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Fall 2025

Happy Fall!

As you enjoy the cooling temperatures and your favorite fall
activities, find some time to catch up on the latest in oral surgery
and implant dentistry with our quarterly newsletter.

We are offering a complimentary CE course at the St. Paul Hotel
about Bicon implants. This is a great opportunity to learn about
the Bicon dental implant system whether you are already using
Bicon, or are unfamiliar with the system and would like to learn
about it. Bicon has some unique
propertiesthat makeitideal formany
clinical presentations that go beyond
the capabilities of other systems,
especially when a short implant is
advantageous. | have seen this course
multiple times and have always learned something new. The
course is Friday, December 12, with a legendary St. Paul Hotel
breakfast at 8 AM, followed by the course from 9 AM-1PM.
We are also providing complimentary valet parking! Register
through Bicon at www.bicon.com/stpaul.

‘ Oral Surgery Care

Thank you again for trusting with the care of your patients.
Don’t hesitate to contact me whenever we can help.

Best Regards,

Brent Plonine, DDS

Augmented Intelligence in Oral
and Maxillofacial Radiology

Swarna Yerebairapura, Math Ameli, et al.
Oral Surg Oral Med Oral Pathol Oral Radiol 2025 Aug;140(2):237-250

rtificial intelligence (Al) is transforming diagnostic imaging in
Adentistry. This systematicreview evaluates existingliterature

on augmented intelligence in dentomaxillofacial radiology,
focusing on its influence on human collaboration in interpreting
dental imaging. A literature search across seven databases and gray
literature was conducted. Studies evaluating clinician performance
with Al-assistance were included, while reviews, surveys, and case
reports were excluded. The QUADAS-2 tool assessed the risk of bias.

Sixteen studies assessed the influence of Al on radiographic
interpretation. Al-assisted caries detection consistently improved
accuracy, sensitivity, and specificity. Detection of apical pathoses
andjaw lesion segmentationimproved accuracy, reducing diagnostic
time. Cephalometric landmark identification showed increased
accuracy, particularly for students. Soft tissue calcification detection
improved accuracy, but sensitivity decreased.

Overall,augmentedintelligence enhanced interobserveragreement
andreduced diagnosticvariability, with general dentists and students
showingthe greatest gains. Augmented intelligence enhances dental
radiographic interpretation by improving tasks, particularly for less
experienced clinicians, and positively influences clinical decision-
making. The authors point out the benefits of Al, but they conclude
that Al performance remains inconsistent in challenging cases
involving complex pathologies or varied imaging conditions. While
it complements rather than replaces clinicians, further validation
of Al's generalizability and reliability using larger, diverse datasets
is necessary.

Interdisciplinary Approaches to
Restoring Single-Tooth Implants
in the Esthetic Zone

Brian LeSage, Oded Bahat, et al.
J Esthet Restor Dent 2025 May;37(5):1219-1231

T he purpose of this study was to briefly review and summarize
significant clinical, functional, esthetic, and periodontal
characteristics that are essential to multidisciplinary case
analysisand treatment planning for single-tooth replacementin the
esthetic zone with an implant-supported prosthesis. A patient's
preoperative condition (e.g., bone quality/quantity, gingival
biotype, macro-/micro-esthetic features) significantly affects
the stability, function, and esthetics of the anticipated implant-
supported prostheses and, therefore, must be comprehensively
evaluated afteracquiringthorough diagnostic data. Understanding
the immediate and long-term implications of diagnostic findings
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Interdiscplinary Approaches ...continued

before undertaking any procedures enables critical assessment
and step-by-step execution of the mostappropriate interventions,
surgeries, and prosthetic designs for greater esthetic and
functional treatment predictability.

Collaborative and interdisciplinary treatment planning among the
restorative dentist, implant surgeon, and laboratory ceramistis the
foundation for achieving successful outcomes when undertaking
asingle-toothreplacement with animplant-supported prosthesis
in the esthetic zone. It enables the identification and skilled
execution of specific procedures, selection and sequencing of
dental implant-related surgeries and temporization techniques,
and designand delivery of the idealimplant-supported prosthesis
to satisfy the patient's and team's treatment objectives. Critically
informed differential treatment planning through multidisciplinary
collaboration enhances treatment predictability, esthetic
outcomes, and functional success while simultaneously reducing
potential immediate and delayed complications, thereby helping
to ensure the feasibility of achieving anticipated results.

Comparative Effectiveness

of Denosumab (Prolia) vs
Alendronate (Fosamax) Among
Postmenopausal Women with
Osteoporosis

Jeffrey Curtis, Tarun Arora, et al.
J Bone Miner Res 2024 Aug 5;39(7):826-834

[though clinical trials have shown that denosumab significantly
increases bone mineral density at key skeletal sites more

than oral bisphosphonates, evidence is lacking from head-
to-head randomized trials evaluating fracture outcomes. This study
utilizes administrative claims data from Medicare fee-for-service
beneficiaries to evaluate the comparative effectiveness of denosumab
versus alendronate in reducing fracture risk among women with
postmenopausal osteoporosis (PMO) in the US. Women with PMO
> 66 yr of age with no prior history of osteoporosis treatment, who
initiated denosumab (n =89 115) or alendronate (n =389 536) from
2012 to 2018, were followed from treatment initiation until the first
of a specific fracture outcome, treatment discontinuation or switch,
end of study (December 31, 2019), or other censoring criteria. A
weighted function was used to estimate the risk ratio associated
with the use of denosumab compared with alendronate for hip,
nonvertebral (NV; includes hip, humerus, pelvis, radius/ulna, other
femur), non-hip nonvertebral (NHNV), hospitalized vertebral (HV),
and major osteoporotic (MOP; consisting of NV and HV) fractures.

Overall, denosumab reduced the risk of MOP by 39%, hip by 36%,
NV by 43%, NHNV by 50%, and HV fractures by 30% compared with
alendronate. Denosumab reduced the risk of MOP fractures by 9% at
year 1, 12% at year 2, 18% at year 3, and 31% at year 5. An increase
in the magnitude of fracture risk reduction with increasing duration
of exposure was also observed for other NV fracture outcomes.
The authors conclude that in almost half-a-million treatment-naive

women with PMO, they observed clinically significant reductions
in the risk of MOP, hip, NV, NHNV, and HV fractures for patients on
denosumab compared with alendronate. Patients who remained on
denosumab for longer periods of time experienced greater reductions
in fracture risk.

Cannabis Use and Inhalational
Anesthesia Administration in
Older Adults

Ruba Sajdeya, Masoud Rouhizadeh, et al.
Anesthesiology 2024 Nov 1;141(5):870-880

annabis use is associated with higher intravenous anesthetic
administration. Similar data regarding inhalational

anesthetics are limited. With rising cannabis use prevalence,
understanding any potential relationship withinhalational anesthetic
dosing is crucial. Average intraoperative isoflurane or sevoflurane
minimum alveolar concentration equivalents between older adults
with and without cannabis use were compared.

The electronic health records of 22,476 surgical patients 65 yr or
older at the University of Florida Health System between 2018
and 2020 were reviewed. The primary exposure was cannabis use
within 60 days of surgery, determined via (1) a previously published
natural language processing algorithm applied to unstructured
notes and (2) structured data, including International Classification
of Diseases codes for cannabis use disorders and poisoning by
cannabis, laboratory cannabinoids screening results, and RxNorm
codes. The primary outcome was the intraoperative time-weighted
average of isoflurane or sevoflurane minimumalveolar concentration
equivalents at 1-min resolution. No a priori minimally clinically
important difference was established. Patients demonstrating
cannabis use were matched 4:1 to non-cannabis use controls using
a propensity score.

Among 5,118 meeting inclusion criteria, 1,340 patients (268 cannabis
usersand 1,072 nonusers) remained after propensity score matching.
The median and interquartile range age was 69 (67 to 73) yr; 872
(65.0%) were male, and 1,143 (85.3%) were non-Hispanic White.
The median (interquartile range) anesthesia duration was 175 (118
to 268) min. After matching, all baseline characteristics were well-
balanced by exposure. Cannabis users had statistically significantly
higher average minimum alveolar concentrations than nonusers
(mean0.58 vs.0.54, respectively; meandifference, 0.04. The authors
conclude that cannabis use was associated with administering
statistically significantly higher inhalational anesthetic minimum
alveolar concentration equivalents in older adults, but the clinical
significance of this difference is unclear. These data do not support
the hypothesis that cannabis users require clinically meaningfully
higher inhalational anesthetics doses.
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