
Replaced Joint Patients 
This panel updated the 2012 

systematic review that was written 
by a panel consisting of  the 
American Academy of  Orthopedic 
Surgeons and ADA authors. 
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ADA REVISED GUIDELINES FOR PRE-
MEDICATING PROSTHETIC JOINT PATIENTS 

The 2014 Panel judged that the current best evidence failed to demonstrate an 
association between dental procedures and prosthetic joint infection. 

 The 2014 Panel made the following clinical recommendation: In general, for patients with 
prosthetic joint implants, prophylactic antibiotics are not recommended prior to dental 
procedures to prevent prosthetic joint infection. Yet, it’s important for you to consider possible 
clinical circumstances that may suggest the presence of  a  significant medical risk in providing 
dental care without antibiotic prophylaxis, in addition to the known risks of  frequent or 
widespread antibiotic use. Concerning the new recommendations, there does not appear to be 

conflict between the updated ADA prosthetic joint 
infection guideline and a recent Lancet publication on 
infective endocarditis. 
OUR SUGGESTION: With any joint or heart concern, 
the best policy is to continue to pre-medicate or have the 
patient’s M.D. prescribe an antibiotic. With asking the 

patient’s M.D. to prescribe, the legality of  future joint complications is out of  your hands. Despite 
this new data, in the rare situation a joint becomes infected, it seems unlikely a  jury would find 
the dentist innocent as the defense attorney's argument would make the dentist seem lax for not 
opening their desk drawer and grabbing a prescription pad to write one prescription. 

FORSYTH

Dr. Mark Suttle has been practicing 
periodontics & implant dentistry for over 13 
years after completing his dental & specialty 
training at UNC, and is board certified by the 
Board of  Periodontology. Mark & his wife, 
Wesley, have recently celebrated the birth of  
their 4th child, Graham.

Dr. Trent Pierce has been practicing periodontics 
& implant dentistry for over 2 years after 
completing his dental & specialty training at 
MUSC, and is board certified by the Board of  
Periodontology. Trent & his wife Amy, a general 
dentist in King, NC, enjoy spending time with 
their dogs & love the outdoors. 
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Let’s Simplify this Concept 
Here we have a tilted implant restoration. Notice there are 4 
implants pictured, 2 distal + 2 anterior (4 total). Let’s focus 
on the upper right tilted implant. Notice the implant parallels 
the anterior wall of  the maxillary sinus (to avoid sinus 
grafting) but allows the abutment to be more distal (blue 
circle) than if  we avoided sinus grafting by placing a short, 
vertical implant (red line). Notice the 
titled implant has little to no cantilever 
while the vertical implant would have 
a 15+ mm cantilever to give the 
patient first molar occlusion. 

FORSYTH FLOSSOPHY
Strength of Tilted Implants When Splinted 

 - All-On-4 Concept - 
A recent high quality study (Zampelis 2008), done in a lab, was 

developed using two 13-mm long implants embedded in bone blocks 
and splinted by a titanium bar. Model 1 used a vertical implant with a 
7mm distal cantilever. Model 2 used a distal implant tilted 45o to 
eliminate the cantilever. A force of  50 N was applied to the distal end 
of  the bar. 

Results of  the stress test: stress at the coronal bone contacting the 
implant was identical despite the angle of  the implant, demonstrating 
that tilted implants that are splinted does not result in increased stress. 
Moreover, the model with a cantilever showed results with higher 
stress in the coronal bone around implants. 

They concluded that distal tilting of  implants splinted by fixed 
restorations (i.e. a titanium bar) does not increase bone stress 
compared to vertically placed implants with a cantilever. Thus, there 
is a biomechanical advantage in using tilted distal implants to 
eliminate/reduce the stress of  a cantilever. 

OUR INTERPRETATION: Though done in a lab, this study 
highlights a fundamental concept that’s becoming widely well 
accepted: when splinted 1) bone around tilted implants receives less 
stress due to a reduced cantilever, and 2) if  possible, tilting implants to 
reduce a cantilever is better than accepting a long cantilever. That 
said, we work very closely with our referrals when planning these cases 
to determine the possibility to eliminate a cantilever and have the 
knowledge/experience to help any level of  clinician treatment plan 
and create the prosthesis for their patients.  

WITH THE ADDITION OF DR. PIERCE, BOTH OF OUR DRS 
PROVIDE THE FOLLOWING SERVICES:

Dental Implants Dental Implants Periodontics Other

Extractions & Socket Preservation Immediate & Delayed Implant Placement Non-Surgical Therapy IV & Oral Sedation

Sinus Elevations & Alveolar Ridge 
Augmentations

Immediate & Delayed Temporary Crowns 
for Anterior Implants

Pocket Reduction Surgery
Impacted Canine 

Exposures

Pre-Treatment Consultation with You & 
Your Lab

Implants for Hybrid/Fixed-detachable Full 
Arch Restorations

Soft tissue Grafting - from Patient & Tissue 
Bank

3D/Cone Beam Scans 
(Coming May 2015)

Implants for Fixed Single and Multi-unit 
Fixed Prosthesis

We Provide Stock/Custom/Locator 
Abutments + Impression Components

Guided Tissue Regeneration for Periodontal 
Defects - Gem 21, Emdogain

Frenectomies

Treatment of Peri-Implantitis Implant for Full & Partial Dentures Esthetic & Functional Crown Lengthening Biopsies
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Before/After Regeneration 
Above is one of our cases: the 
initial (top) and post (bottom) 
treatment radiographs after 
using GEM 21S.

Regenerating Bone Adjacent 
to Teeth - Predictable? 

As periodontist we are fans of  salvaging 
teeth if  possible/reasonable financially and 
if  it will allow for at least 5-10 years more 
years of  use. The best method of  doing that 
is via regeneration, as opposed to bony 
resection. One caveat however, not all bone 
loss/bone defects are graftable, no matter 
what regenerative 
material is available.  

That being said, 
for sites that are 
graftable there exists 
a t r e m e n d o u s l y 
a d v e n t i t i o u s 
regenerative material - Gem 21S (amplified 
platelet derived growth factor). In a 2005 
extremely large randomized controlled study 
across many universities, 180 bone defects 
that were 4mm or greater were treated with 
placebo, a small amount of  GEM 21S or a 
large amount of  Gem 21. Sites treated with           

some form of  Gem21 grew up to 1.5mm 
more bone than placebo (2.5mm total) and 
filled the defect 40% greater (or nearly 60% 
total).  

O U R I N T E R P R E T A T I O N : 
Regenerating adjacent to teeth is one of  
periodontics most technique sensitive and 

u n p r e d i c t a b l e 
procedures but with 
c o n t i n u e d 
development in this 
area - membranes, 
growth factors, bone 
g r a f t - t h e 

p r e d i c t a b i l i t y i s 
improving dramatically. What is critical to 
remember is never let yourself  or your 
hygienist probe these grafted areas till 1 year 
or greater after surgery, as research has 
shown doing so could compromise 
regeneration/bone fill results. 

            
     
  This study is a nice comparison 
of implant bridges (FDPs) (aka 
app les ) t o fu l l a rch fixed -
de t a c hab le so l u t i on s ( aka 
oranges) and showed the survival 
rate is very comparable between 
the two at 10 years. 

   How Many Implants are Needed to                        
Restore a Full Arch? 

Systematic reviews/Meta-analysis are the highest quality research available. They compare 
similar, previously completed studies, increasing the number of  cases to analyze. One 
systematic review (Heydecke 2012) assessed the 5-year and 10-year survival rates of  implant-
supported fixed reconstructions in partially and totally edentulous patients with regard to the 
optimal number/distribution of  dental implants. 

Data showed implant & prosthetic survival rates over 5 and 10 years for partial Fixed 
Dental Prostheses (FDPs) (implant bridge) on 2 or 4 implants was 98.9% and 97.8% 
respectively. Moreover, for Full-Arch Fixed Dental Prostheses (FAFDPs) on 4 to 6 implants in 
the maxilla survived 97.5% (5 years) and 95.0% (10 years) ... and 97.9% (5 years) and 95.9% 
(10 years) in the mandible. 

OUR INTERPRETATION: This high quality study demonstrates 95-97 of  every 100 full 
arched fixed cases will be successful at 10 years (if  planned properly of  course). As time moves 
forward we continue to see more long term studies confirming the ability to use as few as 4 
implants in certain case, otherwise 6 implants, to successfully restore a full arch. Despite 4 or 6, 
we cannot stress enough the importance of  the surgeon’s careful planning and then consulting 
with you to assure the implants are placed in the correct spot with the correct abutments, which 
preventing unnecessary headaches down the road for you.
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New Building Update 
We are looking forward to our move to our new facility in May! 

We will provide your office with all our our new contact information 
and maps for your patients as the time approaches. Our current 
office has been in place for over 30 years and can no longer support 
our mission to maintain high quality care for your patients while 
remaining cutting-edge with today’s fast-growing technology. Mark 

and Trent have been investigating the latest surgical technology 
available and will be adding the following technology to the new 
office to provide you and your patients with the latest available 
techniques/diagnostics: 

- iCAT 3D Cone Beam Volumetric Tomography (CBVT) 
- A second Piezoelectric Surgery Unit  
- Piezoscalers  
- Nomad Pro 2

FORSYTH FLOSSOPHY

ORGANIZATIONS/CERTIFICATIONS WE ARE 
ASSOCIATED WITH: 

Upcoming CE for You and Your Staff  
Further information to be mailed to your office by late winter 

Friday, May 8 --- 4th Annual Hygiene Symposium with Stacey McCauley (back by popular demand) 
Friday, September 18 --- Implant Course for Doctors with Dr. Matthew Palermo 
                                         --- Implant Course for Hygienists including our always popular Hands-on session 
Thursday, October 15 --- Evening Implant Course for Doctors with Dr. Bob Vogel (back by popular demand) 

As always, our Continuing Education Courses are provided at no charge to you and your 
staff, and Continuing Education Credits are given. 

You can now expect your patients to be seen within 2 weeks for an evaluation. If  
they need to be seen ASAP please personally speak with Mark or Trent. 

View: Side & back of the office that 
can be seen from our existing office 
(faces S. Hawthorne Road).

Our anticipated grand opening is 
May 2015


