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Dr. Evgeny Weinberg – DMD , MSc , PhD , Specialist in Periodontology (Periodontics) 
· [bookmark: _Hlk519585607]Completed studies in dental medicine at Tel Aviv University in 2007.
· [bookmark: _Hlk519585632]Certified by the Ministry of Health as a Specialist in Periodontology, received specialty training in the Department of Periodontology and Implantology at Tel Aviv University.
· [bookmark: _Hlk519585671]Holds M.Sc. and Ph.D. degrees in the Health Sciences.
· [bookmark: _Hlk519585742]Directs a private clinical practice limited to periodontics and dental implants.
· [bookmark: _Hlk519585770]Coordinator for Periodontology (Periodontics) at Beilinson Hospital.
· [bookmark: _Hlk519585823]Member of the senior academic staff at Tel Aviv University, appointed lecturer in periodontics and teacher in the Department of Periodontology and Implantology.
· Engaged in active research, contributed numerous articles to the international scientific literature and made research presentations to professional meetings both nationally and internationally. 
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Interested in Contacting Us?
Please enter your information
and we will contact you
 ADDRESS:  Weizmann 70, Kfar Sava (Across from Kenyon Arim)
   
 TEL.: 09-7674881   EMAIL: drevgenywein@gmail.com
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Comprehensive training and extensive experience in the field of periodontics and dental implants ensure that treatment is at the highest level and is according to the most demanding international standards.
______________________________________________________________________
The keys to treatment success lie in the striving for excellence, personalized attention and commitment to the Doctors’ Code of Ethics. 
______________________________________________________________________
A team approach between dentists and dental specialists in all spheres of dentistry enables providing the optimal treatment, even in extremely complicated cases. 
______________________________________________________________________
Treatment becomes a more pleasant and less traumatic experience in an        open-minded and calm environment.
        


                                                                                     
ARTICLES
Crown Lengthening Surgery
·  Crown Lengthening
By: Dr. Evgeny Weinberg DMD, MSc, PhD, Specialist in Periodontology 
  
Crown lengthening is a common oral surgical procedure which is performed by a specialist in periodontology. Its main objective is to prolong the lifespan and function of a tooth which has a mutilated crown. The coronal destruction may stem from a variety of causes, with the primary ones being dental caries (“cavities”) and traumatic injury to the tooth.
                                                                           
   When extensive damage is present the remaining walls of the crown are thin with minimal tooth structure left. In this condition the weak residual walls are prone to split or fracture under normal chewing forces, a situation which is often irreversibly commits the tooth to extraction. 
In order to protect the residual walls of the coronal structure from chewing forces it is necessary to place a full crown which will engage the tooth around its entire circumference, thereby preventing shattering of the coronal structure. The crown margins must be placed on sound tooth structure in order for it to securely embrace the coronal portion of the tooth and thus prevent the crown portion of the tooth from being sheared off. 

At times, the destruction is so severe and extends so deeply below the gum margin that insufficient sound coronal tooth structure remains for retention of the crown. In such cases the retentiveness is inadequate and the crown is likely to work its way loose with ease. In addition, the encroachment of the crown margins on the bone enveloping the root will likely lead to bone resorption, similar to that seen in periodontal disease. 

In order to avoid these outcomes the dentist will recommend a crown lengthening procedure, which aims at exposing sound subgingival tooth structure. In essence, the crown is lengthened at the expense of the root portion of the tooth (of course, without causing significant damage to the root).
 
The procedure is performed under local anesthesia, the same as for an endodontic treatment or a tooth extraction. Initially the dentist removes the thin overgrowth of gum tissue overlying the residual structure of the mutilated crown. The dentist then removes a small amount of bone covering the root, thus exposing a small section of the root. As a consequence, the newly exposed portion of the root has become part of the crown portion of the tooth. The result is a longer crown, hence the term ‘crown lengthening’. Improved crown retention can now be gained from the ‘new’ coronal structure, thereby fulfilling the main objective of the procedure. 

  It is important to emphasize that the tooth’s stability is not compromised because only a very conservative removal of bone is involved. 
 
To conclude the procedure the gum tissue is repositioned and sutured to its new location. During the healing phase the patient often develops the impression that the temporary crown is “short” and that the interdental spaces at the surgical site have become enlarged. The treating dentist will “reline” the temporary crown after several weeks have passed in order to re-adapt it to the new anatomy.

Esthetic considerations are another likely indication for crown lengthening and such cases usually involve the upper anterior teeth. For the most part, these cases require surgery due to the crowns of the teeth appearing to be “short”, creating an unsatisfactory esthetic appearance. Another indication is a non-uniform gum contour causing adjacent teeth to have varying lengths. 

It must be emphasized that the procedure requires considerable skill, not only because of the importance of attaining sufficient coronal height but also of accurately repositioning the gums and, most importantly, of avoiding unnecessary damage to the root of the tooth.
Although post-surgical complications are relatively rare, it is nevertheless important to follow the dentist’s instructions and attend each follow-up appointment as scheduled.
  ____________________________________________________________________________ 
 
                                                                                                                   The Connection Between Osteoporosis and Dental Treatment
 
By: Dr. Evgeny Weinberg DMD, MSc, PhD, Specialist in Periodontology
  
Osteoporosis is a common malady in which the loss of bone density increases the individual’s risk of incurring bone fractures.  
· Half of all females and a quarter of all males will suffer a fracture due to osteoporosis at some point in their adult lives.  
· The classic osteoporosis fractures are fractures of the forearm, the neck of the femur and the vertebral column.
· Although some occur as a result of a fall, others can occur without any apparent trauma.
· The risk of incurring fractures can be cut by about half by means of a variety of medications for osteoporosis!
In the last decade there has been a growing awareness of an oral complication related to taking certain medications for osteoporosis – osteonecrosis of the jaws. 
· It should be understood that rather than stemming from the osteoporosis malady itself the complication is due instead to some of the therapeutic drugs used to treat the condition, for instance drugs belonging to the biophosphonates group.
· The incidence of the complication is rare: approximately 0.1% (1 in 1,000) at most.
· Osteonecrosis of the jaws manifests itself by areas of exposed bone, with or without localized infection.
· It usually occurs in patients who have been taking medications for osteoporosis for many years and who have undergone invasive dental treatments such as tooth extraction, implant surgery and other types of oral surgery. 
· Treatment is generally conservative in nature, and includes antibiotics and antiseptic mouthrinses.  
How can we lower the risk of incurring the complication?
· Meticulous oral hygiene and regular follow-up at the dentist and dental hygienist.
· Prior to starting drug therapy for osteoporosis it is recommended to have your dentist perform a dental examination.
· Do not stop taking the drug therapy for osteoporosis without first seeking the advice of your treating physician!
· Discuss with your physician the possibility of stopping the drug therapy for osteoporosis for 3 months, both before and after oral surgery procedures.
· Check with your physician the possibilty of terminating the drug therapy for osteoporosis if you have been taking it continuously for at least 3 years.
· In cases where the physician has concerns about an increased risk of developing osteonecrosis of the jaws as a result of prolonged use of drugs for osteoporosis, he will likely refer the patient for a CTX blood test, which requires the patient to fast beforehand. The objective of the test is to monitor the level of metabolic by-products of Type 1 Collagen in the plasma. Low blood CTX values usually indicate an increased risk of developing osteonecrosis of the jaws in patients who are anticipating invasive oral treatments.
· If low CTX values are obtained, the physician will likely recommend postponing the treatment for several months and then having a new CTX test done.
 
Regenerative Periodontal Surgery
By: Dr. Evgeny Weinberg DMD, MSc, PhD, Specialist in Periodontology
In contrast to dental caries (tooth cavities) which causes direct damage to tooth structure, periodontal disease damages the apparatus which anchors the tooth to the jawbone. In other words, people with periodontal disease tend to lose “healthy” teeth, which never had a past need for treatments such as endodontics or a crown.
Regrettably, it is not always possible to treat periodontal disease by conservative means, by deep debridement of bacterial plaque and tartar from periodontal pockets and root surfaces, and occasionally surgical intervention (gum surgery) is called for. In the past, surgery had a dual objective: to provide direct access to the affected area (a periodontal pocket), allowing optimal cleaning of the surgical site, and additionally, to resect the gums and cratered bone in order to reduce pocket depths and create uniform osseous contours, as seen in the healthy situation.                                                                                  Although such surgeries do indeed promote healing of the gums and aid in preserving teeth for a certain period of time, they usually tend, however, to yield a worse esthetic appearance (elongated teeth with large interdental spaces).
At present, the result expected from periodontal surgery is the restoration of the previously lost tissues (regeneration), achieved by minimizing any further recession of the gumline (which had been virtually unavoidable in surgeries of the previous generation). To this end, the periodontal specialist currently has at his disposal 2 options which have demonstrated equal effectiveness:
1. Guided tissue regeneration of the dental attachment apparatus, a treatment method which includes use of a special membrane which acts as a barrier between the cratered infrabony defect and the gums, thereby preventing penetration of gum tissue cells into the defect and essentially “saving space” for bone to grow into. There are various types of membranes, some being resorbable and others requiring removal. At present, resorbable membranes are preferred, usually those which are composed of collagen  (a protein which provides the scaffolding of the gum tissue). 
2. Another option is the use of a biologic chemical preparation containing proteins which are secreted during the genesis of the crown and root portions of the tooth (Emdogain®). This preparation has a gel-like consistency and is placed on the denuded root surface of the tooth after a  gum flap has been elevated and the inflamed tissue removed.         The proteins in the preparation adhere to the root surface and over the course of time migrate from it and promote induction of stem cells which transform into cells capable of rebuilding the tissues of the dental attachment apparatus. 
 
In certain situations where there the bony defect is broad, the dentist may elect to use not only a membrane or a chemical preparation containing proteins but also a bone substitute (usually derived from human and animal sources) to fill the defect, in order to preserve space required for tissues of the attachment apparatus to be regenerated and to prevent soft tissue (gums) from collapsing into the defect. 
In summary, numerous clinical studies on humans have provided a sound scientific base for the use of membranes and protein-containing preparations in regenerative periodontal surgery. Their role in the achievement of success in the regenerative process, in terms of attaining the desired outcomes, is unquestioned. It bears pointing out that specialized training and mastery of unique surgical techniques are required for rendering periodontal treatment and periodontal surgery in particular. Therefore, it is always recommended to seek consultation with a dentist who has received the appropriate training for specialization in the field of periodontics. 
  
  

Treatment
Dental Implants, Computerized Implantation
The use of dental implants to replace missing teeth is enjoying increasing popularity as knowledge in this field continues to accumulate. The success rates for implant therapy are high as is the degree of patient satisfaction with it, particularly when the treatment has been performed by dentists with specialized training.                                                                                                                  The dental implant structurally resembles a screw and is usually composed of a metal called Titanium. The Titanium fuses with the bone in a process called ‘osseointegration’. This is a biologic process which occurs over several months. For several weeks following placement of the implant there is a risk of chewing forces interfering with the integration while the implant has not yet become stable, causing it to fail to take hold. After this period, the implant functions as a “root” on which the crown will be constructed.                                                      Notwithstanding this, in selected cases it is possible to perform what is termed ‘immediate implantation’, with implants placed at the time of tooth extraction, and even to have ‘immediate loading’, with crowns placed at the same sitting. It must be emphasized that these approaches require experience and considerable skill and are appropriate only for selected cases. Furthermore, as advances in technology continue to be made, computer-guided placement of implants is becoming more and more prevalent. This modality affords great precision but again is appropriate only for selected cases. 
                                                                                                                                                                                                                                                 


TREATMENTS

· 
         Dental Implants, Computerized Implantation  
· 
Sinus Lift, Bone Grafting  
·       
Non-Surgical Treatments for Periodontal Disease  
· 
            Periodontal Surgery (Gum Surgery)  
· 
Mucogingival Surgery To Cover Denuded Roots of Teeth  
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                         Bilateral Placement of Implants in Maxilla     
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Sinus Lift, Bone Grafting                                                                                                                                                        Dental implants serve as an excellent replacement for missing teeth. The roots of the posterior teeth in the upper jaw are in close proximity to spaces in the skull called ‘sinuses’ or the ‘nasal passages’. The height of the bone from the sinus is often less than 8mm, which is insufficient for placement of implants, whose average length ranges from 8 to 13 mm. If an implant were to be placed in these conditions its upper portion would protrude into the sinus space and be devoid of  bone coverage. It is therefore necessary to perform here what is called a ‘sinus lift’, which consists of filling the underlying space with a bone substitute prior to placing the implant.                                                                                                                In the lower jaw the main limiting factor is a canal containing nerves and blood vessels and which passes in close proximity to the root tips of the teeth. In cases where the height of the bone extending from the nerve canal is under 8mm or where the thickness of bone is under 4mm (implants are typically 3.75 mm in diameter) it will be necessary to build more bone, either in the horizontal or vertical plane. This procedure is called ‘bone augmentation’.
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                 Closed Approach Sinus Lift During Implant Placement                            
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           Open Approach Sinus Lift and Implant Placement 
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                                                                                                 Root Planing – Non-Surgical Treatment (Conservative) For 
Periodontal Disease
“Root planing”, the professional term for deep cleaning around the gums, remains among the most effective treatments for periodontal disease. Its objective is to remove infection from the roots of the teeth and from pockets around the gums and this treatment is rendered by a gum specialist (periodontist – a specialist in periodontics). Bacterial plaque is the primary cause of the onset and progression of periodontal disease and its removal is essential for healing. Root planing is always performed prior to any surgical treatment (gum surgery). Likewise, on the recommendation of the periodontist, this treatment is likely to preserve the current state of health of the gums and prevent progression of the disease.
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Gingival Grafts to Cover Denuded Roots
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INSTRUCTIONS
 Instructions After Oral Surgery        
   Immediately Post-Surgery: 
· Start antibiotic therapy as recommended by the dentist.
· Start taking analgesics as recommended by the dentist.
· In addition, for 2 hours following the surgery avoid talking as much as possible as well as eating or drinking. 
From 2 to 24 hours Post-Surgery:
· Eat only cold, soft food. Any hot food or drink is to be avoided!
· Any toothbrushing or rinsing of the mouth is to be avoided!
· On the day of the surgery the saliva may appear to have a pinkish hue and there may be a taste of blood in the mouth. This is part of the process of the wound undergoing fibrosis. Any excess saliva should be swallowed and spitting or rinsing of the mouth should always be avoided!                                                              These actions interfere with the process of blood clotting and encourage bleeding!
· Any strenuous physical activity should be avoided for the first 48 hours.    
   
After 24 Hours Post-Surgery:
· It is important to start twice-daily rinses using a mouth rinse containing CHLORHEXIDINE, rinsing for 30 seconds each time, and this routine should be continued until the time of suture removal.
· Hot or cold food and drink may be consumed, provided that the food is soft, but the surgical site should be avoided when chewing.
· Toothbrushing should be resumed but care should be taken to avoid the surgical site! It is important maintain meticulous oral hygiene in the areas not involved in the surgery!
                                                                                                                                  In the Days Ahead:
· Normal eating can be resumed but care should be taken to avoid chewing on the surgical site.
· The antibiotic regimen must be followed to completion and without interruption, regardless of the presence or absence of pain.
· Smoking is forbidden! Smoking poses a risk to the success of the treatment and it should be avoided for a prolonged period, as much as possible.

   
Sutures:
· In the event that non-resorbable sutures have been placed in the oral cavity, they must be removed by the dentist 7 to 10 days following the surgery.
  
   Side Effects and Their Treatment:
· Bleeding: As mentioned previously, mild bleeding in the first hours following treatment is normal. 
· Rinsing the mouth to stop the bleeding is to be avoided!
· If the flow of blood becomes copious, one should place a folded swab of gauze over the surgical site, ensuring that it covers both sides, and apply continuous pressure for 20 minutes.
· If the bleeding has not abated by then, one should contact the dental clinic. If contact is not possible and the bleeding has worsened, one must go immediately to the nearest emergency clinic or hospital emergency ward.
· Pain: Pain is likely to appear as soon as the effect of the local anesthetic has worn off. One can start taking analgesic medication as advised by the dentist and following the instructions for use in the accompanying pamphlet. If the pain has not subsided within 3 days or has become more severe, then one should contact the clinic.
· In cases where there is a flipper type of removable partial denture, one must avoid placing it over the surgical site for a period of 10 days, unless otherwise instructed by the dentist.
· Swelling:  Swelling after the surgery is a common side effect. If the swelling is extreme or has not started to go down after about 3 days, then one should contact the clinic. 
   
Special Instructions After Sinus Lift:
· Sneezing or blowing of the nose should be avoided for 72 hours following the surgery.
· It is common for bleeding to occur from the nostril on the side of the surgery – blowing of the nose should be avoided, and a swab of cotton wool should be used to absorb the blood.
· It is recommended to sleep while propped up with pillows to keep the head elevated.
· Subcutaneous hematomas are to be expected in the facial area and these should disappear within about 10-14 days.
· During the first week after surgery nose drops should be applied to the nostril on the side of the surgery, according to the dentist’s recommendation. 
· It is recommended to rest for the first 48 hours and to avoid strenuous physical activity for the first 2 weeks. 
· Any activities which are likely to exert pressure on the sinus, such as swimming, diving and flying should be avoided for the first 2 weeks.
  
It is Important to Attend Follow-Up Appointments as Scheduled by the Dentist!
   Parkiing in the Kenyon Arim (no charge), Cross Weizmann Street to the Other Side
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Immediate Implant Placement in Site of Extracted Tooth  
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