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DENTAL ECONOMICS

SCIENCE & TECH

How robotics quadrupled my practice's
implant volume

Dr. Bradley M. Pinker made the choice to upgrade to a robotic system for
implant procedures, and it's made a huge difference in his practice in many
ways.

Bradley Pinker, DDS, MD

Haptic robotics significantly improves accuracy, visualization, and flexibility

during dental implant procedures.’>? From an economic perspective, robotics
adds value by simplifying difficult procedures and increasing the volume of
implants performed. While profitability varies due to a number of factors, it is

generally accepted that placing implants, particularly in a single stage (i.e.,
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placing the implant as well as the transmucosal abutment at the same time), is

a profitable procedure.3 Approximately 36 million Americans do not have any
teeth, and 120 million people in the US are missing at least one tooth. With the

aging demographic in this country, these implant numbers are only expected to

grow.4

Related reading:

e Learn about the next game-changer in your practice: Robotics

e Moving from surgical guides to robotics: A no-brainer

In my entire residency, I placed about 75 implants. For single implants, I used
freehand techniques; however, if there were multiple, I used preprinted
surgical guides. Before integrating robot-assisted surgery into my practice, I
used mostly freehand techniques for dental implants with the occasional
surgical guide, as I've found that surgical guides don’t always fit well, resulting
in suboptimally placed implants. I've found this to be especially true in

edentulous cases where the guides are tissue-borne. These issues are well

documented, not unique to my practice.>

In 2017, the Food and Drug Administration (FDA) cleared the Yomi system
(Neocis) as the first robotic system for dental implant procedures. While I
maintain control of the handpiece, the robot haptically guides the location,
orientation, and depth of both the bone preparation and implant placement.

This guidance is driven by the preoperative plan I create based on a CBCT scan.

There are many benefits to using a robotic system. Surgical guides are no
longer necessary, but the significant accuracy of placement allows me to avoid
critical structures and optimize the available bone. With robotics, I can
perform same-day surgery, and I'm free to adjust the surgical plan

intraoperatively. There’s no need for complicated surgical kits or guide sleeves,

https://www.dentaleconomics.com/print/content/14211713 2/5


https://www.dentaleconomics.com/science-tech/implantology/article/14211919/learn-about-the-next-game-changer-in-your-practice-robotics
https://www.dentaleconomics.com/science-tech/article/14210432/from-surgical-guides-to-robotics-a-nobrainer

3/22/23,6:23 PM https://www.dentaleconomics.com/print/content/14211713
and I have an unobstructed view of the operative site during the procedure.

Most importantly, Yomi is an open platform that allows me to use any implant
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performed a respectable 36 dental before purchasing the Yomi robotic system and two

implants, all freehand. The year after I ~ vears post

started doing robotic surgery, my

implant volume quadrupled to an impressive 142 implants! During this first
year, 59% of my implants were placed robotically. At the time, the robot was
only cleared for partially edentulous patients with a tooth-borne fiducial splint,
so I was still performing freehand implants on fully edentulous patients. A few
months into my second year of robotic dental implant placement, the FDA
cleared a bone-mounted, transmucosal splint for edentulous patients. While
my overall implant volume did not increase significantly (likely because of

COVID-19), the percentage of implants placed robotically grew to 88%.

Adopting robotic implant placement into my practice has provided several
advantages. Economically, my yearly implant volume quadrupled for a highly
profitable procedure. Clinically, the technology makes routine cases incredibly
simple and efficient. For complex cases, the benefits grow exponentially. For
example, some patients present with limited vertical height (e.g., 5 mm or 6
mm) directly above a maxillary implant site. Unfortunately, it’s not uncommon
to perforate the sinus membrane when preparing the osteotomy freehand.
With this type of patient, I might offer a sinus lift and then need to wait four to

six months for healing before implanting freehand. With robotics, I can place
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the implant and elevate the sinus at the same time by planning a short implant.

This
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way, the robot physically stops me at the appropriate depth so I can tap

the sinus floor up and not create an oroantral communication. Robotic

assistance has boosted confidence, flexibility, safety, and accuracy on my

implant cases, all while significantly growing my business.

Editor's note: This article appeared in the November 2021 print edition of Dental

Economics.
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