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Winter Greetings,

As the calendar turns, we wish you a happy and prosperous
new year! Enjoy our quarterly newsletter reviewing some of
the latest publications in oral surgery and implant dentistry.

My initial optimism about Journavx, the first of a new class
of peripherally-acting, non-opioid oral analgesics has
been bolstered by almost universal positive feedback
from patients to whom | have
prescribed it. It has been a welcome
addition to our available analgesic
options, especially when NSAIDs are
contraindicated, such as with many
cardiac patients and those using
anticoagulants. | have seen more
and more pharmacies with Journavx on their shelves and
more frequent insurance coverage of it, which has made the
logistics of prescribing it easier. Contact me if you would like
to learn more about my experience with prescribing Journavx.

' Oral Surgery Care

Thank you for making us part of your patient care team. We
look forward to hearing from you whenever we can help with
one of your patients.

Best Regards,

Dr. Breut Plorine

Minimizing Chairside Conversion
and Lab Work for Full Arch
Restorations-A Technique Note

Michael Block
J Oral Maxillofac Surg 2025 Sep;83(9):1116-1121

T his study presents a digital workflow that integrates

intraoral scanning and intraoral photogrammetry within a
single wand to improve the accuracy of implant-supported
prosthesisfabrication. The combined systemallows forthe simultaneous
capture of abutment positionsand peri-implant soft tissue morphology
in one coordinated process, minimizing the risk of dataset
misalignment. During surgery, implants and multi-unit abutments
are placed according to the preoperative plan. The abutments are
immediately scanned with the intraoral photogrammetry wand
to record their spatial relationships relative to the soft tissue. The
acquired data files are uploaded and merged by the dental laboratory
technician with the preoperative digital plan, creating a unified model
for prosthesis design.

This fully digital workflow enables the fabrication of the definitive
restoration withoutthe need for chairside conversion, reducing both
operative time and potential sources of error. The described method
demonstrates improvements in accuracy, clinical efficiency, and
cost-effectiveness compared with conventional analog or multi-
device digital techniques.

Platelet-rich Plasma (PRP)
versus Injectable Platelet-rich
Fibrin (i-PRF): A Systematic
Review Across All Fields of
Medicine

Nima Farshidfar, Mohammad Amiri, et al.
Periodontol 2000, 2025 Mar 24

T his review attempted to evaluate all available evidence
across all fields of medicine regarding the comparative
effectiveness of platelet-rich plasma (PRP) versusinjectable
platelet-rich fibrin (i-PRF). A comprehensive search was conducted
in PubMed, Scopus, and Web of Science up to September 30, 2024.
Following a thorough screening process, studies were divided into
in vitro, in vivo, and clinical studies based on their tissue/clinical
indications. The initial search generated 2192 articles, of which 23
met the inclusion criteria. The findings demonstrated that i-PRF
yielded higher platelet concentrations and offered a more sustained,
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long-term release of growth factors over time when compared to
PRP. Overall, it was determined from in vitro studies that i-PRF
significantly improved the activity of many cell types, including for
skin, cartilage, periodontal, bone, soft tissue around dentalimplants,
and pulp cells. In vivo outcomes also generally indicated that i-PRF
outperformed PRPin cartilage and testicular regeneration. However,
in orthodontic tooth movement, PRP was found to lead to superior
short-term effects, while i-PRF showed more beneficial long-term
effects.

Clinical studies also found superior outcomes of i-PRF in skin
regeneration, cartilage, and pulp regeneration. Outcomes
regarding orthodontic tooth movement utilizing i-PRF or PRP remain
controversial. In 72% of studies, i-PRF was found to lead to better
outcomes across the various fields of medicine when compared
to PRP, whereas 24% found no differences between the groups.
Reasons and inconsistencies across the studies may be attributed
to protocol differences and tissue types. Overall, additional clinical
studies are needed with well-designed research and centrifugation
protocols to better understand the regenerative potential of platelet
concentrates in medicine. i-PRF offers a more sustained and prolonged
release of growth factors and was favored in the majority of studies
over PRP. The authors conclude that i-PRF should be favored for the
majority of medical and dental applications.

Clinical Applications and Efficacy
of Cyanoacrylates in Oral
Surgery and Periodontology

Davide Gerardi, Pierangelo Burdo, et al.
Medicina (Kaunas) 2025 Jul 17,61(7)

yanoacrylate (CA) tissue adhesives have gained increasing

attention as alternatives to sutures in oral surgery and

periodontology. The objective of this scoping review is to
assess their clinical applications and effectiveness in wound closure
and postoperative management. The review was conducted following
the JBI methodology and PRISMA-ScR guidelines. A comprehensive
search was performed in PubMed, Scopus, and Web of Science to
identify randomized controlled trials published between 2015 and
2025 evaluating the use of CAs in oral surgery and periodontal
procedures.

A total of 19 studies were included. Cyanoacrylate adhesives
demonstrated comparable or superior outcomes to other wound
healing strategies in terms of operative time, postoperative pain
reduction, and early wound healing. Their use was particularly
beneficial in free gingival grafts and palatal donor site management.
However, the findings across studies were not always consistent,
and some trials did not report statistically significant differences.

The use of long-chain CA formulations is associated with minimal
toxicological risk, though these adhesives demonstrate intrinsic
hemostatic and antimicrobial effects. Cyanoacrylate tissue
adhesives, the authors conclude, represent a valid alternative to
suturesinseveral dental surgical contexts, especially in procedures
involving mucogingival grafts. Further high-quality clinical studies
are needed to clarify their long-term outcomes and broaden their
indications in dentistry.

Treatment Planning for Single-Tooth
Implant

J Maxillofac Oral Surg 2025 Aug;24(4):886-898
G Srikanth, Anupam Singh, et al.

ehabilitation of asingle missing tooth usingadentalimplant,

although often considered less complex, presents unique

linical challenges and limitations. Central to successful
outcomes is a prosthetically driven treatment approach, wherein
the final crown position dictates the ideal implant placement within
the alveolar bone. Comprehensive treatment planning requires
integrating findings from clinical, radiographic, and diagnostic
evaluations toassesssite suitabilityand anatomical constraints. Multiple
factors influence implant planning, including soft tissue parameters
such as gingival biotype, hard tissue factors like bone quality and
quantity, proximity to anatomical structures, and the condition of
adjacent and opposing dentition. Importantly, different regions
of the oral cavity present distinct priorities: Esthetic demands
dominate in the maxillary anterior region, whereas occlusal loads
and biomechanical considerations are paramount in posterior
sites. Recognizing the regional variability in planning criteria is
essential for cliniciansto ensureideal implant positioning, long-term
osseointegration, and esthetic success.

This review consolidates and organizes key factors that vary by
anatomical region, offering a structured framework to support
evidence-based decision-making in single-tooth implant
rehabilitation. Additionally, the authors outline the commonly
employed surgical protocols, highlighting how clinical and anatomical
variables guide the selection of one-stage vs. two-stage placement,
immediate vs. delayed loading, and other procedural variations.
By emphasizing both universal principles and site-specific
considerations, this article aims to serve as a practical guide for
clinicians striving for predictable and patient-centered single-tooth
implant outcomes.
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