed many of these
practices and did not need to change
much in our office.”
Obtaining PPE was a challenge and working in the equipment has not been easy.
According to Dr. Nalitt, dentists were asked
to donate their PPE to front-line workers in
hospitals at the beginning of the pandemic.
Therefore, many practices found themselves

without the protective equipment for their
own safety when dental offices eventually
reopened. States Miller, “We had difficulty
in getting PPE – including getting fitted for
N95 masks. People don’t realize that each
N95 mask manufacturer required its own
fitting. Eventually, I found KN95 masks, but
it turned out that they were fake.”
Another frustrating issue has been accessing governmental benefits such as PPP
and unemployment benefits: forms were
confusing and phone calls for clarity went
unanswered. Dr. Miller shared that one
member of his staff that didn’t receive his
unemployment benefits for more than two
and a half months. And Dr. Nalitt still feels
the stress experienced with the collapse of
the economy while his practice was closed,
thus hindering his ability to earn money.

Dr. Kaban utilizes a heavy-duty, hospitalgrade air scrubber (Air Rover APS2000) that
purifies the air in her office at a rate of 10,000
cubic feet of air in 23 minutes or 2,000 cubic
feet per minute. The air is purified through
HEPA filters and UV-C lights.

sources came out with different guidelines
and suggested equipment for safety.
However, I talked regularly with peers to
figure out how to navigate during this difficult time – in particular, the district ‘happy
hours’ on Zoom organized by the AAID
were great opportunities to strategize and
learn more about protocols.”
Dr. Miller also relied on other credentialed
dentists in his state to develop a plan
when he felt that he didn’t get any official
guidance. “We met on Zoom and asked
ourselves questions like: Should we
revamp HVAC systems to filter and clean
the air? What about using pre-filters,
carbon filters, HEPA filters, and UVC light
systems to kill viruses?”

Dr. Jay Elliott’s staff wearing PPE while caring for a patient.

continued on page 12
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COVID-19

Here are some of the protocols / equipment that the group has started to incorporate.

continued from page 11

Respiratory and air circulation in operatories
and in common space
•
Engineering changes to the air controls
in the operatories
•
Retrofitting the office with an air scrubber
to allow for negative pressure
•
HEPA filtration units
•
Aerosol protection for every operator
in the practice
•
ULPA filtration -- leave them running all day,
whether or not there is a patient in the room
•
Ozone generator when leave room
that kills everything
•
Air purifying respirators (PAPRs)
Infection control
•
Spread out time between patients
to allow for disinfecting and air
decontamination in operatory
•
Wrist-to-knee, full-length overgowns
and pharmaceutical wipes
•
Removing furniture and decorations
from office

NEW PRACTICES
Dr. William Liang from British Columbia
states, “Here are some of the things
we learned: Coronavirus is not a hardy
pathogen. It can be easily destroyed outside the body. The trick is to manage the
workspace, focusing guidelines on
sanitizing surfaces
and the air quality.
Our current aseptic
protocols in dentistry far surpass the
requirements to kill
SARS-COV-2 virus.
Dental practices
Dr. William Liang
should address the
air quality. We are
researching and revising air filtration systems for small particles and aerosols. One
possibility is a Hypochlorous Acid fogger
(HOCL) which fogs the air in the room and
destroys the virus on contact. This can be
done between patients. It is important to
be cautious and willing to adapt when we
don’t know the pathology of the disease.
We cannot easily test for the presence of
the virus after thorough disinfection, but we
could use devises such as the ATP meter
adopted by the food industry do the job.
While it is not an exact process, it does
show what we are doing is working.”
[See box for other new equipment and
protocols.]

LESSONS LEARNED: THE GOOD,
THE BAD AND THE UGLY
Dr. Kaban and her father have reopened
their practice. “Ultimately, reopening is
about our own risk tolerance and we
wanted to have more protections in place
before coming back. Some dentists went in
as soon as the state allowed. Others were
nervous about how quickly offices were
opening without new information about
risks and protocols. For us, it was about
the health of our staff and ourselves. In particular, our dental hygienist was concerned.
You can screen patients, but what if they
12
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are asymptomatic? If I am not willing to put
myself in that position, I won’t have my staff
or patients in it either. I felt that we needed
more information from the CDC, ADA and
other sources/journals with evidence to
further understand the virus to inform the
decision process.”
Dr. Jay Elliott from
Houston, Texas,
feels that this time
is reminiscent of
the AIDS crisis in
the 1980s. “I am the
oldest in my office –
and was around for
Dr. Jay Elliott
the uncertainty that
came along with the HIV/AIDS crisis in the
1980s. I was able to impress upon the staff
that a lot of people would be afraid and
we needed to reassure them. These new
protocols will become regular tools in our
kit as gloves did following the AIDS crisis.”
Dr. Miller concurs, “I think the biggest
lesson learned is one I learned from the
1980s AIDS crisis: you cannot let fear take
over. I didn’t become a dentist to treat well
people; I became a dentist to treat the sick.
We need to make educated decisions on
where to proceed safely.”
Others see a silver lining from this difficult
situation. Dr. Chung notes that “being away

•
•

Remove clutter like magazines
Heavily sanitize high touch areas several
times a day
Patient logistics
•
Pre-screen patients/take temperatures.
•
No waiting inside – wait outside
until appointment
•
Online forms
•
Preform all needed work in one appointment
vs. spreading out over several
•
Meet with whole family/bubble to take care
of patients with less downtime
Hygienists
•
Use hand tools
•
High volume evacuation
•
Schedule these appointments for the end of
the day so the rooms can be left overnight
for decontamination
•
Having patients pre-rinse with
hydrogen peroxide to minimize risk
of germs in their mouths
•
Oral suction units

from dentistry made me remember how
much I love the profession. Our staff as a
team is stronger. And I have brought in my
teenage children to help out at the practice
– a side benefit I did not expect!”
Dr. Liang, who is also the director of the
AAID MaxiCourse® in British Columbia
states that this pause in time has allowed
him an opportunity to better reflect on
matters and to figure out priorities. “I have
had several ideas for restructuring and improving the course over the years. But time
has always been at a premium and getting
the other organizers together to work on
the program has been an impossible task.
During the quarantine, we were all able to
gather via Zoom and enhance the quality
of the series. We are ready to move forward
with enhanced materials and a wider
variety of speakers.”
Dr. Elliott also moved the Houston
MaxiCourse online beginning in March
and went through May. It has been
a real challenge for both the course
and participants.
“I’m looking to make the experience better
for myself, my assistant, and my back
office. We realize that the upfront costs
may be higher, we believe these strategies
will save us money in the long run,”
Dr. Kelly Kaban says.

HOW FAR INTO THE FUTURE
HAVE YOU LOOKED?
No more “should have’s” and “could
have’s.” What would life be like with a
plan for the unexpected?
Our job is to educate you on the
nancial risks and opportunities
of your career, to help protect your
income from unforeseeable health
setbacks, and your family and your
practice from the unexpected.

When it comes to questions
about nances, let us be your
rst call.

Dr. Jay Elliott

CALL US

800.345.6040
Treloar & Heisel, Treloar & Heisel Wealth Management, and Treloar & Heisel Property & Casualty are all divisions of Treloar & Heisel, Inc.
Investment advice offered through WCG Wealth Advisors , LLC, a Registered Investment Advisor doing business as Treloar & Heisel Wealth
Management. Treloar & Heisel Wealth Management is a separate entity from The Wealth Consulting Group and WCG Wealth Advisors, LLC.
Insurance products offered separately through Treloar & Heisel and Treloar & Heisel Property & Casualty.

TH-190009
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Defending AAID Members’ Rights:
Updates From Around the U.S.

By Frank R. Recker, DDS, JD
Legal Counsel, AAID

Despite court victories in Florida, California,
Texas, the Fifth Circuit Court of Appeals
covering Texas, Louisiana, and Mississippi,
the Michigan Board of Dentistry chose to
file disciplinary charges over advertising
against Dr. Pierre Tedders, a Diplomate of
the American Board of Oral Implantology/
Implant Dentistry (ABOI/ID) and Fellow
of the American Academy of Implant Dentistry (AAID). The AAID Board of Trustees
reviewed the facts and the advertising at
issue (Fellow of the AAID and Diplomate
of the ABOI/ID, Certified Dental Implantologist) and in response, the AAID launched
a federal lawsuit challenging the constitutionality of the Michigan regulations, which
prohibit non-American Dental Association
(ADA)-recognized specialty advertising and
mandate disclaimers of “general dentist,”
which was the basis of the Sixth Circuit
reversing the lower court in Ohio, and
leading to Resolution 65 in the ADA House
in 2017.

In past court rulings, such regulations were
struck down as violations of commercial
free speech. And, based upon the 2015
Supreme Court Decision NC Board v FTC,
the Supreme Court held that dental board
members who constituted a majority of the
board that regulated the dental profession
in any state could be personally liable for
a violation of the antitrust laws if his or her
conduct was found to be anticompetitive;
as a result, the individual members of the
Board were also sued on the basis of antitrust activities. When the AAID sees boards
acting contrary to established case law, it
will act to protect its credentials and the
integrity of its credentialing processes.

When the AAID sees boards acting
contrary to established case law, it will
act to protect its credentials and the
integrity of its credentialing processes.

14
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In another more recent case, the Mississippi Board was recently sued in federal
court (although the AAID is not a party in
that suit). A federal suit was filed in Jackson
several weeks ago alleging multiple constitutional violations. One is a board regulation that gives the board investigators or
agents the alleged authority to walk into
a dental office and seize any record they
wish to take. They disregard the protections afforded by a subpoena, search warrant, or court order, and rely on a regulation
that purports to give themselves the right to
take whatever they want without any statutory or judicial authority, forcing the dentist
to waive his or her rights under the fourth,
fifth and fourteenth Amendments. It also
tramples on the rights that patients have
under state laws involving patient privilege
and other protections. I am unaware of any
other state with such an egregious regulation, and it has never been challenged on a
constitutional basis before.
The typical Mississippi pattern is to seize
records, charge a dentist, and negotiate
with the dentist for a suspension of licensure, repayment to the board of investigatory costs, a fine, and probation. Most
dentists would rather “eat” such a sanction
than pay to exonerate themselves and fight

Clearly, dental advertising has its
supporters and detractors.
The detractors are usually from the old
school of dentistry who believe it is
unprofessional, and the supporters
are typically business-oriented professionals who understand the value of
marketing. And until the United States
Supreme Court resolves the dental
advertising conflicts, various state
challenges will continue.
the state. If a board fundamentally dislikes
advertising, it can target a dentist, especially one who advertises on billboards or television. One past case in Texas illustrated
this principle. It brought every complaint it
had on file involving advertising. When the
complainant was investigated, it was found
that a dental assistant or hygienist wrote
a complaint on behalf of the employer
dentist—but that wasn’t disclosed until he
or she was deposed. The individual board
members were also sued in their personal
capacities for $10 million.

who believe it is unprofessional, and the
supporters are typically business-oriented
professionals who understand the value
of marketing. And until the United States
Supreme Court resolves the dental advertising conflicts, various state challenges will
continue.
I am hopeful that, in our ongoing parade of
state-by-state challenges, we will eventually
get a final conclusion that solidifies and
ends the debate, solidly on our side, in
Washington, D.C.

Clearly, dental advertising has its supporters and detractors. The detractors are
usually from the old school of dentistry
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BUSINESSBITE

The Director of Production

By Roger P. Levin, DDS

Just imagine this fantasy: Your practice has
a Director of Production. The job description is simple—hit the production goal set
by the practice. This means that every day
the Director of Production must make sure
that the most important factors in achieving
the daily production goal, and ultimately
the annual production goal, are happening.
This person helps the dental team improve
performance, ensures that everything is
being done properly, makes course corrections as needed, and measures results. If
the measurements aren’t acceptable, then
the Director of Production will work with the
necessary team members to revamp their
duties and ensure that the annual production goal is achieved within 12 months.
The Director of Production would be a
wonderful position to have in every dental
practice, especially in this COVID-19 era.
That person would spend his or her day
with a solitary focus: making sure everything is being done to maximize revenue.
He or she would help everyone understand
that production is the number one factor in
the business turnaround and that the business turnaround is the number one focus
in the practice.

The Focus of the Director of Production
In this COVID-19 environment, your Director of Production would understand that
his or her main job is to make sure that the
practice survives and returns to profitability.
The Director of Production’s mantra would
be, “Production leads to revenue, revenue
leads to cash, and cash leads to income.”
So, in this fantasy scenario on which areas
of the practice would the Director of Production focus most?
1. Reactivate patients. The first and biggest opportunity to increase production
is through the reactivation of patients.
The Director of Production would use a
nine-step, nine-week process starting
with phone calls to achieve this goal.
During this crisis, patients will be afraid
for their health and their wallets. Therefore, the Director of Production would
instruct the team to call first, using
scripting to create comfort about safety,
expanded financial options, and interest-free financing. This would give many
patients the confidence to schedule
appointments.

continued on page 18
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2. Revamp the schedule. There is an
old expression that says, “Do the most
productive things first.” This always
made sense in business but was not
necessarily urgent in dentistry. Now it
is and your Director of Production will
“live it.” They will realign the schedule to
handle the most productive procedures
first, training the team to schedule new
patients, large cases, implant cases,
and emergencies as soon as possible
because they all represent a higher average production per patient and average
production per hour. He or she would
also create a schedule with expanded
hours, which allows patients more convenience to return to the practice. More
hours mean more production, and in a
business turnaround you want to accumulate as much production as possible
as quickly as you can.
3. Educate patients about dental hygiene.
For many patients, dental hygiene is
simply cosmetic and discretionary,
especially during this time. The Director
of Production would want patients to
start thinking about their hygiene appointments as essential. Remembering
that in the 2008/2009 recession practices
lost 8 to 9% of their patients especially in
dental hygiene, the Director of Production would email all patients with information about gingival and periodontal
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The Director of Production would be a
wonderful position to have in every dental
practice, especially in this COVID-19 era.
That person would spend his or her day
with a solitary focus: making sure everything is being done to maximize revenue.
disease. Further, he or she would train
every dental hygienist to probe every
patient at least once a year. If periodontal disease is identified, it can then be
presented to the patient with a treatment
plan. This could increase dental hygiene
production by 20% or more.
4. Institute new financial options.
The Director of Production will be
focused on increasing the use of patient
financing by 200 to 300% per year with
the understanding that practices that
don’t do this will end up losing a great
deal of cases and production. They
would also institute payment plans,
even though traditionally they have an
approximately 8% rate of default. To help
ensure some level of profit, the Director
of Production would insist on a 50%
upfront payment with the understanding
that the collections from these patients
will contribute to covering overhead.
Even if they end up not finishing their
payments, some profit is better than
none during this time. The Director of
Production will also focus on collecting
a target of 92% of payment plans in full,
providing staff an excellent scripting and
follow-up system to pursue collections,
maintaining continuity with patients,
and, when necessary, renegotiating the
payment plan.

The Director of Production would allow
discounts for patients who otherwise
would be unable to take advantage of
full treatment. A 10 or 15% discount on
a large implant case still allows for a 25
or 30% profit margin. It is not the fees of
any single patient on which you should
focus; rather, it is about the mix of all
fees, and if that mix allows the practice
to achieve the production goal, the Director of Production is doing a great job.
5. Create best practices for operating
on an accelerated schedule.
Many dentists think that they are on
accelerated schedule, but they didn’t
truly understand the concept and aren’t
fully leveraging the idea. A true accelerated schedule has a dentist working
two (or three) rooms with one assistant
per room. This ends up creating a 30%
higher overall production than the way
a dentist would normally work. If a third
room is incorporated into the accelerated scheduling model, it would produce
at least 50% of rooms 1 and 2.
6. Analyze all insurance plans and
participation. The Director of Production
would look at the number of patients
per plan, total numbers of patients in
all plans, total revenue per plan, total
revenue for all plans, discounts against
standard fees, referrals per plan, and

What if your practice could implement all
the actions that would be taken each day
by a Director of Production? Production
would certainly go up by as much as 5 to
25%—maybe even more.

referrals for all plans. Once the Director
of Production has completed this
insurance analysis he or she would then
determine which plans should be exited
and if any new plans should be joined.
This can have an impact of 10 to 15%
production up or down.
7. Manage and monitor staff. The Director
of Production will continually ensure that
the phone is answered within two rings,
new patients are scheduled within seven
days, filling the next open appointment
is a major focus of the front desk, and
daily operations are built for production.
The Director of Production would also
make sure that that patients pay balances at the time of their visits, that the
staff is alerting patients when their family
members are overdue for appointments,
staff members are asking for positive
reviews, and coupons are provided to
patients for referrals.

There’s no need to post a job ad or call
a recruitment agency: The Director of
Production is not a real position and I am
not recommending that it should be.
It would simply add too much overhead for
most practices. Still, it’s something to think
about conceptually. What if your practice
could implement all the actions that would
be taken each day by a Director of Production? Production would certainly go up
by as much as 5 to 25%—maybe even
more. Use the recommendations outlined
above to ensure that your practice stays
focused on everything needed to boost
your production during the recovery.

________________
Roger P. Levin, DDS is the CEO and
Founder of Levin Group, a leading practice management consulting firm that has
worked with over 30,000 practices to
increase production. A recognized expert on dental practice management and
marketing, he has written 67 books and
over 4,000 articles and regularly presents
seminars in the U.S. and around the world.
To contact Dr. Levin or to join the 40,000
dental professionals who receive his
Practice Production Tip of the Day,
visit www.levingroup.com or email
rlevin@levingroup.com.
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Mini Implants: They Cannot Be
Placed in Every Site, But They
Can Be Effective Treatment

By Dennis Flanagan DDS, MSc,
DABOI/ID, FAAID

Mini implant dental implants can save a
compromised edentulous site and improve
a patient’s quality of life. (See Figures 1-4
on page 21) However, they cannot be
placed in every site with the expectation
of long-term success.1 Nonetheless, mini
implants may be as successful as standard diameter (>3.0mm) implants when
placed appropriately.1 Indications for
mini implant treatment include, atrophic
bone, decreased site width and length
but not height, patient fear of surgery or
tissue grafting, medically compromised,
and financial inabilities.1 Nonetheless, an
appropriate referral may be necessary
for appropriate treatment. There are no
high-level credible studies on mini implants
supporting fixed prostheses, but they
may used to support fixed prostheses
using mechanical physiologic knowns.
Mini implant treatment may require
clinical experience and training.

There are no high-level credible studies
on mini implants supporting fixed prostheses, but they may used to support fixed
prostheses using mechanical physiologic
knowns. Mini implant treatment may require
clinical experience and training.
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After an extraction, the bone atrophies and
volume shrinks. The facial wall moves
to the lingual and the lingual wall generally
does not change much.2 The facial
and lingual cortices become close in
proximity.3 The 2 cortices may approach
contact and dense bone for mini implant
support. These sites may not require
grafting or ridge splitting for mini implant
placement.
Mini implants can be placed flaplessly.2
The clinician needs to know the underling
osseous contour for appropriate placement.4 This may require a preoperative
cone beam computerized tomogram
(CBCT) or ridge mapping.2,4,5
The small physical displacement mini
implants may be less of an obstruction for
angiogenesis and osteogenesis.
There may be heat produced to bone
during seating of mini implants in the anterior mandible.6 The thermal conductivity
of titanium is about 70 times that of bone.
Thus, irrigation may be appropriate during
mini implant seating.
Percutaneous exposure is much smaller
with mini implants compared to standard
diameter implants and may be less susceptible to peri-implantitis.

Figure 1				

Just as with any implant, adequate attached tissue or immovable mucosa should
be present.7 Since mini implants have a
small diameter and loading is delivered to
the implant cervical, there will be a larger
per-square millimeter of force delivered to
the cervical embedding bone.1 This will
be about twice the load of larger implants.
So, occlusal loads must be controlled.
A narrow flat occlusal table with rounded
cusps is indicated. Anterior guided occlusal
schemes for fixed restorations and lingualized occlusion for removable dentures are
best. Protection from off-axial loads is very
important.
Testing the patient for maximum bite force
capability may be in order.8,9 There are 3
companies that sell oral bite load capacity
devices: KUBE, Montreal, Canada; FUTEK,
Irvine, California; and Tekscan, South Boston, Mass. Occlusal relief up to 100 microns
may be indicated to ensure a long-term
favorable outcome. The bite load capability
of complete denture patients is much lower
than dentate patients and may be the most
appropriate patient for mini implants.8-10
Nonetheless, mini implants will not “save” a
case with an ill-fitting denture or inappropriate occlusal scheme.8,9

Figure 2		

Figure 3			

Mini implants retaining removable dentures
can be immediately loaded so the seating
torque should be a minimum of 32ncm.11
If the anatomy allows, more may be placed
for improved retention.
Maxillary bone may not provide adequate
support for kin implants due to less dense
bone. Nonetheless, it is possible when
there is dense bone, the occlusal loads
are controlled, and the measured bite
force is low.1
After placement, the mini implant should
be very stable with a solid feeling when
tapped.1 Coping abutments can be used
for telescoping crown fabrication.
Systemic factors can influence the clinical
longevity due to the disease itself or the
systemic treatments.12
Cementing of mini implant supported
crowns and dentures should be done with
cemented with resin cements. Soluble
cements should be avoided.
Any implant placed in the anterior mandible
can severe the sublingual artery that can
subsequently retract into the floor of the
mouth creating a significant hematoma.13,14

Figure 4

dental implants acceptable for “long
term use.”15 Any “off-label” use has a
guarded prognosis.
Most research in dental implants has been
on standard sized implants. There is a very
small knowledge base on mini implants.
Mini implants are similar to standard diameter implants, indeed, but the physio-mechanics are very different and this needs
difference needs exploration.
Mini implants cannot be placed in just any
anatomical site. The clinician needs to be
aware of the osseous and soft tissue features of a prospective site, the patient’s bite
force capability, esthetic expectations, appropriate occlusal schemes, and treatment
of complications. Complications can occur
and should be addressed early.
Indications for mini implant treatment include inadequate site length or width, atrophic bone, medical issues, fragility, financial
hardship, patient declination of grafting,
and patient fear of surgery.1,16 Maxillary
lateral incisor and mandibular incisor sites
may be most amenable for mini implant
restoration due space limitations, favorable
bone density and decreased occlusal force
impartment.17

A 2010 directive from the Food and Drug
Administration (FDA) classified mini

continued on page 22
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Guidelines for Mini Implant Treatment
• Know the osseous contour before
placement.
• Type 1 and 2 bone sites are the most
appropriate bone types.
• Adequate attached tissue is necessary.
• Off-axial loading must be controlled.
• Maintenance is important.
• Resolve complications expediently.
References
1. Flanagan D, Mascolo A. The mini
dental implant in fixed and removable
prosthetics: a review. J Oral Implantol.
2011 Mar;37 Spec No:123-132.
2. Flanagan D. Flapless dental implant placement. J Oral Implantol.
2007;33(2):75-83.
3. Flanagan D. A comparison of facial
and lingual cortical thicknesses in
edentulous maxillary and mandibular sites measured on computerized tomograms. J Oral Implantol.
2008;34(5):256-258.
4. Flanagan D. A method for estimating preoperative bone volume for
implant surgery. J Oral Implantol.
2000;26(4):262-266.
5. Flanagan D. Osseous remodeling
around dental implants. J Oral
Implantol. 2019 Jun;45(3):239-246.
6. Flanagan D. Heat generated during
seating of dental implant fixtures.
J Oral Implantol. 2014 Apr;40(2):
174-181.

22

AAID NEWS

2020 ISSUE 2

Mini implants cannot be placed in just
any anatomical site. The clinician needs
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the patient’s bite force capability,
esthetic expectations, appropriate
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What to Going to the Dentist After
Expect: Stay-at-Home Order is Lifted
As various states start to allow dental offices to open up for all types of visits,
you might be wondering, “What’s my visit to the dentist going to be like now?”
We’ve compiled 3 checklists for you to download and use to prepare for your trip
to the dentist.

1. Before Your Appointment


Take your temperature and ensure you are not experiencing any COVID-19 symptoms



Prepare for a brief health evaluation over the phone



Follow your dentist’s instructions for safety measures on their website, social media or
in any recent communications. Some common ones include:



o

If you need a caregiver or have small children, make sure you know their guest
policy or talk to your dentist

o

Bring a protective mask to cover your nose and mouth (If you don’t have a mask,
find out if your dentist office is providing masks to patients)

o

Leave hand sanitizer in your car to use after your appointment

o

Bring your own reading material. You may be asked to wait in your car and
magazines and newspapers will most likely be removed from the waiting room
since they are difficult to disinfect with each use.

Write down all of the questions you have for your dentist so you can efficiently use the
time of your appointment. We’ve provided a template for you to print on the next page.

2. At Your Appointment


Call or text your dentist to let them know you’ve arrived. You may be asked to wait in
your car.



Prepare for an in-person health evaluation. This may include screening questions or
taking your temperature.



You may be asked to rinse with mouthwash before your exam begins.

3. After Your Appointment


Do not touch your face until you have washed your hands with soap and water or hand
sanitizer



Continue practicing great oral care. Use The Ultimate Guide to Keeping Your Mouth Healthy
During COVID-19 as a reference to safeguard your dental and immune health.



If you start feeling symptoms of COVID-19 within 14 days after your appointment,
contact your dentist so they can take the necessary precautionary measures.

www.aaid-implant.org
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Editor’s Note: Because of busy schedules, you may not have time to read the dozen or
so articles in each issue of the Journal of Oral Implantology. In this section of AAID News,
we selected a few articles that have broad applicability to the daily practice and provide
a brief summary of key points so you can decide if you wish to read the complete article.
The following articles are from Volume 46, Issue 2 (2020).

CLINICAL
Effects of Ultraviolet Photoactivation on Osseointegration of Commercial Pure
Titanium Dental Implant After 8 Weeks in a Rabbit Model
This study investigated whether a 6-Watt
ultraviolet C-lamp was capable of producing photofunctionalization on commercial
implants during a medium observation
term of 8 weeks. A total of 20 implants were
inserted in 5 New Zealand rabbits, with
each animal receiving 2 implants per tibia
(one photofunctionalized and one untreated), according to a previously established
randomization sequence. All implants were
inserted by a single surgeon following the
manufacturer’s instructions. Histological
analysis was performed by an evaluator who
was blinded to the treatment condition. After
8 weeks of healing, the 2 groups showed no
statistically significant differences in terms
of bone-to-implant contact. Compared to
control implants, the photofunctionalized implants showed improved wettability
and more homogenous results.
Within the limits of the present
study, the use of this 6-W ultraviolet
C-lamp, for an irradiation time of
15 minutes at a distance of 15 cm,
did not improve the percentages

FIGURE 1. A micro-pipette was used
to place 10-lL drops of bidistilled water
on untreated and photofunctionalized
implants. (a) Poor wettability (,908) on
the untreated implant. (b) Good
wettability (.908) on the photofunctionalized implant.
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of bone-to-implant contact in rabbits at an
osseointegration time of 8 weeks. Although
there were no significant differences between photofunctionalized and non-treated
implants, the photofunctionalized implants
showed more homogenous BIC values.
Future studies should be performed using
higher irradiation power, longer irradiation
times, or a combination of both to determine
the best photofunctionalization protocol.
Arturo Sanchez-Perez, MD, PhD, Carlos
Cachazo-Jiménez, DDS, Carmen Sánchez-Matás, MD3, Jose Javier Martín-de-Llano, BDS, PhD, Scott Davis, MDSc, Carmen
Carda-Batalla, MD, PhD, Journal of Oral
Implantology. 2020 February; 46(2):101-6.

FIGURE 2 AND 3. (a) Upon insertion of a photofunctionalized implant, blood rapidly reached the coronal zone. (b) Upon insertion of an untreated implant, blood only moisturized the area in contact with
the cortical bone. FIGURE 3. Insertion of a photofunctionalized implant, along with a non-photofunctionalized implant. The hydrophilicity of the photofunctionalized implant can be observed.

FIGURE 4. (a) Sagittal section of the implant. (b) 310 magnification image. Red lines indicate bone-implant contact, yellow line indicates the area without contact, and orange horizontal line
indicates the separation between the cortical and medullar bone.
continued on page 26
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JOI Sampler
continued from page 25

CASE REPORT
Full-Mouth Rehabilitation With Implant-Prosthesis in Marfan Syndrome Patient:
Clinical Report and Literature Review
To the authors’ knowledge, implant-retained full-arch prostheses have not been
reported in a patient with Marfan syndrome.
Interestingly, defective collagen metabolism has been associated with decreased
bone volumes and lower bone to implant
contact. While other collagen disorders
have similar presentations (lathyrism and
multiple sclerosis), there is no evidence
regarding the effect of Marfan syndrome
on the osseointegration of dental implants.
The purpose of this case report is to present implant-retained maxillary and mandibular complete overdentures in a patient
with Marfan syndrome. The patient initially

CAPTION: Lorem ipsum.....
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presented with generalized periodontitis
(stage IV, grade C). Due to the progressive
nature of periodontal disease, the patient
elected to have implant-retained maxillary and mandibular complete dentures.
Bilateral maxillary sinus augmentation was
performed 6 months before full-mouth
extraction, alveoloplasty, and immediate
implant placement. Maxillary and mandibular immediate overdentures were delivered.
After 4 months of healing, the final overdenture was fabricated. The patient was seen
regularly throughout the healing process
for peri-implant maintenance. Soft-tissue
grafts were completed to increase the

CAPTION: Lorem ipsum.....

thickness of the mucosa around the implants. The patient has been followed for 2
years and is functioning well without major
complications. For patients with Marfan
syndrome, implant-retained prostheses are
a viable treatment option in the presence of
a failing dentition.
Ahmad Kutkut, DDS, MS, Rasha Abu-Eid,
BDS, PhD, Lina Sharab, DDS, MS, MSc,
Mohanad Al-Sabbagh, DDS, MS, Journal of Oral Implantology. 2020 February;
46(2):115-21.

CASE LETTER
Orthognathic Surgery for Correction of Skeletal Class III Malocclusion Using Osseointegrated Dental Implants:
A Clinical Case Letter
An idealized alveolar bone positioned
in class I relation axially aligned to the
opposing arch is the concept for optimal dental restoration, even if there are
frequent discrepancies between the jaws,
such as skeletal class III malocclusion
with an increase of older patients seeking
correction of their jaw deformities. Usually,
in such a case, dental implants are inserted
after orthognathic treatment as it is difficult
to plan the postsurgical occlusion before
surgery. In this clinical letter, the authors

describe a technique for correction of class
III malocclusion using several osseointegrated implants and computer-aided design/computer-aided manufacturing (CAD/
CAM) milled, pre-planned fixed dentures in
the maxilla by means of Le Fort I osteotomy. The authors present a case series of
correction of skeletal class III malocclusion
using implant-supported restorations as
splints and fixation for Le Fort I osteotomy.
The technique described allows renewal
of the interalveolar relationship together

with predictable results, and creates a
fitting environment for dental restoration in
a comparable short treatment time without
the need for intermaxillary fixation.
Peer W. Kämmerer, MA, Jens M. Wolf,
DMD, Michael Dau, MD, DMD, Henning
Staedt, DMD, MSc, Bilal Al-Nawas, MD,
DMD, PhD, Bernhard Frerich, MD, DMD,
PhD, Peter Ottl, MD, PhD, Journal of Oral
Implantology. 2020 February; 46(2):146-52.

FIGURES 2–4. FIGURE 2. Patient 1: Initial radiograph: cephalometric X ray (a) and
orthopantomography (b). FIGURE 3. Patient 1: Individual abutments and implant-s
upported maxillary temporary restoration as surgical splint. FIGURE 4. Patient 1:
Implant-supported maxillary restoration.
FIGURES 8–10. FIGURE 8. Patient 2: Initial clinical position with and without removable,
mucosa-supported restoration. FIGURE 9. Patient 2: Initial cephalometric X ray.
FIGURE 10. Patient 2: Computer-aided design/computer-aided manufacturing design
and implant-supported maxillary temporary restoration as surgical splint (a) and the
clinical situation with temporary restoration before surgery (b).
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2021 Slate of Officers
The AAID Nominating Committee, chaired
by Dr. Natalie Wong, presents the following slate of officers for consideration at
the AAID 2020 Annual Business meeting
during the Scientific Session, November
11-14, 2020.

		

In accordance with Article IX, Section 7 of
AAID’s Bylaws, members not nominated
by the Nominating Committee may be
nominated by petition as follows:
“3) Nothing herein contained shall prevent
voting members from nominating a
candidate provided that the nomination
petition is submitted to the chairman of the
Nominating Committee or that person’s
designee at least 30 days in advance of the
election at the Annual Meeting for distribution to the voting membership at least
21 days in advance of the election. “4) A
nominee not announced by the Nominating
Committee must include the signatures of
at least 5 percent of the voting membership
on the petition. “5) The Committee shall
obtain a disclosure statement from each
candidate nominated by the Committee
or by petition and make this information
available to the voting members.”

President Duke Heller, DDS, FAAID, DABOI/ID
(Automatic succession from President-Elect)

President-Elect
Brian Jackson,
FAAID, DABOI/ID

Treasurer
Edward Kusek,
DMD, FAAID, DABOI/ID

Vice President
Shane Samy,
DDS, FAAID, DABOI/ID

Secretary
Matthew Young,
DDS, FAAID, DABOI/ID

Meet Matthew Young,
DDS, FAAID, DABOI/ID
Dr. Young graduated with
honors from dental school in
1999 from the State University
of New York at Buffalo. He
completed a surgically based
General Practice Residency
program in 2000 at the Albert
Einstein Medical Center in
Philadelphia earning the
Resident of the Year Award.
Upon graduation, he became a
member of the AAID and now
has been an active member for
over 20 years.
He became an AAID Fellow
2012, an Honored Fellow in
2016, and earned his ABOI/ID
Diplomate in 2011. Dr. Young
has been very involved in the
leadership of the AAID, serving
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in the following capacity:
AAID Board as Trustee from
the Western District, Western District Officer including
President, Director of the Bay
Area Implant Synergy Study
Group an AAID Affiliated Study
Group, and District Planning
Committee. He also served on
the following committees:
Education, Finance, Admissions
& Credentials and Annual
Meeting Education.
Dr. Young has taught multiple
implant programs during the
AAID Annual Conference and
District Meetings. He served
as Past President of the San
Francisco Dental Society and
was a Delegate of the California

Dental Association. He has
been active with Operation
Smile and is honored to be
a Fellow of the International
College of Dentists Humanitarian Society.
Dr. Young operates a successful group practice in San
Francisco where he focuses on
implant surgery and implant
prosthodontics. Outside of his
practice, he spends time with
his wife and two children. He is
proud to coach his son’s youth
baseball team to a championship last fall and his daughter’s
youth soccer team.

AAID Foundation Update

Smile, Veteran Program Moves Forward
TM

Making a donation to the AAID Foundation
is critical to the success to our programs
and will have a tremendous impact on
the veterans and patients the membership
serves. To make a donation, go to
aaid.com/foundation. To volunteer to
be a participating dentist, contact
foundation@aaid.com.

The AAID Foundation continues progress
with the Smile, Veteran!TM program.
As the leader in implant dentistry, the AAID
Foundation recognizes the extraordinary
sacrifices veterans and their families have
made for our nation. They often face
considerable challenges as they transition
back to civilian life. Most veterans do not
qualify for dental care through the Department of Veteran Affairs and have difficulties
accessing some much-needed dental
services. Good dental health provides a
foundation for overall well-being and our
veterans deserve to have a better quality
of life. This program helps veterans who

have served our country with the opportunity to access and receive a dental implant
services from our membership.
This work cannot be done without the
support of the AAID membership and our
corporate partners.

The AAID Foundation was founded in 1982
with a mission to further the science of
oral implantology through research and
charitable programs. For nearly forty years,
your support has moved the AAIDF moved
in its mission.

Obituaries
Sir Lionel W. Richards, DDS, the first president of the Western
District, passed away on Wednesday, June 10, 2020, at the
age of 81.
Dr. Richards was proud member of the AAID and his contributions
to implant dentistry. He was an Fellow (1985), an Honored Fellow
(2002) and Life Member (2016) and a Diplomate of American
Board of Oral Implantology/Implant Dentistry (1992), where he
served on the panel developing the first credentialing exam for
this organization. He was knighted by the Knights of Malta for his
demonstration of nurturing, witnessing, and protecting the faith and
serving the poor and the sick worldwide.
Upon completion of Stanford University in 1960, and St. Louis
Dental School in 1964, Dr. Richards was a dentist for the Veteran’s
Administration in Palo Alto, where he completed a V.A. Fellowship
before opening dental practices in Sacramento and Sutter Creek,
California.

Dr. Victor Sendax, a past president of the AAID, died December
26, 2019, at the age of 64.
Dr. Sendax was the first director and adjunct associate professor
of Implant Prosthodontics at Columbia University School of Dental
and Oral Surgery and Columbia-Presbyterian Hospital from 1975
to 1989. He patented the Sendax Mini-Dental Implant System. He
was a President in 1981, Fellow (1985), and a ABOI/ID Diplomate
(1990). In 1996, he won the Gershkoff/Goldberg Award in 2011,
he received the Isiah Lew Memorial Research Award in recognition
of his important contributions to research in Dental Implantology.
Dr. Sendax received a DDS from NYU College of Dentistry in 1955.
He joined the Air Force in 1955, with the rank of Captain and
served as the Base Dental Surgeon at Schroi Air Force Base in
Japan. Upon his return to New York City in 1958, he opened his
private practice and treated patients for 52 years, retiring in 2010.

AAID NEWS

2020 ISSUE 2

29

AAID Bylaws update
At its August meeting, the AAID Board of Trustees approved circulation to the membership of 10 Bylaws changes, which will be voted on at the 2020 Business Meeting. The proposed amendments are below with deletions
noted with strikethrough and additions with underline.

Electronic meetings

Board of Trustees Alternates

Board of Trustees Roles

The Bylaws Committee agreed to add an
amendment to allow the Board of Trustees
and Committees to officially hold meetings electronically, ultimately improving
efficiency, especially in the case where
an in-person meeting is not able to occur.
Even though the AAID Bylaws do not prohibit electronic meetings, this amendment
designates the minimum level of interface
required.

Should a Trustee not be able to make a
Board Meeting, a substitution can be made
in the person’s place according to the
Bylaws. This change provides a clarification that allows the alternate attendee to
exercise voting rights of that office.

The addition to the Bylaws clarifies that it
is the duty of the Executive Committee to
manage the process in which candidates
are evaluated during the selection process.
Final approval remains with the Board of
Trustees.

No. 3: Amend Article V, Organization of
the Academy, Section 4, Regional Districts, C) Trustees for Regional Districts

No. 5: Amend Article VI, Board of Trustees, Section 1, Authority and Responsibilities, H)

No. 1: Addition of Article XII, Electronic
Meetings, with remaining articles to be
renumbered.

C) Trustees for the Regional Districts.
Regional District Trustees shall serve
two-year staggered terms and shall be
eligible for election to a second twoyear term. Thereafter, a Trustee shall not
be eligible for election for a period of at
least one year. In the event of the inability of either to attend an upcoming Board
of Trustees meeting, the President of the
Regional District may appoint an alternate Trustee with voting rights for that
meeting only. The duties of the Trustee
shall include:

H) To employ an Executive Director
and appoint agents to conduct the
Academy’s business upon the recommendation of the Executive Committee
nomination process;

Meetings of the Board of Trustees and
of the membership may be held utilizing
a technology that permits all members
to participate through synchronous aural
and oral communication.

Membership Status
The Committee felt that the bylaws needed
the basic outline of a due process policy.
No. 2: Amendment Article III, Membership,
Section 12, Suspension or Expulsion
Any member found to be in substantiated
violation of the AAID Bylaws, Code of
Ethics or other due cause may, by majority
vote of the Board of Trustees, be suspended or expelled with due process as follows:
The matter will be forwarded to the Ethics Committee within 30 days,
The Ethics Committee shall be members
not currently serving on the Board of
Trustees,
The Board of Trustees shall vote on the
Ethics Committee recommendation within 60 days from when the Ethics Committee received the violation allegation.

30

AAID NEWS

2020 ISSUE 2

Past President’s Council
The Bylaws Committee believes that the
participation of the past presidents is important for the decision-making body of the
Board. The addition accommodates those
past presidents who have difficulty traveling
to the in-person event and protects their
right to participate in the selection process
for their representative.
No. 4: Amend Article V, Organization of
the Academy, Section 5, Past President’
Council, B)
B) At the Annual Meeting, those Past
Presidents in attendance or real-time virtual attendance select a representative
from among them who shall be eligible
to attend, participate and vote at Board
of Trustees meetings for one year.

Board of Trustee Meetings
The addition to the Bylaws gives the Board
of Trustees final approve for the location of
its meetings.
No. 6: Amend Article VI, Board of Trustees, Section 3, Meetings, A) Regular
Meetings
A) Regular Meetings. The Board of
Trustees shall meet at least once during
each official membership meeting of the
Academy, and at such additional times,
during membership meetings, as may
be requested by two or more members
of the Board of Trustees or the President. The Board of Trustees shall further
meet at least two times, in the course
of a year. per year at a location to be
approved by the Board of Trustees.

Board Vacancies
The AAID Bylaws do not address vacancies
in the officer positions, only President.
The edits expand the process to vacancies
in any officer position. The Executive

Committee would serve as the Nominating
Committee to seek candidates to fill the
vacancy unless two vacancies occur at the
same time.
No.7: Amend Article VII, Officers, Section 2, Eligibility for Office, C) Vacancies
1) In the event of a vacancy in the office
of President, the President-Elect shall
become the President and shall complete the remaining unexpired term
and shall also serve as President for
the next immediate term. In the event
of a vacancy in the office of President-Elect Executive Committee, the
Board of Trustees may fill the position
for the remainder of the unexpired
term from the recommendation of the
Executive Committee. Such person
named to fill a vacancy in the office of
President-Elect shall not automatically
succeed to the office of President,
except to fill the unexpired term in
the office of President, should a
vacancy occur while this appointed
person is serving as the appointed
President-Elect. Should vacancies in
the offices of President and President-Elect occur at the same time, the
Board of Trustees Nominating Committee shall slate at least one candidate for each office and the Board of
Trustees shall elect the individuals to
fill the unexpired terms.

Committees
The Bylaws Committee believes there is
value in adding a Minutes Approval Committee so that the time taken to approve
minutes is completed more quickly. This
change dictates how the committee will be
appointed.
No. 8: Amend Article IX, Committees
C) Appointment. The President will nominate and the Board of Trustees shall elect
all committee members except the Minutes
Approval Committee, which the President
may appoint three members (the Secretary and two Trustees not within the same
district) in attendance of that meeting to

review the minutes. Approved minutes are
then made available to those members in
attendance.

Appointment of Special Committees
The Board of Trustees has the fiduciary responsibilities of the actions of the organization and is the highest governing authority,
so oversight of committees should be
outlined in the Bylaws.
No. 9: Amend Article IX, Committees,
Section 8, Special Committees
Special Committees. The President, or the
Board of Trustees, The Board of Trustees,
or the President upon ratification by the
Board of Trustees, may appoint such other
committees, sub-committees or task forces
as are necessary and which are not in conflict with other provisions of these Bylaws,
and the duties of such committees shall be
prescribed by the Board of Trustees upon
their appointment.

Voting rights
The Committee recommends removing
facsimile transmission as new technologies
have replaced this method of communication.
No. 10: Amend Article X, Committee
Operations, Section 3, Voting,
C) Voting by Mail
C) Voting By Mail. Written proposals
may be submitted to a committee for
a vote by mail, facsimile transmission,
or other electronic medium. Within ten
days of such submission, each committee member shall forward a vote on the
proposal to the Headquarters Office.

Elections

Elections. The annual election of officers will be conducted at the membership business meeting.
1) Candidates receiving the highest
number of votes for each office shall
be declared elected.
2) If no nominations are made by petition as prescribed by these Bylaws,
the Secretary shall cast a single ballot
for the candidates of the Nominating
Committee.
2) If there is a tie, then balloting
continues of the tied candidates until
a candidate receives a majority.
3) In the event candidates are
unopposed, they can be voted
by acclamation.
4) The meeting cannot be adjourned
until election results have been
completed.

Parliamentary Authority
The Committee added a second source
for when the American Institute of Parliamentarians Standard Code of Parliamentary
Procedure does not address an issue.
No. 12: Amend Article XI, Meetings and
Sessions, Section 3, D) Parliamentary
Authority
D) Parliamentary Authority. In all matters
not covered by its Bylaws and standing
rules, this organization shall be governed
by the current edition of the American
Institute of Parliamentarians Standard
Code of Parliamentary Procedure. The parliamentary authority may be suspended only
on a three-fourths affirmative vote of the
voting members present at any meeting.
If the American Institute of Parliamentarians
Standard Code of Parliamentary Procedure
is silent on a topic, the current edition of
Robert’s Rules of Order Newly Revised
should be consulted.

The Committee added clear instructions on
how to proceed in the event of a tie during
the annual election.
No. 11: Amend Article XI, Meetings and
Sessions, Section 3, C) Elections
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LIFE TIME MAJOR DONORS
Tatum Surgical
David Hochberg
Linda Weinfield

$100,000 and above
AAID
Nobel Biocare
Zimmer Biomet
$50,000 – $99,999
AAID Northeast District
AAID Southern District
AAID Western District
Implant Direct Sybron International
$20,000 – $49,999
AAID Central District
Bicon Dental Implants
BioHorizons Implant Systems, Inc.’
Dentium USA
Instradent USA, Inc.
Emile Martin
Michael Pikos
Root Laboratory, Inc.
James Rutkowski
Straumann USA
Sybron Implant Solutions (Innova)
Treloar & Heisel
Versah
Zest Anchors
$10,000 – $19,999
Bioplant, Inc
James Bush
Nicholas Caplanis
Craig Cooper
Dentsply
Bernee Dunson
Adam Foleck
Henry Schein, Inc
Maurice Valen
Nobuyoki Inada
Shankar Iyer
Leonard Machi
Rodney Mayberry
John Minichetti
William Nordquist
Michael Potts
Frank Recker
Rocky Mountain Tissue Bank
Randall Rose
Salvin Dental Specialties
Hamilton Sporborg
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$5,000 – $9,999
Alfiero and Lucia Palestroni Foundation
Bergen County Dental Implant
Study Group
BonaDent
CenterPule-Sulzer J. Thomas
Chess Norman
Cranin
Ronald Cullen
Beverly Dunn
Dennis Flanagan
David Gimer
Kim Gowey
Green Dental Lab
Bill Holden
Hybridge Network
Imaging Sciences International
Brian Jackson
Peter Jorgenson
Frank LaMar
William Liang
William Locante
Jaime Lozada
Jeffrey Meister
Richard Mercurio
National Council of Dental Credentialing Org
Osteohealth
Luitpold Pharmaceuticals
Rajiv Patel
Carol Phillips
Piezosurgery
Joel Rosenlicht
Jaehyun Shim
Sterngold
Frank Sung
Emil Svoboda
Stephen Swallow
David Vassos
Natalie Wong
Peter Zahedi

2019 DONORS
Diamond Club
$10,000 and above
AAID
Zimmer Biomet
Elite Club
$5,000 – $9,999
AAID Districts
William Liang
President Club
$1,000 – $4,999
James Bush
Adam Foleck
Cheryl Pearson
Carol Phillips
Michael Potts
Frank Recker
James Rutkowski
Hamilton Sporborg
Patron Club
$500 – $999
Irbad Chowdhury
Louis Clarizio
Linda Weinfield
Century Club
$100 – $499
Jihad Abdallah
Gary Abercrombie
Thierry Abitbol
Lazaro Acosta
Richard Adams
Kelvin Afrashtehfar
Emmanuel Aguilar
Homare Akagi
Edgar Alb
Carlos Alfonso
Evangeline Amores
Sebastiano Andreana
Maria Ang
Leonard Anglis
Ryaz Ansari
Robert Apuy
Karen Arakelian
John Argeros
Brian Armstrong
Daniel Armstrong
Craig Aronson
Samuel Artley
Brian Assael

Motoyasu Atsumi
Alain Auguste
Artashes Avakian
Pedro Avendano
Vishali Aygari
Jasvinder Badwalz
Nicholas Baker
Steven Balloch
Peter Balogh
Juliann Balski
Jesus Barreto
Saad Bassas
Trevor Bavar
Angela Bayat
Benjamin Beach
Jackson Bean
Cyril Beard
John Beckwith
Joseph Bedich
Jeffrey Behar
Maria Bello
Cristina Bender
Mikhail Berdichevsky
Nabil Berry
Rahim Bhanji
Shaileshkumar Bhatt
Christopher Blair
Wesley Blakeslee
Martin Bleckner
Thomas Bonbright
Vitali Bondar
Joseph Bonkowski
Margaret Boone
George Bork
Gayle Bradshaw
Charles Branen
Eric Brannon
William Brayer
Laurence Breiterman
Dean Brewer
Steven Brock
Scott Brookshire
Jerald Bryant
Richard Bucher
Robert Buhite
Phong Bui
Henry Bunch
Julia Burchett
Jerry Burns
Robert Burstein
Matt Callister

2019 DONORS
Century Club
$100 – $499
Nicholas Caplanis
Patrick Carr
Tris Carta
Richard Casteen
Robert Castracane
Aurelio Cecchini
Karim Chaddadd
Francis Chan
Carl Chen
George Childress
Walter Chitwood
Joshua Chiu
Irbad Chowdhury
Grace Chung
P.K. Clark
Douglas Clepper
Daniel Cobb
Carlos Coello
Stephen Coffey
Edward Cole
Dennis Coleman
Robert Colwell
Michel Comeau
Robert Congdon
Charles Conner
Laura Cook
Jennifer Cornell
Michael Costa
R. Vance Costello
Jeffery Cox
Charles Cuprill
Nelson Daly
Ruth D’Arco
Piyuse Das
Daniel De Tolla
Jim Delgado
Bradley Delph
Stephen DeMarco
Charles Dennis
Joseph DeRario
Vyomesh Desai
Robert Di Pilla
Lorin Dixon
Gautam Dogra
Arthur Dolt
Narayana Donapati
Tushar Doshi
John Dugan
Douglas Dugard
Gregory Dumitru
Derek Duong
Marc Dyer
Ben Eby
Stacey Eby
Gurbuz Edeer
Warren Edwards
Randal Elloway
Ahmed Eltanty

Andrew Ericksen
Stephen Eskeland
Juan Espaillat
Mark Evans
Matthew Faith
Fariba Farhang
J. Allen Feeley
Richard Feldhake
James Fennell
Jason Ferguson
Rodney Fils-Aime
Russell Fitton III
James Flerchinger
Robert Flint
Andrew Flipse
Randy Fong
Mauricio Fonrodona
Kelly Ford
Maureen Fraser
Thomas Fraser
Daniel Fredrickson
John Freeman
Darah Fugetta
Paul Gabriel
German Gaitan
Antoanela Garbacea
Dean Garcia
Malinally Garcia
Eric Garfinkel
Joseph Gendler
Lisa Germain
Junius Gibbons
Kenneth Gibbs
James Gibney
Jaspreet Gill
Mark Glovis
Alex Gluhareff
Dennis Goetz
Adam Goldberg
Philip Gole
Sara Gotwalt
Mallory Gowey
Alvaro Gracia
Darren Greenwell
Joseph Greiner
Richard Grubb
Frederick Gustave
Navid Hadian
Ann Haggard
Jack Hahn
John Hamel
Douglas Hammond
John Hamrick
Ihab Hanna
Mark Hanna
Jonathan Hardy
Michael Harper
Mitra Hashemi
Kunihiko Hayashi
H. Ray Hazen

Peter Hehli
Larry Hemby
William Hensley
Wm. Hickman
Philip High
Brian Himelwright
Nhan Ho
Edward Hobbs
Austin Hoffner
Adam Hogan
Eric Hogan
Dustin Holben
Douglas Horton
Yasunori Hotta
Keith Hudson
James Hur
David Iadarola
Andrew Ingel
Abul Islam
Tam Issa-Abbas
Koji Ito
Brian Jackson
Christopher Jackson
John Jamnik
James Jelinek
Glenn Jividen
Sarah Jockin
Edwin Johary
Carl Johnson
George Johnson
Matthew Johnson
Jeremy Jones
Kenneth Judy
Michael Jumes
Joseph Jung
Soong-Ryong Jung
Damjan Jutric
Warren Kaggen
James Kakos
Atul Karia
Michael Katzap
George Kay
Scott Keith
Michael Keller
Andrew Kelly
Preetha Kesari
Azadeh Khajavi
Kwang-Soo Kim
Richard Kim
Jeffrey Kimura
Wayne Kinney
Craig Kinzer
Russell Kiser
Kurt Kline
Mark Kochman
Tomonobu Koharazawa
Venkateshwar Kommidi
Chang-Soo Koo
Charles Korando
Paul Kozy

Philip Kroll
Prem Kumar
Albert Kurpis
Dennis Kuwaye
Yoshiki Kuzushima
Bradley Laird
Frederick Lally
Michael Lam
Michael Lamb
Gerald Lande
Scott Lawson
Vinh Le
Bich Le
Dwight Lee
Jun Lee
John Lee
Robert Leon
Kon Leung
Nolen Levine
J. Dennis Lewis
Donald Liberty
Joseph Lichter
HyoungTae Lim
Steven Little
Noel Liu
Wen-hui Liu
Dennis Lockney
Stephen Lockwood
Keith Long
Juan Lopez
Juan Lopez-Rosario
John Lovoi
John Lucia
Yaritza Lugo-Andujar
Lei Luo
Aleksandr Lyashenko
Joseph Majka
Daniel Makuh
Gary Mangieri
Joseph Marini
Douglas Martin
Sean Martin
Sky Martin
Jorge Martinez Vega
Jane Martone
Dan Mazor
Kenneth McAfee
Richard McKane
Douglas McMillan
T. Megas
Ali Mehio
Raul Mena
Rafael Mercado
Vahik Meserkhani
Donn Mettens
Anita Milicii
Robert Miller
Kerri Millett
Jack Mills
John Minalt
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2019 DONORS
Century Club
$100 – $499
John Minichetti
James Mitchell
Yolanda Mitchell
John Moreau
Arthur Mund
Cindy Munoz
James Murphy
Leslie Nason
John Nazzaro
Gary Newell
Cyndi Nguyen
Andrew Nguyen
Donald Nimz
Jennilee Nolan
Mostafa Norooz
Ron Nourian
Mituaki Okada
Gregory Olsen
Benjamin Oppenheimer
Jonathan Ouellette
Richard Owens
Christopher Page
Dharmesh Parbhoo
Omar Paredes
Joseph Park
Sanjay Patel
Stella Patino
John Patrzykont
Myrna Pearce
Anna Pelak
Donald Pepper
Samuel Peppy
Dwight Peters
John Petrini
Roger Phillips
Lenh Phui
Liselotte Pichler
Curtis Pickard
Timothy Pieper
Mitchell Pierce
D. Timothy Pike
Roger Plooster
Chris Pollard
John Portschy
Brian Prouty
Andrew Pupkin
Peyman Raissi
Vinod Rana
Jay Rasmussen
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Imran Rauf
William Reardon
Justin Reaves
Neal Redman
Reynaldo Reese
Michael Regis
Christopher Rehage
Stacy Reisfeld
Ali Riazi
Jorge Rios
Stanley Ro
Leon Roda
Kenneth Roll
Michael Romano
James Rore
Randall Rose
Aristides Rotsos
Konstantin Rubinov
Angela Ruff
Xavier Saab
Vicente Sada
S. Masoud Saidi
Sultan Salem
Dean Salo
Charles Samborski
Craig Sanford
Gary Santa Maria
Leo Saucer
Mark Scamardella
Craig Schlie
Raymond Schneider
Thomas Schopler
Lawrence Seitlin
Stephen Sevenich
James Sexton
Samir Shah
Pirouz Shahbazian
Lee Sheldon
John Shelton
Trevor Shew
Syogo Shioji
Coty Shores
Dennis Sigman
Dennis Simmons
Theresa Simmons
Sachin Singhal
Dennis Smiler
Leonard Smith
Ray Snider
Michael Sohl
Roberto Sosa

James Sparaga
Timothy Spears
Dale Spencer
James Spivey
Michael Starkey
Taylor Starr
Ted Steczko
John Stowell
David Striebel
John Striebel
Jonathan Striebel
Brad Strober
Richard Struzziero
Dory Stutman
Greg Sutton
Mary-Anne Svoboda
Adam Swingdorf
Atsushi Takahashi
Garima Talwar
Burak Taskonak
Pierre Tedders
Evan Tetelman
Emil Tetzner
Barb Tieder
Barbara Todd
Steven Toschi
Hitoshi Toshimori
Gordon Townsend
Bruce Trimble
John Trueb
Bobby Turner
William Turner
William Tyler
Hiromasa Uematsu
Gulabrai Ukani
Ash Vasanthan
Norma Vazquez
Michael Verber
James Vito
Rolf Vollmer
Dennis Wagner
Charles Walton
Joseph Walz
Mark Waranowicz
James Warner
Ben Warnock
Rudy Wassenaar
Matthew Watson
Josephine Weber
L. Weir
Arthur Weiss

Loren Wells
Brad Williams
Alan Winberry
Douglas Wirth
Charles Witkowski
Margaret Wojda
William Wolfersberger
David Wright
Thomas Wu
William Wyatt
Greg Wych
Hiroshi Yasuoka
Jim Yeganegi
En-Tse Yen
Inwoo Yi
Stuart Youmans
William Young
Mahmood Zaitr
Lena Zerounian
Honor Roll
$50 – $99
Ahmed R. Abdullah
Abdul Alas
Luis Alicea
Allen Aptekar
Karen Baghdasaryan
Bruce Baird
Gabor Balogh
Nicole Becker
Marta Biskup
James Butler
Nadejda Carcea
Helen Chiu
Minal Desai
Christina Dhillon
Carmelo Domenicucci
Barry Duncan
M. James Fagan
Neil Flenniken
David Fry
Pablo Guzman
Juhyo Ha
Robert Harrell
Jeff Henneberg
Gene Allen Herrera
Steven Johnson
Michael Jones
Arjumand Mohamed Kabli
Mouayed Karem Hamid
Elizabeth Kilpatrick-Fox

2019 DONORS
Honor Roll
$50 – $99
Fred Kim
Donald Kim
Ji Loh
Jian Ma
Kevin Martin
Hiroki Matsubara
Patrick McGee
Luis Meneses
Shun Mizuno
Joshua Muir
Takeshi Nagai
Robert Pacione
Manuel Ramirez
Alex Gun-Woo Rhee

Linda Ribarich-Boehm
Maria Rotondi
David Sandridge
Brendan Selway
Shashikant Shah
Niman Shukairy
Harris Siegel
Hideaki Sugou
Noriyuki Todoroki
Griffin West

In-Kind Donors
ABOI/ID
Bangalore, India MaxiCourse
Bay Area Implant Institute
Bergen County Study Group
Boston MaxiCourse
Calderon Institute
Chicago Cubs
Cool Jaw by Medico International Inc
Dental Implant & Surgery Set
Houston MaxiCourse
Hubermed
Hyatt Regency- Atlanta
Impact Networking
Impladent Ltd

JK Dental Group
La Concha Resort
Las Vegas MaxiCourse
New York MaxiCourse
Nobel Biocare
Osstell
Osteogenics Biomedical
Pikos Institute
Quintessence Publishing Co.
Salvin Dental Specialties, Inc
Surgeons Hands
TransLite, LLC
Waterloo MaxiCourse
The Westin St. Francis
Winspire
Zimmer Biomet

$3500 FLAT FEE
Includes 4 Implants | All diagnostic set-up | Life-like pink porcelain
(Parts sold separately)

Follow us on

and
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to see everyday cases.
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The AAID is pleased to welcome the following new members who joined between May 8,
2020, and August 12, 2020. The list is organized by state, with the new member’s city included. International members are listed by country, province (if applicable), and city. If you joined
the AAID recently and your name does not appear below, it will be listed in the next issue of
AAID News.
Arizona
Shalom Fialkoff, Paradise Valley

Michigan			
John Khoury, Oxford

California
Hiral Desai, Irvine
Jeff Eaton, LaQuinta
Sara Kayeum, San Francisco
Rakesh Mantena, El Dorado Hills
Iryna Mysnyk, Livermore
Homa Shahriari, Encino

New Jersey			
Janice Bell, South Orange

Florida
Erik Calderon, Miami Beach
Diangelly Estrada, Miami
Manuel Estrada, Miami
Andrea Klein, Aventura
Paul Kolodjiej, Effers
Glenn LoSasso, Indian Harbour Beach
George Mitrogogos, Sanford
Keyurkum Patel, Orlando
Krunal Patel, Royal Palm Beach
Rufaida Quqandi, Plantation
Silvina Rajschmir, Avenutura
Nicholas Rendon, Vero Beach
Anthony Riggio, Ponce Inlet
Marlie Sanchez, Hialeah
Miguel Saravia, Tampa
Neal Singh, Palm Harbor
Kayla Tommy, Tamarac
Keith Vevera, Cocoa Beach
Illinois
Samuel Skurie, Highland Park
Indiana
Christopher Lukasik, Merrillville
John Pawlus, Columbus
Kentucky
Mackenzie Brindley, Florence
Jayme Meyer, Louisville
Massachusetts
David Michaels, Canton
Mark Schenkman, Attelboro Falls
Maine
Robert McVety, Falmouth
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Nevada 		
Judd Boehme, Reno
North Carolina
Mandy Ghaffarpo, Chapel Hill
Ohio		
Timothy Canty, Gahanna
			
Oklahoma
Kenneth Moore, Sapulpa
Oregon 		
Kathryn McAtee, Klamath Falls
Pennsylvania		
Matthew Sandusky, Harrisburg
South Carolina
Joseph Gillespie, Mount Pleasant
Tennessee
Ramin Heidari, Nashville
Texas			
Sally Abouassaf, Richmond
Roth Hinkle, Arlington
Mackenzie McAfee, Houston
Virginia
Wanda Hall, Glen Allen
Redwan Ziadeh, Springfield
Washington
		
Travis Hunt, Sheilacoom
Ethan Khazali, Newcastle
Wisconsin
Aarathi Rao, Wausau

CANADA

INTERNATIONAL

STUDENTS

Quebec
Robert Abdulezar, Mont-Royal

India
Nitin Chauhan, Delhi

British Columbia
Ahmed Ballo, Richmond

Korea
Ju Hoon Choi, Gwangju Seo-gu

DeVon Binns, Newton, MA
Amanda McKane, Orland, IL
Aaron Miller, Richmond, VA
John Sinclair, Jackson, MS

Ontario
Christopher Godbout, Kingston

Saudi Arabia
Abdulkarim Salem, Medina
Mohammed Elhag Ibrahim, Al Khobar
United Arab Emirates
Riad Kamal Riad Ali, Abu Dhabi
Zambia
Imran Patel, Kamwala Lusaka

START YOUR IMPLANT CAREER ON THE RIGHT FOUNDATION

The Las Vegas and New York AAID Maxicourse provides online and immersive hands-on training to ensure
an in-depth 300 CE hour education program in implant dentistry. These Maxicourses qualify and prepare
participants to take the written portion of the AAID Associate Fellow Membership Examination.

Dr. John Minichetti, Director | Dr. Joseph D'Amore, Assistant Director
Visit TheDILC.com or contact
Education Coordinator Sarah Rock
201-731-3239 | sarah.englewoodddental@gmail.com
For full list of available courses visit Implantdaddy.com
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Abu Dhabi, UAE AAID MaxiCourse®
Abu Dhabi, UAE
Director: Shankar Iyer, DDS, MDS, FAAID,
DABOI/ID
Assistant Director: Ninette Banday, BDS, MPH
Email: drsiyer@aol.com
Phone: 908-527-8880
Website: www.maxicourseasia.com
Augusta University AAID MaxiCourse®
Augusta, GA
Director: Douglas Clepper, DMD, FAAID,
DABOI/ID
Assistant Director: Michael E. Pruett, DMD
Contact: Lynn Thigpen
Email: lbthigpen@augusta.edu
Phone: 706-721-1447
Website: www.georgiamaxicourse.com
Bangalore, India AAID MaxiCourse®
Bangalore, India
Director: Shankar Iyer, DDS, MDS, FAAID,
DABOI/ID
Assistant Director: Dr. Vadivel Kumar, DDS
Contact: Syed Khalid, DDS
Email: drsiyer@aol.com
Phone: 908-527-8880
Website: www.maxicourseasia.com
Boston, MA AAID MaxiCourse®
Boston, MA
Director: Brian Jackson, DDS, FAAID,
DABOI/ID
Assistant Director: Matthew Young, DDS,
FAAID, DABOI/ID
Contact: Jana Selimovic,
Program Coordinator
Email: Education@bostonmaxicourse.com
Phone: 315-922-2176
Location: Harvard Club of Boston
Website: www.bostonmaxicourse.com
Instagram: bostonmaxicourse_bic
Facebook: Boston MaxiCourse
Cairo AAID MaxiCourse®
Cairo, Egypt
Director: Jaime Lozada, DMD, FAAID,
DABOI/ID
Contact: Joey Chen, DDS, MS, AFAAID
Email: anshindental@gmail.com
Phone: 0020-127-162-9111
Website: www.egyptmaxicourse.com

Chicago AAID MaxiCourse®
Chicago, IL
Director: Adam Foleck, DMD, FAAID,
DABOI/ID
Contact: Linda Shouldice
Email: info@chicagomaxicourse.com
Phone: 416-566-9855
Website: www.chicagomaxicourse.com
Houston AAID MaxiCourse®
League City, TX
Director: Jay Elliott, DDS, FAAID, DABOI/ID
Contact: Jackie Martinez
Email: Jackie@texasimplanteducation.com
Phone: 281-703-9468
Website: www.texasimplanteducation.com
Las Vegas AAID MaxiCourse®
Las Vegas, NV
Director: John Minichetti, DMD, FAAID,
DABOI/ID
Assistant Director: Shankar Iyer, DDS,
MDS, FAAID, DABOI/ID
Contact: Sarah Rock
Email: sarah.englewooddental@gmail.com
Phone: 201-871-3555
Website: www.dentalimplantlearningcenter.com
Nagoya, Japan MaxiCourse®
Nagoya, Japan
Director: Yasunori Hotta, DDS, PhD, FAAID,
DABOI/ID
Assistant Directors:
Hiroshi Murakami, DDS, PhD, FAAID
Koji Ito, DDS, PhD, FAAID
Komatsu Shinichi DDS, PhD, FAAID
Takashi Saito, DDS, PhD, FAAID
Contact: Yasunori Hotta, DDS, PhD, AFAAID
Email: hotta-dc@ff.iij4u.or.jp
Phone: +81-52-794-8188
Website: www.hotta-dc.com
New York AAID MaxiCourse®
Bronx, NY
Director: John Minichetti, DMD, FAAID,
DABOI/ID
Assistant Director: Joseph C. D’Amore,
DDS, AFAAID, DABOI/ID
Contact: Sarah Rock
Email: sarah.englewooddental@gmail.com
Phone: 201-871-3555
Website: www.dentalimplantlearningcenter.
com

Nova Southeastern University College
of Dental Medicine Implant AAID
MaxiCourse®
Fort Lauderdale, FL
Director: Jack Piermatti, DMD, FAAID,
DABOI/ID
Assistant Director: Thomas J. Balshi,
DDS, PhD
Contact: Linnette Dobbs-Fuller
Email: dentalce@nova.edu
Phone: 609-314-1649
Website: dental.nova.edu/ce/courses/
2018-2019/aaid-maxi-course.html
Roseman University AAID MaxiCourse®
South Jordan, UT
Director: Bart Silverman, DMD, FAAID,
DABOI/ID
Assistant Director: Shankar Iyer, DDS,
MDS, FAAID, DABOI/ID
Contact: Vicki Drent
Email: vdrent@roseman.edu
Phone: 801-878-1257
Rutgers School of Dental Medicine
AAID MaxiCourse®
Newark, NJ
Director: Jack Piermatti, DMD, FAAID,
DABOI/ID
Assistant Director: Shankar Iyer, DDS, MDS
FAAID, DABOI/ID
Contact: Janice Gibbs-Reed, MA
Email: gibbs@sdm.rutgers.edu
Phone: 973-972-6561
Website: sdm.rutgers.edu/cde/maxi-course
San Juan, Puerto Rico
AAID MaxiCourse®
San Juan, PR
Director: O. Hilt Tatum, DDS, FAAID DABOI/ID
Assistant Director: Jose Pedroza, DMD, MSC
Contact: Miriam Montes
Email: prmaxicourse@gmail.com
Phone: 787-642-2708
Website: www.theadii.com
Shanghai, China AAID MaxiCourse®
Shanghai, China
Director: Jaime Lozada, DMD, FAAID,
DABOI/ID
Contact: Joey Chen, DDS, MS, AFAAID
Email: anshindental@gmail.com
Phone: 886-988272033
Website: http://weixin.meiweigroup.com/zt/
tuopu

continued on page 40
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September is Dental Implant Awareness Month!
Reinforce your value as an AAID Dental Implant Specialist

Make it
Fun

AAID

Download crossword
puzzles and games
for patient goody
bags, wear pins and
t-shirts!

Healthy
Mouth
Healthy
YOU!

SEPTEMBER IS
DENTAL IMPLANT
AWARENESS MONTH

Make it
Social

Download
ready-to-use
social media kits

Promote
to your
Community
Download readyto-go ads, website badges,
and email signatures

Decorate
and Celebrate
Order posters to
hang in your waiting room
to promote your
credential and brochures
for patient goody bags

Get your
promotional tools!
aaid-implant.org/diam
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Vancouver AAID MaxiCourse®
Vancouver, BC
Director: William Liang, DMD, FAAID,
DABOI/ID
Contact: Andrew Gillies
Email: andrew@implant.ca
Phone: 604-330-9933
Website: www.vancouvermaxicourse.com
Waterloo, Ontario AAID Maxicourse®
Waterloo, Ontario
Director: Rod Stewart, DDS, FAAID,
DABOI/ID
Assistant Director: George Arvanitis, DDS,
FAAID, DABOI/ID
Contact: Chantel Furlong
Email: info@timaxinstitute.com
Phone: 905-235-1006
Website: www.timaxinstitute.com

AAID Active Study Clubs*
United States
AAID Bergen County Dental Implant
Study Group
Location: Englewood, NJ
Director: John Minichetti, DMD
Contact: Lisa McCabe
Phone: 201-926-0619
Email: lisapmccabe@gmail.com
Website: https://bit.ly/2rwf9hc
Acadiana Southern Society
Location: Lafayette, LA
Director: Danny Domingue, DDS
Phone: 337-243-0114
Email: danny@jeromesmithdds.com
Website: www.acadianasouthernsociety.
com/upcoming-meetings.html
Alabama Implant Study Club
Location: Brentwood, TN
President: Michael Dagostino, DDS
Contact: Sonia Smithson, DDS
Phone: (615) 337-0008
Email: aisgadmin@comcast.net
Website: www.alabamaimplant.org
Bay Area Implant Synergy Study Group
Location: San Francisco, CA
Director: Matthew Young, DDS
Phone: 415-392-8611
Email: young.mattdds@gmail.com
Website: http://youngdentalsf.com
40
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Calderon Institute Study Club
Location: Queens, NY /Oceanside, NY
Director: Mike E. Calderón, DDS
Contact: Andrianna Acosta
Phone: 631-328-5050
Email: calderoninstitute@gmail.com
Website: www.calderoninstitute.com
CNY Implant Study Club
Location: 2534 Genesee street. Utica, NY
Director: Brian J Jackson, DDS
Contact: Tatyana Lyubezhanina,
Judy Hathaway
Phone: (315) 724-5141
Email: bjjddsimplant@aol.com
Website:wwwbrianjjacksondds.com
Hawaii Dental Implant Study Club
Location: Honolulu, HI
Director: Michael Nishime, DDS
Contact: Kendra Wong
Phone: 808-732-0291
Email: mnishimedds@gmail.com
Website: www.honoluludentaloffice.com
Hughes Dental Implant Institute and
Study Club
Location: Sterling, VA
Director: Richard E. Hughes, DDS
Contact: Victoria Artola
Phone: 703-444-1152
Email: dentalimplant201@gmail.com
Website: http://www.erhughesdds.com/
Implant Study Club of North Carolina
Location: Clemmons, NC
Director: Andrew Kelly, DDS
Contact: Shirley Kelly
Phone: 336-414-3910
Email: shirley@dentalofficesolutions.com
Website: www.dentalofficsolutions.com
Mid-Florida Implant Study Group
Location: Orlando, FL
Director: Rajiv Patel, BDS, MDS
Contact: Director
Phone: 386-738-2006
Email: drpatel@delandimplants.com
Website: http://www.delandimplants.com/
SMILE USA® Center for Educational
Excellence Study Club
Location: Elizabeth, NJ
Director: Shankar Iyer, DDS, MDS
Contact: Terri Baker
Phone: 908-527-8880
Email: dentalimplant201@gmail.com
Website: http://malosmileusaelizabeth.com

Canada
Vancouver Implant Continuum
Location: Surrey, BC, Canada
Director: William Liang, DMD
Contact: Andrew Gillies
Phone: 604-330-9933
Email: andrew@implant.ca
Website: www.implant.ca

International
Aichi Implant Center
Location: Nagoya, Aichi-Ken, Japan
Director: Yasunori Hotta, DDS, PhD
Phone: 052-794-8188
Email: hotta-dc@ff.iij4u.or.jp
Website: www.hotta-dc.com
Beirut AAID Study Club
Location: Beirut, Lebanon
Director: Joe Jihad Abdallah, BDS, MScD
Phone: 961-174-7650
Email: beirutidc@hotmail.com
Website: http://www.beirutidc.com

Courses presented by AAID
credentialed members*
United States
2020 Bay Area Implant
Institute Continuum
Dr. Ihab Hanna
Phone: 650-701-1111
Email: info@bayareaimplantinstitute.com
Website: https://www.bayareaimplant
institute.com/page/course-schedule/
The Dental Implant Learning CenterBasic to Advanced Courses in Implant
Dentistry
Dr. John C. Minichetti
Contact: Sarah Rock
Phone: 201-871-3555
Email: sarah.englewooddental@gmail.com
Website:courses.htmhttps://www.dental
implantlearningcenter.com/ce-courses/
California Implant Institute
Dr. Louie Al-Faraje, Academic Chairman
Phone:858-496-0574
Email:info@implanteducation.net
Website:http://www.implanteducation.net/

Courses presented by AAID
credentialed members*
United States
Cancun Implant Institute:
Comprehensive Oral Surgery Training
for Modern Dental and Implant Practice
Dr. Joseph Leonetti & Dr. Bart Silverman
Emails: Jal3658@aol.com
Bsilver293@aol.com
Phone: 01-800-757-1202
Website: https://cancunimplantinstitute.org/
Implant Complications:
A 25 Year Retrospective Review
Dr. Brian J. Jackson
Contact: Jana Selimovic
Program Coordinator - Boston MaxiCourse
Email: education@bostonmaxicourse.com
Phone: 315-922-2176
Cell. 315-790-7890315-922-2176
Website:http://eastcoastimplantinst.com/
upcoming-courses/
Implants in Black and White
Dr. Daniel Domingue
Dr. Jerome Smith
Contact: Maggie Brouillette
Phone: 337-235-1523
Email: maggie@jeromesmithdds.com
Website: http://blackwhiteimplants.weebly.
com/

Midwest Implant Institute
Drs. Duke & Robert Heller
Advanced Courses:
(305) Implant Prosthetics
(411) The All Inclusive Live Surgical Course
(601) Bone Grafting & Sinus Elevation
(602) Digging Out of Problems
Contact: 614-505-6647
Email: samantha@mii1980.com
Website: www.midwestimplantinstitute.com
Mini-Residency implant program,
for dentists in any state
NJ State Board approved for live surgery
training - 150 hours CE credits
Course Director: Dr. Shankar Iyer
September through July, biweekly
Contact: terri@smileusa.com
Phone: 908-527-8880
Website www.smileusacourses.com
Pikos Implant Institute
Dr. Michael A. Pikos
Soft Tissue Grafting Sinus Grafting
Alveolar Ridge Strategies: Single Tooth
to Full-Arch
Fully Guided Full-Arch Immediate Implant
Reconstruction Contact: Alison Thiede
Phone: 727-781-0491
Email: learn@pikosInstitute.com
Website: www.pikosinstitute.com/programs
-and-courses/ coursecontinuum-overview/

Canada
WESTERN IMPLANT TRAINING:
An Introductory to Advanced Surgical
& Prosthetic Program with Implant
Company Participation
Dr. Robert E. Leigh, Director
Contact: Corie Zeise
Email: coriemanager@gmail.com
Phone: 1-780-349-6700
Website:http://www.westernimplanttraining.
com/
Toronto Implant Institute
Dr. Natalie Wong
Contact: Linda Shouldice, BA
Executive Director - Toronto Implant
Institute Inc.
Phone: 416.566.9855
Email: linda@ti2inc.com
Website: http://torontoimplantinstitute.com/

AAID Member Advantage Partners
The AAID is proud to announce our new Member Advantage
Program, which will connect members to discounted high-quality
products and services for the front and back-end office.
Go to www.aaid.com/MemberAdvantage for more information.
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AAID NEWS is a quarterly publication of the
American Academy of Implant Dentistry. Send all
correspondence regarding the newsletter to AAID,
211 East Chicago Avenue, Suite 1100, Chicago, IL
60611 or by email to editor@aaid.com. Please
notify AAID and your postmaster of address
changes noting old and new addresses and effective
date. Allow 6-8 weeks for an address change.
The acceptance of advertising in the AAID News
does not constitute an endorsement by the American
Academy of Implant Dentistry or the AAID News.
Advertising copy must conform to the official standards
established by the American Dental Association.
Materials and devices that are advertised must

also conform to the standards established by the
United States Food & Drug Administration’s SubCommittee on Oral Implants and the American
Dental Association’s Council on Dental Materials and
Equipment Acceptance Program.
It is the policy of the American Academy of Implant
Dentistry that all potential advertisements submitted
by any person or entity for publication in any AAID
media must be deemed consistent with the goals
and objectives of the AAID and/or ABOI/ID, within
the sole and unbridled discretion of the AAID and/or
ABOI/ID. Any potential advertisement deemed to be
inconsistent with the goals and/or objectives of the
AAID shall be rejected.

(866) 521-8247

@SNOASISMEDICAL

#BIOXCLUDE
WWW.SNOASISMEDICAL.COM
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