
For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  1 

 

 

 

 

WARNING  

This eBook contains graphic images of dental  implant surgery. 

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  2 

 

By  

Dr. Joseph Shohmelian 
BDS LDS FICOI FWCMD FASCID 

Dental Implant Surgeon 

Principal 

The Centre For Keyhole Implant Dentistry 

Sydney, Australia 

 

Fellow of The International Congress Of Oral Implantologists 

Fellow Of The World Congress Of MicroDentistry 

Fellow Of The Australasian Society For Conservative Implant Dentistry 

 

Founder And President   

The Australasian Society For Conservative Implant Dentistry 

 

 

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  3 

 

TABLE OF CONTENTS 

                                                                                                              PAGE 

Foreword ……..……..…………………….………………………….……… 

Why Do We Lose Teeth Anyway? ....................................................... 9 

What Makes Me An Authority On This Topic? ..................................16 

Why Keyhole Implant Dentistry? ....................................................... 22 

Your Current Options For Tooth Replacement ….………………….. 24       

Removable Partial Dentures ……………………….............................  25 

More About Acrylic Dentures ……………………….………………….. 27 

More About Chrome Dentures .………………………………………… 30 

Non-Removable Bridges On Natural Teeth .…………………………  31 

Implants ………………………………………….………………………… 37 

Non-Removable Crowns And Bridges On Implants ........................ 40 

Bone Grafting ……………………………………………………………. 

What IS Keyhole Implant Dentistry?.................................................. 57 

Replacing A Single Missing Front Tooth ……………..……………... 63 

Replacing A Single Missing Side Tooth ……………...………………. 64 

Replacing Multiple Missing Teeth ……………………..……………… 66 

Replacing A Complete Set Of Missing Teeth ………..……………… 70 

Dental Tourism ……………………………………………..…………….. 76 

Where To Now? ……………………………………………..…............... 81 

Let Me Thank You …………………………………………..…………… 84 

A MESSAGE FOR DENTISTS ………………………………………….. 

Copyright 2016 Sydney, Australia 

    4 

    9 

  16 

  25 

  27 

  28 

  30 

  36 

  37 

  47 

  51 

  68 

  75 

  84 

  85 

  87 

  91 

  99 

105 

107 

110 

 

110 

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  4 

 

FOREWORD 

In this eBook, you will learn from an internationally recognized leader in the 

field of conservative dental implantology who has transformed the lives of 

thousands of patients and educated hundreds of dentists through his 

seminars, webinars, and online training programs. Introducing the Father of 

Keyhole Implant Dentistry, Dr. Joseph Shohmelian.  

 

I first met Dr. Shohmelian in 1996 and decided to work with him after our first 

meeting. As I write this introduction, I am completing my 19th year of working 

with him, witnessing how he takes care of his patients, many of whom travel 

interstate and from overseas to seek his services! 

 

In those early days, he used to perform tooth replacement with surgically-

placed dental implants, the technique which is still practised by most implant 

dentists. However, in 2003 he pioneered the use of a “keyhole” technique for 

an elderly patient who was not medically suitable for the extensive implant 

surgery available at that time to replace her nine missing upper teeth. 
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Since then, countless numbers of patients have benefited from his 

conservative non-surgical implant placement techniques, whether performed 

by him personally or dentists who have trained under him.  

 

In 2011, with over 7 years of successful results, he was invited to conduct 

his first seminars to dentists around Australia, which were sponsored by ID 

HEALTH and the 3M Corporation, revealing the revolutionary, minimally 

invasive methods he was using to help patients with missing teeth.  

 

Since then he has conducted many more seminars and established 

professional organisations for members who perform these treatments. He 

also  conducts regular webinars for the public and for professionals as well 

as having created online courses to share this knowledge with dentists 

internationally. 

 

Needless to say, this information and the conservative keyhole methods that 

he has been teaching have been so appealing that many dentists who have  
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attended his seminars, webinars and online courses are now successfully 

treating their own patients. 

 

In my many years of private practice experience, few healthcare practitioners 

have impressed me with their authenticity as much as Dr. Shohmelian. He is 

truly genuine in his concern for the welfare of patients who have had the 

“misfortune” (to use his term) of having had teeth extracted, often through 

factors beyond their control.  

 

In his seminars he asks attendees to consider this question:  

“Why should anyone in this day and age have to undergo surgery for an 

implant or have their natural teeth compromised for a bridge or be 

condemned to wear a removable denture which is virtually a lump of  plastic 

and metal, to have missing teeth replaced?”  This helps dentists ask 

themselves why they are offering outdated vintage techniques to their 

patients and opens the way for them to consider changing their thinking once 

they see the benefits of the conservative methods he teaches! 
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He has revolutionised the dental profession with the introduction of the 

concept of “Keyhole mini implant dentistry for crowns and bridges to replace 

missing teeth”, bringing into question the validity of other methods in this day 

and age: 

 He does not accept that anyone should be permanently “condemned” 

to wearing removable false teeth any longer, especially as such 

(partial) dentures can contribute to more decay and eventual loss of 

additional teeth! 

 He does not accept that good teeth on either side of a gap should be  

permanently damaged to carry a bridge, especially as statistics show 

the average lifespan of a bridge is under 10 years, leading to potential 

loss of the adjacent teeth! 

 He does not accept that patients need to have their gums cut open to 

reveal their jawbones so that healthy bone can be drilled out to create 

deep, wide channels to accommodate “conventional” implants.  

 He does not accept that the majority of patients need to wait for 6 

months before their new teeth can be created! 

 He does not accept that additional surgery is warranted to take bone 

from the chin, back of the lower jaw, ribs or pelvis to graft into narrow  
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gum ridges before placing implants to carry permanent teeth! 

 He does not accept the need for sinus surgery to graft bone to carry 

conventional implants in areas where bone depth is deficient. 

 

He is a champion for conservative, minimally invasive, non-surgical implant 

placements to save patients from the unnecessary complexities mentioned 

above, even in areas of the jaws with absolutely minimal bony foundation.  

 

If there is one practitioner who cares for the comfort and longterm well-being 

of patients with missing teeth, its this man! 

 

I hope you enjoy reading this short eBook and benefit from the wisdom and 

decades of experience he shares with you. 

 

Shannon Martin 

Practice Manager 

The Centre For Keyhole Implant Dentistry  

Sydney, Australia 
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Why Do We Lose Teeth Anyway? 

 

Thank you for your interest in this very important topic! Millions of people 

around the world live their lives with one or more missing teeth. You are 

probably one of them! You may have even had some of your missing teeth 

replaced with removable partial dentures, bridges or even had surgery for 

titanium or ceramic implants. Perhaps you have lost all your teeth and are 

wearing complete dentures! 

 

It is very upsetting for me as a preventive dentist with over four decades of 

clinical experience, to see the damage that so many patients have suffered 

during their lives. I often ask myself when examining a patient, why they 

needed to lose their teeth, if they needed to at all!   Was it absolutely 

necessary? Weren’t there any options to save them or was it due to  dentists 

making decisions based on their limited skill levels or their assessment of the 

patient’s ability to afford more complex treatments to salvage them, like root 

canal therapy. 
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Either way, before we start on our journey of discovery about modern 

methods for the replacement of missing or extracted teeth, let me just say 

that I would encourage you to avoid the need for any further extractions in 

future! It is in your best interests to get a second opinion if a dentist 

recommends the removal of a tooth or a number of your teeth. It will save 

you having to have a variety of treatments that we are going to discuss in 

this eBook. 

 

Before we start discussing the modern options for the replacement of your 

missing teeth, let’s firstly discuss why teeth are removed. Sometimes it's 

inevitable or unavoidable, for example, if you have baby teeth that don’t have 

a permanent successor. Or perhaps you suffer a fall that fractures the root 

of your tooth high up under the gum and cannot be saved. Sometimes, 

patients have root treated teeth which have posts in them to support 

porcelain crowns. These posts often lead to vertical root fractures leading to 

the loss of such teeth.  
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Many teeth which cannot be salvaged have suffered major damage in the 

childhood years when we were completely unaware of the need for dental 

hygiene and in many instances, had no guidance as to the damaging effect 

of our desire for sweet treats!  

 

That craving for sugary snacks can often lead to cavities about 3 to 4 years 

after the teeth emerge from the gums! And considering the fact that most of 

us start getting our permanent back teeth at age 6 and by age 12 have a full 

complement of 8 molars, 8 premolars, 4 canines and 8 incisors, it’s not 

surprising that by the time we get to our mid teens, we have had multiple 

fillings and possible toothaches. Unfortunately, it is very common that such 

toothaches lead to the extraction of first molars which normally emerge at 

around age 6 and sustain the greatest amount of damage early in life! 

 

Do you know why these teeth are so likely to decay, rather than the front 

incisor teeth? It’s a simple matter of cleansability!  Front teeth are smooth all 

over with a relatively narrow edge for biting into food. In contrast, the molars 

have large chewing surfaces which most commonly have deep grooves  
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called fissures, which can vary in complexity and depth. Some are shallow 

and wide, allowing for easy and effective brushing. However, they can also 

be deep and narrow, narrower than a single toothbrush bristle, but as far as 

bacteria and sugar molecules are concerned, as wide as a major highway 

….. leading right into the pulp or “nerve”, situated deep within these molars! 

 

     

 

Given a child’s love of sweet sugary foods, if combined with  susceptible 

fissures, the decay can break through the base of the fissures and spread 

like wildfire into the heart of these teeth resulting in severe toothache, 

sleepless nights and possible extraction by the age of 10 -15 ……. loss of a 

molar that was meant to potentially last a lifetime!  

Deep Decay 
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But why would a dentist recommend extraction of a tooth rather than fill it?  

 

When toothache strikes, it means that the tooth is damaged well beyond the 

stage where a filling could remedy the problem. A filling is ideal while the 

decay has not penetrated into the pulp. Once the pulp is infected by the 

bacteria, it starts to become inflamed, swollen, highly sensitive or painful and 

will start to die. The death of the pulp is best described as rotting flesh within  

the tooth, an incompatible condition with a healthy body, a condition that 

leads to an abscess within the jawbone. 
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Accordingly, the only way to avoid spread of the infection from inside the 

tooth into the jawbones and then into the bloodstream and to other organs is 

to either perform root canal therapy or extraction. Most commonly, children 

will not be compliant enough to allow for a complex treatment such as root 

canal therapy without being treated under a general anaesthetic. When the 

costs are considered for the administration of an anaesthetic by a qualified 

paediatric anaesthetist plus that of the dental procedures, the option to 

extract becomes the most acceptable by parents.  

 

Given the early emergence of these molars at the age of six and the decay-

prone fissures on their chewing surface, it’s unfortunate  that some teeth 

decay beyond repair at an early stage of life. However, at times, especially 

in adult life, dentists may make a decision to remove a tooth rather than to 

offer you the treatments available to save it. This can be due to a variety of 

factors, one of which is the actual skill level of the dentist in performing 

complex restorative dentistry. For example, a broken front tooth may be 

extracted by some, while others will effectively restore it, as appears in the 

image below. 
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But if you have lost some teeth and  you really don't like the idea of  wearing 

a partial denture for the rest of your life, or you are just dissatisfied with the 

other options that have been given to you, you are about to find out about 

the best modern method in non-removable tooth replacement that will 

improve your quality of life ……..…. well beyond what you can imagine! 

 

It's called Keyhole Implant Dentistry.  
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What Makes Me An Authority On This Topic? 

 

I graduated as a Dental Surgeon from the University of Sydney in 1978 

during a period when the average number of decayed, missing or filled teeth 

was around 20 per adult! 

 

 

 

That is in sharp contrast to what I have observed over the past 10 years with 

that number decreasing to 1-2 for adults under the age of 50 who have 

enjoyed the benefits of fluoridated water since conception. 
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Furthermore, when treating cavities for these patients, we have been using 

minimally invasive, micro-dentistry for over 15 years, thereby maintaining the 

integrity of tooth structure while performing small repairs, rather than drilling 

out much larger amounts of tooth structure as was the case previously. 
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Early in my career as a private practitioner (1978), I discovered that dentures 

and bridges were not the complete answer for all of my patients’ tooth 

replacement problems. I was forced to find viable alternatives to solve a 

variety of problems which could not be addressed with the limited techniques 

we had been taught in the Faculty of Dentistry at Sydney University.  That 

passion to find the answers led me to discover the new and exciting field of 

Dental Implantology. 

 

Ten years later, by 1988, I had developed enough skill to qualify for a 

Fellowship from the International Congress of Oral Implantologists which is 

based in New York. In recognition of my commitment and expertise, I and 

was elected by my peers as a Federal Committee Member of the Australian 

Society For Implant Dentistry, a professional  body that conducts courses to 

train dentists to perform implant replacements for patients with missing teeth. 

 

As already mentioned, in my early years, the only methods I could offer 

patients was either a removable partial denture or a bridge, both of which 

had severe limitations. But from 1984 onwards I was able to provide solutions 
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in the form of implants which allowed for non-removable false teeth, but 

required surgery, often two episodes of surgery six months apart. 

 

Those surgical implant techniques are still performed by the vast majority of 

dentists who are trained in implant dentistry, techniques which I shall discuss 

in detail later. As with every kind of treatment, these too had their limitations, 

especially for patients who, for various reasons,  were not good candidates 

for such invasive oral surgery.  

 

After nearly 20 years of  performing these complex implant treatments, in 

2003 I saw a demonstration at a dental convention of a new type of implant 

specifically made for attaching removable complete dentures to the jaws, 

especially the lower jaw where routinely, such dentures are loose and 

unstable.  

 

Immediately, I envisaged  more expanded applications for these 

implants to create non-removable solutions  with crowns and bridges 

which could SIMPLIFY the entire implant process! 
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It was fortuitous that earlier that week I had consulted with one of my 78 year 

old patients who had wanted an implant-supported 9-tooth porcelain bridge 

for her upper jaw but who was medically unfit for the usual surgical 

procedure. Upon discussing with her the possibility of an alternative 

treatment using “Keyhole Mini Dental Implants”,  she consented to be the 

first person in Australia to undergo this new technique  to secure a beautiful 

porcelain bridge that could give her the freedom to discard her cumbersome 

removable acrylic denture!  

 

The result was fantastic and her life improved dramatically …… as did mine! 

  

It was the most gratifying procedure I have ever performed,  because for over 

12 years, she was free from having to wear false teeth in the form of her  

nine-tooth removable denture, a denture which she did not like one bit!  

Sadly, at the age of 90 she passed away. 

 

We all take for granted how lovely it is to have strong, stable teeth with which 

to enjoy our meals. Knowing that for the last 12 years of life, she was able to  
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gain greater enjoyment from life than she had for many years, has been a 

wonderful blessing for me.  

 

Not only was it wonderful to be able to help this fearless lady but because of 

her trust in me and my skills,  I gained faith in the system, allowing me to  

help hundreds of patients since then to enjoy a better quality of life.   

 

Furthermore, the successful outcome of her treatment became the 

inspiration for the seminars which I have conducted regularly since 2011 and 

for the webinars and online training courses which have positively changed 

the treatments performed by  many dentists around the world.  

 

So now, with over 30 years of experience in dental implantology and having 

become known as the “Father of Keyhole Mini Implant Dentistry” it is very 

humbling to know that you and so many others are reading this eBook and 

are about to learn how to best replace your missing teeth without  

unnecessary pain, suffering and excessive costs.   
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As a natural consequence of the knowledge I have gained and which I share 

in my educational events, in 2011 I founded the Australasian Society For 

Conservative Implant Dentistry, a society that teaches practitioners and the 

community about methods of replacing teeth without surgical intervention. In 

my role as the President of the Society, I conduct lectures and seminars for 

dentists and have included here some pictures of some of the attendees who 

are now certified members of the association. I've conducted multiple 

seminars over the past few years and personally coached many practitioners 

in this field but my most enjoyable activity is that of helping patients one-on-

one, being able to assist them to get rid of their gaps or their dentures and 

enjoy a much better quality of life than they may have had to date. 
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I am so passionate about protecting the public from unnecessary pain, 

suffering and expense associated with replacing their missing teeth, that I 

intend to continue championing this cause through live seminars, 

publications, webinars and online training courses to spread the word 

amongst the dental profession that THERE IS A BETTER WAY than what 

they have been taught in the colleges and dental faculties around the world.  

 

After all, someone has to be the pioneer of change if we are to progress into 

new frontiers that will improve the quality of life for those around us. 
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This publication is part of that challenge. I trust that as you read on you will 

appreciate why every dentist not only needs to know about this method but 

also needs to be able to perform these treatments. Furthermore, the 

worldwide community of patients who rely upon the advice of dentists needs 

to become aware of their options, especially THIS option which has been 

proven time and time again to be the PREFERRED option by 100% of  

INFORMED PATIENTS, patients like you, who will know more than most 

dentists once you have read this book! 
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Why Keyhole Implant Dentistry? 

 

As the name implies “keyhole” implant dentistry is the most minimally 

invasive, conservative, painless, desirable and affordable method to replace 

your missing teeth. The preference amongst everyone with whom I have 

consulted over the years is  to replace their missing teeth with non-removable 

porcelain crown and bridge work, without damage to adjacent teeth, without 

having their gums cut open, without stitches, without pain and swelling, 

without a lengthy healing period, without high-cost but with proven high 

success rates.  

 

All of these are desirable elements of the treatment that you need to 

consider.  Nobody wants damage to their natural teeth, incisions, stitches, 

pain or the excessive costs that can be associated with complex implant 

techniques. Keyhole Implant Dentistry satisfies each of these requirements 

and is performed under local anaesthesia, eliminating the risks and 

additional costs of hospitalisation for general anaesthesia!  
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Placement of the implant is virtually bloodless and takes no more than half 

an hour from the moment you walk into the operatory. A temporary tooth is 

made to cover the visible part of the implant and the permanent porcelain 

tooth is attached just 1-2 weeks later, depending on how quickly the 

laboratory can create it.  

 

At that second visit  there is no need for anaesthesia. The temporary crown 

is removed and within 20 minutes your new crown is attached to the implant 

with a bio-compatible dental cement!  

 

This is a fantastic technology that has made implant treatments far more 

“pleasant” for patients than complex standard surgical implants while still 

maintaining very high success rates. It has also made it more affordable for 

a broader cross-section of our communities who have not been able to 

consider  conventional implant treatments in the past due to the high cost. 

And due to the high cost, vast numbers of these patients have had to resign 

themselves to living with missing teeth or having to cope with removable 

dentures which are often not well-tolerated, especially in the lower jaw. 
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Your Current Options For Tooth Replacement 

 

To replace your missing teeth you currently have a number of different 

options which we shall go through in detail. 

 

There are two categories: removable and non-removable replacements.  

Removable replacements come in the form of acrylic dentures and chrome 

dentures. Non-removable are comprised of bridges or implants.  

 

Each method has a number of concerns associated with them which I shall 

describe shortly ….. but as mentioned earlier, the non-removable option that 

is most ideal in this day and age is the keyhole technique of placing narrow 

diameter “mini” implants in your jaws to carry porcelain crowns. 

 

Let’s go through each option, one by one.  
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Removable Partial Dentures 

 

As the name implies, this method requires the creation of removable teeth to 

replace those which are missing. Needless to say, such teeth need to be 

connected to a foundation that will give them the ability to stay in the mouth  

but able to be removed when required.  

 

           

 

For this reason, the replacement teeth are attached to either an acrylic 

“baseplate” or a chrome frame. Both of these structures are custom-made 

on plaster casts of your jaws to fit the contours of your mouth precisely.  
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The teeth are carried by the baseplate or chrome frame which also carry the 

“clasps” or retainers which keep the denture in place.   

 

Clasps are carefully designed to grip selected natural teeth in your jaws in 

order to stabilise the denture and resist dislodging forces while chewing.  

They  are usually made of wire or cast chrome. The former can be adjusted 

easily by your dentist to fit tightly without fear of breakage. However, even 

the most minimal bending of a cast chrome clasp could result in fracture! So 

avoid the temptation to adjust them yourself unless you are prepared to pay 

for a completely new chrome partial denture if you lose a clasp or two! 

 

Whether you choose an acrylic partial denture or a chrome, both types are  

very unnatural as they sit ON the gums and not IN the gums like natural 

teeth. They cover much of the palate and with time, may damage your 

adjacent teeth due to the increased surface area that harbours plaque and 

bacteria. Therefore, removal and cleaning after every meal, as well as 

thorough brushing and flossing of your natural teeth is essential if you want 

to avoid additional cavities. And of course, leave them out at night!   
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More About Acrylic Partial Dentures 

 

 

 

The image above shows a large plastic plate which covers most of the palate. 

Such coverage leads to a loss of the thermal sensations from hot or cold 

food and drink as well as the textures of  most foods. In contrast, most 

patients who get rid of their dentures do report that they have experienced a 

heightened enjoyment of  foods and therefore, of life in general!  

 

Another major drawback with acrylic dentures is that they are subject to 

breakage if dropped on a tiled bathroom floor or in the wash basin. And  

depending on the thickness of the baseplate, they  can even break while 
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chewing at the most inappropriate times!  In such cases, a metal mesh is 

often incorporated inside the plate to reduce this risk. 

 

      

 

Most commonly, acrylic dentures are missing an important design element  

known as an “occlusal rest”. As the name implies, these rests sit on the 

chewing surfaces of adjacent teeth and stop the denture from being pushed  
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up into the gums during chewing. Without these rests, over a period of years, 

the acrylic can strip the gum from the teeth, and for that reason, these 

dentures are also called “gum strippers”.  However, these are an integral part 

of the design for chrome dentures and are virtually always incorporated as 

part of the clasping mechanism as seen in the images below to not only 

provide resistance against dislodgement of the denture but also vertical 

stabilisation to avoid stripping the gums. 
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In this image two of the occlusal rests are located on back teeth in 

association with the clasps but there is one other that is resting on its own 

on the right first premolar. This also counteracts any tilting forces that may 

lift the left side of the denture, for example, with sticky foods. 

 

At times, there may not be enough back teeth on which to place clasps that 

hold the denture in place. In such cases, front teeth may need to be used. 

As you can imagine, aesthetics is of major concern in such areas and often,  
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Such clasps can result in a less-than-ideal appearance, as in the image 

below. 

 

 

To avoid this, some dentists may make an acrylic denture without clasps, 

sometimes referred to as a “flipper denture”.  
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For retention they rely on locking in under the bulges of back teeth, but more 

often than not, they need denture adhesive pastes to hold them in place. 

 

     

 

However, with modern advances in plastics, some dentists are making 

dentures with more aesthetic flexible acrylic clasps like those in the images 

below. 
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It’s because of all these factors that we consider acrylic partial dentures to 

be undesirable as a permanent solution but rather, for use only as a 

temporary means of replacing your missing teeth. 

 

 

More About Chrome Partial Dentures 

 

The second option in terms of removable dentures is that of a chrome partial 

denture. Chrome partial dentures again are removable, are unnatural in their 

construction and of course, they sit on the gum and not in the gum. They 

cover less of the palate but with time, they too may damage adjacent teeth 

and are subject to breakage, especially of the clasps.  

 

If you choose dentures as your option to replace your missing teeth, these 

are better as a longterm solution than the acrylic version. They last a lot 

better and are far less damaging, but as you will soon find out, there are 

better options. 
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Non-Removable Bridges On Natural Teeth 

 

When it comes to non-removable teeth, the most common option is a  

porcelain bridge which is permanently attached to one tooth on either side of 

the gap.  

 

 

As you can see in the image above, the adjacent teeth, called “abutments” 

need to be precisely reshaped by drilling away the protective enamel layer. 

This really means permanently damaging these teeth by removing around 

1.5mms from every surface, front, back, both sides and the top to allow the  
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laboratory ceramist enough room to create the layers of porcelain on top of 

the frame which can be made of metal or a very hard porcelain called 

“zirconium”.  Once the laboratory creates the bridge, it is trial-fitted onto the 

abutments and if perfect, it is then permanently attached with biocompatible 

cements. 

 

A bridge can replace a single tooth or even an entire jaw of missing teeth, 

provided that there are enough strong abutments to act as supports.  

 

   

 

Although bridges have played an important role in replacing missing teeth 

for many decades, we have better options now which do not require 

permanent damage to the natural teeth!  Of course, I am referring to implants 

which act as artificial roots for individual porcelain teeth or for bridges. 
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Let’s consider the consequences of permanently reshaping or reducing the 

structure of the abutment teeth.  

 

Sometimes the drilling process may expose the nerve, resulting in the need 

for root canal therapy of the abutment teeth. Such a problem may arise 

virtually instantly following the preparation of abutments or may occur years 

after the bridge has been in service. If the bridge has been cemented into its 

final position prior to this complication, root therapy is made difficult as the 

dentist has to drill through the bridge in order to locate and treat the root 

canals. The openings to such canals are often extremely small and difficult 

to locate at the best of times, let alone when within a crowned tooth. 

 

Drilling  through porcelain is simple. However, drilling through the metal 

frame of the crown that covers the offending  abutment tooth is difficult ….. 

but nowhere near the level of difficulty associated with drilling through the 

extremely hard zirconium frame of some bridges.  Regrettably, at times, 

complications can arise while attempting to locate the openings to the root 

canals, leading to perforation of the root(s) …… and further infection ….. 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  40 

 

which could result in the extraction of the abutment  …….. AND loss of the 

bridge!  

        

 

The images above show a diagrammatic representation of such perforation 

and actual perforation on three sites on a molar which has had to be 

extracted. This is not common, but is a distinct risk when having root canal 

therapy through complex bridgework. 

 

At other times, due to the need for extensive excavation within the core of 

the abutment to locate the openings to the root canals, the structure of the 

abutment becomes too weak to support the bridge, resulting in loosening  

and dislodgement, leaving just the root stumps as in the image below.   
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To prevent that, dentists place posts within roots to strengthen the core of 

the abutment so that it may continue to serve as a support for the bridge.  

 

            

 

Although this works well, posts in root-treated teeth (which become dry and 

brittle over time) can lead to vertical root fracture and infection in the bone,  
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making that abutment tooth unsalvageable, as evident in the images below. 

 

          

 

Here are some further images showing  the vertical fracture in an abutment 

root with part of a bridge still attached, followed by the split root exposing a 

steel post in the centre and an X-ray of the infection in the bone (dark area) 

around the split root.   
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Furthermore, over many years the gumline of abutments can become 

exposed due to recession which can lead to decay underneath the bridge, 

resulting in potential loss of one or both teeth!  

 

 

 

This of course, will result in an even bigger gap as more teeth are lost!  

Insurance company statistics show that the average lifespan of such bridges, 

is under 10 years! That’s not very good, is it?  

 

For these reasons, bridges are no longer considered an optimal option. 
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In addition, the greatest limitation of  bridges is of course, the size of the gap 

between adjacent teeth.  If the gap is too long, a bridge is not possible.  Let’s 

say for example, that there are four missing teeth and only one tooth at the 

back to support the bridge, as in the image below.  

 

 

 

Given that we need one tooth on either side to support the four missing  teeth, 

the additional load that would be transferred from the 4 new teeth carried by 

just  2 abutments would result in overload, leading to loosening and early 

loss of those foundations for the bridge. The principle by which bridges are 

designed is that each natural tooth should carry no more than the load of   
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two teeth. Of course, if the roots of the abutments are short or exhibit some 

instability to start with, that bridge will have even less ability to serve 

longterm.  

 

Taking this concept one step further, if you don't have a back tooth to support 

a bridge, this “free-end saddle” becomes impossible to restore with a bridge, 

simply because there is nothing to attach it to on one end.   

 

         

 

These images clearly show that there are a large number of teeth missing 

and there are no supports at the back that can effectively carry the bridge.  
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Obviously, a bridge is not possible in such cases and in the past, removable 

partial dentures were the only solution……..and many dentists are still only 

offering this as the solution to this problem! 

 

However, if you are unable to wear a partial denture because: 

  It makes you gag or  

 It affects your speech too much or  

 it is uncomfortable to chew with or  

 if you simply do not want to wear something removable,  

……….. your only option is to have implants! 

 

 

 

 

 

 

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  47 

 

Implants 

 

This was the situation with one of my earliest patients back in 1979 who 

came with a free-end saddle on her upper right side, having lost all five back 

teeth behind her canine …… she effectively only had three teeth left on that 

side and wanted ANYTHING other than a removable denture.  
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Back in those days I had nothing other than a partial denture which would 

have had to be retained by an unsightly visible clasp on her canine to help 

solve her problem!  That is a very frustrating position to be in as a healthcare 

provider!   

 

Over the following few years I faced this same dilemma a number of times 

with patients who wanted non-removable teeth but had no back teeth to 

which a bridge could be attached. A partial denture was the ONLY solution, 

and for most patients, a disappointing solution at that. 

 

When the opportunity arose in 1984 to attend a four-day training by two of 

America’s most well-known and respected implant dentists, Dr. Kenneth 

Judy and Dr. Carl Misch,  I jumped at the chance to find out what methods 

they were using to help their patients.  After attending my first implant training 

I followed up with extensive study as well as attending additional courses 

and around a year later, I started placing implants in these free-end saddles 

and connecting non-removable porcelain bridges to them, much to my 

patients’ delight! 

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  49 

 

Nothing could have been more satisfying for me as their dentist, to finally 

have an excellent solution to a problem for which I had previously not had an 

acceptable  answer!  My passion for solutions with implant dentistry had been 

ignited! 

 

Take a look at this particular case. 

 

 

 

The patient had nine missing teeth in her upper jaw with only a few remaining 

teeth on the left side. Needless to say, a bridge would not be possible without 

implants …… but not all implants are the same, and not every patient is  
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suitable for implants!  Some have medical conditions which make implants 

risky and others have lost so much bone structure in their jaws that the ridges 

are too narrow for certain implants but more suited to others.  

 

However, narrow ridges often require surgery to graft additional bone to 

widen them in order to allow for relatively wide-diameter implants to be 

placed. The added complexity, surgical trauma, extended healing period  

and greatly increased cost often makes implants an option that is too 

unrealistic for many of these patients.  

 

As you continue reading  this eBook, we shall resolve each of these concerns 

to come up with workable solutions that can help the vast majority of patients 

seeking non-removable replacements for their missing teeth, even if the 

ridges are very narrow!  
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Non-Removable Crowns and Bridges On Implants 

 

Since the mid 1980’s, dentists have used surgically-placed implants which 

are wide-diameter hollow titanium screws comprised of two precisely 

engineered components.  The diameter of such implants can range from 

3.5mms – 6.5mms. 

 

 

The channels into which they are placed are called “osteotomies”.  
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Following a four to six month healing period, the second component which 

is called the “abutment” is precisely fitted into a lock (sometimes triangular, 

sometimes hexagonal) within the entry to the implant and connected by a 

screw that runs through both parts.  

 

The final single crown or bridge is attached by dental cement (as in the first 

image below) or by screws that run through the crown(s) into the 

abutment(s). 
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Here is a diagrammatic representation of the process.  

1. The osteotomy is prepared for insertion of a titanium implant  

2. The gum is sutured over the top and the implant is left untouched for 

up to 6 months  

3. The gum is re-opened to screw the abutment into the implant 

4. The porcelain crown is attached onto the abutment   

 

 

For patients who decide to have these conventional implants, this is what 

you should expect:  

 

As in the diagrams above,  to place these implants the jawbone must be 

exposed by cutting the gums open and  peeling them off the proposed 

implant site …... not a nice thought!  
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Using a series of  drills of increasing size (first image below), the healthy 

bone structure of the jaw is removed to accommodate the exact length and 

diameter of the implant which must be screwed into the bone (third image).   
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Once complete, the gum must be stitched back to its original position.  

 

 

 

As already mentioned, the healing phase following this procedure is between 

four to six months before a final porcelain tooth can be connected. But in 

order to do so, the gum must be re-opened (to a lesser degree than the initial 

surgery) for the abutment to be screwed into position. These abutments can 

be made of  either titanium, ceramic or gold. 
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However, prior to placing the abutment, it is more common to place a 

“healing cap” in  the implant to allow the gums to heal again for a further few 

weeks before the final abutment is  connected.  

 

   

 

   

 

Upon final connection of the abutment to the implant an impression is taken  

and a few weeks later, the permanent porcelain crown is attached. In the 

meantime, a temporary crown is attached to the abutment for aesthetics. 
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From the image above, one can see that the componentry is complex as this 

type of implant is precisely engineered with multiple structures which need 

to fit into each other perfectly without leaving gaps which could harbour 

bacteria and lead to infection and failure. Accordingly, they are costly. The 

fees can range from $5,000 to over $10,000 per tooth. This is wide range 

and is dependent on various factors, the most important of which whether 

bone grafting is required before the implant can be placed. The cross-

sectional diagram below  shows how narrow ridges following extractions 

need to be widened (grafted) before placing these conventional implants.   
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As already mentioned, an abutment is later connected to the implant onto 

which a crown is fitted to achieve the final result, artificial implanted root with 

artificial crown like a natural tooth which has a natural root and natural crown. 

 

 Natural Tooth Implanted Tooth 
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Because of the complexity of conventional implants mentioned so far and the 

excellent results that can be achieved with our more conservative keyhole 

methods, I am convinced that there is really no need in this day and age to 

put patients through this suffering, the time delay before completing the 

treatment and the excessive cost of these traditional implants.  

 

Furthermore, as mentioned above, the osteotomy is around four to six 

millimetres in diameter and up to 18 millimetres in depth. If it is not drilled 

precisely to the right dimensions, your implant will fail because the bone will 

not fuse with the titanium, a process known as “osseointegration”.  

 

There’s one other very important issue to consider. Drilling down deep into 

the lower jaw is a concern because underneath the bone structure is a  

channel which carries the blood vessels and the main nerve that supplies 

sensation to your lip, structures collectively called the “mandibular 

neurovascular bundle”.  If damaged by the drill penetrating too deeply you 

could lose sensation to your lip temporarily or even permanently.  

 

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  60 

 

The images below show: 

1. A cross-section depicting the drill penetrating the top of this channel 

and the implant embedded slightly too far, compressing the roof of the 

channel. 

 

This would result in a burning sensation or prolonged numbness of the 

lip on that side. Considering that the local anaesthetic given for the 

procedure would normally wear off within 4-8 hours, in such situations, 

a partial numbness of the lip on that side would remain indefinitely. 

Removal of the implant or use of a shorter one will eliminate the 

symptoms, resulting in the return of normal sensations, sometimes 

instantly or within a short period of time. That is of course, provided 

that the drill hasn’t actually torn or completely severed the nerve!  
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Any prolonged impairment (greater than 8 hours from the start of the 

procedure) needs to be immediately brought to the attention of the  

practitioner who performed the operation. 

 

2. The X-ray shows three implants carrying a four-tooth bridge. The red 

arrow is pointing to the last implant and its close relationship to the roof 

of the channel. Provided that the drill has not gone beyond this point, 

there should be no lingering change to the normal sensations in the lip.  

 

 

 

3. The final image below shows a diagram of the mandible (lower jaw) 

and the route of the mandibular nerve before entering the channel, its 

course within the channel and its exit point where the branches enter 
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the lip to provide feeling. All implants need to ideally end at least 1mm 

from the top or roof of this channel to avoid ANY risk of adverse effects.  

 

 

So it's very important that when  the implant site is being prepared, the drilling 

is performed with perfect accuracy to avoid this complication. This is a key 

element of concern in the use of surgical implants but keyhole mini dental 

implants completely avoid this potential risk because the depth of the 

channel is never more than 80% of the length of the intended implant. This 

allows for a safety margin of at least 4mms from the nerve! 

 

You need to also know that all implants are subject to a condition known as 

“peri-implantitis” which results in the loss of connection between the implant 
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and the bone. The result is a loose implant which must be removed. 

 

Conventional hollow implants are subject to microcracks around the rim or 

sometimes, fracture along the shaft, leading to bacterial infection which leads 

to loss of the bone surrounding the implants from the gumline down towards 

the tip. It may take years for this to lead to a completely loose implant, but 

once osseointegration has been lost through this process, the implant and 

the crown or bridge it carries must be removed.  

 

The defect in the bone in such cases of peri-implantitis is usually quite large 

and requires regeneration with bone grafting if it is to become a useful 

foundation for another implant. Grafting and placement of a second implant 

requires an additional 12 months to complete the treatment, but it is worth 

noting here that unfortunately,  a second attempt at implant placement has 

been found to be  more prone to failure than the original. Considering the 

possibility of a second failure, patients often decide on another option such 

as a bridge retained by natural teeth, or if that is not possible, a removable 

partial denture.  

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  64 

 

The images below identify fractured implants in the top row, two images of 

cracked implant rims in the second row along with an image showing large 

dark areas of bone loss surrounding a failing implant as a result of peri-

implantitis. 

 

 

Even if micro-cracks are not present, around 4% of conventional surgically-

placed implants fail due to a lack of osseointegration. I have witnessed this 

in my own patients sometimes 15 years after placing the implants and with 

all the research that has been conducted by highly recognised institutions,  
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we do not know what other factors lead to implant failure. 

 

The worst part of the story is that when such implants fail, due to the wide 

diameter of the initial osteotomies, there is major loss of bone around them, 

sometimes adding a further 2-4mms in diameter to the defect in the jaw. 

Such damage is equivalent to having an extraction of a large tooth, requiring 

a lengthy period of healing before attempting an implant again. The first 

image below shows the extent of such bone loss at the back of a failing 

implant while the X-ray image shows horizontal loss of nearly 80% of the 

bone that originally surrounded these implants, exposing the screw threads 

nearly to the tip of each implant. 
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Here is another frustrating problem associated with these implants: do you 

remember my reference to the screw that connects the abutment to the 

implant?  Here is that image again showing the central (black) screw  being 

inserted through the abutment to connect it within the implant: 

 

Occasionally these screws can loosen and allow a slight wobbling of the 

porcelain crown. If the crown was retained by an additional screw that 

connects into the abutment (as in the image below) it can be removed, the 

offending screw retightened or replaced.  
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However, as many of these crowns are actually cemented onto the 

abutments, in order to gain access to the offending loose screw within the 

abutment they must be drilled off or sectioned into a few pieces, effectively 

destroying them!  That of course, means that an entirely new crown needs 

to be made!  Although this is a very rare occurrence, it is something to keep 

in mind.  

 

 

 

In addition, these connecting screws have been known to fracture within the 

implant, making the implant itself completely useless unless the broken 

screw can be retrieved …… an extremely difficult, if not impossible, task to 

perform! 
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Bone Grafting 

 

With regards the bony ridge, not every tooth can be replaced with a 

conventional surgical implant, simply because the jawbone rapidly narrows 

following loss of a tooth. Not only do we lose width in the extraction site but 

height also as seen in the diagram below. This is even more pronounced if 

the extraction was performed many years prior or was difficult, resulting in a 

surgical procedure requiring removal of bone to access the tooth.  In such 

cases where the bone is too narrow for a conventional implant, the routine 

recommendation by most dentists is that the patient undergoes a bone graft.  
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Let’s have a look at these images showing the vast variation in the width of 

the ridge. The narrow ridge is completely unsuitable for a conventional 

implant without extreme bone grafting while the wider ridge is ideal. 

 

  

 

The loss of a tooth can not only result in loss of width, but as the image 

below indicates, loss of height reducing the possibility of having implants.  
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The following are cross-sectional diagrams of a front tooth sitting in the jaw. 

When the tooth is extracted the bone starts to shrink over a period of six 

months, reshaping and resorbing, ending up with a narrower bony ridge. That 

narrow bone structure cannot accommodate these wide diameter implants 

without a block of bone being grafted from another site.  

 

 

 

Accordingly, in order to create a wide foundation for these implants a donor 

site is chosen from which to take the required amount of bone. This is usually 

the chin or the back of the lower jaw or sometimes the rib or even the hip, a 

rather undesirable surgical procedure as we shall see shortly! Remember 

that this is required simply because the diameter of the available hollow two-

stage implants is too great for the width of the jaw at that point. Narrower 

keyhole mini implants which are solid, avoid the need grafts!  
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In essence, the dimensions of a narrow jaw do not fit the requirements of 

conventional surgically-placed implants. Therefore, rather than use a 

narrower solid implant, many dentists recommend bone grafts simply 

because they are set in their ways, refusing to learn about alternatives! This 

is course, means that patients end up with two surgical sites ….. the site from 

which the bone is taken and the site to which the bone is grafted.  

 

In my first 25 years as an implant dentist I performed only conventional  

implants and now, with over a decade of experience with the minimally 

invasive option, I am convinced that 99.9% of the time, there is no need to 

do put patients through the pain, suffering and costs associated with 

traditional or conventional implant procedures any longer, especially when 

grafts are required. 

 

The image below shows a surgically opened donor site in the chin from which 

the bone graft is taken. You can see the large area that needs to be exposed 

in order to remove the graft. A window of bone is cut out and that bone is 

then positioned in the surgical site, the receptor site.  
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I am sure that you will agree that it would be terrible to have to undergo such 

an invasive procedure!  And not just in one site but  in two sites!  This is 

required in order to remove the required amount of bone from the chin and 

to then screw it into the existing narrow ridge where the implant is to be 

placed. It then needs to be left there for six months to heal and become part 

of the underlying structure before placing the implants and then building a 

new tooth. Rather dramatic don't you agree? 

 

           

 

I really don't like the idea of having that sort of thing done to myself nor to my 

family and I don't recommend that you have to go through that either!  As 

already mentioned, a non-surgical narrow-diameter keyhole implant  does 

the job just as well!  With more than a decade of successful outcomes 
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replacing missing teeth without grafting narrow ridges for my patients, I 

cannot and will not recommend such treatments! 

 

So let's recap. A conventional implant requires surgery, cutting and stitching 

of the gums. It requires the removal of healthy bone using a series of drills 

to create a  channel measuring on average around 4 to 6 millimetres in 

diameter and up to 18 millimetres in depth to accommodate the implant. It 

requires up to six months of healing, requires complex componentry, often 

requires additional bone grafts and the fee can be over $10,000 per tooth if 

bone grafts are required.  

  

Alternatively, the keyhole mini implant technique does not require surgery 

and is therefore minimally invasive. We only drill a 1-2 millimetre diameter 

penetration through the gum to a depth that ranges from 20%-80% of the 

desired implant length determined by the varying density of the bone in each 

area of the mouth. This means that the drilling process CANNOT cause harm 

to the mandibular neurovascular bundle nor to the sinuses because we 

never penetrate to the full depth of the implant.  
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Furthermore, the implants are 1mm wider than the drilled site, therefore 

expanding the bone as they are inserted. This provides for an immediate firm 

connection with the jawbone and allows the creation of temporary teeth at 

the first visit rather than having to wait 6 months! The componentry is much 

simpler as the implants are solid one-piece structures (2-3.5mm in diameter) 

allowing for placement without bone grafts and with the same rates of 

longterm success!  

 

 

 

All of these factors lead to a far less painful and far less costly experience 

than if you were to have a conventional surgical  implants, with or without 

grafts. So accordingly let's say “goodbye” to that technique and let's talk in 

detail about Keyhole Implant Dentistry. 
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What IS Keyhole Implant Dentistry? 

 

Modern advancements in medicine have brought about the term “keyhole” 

to describe minimally invasive surgical procedures which eliminate the need 

for large incisions to access the deeper structures, eg in the abdomen. In the 

same manner, this term is applied in implant dentistry to differentiate the  

conservative procedure, detailed below, from the invasive option which 

requires an incision and the raising of a soft tissue “flap” to access the 

jawbones.  Furthermore, it also refers to the minimal interference with the 

bone prior to placing the implant in comparison to the complete excavation 

and removal of large amounts of healthy bone, to full depth and full width to 

create hollows to house implants.    

 

Let’s look at this procedure in detail. The first image below shows a tiny little 

entry point in the gum which measures up to two millimetres in diameter and 

penetrates into the underlying bone to varying depths, usually around 5mms 

but never more than 11mms. That is all we need! Just a tiny little space into 

which we can place the pointy tip of our implant and as it is inserted into the  
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gum, the bone structure actually expands, eliminating the need for the 

removal of healthy bone. This provides immediate, firm fixation onto which 

temporary teeth can be connected immediately. The two images below show 

the implant after insertion and the final porcelain crown attached to it to 

create a natural-looking result.  
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The visible part of the implant is only about a third of the actual length which 

measure between 6-14mms, similar to the image below. 

 

 

Here is an interesting question for you! The  single  missing tooth in the image 

above could have also been replaced with a bridge. Remember, a bridge 

requires the permanent reshaping of the adjacent teeth to act as abutments.  

Now that you know about these two options, let me ask you, which option 

would you prefer?  I am 100% certain that you have chosen NOT to have 

your natural teeth permanently damaged just for the sake of replacing one 

tooth when the keyhole implant option is so much more conservative! 
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Considering the option of a conventional implant instead, which would you 

prefer, given that the success rates are exactly the same? 

      

To take this concept further, the images below show two implants in a narrow 

free-end saddle where there's no tooth at the back, eliminating the possibility 

of a bridge. The narrowness of the ridge would also not allow for conventional 

implants without grafting. Instead, these narrow-diameter implants allow us 

to avoid bone graft surgery and are sufficient to carry the two porcelain teeth.  

               

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  79 

 

There are no incisions, there’s no bleeding, no stitches and the permanent 

teeth are attached just TWO WEEKS LATER.  

 

Because the ridge is narrow, the alternative to placing these two keyhole 

implants would be an initial bone graft from the chin (that’s already two 

sites where the gum must be cut open), followed six months later by the 

third surgical procedure to create the osteotomies (image below), followed 

six months later with the surgery to place the healing caps, then the 

abutments, before completing the treatment with two crowns …… total 

duration of treatment: 12 months! 
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In contrast, it only takes about two to three hours in total to do create the 

same result using keyhole mini implants. Not only is treatment more 

streamlined but it is virtually painless because the bone actually does not 

feel any pain. It is only the soft tissues, the gum, which feels the pain ….. 

and considering that the keyhole procedure create only a small injury 

compared to that required of the alternative surgical approach, there is a vast 

difference in pain levels.  

 

This is so much better than what we used to do in the past …… and 

unfortunately, only a small percentage of dentists are currently aware of this 

advancement in modern tooth replacement!  

 

Now don't just take my word for it!  An international authority, Dr. Gordon 

Christensen from the US, wrote the following statement in a paper a few 

years ago in regards to “mini implants”: 

“more patients have been served successfully at reduced cost with 

minimized pain and trauma, patients who could not have been treated with 

implants otherwise”. 
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What he is  saying there is that patients sometimes are unable to have bone 

grafts. They may not be able to afford conventional surgical implants or they 

may not be medically suitable for them either and have accordingly been 

given dentures or other options which are not as ideal as having these  

keyhole mini implants. However, this technique is broadening the 

possibilities of  successful treatment outcomes for all of these patients. 

 

A recent analysis of over 5,500 implants over an 11 year period was carried 

out in New York by Dr. Todd Shatkin and his results show that for non-

removable teeth supported by these non-surgical keyhole mini implants in 

the upper or lower jaws, we have about a 96 percent success rate.  

 

I have personally found this to be the case also. Over 96 percent of the 

implants I have placed and restored with crowns and bridges since 2003 are 

still fully functional, giving my patients a wonderful improved quality of life, 

free from the need to wear removable false teeth. That statistic is superb. 

Even dental fillings don't have such a high success rate!   
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The following is the narrative from a video testimonial from one of my patients 

about his experience having had surgical implants placed previously and 

years later having had the simpler keyhole implant procedure performed. 

 

You can view the actual video if you wish, by going to my website at 

www.KeyholeImplantDentistry.com.au  and entering your name and email 

address. Not only  will you get access to all the testimonials you will find in 

these pages but also to videos of some common treatments required by 

patients. 

 

Here is his narrative: 

“I just had my second implant. Now what's interesting about this is that last 

time I was in a lot of pain, a lot of anguish for the whole thing but this time, it 

was a situation where I came in I was taken care of, everything was fantastic. 

And next thing I remember waking up at home. But more importantly with 

this implant there was absolutely no pain at any point in time, not even a 

discomfort when I got home so it was absolutely fantastic. I’ve just had the 

tooth placed in. I'm really happy, believe me, for a guy who's absolutely  
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panicking about coming to a dentist, this is a great experience.” 

 

You may have thought it odd that he stated “And next thing I remember 

waking up at home.” He was so fearful from the experience he had had with 

the previous surgically-placed wide-diameter implant that he wanted to be 

sedated for this keyhole implant, even though I had reassured him that this 

would be a far better experience!   

 

The testimonials that follow in the following pages are all narratives from 

patients who did not have sedation and simply had their implants placed 

under local anaesthesia, which is all that is required for this treatment. 
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Common Tooth Replacement Examples 

Let’s look at a few examples now of the type of treatments that are very 

commonly required by patients with missing teeth. 

 

1. Replacing A Single Front Tooth:                                                        

Replacing a front tooth which ordinarily would have been taken care 

of with a chrome partial denture or a bridge, instead, I have used a 

keyhole implant and a porcelain crown. I wonder how many patients 

reading this eBook actually have this problem of a single tooth, one 

single tooth missing and a large lump of either plastic or metal in the 

roof of your mouth. Here’s a simple option.  
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These images show the space prior to implant placement, the implant 

in position and the porcelain tooth upon completion. Treatment is 

completed in two appointments a few weeks apart. First appointment 

lasts around 40-60 minutes and the second, around 20 minutes ….. 

and the best part is that it can be performed virtually painlessly. 

 

Here is a testimonial from one of my patients who had this very same 

treatment. 

“When I was 17 I had an orthodontist who made a gap wider because I was 

naturally born without a tooth, then had an implant put in, which was screwed 

in. It wasn't particularly painful. So that was seven years ago when I was 17. 

I'm now 24 and I've had no problems with it.” 

 

2. Replacing A Single Side Tooth:    

Replacing a side tooth is a very common procedure. Often people are 

missing the first or second premolar, making it unsightly to smile as 

these teeth are visible at the corner of the lips. The placement of an 

implant and porcelain crown is very straightforward here.  
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You can see from these images how this space was restored without 

incisions and accordingly, very little discomfort at all. Treatment time 

was about an hour in total to create a lovely porcelain crown to 

replace the missing tooth. It looks as if it’s actually growing out of the 

gum, making it difficult to tell the difference between the natural tooth 

and the implant-supported  porcelain tooth. I am sure you would 

agree that this is brilliant technology! 

 

Here is another testimonial from one of my patients who had that same 

procedure performed on each side, one on the right, one on the left side.  

“I came to see Dr. Shohmelian in July last year. I had a baby tooth no 

permanent tooth. I bit onto an olive. The tooth was loose and of course it fell 

out. I hated my plate and popped in and came and had the two permanent 

implants. The best thing I've ever done in my life. I expected it to be 
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uncomfortable but didn't even feel it. In fact almost fell asleep while it was 

being done. A week later I came and had the permanent one attached and 

as I said, it's just the best thing. So anyone who's got a plate, there's no 

option except to come and have a permanent implant.” 

 

3. Replacing Multiple Missing Teeth:                                                 

One of the very first cases that I performed, in fact, the very first case 

that I performed using this technology was the replacement of a large 

upper partial denture with nine teeth back in 2003. You may recall 

that I referred to this 78 year old patient’s images earlier.   
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The denture covered the palate completely and was attached to the last of 

the only three natural teeth remaining in the upper jaw. Coverage of the 

palate to this extent  meant that the patient lost all the sensations of  warmth,  

cold and textures  of the foods she once enjoyed. In addition, it was relatively 

unstable as it had only one clasp on a back tooth, allowing this denture to flip 

and drop relatively easily, pivoting around one little wire retainer. A very 

unstable method of replacing the teeth …….. if the dentist is unskilled in 

performing implants! 

 

   

  

Nine missing teeth were replaced using nine implants to support a nine-tooth 

non-removable bridge with nothing covering the roof of her mouth!  That was 

a beautiful way to help this wonderful lady who gave this testimonial 8 years 

after her treatment, at the age of 86!  
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“In 2003 I was wearing an upper denture which I did not like. I came to see 

Shohmelian who said that I could have these mini implants on which to put 

proper teeth. I did so, it was totally non-invasive and I've never looked back 

since!” 

 

The X-ray images below were taken in 2003 before and after implant were 

placed and the larger X-ray taken in 2015 showing the bridge and implants 

which had been serving her for 12 years at that time.  
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There are 9 implants in the upper jaw! Remember she said it was “totally 

non-invasive”. That's quite remarkable isn't it? To have had that many 

penetrations  through the gum and into her jawbone, yet she said it was “non-

invasive”!  It is wonderful to be able to recommend this type of treatment to 

patients knowing that it will be virtually painless and considered to be a non-

invasive conservative treatment!  These images not only show the upper 

bridge but the lower bridge also, a bridge that had been attached to her  
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existing natural teeth and two traditional “Core-Vent” wide-diameter implants 

which had been placed in England and had served well since 1985. I used 

these implants in the mid 1980’s also and can absolutely confirm that the 

surgical process to have those two implants placed in her jaw was far more 

invasive and painful than the nine I placed in her upper jaw! 

 

4. Replacing A Complete Set Of Missing Teeth:                                        

Another wonderful treatment that we can perform using these 

implants is to stabilize loose dentures both in the upper or lower jaws. 
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The concept is that of placing four implant supports in the lower jaw so that 

the little ball on the end of each implant can allow attachment of the denture 

via precision metal housings.  These housings are located within the denture 
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and have small O-rings which slip over the ball end of each implant to provide 

very solid retention and complete stability.  
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When patients have flat lower jaws due to excessive resorption and cannot 

support a stable denture, we can place four of these implants painlessly and 

connect them to four of these precision attachments or metal housings to 

create a life-changing result. 

 

In the upper jaw, we need to have six of these implants because of  the softer 

bone structure that must carry the forces from the denture. Accordingly, we 

spread the load over the six implants rather than four. Some practitioners will 

even use eight implants to reduce the forces even further. 

 

The wonderful thing about this treatment is that the palate is left uncovered 

and therefore the textures of foods and the temperature of food can be  

enjoyed much more. 
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In the image below you can see the six implants in the upper jaw which help 

to stabilise and retain this complete denture, and once again, you will note 

the absence of incisions, bleeding and stitches.  

 

 

 

If we had to do this with conventional implants the incision would have to 

extend from one side of the upper jaw over the entire ridge to the other side.  
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It’s a dreadful thought! I simply do not want anyone to even contemplate 

going through such treatment!  The alternative option of Keyhole Mini Implant 

Dentistry is so refined, so elegant and so kind to our patients. That’s why I 

recommend this option for everyone to have replacements for their missing 

teeth, whether it be just one tooth or an entire set.      

 

Here is the testimonial provided by this 70 year old gentleman about his 

treatment with upper and lower dentures that were connected to keyhole 

implants. 

 

“I’ve found the teeth extremely good. They've been solid in my mouth. I'm 

able to eat a meal. I have been able to taste my food which is very important 

as far as I'm concerned. I've never been happier with my teeth. I've had 

problems with teeth most of my life and I've had plates etc. but this is 

something that I'm really pleased with and I'm extremely happy that I've done 

it.” 
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It is important to know that this factor, the softer bone in the upper jaw, has 

resulted in failure rates nearly 4 times higher than mentioned earlier. To 

quantify this, nearly 15%-16% of keyhole mini implants fail in the upper jaw 

when covered by A REMOVABLE DENTURE.  This is due to a combination 

of the softer bone and the need to insert and remove the denture a number 

of times each day for cleaning purposes. 

 

In contrast, if these implants carry a NON-REMOVABLE BRIDGE, failure 

rates are only around 4%! This is  because the bridge unites or splints all the 

implants, spreading the load. And of course, the bridge is never removed, it 

is permanently cemented to the supporting implants.  Therefore there are no 

jiggling forces that can loosen the implants as in the case of dentures which 

need to be removed for cleaning after every meal.  

 

Accordingly, if you have a large number of missing teeth in your upper jaw 

or have lost all of them, consider a non-removable bridge instead. It definitely 

is more costly, perhaps 3-4 times more costly, but you will be far happier with 

the initial result and over the many years to come. 
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In the case below, this patient had only a few remaining worthwhile teeth and 

a large number of missing teeth in her upper jaw (along with a few that were 

not salvageable). In combination with these keyhole mini implants, a strong 

foundation was created to carry a set of non-removable porcelain bridges 

which will last her a lifetime! 

          

          

          

 

http://www.keyholeimplantdentistry.com.au/


For further information or to contact Dr. Joseph Shohmelian personally please visit 
www.KeyholeImplantDentistry.com.au  99 

 

Dental Tourism 

In this final section I want to address the issue of “dental tourism”, that is, the 

idea of going to another country to have your treatment performed. 

 

The usual driving factor is cost! Whether it be Thailand, Mexico, India or 

wherever is the “flavour of the month”,  there are inherent risks when you 

have your treatment performed far from your home.  

 

Every type of dental treatment has the potential for a problem to arise at 

some point in time and the best person to resolve that problem is always the 

dentist who performed the original treatment. They know what your condition 

was prior, during and after treatment and are best equipped to help in the 

case of complications, whether they arise immediately or years later! 

 

Because the cost of treatment with Keyhole Mini Implants is around half that 

of conventional implants, there is a major improvement in affordability of such 

treatments, making it more ideal to seek the services of a local dentist 
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RATHER than boarding a plane to who-knows-where to have someone take 

care of you to whom you will have no recourse in case of complications. 

 

If you are able to source a reputable clinic overseas, especially if your  friends 

or family have gone there and have not had difficulties from their treatments, 

preferably which should have at least a 5 year track record, then take the 

risk!  In addition, if you are willing to travel back to wherever the treatment is 

to be done, in case you have any issues, then by all means, proceed …. but 

fair warning, proceed with absolute care! 

 

Here is the final testimonial that I want to share with you. It is the text from a 

video testimonial provided by a 45 year old lady who had considered going 

to Thailand for her treatment but found that the solution was available for her 

in her own backyard because of the innovations you have learned about in 

this eBook! If you have entertained similar thoughts, I encourage you to 

sincerely consider keyhole implant dentistry as the best option to help you, 

just like we did for this lady rather than going out-of-town to seek “cheaper” 

services. 
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Here is her testimonial which relate to the images below: 

Before: 

  

 

DURING 
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 “After years of horrific dental experiences and putting up with a lower metal 

partial denture for years which I hated, I did a lot of research on the internet, 

went to see three other implant specialists. First one told me I couldn't have 

implants. Others said I needed bone grafts and it was all getting so expensive 

and so hard I was even going to go to Thailand. I sent over some X-rays to 

Thailand - I was getting pretty desperate and then I came here and saw Dr. 

Joseph Shohmelian and he did a lot of checking and said “yes” I could have 

these mini diameter implants. And of course, I asked a lot of questions 

because some dentists said “no”, some said “yes” and after he fully explained 

everything to me and the minimal procedure that would be needed, I thought 

wow this is what I've been looking for. Sorry, I get a bit teary because he was 

so good. And anyway I agreed to have it done. And the cost was going to be 

a lot better than what I expected and to be able to have this done in a couple 

of weeks without traveling to and from Thailand and things like getting 

stitches. So I thought, “this is great”. Anyway, I came here yesterday, very 

nervous wondering what to expect and it was really good. There was just 

very small amount of pain nothing that was any worse than what I've had 

with any other dental experiences. I went home, no, to the motel, had a good 

night sleep and came back this morning where he completed the other side  
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and I'm just very pleased I came here.  

 

AFTER 
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(Scene 2) About four weeks ago I had the implants put in with temporary 

teeth over to keep me going for a couple of weeks till the real teeth. Had no 

problem with that and now it's been around two weeks since I’ve had the  

permanent teeth in and everything's going great. I found this Christmas day 

I could eat everything, cashews everything not worrying. Didn't have to run 

off and clean them. I've had no problems whatsoever and it just feels really 

good, really good to get rid of the denture and there's no pain and everything 

feels natural. I'm just back here today for a little bit of fixing up and to make 

sure of I've been cleaning them okay and so far so good.” 

*********************************** 
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Where To Now? 

I hope that by now you are convinced that the Keyhole Mini Implant Dentistry 

is the most desirable method to conservatively replace your missing teeth 

with non-removable porcelain crowns and bridges. All you need to do now is 

to find a dentist in your locality who performs these treatments. 

 

Here are a few resources for you to help you access these dentists. Needless 

to say, such information changes constantly so you will definitely need to do 

your own research on Google or whichever search engine you prefer. Of 

course, call the dental practices and ask if they provide services to replace 

missing teeth with “mini” dental implants, especially with fixed crowns and 

bridges. Let them know how many teeth you need replaced also to get an 

idea of the possible costs. 

 

These are the important questions you will need to ask: 

1. Does your practice use mini implants to replace missing teeth with 

crowns and bridges? 

2. How long has the dentist been using this method? 
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3. Do you have high success rates? 

4. How long will it be between the implant and getting the final result? 

5. What is the fee per tooth for the implant and porcelain crown? 

6. Is this treatment covered by my insurance? 

7. When is your first available consultation appointment? 

 

 

Here are the reference sources I recommend: 

In Australia and New Zealand  

Australasian Society For Conservative Implant Dentistry:  www.ASCID.org 

In The United Stated Of America 

THE Resource For Mini Implants          www.MiniDentalImplant.com 

Elsewhere 

Google.com  search “mini dental implants” in your area. 
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LET ME THANK YOU 

 

In these final pages, I simply want to thank you for giving me the opportunity 

to share a lifetime of experience with you. This IS my passion, simply 

because I am a dentist who knows how unpleasant dental treatment can be. 

In my four decades of clinical experience, I have seen the fear with which 

patients sit in our chairs, the anxiety they feel, the pain they endure and 

sometimes, the terrible episodes of surgery that they must endure for a 

variety of conditions. 

  

Having personally experienced a number of unpleasant and downright scary 

procedures at the hands of dentists in my early childhood, I understand the 

emotions that many people feel when they know they need to have their teeth 

attended to …… it is by any means not a pleasant experience having your 

teeth tampered with!  

 

Accordingly, as I mentioned at the beginning of this short ebook, look after 

your (remaining) teeth with dietary control, brush twice every day and floss  
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EVERY tooth every day. I cannot stress enough that these three factors will 

protect you from unnecessary damage and loss of your teeth.   But if you are 

advised that you must have a tooth removed, please get a second opinion. 

You will not get a second chance once it’s gone! 

 

The options I have shared with you are the most common and yes, there are 

some others, such as Maryland Bridges and Fibre-Reinforced Bonded Resin 

Bridges and a few other methods for dentures. However, rather than 

complicating the issue of tooth replacement more than necessary, I have 

sought to simplify your options by presenting the most common methods 

used by dentists for over 99% of the time. 

 

In conclusion, let me state that the majority of dentists are ethical and do 

care for your well-being. As with any field of endeavour, there are vast 

differences in the knowledge, experience and convictions that each and 

every dentist will have, which will impact on the advice they will give you. For 

that reason, before proceeding with complex, costly or irreversible treatment 

such as extractions, bridges or implants, you may wish to do your own  
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research through the internet but more importantly, by getting a second or 

even third opinion. 

 

It is my sincere desire to protect you and your loved ones from completely 

avoidable dental problems. But if it is at a point where you need to have a 

tooth or multiple teeth replaced, I trust that you have enjoyed learning from 

the information I have shared with you here and that you will find a caring 

practitioner to resolve your issues. 

 

I only wish that I could PERSONALLY provide optimal conservative and 

minimally invasive treatments for everyone who reads this publication, but it 

is not possible!  

 

May you enjoy great dental health for a lifetime!  
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A MESSAGE FOR DENTISTS 

 

If you are unfamiliar with how to perform the Keyhole Implant Dentistry 

described in this eBook and can see the value of being able to help your own 

patients with such treatments, let me encourage you to join my email list to 

receive free educational videos that will broaden your understanding of this 

modality. 

 

You will also receive information from time to time about the seminars, 

webinars and online courses I am conducting and if you are interested, you 

will have the opportunity to access these resources also. 

 

To join my email list please go to www.MiniImplantVideos.com and enter 

your name and email address on the form you will find on that page. 

 

Thank you for your interest in this exciting treatment modality which will help 

you transform and improve the lives of your patients. 
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NOTES 
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