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Scientific Programme

Friday June 1st 2007
:-:
Registration

:-:
Opening Ceremony 
H.E. Giancarlo Aragona, the Italian Ambassador
Crispian Scully CBE, Congress Chairman
Salvatore M. Aloj, IMSoGB Founder
Letizia Foroni, IMSoGB President
Salvator Roberto Amendolia, Scientific Attaché, Italian Embassy
Giovanni Ballarani, Scientific Chairman

:-:
Crispian Scully
Lectio Magistralis
Systemic Disease and Implant Dentistry

:-:
John Hobkirk
Implant Biomechanics

:-:
Coffee Break

:-:
Nikolaos Donos
Implants in Periodontal Patients. Is it Possible?

:-:
Tomaso Vercellotti
Ultrasonic Implant Site Preparation using Piezosurgery®

:-:
Discussion with Lecturers

:-:
Lunch Break

:-:
Terrence J. Griffin
Esthetic Management in Implantology with 
Acellular Dermal Matrix

:-:
Vittoria Perrotti
Human Osteoclast Formation and Activity on 
Bone Substitutes

:-:
Adriano Piattelli - Marco Degidi
Immediate Loading in Daily Clinical Practice; 
Myths And Realities

:-:
Coffee Break

:-:
Tidu Mankoo
“Ultimate Aesthetics with Implants in the Aesthetic Zone;
Contemporary Concepts for Success and Predictability”

:-:
Discussion 

Saturday June 2nd 2007
:-:
Session opening

:-:
Andrea Pilloni
Nanotechnology in Periodontal and 
Peri-Implant Regeneration

:-:
Giovanni Battista Bruschi
A Novel Surgical Approach for Implant Placement 
in the Maxillary Posterior Sextants

:-:
Coffee Break

:-:
Matteo Chiapasco
Implant Treatment in Severely Deficient Alveolar Ridges

:-:
Mauro Marincola - Sung-Kiang Chuang
Clinical Success Using Short Implants

:-:
Discussion 

:-:
Closing Ceremony

Pre-Congress Course in
Periodontal Regeneration 

Thursday May 31st 2007
Professor Nikolaos Donos

Head & Chair of Periodontology 
UCL - Eastman Dental Institute

PERIODONTAL REGENERATION 
FROM THE BIOLOGICAL PRINCIPLE 

TO THE CLINICAL APPLICATION

Hands-on part: Regenerative Surgery with Emdogain

The general educational aim for this session is to review
and discuss the wound healing following different regen-
erative treatment approaches with special focus to Guid-
ed Tissue Regeneration and enamel matrix proteins. On
completion of the requirements for this session the fol-
lowing skills should be demonstrated – knowledge of the
different concepts of tissue regeneration and mechanisms
of periodontal wound healing – following different re-
generative approaches. Knowledge of the factors which
interfere with periodontal wound healing. Ability to in-
terpret clinically the healing events.

PROGRAMME
:-:
Registration

:-:
Development of the Biological Principle of Guided
Tissue Regeneration

:-:
Coffee Break

:-:
Preclinical and Clinical Studies with GTR and
Emdogain in: A. Intrabony Defects, B. Furcation
Defects, C. Recession Defects

:-:
Lunch Break

:-:
Hands-on part in: Plastic Jaws with Emdogain

:-:
Q&A

REGISTRATION FORM
Please return this form to:

VARESI s.r.l. - Via Chieti, 2 - Rome 00161 - Italy
E-mail: info@vares.it - Fax: +39.06.44254539

Family Name ____________________________________________________

First Name ______________________________________________________

Title      ■■ Prof.      ■■ Dr. 

Institution ______________________Position _______________________

Address __________________________________________________________

Postal Code ________ City _______________ Country _____________

Telephone _________________________ Fax _________________________

E-mail ___________________________________________________________

Fiscal Code # ____________________________________________________

VAT # ___________________________________________________________

Registration fee (VAT included)
Before May 10, 2007 After May 10, 2007

Congress ■■ € 360,00 ■■ € 420,00
(VAT included) (VAT included)

Pre-Congress course ■■ € 600,00 ■■ € 660,00
(VAT included) (VAT included)

Total € ________________ € ________________

Payment
■■ Bank transfer to: Varesi s.r.l. - “Cassa di Risparmio Parma e

Piacenza” Ag. 2 Rome, Italy
IBAN IT 73P0623003210000 - SWIFT CODE CRPP595IT
Description: London Implant Dentistry 2007

■■ Charge my credit card     ■■ VISA     ■■ MASTER CARD

Card # ___________________________________________________________

Exp. date __________________Total amount € ___________________

Date ___________________Signature _______________________________

Social Event Fee
Optional June 1st Congress Dinner Ticket n°_____ € 120,00
(can only be booked up until May 10th 2007)

Data Protection (Italian Dlgs 196/03)
The personal information provided on this form will be used
by Varesi srl. I consent to the processing of my personal data
by Varesi srl (tick as appropriate)        ■■ YES      ■■ NO

Date ___________________Signature _______________________________


