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On Looking Back with Per-Ingvar Brånemark

My major interests since school days have been bi-
ology, technology, and linguistics. In fact, Charles

Dickens remains my favorite author. Since my genetic
code is from the farmland in southern Sweden, Mother
Nature has always been
important in my life, since
what grows in the soil is
like marrow to the bone.

At University, I had a
choice of studying either
medicine or engineering,
and I ended up with a
combination of the two,
or bioengineering. It was
fortunate that in the 60s,
the late Richard Skalak
spent a year with my lab-
oratory group, explaining
the law and order of bio-
mechanics as based on what we saw in human mi-
crocirculation, as well as the capacity of bone to carry
and adjust to functional loads. 

I finished my basic medical training and a PhD the-
sis in Lund, and then moved to Gothenburg. It was then
a new University, with strong infusions of fresh blood
and attitudes. In Lund, I had worked with Professor
Philip Sandblom, who introduced meditative surgery,
while in Gothenburg Professor Lars-Erik Gelin em-
phasized blood as a mobile tissue. Together, these be-
came the basic ideas I sought to reconcile for os-
seointegration. The notion was really initiated during
my basic research years in Lund.

Over the years I gradually modified my ideas on the
basis of 43 academic theses in medicine and dentistry,
which I guided.

The formal clinical introduction of osseointegration
in 1965 was supported by Olle Hallén, Alf Öhman, Uno
Breine, Jörgen Lindström, and many others. My PhD
students were—and still are—very helpful. In fact, most
of them now have higher clinical degrees and occupy
senior positions in University hierarchy. Some have
even retired and a few are watching us from above.

Why the edentulous patient, one might ask, when
amputees would have been closer to my medical train-
ing? There is a very good reason for my focus on
edentulism. In the early 50s, I spent a few summer va-
cations substituting for local district doctors. I en-
countered many young women, several of them

nurses, suffering from edentulism and not functioning
well with dentures. Since I happened to teach at the
new Dental School in Malmö, I referred them there for
alternative therapy—but there was none. Later on, I re-

alized that in the Plastic
Surgery Department in
Gothenburg, several
treated cleft patients still
had serious dental prob-
lems. I worked with Åke
Olsson, who was a re-
markable orthodontist
and who helped me with
my experimental animal
work and also with the
first patients treated with
osseointegration. Now
we are presenting data
from the 150 patients

whom we treated between 1971 and 1975, and find-
ing that the handling of tissue—in surgery and prostho-
dontics—remains the decisive concern. 

I am reminded that Thales the Greek philosopher
from 500 BC wrote; “The motive of profit is not deci-
sive for intellectual activity.”

A most important achievement was the initial appli-
cation of osseointegration to the maxillofacial region,
particularly since we have actually followed the entire
process of healing and function in these patients for now
up to 39 years. But this also only confirms that precision
is a signum of good dentistry. That is why I now try to
bring dentistry—the oral amputee—together with hand
surgery. Both specialities demand absolute respect for
a predictable tissue response, as well as exposing the
consequences of misjudgment and mistreatment.

I tried, with dedicated support from legal advisors,
to keep control over components and procedures that
had to be taken over by manufacturers. Unfortunately,
I failed, so that now the patient risks becoming a con-
sumer of products, delivering prognostic business
success.

I have tried also, without success, to suggest a sim-
ilar protocol for “dental implants” as we have in
Scandinavia for hip and knee joint prostheses—via a
center in Gothenburg. Unfortunately, we are now fac-
ing the reality of a return to the early years of oral im-
plants. There remains only one relevant criterion for
advising our patients on suggested therapy whether



The International Journal of Prosthodontics396

On Looking Back with P-I Brânemark

replacing single or multiple teeth, or the anatomy of
the jaws and face; and that is long-term multicen-
ter investigations, scrupulously followed up and re-
ported in refereed journals like The International
Journal or Prosthodontics. Interest is regrettably
minimal and protocols of 6 weeks of testing in rab-
bits with a new miraculous surface appear to make
the marketing people happy, but for the patient this
is a disturbing element. The most important ques-
tion is: Why didn’t they ask the patient? This is a re-
minder of the novelist P.J. Woodhouse’s rhetorical
question of a book title: Why didn’t they ask Jeeves?
May I remind you of the tragedy with hip joint pros-
theses in the USA, where production oil contami-
nation resulted in thousands of failures, need for re-
operation, and much pain and numerous problems.
The same has happened with jawbone implants.
We must therefore keep asking: who cares, who
controls, who reports? The Toronto conference in
1982 opened the door of osseointegration to clini-
cal dentistry, via the only reliable entrance—the den-
tal Universities, and their frequently critical, reluc-
tant and protective doctors.

Maybe, what we need is to clean the “dirty dental
implant stables”—a new start, a new Toronto con-
ference. We must avoid commercial contamination
and have strong patient participation plus observers
from politics and the media. 

Finally, we must not forget that edentulism is equal
to an amputation—biologically and psychologically.
Respect for the oral invalid is what we should teach
the young dental students; that the bone cell with its
surrounding matrix does not know whether we ex-
pect it to participate in chewing or walking. The fact
remains that whatever that cell communicates with
(eg, the brain by perception), we can now use it in
the function of jaw bone-anchored teeth in rehabil-
itation management, even after stroke.

My vision regarding the future is clear. We must
continue with simplified, minimal surgical and
prosthodontic procedures to provide immediate re-
construction of even major cranio-maxillofacial de-
fects—congenital, posttrauma or tumor resection.
Expanded teamwork will include cellular engineer-
ing or the provision of bone and marrow material by
using presurgical cultivation of the patients multi-
potent stem cells in the circulating peripheral blood.
This will prove to be decisive in the continuing evo-
lution of osseointegration. It is tempting to compare
Osseointegration to Ten del, which is the Dalai
Lama’s term for describing interactive coexistence.
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