
COURSE SCHEDULE

Implant Overdenture 
Therapy Hands-On

February 13, 2010

MAXIMUM ATTENDANCE: 25
One day, intense hands-on course with a focus on a small number of participants with a high mentor to participant ratio.  

Faculties are world class experts in implant dentistry with supporting residents from the Surgical and Prosthodontics specialties.

OVERVIEW:
Implant overdenture therapy is becoming a commonly accepted method of providing tooth replacement therapy for the 

edentulous mandible. This simulation hands-on course will provide an in-depth practical course that will discuss treatment 
planning, indications and contraindications to implant therapy, surgical implant placement, loading protocols followed by 
clinical and laboratory steps needed to reline and/or the intraoral refitting of existing dentures with overdenture attachments. 
The emphasis of this course will be on free-standing overdenture attachments (Locator™, Zest Attachments) although there will 
be a discussion and demonstration on the use of implant supported bar-overdentures including implant retained and implant 
supported overdentures in the maxilla as well as use of implants for retention of removable partial dentures. The indications, 
complications and maintenance issues with each approach will be discussed.

FACULTY:
Steve Clark, D.D.S.
Emad Estafanous, D.D.S., M.S.D. 
David Gratton, D.D.S., M.S.
Clark Stanford, D.D.S., Ph.D.
Chris Barwacz, D.D.S.
Charlie Ringgold, D.D.S.
Residents in the post-graduate program in Oral and Maxillofacial Surgery,  
Periodontics, and Prosthodontics

SATURDAY, FEBRUARY 13, 2010
8:00-8:30 AM	 Registration – Oral B Classroom
8:30-9:30 AM	 Overdenture Therapy Introduction – Dr. Clark Stanford
9:30-10:15 AM	 Surgery Aspects – Dr. Steve Clark
10:15-10:30 AM	 Break
10:30-11:15 AM	 Role of Implant Removable Partial Dentures – Dr. Emad Estafanous
Move to Simulation Lab
11:15-11:45 AM	 Osteotomy Drilling and Implant Placement – Drs. David Gratton and Chris Barwacz
11:45-1:30 PM	 Implant Placement Exercises – Simulation Lab 
12:00-1:00 PM	 LUNCH – Provided in Oral B Classroom – Participants will be able to have lunch at their  
	 leisure during the implant placement exercise.
1:30-2:15 PM	 Denture Modification Post Implant Placement:  Reline Procedures
2:15-3:00 PM	 Denture Modifications, Impression and Pick-up Exercises
3:00-3:15 PM	 Questions and Answers

Oral B Classroom and Simulation Clinic, The University of Iowa College of Dentistry
Sponsored by unrestricted educational grant from Astra Tech AB, MöIndal, Sweden.

Limited to 25 participants

Supported by unrestricted educational grants from Astra Tech AB, MöIndal, Sweden.

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental education.  
ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry.



REGISTRATION FORM

6 HOURS CEU WILL BE AWARDED
CANCELLATIONS/REFUNDS:
Due to limited enrollment, please cancel as early as possible if this becomes necessary.  For cancellations 
prior to Jan 15, fees paid will be refunded less a $100 processing fee following notice of cancellation.  For 
cancellations after Jan 15, your fee will be refunded less $100 processing fee if your space can be filled with a 
wait-listed participant.  If the space cannot be filled from the wait list, there will be no refund.  For registrations 
charged to your credit card, the refund will be credited to your account.  If insufficient enrollment necessitates 
canceling a course, all fees will be refunded. 

REGISTRATION OPTIONS: 
Registrations will not be accepted without payment.  You may register using any of the following methods:

*	 Mail your registration form and check or credit card information to the address indicated
(	 Phone your credit card information to Center for Conferences: 1-800-551-9029 (local: 335-4141)
  3	 FAX this form to Center for Conferences: 1-319-335-4039

Implant Overdenture Therapy Hands-On Course
February 13, 2010

10-044-01  7-13389-00

Name______________________________________________________________________________________________________

Employer’s Name ____________________________________________________________________________________________
	

Business Address ____________________________________________________________________________________________
	 Street	 City, State	 ZIP

( ______ ) ________________________ [daytime phone]

TOTAL COURSE COST: $415.00
p	 PAYMENT BY CHECK (Payable to Center for Conferences)
p	 PAYMENT BY CREDIT CARD	  

_____ MasterCard     _____ VISA

Expiration date ________________

Signature _______________________________________________

Please return this form with your check or credit card information, to:
Center for Conferences
The University of Iowa
250 Continuing Education Facility
Iowa City, IA 52242-0907

ACCOUNT NUMBER (list ALL numbers on the card)

3-digit security code (last 3 digits that appear in the 
signature panel on back of card


