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Severe bone disease causing
impaired bone healing
Immunoclogical disease
Medical + Medication with steroids
Uncontrolled diabetes mellitus
Irradiated bone
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« Active periodontal disease
Periodontal |+ History of refractive periodontitis
+ Genetic predisposition
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Assumptions — SAC Tool

The SAC Classification assumes that Iraining el cem are davolid b the planning and
Implementation of treatmant plans. No classification can adeguately address cases or oulcomes that deviate
sigrificantly from the norm. In addition, it is assumed that cinicians wil be practicing within the bounds of their
clrical competence and abiities, Thus, within sach classification, the lollowing general and specilic assumplions andg
implied:

General:

» Treatment will be provided in an aggropriately equipped eperstory with an appropriabe aseplic chnique.
« Adequate clinical and laboratory support is available.

+ Recommended protocals ans followed.

Patients:

* Patignts’ medical ilions an not ised or an
* Patients have realstic expectations with mspect lo the oulcomes of ther treatment

Specific:

= The type, dimensions and number of implants 1o be placed are appropriate for the she(s).
+ The implants ane comectly positioned and adaquately spaced
+ Restorative matenals that ans used are appropriate 1o the task,

This SAC Assessmant Teol provides normative feedback. In this contet, "nermative” rilates 1o the clessification
that conforms to the norm, or standard, lor & given clinical silualion in mplant dentistry and thus 1o the mos! Bely
of a case. The i may alter a5 a result of modifying factors andior complications.

http://www.iti.org/var/external/
sac-tool/default-1000.htm
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This ool s based on & bock “The SAC Classficasion in Inplant Dunsistry” jointly published by the M and
e Ouinleasance Publshing Geoup. It comprises the m
1 2007 with the sm of preicing P
 sysiom ruferrad fo a5 the SAC [Straghtionvand, Advanced and Complex Classification system

Please note that certain assumptions have been made in the establshment of this SAC Classfication. To review
hem, click on “Assumplions” in the menu bar balow
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