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In recent years, implant treatment has evolved from a simple concept of a treatment that allows patients to bite better
than dentures, to an era demanding esthetics, function, comfort, and long-term stability. While the characteristics of
implants and biological reactions are being elucidated through various researches and clinical applications, it is essential
for us dentists to possess the knowledge and skills necessary to meet these demands.

The presenter introduced a microscope into clinical practice more than a decade ago and has utilized it as a daily clinical
routine. Through this experience, the presenter has realized the effectiveness of the microscope in various situations
involving implant treatment, such as selecting surgical procedures that require less invasion and promote short-term
healing, managing recoveries, and performing occlusal adjustments for long-term stability.

In this presentation, the presenter wishes to report and share clinical experiences of effectively utilizing the microscope

based on practical expertise. There are no conflicts of interest to disclose for this lecture.
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