A-PRF 25 - 26 May, 2017 i-PRF
THE ULTIMATE COURSE ON PRF TECHNIQUE

with the new technologies of smart blood concentrates: A-PRF™™ & i-PRF™M
Healing improvement with new technologies Choukroun A-PRF™ and i-PRF™
Simplify your soft fissue management and bone grafts with A-PRFIM membranes.
Bone augmentation with biomaterials: you'll finally understand how to use
Biomaterials and increase your success rate. And more...

A-PRF™ & Soft tissue

Bone grafting: Biomaterials + A-PRF™ + Fast System
- i 2 . 4Am




PROGRAM

2-DAYs PRF COURSE

1. Platelet Rich Fibrin intensive course Advanced PRFM & 1. Biology and medicine applications in oral surgery
injectable-PRF™ in oral surgery Pain management in oral surgery
How to reduce and prevent
Growth factors: biology and physiology, mechanism of o Allergic reactions
action-Advanced PRF: More cytokines and BMPs ¢ Smoking failures in oral surgery
-injectable PRF: Mesenchymal stem cell therapy e Contamination and infectious complications in oral surgery
Composition and influence on tissue healing.
A-PRF as “matrix” in soft tissue management: protocols, 2. Phelebotomy technique

In order to maximize the potential of A-PRFIM and i-PRF™™
solution you need to be able to draw blood from your patient.
There will be an infroductory course in faking blood, including a

clinical results A-PRF & i-PRF with biomaterials: what kind of
biomaterials do we have to mix with PRF2 Protocols, clinical

resulfs, new perspectives in bone reconstruction. Factors who hands-on session.
antagonize the PRF: Vit.D Level, Cholesterol, Contamination,
Pressure. Tension: protocols & solutions 3. Transcrestal/Indirect Sinus Lift Using the CAS Kit

Management of maxillary sinus cases using the less invasive

2. Hands-on, Demo crestal sinus approach with the HiOssen CAS Kit

Toronto, Canada: 25-26 May, 2017
Time: Registration - 8:30am / Course - 9am to 5pm
Venue: HiOssen Training Centre
Tuition: $999 + HST (AGD members receive 5% discount)
CE Credits: 12

REGISTRATION: Email - Register@ AcademyofDentalSurgery.com or call (888) 918 - 8931
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