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We are pleased to announce that this year’s educational program titled “CT guided technology 

in implant dentistry education”, at the ADEA annual meeting in Seattle held on Saturday, March 

16, 2013 was a success. The panel discussion team consisted of Dr. Robert Carpenter, Oral 

surgeon, Dr. Vijay Parashar, Oral Radiologist and Dr. Pankaj Goyal, Midwestern University 

College of Dental medicine-Arizona, Dr. Frank Jones, University of Nevada, Las Vegas School 

of Dental Medicine and Dr. Rumpa Ganguly, Oral Radiologist, Tufts University School of dental 

medicine, Boston, MA. 

The program was attended by 30-40 people. After the SIG Chair, Dr Robert Carpenter 

introduced each of the panel members, the presenters gave a short presentation on the implant 

dentistry curriculum in their schools and discussed the extent to which CT was being utilized in 

the dental and post-graduate curriculum in the treatment planning process of dental implants. The 

presentations were followed by discussion with the audience relating to incorporation of Cone 

Beam CT training in the dental curriculum, the need for limited training in CBCT for the 

undergraduate dental students and awareness of appropriateness of the type of imaging utilized. 

The members’ forum held on Sunday March 17 2013 at 10:30 AM was attended by 50 people.  

The meeting was called to order by the SIG Chair, Dr. Robert Carpenter. Issues related to 

implant dentistry education at the undergraduate and graduate level were identified and solutions 

proposed by various faculty members across different dental schools. One of the issues 

emphasized was the need for addressing dental implant failures, define implant failure and 

develop institutional strategies around treatment and removal of failed implants. Specific 

procedure codes need to be created for implant failure and the educators have to drive the failing 

implant codes based on whether the said treatment is scientifically proven and evidence-based.  

Collaboration among various dental schools across the country along with association with the 

American Academy of Periodontology is required to develop protocol(s) for managing and 

treating specific situations of implant failure. These are realistic scenarios in private practice 

hence students who are receiving training in placement and restoration of implants need to be 

trained in identifying and treating the failures associated with such treatment. 

http://www.google.com/search?um=1&biw=1239&bih=600&hl=en&tbm=isch&q=adea+logo&revid=1458483904


The SIG makes an attempt to formulate future educational program topics based on current 

issues or challenges faced by the field of implant dentistry since this can have realistic impact on 

dental education. As an outcome of the discussion based on issues related to complications and 

failures related to dental implants, the topic of the program for 2014 meeting was agreed upon to 

be “dental implant complications”.  

Allotment of cases to pre-doctoral students for restoration of dental implants should be based on 

the level of complexity of the given case, although the idea is to encourage students to learn to 

restore a variety of dental implant cases, yet the process should not be unnecessarily long and 

tedious for the students. With most institutions involved in comprehensive care of their patients, 

restoration of implants which have been placed at an outside facility pose a problem especially 

when some of these implants have been placed without adequate diagnosis and treatment plan. 

Managing and replenishing stock of implant components in the dental school can be challenging 

with timely identification of the items that must be procured and the quantities of each of these 

components needed based on demand in the clinics. This is complicated by the fact that there is 

lack of ownership among various departments in the schools as to who owns which component 

of the dental implant. This has a detrimental effect on the students’ progress and timely 

completion of their clinical work. 

Since the new dental graduate will have to decide for themselves what system of dental implant 

they are going to use in their practice, it is necessary to train students in this regard during their 

years of training in the dental school. Students should be trained in appropriate selection of the 

system and the materials based on scientific evidence based literature. Schools may benefit from 

collaborating with the manufactures and vendors of the various dental implant systems and 

create a forum to educate students about the various available systems in the market. Students 

may benefit from using the various systems, possibly donated or offered at discounted rates by 

the vendors for educational institutions.  

An important item on the agenda of the members’ forum was the need for elevating the Implant 

dentistry SIG to a section. Implant dentistry education is an integral part of the pre-doctoral 

education across dental schools and is an important aspect of several post-graduate dental 

specialty programs. To that end, an independent Section on Implant dentistry will have a 

paramount effect on the outcomes of dental education at the pre-doctoral and post-doctoral 

levels. The meeting was adjourned with a unanimous agreement on the need for working towards 

this imperative goal over the next calendar year. 
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