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Interview with Prof. Dr. SAMI SANDHAUS, 
Founding Member of the European Society of Oral 

Rehabilitation 
 

  
 

R. Prof. S, you are an outstanding figure of 
modern dental medicine, your name being 
associated with the concept of complex oral 
rehabilitation. How would you define this 
concept 
SS. My concept derives from the basic 
notions of dental medicine, especially the 
aspects of anatomy and immunology 
involved in the organism acceptance of 
implanto-prohtetic substitutes.There should 
be also considered aspects of functionality 
aspects such occlusion and temporo 
mandibulary joint problems. 
 
R. Which is the main aspect that governs 
the complex oral rehabilitation concept 
SS. In my opinion material biocompatibility 
is essential to obtain the cascade effect in 
oral rehabilitation. Thus biocompatibility 
and imunocompatibility are closely related 
to prothetic bioarchitecture which refers to 
the therapeutic solution of selection 
conceivedin a physiological context which 
relates matter and biology to dental material 
selection.Zirconiumis highly biocompatible 
being used in prothetic suprastructure as 
well as in dental implants, influencing 

decisively their biomechanical and biologic 
behaviour. 
 
R. What is your opinion concerning 
titanium implants and non metallic 
protheses such as ceramic on Zirconium 
SS. Oral rehabilitation is a whole therefore 
we cannot speak of implantology associated 
to conventional protheses .the integrative 
concepts related to biocompatibility and the 
principle of stomatology medicalization is 
valid for the entire treatment period. 
Stomatology medicalization has 
implications on the patient ,s general 
condition.We cannot use an aesthetic 
prothesis if it affects metabolism. 
 
R. What does the European Society for Oral 
Rehabilitation mean 
SS. This society founded 35 years ago is a 
team of professionals each with a definite 
role .We have frequent meetings ,organize 
post universitary courses where the 
practitioners are taught practical and 
theoretical aspects of oral rehabilitation 
found at the basis of an individualized 
approach to the clinical case.Most of our 
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members teach at prestigious European 
Universities and they are carefully selected. 
 
R. Do you think a Romanian Society of 
Oral Rehabilitation is needed 
SS. Definitely.This is a target for each 
country as each practitioner must know and 
use oral rehabilitation as this concept does 
not include any stomatologic treatment. 
Besides our society a new perspective of the 
dental technician viewed as a biorchitect 
(bioarchitect) CS, my collaborator is a 
biorchitect, he uses a biological technique, 
understands and uses properly the oral 
rehabilitation concept and is not a 

conventional dental technician. The dentist 
and dental technician must learn that oral 
rehabilitation is not separated from 
cytological, biochemical, histological and 
tribological implications. Special care 
should be paid to materials which must be 
observed for a longer period and selected 
according to general condition and saliva 
structure. To conclude I would be pleased if 
the Romanian Society of Oral Rehabilitation 
joined The European Society as they share 
common goals and I sincerely hope that 
Romania will gain its deserved place in the 
context of European dental medicine. 
 

 
 
  


