FAQ & Surgical Guide Protocol
Q. On which patients do you request surgical stents?
A. In principle every case should have a surgical guide that will give the surgeon the guidance to place the implant in a position where the restorative dentist is comfortable that the final restoration is placed in the most optimal position from esthetic and functional aspects.

Q. Do you fabricate them yourself?

A.I prefer that the restorative dentist to fabricate the surgical guide, the general dentist is the primary player and leader  in the team , he or she is the one that places the final product, evaluates the function, the esthetic , the position and the occlusion and certainly the follow up and dealing with any future complications.

The role of the surgeon is to guide the restorative dentist on the bone availability, the bone quality and quantity and the best position for the implants from a surgical standpoint to avoid violating to any surgical principles.

And as you could see in ideal situation it is certainly a team effort to address the case in synchronized approaches, for that reason Toledo Periodontics emphasized on that approach, we have done multiple seminars including multiple hands on, the web site www.toledoperio.com , books and clinical training manuals on the sequence and the steps of the treatment planning including fabricating the radiographic guide and the surgical guide. And many teams (surgeon, lab and restorative dentists) attend the same seminars to synchronize their plans and be on the same page.  We follow the protocol of Dr. Scott Keith with some modification, further information and detail illustrations could be seen on his web site: www.dentistry4tomorrow.com, Dr. Keith was invited twice to our seminars.
Q. Do you want our office to supply models or would you like me to provide stents?

A. The initial models are very essential for determining the available space, adjacent teeth position, the occlusal clearance, the number and the locations of the implants.  That should be done at the initial visit at the restorative dentist’s office where the patient is seen first.
Subsequent visit and coordination between the restorative dentist, the lab and the surgeon will finalize the treatment plan before offering the proposal treatment plan to the patient.

 Duplicated models and the initial restorative plan and visions are very helpful to the surgeon in his initial surgical visit.
Q. If I am providing the stents, do you like to place the implant site holes yourself of have the laboratory place 

     them?

A. After finalizing the wax-up, obtaining the lab agreement, a duplicate model or an acrylic vacuum shell will be fabricated and based on the radiographic findings, the possible CAT scan, and prior surgical preparation, the surgeon will place the path of insertion of the implants with input from the restorative dentist.
The team approach and the communication will clarify what type of implants, and what type of restorations and abutments, and certainly that might influence the path of insertion, custom abutments, cemented VS. screw retained crown etc...
Q. Do you provide impression posts when needed and lab analogs?

A. Ideally we do not prefer to place the abutment and our role should be limited to the surgical part of the planning and the surgical insertion of the implant, the restorative and the lab parts will be the choices of the restorative dentists. However we have our full commitment to assist in the selection of the abutments and the lab restorative pieces, our knowledge and experiences are devoted totally to bring the case to a successful ending.
Toledo periodontics and Dr. Tohme have been involved in implant treatments for many years, and certainly we have been working with different restorative offices with different approaches and different levels of desire of what they expect our office to do.

There are many different ways of approaching that issues and the treatment steps range from simple planning to more sophisticated approaches utilizing cone beam CAT scanning images, and soft wear planning tools such as SimPlant, ImPlan, etc..  
A brief Protocol fo the surgical guide:

1- Initial restorative consultation, X-ray, Initial mounted models, restorative options.

2- Initial periodontal consultation.

3- Pre-surgical preparation.

4- Team communications, wax-up, duplicate models.

5- Marking the pathway of the implant insertion (making holes and direction for the surgical guide by the surgeon.

6- Lab will finalize the surgical guide.
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