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Simplified Oral Surgical Procedures for the 
General Dentist
Buffalo Niagara Meeting
September 27th, 2013
Dr. Steve Rasner
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The First Rule:

Don’t have a 
nervous 

b kd hbreakdown when 
things go wrong.
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You are going to 
experience failure
You are going to 

experience failure

Part of enduring 
success is learning 

how to handle failure

Part of enduring 
success is learning 

how to handle failure

Conclusion:
Things will go wrong. The longer

you spend dwelling on how bad things 
are, the longer it takes to fix it.

6

Just fix it.
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If you are not treating  the 
fearful patient then I am 

about to explode your 
practice !

If you are not treating  the 
fearful patient then I am 

about to explode your 
practice !practice !practice !

The Art of the 
Painless Injection

615-327-3234615-327-3234
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4% Citanest Plain4% Citanest Plain

Then your anesthetic 
of choice

12
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Articaine Hydrochloride 4%

Average Onset    1 minute

Average pupal anesthesia 60 mins.

13

Study by Malamed :  Provided 
significantly greater anesthesia
then lidocaine HCL in mandibular 
molars.  Int. Dentistry SA   vol.11 num. 1

Master 
Enteral 
Sedation

Master 
Enteral 
Sedation
Triazalam .25mg 

Atarax 50mg 

Benadryl 25mg

90 minutes prior to 
appointment

Triazalam .25mg 

Atarax 50mg 

Benadryl 25mg

90 minutes prior to 
appointment

Need a pulse-oximeter
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Atraumatic Extractions

16

It is at least one clinician’s
opinion that

you should not attempt

an anterior implant 
unless you can unequivocally

deliver an atraumatic extraction!

“This is how you do it”  
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Three burs you can’t live 
without: 

SSW FG 1557SL  SS White
859.36.010 Diamond Brassler

KS6 Brassler
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Elevators

E 301
E 304 
E 2

PeriotomePeriotomePeriotomePeriotome
flat endflat end

Flat end against root. 
Then apical pressure with
Buccal to linqual rotation.
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A Titan Forceps

MAX POST FORCEP 3500

MAX ANT FORCEP 3400

MAN POST FORCEP 2190

Henry Schein   800-372-4346

MAN POST FORCEP 2190

MAN ANT FORCEP 3600

Having great 
instrumentation will make

Having great 
instrumentation will makeinstrumentation will make 

or break you
instrumentation will make 

or break you
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Implantmed 
from W & H 
519-944-6739

Implantmed 
from W & H 
519-944-6739

Pritchard 7¾Pritchard 7¾

Seldane #23Seldane #23

Molt 2/4Molt 2/4

Minnesota RetractorMinnesota Retractor

Weider Tongue RetractorWeider Tongue Retractor
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NH5042NH5042

Cushing Tissue ForcepsCushing Tissue Forceps

Castroviejo HemostatCastroviejo Hemostat

Closing vertical incisionsClosing vertical incisions

Your “workhorse”Your “workhorse”
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Surgical Scissors 
Hu-Friedy S-16 SC
Surgical Scissors 

Hu-Friedy S-16 SC

Sterile dishes (for bone)Sterile dishes (for bone)
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12 Blade12 Blade

15c Blade15c Blade

A quick lesson on socket
preservation :

39
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Three easy steps: 

1) Carefully debride socket

2) Place (don’t pack) “cocktail of  MinerOss   

40

preferably autogenous (BioHorizons 888-
246-8338); Grafton & Bovine bone

3) Place CollaPlug  #0102
Zimmer  800-854-7019

41

MinerOss is a mixture of allograft 
mineralized cortical and cancellous 

chips

42

Demineralized bone fibers
BioHorizons
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43

Anorganic bovine bone matrix
Adds calcium phosphate minerals

44

45
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46

47

48



17

49

The esthetic outcomeThe esthetic outcomeThe esthetic outcome 
of socket 

preservation

The esthetic outcome 
of socket 

preservation

Socket Grafting
4 weeks

Socket Grafting
4 weeks
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12 Weeks

On to “Simplified Extractions”

54

So what do you do if your
in “over your head ?”
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55
Call your local O.S.

Refer: Not worth it ! 

56

This is where you live.
Not impacted thirds!

57
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Ready to 

58

begin?

\

Not 
so 

59

fast !

Medical Management of 
the Oral Surgical Patientthe Oral Surgical Patient
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It is the responsibility of the implant dentist to 
understand the interrelationship of systemic 

diseases and implant dentistry.

It is the responsibility of the implant dentist to 
understand the interrelationship of systemic 

diseases and implant dentistry.

Misch

Mild Hypertension Mild Hypertension –– up to 160/105 up to 160/105 
mm/hgmm/hg

Mild Hypertension Mild Hypertension –– up to 160/105 up to 160/105 
mm/hgmm/hg

Use stress reducing protocolUse stress reducing protocolUse stress reducing protocolUse stress reducing protocol

Can tolerate “simple”Can tolerate “simple”Can tolerate “simple”Can tolerate “simple”Can tolerate simple  Can tolerate simple  
implant proceduresimplant procedures

Can tolerate simple  Can tolerate simple  
implant proceduresimplant procedures

These will be a common 
implant candidate

These will be a common 
implant candidate
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Moderate Hypertension Moderate Hypertension –– up to up to 
190/125 mm/hg190/125 mm/hg

Moderate Hypertension Moderate Hypertension –– up to up to 
190/125 mm/hg190/125 mm/hg

Refer to physician for clearanceRefer to physician for clearance

Should use oral sedationShould use oral sedationShould use oral sedationShould use oral sedation
Complications could include increased 

bleeding, more swelling, and discomfort
Complications could include increased 

bleeding, more swelling, and discomfort

Beware of the orthostatic hypotensionBeware of the orthostatic hypotension

History of MIHistory of MI

Postpone implant procedures for 
at least 12 months

Postpone implant procedures for 
at least 12 monthsat least 12 monthsat least 12 months

Stress reduction protocolStress reduction protocol

DiabetesDiabetes
Will account for at least 50% of your patient 

population
Will account for at least 50% of your patient 

population

Patients with glucose levels < 200mg / DL 
treat with normal protocol

Patients with glucose levels < 200mg / DL 
treat with normal protocol

Stress reduction protocol, diet, evaluate pre 
& post surgery, and high risk infections

Stress reduction protocol, diet, evaluate pre 
& post surgery, and high risk infections



23

PregnancyPregnancy:PregnancyPregnancy:

No implant 
treatment

No implant 
treatment

OsteoporosisOsteoporosis

Not a contraindicationNot a contraindication

After 60, 1/3 of populationAfter 60, 1/3 of population

Treatment plan for poor quality boneTreatment plan for poor quality bone

Think wider and longer implant and bone 
surface conditions to increase contact

Think wider and longer implant and bone 
surface conditions to increase contact

Fosamax 

Oral Bisphosphonates

IV history…absolute contraindication

Oral history…depends on who you 
speak with
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Absolute ContraindicationsAbsolute Contraindications

Recent MIRecent MI

Valvular prosthesis surgeryValvular prosthesis surgeryp g yp g y

ImmunosuppressionImmunosuppression

Active malignancyActive malignancy

IV bisphosphonateIV bisphosphonate

Monitor and Record 

(Pre – op) Blood Pressure

Monitor and Record 

(Pre – op) Blood Pressure

CYA Rule:CYA Rule:

If you’re not 
t i t

If you’re not 
t i tcertain get a 

medical 
clearance!

certain get a 
medical 

clearance!
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Maxillary Molar

73

Removal

74

75

Sulcular Incision
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76

Vertical Releasing

77

78
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Hanibal technique:
“Cut the crown off first”

79

Then section 

80

81

Mesial Distal Cut
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Palatal Cut

82

83

84
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Mandibular Molar

85

Mandibular Molar
Removal

(and implant)

86

87

Mesial Distal Cut
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88

89

90
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91

92

93
“Bone Gap”
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For the “gap”

94

95

96

How about this linqually
intruded cuspid?
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Your approach ?

97

98

Hugging the root

9999
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100100

101101

102
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103

104

105105
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How about large sub-
gingival caries in a “tight” 

dentition?

106

107

First Step ?

Open Interproximals

108
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Open Interproximals
for anterior extractions

109

110

111111
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Opps .... Watch my 
“wrong” approach.

112

859 bur

113

114
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115

Mistake #1
“lack of 
access”

116116

117117
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118118

119119

120120
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121

“Always Irrigate”

122122

Perio and the G. P.Perio and the G. P.
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Split Thickness Dissection 

125

126
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127

129
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130

131

132
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Semi lunar Coronally Repositioned Flap

By Dennis Tarnow

J Clin Periodontol. 1986 Mar;13(3):182-5

The sub epithelial
connective tissue graft

134

Perio Plastic Procedures
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Augmenting edentulous areas
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How many of you are
examining the edentulous

139

examining the edentulous 
ridge

as part of your Treatment 
Planning ?

140140

Vestibuloplasty 
with free gingival 

graft 

141
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142

143

144
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145

146

147
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148

149

25 year post op

The Implant Training
Protocol

“Listen to no one.
Develop your own philosophy.”
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151151

152

Don’t be a “cowboy”

153

Don’t be a “cowboy”
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Dr. Carl E. MischDr. Carl E. Misch
• Author – Contemporary Implant Dentistry, 3rd Edition

• Author – Dental Implant Prosthetics

• Director and Founder Misch International Implant Institute

• 15 day Surgical Program

Misch International Implant Institute

15 day Surgical Program

• 9 day Prosthetic Program

• 3 day Advanced Bone Grafting Program

• 3 day Soft Tissue Surgery Program 

16231 W. 14 Mile Rd., Beverly Hills, MI 48025 

www.misch.com

(248) 642-3199

Dr. Dennis Tarnow
Columbia Dental School

Chairman of Periodontology and Implant Dentistry
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Intraoral and extraoral 
scrubbing with 0:12% 

chlorahexidine or betadine

Intraoral and extraoral 
scrubbing with 0:12% 

chlorahexidine or betadine

Sterile gloves and gowns

Aseptic room set up protocol

Sterile gloves and gowns

Aseptic room set up protocol

Sterile vs. Clean TechniqueSterile vs. Clean Technique

92 patients

386 implants

92 patients

386 implants386 implants

Success rates within 0.5%

Scharf and Tarnow JPerio 64(10):954-956, 1993

386 implants

Success rates within 0.5%

Scharf and Tarnow JPerio 64(10):954-956, 1993

One fact remains clear…One fact remains clear…

Staff and doctor should have protocols 
to reduce the risk of contamination 

reaching the implant

Staff and doctor should have protocols 
to reduce the risk of contamination 

reaching the implant
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Implant dentistry 
will improve your
Implant dentistry 
will improve yourwill improve your 

overall care
will improve your 

overall care

Teeth don’t like you to do stuff Teeth don’t like you to do stuff 
to themto them

Teeth don’t like you to do stuff Teeth don’t like you to do stuff 
to themto them

Up to 30% abutment tooth Up to 30% abutment tooth 
loss at 8 loss at 8 –– 14 years14 years

Up to 30% abutment tooth Up to 30% abutment tooth 
loss at 8 loss at 8 –– 14 years14 years
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80% of abutments have no 80% of abutments have no 
previous decay or have minor previous decay or have minor 

restorationsrestorations

Priest 6F: Int. J. Prosthodont 9:38Priest 6F: Int. J. Prosthodont 9:38--45, 199645, 1996Priest 6F: Int. J. Prosthodont 9:38Priest 6F: Int. J. Prosthodont 9:38--45, 199645, 1996

es o o ses o o s

Common ApplicationsCommon Applications

Ten years ago this is a four unit bridgeTen years ago this is a four unit bridge
in my office.in my office.
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Replacing congenital 
missing teeth

Replacing congenital 
missing teeth
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Understanding the principle of 
sacrificing teeth for the sake of asacrificing teeth for the sake of  a 

prosthesis !
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172

173

174



59

175

Your major application

will be “saving” these 
patients

Your major application

will be “saving” these 
patients

Avoid…Avoid…

iiUncontrolled DiabetesUncontrolled Diabetes
Patients with facial painPatients with facial pain

Psychological problemsPsychological problems
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This is not your first case!

How did we get here?How did we get here?

Patients wearing complete dentures:

29% eat only soft foods

17% claim eat better without prosthesis17% claim eat better without prosthesis

28% take meds for GI disorders

Misch
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Mandibular Dentures:

88% claim speech difficulty

63.5% report discomfort63.5% epo d sco o

16.5% never wear them

Misch
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Don’t place in cuspid positionDon’t place in cuspid position

Increased forward rocking of prothesisIncreased forward rocking of prothesis

5x more flexure then B-D position if 
splinted

5x more flexure then B-D position if 
splinted

Expect bone loss, implant mobilityExpect bone loss, implant mobility

Place in lateral 
position

Place in lateral 
position

Can add implants if 
original in laterals

Can add implants if 
original in laterals
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Three ImplantsThree Implants

Will be your “go to” optionWill be your “go to” option

Six times reduction of bar 
flexure 

(over two implants)

Six times reduction of bar 
flexure 

(over two implants)(over two implants)(over two implants)

Distribute stress efficientlyDistribute stress efficiently

Minimize crestal bone lossMinimize crestal bone loss
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Four 
Implants

Four 
Implants

Allows for cantilevered from 
distal implant

Allows for cantilevered from 
distal implant

Greater vertical and lateral stabilityGreater vertical and lateral stabilityyy

Place in position of A-B-D-EPlace in position of A-B-D-E
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Getting patients to Yes
has much to do with who 
you are attracting to the 
office 
and how set up you are for 
yes

The Husband – Wife ProtocolThe Husband – Wife Protocol

“If you know the 
treatment plan and it’s
over $5 000 you

195

over $5,000 ..... you
need the decision 
maker present.”
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The Wasted Visit ProtocolThe Wasted Visit Protocol

It starts hereIt starts here

What type of insurance 
do you have?

What type of insurance 
do you have?
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“When was the last 
time you went to the 

dentist?”

“When was the last 
time you went to the 

dentist?”

“Any missing teeth?”“Any missing teeth?”

The Mini 
Dental 

“How are your gums?”“How are your gums?”

“Anything removable 
in your mouth?”

“Anything removable 
in your mouth?”

History

“Let me tell you how the 
1st visit is going to work”
“Let me tell you how the 
1st visit is going to work”1 visit is going to work1 visit is going to work

“The doctor will take the 
x-rays needed to provide 
an accurate diagnosis”

“The doctor will take the 
x-rays needed to provide 
an accurate diagnosis”
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The One to One 
Interview

The One to One 
Interview

The “Coach”The “Coach”

Share your
philosophy 

of care.

Share your
philosophy 

of care.
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LessLess
isis
BestBest

Remember the 120 day rule ?

kSkip the CONSULT ROOM
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Things to remember…Things to remember…

Don’t provide 5 treatment plans!

Don’t require 5 consultations!

Don’t provide 5 treatment plans!

Don’t require 5 consultations!

Don’t schedule “out” accepted 
treatment plans!

Don’t schedule “out” accepted 
treatment plans!

Remember This:

Presentation is 90 % of your success:
(your confidence, vibe and image)

Everything else (before&afters ...... fancy
computer imaging, exotic patient

educational tools) are all a distant second !    
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FORGET EVERYTHING ELSE :

Carefully Listen

Di

211

Diagnose

Recommend

It’s all about the 1st

appointment
It’s all about the 1st

appointment

It is up to you 
to establish 
the mind set 

It is up to you 
to establish 
the mind set 

of your 
practice to 

your patients

of your 
practice to 

your patients
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“If you know the know the 
treatment plan Day One:
Then that is the day to 
present it.”

Concept of …Concept of …

“Coming up for air”“Coming up for air”

Don’t hesitate 
to dissuade 

your patient if 
the “right”

Don’t hesitate 
to dissuade 

your patient if 
the “right”g
treatment 
plan isn’t 
possible

g
treatment 
plan isn’t 
possible
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Trust will lead to 
treatment plans 
that come from 

returning patients

Trust will lead to 
treatment plans 
that come from 

returning patientsreturning patientsreturning patients

Don’t crown this!Don’t crown this!

Think it outThink it out

Do the “Right Thing”Do the “Right Thing”
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Contact Information

Dr. Steven Rasner

Realizingthedream.com

DrRasner@aol.com


