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whether it is ready for routine application 
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replies is surprisingly low, most often less 

the precision of DT, the enormous time in-

necessary to use DT in daily practice, and the 
additional costs of DT for the patient when 

the digital transformation in implant den-

 
by many only in specific clinical situations 
such as flapless implant placement.

where we are today with DT. The progress 

exist, are well presented by the four author 

the Experts” article in which four clinicians 
outline in a short and concise statement to 

digital technology in their daily implant- 
related treatment.
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we introduced in the last issue. The Editorial 
Board sees this as a clear sign that the fresh 
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had chosen in the most recent issues. All of 

will continue in the same way.

Treatment Guide series entitled “Digital 

was published earlier this year, the Editorial 
Board of the Forum Implantologicum de-
cided to center this issue around the topic 
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tion whether digital technology is ready 
for daily practice. Four author teams were 

in implant therapy.

in implant dentistry started in the early 
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CT. CBCT is considered the most significant 

treatment planning and is a fantastic re-

radiographic studies to examine anatomic 
structures or the examination of the long-
term stability of dental implants. A further 

the MedTech industry made substantial 

software, allowing matching of DICOM and 
STL files. The last aspect of DT is the CAD/

therapy, such as surgical stents, pros-
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gresses and symposia in this period and cre-
ated a hype which has to be seen critically. 

 
based clinical protocols, it is important to 
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“As the ITI mainly 
recommends 

evidence-
based clinical 

protocols,  
it is important 

to critically 
evaluate the 

state of the art  
of digital 

technology.


