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The Realities of Advanced Bone Grafting
and Implant Placement

A unique live surgical hands-on cadaver course ¢ Six live surgeries will be performed

Days1a2

Three live surgeries each day.

Lecture topics include:
* Bone biology and graft healing

« Mandibular graft harvesting
techniques

+ Guided tissue regeneration with
membranes

* Flap designs to ensure primary closure
+ Maxillary grafting techniques

+ Caldwell-LUC sinus approach

+ Minimally invasive sinus approaches
including ostcotome techniques and
hierarchies of treatment selection

* Socket preservation and immediate
implant placement techniques

+ Implant placement in atrophic ridges
+ Immediate implant insertion in all

arcas of the mouth and all types of
defect morphologies

+ Advantages of piezosurgery

Day3
Cadaver Lab:
* Piezosurgery utilization:
-Sinus augmentation, tooth cxtraction

-Ramus, chin, and retro molar pad
graft harvesting
-Maxillary graft harvesting
* Regenaform® block technique
* Onlay grafting
* Ridge splitting
+ Caldwell-LUC surgery
+ Osteotome techniques
« Implant placement in the following
indications:
-At the time of sinus augmentation

-In conjunction with osteotome
techniques

-In atrophic ridges
-In compromised extraction sockets

¢ Reinforced and resorbable membranc
utilization with fixation

Course Information
Dr. Paul A. Fugazzotto & Dr. Jim Ruskin
Thursday, May 13 - Saturday, May 15, 2010

OR
Thursday, December 9 - Saturday, December 11, 2010

8:00 am - 8:30 am Registration & Breaklast
8:30 am - 4:00 pm Program

The Institute for Comprehensive Implant Therapy
25 High Street, Milton, MA 02136
(617) 696-7257

Tuition $3295.00 CE Credit 21

To Register

Return the completed form below.

mail to: attn Samantha

The Insttute for Comprehensive Implant Therapy
25 High Street

Milton, MA 02186

fax to: (617) 696-6635

The Institute for Comprehensive Implant Therapy presents

The Realities of Advanced Bone Grafting and Implant Placement

Course session: [ | May 13- May 15, 2010

[ I December 9 - December 11, 2010

Please choose a payment option:

name
[ 1Enclosedcheck $_ payable to Dr. Paul A. Fugazzotto, DDS

address [JVisa [ ]Mastercard

city/state/zip name on credit card

phone fax credit card number

email expiration date

specialty

billing address



