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Dentistry 3.0: Why “revision 
dentistry” is the next frontier 
in oral and systemic health
Dr Miguel Stanley, Portugal

| opinion 

The overlooked impact of ageing dental 
work

In medicine, it is widely accepted that medical implants 
and treatments require revision over time. In orthopae-
dic surgery, for example, joint replacements are routinely 
reassessed and replaced when necessary. Yet in den-
tistry, past dental work—whether direct restorations, 
ageing crowns or endodontically treated teeth—is rarely 
revisited unless it fails. This oversight may have pro-
found consequences, contributing to chronic inflam-
mation, systemic disease and deterioration of overall 
health.

Medical implants and prostheses are not designed to last 
a lifetime. For example, the average lifespan of a hip re-
placement is around 15–20 years, breast implants typi-
cally need replacement within ten to 15 years and a pace-
maker’s battery lasts for about five to 15 years before 
requiring replacement. Even corneal transplants often 

last only ten to 15 years before deterioration occurs. 
These examples illustrate that the human body changes 
over time and so do the materials we implant into it.

The emerging field of what I like to call “revision den-
tistry” aims to bridge this gap. It calls for regular reas-
sessment of existing dental work to identify potential 
hidden sources of inflammation, toxicity and bacterial 
load associated with the treatments and not only with 
teeth and gingivae that may be affecting overall health. 
This proactive approach aligns with advancements in in-
tegrative and preventive medicine, in which early detec-
tion and intervention are key to optimising long-term 
well-being.

The link between oral health and systemic 
inflammation

The connection between oral and systemic health is well 
documented, and periodontal disease has been linked 
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to cardiovascular disease, diabetes and certain cancers. 
However, the discussion has largely ignored how ageing 
dental materials and poorly executed past treatments 
might be driving chronic inflammation and contributing 
to conditions like autoimmune disorders, neurological 
issues and metabolic dysfunction. The disconnect 
between doctors and dentists, combined with the lack 
of pain and of visible inflammation associated with many 
of these issues and the common misconception that 
dental work lasts forever, has created a critical gap in 
healthcare—one that leaves patients vulnerable to 
chronic, silent health risks. Some dental treatments can 
degrade over time, leaching harmful substances into the 
body. Additionally, improperly treated root canals can 
harbour residual bacteria, forming chronic low-grade in-
fections that silently burden the immune system, and 
this can go unchecked for decades. 

Examples of overlooked risks include the following:

– Metal hypersensitivity: Many patients unknowingly 
react to titanium alloys, mercury and nickel in dental 
work, triggering systemic inflammatory responses.

– Oral galvanisation: When metals with different electro-
chemical potentials are present in the mouth, the saliva 
can act as an electrolyte and can create galvanic micro-
currents between them, disrupting mitochondrial func-
tion and potentially affecting neurological health.

– Contaminated implants and bone grafts: Studies have 
found that many commercially available implants con-
tain surface impurities and that some grafting materials 
are not rigorously tested for immunogenicity. 

– Silent infections: CBCT imaging and microbial analysis 
reveal that many root canals that have undergone ap-
parently successful treatment, harbour bacterial bio-
films that may contribute to systemic disease. It is im-
portant to note that a well-executed root canal therapy 
following the gold standard protocol, including the use 
of sterilised instruments, is a valid treatment. The pro-
blem lies in poor or incomplete execution of treatment 
or the use of subpar materials. 

Why revision dentistry is essential

Patients assume that their dental work is permanent, 
but nothing in dentistry lasts forever. Materials degrade, 
restorations fail and ongoing research continues to 
expand our knowledge of biocompatibility, infection 
control and systemic health, enabling us to perform 
treatments that surpass past techniques.

Revision dentistry proposes:

– routine assessment of old restorations for signs of cor-
rosion, leakage and bacterial infiltration;

– the use of advanced diagnostics like CBCT imaging, 
salivary biomarker testing and testing for systemic 

inflammation markers, such as CCL 5/RANTES and 
C-reactive protein;

– improved protocols for replacing failing dental work 
with biocompatible materials that minimise toxicity and 
immune response; and

– greater collaboration between dentists, physicians and 
functional medicine practitioners to ensure that oral 
health is integrated into overall healthcare.

A call to action for the dental industry

The challenge of implementing revision dentistry lies in 
awareness, accessibility and education. Many patients 
(and even some dentists) are unaware of the long-term 
risks of ageing dental materials. Additionally, insurance 
providers often classify revision procedures as elective 
or cosmetic, leaving patients with the financial burden. 
To change this, we need: 
– greater patient education on the importance of routine 

reassessment of dental work;
– standardised diagnostic protocols to detect failing res-

torations before they cause systemic health issues;
– a push for insurance coverage of medically necessary 

dental revisions; and
– expanded training and research on the connection 

between oral materials, inflammation and chronic di-
sease.
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Clear aligners have revolutionized orthodontics and the number of patients 

requesting clear aligner therapy is increasing. Recent years have witnessed 

a remarkable evolution of clear aligner technology and they are becoming 

increasingly versatile in treating orthodontic patients. Clear aligners allow 

specialists and general dental practitioners to offer orthodontic treatment.

The aligners magazine includes topics such as aligner work� ows, case 

reports, treatment options in various age groups, interviews, reports and 

highlights from trade events as well as specialty congresses. 

Aligners has a print distribution of 10,000 copies per issue, with additional 

digital reach from replicated e-paper versions published on both the Dental 

Tribune and aligners specialty websites, within e-newsletters and on social 

media channels. In addition, the magazine is distributed free of charge to 

attendees at major international congresses, exhibitions and specialty-spe-

ci� c events, with free e-papers being offered for online events. 

Within the e-papers, advertisements are linked to the client’s supplied URL. 

Complementary PR and product texts as well as clinical articles or case 

studies may be submitted in support of advertising campaigns and are 

subject to review and approval by the managing editor. 

aligners—international edition

Issue Editorial Deadline Ad Deadline Release Print Distribution Digital Distribution Additional Event Distribution

1/2026 Jan. 29, 2026 Feb. 26, 2026 March 2026 10,000 36,000
EAS, British Dental Conference & 

Dentistry Show, FDI,  ADF, GNYDM

aligners—regional edition

Country Issues Language Print Distribution Digital Distribution

Italy 1 Italian 1,000 23,000

aligners—specialty newsletter

Region Distribution Language Release

International 36,000 English October 2026

Description
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CE magazines Issues
Distribution

Language Cover package 2/1 page 1/1 page 1/2 page 1/4 page E-newsletter
Print Digital

International

3D printing 2 10,000 42,000 English 6,750 5,450 3,650 3,150 2,350 3,950

aligners 1 10,000 36,000 English 6,750 5,450 3,650 3,150 2,350 3,450

CAD/CAM 1 10,000 40,000 English 6,750 5,450 3,650 3,150 2,350 3,950

ceramic implants 2 10,000 65,000 English upon request 5,450 3,650 3,150 2,350 –

cosmetic dentistry & facial aesthetics 1 10,000 35,000 English 6,750 5,450 3,650 3,150 2,350 3,450

digital 2 10,000 65,000 English 6,750 5,450 3,650 3,150 2,350 3,950

implants 4 10,000 54,000 English upon request 5,450 3,650 3,150 2,350 3,950

roots 1 10,000 31,000 English 6,750 5,450 3,650 3,150 2,350 3,450

Regional

aligners

Italy 1 1,000 23,000 Italian 6,750 3,950 2,950 1,950 1,450 —

CAD/CAM

Italy 3 1,000 23,000 Italian 6,750 3,950 2,950 1,950 1,450 —

facial aesthetics

Italy 1 1,000 23,000 Italian 6,750 3,950 2,950 1,950 1,450 —

implants

Italy 2 1,000 23,000 Italian 6,750 3,950 2,950 1,950 1,450 —

U.S. 2 — 42,000 English 6,750 4,750 2,650 1,950 1,450 —

ortho

U.S. 2 — 8,000 English 6,750 4,750 2,650 1,950 1,450  —

prevention

Italy 2 1,000 23,000 Italian 6,750 3,950 2,950 1,950 1,450 —

roots

U.S. 2 — 42,000 English 6,750 4,750 2,650 1,950 1,450 —
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