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When Mectron introduces PIEZOSURGERY® in
2001, the technology was revolutionary for bone
surgery, providing precision, safety, the highest
, cutting quality to surgeons all around the world.
Experience with the Mectron Medical Piezosurgery unit - cGurk, London - Great Britain _ The new technology became the state-of-the-

: art for bone surgery devices. Once appreciated
the intraoperative advantages obtained from the
technology, Mectron developed PIEZOSURGERY®
devices, which are today the best ultrasonic bone
cutting devices for medical fields.

structural analysis of human fibula bone osteotomies with piezosurgical device in jaws

TARGET AUDIENCE

- Oral Surgeons & Dentists

Today more and more surgeons also discover the
postoperative benefits brought by PIEZOSURGERY®
devices and specifically faster and better bone
healing, reduced postoperatlve pain, swelling and
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MECTRON PRODUCT TRAINING COURSE
Monday 12" September 2016
10.00 - 12.00
Elizabeth Windsor Room QEll Conference Centre

!
Ity: Alexandre Anesi, Luigi C. Clauser, Manlio Galié, Mark McGurk, Riccardo Tieghi.

ctron Product Training Course will be a unique opportunity to learn about PIEZOSURGERY®.
rkshop will be structured into fundamentals and hands-on.

Fundamentals will include clinical presentations given by Experienced Surgeo
C. Clauser, Manlio Galie, Mark McGurk and Riccardo Tieghi.
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Presentation abstracts:

BACKGROUND: Segmentation of vascularized bone flaps with piezoe
methods because it lmproves the mtraoperatlve safety of the p

fibula bone cortex may be fitting for this new piezoelectrical osteotom
AIM: We present and discuss the use a new generation of the plezoelie
the reconstruction of jawbone defects. The aim of this study was to e
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STEOTOMIES & BONY REGENERATION

the Europe: Alexandre Anesi, Luigi

Piezosurgery in mandibular osteotomies, reconstructive procedures, distraction osteogenesis & regeneration - Manlio Galie,
Ferrara - Italy

Mandibular osteotomy is a surgical procedure which involves cutting of mandibular bone for shortening, lengthening or changing
the position. Conventional tools used in osteotomy and osteoplasty of the mandible include rotating/oscillating saws, drills,
hammers and chisels. Using rotating and oscillating tools the risk of damage to fine bone and soft tissue appears substantial. This
represents a great concern when navigating around extremely delicate structures during neurological, craniofacial, maxillofacial,
oral and orthopaedic surgeries. The Piezosurgery device was developed with the aim of enhancing the surgeon’s ability to perform
meticulous bone surgery, while reducing the risk of intraoperative and postoperative morbidity. The advantage of the Piezosurgery
device over conventional tools is its ability to cut soft and hard tissues selectively, thus enabling the surgeon to confine tissue
destruction to the areas planned and preserve adjacent structures, such as neurovascular tissue. These advantages appears to be
substantial in paediatric and neonatal mandibular DO for the treatment of syndrome micrognathia and Pierre Robin sequence.
Distraction Osteogenesis procedure requires minimally invasive approaches indeed and some studies confirmed the detrimental
effect of an oscillating saw on bone formationw;e of Piezosurgery is mandatory in small surgical fields with limited view and
and in small mandibles to protect soft tissue, nerves and tooth buds. Distraction Osteogenesis and Pioezosurgery appears to be
synergic as DO requires microvascularity from the periosteum, preservation of soft tissue and a dynamic biological microenviroment
as provided by Piezosurgery bone cutting.

Experience with the Mectron Medical Piezosurgery unit - Mark McGurk, London - Great Britain

of experience with Piezosurgery in Maxillofacial Recontruction and Oral Surgery.
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FAcULTY

Dr. Alexandre Anesi attended his Maxillo-facial Surgery training at the Medical University of Verona with Prof. Pier Francesco Nocini and
Prof. Luigi Chiarini. Since November 2008: Assistant Professor in Maxillo-facial Surgery at the University Hospital of Modena with prof. Luigi
Chiarini. He is in charge of head & neck microsurgical reconstruction in Maxillo-facial Surgery at the University Hospital of Modena.

Speaker in the following congress: Societa Italiana di Chirurgia Maxillo-facciale (SICMF); European Association for Cranio-Maxillo-Facial
Surgery (EACMFS); Cervico- cephallc Oncological Italian Society (AIOCC - Associazione Italiana di Oncologia Cervico-Cefalica ), Skull-base Italian
society (SIB - Societa Italiana Basicranio), 2nd Italian Congress on Cranioplasty (Secondo Convegno Nazionale sulla Cranioplastica) .

He currently collaborates with the Faculty of Engineering, University of Modena and Reggio Emilia for the development of new bone
substitutes, both in vitro and in vivo. He is cooperating in a histomorphometric anatomical group for bone analysis after osteotomy with
traditional osteotome and piezosurgery.

Prof. Luigi C. Clauser is a
Cranio-Maxillo-Facial Surgery of the
surgery, traumatology,
expert in the treatment
Reconstruction of faC|a v
pupils in Paris. From 20
in Eastern Europe and ot
congresses and scienti
international scientifi

n Maxillofacial Surgery and Odontostomatology and is Clinical Professor and Director of the Unit of
niversity Hospital of Ferrara, Italy. His expertise covers facial reconstruction, implantology, orthognathic
oral surgery, treatment of temporomandibular joint dysfunctions, and aesthetic surgery. He is an
aniofacial malformations and in the multidisciplinary treatment of exophthalmos in Graves’ disease.
sing fat grafting is also one of his main interests. Prof. Clauser was one of the last of Paul Tessier’s
Sld the position of President of the EACMFS. He is an advocate for promoting Maxillofacial Surgery
with limited resources. Prof. Clauser has had the privilege of being an invited speaker at many
de. He has authored over 230 scientific publications, 8 chapters in books, and is a reviewer for many
012, Prof. Clauser was invited to deliver the prestigious Wilhelmsen Lecture in Baltimore, USA, as a
ibutions to craniofacial sciences.
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t. Anna University Hospital of Ferrara, Department of Cranio Maxillo Facial Surgery - Center
formal training in both Medicine MD and Dentistry DMD and he specializes in Maxillo-
tured as invited speaker to numerous Seminars, Meetings, Roundtables and Congresses
er 7c pubIlcatlons in National and International Journals he is a Member of the Editorial Board

! of the Journal of Craniomaxillofacial Trauma and Reconstruction. International Fellow at
facial Center. Fellow of the European Board of Oro - Maxillo - Facial Surgery (FEBOMFS).

iation for Cranio-Maxillo-Facial Surgery (EACMFS)

on oral/head and neck cancer surgery and the minimally invasive management of salivary
diagnosis of head and neck cancer, factors leading to complications of surgery and the
d neck cancer. Professor McGurk is part of the south east London Head and Neck Cancer
al/head and neck cancer and reconstruction. He has championed minimally invasive surgery
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