
 
 

 

 

 

Advanced Bone Advanced Bone Advanced Bone Advanced Bone and Soft Tissue and Soft Tissue and Soft Tissue and Soft Tissue Regeneration in Implant Dentistry Regeneration in Implant Dentistry Regeneration in Implant Dentistry Regeneration in Implant Dentistry     
 

A 3-day Theoretical, Hands-on & Live Surgery Course    

Program ChairProgram ChairProgram ChairProgram Chair:::: Istvan Urban DMD, MD, PhD    

    

Urban Regeneration Institute: Urban Regeneration Institute: Urban Regeneration Institute: Urban Regeneration Institute: Budapest, 1025, Pitypang utca 7. 

https://implant.hu/en/ 
 

March 10 – 12 2021      Special session for De Ore srl clients. 
 

Day 1 Day 1 Day 1 Day 1 ----    Theoretical SessionTheoretical SessionTheoretical SessionTheoretical Sessions as as as and nd nd nd Live SurgeryLive SurgeryLive SurgeryLive Surgery    
 

TimeTimeTimeTime    TopicTopicTopicTopic    

 

9:00 AM – 10:45 AM 

Welcome & IntroductionWelcome & IntroductionWelcome & IntroductionWelcome & Introduction    
Lecture: Lecture: Lecture: Lecture:     

Vertical and Horizontal Augmentation  
Principles    

10:45 AM – 11:00 AM Coffee Break 

 
 

11:00 AM – 1:00 PM 

Lecture:Lecture:Lecture:Lecture:    
Augmentation in the Posterior Mandible 

Demonstration of Human Cadaver Preparatum    
Non-esthetic areas 

1:00 PM – 2:00 PM Lunch Break  

2:00 PM – 4:00 PM 
Live Surgery Case I:Live Surgery Case I:Live Surgery Case I:Live Surgery Case I:    

Posterior Mandibular Vertical Ridge Augmentation 
 

4:00PM-5:00PM Discussion 

    
Day 2Day 2Day 2Day 2    ––––    Theoretical SeTheoretical SeTheoretical SeTheoretical Sessions and ssions and ssions and ssions and HandsHandsHandsHands----On WorksOn WorksOn WorksOn Workshophophophop    

    
TimeTimeTimeTime    TopicTopicTopicTopic    

 
 
 
 
 

9:00 AM – 10:45 AM 

    

LectureLectureLectureLecture::::    

The Sausage Technique 

Principles and Practice of Mucogingival Biology and 

Plastic Surgical Procedures after Bone Augmentation 

Procedures 

Re-establishement of the Vestibule after Vertical and 

Horizontal Augmentation.   



 
 

 

 

 

10:45 AM – 11:00  Coffee Break 

 
 

11:00 AM – 1:00 PM 

    

Lecture:Lecture:Lecture:Lecture:    

Development of Papillae for Multiple Implant Sites in the 

Esthetic Region 

1:00 PM – 2:00 PM Lunch Break  

 
 
 

2:00 PM – 4:00 PM 

 
    

HandsHandsHandsHands----    on Workshop:on Workshop:on Workshop:on Workshop:    

Vertical Ridge Augmentation with Titanium Reinforced 

Membrane and Particulated Bone Graft    

 
4:00 PM – 5:00 PM 

 
Diagnosis and Management of Complications Associated 

with Ridge Augmentation 
 

6:30 PM 
Welcome Dinner 

    

    

Day 3 Day 3 Day 3 Day 3 ----    Live SurgeryLive SurgeryLive SurgeryLive Surgery    and Handsand Handsand Handsand Hands----on Workshopon Workshopon Workshopon Workshop    
            

    
TimeTimeTimeTime    TopicTopicTopicTopic: : : :     

    

 
 
 

9:00 AM – 11:00 AM 

Live SurgeryLive SurgeryLive SurgeryLive Surgery    Case IICase IICase IICase II::::    

Implant Placement in the Anterior Maxillary Region  

After Vertical Ridge Augmentation    

11:00 AM – 11:15 AM Coffee Break 

 
 
 
 

11:15 AM – 1:00 PM 

Hands on WorkshopHands on WorkshopHands on WorkshopHands on Workshop: 

Xenogenic/Collagen Soft Tissue Graft Combined with a 

Strip Gingival Auto-graft Sandwich Soft Tissue 

Augmentation Technique, Micro Suturing Techniques for 

Soft Tissue Grafting 
 

1:00 PM –2:00 PM 
 

Lunch Break 
 

 
 

2:00 PM – 4:00 PM 

Live Live Live Live Surgery Case Surgery Case Surgery Case Surgery Case IIIIIIIII:I:I:I:    

Posterior Maxillary Combined Vertical and Sinus 

Augmentation 

4:00 PM – 5:00 PM Discussion  and handing out the certificates 



 
 

 

 

 

    

Registration FormRegistration FormRegistration FormRegistration Form    
 

 

Title: 

     
 

Family name: 
      
 

First name: 
 

Country: 
 
 

Address: 
   
 

Billing adress: 
 
 
 
 

Vat number ( in case you’d like the invoice for 
your company): 

Phone number: 
     
 

E-mail address: 
     

 Name and title you’d like to have on course certificate: 
 
 

Are you a specialist? (Oral Surgeon, Periodontist, Prosthodontist, Implantologist, Endodontist, 
Orthodontist, General Practitioner) 
 
 

Date of the course you are  registering to: March 10 - 12, 2021 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    



 
 

 

 

 

Registration informationRegistration informationRegistration informationRegistration information    
    
    

Please send registration form duly filled and copy oPlease send registration form duly filled and copy oPlease send registration form duly filled and copy oPlease send registration form duly filled and copy of the bank transfer to: f the bank transfer to: f the bank transfer to: f the bank transfer to: levi@implant.hulevi@implant.hulevi@implant.hulevi@implant.hu    
 
The feefeefeefee of the 3-Day Advanced Hard and Soft Tissue Course in 2021 is: 3.9003.9003.9003.900----    EURs EURs EURs EURs / participant./ participant./ participant./ participant.  
500.500.500.500.----    EUR / participant at the time of the EUR / participant at the time of the EUR / participant at the time of the EUR / participant at the time of the registration; tregistration; tregistration; tregistration; the balance of 3.3.3.3.400400400400....----    EUREUREUREUR is be due 2 2 2 2 
monthsmonthsmonthsmonths    before the coubefore the coubefore the coubefore the course daterse daterse daterse date.    
 
The fee includes the education, workshop materials, snacks and lunch (nice restaurants) and a    pick up pick up pick up pick up 
service from the hotels listed belowservice from the hotels listed belowservice from the hotels listed belowservice from the hotels listed below for the days of the course. Also, includes a welcome dinner at the first 
night. Does not include the flight ticket and the hotel. The hotels listed below offer special rates if you let 
them know directly by e mails that you are coming to Prof. Urban's course.  
Cancelation policy: The registration fee is a non refundable deposit (if you let us know 6 weeks prior to the 
course or earlier, we can offer one rescheduling option to another course, after that no changes are 
possible. Please note that the price may be different if you change the date). For more information please 
refer to: http://implant.hu/en/education/gtc. 

    
    
    

Bank Information Bank Information Bank Information Bank Information     
NAME OF BENEFICIARY:   Urban Dental Fogorvosi Kft 
ADDRESS OF BENEFICIARY: Budapest 1025 Pitypang utca 7 
NAME of BANK:    SBERBANK 
ADDRESS of BANK:   Budapest 1088 Rákóczi út 7 
Iban code:    HU27141004646875674802000007 
Swift Code:     MAVOHUHB 

The Iban Code contains the account number.  HU 27 in front means it is a Hungarian bank account, the rest 

is the actual account number.  

In case your bank needs a correspondent bank here are the details to use:  

Deutsche Bank Ag./Frankfurt   DEUTDEFF  100949594600 

Please send the Please send the Please send the Please send the fullyfullyfullyfully    filled registration form and copy of the bank transfer tofilled registration form and copy of the bank transfer tofilled registration form and copy of the bank transfer tofilled registration form and copy of the bank transfer to    levi@implant.hulevi@implant.hulevi@implant.hulevi@implant.hu    and in copy and in copy and in copy and in copy 
to to to to info@deorematerials.cominfo@deorematerials.cominfo@deorematerials.cominfo@deorematerials.com     

    
    
    

HotelsHotelsHotelsHotels    
 Hotel Clark  http://hotelclarkbudapest.hu   email: reservation@hotelclarkbudapest.hu  (the newest 

exclusive hotel in Budapest at the Buda side, with a unique rate for our participants). 
 For Hilton Budapest  email: Barbara.Domonkos@hilton.com for Barbara, (if you book here, after 

providing the date, please click the advanced search button, and add in the third box this number: 
113146837) 

 For Baltazar Hotel: http://baltazarbudapest.com    email: hello@baltazarbudapest.com  for Lilla   
 For Hotel Castle Garden:    http://castlegarden.hu   email: hotel@castlegarden.hu  for Veronika or 

Tamas  
 For Four Seasons Budapest: http://www.fourseasons.com/budapest/e-

mail: budapest.reservations@fourseasons.com 
 
 

For any information aboutFor any information aboutFor any information aboutFor any information about    the the the the Urban Regeneration InstituteUrban Regeneration InstituteUrban Regeneration InstituteUrban Regeneration Institute    in Budapest please write to in Budapest please write to in Budapest please write to in Budapest please write to levi@implant.hulevi@implant.hulevi@implant.hulevi@implant.hu. 

For any other information please write to info@deorematerials.comFor any other information please write to info@deorematerials.comFor any other information please write to info@deorematerials.comFor any other information please write to info@deorematerials.com    

    


