
PERI-IMPLANTITIS: 
DIAGNOSIS, PREVENTION, AND 

TREATMENT PROTOCOLS
A 2-Day Hands-On Program with Pig Mandibles

November 24 - 25, 2017 

Biological complications around osseointegrated implants are becoming more frequent. Peri-implantitis is an implant 
syndrome presenting progressive clinical attachment loss and progressive crestal bone recession.  The primary 
etiology is associated with microbiological infection.  A number of protocols have been suggested in the 
treatment of peri-implantitis. Nonsurgical procedures seem to be unsuccessful in resolving peri-implantitis 
lesions, while surgical procedures may create an access for treatment of the implant surface and correction 
of the bone defects by means of bone regenerative procedures. Unfortunately, no single surface 
treatment method (including chemical, mechanical or laser approach) seems to be effective in the 
decontamination of the implant surface.  Moreover, the resolution of peri-implantitis following surgical treatment 
seems possible but the outcome of treatment should be influenced by the original implant surface 
characteristics and by the possibility of achieving complete defect debridement.  

• Understand the criteria of peri-implant disease diagnosis
• Learn the indication of non-surgical / surgical therapy
• How to perform regenerative therapy for peri-implant defects

Dr. Daniele Cardaropoli

Dr. Cardaropoli received his Doctor in Dentistry and Certificate in Periodontology at the University of Torino, Italy.  
He is an International Member of the American Academy of Periodontology and Scientific Director of PROED - 
Institute for Professional Education in Dentistry and Director of the Oral Implantology Department at the “Sedes 
Sapientae” Clinic in Torino.
Dr. Cardaropoli is the winner of the Goldman Award for the Clinical Research and of the National Award in Clinical 
Orthodontics.  He is the Editorial Consultant for The International Journal of Periodontics and Restorative Dentistry, 
member of the Editorial Review Board of American Journal of Orthodontics & Dentofacial Orthopedics, member of 
the Editorial Advisory Board of The Journal of Implant & Advanced Clinical Dentistry, reviewer ad hoc for Journal of 
Periodontology and Journal of Clinical Periodontology. 
He has lectured in Italy, Europe, US, Asia and Australia. Author of several articles published on peer-reviewed 
international journals, he has focused his interest on Periodontology, Implantology, Regenerative Therapy and Ortho-
Perio Interdisciplinary treatment. Dr. Cardaropoli currently has a private practice in Torino, Italy.

www.torontoimplantinstitue.com
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ATTENDANCE is LIMITED. Registration is on a first come, first served basis 

Participant Name: ______________________________________ Specialty: ___________________________ 

Address: _________________________________________________________________________________ 

City: ____________________________ Prov: _______________________ Postal Code: _____________ 

Phone: __________________________ Fax: ________________________ Email: __________________ 

_________________________________________________________________________________________ 

I heard about this course by: 

Colleague Ad / Journal / Mailing  Website  Other ____________ 

Payment: 

Dentist Fee: 

Auxilary Fee: 

$3495+ 13% HST = $3,949.35   x   ______  = __________

$  995 + 13% HST = $1,124.35   x   ______  = __________

A non-refundable deposit of $500.00 will be charged upon registration. The balance will be charged on October 25, 2017.

Fees are charged in Canadian Dollars 

Visa/Mastercard: _____________________________  Total amount enclosed: $____________________  

Expiration Date ________   Security Code ______   Cardholder Name ________________________________

Signature ________________________________________________________________________________ 
        I agree to pay the above Course Fee according to the card issuer agreement. Payment will be applied to the credit card provided upon registration 

_________________________________________________________________________________________ 

Mail, Fax or E-mail Registration Form 

Course Location 

Courtyard & Towne Place Suites 

By Marriott 

7095 Woodbine Avenue 

Markham, ON 

L3R 1A3 

(905) 474-0444

Mailing Address 

207 - 300 York Mills Road 

Toronto, ON M2L2Y5 

Fax Number: 647.748.3551 

For additional information 
contact us at 

Phone: 416.566.9855 

E-mail: linda@ti2inc.com

Refunds/Cancellations: Cancellations must be made in writing at least 6 weeks prior to the course.  The deposit of $500.00 will be forfeited.  The 

Toronto Implant Institute reserves the right to program cancellation if attendance is insufficient.  Participants will be notified if a program is 

cancelled or rescheduled six weeks prior to the course date.  In any event, the Toronto Implant Institute will not be responsible or liable for expenses 

incurred by the registrant.

The Toronto Implant Institute Inc. has been designated an approved Program Provider by the Ontario constituent of the Academy of 
General Dentistry.  This Program Provider’s formal CDE programs are accepted by the AGD for membership maintenance, 
Fellowship and Mastership credits.  The current term of approval extends from November 1, 2014 to October 31, 2017. 




