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KoszonTG

Kedves Kolléganok és Kollégak,

Ordmmel kdszontom Ondket ismét a Szegedi Tudomdnyegyetem
Fogorvostudomanyi Karanak mar hagyomannyé valt tavaszi, tudoma-
nyos Konferencidjan, mely a tudomanyos rendezvények kozill évek 6ta
kiemelkedd eseménynek szamit.

Az idei rendezvény kiildnlegességét az adja, hogy a az Implantoldgiai
és a Parodontoldgiai Tarsasagon kivill egy nemzetkozi fogdszati tarsa-
ség, az International Congress of Oral Implantology (ICOI) is csatlakozott
a tamogatdkhoz.

Nagy megtiszteltetés és elismerés szdmunkra, hogy az elmult évek si-
keres rendezvényeinek hatdsdra a kollégak és a kidllitok részérél milyen
nagy az érdekl6dés konferenciank irant.

Fotd: Schmidt Andrea

Az impozans, vilaghirii el6addi névsort és a rangos kidllitdk neveit olvasva biztosak lehetiink abban,
hogy a hallgatdsag idén is rendkivill értékes, Ui, vilagszinvonall informéciokat gy(ijthet a parodontoldgia,
az implantoldgia illetve a restaurativ fogdszat témakoreiben, melyek a jovébeni oktatd, kutatd és beteg-
ellatd munkankat segitik majd.

A tavalyi évhez hasonldan a tovabbképzést hands-on kurzus el6zi meg, mely ismereteket ezittal a
szegedi és a berni egyetem vilaghir(i parodontoldgusai kézvetitenek szamunkra.

A szakdolgozoknak kiilon szekcio el6adas-sorozata biztositja a szakmai fejldés lehetdségét.

A pénteki el6adasokat kdvetGen, a szakmai program kiegészitésekeént hangulatos galavacsora biztosit
kivald lehetdséget barati beszélgetésekre, a régi élmények felelevenitésére és jovébeni tervek szovogeteé-
sére az Egyetem Tudomanyos és Informatikai Kézpontjdnak Atriumaban.

Szeretettel kdszontjiik a hatéron inneni és tuli kollégakat. Kivanjuk, hogy a rendezvényrdl sok Uj infor-
macioval és pozitiv élményekkel térjenek haza.

A Szegedi Tudomanyegyetem A Tudomédnyos Bizottsag
Fogorvostudomanyi Kara nevében nevében
Nagy Katalin, professzor, dékdn Sofia Aroca, c. professzor

a Konferencia Elnoke a Konferencia Tarselndke



& straumann

STRAUMANN®

EMDOGAIN 015
DESIGNED TO REBUILD

COMMITTED TO

SIMPLY DOING MORE
FOR DENTAL PROFESSIONALS




AvtaLAnos INFORMACIOK

A KONFERENCIA ELNOKE:
Nagy Katalin, professzor, dékan, SZTE Fogorvostudomanyi Kar

A KONFERENCIA TARSELNOKE:
Sofia Aroca, c¢. professzor, Pdrizs, SZTE Fogorvostudomanyi Kar

A KONFERENCIA VEDNOKEI:

Dr. Botka LdszI0, polgdrmester, Szeged Megyei Jogti Véros
Prof. Dr. Szabd Gabor, rektor, Szegedi Tudomanyegyetem

AKKREDITALT PONTERTEK:

2014. mdjus 8. Szabadon valaszthato workshop: 10 pont

2014. majus 9-10. Szabadon valaszthato tovabbképzés: 25 pont

2014. mdjus 9. Szabadon valaszthatd asszisztensi tovabbképzés: 20 pont
Kétnapos tudomanyos tovabbképzés vacsora nélkiil: 49.000 Ft/f6
Kétnapos tudomanyos tovabbképzés egyetemi hallgatok, rezidensek szémara =
vacsora nélkiil: 5.000 Ft/16
Szakmai tovabbképzés asszisztensek, dental higiénikusok szaméara (2014. majus 9.): 5.000 Ft/f6

A RESZVETELI DiJ TARTALMAZZA:

A részvételi dij tartalmazza a szakmai programon valo részvételt, a szakmai kidllitds megtekintését, a
programflizetet és a névkit(iz6t, valamint a konferencia szordanyagait.
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Tel.: +36 62 548 485 vagy +36 20 530 2811
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PRroGRAM

2014. MAJUS 8. (CSUTORTOK)

NAGYELOADO

09 — 170

Sofia Aroca, Anton Sculean: A regenerativ és esztétikai parodontalis sebészeti beavatko-
zasok tervezhetGségének és eredményességeének javitasa a klinikumban (workshop)

2014. MAJUS 9. (PENTEK)

KONGRESSZUSI TEREM

0730 - 08

08% — 08

08% — 09

09% — 10
10211

11151200

1200 1300
1300134

134 - 142
1490 157
1515 — 160
169 — 16

REGISZTRACIO

Megemlékezés és bronztabla avatas Dr. Téth Karoly egyetemi tandr sziiletésének
100. évforduldja alkalmabdl

MEGNYITO

Stephen Wallace: Sinusemelés — anatémia és technikak

Daniel Buser: Korai implantterhelés részleges fogatlansdg esetén: tudomanyos hattér
és Klinikai eljdrasok

Anton Sculean: Modern koncepciok a regenerativ parodontdlis kezelés sikerességének
javitasara intraossealis és furcatio lézidk esetén

Szlinet

Moshe Goldstein: Ordlis implantatumok problematikus helyeken: hogyan érhetiink el
optimdlis protetikai eredményt?

Marco Ferrari: Implantatumfejek és a parodontalis szovetek kezelése
Kavésziinet
Bilal Al-Nawas: Keskeny atmérgj(i implantatumok — minél kisebb anndl jobb?

Ofer Moses: Valdban szilkség van-e csontpGtlokra, hogy csontos regenerdcict érjlink el
sinuselevatio sordn?

ALAGSORI I1. ELOADO:
SZAKDOLGO0ZO! TOVABBKEPZES A BLEND-A-MED ORAL-B TAMOGATASAVAL

1130 - 12

1290 - 13%
1390 - 14%
149 151

REGISZTRACIO

Dr. Rigd Orsolya (tunomAnvos TANACSADO, PRocTER & GawmBLE): Hatékony plakk-eltavolitas
Dr. Pinke lldiké (SZTE FOK eaveTem ADJUNKTUS): Preventiv stratégiak a fogaszati elldtdsban
Kavésziinet (kbzds az orvosokkal)



PRroGRAM

15 —-16"  Dr. Valyi Péter (SZTE FOF kunika Foorvos): Dentélhigiénikusok szerepe a fogészati
teamben, a BSc szint(i dentdlhigiénikus képzés

16 —17"  Dr. Zalai Zsolt (SZTE FOK eeveTEMI TANARSEGED): AZ asszisztencia szerepe endodonciai
ellatas soran

17%—-18"  Dr. Kisznyér Sandor (kunikai orvos): A fogszabalyozo kezelés eszkozei

18 —18%  Harsdnyi Ditta (TunomANYos MUNKATARS, COLGATE MAGYARORSZAG KFT.):
A legjobb technoldgidink dnnek és pacienseinek

3-AS SZEMINARIUMI TEREM

13%0—13%  Piffkd Jdzsef: Navigécié az implantoldgiaban (el6adas)

2014. MAJUS 10. (SZOMBAT)

KONGRESSZUSI TEREM
08%—09%  REGISZTRACIO

09%—09'  MEGNYITO

09 —-10%  Jon B. Suzuki: Periimplantitis: Etioldgia és kezelési lehetdségek

109°-10%  Massimo De Sanctis: Esztétikum a bioldgia nyelvén a lagy és kemény parodontalis
szovetek helyredllitasaban

104 —-11"  Kdavészinet

11°-12%  Devorah Schwartz-Arad: A maxilla sulyos atréfidja: kilénb6z6 sebészi technikak és
novekedési faktorok kombinacidja

1200124 Marc Quirynen: A peri-implantitis mint multikauzalis betegség: ,adj esélyt a csontnak a
talélésre”

124 —-14%  Sz{inet

1490144 Nazariy Mykhaylyuk: Mikroszkdpos technikak a protetikdban

144 —1530  Nigel Saynor: A frontalis teriilet esztétikajanak javitdsa az implantatum kialakitasaval

1530—16%  Urs Brodbeck: Teljes kerdmia fogpdtldsok (gyakorlati attekintés praxisok szamara)

3-AS SZEMINARIUMI TEREM

0730—09%  Varga Endre: A SMART Guide navigdcios rendszer gyakorlati ismertetése
(SMART reggeli, workshop)



EL6ADASOK

Stephen Wallace:
Sinusemelés — anatomia és technikak

A subantralis augmentdcio a nyolcvanas évek kdzepe o0ta képezi sebészi
eszkoztarunk részét. Azota a klinikai- és alapkutatasok jelentds valtozaso-
kat idéztek el6, a sebészi technikatol kezdve az anyagok megvalasztasan at
egészen a mitéti id6zitésig.

Ezen véltozdsok kozé tartozik az olyan laterdlis ablaktechnikak kifejlddése,
amelyek kevesebb szdvGdmeénnyel és rovidebb kezelési id6vel jarnak.

Sinus maxillaris sebészet: a sinus maxillaris anatémidja sebészi szempont-
bol.

mények elkeriilése szempontjabol.

A jelen el6adas a sinus maxillaris anatomidjanak 3D varidcioit mutatja be. A bemutatott ismeretek lehe-
tové teszik

1. az intraoperativ komplikéciok csokkentését és
2. szamos posztoperativ sz6védmény megel6zését.

Daniel Buser:

Korai implantterhelés részleges fogatlansag esetén:
tudomanyos hattér és klinikai eljarasok

A korai terhelés napjainkra az implantacio vezetd terhelési protokolljava valt.
A 2008-as ITI Konszenzus Konferencia ezt az implantatum behelyezését
kovetd 2—8 héten bellili terheléséként definidlta. Az elmdlt 15 évben lehe-
t6vé valt a gyogyulasi id6 folyamatos csokkentése az implantatum feliiletke-
zelési technoldgidk jelentds fejlddésének kdszonhetGen. Ez a kilencvenes
években kezd@dott a mikro-érdesitett titdn felszinekkel, mint amilyen a
homokflvott, savmaratott (SLA) felszin, ami a kisérletekben gyorsabb és
nagyobb mértékii osszeointegraciot eredményezett (Buser és mtsai. 1991,
Cochran és mtsai. 1998, Buser és mtsai. 1999). Klinikai kortiimények koztt 6-8 hetes gydgyuldsi id6t
taldltak, és az otéves utankdvetés is kivalo eredményeket mutatott (Bornstein és mtsai. 2005, Cochran
és mtsai. 2007).




EL6ADASOK

Tovdbbi fejlédést jelentett a hydrofil SLA (SLActive) felszin megjelenése, mint azt a preklinikai vizsgalatok
igazoltak (Buser és mtsai. 2004, Ferguson és mtsai. 2005, Schwarz és mtsai. 2007). Ennek kovetkez-
tében lehet6vé valt a gyogyulasi id6 tovabbi csékkentése hdrom hétre, amit klinikai vizsgdlatok igazoltak
(Bornstein és mtsai. 2009, Bornstein és mtsai. 2010). Az ilyen rovid gydgyuldsi id6k esetén fontos, hogy
objektive mérni lehessen az implantatum stabilitdsat és ez példaul lehetséges rezonanciafrekvencia-ana-
lizis (RFA) segitségével.

A szamos preklinikai vizsgalatban feltart tudomanyos alapok bemutatdsa mellett a jelen el6adas harom
kiilonb0z6 sebészi eljdrast is be fog mutatni:(@) standard implantdcié gydgyult extrakcios helyeken és
4 hét utani megterhelés, (b) implantacio egyideji GBR technikaval és 6—8 hét uténi megterheléssel, és
(c) implantdcio egyidejii sinusemeléssel és korai megterhelés 8 hét utan. A korai terhelés ezen harom
indikéciojat klinikai eseteken keresztlil mutatjuk be.

Anton Sculean:

Modern koncepciok a regenerativ parodontalis kezelés
sikerességének javitasara intraossealis és furcatio 16ziok esetén

A sejthioldgia és molekuldris bioldgia fejlédése révén egyre jobban értjiik a
sebgyogyulds folyamatat a kiilénb6z6 szbvetekben és egyre jobban beldtjuk
e folyamatok bonyolultsagdt. A sebgydgyulds folyamatdnak eredményét
vagy reparationak, tehat az eredeti szévetekt6l formaban és/vagy funkcio-
ban kiilonb6z6 hegszovet képzGdésének, vagy regenerationak, tehat az el-
vesztett szévetek formai és funkciondlis helyredllitasanak nevezhetjiik.
Az irodalomban mara elfogadott, hogy a polypeptid névekedési és
differencidcios faktorok, ezek a természetes bioldgiai mediatorok, amelyek a

szévetek és szervek fejlédésének kritikus elemei, segithetik a sebgydgy-
ulast, regeneraciot oly modon, hogy olyan kérnyezetet hoznak lérte, ami de novo szovetképzGdésre vezet.

Ezért a jelen el6adas célkitlizései:

a) Attekinteni a jelenleg elérhet6 és a parodontalis regenerativ terapiaban alkalmazott bioanyagokat,
névekedési- és differencidcids faktorokat, valamint ezek kombindcidit.

b) Bemutatni az intraossealis- és furcatio 1éziok regenerativ kezelésének bioldgiai hétterét és Klinikai
koncepcidjat.



EL6ADASOK

Moshe Goldstein:

Oralis implantatumok problematikus helyeken:
hogyan érhetiink el optimalis protetikai eredményt?

A modern fogdszati team (konzervalé fogorvos, protetikus, fogtechnikus)
egyik legnagyobb kihivasa, hogy az implantatumok a potlds szempontjabdl
legoptimalisabb pozicidban keriilienek behelyezésre. Ezt a feladatot csak
neheziti, ha a processus alveolaris defektusat is kezelni kell.

Szédmos implantdcios rendszer, bioanyag és sebészi technika elérhetd, de
nem mindig vildgos, hogy hogyan és milyen sorrendben célszer(i ezeket al-
kalmazni, hogy a lehetd legjobb eredményt érjiik el. Az ismeretek hidnya

arra vezetheti a fogorvost, hogy implantatum nélkiili kezelgsi tervet készit-
sen, vagy ha implantal, akkor az funkciondlis vagy esztétikai sikertelenséghez vezethet.

A jelen elBadés célja, hogy bemutassa a kezelési lehetGségeket, dontéshozatali stratégidkat, és az ezek-
nek megfelel§ kezelési I6péseket olyan esetekben, ahol potencidlisan nehéz helyre szeretnénk implantaini.
Az el6addsban a kovetkezd szempontokat targyaljuk:

1. Kezelési stratégia egyszer(i helyzetektdl a nehezekig.

2. Akiilonbdz6 esetekben alkalmazhatd sebészi technikdk. Az opciondlis technikdk az implantacio mind
a négy szakaszaban: az implantatumagy el6készitése, behelyezés, felszabaditds és protetika, valamint
komplikdciok kezelése és ,hibaelharitas".

3. Dontéshozatal és a kezelés menetének meghatarozasa, amikor az optimalis implantacios rendszer ki-
valasztasan, és az alkalmazott anyagok és technikdk kivalasztasan gondolkodunk, kiilénds tekintettel
a nehéz helyzetekre.

Ajelen el6adas célkitlizése, hogy a résztvevd fogorvosokat segitse annak jobb megértésében, hogy mi-
lyen — potencidlisan optimdlis protetikai eredményre vezet6- lehet@ségek dlinak rendelkezésre a fogak
pétldsara az esztétikai zonaban.
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Marco Ferrari;:
Implantatumfejek és a parodontalis szovetek kezelése

Az el6adas témdja elsésorban a kiilonféle, kereskedelmi forgalomban kap-
hat6 implantatumfejek megismertetése.

Ezutdn a hagyomdnyos és digitalis technikdval kész(ilt laborat6riumi és Klini-
kai vizsgalatok eredményei kerlilnek bemutatésra.

Végil a hallgatosag attekintést kap arrol, hova vezethet a digitalis eljdrasok
alkalmazdsa az implantécios fogpdtlas tertiletén, a hagyomdnyos eljardsok-
kal dsszehasonlitva.

Bilal Al-Nawas:
Keskeny atmérdjii implantatumok — minél kisebb annal jobb?

Az elmult években az implantatumok méretei kerliltek a klinikai érdekld-
dés homlokterébe. Az érdeklGdést tovabb fokozta az olyan Uj Gtvdzetek
megjelenése, mint a Roxolid és a modositott implantatum nyak kialakitas
is. Kilondsen a csontpotlds szilkségességének csokkentése tinik igen
fontos lehet6ségnek, mivel ez csokkentheti a paciensek morbiditasat és
koltségét is.

Idén az ITI Konszenzus Konferencia meghatarozta azokat a klinikai indikaci-
Okat, amiben a keskeny atmérdj implantatumok alkalmazhatok.

Ennek eredményeképpen kiilon indikdcios kort hatdroztak meg az egyré-
szes, Un. ,mini-implantatumoknak* is, dsszevetve ezeket a hagyomanyos kétrészes implantatumokkal.
Az el6adashan ezt a nagyon friss ITI véleményt mutatjuk be egy szintén friss 6sszefoglalo alapjan.
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Ofer Moses:

Valdban sziikség van-e csontpotlokra, hogy csontos regeneraciot
érjiink el sinuselevatio soran?

A laterdlis ablakon keresztlil végzett sinus elevatio gyakran alkalmazott tech-
nika, kiildndsen, ha a processus alveolaris kiinduldsi magassaga nem képes
az egy idében behelyezett implantatumok primer stabilitdsat biztositani.
Szamos tanulmany vizsgdlta a lateralis sinuselevatio modszerét, amely mod-
szer klinikailag megbizhatdnak bizonyult. A mitét rendszerint Ugy torténik,
hogy laterdlisan ablakot képziink a sinus maxillaris csontos falan, majd fel-
emeljiik a nyalkahartyat. A processus alveolaris és a megemelt sinus-nyal-

kahdrtya kozott létrejott teret tipusosan autograftokkal, allograftokkal,
xenograftokkal,alloplasztikus anyagokkal, vagy ezek valamilyen kombindcidjaval toltik ki, hogy a helyet
fenntartsak és lehet6veé tegyék az Uj csont képzédését. Néhany tanulmany autoldg vénds vér haszndlata-
rél szamol be barmiféle mas csontpotlo anyag helyett. Szamos vizsgdlatban megfigyelték, hogy a csont-
potld anyag térfogata, tipusa és az autogén csont mennyisége mind befolydsoljak az djonnan képz6dé
csont mennyiségét. A sinus-nyalkahartya megemelése és csontpotiokkal torténd aldatdmasztdsa rutinel-
jarassa valt az elmult 30 évben és néhany tanulmany arrdl szamolt be, hogy sikeres csontképzddést és
osszeointegraciot lehetett elérni olyan esetekben is, ahol a sinus elevatiot csontpdtld anyag nélkiil végez-
ték. Ezt a dilemmat jarja kortil a jelen elGadas.

Jon B. Suzuki:
Periimplantitis: Etiologia és kezelési lehetiségek

Ez az el6adds azokkal az egyre gyakoribb problémdkkal foglalkozik, amik-
kel a fogorvosnak szembe keel néznie az implantoldgia Uj korszakaban.
Az implantdcios szovédmények, sikertelenség és a periimplantitis hamar
jelentds klinikai problémava valtak és jelentdsen befolyasoljak a betegek
ellatasat, illetve a fogak implantatumokkal valé pétldsat. A periimplantitis
etiologidja egyre inkabb ismertté valik, de a sikertelenség elkerlilésének

megbizhatd mddja még varat magdra, és az evidencia-alapu irodalom
mennyisége is meglehet6sen csekély a témaban. Az implantatum meg-
mentésére iranyuld klinikai mddszereket természetesen folyamatosan tesztelik. Az el6adas ilyen mdd-
szerek bemutatdsara koncentral.
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CELKITUZESEK:

e A periimplant mucositis és a periimplantitis definiciéja

e A periimplantitis 4 f6 etioldgiai tényezbjének ismertetése

e Azimplantatum megtartasara iranyuld nem sebészi kezelések

e Az implantdtum karbantartdsanak fontosséga

Massimo De Sanctis:

Esztétikum a bioldgia nyelvén a lagy és kemény
parodontalis szévetek helyreallitasaban

A mosoly esztétikai javitdsa betegeink mindennapos kérése. E kérés oka
gyakran az, hogy a mosoly akar t6bbszords inyrecessziot fed fel.

Manapsdg szamos sebészi technikét alkalmazhatunk, amik nagyon j6 ered-
ményt hoznak gydkérfedés és esztétikum tekintetében is. Egy idedlis tech-
nika lehetdvé tenné egy egész kvadrans vagy akar egy egész fogiv kezelését
eqgy uléshen.

A t8bbszorés korondlisan elcstsztatott lebeny hatdsosnak bizonyult tébb-

sz0rGs inyrecessziok fedésében a frontrégioban, és ez a technika hatdsos-
nak tlinik fliggetlen(il az egy Glésben kezelt recesszidk szamatdl, illetve attdl
is, ha a m(itét el6tt esetleg csak minimalis keratinizalt szévet dllt rendelkezésre a defektustol apicalisan.
A jelen el6addsban e technika sebészi részleteit mutatom be, valamint néhany modositdst, ami egyes
nehézségek megoldasara szolgal.

Az esztétikai probléma mésik vonatkozasa, hogy a parodontitis okozta csontos defektus miatt miitéten
atesett betegeknél gyakran lagyszoveti recesszié alakul ki, ami az esztétikus megjelenést tovabb rontja
miitét utan, de sokszor a nem sebészi mechanikus kezelés utan is.

Idedlis helyzetben a regenerativ kezelést kovetd klinikai tapaddsnyereség egyet jelent a szondazasi mély-
ség csokkenésével, igy az inyrecesszid nem novekszik a kezelés eredményeként.

Ebbdl kovetkezGen az inyrecesszié minimalizaldsanak az egyik 6 célkitlizésnek kell lennie bioldgiai és
Klinikai szempontbdl is, amikor regenerativ potenciallal rendelkez6 parodontdlis defektusokat kezeliink.

Ujabban megjelentek olyan sebészi mddszerek, amik erre a problémadra kindlnak megoldast tgy, hogy a
parodontalis plasztikai sebészet modszereit kombindljak csontregeneracios technikakkal.
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Devorah Schwartz-Araad:

A maxilla sulyos atrofiaja:
kiilonbozo sebészi technikak és novekedési faktorok kombinacidja

A processus alveolaris csonthidnya, féként a felsd ellilsé régidban, megakada-
lyozza az implantatumok idedlis helyzetbe t6rténd behelyezését és veszélyez-
teti az esztétikus végeredmeényt is. Stlyosan atréfidas maxilla klinikai eseteit
mutatjuk be: subnasalis sinuselevatiot, valamint intraoralisan nyert sajat cson-
tot haszndltunk a fogatlan dllcsontgerinc augmentécidjara az implantacioval
egyiddben, vagy azt megel6zen. Ezeket Bio-Osszal kombinalt thrombocytaban
gazdag plazmdval (PRP) vagy csontvel§ aspiratummal (BMA) egyiitt alkal-
maztuk és thrombocyta-szegény plazma (PPP) membrannal fedtiik.

Tobb augmentacids mddszer kombindcidja jobb 3D rekonstrukciot tesz le-
hetévé a processus alveolarison, ami jobb protetikai és esztétikai végeredményhez vezet. A jelen el6-
adasban bemutatott technikak megbizhatoak, biztonsdgosak és nagyon hatékonyak, illetve nagy aranyu
graft tlélést és hosszd tavd implantatum tulélést eredményeznek. Ugy véljiik, hogy a PRP és MBA mint
autoldg novekedési faktor- és Gssejt- forrasok, oszteokonduktiv anyaggal keverve és PPP-vel mint biold-
giai membrannal fedve, egy olyan Uj terdpids eljarast eredményeznek, ami hatékonyabb, mint barmilyen
mas kezelés vagy kombindcio, amit napjainkban csontregeneracio céljara alkalmaznak.

Marc Quirynen:
A peri-implantitis mint multikauzalis betegség: ,,adj esélyt a csontnak a tulélésre”

A peri-implantitis etioldgidja igen 6sszetett. Mas kronikus fert6zésekhez ha-
sonldan a peri-implantitis is multikauzalis modellel magyardzhato. Egy ilyen
multikauzalis modell megalapozott, mert: (i) a peri-implantitist t6bb, mint
egy oki tényez6 hozhatja Iétre, (i) minden oki mechanizmus tbb ok egyitt
hatasan alapul, (iii) a legtdbb ok sem nem sziikséges, sem nem elégséges
dnmagaban a betegség létrehozasahoz, (iv) egyetlen ok megsziintetése nem
feltétlendl vezet a betegség megel6zéséhez, és (v) egy ok kikiiszobolése
szignifikansan csokkenti a betegség incidencidjat. Ez utdbbi vilagosséa teszi,
hogy az etioldgia megértése szinte lehetetlen és a peri-implantitis kezelésének sikere szamos tényez6n
mulik. A jelen elGaddsban kiildnds figyelmet szenteliink azoknak a tényezknek, amik megkdnnyithetik /
fokozhatjdk a csontos gydgyulast (pl. a kompresszid keriilése, optimalis vaszkularizacio, implantatum
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felszin jellemzdk. ..). Figyelmet forditunk olyan tényezdk jelentdségére is, mint az anamnesisben szereplé
parodontitis, parodontopathogén baktériumok jelenléte, dohanyzds, szdjhigiéné, stb. Kildnbséget te-
szlink a primer és szekunder peri-implantitis kozott és az apicalis és marginalis peri-implantitis kozott is.

Nazariy Mykhaylyuk:
Mikroszkopos technikak a protetikaban

Napjainkban a fogészati technoldgidk igen gyorsan fejlédnek. Barmilyen
technikat alkalmazzunk is, vizudlisan ellendrizniink kell a kezelés minden
lépését. fgy a protetikaban a vizsgalat, prepardcié, ideiglenes fogpétids-ké-
szités, lenyomatellendrzés lépéseinél is kiemelkedGen fontos a nagyitas,
hogy végil a kivant eredményt érhessilk el.

A jelen el6adds bemutatja a mikroszkdpia hasznalatat a protetikdban a ke-
zelés minden Iépésében. A mikroszkopos megkdzelitést alkalmazzuk egész

sz4j rehabilitaciok esetén is.

Nigel Saynor:
A frontalis teriilet esztétikajanak javitasa az implantatum kialakitasaval

A dentdlis implantatumok sikerardnya igen joI dokumentalt. A 90 szazalék
feletti sikerarany az elfogadott norma. Ezek az adatok kivétel nélkiil az im-
plantatum tulélésére vonatkoznak és nem veszik figyelembe a kezelés esz-
tétikai értéket.

Az implantatum koriili szévetek hosszu tavi stabilitasa els6renddi fontos-

sagu az esztétikai siker szempontjabol és a betegek elvarasai szempont-
jabol is. Jelen el6adds egy bioldgiai megkdzelitést mutat be a frontteriilet
implantoldgiai kezelgsére, valamint a hosszu tavl sikeresség és megbizha-

tosdg aktualis koncepcidit is bemutatja.

A harom dimenziés implantatumbehelyezés a kemény- és lagyszivetek kezelése és a protetikai tervezés
kérdései keriiinek megbeszélésre. A lagyszoveti konturok kialakitdsa és fenntartdsa alapvet6 eldfeltétele
a hosszutavi egészségnek és esztétikanak.

A biolégiai harménia létrehozasanak alapfeltétele, hogy megértsik implantatum-fej kapcsolat mechani-
kdjat. Az implantacid és a megterhelés id6zitését is elemezzilk a rendelkezésre allo technikak elényeinek
és korlatainak figyelembe vételével.
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Urs Brodbeck:
Teljes keramia fogpotlasok (gyakorlati attekintés praxisok szamara)

A fogszin(i, fémmentes restaurdcios anyagok felkutatésa a fogorvosi kuta-
tas szamadra taldn ma az egyik legnagyobb kihivas. Kivalo esztétikai tulaj-
donségai és intraordlis stabilitdsa miatt mar tébb évtizede kerdmidt hasz-
nalnak erre a célra. A klinikai tulélés azonban sok termék esetében sajnos
nem kielégitd. A keramia természetes ridegsége miatt a mdltban féleg a
torés volt a sikertelenség vezetd oka. Az elmult években azonban a foga-
szati keramiak dridsi fejlddésen mentek keresztiil, az anyagok tulajdonsa-

gai pedig jelentdsen javultak. Az innovaciok és az adheziv ragasztasi tech-
nikak teriiletén végbement fejlesztések egylttesen Uj lehetGségeket teremtettek a restaurdciok, vagy
akar egyetlen fog potlasa céljara. Sok esetben még a tébbtagu hidak készitésének is jok a hosszu tavu
eldrejelzései. Manapség a keramiak nagy valasztéka all a fogorvosok rendelkezésére, melyekkel fém-
mentesen kezelhetik pécienseiket. Ezek el6nye, hogy optimalis esztétikai eredmény érheté el, illetve
maximalizalhato a fog értékes keményallomdnyanak megtartdsa, kdszonheten a kiméletes prepardacio-
nak. llyen célre ma kiilonféle keramidk dlinak rendelkezésre, mikozben a kasszikus szinterkeramia egyre
inkabb hattérbe szorul. Az iivegkeramidknak és a cirkonium-dioxid keramiaknak egyre nagyobb a piaci
részesedése, kiilonosen monolit formaban. Valamennyi terméket kritikai vizsgalatnak és elemzésnek
vetnek ala.

Ez az el6adas privat praxishdl szdrmazd, kiprobalt koncepcidt mutat be, amelynek segitségével a pa-
ciensek sikeresen lathatdk el telies keramia fogpdtldssal: kis sarokfelépitmények és leplez6 héjak,
inlay és részleges korondk, teljes korondk, harom és tobb taghdl all6 hidak, szabadvégii hidak, csapok
gyokérkezelt fogakhoz és implantoldgiai abutmentek: a teljes kerdmia fogpétldsok repertoarja figyelemre
méltdan kiszélesedett, és minden modern, fogpotldsban tevékeny fogorvos éreklfdésére szamot tarthat.
Ezeknek a fogpotldsi megoldasoknak a tobbségérdl mar léteznek hosszd tava klinikai tanulmanyok,
amelyek jol dsszevethetdk a fémes alternativak tanulmanyaival. Csakis a fogorvos megitélésén mulik,
melyik lehet@séget kivanja valasztani paciensei szamara. Ez a prezentacio tébbségében klinikai képek-
kel mutatja be a killénb6z6 indikacids terilleteket. Szamos esetismertetés segit bemutatni a kiildnbdz6
keramiakat alkalmazasi teriiletiikdn, egyben arra 6sztdndzni a fogorvosokat, hogy gondoljék Ujra keze-
|ési koncepciojukat.
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WELCOME

Dear Colleagues,

We are pleased to welcome you again at the The Dental Training Course
and Conference organized by the Faculty of Dentistry of the University of
Szeged, which, by today, has become a prominent event of the spring con-
ference season, which is also signified by the considerable and annually
growing interest on the part of both the colleagues and exhibitors.

It is our pleasure to announce that this year the International Congress
of Oral Implantology (ICOI) joined the list of our supporters. Looking at the
impressive list of presenters and sponsors, one can be sure that the audi-
ence will have a chance to gather world class information in the fields of
periodontology, implantology and restorative dentistry. Just like last year,
the conference is preceded by a hands-on course, offered by world-renowned periodontologists from the
Universities of Szeged and Bern.

Photo: Andrea Schmidt

A series of lectures aimed especially at non-dentist healthcare professionals is also offered.

After Friday’s lectures, in addition to the academic program, a gala dinner will be held to provide par-
ticipants the chance to discuss their experiences also in an informal way.

We warmly welcome the participants from all over the country and also from abroad. We hope you will
leave with plenty of new and useful information, and with the impression of a positive experience.

On behalf of the Faculty of Dentistry of On behalf of the scientific
the University of Szeged committee
Katalin Nagy, professor, dean Sofia Aroca, hon. professor

Chair of the Conference Co-chair of the Conference
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GENERAL INFORMATION

PRESIDENT OF THE CONFERENCE:
Katalin Nagy, professor, dean, University of Szeged Faculty of Dentistry

Co-PRESIDENT OF THE CONFERENCE:
Sofia Aroca, hon. professor, Paris, University of Szeged Faculty of Dentistry

PATRONS OF THE CONFERENCE:

Dr. Lészl6 Botka, mayor, Szeged
Prof. Dr. Gabor Szabd, rector, University of Szeged

ACCREDITED POINTS:

May 8 Workshop: 10 points

May 9-10 Training course and conference: 25 points
REGISTRATION FEE ON-SITE:
Training course (May 9-10, excluding dinner) 49.000 HUF
University students, residents (May 9-10, excluding dinner) 5.000 HUF

THE REGISTRATION FEE INCLUDES:

e conference programme, exhibition
e conference material: badge, booklet, flyers
e coffee breaks

SOCIAL PROGRAMME:

The banquet dinner takes place at the Atrium of the conference venue on 9 May (Friday).
Opening: 7:30 p.m.
Music: Olasz Fldra (harp), Dollar Boys

GENERAL INFORMATION:

Andrea Bogdan
C&T Hungary Kit.
H 6701 Szeged, Pf. 898.
Tel.: +36 62 548 485
+36 20 41 41 192
www.symposiumszeged.com




DYNAMI

Valamennyi matéti eljarashoz,

CLASSIX

Valamennyi matéti eljarashoz, kivaldan
alkalmazhatd implantatum (egy-, illetve
kétfizisi beditetés, azonnali terhelés,
lebenymentes eljaras). Idedlis alsd all-
csontban,  wvalamint sord  D1/D2
csontmindség esetén.

alkalmazhatd  implantatum
illetve kétfazisi beiiltetés, azor
helés, lebenymentes eljaras)
felsé allcsontban, wvalamini
D3/D4-es csontmindség eseté
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Gyogyult csontba, illetve foghi

Gyagyult csontba, illetve foghlzds esetén
esetén is alkalmazhato.

Is alkalmazhata.

W\

*szabadalmi oltalom alatt *Szabadalmi oltalom alatt

SATURN

Rendkivil puha, D5-05 csont-
mindseg, illetve foghdzas helyén java-
solt, Extrém primer stabilitads jellemzi
foghuzas utani fogbedletetés, illetve
sinus lift esetén is!

Kivalo segitség lehet, korabban bedl-
tetett, de eltavolitott, kiesett implan-
tatumnok helyére is.

*szabadalmi oltalom alatt,
Kizarglag a Cortex-nél!
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Implantmed gyart6jatol
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Dr. Urban Istvan
“A kivalo termékeket rogton elsé hasznalatkor felismered. A PIEZOMED az elsé piezo sebészeti késziilék, amit

valéban szeretek. Az automatikus eszkdzfelismerés nagyon egyszer(ivé teszi a haszndlatot, nem kell bonyolult
programozasi sémakat elsajatitani. Sokféle mitét esetében hasznaltam, mint a sinus-lift, csontallomany gyujtése,
koronahosszabbitasra, paradontalis csontmttétre, fogak sebészeti Uton torténd eltavolitasara. A felhasznalasi

alternativak szama hatartalan.”
|
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SPONSORS

CGo-ORGANIZERS:

International Congress of Oral Implantologists
Society of Hungarian Dental Implantology
Hungarian Society of Periodontology

Mepia SPoNSORS:

Fogorvosi Szemle — Stomatologia Hungarica
Quintessenz Verlag

DIAMOND GRADE SPONSORS:

Blend-a-med-Oral-B
Euromedic Dent
Dentsply Implants
Straumann GmbH Magyarorszagi Fioktelepe

GOLD GRADE SPONSORS:

Alpha Implant Kft.
Denti System Kft.
GC EEO — Hungary
Ivoclar Vivadent AG

New York Dental Kft.

Nobel Biocare Magyarorszdg Kft.

SGS International Kift.
Smart Dental Solutions Kift.

SILVER GRADE SPONSORS AND EXHIBITORS:

A-Dent Kft.
Bardeco Kft.
Botiss Magyarorszag Kft.
Colgate Palmolive Hungary
Denta -V Bt.
Dental Plus Kft.
Dentalcoop Plus Kft
Dent-East kft.
Dentech Bt.

Denti System Kit.
Dentium
Dém-Dent Kft.

Dr. Volom Dental & Medical Kft.

Fejér-Fog Kft.
Front-Dent Kft.
Gallax Kft.

Herna-Dent Kft.
Hu-Friedy Mfg. Co., LLC
Implanttrade Kft.
Logintech Magyarorszag Kft.
Medident Italia
Mori-Dent Kit.
orvosinagyito.hu — ExamVision
Radio Dental Extra Kft.
S.C. Doctor Tools SRL
SIC-Invent Hungary Kift.
Sinalisal Kft.
TitanDent Kft.
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Verdent
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PRoGRAMME

MAY 8™ 2014 (THURSDAY)

09 — 1700

Sofia Aroca, Anton Sculean: Clinical concepts to improve predictability of regenerative
and plastic esthetic periodontal surgery

MAY 9™ 2014 (FRIDAY)

0730 —-08%  REGISTRATION

08% —08%  Commemoration and bronz plate unveiling ceremony for the 100th birth anniversary
of Professor Dr. Karoly Téth

08%—09%  OPENING

09% —10%0  Stephen Wallace: Maxillary sinus elevation: Anatomy and techniques

10%°—11"  Daniel Buser: The concept of early loading in partially edentulous implant patients:
scientific basis and clinical procedures

11°-12%  Anton Sculean: Contemporary concepts for improving the outcomes of regenerative
periodontal surgery in intrabony and furcation defects

1200-13%  Break

13%0—-13%  Moshe Goldstein: Oral implants in potentially problematic sites — Surgical options for
optimal restorative results

134 —1430  Marco Ferrari: Abutments on fixtures and management of periodontal tissues

1430-15%  Coffee break

1515 -16%  Bilal Al-Nawas: Narrow diameter implants — The smaller the better?

16%°-164  Ofer Moses: Do we really need bone substitutes to achieve osseous regeneration

following sinus floor augmentation?

MAY 10™ 2014 (SATURDAY)

08— 09
09% - 09"
0975 — 100
1000 —10%

10411
11151200

1200124
1245 - 140
1400 _ 144
144 - 15%
15% - 16

REGISTRATION
OPENING
Jon B. Suzuki: Peri-implantitis: etiologies and potential therapies

Massimo De Sanctis: Esthetic as a biologic value in reconstructing soft and hard
periodontal tissues

Coffee break

Devorah Schwartz-Arad: Severe maxillary atrophy: Various surgical techniques
combined with biological growth factors

Marc Quirynen: Multi-causality of peri-implantitis: “give the bone the chance to survive
Break

Nazariy Mykhaylyuk: Microscopic approach in prosthetics

Nigel Saynor: Optimising anterior aesthetics through implant design

Urs Broabeck: All-ceramic restorations: Practical overview for dental practice



LECTURES AND LECTURERS

Stephen Wallace:
Maxillary sinus elevation: Anatomy and techniques

Subantral augmentation procedures have been part of part of our surgical
armamentarium sinus the mid 1980's. Since that time clinical and scientific
research has led to changes in both surgical technigque and our decision-
making relating to grafting materials, implant surfaces, and timing.

These changes have resulted in lateral window techniques that have a lower
complication rate, reduced morbidity, and shorter treatment times.

Maxillary sinus surgery: Anatomy of the maxillary sinus from the surgeon's
perspective.

A knowledge of 3-dimensional anatomy of the maxillary sinus is important in order to improve outcomes
and avoid complications.

This presentation will discuss 3-D anatomical variations of maxillary sinus anatomy. This knowledge will

1. Reduce intraoperative complications and
2. Prevent many postoperative complications.

Stephen Wallace

Dr. Wallace received his dental degree from New York University College of Dentistry. He is also a graduate of
Boston University School of Graduate Dentistry where he received his Certificate in Periodontics in 1971. He
is an Associate Professor in the Department of Periodontics at Columbia University. He is a Diplomate of the
International Congress of Oral Implantologists and a Fellow of the Academy of Osseointegration. Dr. Wallace
lectures on subjects relating to implant dentistry both in the United States and abroad. He has authored over 40
peer-reviewed papers relating to implant dentistry, contributed numerous text book chapters, and has co-edited
a textbook on maxillary sinus elevation surgery. He has helped develop the world’s largest database on maxil-
lary sinus elevation. Dr. Wallace has recently received the 2013 American Academy of Periodontology Master
Clinician’s Award for outstanding service and level of practice. He maintains a private practice, specializing in
periodontics and implant dentistry, in Waterbury, Connecticut.
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Daniel Buser:

The Concept of Early Loading in Partially Edentulous Implant Patients:
Scientific Basis and Clinical Procedures

The concept of early implant loading has become the most important loading
protocol in daily practice. It was defined by the ITI Consensus Conference in
2008 as loading between 2 and 8 weeks post implant placement. In the past
15 years, a continuous reduction of healing periods was possible due to
significant improvements with the surface technology. It started in the
1990’s with micro-rough tritanium surfaces, such as the sandblasted and
acid-etched (SLA) surface, which demonstrated a faster and improved os-
seointegration in experimental studies (Buser et al. 1991, Cochran et al.
1998, Buser et al. 1999). It was tested in clinical studies wih 6-8 week healing periods, with excellent
results up to 5 years of follow-up (Bornstein et al. 2005, Cochran et al. 2007).

A further improvement was possible with a hydrophilic SLA surface (SLActive), as demonstrated in pre-
clinical studies (Buser et al. 2004, Ferguson et al. 2005, Schwarz et al. 2007). In consequence, a further
reduction of the healing period to 3 weeks was successfully tested in a clinical study (Bornstein et al.
2009, Bornstein et al. 2010). For such short healing periods, it's important to objectively assess implant
stability, which is done with the Resonance Frequency Analysis (RFA) technique measuring I1SQ values.

Besides the scientific basis with numerous preclinical studies, the lecture will present the clinical procedures
in 3 different surgical procedures: (@) standard implant placement in healed sites and loading after 4 weeks,
(b) implant placement with simultaneous GBR for contour augmentation and early loading after 6 to 8 weeks
of healing, and () implant placement with simultaneous sinus flor elevation and early loading after 8 weeks of
healing in roughly 80% of patients. All three indications of early loading will be documented with clinical studies.

Daniel Buser

Dr. Daniel Buser is Professor and Chairman at the Department of Oral Surgery at the University of Bern in Swit-
zerland. He spent 3-times a sabbatical at Harvard University in Boston, at Baylor College of Dentistry in Dallas,
and at the University of Melbourne.

He served as President of various academic associations including the European Association for Osseointegra-
tion (EAO) in 1996/97, the Swiss Society of Oral Implantology (SSOI) in 1999-2002, the Swiss Society of Oral
Surgery and Stomatology (SSOS) in 2002-07. Most recently, he was President of the ITI (2009-13), the world’s
largest association in the field of implant dentistry.

He received several scientific awards by professional organizations such as the ITl, the AO, the AAP and the
AAOMS. Recently, he was honored with an Honorary Professorship by the University of Buenos Aires (2011)
und the Branemark Osseointegration Award by the Osseointegration Foundation in the USA (2013).
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His main research areas are in tissue regeneration around dental implants, surface technology and Guided Bone
Regeneration. He has authored and co-authored more than 300 publications and several text books including
two GBR books and two ITI Treatment Guides. He widely lectures at national and international conferences.

Anton Sculean:

Contemporary concepts for improving the outcomes of regenerative
periodontal surgery in intrabony and furcation defects

Advances in cell and molecular biology have contributed to increased under-
standing of wound healing of various tissues, and revealed a great complex-
ity of processes involved. In general, the outcome of wound healing can be
characterized either as repair, i.e. scar tissue formation that differs in form
and/or function from the original tissues, or regeneration, i.e. form and func-
tion of the lost tissues is restored. A large body of evidence has established
that polypeptide growth and differentiation factors, natural biological media-
tors critical to development of tissues and organs, may support wound heal-
ing/regeneration creating an environment conducive to and/or immediately
inducing de novo tissue formation.

Therefore, the aims of this presentation are:

a) To provide an overview on the biologic background of the available biomaterials, growth and differen-
tiantion factors, GTR and combination theferof used in regenerative periodontal therapy.

b) To provide the biologic rationale and clinical concepts for regenerative treatment of intrabony and
furcations defects.

Anton Sculean

Anton Sculean is professor and chairman of the Department of Periodontology at the University of Berne in
Switzerland. He qualified in 1990 at the Semmelweis University in Budapest, Hungary and has received his
postgraduate training at the Universities Minster, Germany and Royal Dental College Aarhus, Denmark. He
received his Habilitation (PhD) at the University of Saarland, Homburg, Germany. From 2004 to 2008 he
was appointed as Head of the Department of Periodontology and Program Director of the EFP accredited
postgraduate program at the Radboud University in Nijmegen, the Netherlands. In December 2008, he was
appointed Professor and Chairman of the Department of Periodontology of the University of Bern, Switzerland.
Professor Sculean has been a recipient of many research awards, among others the Anthony Rizzo Award of
the Periodontal Research Group of the International Association for Dental Research (IADR), and the IADR/
Straumann Award in Regenerative Periodontal Medicine. He received honorary doctorates (Dr. h.c.) from the
Semmelweis University in Budapest, Hungary and from the Victor Babes University in Timisoara, Romania. He
is on the editorial board of more than 10 dental journals amongst others the Journal of Clinical Periodontology,
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Clinical Oral Implants Research, Journal of Periodontal Research and Clinical Advances in Periodontics. He
is Associate Editor of Clinical Oral Investigations, Quintessence International and Section Editor of BMC Oral
Health. Professor Sculean served from 2009-2010 as president of the Periodontal Research Group of the
IADR and is currently president of the Swiss Society of Periodontology. His current research interests include
periodontal wound healing, regenerative and plastic-esthetic periodontal therapy, treatment of peri-implantitis,
antibiotic and antiseptic therapies, laser treatments and oral biofilms. He has authored more than 220 articles
in peer-reviewed journals, 12 chapters in periodontal textbooks and has delivered more than 300 lectures at
national and international meetings. He is editor of the book Periodontal Regenerative Therapy published by
Quintessence in 2010 and Guest Editor of the Periodontology 2000 volume entitled “Wound Healing Models in
Periodontology and Implantology”.

Moshe Goldstein:

Oral Implants in Potentially Problematic Sites
Surgical Options for Optimal Restorative Results

The aspiration to place implants in an ideal position towards an optimal
restoration of the missing tooth is one of the most demanding challenges of
the modern dental team: restorative dentist, prosthodontist and dental tech-
nician. This task is even more complicated in sites with deficient ridges.

Numerous implants systems, bio-materials and surgical techniques are
available, but it is not always clear how, and in which sequence to use them

for the best possible results. The lack of knowledge may lead the dentist to
make a treatment plan without implants or when placing implants, the result
may lead to functional or esthetic failure of the final prosthesis.

The aim of this lecture is to present treatment options, the decision making strategy, and the correlating
treatment stages when placing implants in potentially problematic sites.

During the presentation the following aspects will be discussed:

1. The treatment strategy form simple situations to complex ones.

2. The surgical approach and technique in different clinical cases. The optional techniques in all four
stages of implant supported restorations: implant site development, implant placement, implant expo-
sure and prosthetic phase including complications and "trouble-shooting".

3. The decision making and sequence of therapy when considering how to choose an optimal implant
system, which materials to use and which techniques to prefer with emphasis on problematic sites.

This presentation is expected to provide the attending dentist a better understanding of the treatment
options for teeth replacement in sites with high esthetic demands toward optimal restorative results.
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Goldstein Moshe

Director of Postgraduate Periodontology, Faculty of Dental Medicine, Hadassah-Hebrew University Medical
Center, Jerusalem, Israel.

Prof. Goldstein graduated from the Faculty of Dental Medicine of the Hebrew University in Jerusalem, Israel in
1986. He had his postgraduate training in Periodontology from 1986 to 1990 at the Hadassah-Hebrew Univer-
sity Medical Center in Jerusalem and received his Specialist in Periodontology Diploma in 1990.

Prof. Goldstein is a past-president of the Israeli Periodontal Society and a past-chairman of the Periodontal
Board of the Israeli Dental Scientific Council. He has been a member of the Executive Committee of the Euro-
pean Federation of Periodontology in the last four years, and in 2012 served as the President of the European
Federation of Periodontology. Prof. Goldstein has been involved in research, development and clinical applica-
tions of periodontal surgical techniques, bone regenerative materials and dental implants systems. He has lec-
tured and published internationally on diverse subjects including periodontal plastic and reconstructive surgery
and implant management in atrophic and problematic sites.

Prof. Goldstein is the Director of postgraduate Periodontology at the Faculty of Dental Medicine at the Hadas-
sah-Hebrew University Medical Center in Jerusalem, and maintains a private practice limited to Periodontics
and Implant Dentistry in Tel-Aviv.

Marco Ferrari:
Abutments on fixtures and management of periodontal tissues

The presentation will start with an overview on different abutments available
to rehabilitate when fixtures were used.

Then, results of lab investigations and clinical trials of different abutments
made with traditional and digitalized procedures will be presented.

Finally, possible evolution of implant-prosthodontic procedures with the
introduction of digitalized procedures will be compared to traditional pro-

cedures.

Marco Ferrari

Graduated at School of Surgery and Medicine, of University of Pisa in 1983 and in General Dentistry degree in
1987 at University of Siena.

In 1997-1998 he attended the PostGraduate Program in Prosthodontics at Tufts University di Boston.

In 1995 he took his PhD degree at University of Amsterdam, defending a thesis on “Bonding to dental structures”.
At the School of Dental Medicine at Tufts University of Boston he was appointed progressively from Clinical
Instructor to Assistent Clinical Professor, Associate Clinical Professor and finally Research Full-Professor dur-
ing the academic year 1999-2000.

Between 1997 and 1999-2000 he was teaching Dental Materials at the School of Dental Medicine of Siena
University as Supplent Professor.
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From October 2000, he was appointed Associate Professor at School of Dental Medicine, of Siena Facolta University
In June 2001 Prof. Ferrari proposed and implemented the Ph D program in ‘Dental Materials and their clinical
applications’ at University of Siena.

In June 2002, he was winner of concorse of full-professor position and starting the academic year 200-3 he
was appointed full professor at Siena University, into the school of Dental Medicine.

In July 2002 Prof. Ferrari was elected Dean of School of Dental Medicine, and he was renewed twice till 2014.

Between October 2003 and January 2006 he was appointed ‘Delegato del Rettore per le Relazioni Internazi-
onali’ (Vice Rector of International Relations) of University of Siena.

He also was the secretary of Italian Dental School Deans Association from 2006 and in 2009 was elected
President of the Italian Dental School Deans Association (2009-now).

In May 2005, he was als appointed Director of School of Ph D in ‘Biotecnologies'.

From November 2012 he is the Director of the Dental and Medical Biotechnology Department of Siena Univer-
sity and coordinator of the Tuscan School of Dental Medicine of Florence and Siena University.

He is actually Visiting Professor at Rochester University, Eastman Center, USA, and Xi’an University, 4th Bio-
medical University, China.

Actually he is Past-President elect of Academy of Dental Materials and Past President of European Federation
of Conservative Dentistry and President of Continental European Division (CED) of International Association of
Dental Research (IADR).

He was in the editorial board of several international dental journals with impact factor (such as Journal of
Dental Research, Journal of Dentistry, J Endodontics, Journal of Adhesive Dentistry, American Journal of
Dentistry, Dental Materials, Acta Odontologica Croatia) and he acts as referee of other 10 peer-reviewed impact
factor dental journals. He is Scientific Editor of International Dentistry South Africa and Associate Editors of
Prosthodontic Research & Practice.

He is author of more than 330 international publications (4/5 on dental journals with impact factor), of other
260 national publications and of 160 abstracts presented in international and national congress.

Bilal Al-Nawas:
Narrow Diameter Implants — The smaller the better?

Implant dimensions have been in the focus of clinical discussions in the last
years. Hardware modifications with modern alloys like Roxolid and modified
implant neck design have led to increased interest in this topic. Especially the
possible reduction of the rate of augmentations is of high interest and might
reduce patient morbidity and costs. This year the ITI Consensus Conference
has defined clinical indications in which narrow diameter implants are indi-
cated. This has lead to a separate definition of indications for the one-piece
so called “Mini-Implants” compared to the standard two-piece implants. The
lecture will introduce this very recent ITI Statement based on a recent review.
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Bilal Al-Nawas

Full time Professor and Medical Director at the Department of Oral, Maxillofacial and Plastic Surgery at the J.
Gutenberg University of Mainz. Since September 2009 Adjunctive Associate Professor at Kyung Hee Univer-
sity School of Dentistry, Seoul, Korea.

Graduated in Dentistry and Medicine and affiliated to the University of Mainz for more than 10 years. His mayor
clinical and scientific focus is dental implantology with clinical studies and basic research. Clinical workfields
are compromised patients with risk factors or local bone deficiency, but also tumor and cleft reconstructions.
He published over 100 publications in peer reviewed journals and is a Fellow of the ITI Section Germany. In
2006 & 2010 he was awarded: “Best Teacher at the Medical Faculty”. Since 2012 he is speaker of the Uni-
versity Medical Center Focus: BiomaTiCS — Biomaterials, Tissues and Cells.

Ofer Moses:

Do we really need bone substitutes to achieve osseous regeneration following
sinus floor augmentation?

The lateral window approach is a commonly used technique for maxillary sinus
augmentation, especially when the initial alveolar bone height cannot ensure the
primary stability of simultaneous placement of implants.  Numerous studies
have documented the technical details for the lateral window method, and these
procedures have shown clinical predictability. The sinus augmentation proce-
dure is usually accomplished by creating a lateral bony window followed by el-

evation of the Schneiderian membrane. The space created between the maxil-
lary alveolar process and the elevated Schneiderian membrane is typically filled
with autografts, allografts, xenografts, alloplasts, or combinations of different graft materials to maintain space
for new bone formation. Some studies report on the use of autologous venous blood instead of the different
grafting material. Several studies have reported that factors such as the volume of graft material, the kinds of
bone graft, and the amount of autogenous bone affect the amount of new bone formation. Elevating the
maxillary sinus membrane and grafting with bone substitutes has become routine treatment over the past 30
years, and some studies have reported successful bone formation and osseointegration in cases of performing
sinus membrane elevation without bone grafts. This dilemma will be discussed in the presentation.

Ofer Moses

Prof. of Periodontology, School of Dental Medicine, Tel Aviv University, author/co-author of over 50 articles in
peer review international journals, and dental implant consultant to biotechnology companies and chief scientist
of implant companies. Scientific consultant of Israeli Health Ministry chief scientist, reviewer of international
science grant foundations, manuscript reviewer in several periodontal and pharmaceutical international jour-
nals. Current fields of research include different aspects of GBR, GTR and dental implants in diabetic condition.
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Jon B. Suzuki:
Peri Implantitis: Etiologies and Potential Therapies

This seminar will highlight the increasing problems facing dental clinicians in
the new era of Implant Dentistry. Implant complications, failures, and Peri
Implantitis is quickly becoming a major clinical entity impacting on patient
care and replacement of teeth with dental implants. Etiologies are beginning
to be defined for Peri Implantitis and predictable Implant therapies for fail-
ures eludes the profession. Minimal evidence based published data is avail-
able. However, clinical approaches for implant rescue continue to be tested
and will be presented.

Course Objectives:

e Define Peri implant mucositis and Peri Implantitis

e Recognize the 4 primary etiologies of Peri Implantitis

e Treatment non-surgical approaches for Implant Rescue
e Treatment plan surgical approaches for Implant Rescue
e Recognize the importance of implant maintenance

Jon B. Suzuki

Dr. Jon Suzuki has a Presidential Appointment as Professor of Microbiology and Immunology in the School of
Medicine and Professor of Periodontology and Oral Implantology in the School of Dentistry at Temple Univer-
sity, Philadelphia, PA. USA. He also serves as Chairman and Director of Graduate Periodontology and Oral
Implantology at Temple University. He has been Dean of the School of Dental Medicine at the University of
Pittsburgh and Chief of Hospital Dentistry, UPMC-Presbyterian University Hospital.

Dr. Suzuki received his D.D.S. from Loyola University of Chicago and Ph.D. in Microbiology from the lllinois
Institute of Technology. He completed an N.I.H. Fellowship in Immunology at the University of Washington in
Seattle, and a Clinical Certificate in Periodontics at the University of Maryland. He completed an MBA from
the Katz Graduate School of Business of the University of Pittsburgh.

Dr. Suzuki is a current panel member and the immediate past-Chairman of the Food and Drug Administration
Dental Products Panel, Wheaton, MD. He is on the faculty of the US Navy National Naval Medical Command,
Bethesda, MD, and also holds Professorships at Nova Southeastern University, Ft. Lauderdale, FL, the Univer-
sity of Maryland, Baltimore, MD and Maimonides University, Buenos Aires, Argentina.

He served as Chairman of the American Dental Association Council on Scientific Affairs and continues to
serve as an ADA consultant on the Scientific Council, Dental Practice Council, and the Commission on Dental
Accreditation, Chicago. Dr. Suzuki

served on the National Institutes of Health National Dental Advisory Research Council, and numerous NIH

Study Sections in Bethesda, MD. Dr. Suzuki has hospital appointments at Temple Episcopal Hospital and the
Veterans’ Affairs Medical Centers.
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He is a fellow of the American and International College of Dentists, a Specialist Microbiologist of the Ameri-
can College of Microbiology, a Diplomate and Board Examiner

of the International Congress of Oral Implantology, and a Diplomate of the American Board of Periodontology.

Dr. Suzuki is the current Executive Secretary/Treasurer of the Supreme Chapter of Omicron Kappa Upsilon,
the national Honorary Dental Society, Lincoln, Nebraska, and has served in this position for over two decades.

His honors include being named “Alumnus of the Year”, Loyola University of Chicago, “Alumnus of the Year”,
lllinois Wesleyan University, “Recognized Alumnus in Biological Sciences”, lllinois Institute of Technology, and
“Faculty of the Year”, University of Maryland. Dr. Suzuki won 1st place, Orban Prize Competition of the Ameri-
can Academy of Periodontology and won 1st place in the ADA/Dentsply SCADA Table Clinic Competition.

He is in private practice limited to periodontics in Philadelphia.

Dr. Suzuki has published over 150 papers, chapters, and symposia, 200 abstracts, and 1 textbook in Medical
Technology.

Massimo De Sanctis:
Esthetic as a biologic value in reconstructing soft and hard periodontal tissues

Aesthetic improvement of the smile is an everyday day request by the pa-
tient, most of the time the reason is the presence of one or more gingival
recession evident when smiling.

Today we can utilize several surgical techniques that yield very good results
both in terms of root coverage and aesthetic improvement, obviously an
ideal technique should possibly solve the problem of an entire surgical quad-
rant or of an entire arch in one surgical time.

The multiple coronally advanced flap has been proven to be effective and to
produce stabile results for the treatment of multiple gingival recessions affect-
ing teeth in esthetic area of the mouth and these successful root coverage results can be achieved irrespective
to both the number of recessions simultaneously treated during the surgical intervention and to the presence,
before surgery, of a minimal amount of keratinized tissue apical to the defect.The conference will discuss
surgical details of the technique as well as modifications of the technique to overcome specific problems

The other aspect of the aesthetic problem is given by the fact that patient that undergo surgery to treat bone
defect produced by periodontal disease, very often is afflicted by recession of soft tissue with a worseness of
the aesthetic appearance after surgery and sometiome even after nonsurgical mechanical therapy.

In ideal situation, the gain in clinical attachment following regenerative therapy of infrabony defects should
be equal to probing depth (PD) reduction; thus, gingival recession should not increase as a consequence
of the treatment procedures.
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Therefore, minimizing gingival recession must be considered one of the principal goals, from biologic and
clinical perspectives, when treating periodontal defects with regenerative potential.

Recently, surgical methods have been proposed to overcome these problem, coupling periodontal plastic
surgeries with bone regenerative techniques.

Massimo de Sanctis
Massimo de Sanctis was born July 29, 1953 in Rome, Italy.

He obtained his doctorate in Medicine with honors from the university of Florence on July 12, 1978. Also from
the University of Florence he received his Doctorate in Odontostomatology with honors .

In 1982, graduated in Periodontology at Boston University., from the same University he obtained a Master
of Science degree in Periodontology for an experimental study which he conducted between 1982 and 1983.

During this time he was member of the research program for Boston University’s Department of Periodontology.

In 1987, dr de Sanctis was appointed professor of Periodontology at the Il University of Rome where he taught
until 1989.

From 1989 to 1999 he has held various teaching positions at the University of Bologna.

Actually he is professor of Periodontology at the University of Siena.

He was President of The Congress Europerio 2 in Florence,

Member of the Organizing Committee of the Congress Europerio 5 in Madrid

He is member of the Congress Organisation Committee of the European Federation of Periodontology
He is Fellow of the International College of Dentistry,

Member of the American Academy of Periodontology

Past President of the Italian Society of Periodontology.

Past president of the Italian Coordinating Committee for the Scientific Societies

Devorah Schwartz-Araad:

Severe Maxillary Atrophy: Various Surgical Techniques Combined with
Biological Growth Factors

Alveolar bone deficiency, especially in the anterior maxillary area, can prevent
ideal implant placement and jeopardize the esthetic outcome. Clinical cases
of severe maxillary atrophy are described: A combination of sub-nasal, sinus
elevation procedure and intra-oral autogenous bone were used for ridge aug-
mentation prior or simultaneously with dental implant placement combined
with Bio-0ss mixed with platelets-rich-plasma (PRP) or bone-marrow aspi-
rate (BMA) and covered with platelets-poor-plasma (PPP) membrane.
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The combination of few augmentation procedures, enables better correction of the alveolar ridge in 3D
(height, width and trajectory), which results in a better prosthetic and esthetics outcomes. Techniques
that are described in this presentation should be considered a reliable, safe and very effective to obtain
high bone graft survival rate following high long-term implants' survival rate. Moreover, we believe that
PRP and BMA as an autologous source of growth factors and stem cells, mixed with osteoconductive
bone substitute and covered with PPP as a biological membrane may offer a novel therapy with greater
efficacy than any other combination or single therapies that were used in bone regeneration up to now.

Devorah Schwartz-Arad

Dr. Devorah Schwartz-Arad received her DMD and PhD degrees from the Faculty of Medicine, Hebrew Uni-
versity, Jerusalem, Israel. She is a specialist in Oral and Maxillofacial Surgery and was the senior lecturer in
the Department of Oral and Maxillofacial Surgery at the Maurice and Gabriela Goldschleger School of Dental
Medicine, Tel Aviv University until 2008.

Dr. Schwartz-Arad’s research focuses on immediate dental implantation, bone augmentation procedures for
dental implants, the influence of smoking on the success of dental implants, and the impact of anxiety on the
recovery process of patients.

Dr. Schwartz-Arad is a member of the Specialty Examination Board for Oral and Maxillofacial Surgery, nomi-
nated by the Israel Dental Association Scientific Council, Israel. She is the author or co-author of invited re-
views and has published numerous scientific articles and abstracts. She has presented more than 100 papers
at scientific meetings and international academic conferences in Israel, Europe and the United-States. She
has been awarded several academic and professional awards, including by the Israeli Academy of Sciences
and the Israel Cancer Association. Dr. Schwartz-Arad is the author and editor of the book "Ridge preservation
& immediate implantation" published by Quintessence in 2012.

Dr. Schwartz-Arad is the owner and senior surgeon of Schwartz-Arad Day-Care Surgical Center, Maxillo-
Facial Surgery, Advanced Implantology, Periodontology & Endodontology, Ramat-Hasharon, Israel.

Marc Quirynen:
Multi-causality of peri-implantitis: “give the bone the chance to survive"

The etiology of peri-implantitis is very complex. Like for other chronic infec-
tions, one can apply a multi-causality model to explain peri-implantitis. Such
a multi-causality model is justified because: (i) peri-implantitis can be caused
by more than 1 causal mechanism, (i) every causal mechanism involves the
joint action of several causes, (i) most causes are neither necessary nor
sufficient to produce disease by them self, (iv) removal of a single cause will
not necessarily leads to prevention of the disease, and (v) blocking of a cause
will reduce significantly the incidence of the disease. The latter makes clear
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that the understanding of the aetiology is nearly impossible, and that the outcome of the peri-implantitis
therapy will depend on many factors. During this lecture special attention will be given to the factors that
can facilitate/improve bone healing (e.g. prevention of compression, optimal vascularisation, implant sur-
face characteristics. .. The impact of a history of periodonttis, of periopathogens, smoking, oral hygiene,
SPT etc will be placed in perspective. A distinction will be made between “primary” and “secondary” peri-
implantitis, and between “peri-implantitis apicalis” and “peri-implantitis marginalis”.

Marc Quirynen

Professor M. Quirynen graduated in 1980 as dentist at the Catholic University of Leuven and finished in 1984 his
training in periodontology at the department of Periodontology (Catholic University Leuven). In 1986 he presented
his Ph. D. entitled: Anatomical and inflammatory factors influence bacterial plague growth and retention in man.
In 1990 he was appointed professor at the Faculty of Medicine of the Catholic University of Leuven to teach peri-
odontology and anatomy. His research deals mainly with oral microbiology (with special attention to the influence
of surface characteristics on bacterial adhesion and the effect of antiseptics), oral malodour, simplification &
optimization of periodontal therapy including implant surgery. He published over 300 full papers in international
peer-reviewed journals. He is member of the editorial board of the Journal of Clinical Periodontology (associate
editor), Clinical Oral implants Research, Journal of Dental Research, Periodontal Practice Today & Parodontologie.

Nazariy Mykhaylyuk:
Microscopic approach in prosthetics

Nowadays technologies in dentistry are improving very fast. But whatever
technology or approach you use, you are supposed to visually control all your

L steps. So when it comes to prosthetic dentistry (analysis, preparation, provi-
b - 4 . . . . e . N .
= sionals restoration, impression control), magnification is really important to
"\:—‘ get the result we want in the end.

We'll discuss the use of microscope in prosthetics on every step of the pa-
tient’s treatment. We will implement microscopic approach into a full mouth
rehabilitation. Macro and micro together.

Nazariy Mykhaylyuk

Nazariy Mykhaylyuk is a specialist in a field of microscopic dentistry (mostly indirect restorative dentistry).
Works in Ivano-Frankivs, Ukraine in family clinic in a team with his father and dental technician Bogdan
Mykhaylyuk (Oral Design Ukraine).

2008 He qualified as a dentist in lvano-Frankivsk Medical University.

2010 Created Mykhaylyuk Study Center and started organising courses for dentists on topic “Tooth
preparation with microscope for full crowns”.



LECTURES AND LECTURERS

2011 Started organising new courses on topics - “Photo and video documentation in dentistry. Micro-
scopic approach”, “Total rehabilitation from A to Z”, “Indirect restoration - from macro to micro.
MicroVision approach”

Developed his personal kit for teeth preparation for full crowns (Komet)
2013 Developed hand instrument for finishing preparations (enamel chisels - Deppeler)
Developed MicroVision preparation kit for veneers and onlays (Komet).
Posted in Journal of Cosmetic Dentistry AACD Winter Edition.
Became a DentalXP expert.

Co-founder of MicroVision group.
2010 —  Organised about 80 courses in Mykhaylyuk Study center for about 700 dentists.
Was lecturing about 70 times in Ukraine and worldwide.

2013—  Doing more and more international hands-on courses and lectures about microscopic dentistry world-
wide (Taiwan, Costa-Rica, Spain, USA, Brazil, Columbia, Argentina, Romania, Russia, Hungary...)

Nigel Saynor:
Optimising anterior aesthetics through Implant Design

The success rates for dental implant therapy is very well documented, percent-
age success rates in the early to mid nineties and noughties is considered the
acceptable norm. These figures invariably refer to the survival of the implant
and have little or no regard to the aesthetic values that we place on our treat-
ments. Long term stability of the peri implant tissues is of paramount impor-
tance to aesthetic success, and patient expectation. The lecture will present a
biologic approach to anterior implant dentistry and the current contemporary
concepts for long term success and predictability. The rationale for three-di-
mensional implant placements the management of the hard and soft tissues and the prosthetic design will be

addressed. Management and the subsequent maintenance of the soft tissue contours is an essential pre
requisite for long term health and an aesthetic outcome. The understanding of the mechanics of the implant
abutment interface is essential to assist in the biologic harmony that will ensue. Timing of implant placement
and timing of loading will be assessed along with advantages and limitations of the available techniques.

Nigel Saynor

Nigel Saynor qualified in 1980 with distinction from Manchester University Dental Hospital. The following year
was spent at Manchester Dental Hospital and the Manchester Royal Infirmary, involved with oral surgery and
special needs patients. He is the clinical director of a specialist dental centre in South Manchester, taking
referrals for Implant Dentistry, Endodontics, and Periodontics.
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He graduated by examination with an MSc Implantology in 2008 from the University of Manchester.
He is a Past President of the British Academy of Aesthetic Dentistry, a member of the American Academy of
Osseointergration, member of the Association of Dental Implantology .

He is an Honarary Clinical Tutor at the University of Manchester Dental School on the Masters programme in
Dental Implantology since 2007.

He has published in several UK Journals on aesthetic aspects of Implant dentistry, and runs several courses
throughout the U.K. on all aspects of implant dentistry, from the simplest restoration to complex, covering
bone grafting, sinus manipulation and site development. Dr Saynor lectures extensively at the most prestigi-
uos implant conferences all over the world, his unique style of presentation combines science, ultimate high
end aesthetics and has gained him a reputation as a leading expert in the field of implant dentistry. He is also
one of two experts in the UK on Dental XP , a leading worldwide dental learning online forum.

He works closely with several dental companies as a key opinion leader in the development of new dental products.

Dr Saynor also works closely with the dental insurance liability companies, being asked to carry out corrective
work on failed cases.

He is particularly interested in the aesthetic aspects of implantology and how to optimise the outcomes of
treatment modalities and protocols, with the focus on evidence based outcomes that produce long term
aesthetic and biologic outcomes.

Urs Brodbeck:
All-ceramic restorations: Practical overview for dental practice

One of the biggest challenges the dental research must meet nowadays is to
find tooth-coloured restorative materials free from metals. For several dec-
ades ceramics have been used for that purpose because of their excellent
aesthetical characteristics and intraoral stability. However, unfortunately
clinical survival rates of many products indicated unsatisfactory values. Due
the natural brittleness of ceramic the main reason for failure were fractures in

the past. In recent years dental ceramics have undergone tremendous devel-
opment, and the material properties have significantly improved. The innova-
tions together with developments in adhesive techniques have created new opportunities to produce resto-
rations or to replace just a single tooth. In many situations even multi-unit bridges can be implemented with
good long-term prognosis. Recently there is a wide selection of ceramic materials available for dentists to
provide their patients a metal-free treatment. The benefits lie in obtaining the optimal aesthetic result as

well as in preserving as many valuable hard tissue as possible thanks to the tooth-saving preparation.
There are several ceramics available for that purpose, while the classical sintered ceramic slips more and
more into the background. The zirconium dioxide and glass ceramics are increasingly gaining the market
share especially in monolithic form. All products are subject of critical assessment and debate.



LECTURES AND LECTURERS

This lecture presents a proven concept from private practice which enables to provide patients suc-
cessfully with all-ceramic restoration. Small corner abutments and veneers, inlay and partial crowns,
full crowns, bridges with three or more units, cantilever bridges, pins for endodontically treated teeth
and implant abutments: the repertoire of all-ceramic restorations grew significantly, and can deserve the
interest of every modern restorative dentist. There are already long-term clinical studies available on most
of these restoration solutions, which can be compared to the studies on alternatives in metal. It is left
to the discretion of the dentists to choose the suitable option for the patient. This presentation outlines
the different indication areas mostly with clinical images. A large number of case studies explains the
application fields of ceramics, and at the same time invites dentists to reconsider their treatment concept.

Urs Brodbeck

Present PosiTion: Private practice at Dental Medicin Center Zurich, Zurich/ Switzerland
Specialist SSO/SSRD for Reconstructive Dentistry
Member of the Swiss Society of Reconstructive Dentistry Freelance, Dental Education for
Full Ceramics, Oral Implantology and Aesthetic Dentistry world-wide

DATE OF BIRTH: 1961, November 15.
CITIZENSHIP: Switzerland

GRADUATE EDUCATION:

1981-1983 Predental education, University of Zurich Dental School
1983-1986: Dental Education, University of Zurich Dental School

1986: National Board Examination in Dentistry
1986-1988: Private Practice in Davos, Switzerland
1988: Promotion to DDS (Dr. med.dent.)

PoSTGRADUATE EDUCATION:

1988-1990: Postgraduate Program, Department of Crown and Bridge Prosthodontics and Dental
Materials, University of Zurich Dental School (Head: Prof. Dr. Peter Schaerer, M.S.)

1990-1994: Associate professor, Department of Crown and Bridge Prosthodontics and Dental Materi-
als, University of Zurich Dental School (Head: Prof. Dr. Peter Schaerer, M.S.)

1994: Promotion to Specialist SSO/SSRD for Reconstructive Dentistry
1995: University of Sydney/ Australia, Department of Fixed Prosthodontics (Head: Dr. Jim Ironside)
1996: Associate professor, Department for Preventive Dentistry, Periodontology and Cariology PPK

University of Zurich Dental School (Head: Prof. Dr. Felix Lutz)
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Dokumentaltan a |e'gtisztébb felUletld implantatu ;
a biztos €s gyors csontintegracioert!

A Dentis csalad 5 implantatum sorozatat kinaljuk 2-6 mm kozotti atmeérdével, és 7-16 mm kozotti
hosszal. A tradicionalis gyartok fejlesztéseinek szakmai eszenciajat (gyors csontintegraciot biztositd
felszin kialakitas, bone level, polirozott nyak, gyokér alak, dupla menet) 6tvozve a 21. szédzad
csUcstechnoldgidjaval, a DENTIS implantacios rendszer kimagaslé mindségu termék a vilagpiacon.
_ - Protetikai szempontbdl csereszabatos tdbb tradicionalis gyartd termékével.
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