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| have a new go-to material for
implants in the anterior

have seen it. We've all seen it. That little bit of graying from
the titanium implant that peeks through the tissue of my ante-
rior implants. It doesn’t happen every time, but | know that
as my patient ages, that tissue will also age. And as that tis-
suUe recedes, the highly cosmetic case will become trickier and
trickier to manage.

When a patient came knocking on my office door 4 years
ago, specifically asking for a ceramic dental implant, her issue
was the desire for a metal-free solution. | did research on the
options available and decided to take on the case. The implant
integrated fine, and | restored the case without issues. | furthered
my learning on the topic and attended a couple of CE events
from the ZERAMEX® company. Now made of “zirconia,” which
is zirconium dioxide (ZrO2), the ceramic implants are no longer
prone to fracture, and | was surprised to learn that they are
actually significantly harder than titanium. The fact is, the designs too have evolved. Designs
are tapered, two-piece, screw-retained with customizable restorative options that fit most
clinical situations. The surgical procedure is very familiar, and the ceramic implants utilize
similar tooling and surgical kits. | am proof that experienced titanium surgeons can imme-
diately incorporate modern ceramic implants into their practice with immediate success.

If your practice is close to a YWhole Foods Market or another organic market, you likely
have these patients that would appreciate the option. Patients are seeking a more “organic”
and natural lifestyle. In dentistry, ceramic implants can be one tool in our arsenal to fulfill
this request. | began marketing the use of ceramic implants. As | placed more and more of
them, the soft tissue response stood out to me. | would see the soft tissue growing over the
peek cover screw. The truth of the matter is, soft tissue has documented greater affinity for
ceramic implants over titanium implants. Recent research raises valid concerns about the
biclogical properties of titanium, especially with regards to peri-implantitis. Ceramic implants
have documented reduction in plague and bacterial attraction and are not susceptible to
corrosion over time. | am finding that the soft tissue around my zirconia implants is similar
to soft tissue around natural testh.

As my patients become more educated and demanding, they not only want a tooth
replacement for functicnality and health, but also are specifically demanding exceptional
esthetics. In thin tissue type and anterior cases, we have all withessed occasional graying
and metal transparency. Since ceramic implants are white and have an improved soft tissue
response, they often eliminate the need for tissue grafting. Until recently, ceramic implants
were not available in a small diameter. Recently, the ZERAMEX company has released a 3.5
mm Small Diameter implant. The company is marketing it as “The Cosmetic Implant,” and they
are right. This is now my go-to solution for all tight spaces with thin tissue type in the anterior.

| believe it's about time to take a serious lock at modern ceramic implants as a profitable
health center for your practice. Like the rapidly growing $50 bilion organic market, ceramic
implants are here to stay. Ceramic implants can not only help us improve the health and
cosmetics of our patients, but also serve as practice differentiators, driving profitable and
loyal patients. The cutting-edge developments in modern implant dentistry are growing day
by day. In fact, | would like to refer to myself as the “cutting-edge guy.” But there is a differ-
ence between cutting edge and bleeding edge. | do not want to be burned by a specific
product. | feel as though ceramic dental implants are no longer in the bleeding-edge era;
they are ready for prime time! By all estimates, zirconia ceramic implants will experience a
rapid rise in clinical acceptance. For practitioners like myself, this means now is the perfect
time to incorporate them into your practice and join the quickest growing market opportunity
in dental implantology!

Or. Paresh Patel

Paresh Patel, DDS, MD, is a graduate of the University of North Carolina at Chapel Hill School of Dentistry and the Medical
College of Georgia/AAID MaxiCourse. He is a fellow of the Misch International Implant Institute and a Diplomate of the 1COI.
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Disclosure: Dr. Patel was not compensated for this introduction. In the future, he will be speaking on topics involving the
ZERAMEX implant.
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