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♳ SDS = system provider

♴  “Causal therapy” instead of “symptomatic therapy”

♵  THE SWISS BIOHEALTH CONCEPT 

♶  BIOLOGICAL DENTISTRY

♷  Ceramic implant pioneer Dr. Karl Ulrich Volz 

♸  University professor Prof. Dr. mult. Shahram Ghanaati

♹  LONGEVITY FAST TRACK GUIDE

⓼  The SDS implant developed by a practicioner for   
 practicioners

⓽  Dr. Volz: “We have learned to think in terms of   
 ceramics!” 

❿  BIOLOGIAL DRILLING PROTOCOL 

⓫  bone-type-based

⓬  Type IV bone

⓭  Type III bone 

⓮  Type II bone 

⓯  Type I bone 

⓰  Specially designed for immediate loading

⓱  Free-of-charge 250-page study overview

⓲  Low gradient of just 7°  

⓳  Extremely deep thread of up to 0.4 mm

⓴  Greatest surface area of all implant systems  

㉑  As a rule, SDS implants can be finally restored after  

 a healing period of six weeks 

㉒ SDS implants are in most cases fitted with long-  
 term temporaries intraoperatively

㉓ SDS implants do not exert any pressure on  
 poorly perfused cortical bone (see drilling protocol)

㉔  Zirconia connects superbly with the gingiva

㉕  Larger osseointegrating surface thanks to tissue- 
 level placement

㉖  Abutment portion can be in the bone... 

㉗  ...or be exposed

㉘  Two-piece SDS implants have a significantly higher   
 core diameter than most comparable implants

㉙  DYNAMIC THREAD 

㉚  Secure implant placement on slanted surfaces

㉛ Decide up to the last second which implant 
 should be used

㉜  Place the nominal length at bone level...

㉝  ...or aim at the prosthetic plateau

㉞  A large portion of the post is  
 retained, even if it is prepared

㉟  High-purity TZP zirconia

㊱  SDS implants are approved for grinding

㊲  Unique esthetics...

㊳  ...along with optimal tissue compatibility

㊴  Tissue level = safest and healthiest variant

㊵  A loosening of the abutment can practically be   
 ruled out 

㊶  No tools and parts are required for the prosthetic   
 restoration of an SDS implant

㊷  The prosthetic restoration of the SDS implant 
 is even simpler than the restoration of a 
 natural tooth

㊸  Optimally suited for single-tooth implants in the 
 front teeth...

㊹  ...right through to comprehensive reconstructions in  
  the sense of “GREAT ON EIGHT”

㊺  Optimized for immediate implant placement in al-  
 most all types of sockets 

㊻  “Inert” material, which has no free  
 surface electrons 

㊼  Zirconia is immunologically neutral and therefore   
 massively reduces the risk of...

㊽  ...allergies and...

㊾  ...intolerances 

㊿  Peri-implantitis can be excluded

�  If the drilling protocol is applied consistently, the   
 compact circular bone cannot be overheated

�  Along with a healthy tooth, zirconia is the 
 only known material that firmly bonds 
 with gingiva

�  Extremely high “BONE-TO-IMPLANT CONTACT” 

�  Perfect attachment of the gingiva to the zirconia 
 surface even 25 years after placement

� “Ceramics are simpler—but different!”

�  Wide choice of special shapes 

�  Perfect emergence profile adapted  
 to the natural anatomy, especially with balcony   
 implants

�  Special shapes suited for safe immediate implant   
 placement in the posterior teeth region

�  Maxillary sinus augmentation without the use  
 of secondary materials 

�  6 mm short implant for use in the atrophic mandible.

�  New packaging with smart non-touch 
 removal 

�  Twice recognized with the CleanImplant “Trusted 
 Quality Mark” 

�  Gamma sterilization procedure

�  The implant is already visible in the window 

�  GAP—GUIDED AUGMENTATION PROCEDURES 

�  Indication-based augmentation techniques 

�  BISS—BONE IMPLANT STABILIZATION SYSTEM 

�  Metal-free zirconia SDS DISC UMBRELLAS  

�  SDS umbrella screws 

�  SDS osteotome set for the INTERNAL SINUS LIFT

�  AIM—ANATOMICAL IMPLANTATION METHOD

�  RAP—REBUILD AESTHETICS PROCEDURE

�  LSCC—LOW SPEED CENTRIFUGATION CONCEPT 

�  OPEN HEALING PROTOCOL according to Ghanaati  

�  SOFT BRUSHING TECHNIQUE according to   
 Simonpieri 

�  Centrifuges and PRF glass and plastic tubes  

�  The best suited membranes and 
 bone replacement materials 

� The most effective techniques for autologous bone   
 harvesting

�  Three variants for the production of STICKY BONE 

�  Our proprietary LSCC box to avoid blood    
 derivatives coming into contact with metal 

�  SWISS BIOHEALTH CLINIC 

�  Work-shadowing during ALL-IN-ONE OPERATIONS

�  High-tech SWISS BIOHEALTH EDUCATION CENTER 

�  SOUL FOOD vegan café & take away

�  Perfectly equipped phantom workplaces 

�  BONE AUGMENTATION WEEK

�  Well-structured continuing education organized in  
 weekly sessions

�  DATE WITH BIOLOGY & ZIRCONIA—INTERACTIVE   
 ZOOM DAY

�  THREE-HOUR FAST LANE CERTIFICATION COURSE

�  FAST TRACK QUICK START GUIDE 

�  Extremely competent field service 

�  Countless tools from the world of practice, for the   
 world of practice

�  COSTA RICA SWISS BIOHEALTH SURGERY WEEK

�  SPECIALIST FOR BIOLOGICAL DENTISTRY

�  Scientific Academy for Blood Concentrates (SABBC),  
 Biological Dentistry and Ceramic Implants

�  Everyday products made even better

�  Chronically ill patients target group

�  Neural therapy as a means to simulate therapeutic   
 success

�  Athletes target group

�  LONGEVITY patients target group

100 reasons
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SDS SWISS DENTAL SOLUTIONS not only offers you a 
range of implantology hardware as ♳ system provider, but 
also provides you with all of the software you need for a 
new type of dentistry that both addresses the causes of 
underlying illnesses and treats these ailments on a suc-
cess-oriented basis, applying an approach also referred to 

as ♴ “causal therapy”. This is provided free of charge to 
you in the form of ♵ THE SWISS BIOHEALTH CONCEPT 
(The 2021 version contains over 116 pages with hundreds of 
literature references).

Embracing BIOLOGICAL DENTISTRY itself is also one 
of the ways to improve LONGEVITY, and may even be 
the most efficient approach in this regard. Mankind 
has always shown an immense interest in the topic of 
LONGEVITY, be it the ancient Egyptians or the Medici 
family, who searched for the “elixir of immortality.” 
Even today billions are invested in research into life-pro-
longing measures and agents. One example here is the work 
conducted by the Harvard professor David Sinclair, who is 
studying the longevity genes and agents which are thought 
to affect the key sensors of sirtuins, AMPK, mTOR and IIS. 

Dr. Karl Ulrich Volz, owner of the SWISS BIOHEALTH 
GROUP, has been dealing with the issue of longevity for 
more than 30 years. During the course of his work, he inevi-
tably came upon the area of BIOLOGICAL DENTISTRY and, 
as the most important effector of this field, the develop-
ment of metal-free zirconia implants. His work on longevity 
was published at the start of 2021. While being as short as 
possible, this book is as comprehensive as required, provid-
ing a summary of all measures, ranging from breathing, diet, 
micronutrients, hormones and neurotransmitters to habits 
and routines. The ♹ LONGEVITY FAST TRACK GUIDE al-
ready serves many interested parties as a daily companion 
and reference work:

We will come back to this subject once more later on and 
show you what measurable and reliable data can be collect-
ed as part of this treatment as well as the opportunities and 
target groups (e.g. athletes) that it generates. However, we 

THE SWISS BIOHEALTH CONCEPT focuses, in particular, 
on ♶ BIOLOGICAL DENTISTRY, which is rapidly gaining 
in importance among dentists. Practiced by the ♷ ce-
ramic implant pioneer Dr. Karl Ulrich Volz, this approach is 
based on the research and findings of the former head of 
the Research and Scientific department of the AMERICAN 

DENTAL ASSOCIATION (ADA), Dr. Weston Price. The ♸ uni-
versity professor Prof. Dr. mult. Shahram Ghanaati has also 
embarked on this cause- and success-oriented path, doing 
so in parallel under the notion of the “BIOLOGIZATION OF 
DENTISTRY” and implementing it in modern dental practice 
from an academic standpoint.

THE SWISS BIOHEALTH CONCEPT
download here

LONGEVITY FAST TRACK GUIDE
buy here

SDS 1.2 implant

Scan QR Code and find out more about 
Dr. Volz

Dr. Ulrich Volz is a pioneer in the field of ceramic implants. 
He is currently the most influential biological dentist and 
the owner of the SWISS BIOHEALTH GROUP. 

Prof. Dr. mult. Shahram Ghanaati is a university surgeon for 
major tumor reconstructions. He is a leader in the develop-
ment of blood concentrate protocols and the inventor of 
the OPEN HEALING GBR concept. 

PROF. DR. MULT.  
SHAHRAM GHANAATI

DR. ULRICH VOLZ

Scan QR Code and find out more about 
Prof. Ghanaati

would first like to explain to you the special characteristics 
and features of our SDS ceramic material. Our ceramic not 
only offers you the pinnacle in terms of mechanical safety 
in the field of implantology as well as completely new op-
portunities, but also ensures biological and immunological 
safety with regard to hard and soft tissue.

The SDS implant has a unique shape. Unlike many other im-
plant systems, it has been developed during practical use in 
the operating theater. Dr. Volz not only developed the first 
generations of the Z-System ceramic implant, but also gave 
the ⓼ SDS implant its current unique shape based on his 
experiences of more than 20,000 personally placed ceram-
ic implants.

It is definitively wrong to copy a proven titanium implant 
shape and produce this in zirconia, as this material has 
completely different physical, biological and immunological 
properties. 

Scan the QR code in order to view our SDS 1.2 implant 
from all sides as a 3D model. By using the AR function 
on the bottom right of the website, it is also possible 
to display the implant directly in the room you are cur-
rently in.
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⓽ Dr. Volz: “We have learned to think in terms of ceramics!” 

We believe a cylindrical shape is unsuitable for a ceram-
ic implant. This belief is based on the fact that one of 
the few disadvantages of ceramic as an implant ma-
terial is that it is unable to dissipate the frictional heat 
generated at the surface to the core. The risk of bone 

overheating with subsequent bone degradation is therefore 
disproportionately higher with a cylindrical ceramic im-
plant, which may still be placed congruently in a cavity that 
is prepared with a tap or even undersized:

• In ⓬ type IV bone, the implant site is prepared under-
sized and the bone directly beneath the cortical bone is 
compacted over the entire implant length in the sense of 
a bone condenser.

• In ⓭ type III bone, the upper part is prepared congruent-
ly so as not to compress the poorly perfused bone. In the 
lower, apical part of the thread, however, the type III bone 
with a good blood supply is still strongly compressed in 
order to achieve a high level of primary stability.

• In ⓮ type II bone, the hard but still quite well perfused 
bone in the coronal portion is prepared with a congruent 
shape, while in the lower apical portion it is already pre-
pared with a shape that is slightly overextended to the 
implant core.

• In poorly perfused ⓯ type I bone, preparation is per-
formed congruently in the coronal portion, meaning 
that no pressure or compression occurs here (torque = 
0 Ncm), as according to “MAMMOTO’S LAW” the pres-
sure receptors present in the bone would further reduce 
vascularization, which would show up in the destruction 
of the peri-implant bone in line with the “decubitus dis-
ease pattern.” In the apical portion, massive overexten-
sion is even applied with the objective of creating as 
many cavities as possible around the implant core and 
using these as “HEALING CHAMBERS” and (re-)generat-
ing new, well-vascularized, lamellar bone there (see be-
low: pink). However, the thread tips still engage 0.15 mm 
into the hard bone (see below: green) and continue to 
offer outstanding primary stability with the ⓰ possibility 
of immediate loading:

The current study data in the area of HEALING CHAMBERS 
shows the following: "Void spaces improve angiogenesis 
and produce healthier bone that has a better prognosis 
faster!"

These studies, as well as hundreds of others on ce-
ramic implants, titanium biocorrosion and peri-implan- 
titis, root-treated teeth and various micronutrients such as 
vitamins D3, K2 and C can be found in our ⓱ study over-
view, which is available to you free of charge as a PDF or a 
200-page book.

Thanks to the ⓲ low gradient of only 7° and the ⓳ ex-
tremely deep thread of up to 0.04 mm, the SDS implant 
likely has the ⓴ greatest surface of all implant systems 
(with an identical length and diameter) despite its extreme-
ly gentle BIOLOGICAL DRILLING PROTOCOL and thus con-
tributes to ensuring outstanding mechanical stability during 
the healing phase and reliable biological stability after

It is for this reason that SDS SWISS DENTAL SOLUTIONS de-
veloped a so-called ❿ BIOLOGICAL DRILLING PROTOCOL 
creating the first implant system ever with ceramic drills 
adapted to the ⓫ different bone classes:

“No craftsman would think of working in concrete, steel, 
mahogany or balsa wood with the same drills and try to 
securely anchor the same screws in these very different 
materials.”

Undersized drilling protocol: Temperature increase of 8° C on average in the peri-implant bone region with tissue dam-
age and increased peri-implant resorption of up to 1.5 mm

Scan the QR code to access the study

TYPE IV BONE TYPE III BONE TYPE II BONE TYPE I BONE

Healing chambers in 
Type I bone

Study overview
download here



8 9

osseointegration has been completed. Irrespective of 
whether in the maxilla or mandible, ㉑ SDS implants can be 
finally restored generally after a healing period of six weeks 
—only in cases of immediate implantation does the surgeon 
have to “wait” for the socket to heal. For this reason, more 

than half of the ㉒ SDS implants placed by our users are 
still provided with  long-term temporaries intraoperatively. 

In summary, the SDS implant can be divided into two areas 
which perform completely different tasks from a biological 
and mechanical standpoint and thus must also look com-
pletely different:

• The upper coronal part of the implant ㉓ does not exert 
any pressure on the poorly perfused cortical bone (see 
Drilling protocol). 

• The machined surface of the top 3 mm ㉔ 
 connects superbly with the gingiva and also osseointe-
grates ㉕ when in contact with bone. 

• The quadruple micro thread with the same gradient as 
the coarse thread (7°) is just 0.04 mm deep and can be 
used ㉖ both in contact with bone and ㉗ on an exposed 
basis, as the gingiva also connects with this surface.

• The connecting screw is only 1.3 mm long, meaning that 
the load-bearing portion (see red arrow) is not only solid, 
but even in the case of a two-piece implant, has a ㉘ sig-
nificantly higher core diameter than one-piece implants 
of the same diameter due to its small thread depth of 
0.04 mm. The two-piece implant with a diameter of 3.8 
mm thus has a core diameter of 3.72 mm in this area, 
which corresponds to the core diameter of a one-piece 
implant with a diameter of >4.3 mm.

• The lower apical portion is furnished with the unique ㉙ 
DYNAMIC THREAD design, which comprises a conical 
core (see red line) and the parabolic envelope of the out-
er thread contour. In soft type III and type IV bone, the 
bone here is condensed in a single operation and a very 
high level of primary stability is achieved. In harder and 
hard type II and I bone, the overextended preparation 
promotes the formation of “DE NOVO BONE.”

• The relatively thin tip means that the implant is excellently 
suited for secure placement even on ㉚ slanted surfaces 
without the danger of slipping and without the slightest 

risk of spinning, i.e. “eternal thread.” 

The one-piece and two-piece implants are identical in shape 
up to the prosthetic plateau, meaning that the surgeon ㉛ 
can decide right up to the last second which implant should 
be used. 

As the lengths of the implants are graduated in 3.0 mm-
steps and the vertical machined portion is also 3 mm high, 
the surgeon can either ㉜ apply the nominal length (from 
the apical tip to the end of the fine thread) at bone level 
or aim at ㉝ the prosthetic plateau with the next marking 
(nominal length +3.0 mm), i.e. at the highest point of the 
interdental papilla or the enamel cement interface of the 
adjacent tooth.

The graphic shows how much ㉞ abutment mass is still 

Positioning and implant placement on  
slanted surfaces

retained even if it is prepared with applied angles of 30° 
and 40°.

Unlike some other implant systems, the SDS implant is 
comprised of ㉟ high-purity TZP zirconia, which has been 
approved by the EU and FDA authorities ㊱ for grinding 
by SDS users. Some implant systems are produced using 
so-called ATZ (alumina toughened zirconia), which con-
tains around 20% alumina. Other implants are in turn given 
a tooth color or a pink appearance by admixing additional 
components (including further metal oxides), meaning that 
these producers are no longer allowed to release the im-
plants for grinding.

However, it is precisely this possibility to grind the implant 
that, in addition to its ㊲ unique esthetics ㊳ ensures op-
timal tissue compatibility. This is because, in contrast to 

almost all other systems, the SDS implant has only a single 
gap. Namely the one at gingiva level, where the crown is 
not cemented on the abutment, but rather on the implant. 
Without doubt the ㊴ safest and healthiest variant, which 
already made the Straumann Bonefit tissue-level implant® 
so successful 40 years ago. SDS SWISS DENTAL SOLUTIONS 
holds a German patent for this design.

Each time an abutment is unscrewed, there is always a very 
strong odor, which inevitably means that there are bacteria 
in the gap. This gap is much bigger in zirconia than is the 
case in titanium, where the relatively soft titanium compo-
nents cause a kind of cold welding, which is of course not 
possible with ceramic materials. 

The cementing of the abutment in the implant (in the 
same way as the solid abutment in the Bonefit implant) 
also means that a ㊵ loosening of the abutment can be 
ruled out—eradicating a further source of potential com-
plications! This is quite apart from the fact ㊶ that no tools 
and parts are required for the prosthetic restoration of the 
one-piece implant and only the screw and a screwdriver are 
needed for the two-piece implant. ㊷ The 
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prosthetic restoration of the SDS implant is even simpler 
than the restoration of a natural tooth, as there is neither 
the need for anesthesia nor the application of a build-up 
filling.

Each and every day, our users resolve all con-
ceivable situations with the unique portfo-
lio of SDS implants, ranging from ㊸ single- 
tooth implants in the front teeth right through ㊹ to com-
prehensive reconstructions in the sense of “GREAT ON 
EIGHT” with immediate implants and immediate resto-
ration. Thanks to the BIOLOGICAL DRILLING PROTOCOL 
and the unique DYNAMIC THREAD, the SDS implant is safe 
and simple to place and can be inserted into almost any 
㊺ immediate implant socket. Among other things, this is 
due to the surface of the zirconia, which as an ㊻ “inert” 
material has no free surface electrons and is thus also un-
able to trigger an ㊼ immunological response, such as the 
release of the cytokines TNF-α and IL1-ß, leading to peri-im-
plant bone resorption due to the activation of osteoclasts 
(= peri-implantitis).

Current studies show (see study overview) that the dis-
solved titanium particles from the biocorrosion of titani-
um implants lead to peri-implantitis from titanium implants 
with the need for treatment or even removal: According to 
the Consensus Report of the Sixth European Workshop of 
Periodontology in 2006, more than 56% of implants are 
affected by peri-implantitis after five years. For a number 
of years now, people have been talking about the “peri-im-
plantitis tsunami” and an ever increasing number of implan-
tologists are spending a considerable amount of their work-
ing time on treating this issue. A very unsatisfactory aspect 
of working in the implantology sector. Zirconia is immuno-
logically neutral, which is why allergies ㊽ and intolerances 
㊾ can be excluded with a very high level of probabil-
ity. Peri-implantitis ㊿ can also be excluded in most 
cases if the SDS drilling protocol is applied correct-
ly. Some systems show bone resorption up to the first 
thread in the first months following insertion. In our 
opinion, however, this is due to excessive pressure on 
the poorly perfused compact bone. THE BIOLOGICAL 
DRILLING PROTOCOL of the SDS implant ensures that 
the � compact circular bone cannot be overheated.

INFLAMMATORY REACTION INITIATED BY TITANIUM PARTICLES

Systemic immune processes
induced by cytokine e�ects on peripheral tissues

Local immune processes
- osteoclast activation 
  (lack of bony integration)
- local inflammation (infiltration)

Stimulation of 
particle release

Activation of 
tissue macro-
phages

 

TNFα und IL-1ß-release

Corrosion and
Bio-corrosion

This extraordinary biocompatibility and immunological 
neutrality means that zirconia is the �  only known materi-
al that bonds firmly to the gingiva. 

Here, you can see a zirconia implant that was examined 
histologically after 25 years of wear in people by Dr. Dr. 
Hans-Günther Rudelt as part of a study conducted at the 
University Medical Center Hamburg-Eppendorf and the 
University of Tokyo. It shows the � extremely high level 
of “BONE TO IMPLANT CONTACT” and the perfect attach-
ment of the gingiva to the zirconia surface: 

SDS stepped implant vs. cylindrical  
implant
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These special and general characteristics of the SDS im-
plant mean that we say the following �: “Ceramics are sim-
pler—but different!” 

Unlike any other system, in addition to the one-piece and 
two-piece standard shapes (with diameters of 3.3 mm, 
3.8 mm, 4.6 mm, 5.4 mm right up to 7.0 mm), SDS offers 

experienced implantologists � special shapes that both 
allow for difficult immediate implantation situations to be 
mastered and for the creation of a � perfect emergence 
profile adapted to the natural anatomy:

The SDS implants of this new generation are sterilized �  
with gamma rays, which allows for extremely convenient 
packaging with the already mounted final insertion tool 
and ensures TOUCH-LESS REMOVAL of the implant body.. 
Furthermore, the implant � is already visible to the user 
in the window, true to the motto of “what you see is what 
you get!”

Irrespective of all these benefits, there is no other implant 
system that has such a wide range of possibilities for mak-
ing implant placement even better, more effective, faster 
and, in some cases, even possible in the first place: 

All of this can be found in the � GAP—GUIDED 
AUGMENTATION PROCEDURES handbook, which has 
been developed by the team at the SWISS BIOHEALTH 
CLINIC in cooperation with Prof. Dr. mult. Shahram 
Ghanaati and is the textbook par excellence for 
INDICATION-BASED BONE AUGMENTATION. Over 
the more than 120 pages, all of the principles and proto-
cols of an indication-based �, rather than a product-based 

surgical approach, are presented. Using your smartphone, 
you can view many products in AUGMENTED REALITY via 
the QR codes. You can also watch short educational films 
and animations. Simulations of the various augmentation 
techniques, patient cases in practical application and stud-
ies round off this work, making it a new textbook and refer-
ence work in 4D.

With SDS special shape implants, �  implant placement is 
for the first time also possible in molar regions in the maxilla 
and mandible with a minimized level of risk.

� Maxillary sinus augmentation is also made possible with-
out the use of secondary materials thanks to the SDS sinus 
implant. With this solution, it is now difficult to imagine our 
users’ practices and clinics without it. � The SDS short im-
plant is used in the atrophic mandible.

In 2020, the � SDS 1.2 and 2.2 series implants were launched 
in the USA market with the new “touch less” packaging.  In 
2021, this same implant series, twice recognized by the � 
CleanImplant “Trusted Quality Mark”, will be released in the 
European market.
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Extraction, augmentation and implant placement without 
existing primary stability in a single procedure? This is now 
possible with the � BISS BONE IMPLANT STABILIZATION 
SYSTEM in combination with the SDS implants.

In cases in which the implant can at least be anchored 
via the aggressive threaded tip and the socket walls can 
largely be preserved, we use the � metal-free SDS DISC 
UMBRELLAS made of zirconia in various sizes. This is also 
the case when several implants are used in combination, 
making safe, fast and metal-free augmentation without us-
ing secondary materials, only using PRF matrices.

The � SDS umbrella screws with a special membrane fix-
ation screw and a complete osteosynthesis screw set are 
included in the GAP tower (see above), along with a very 
efficient � osteotome set tailored to the SDS shape for 
the INTERNAL SINUS LIFT. However, the GAP GUIDED 
AUGMENTATION PROCEDURES also include further high-
lights, such as the � AIM ANATOMICAL IMPLANTATION 
METHOD, which allows for perfect ad hoc navigation with-
out any preparation purely via the anatomical constant in-
cisal canal:

maximum parallel and symmetrical implant position in rela-
tion to the midline and facial axis is again a prerequisite for 
the use of our �  RAP REBUILD ESTHETICS PROCEDURE, 
which allows for excellent esthetic results to be achieved 

even in desolate situations through the application of stan-
dardized provisional caps to the parallel-inserted implants 
together with a special surgical protocol:
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Thanks to Prof. Ghanaati the somewhat confused subject 
of PRF matrices has been redefined and standardized in his 
� LSCC LOW SPEED CENTRIFUGATION CONCEPT. Prof. 
Ghanaati’s concept shows how different solid PRF matrices 
and different liquid PRF matrices can be produced in three 
standardized protocols that can be used on all centrifuges 
for 8 minutes each, even simultaneously if desired. 

Standardized matrices are a prerequisite for the � OPEN 
HEALING PROTOCOL according to Prof. Ghanaati’s instruc-
tions in the GAP handbook. Volume augmentation can be 
elegantly realized without slitting the periosteum and en-
croaching on the vestibule. Instead of slitting the perios-
teum, which both disrupts the blood supply and the os-
teogenic potency of the periosteum and also leads to a 
high rate of morbidity for the patient, we use the � SOFT 
BRUSHING TECHNIQUE developed by Simonpieri and 

Choukroun. These tools, the � centrifuges, and PRF glass 
and plastic tubes are also available directly from SDS SWISS 
DENTAL SOLUTIONS, your system provider.

Based on the indication, we recommend the � optimal 
membranes and bone replacement materials for this pro-
cedure independent of the product. However, the manual 
also explains and demonstrates the �  most effective tech-
niques for the harvesting of autologous bone, including the 
Khoury technique, the safe scraper and the ACM bone col-
lector as well as other systems for the production of thin 
shells and “crushed bone.”

The development and testing of new protocols and mate-
rials are carried out at our company's very own “elite facili-
ty”— the � SWISS BIOHEALTH CLINIC. This leading clinic 
for biological medicine and dentistry employs eight den-
tists/surgeons and several internationally renowned doc-
tors. It is from here that our many large � ALL-IN-ONE 

OPERATIONS, which last up to ten hours, are streamed in 
four-channel full HD technology. The users of SDS SWISS 
DENTAL SOLUTIONS receive expert advice from the den-
tists and surgeons of the SWISS BIOHEALTH CLINIC in con-
nection with difficult and complex issues.

The � high-tech SWISS BIOHEALTH EDUCATION CENTER 
offers continuing education to up to 4,000 participants 
each year in its stylishly furnished premises shielded from 
mobile phone radiation and Wi-FI. 

During the vitamin D-rich and Corona-free summer-
time, attendees of our in-person classes will be pro-
vided with delicious gluten- and sugar-free and veg-
an food, smoothies, bowls and beverages from the 
company’s own � SOUL FOOD vegan café & takeaway. 

The � three variants for the production of STICKY BONE 
as well as our new � LSCC box to avoid blood derivatives 

coming into metal contact round off the complete bone 
augmentation concept.
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The classroom courses offer a unique weekly format in 
which knowledge is built up step by step before what has 
been learned is put into practice in practical courses at 

professionally equipped � phantom workplaces as the 
participants “copy” their instructors who demonstrate the 
operating techniques.

Independent of the course program, you will find hundreds 
of webinars, tutorials, virtual work shadowing sessions, in-
structional films, animations and online courses, including 

the � THREE-HOUR FAST LANE CERTIFICATION COURSE, 
which allows you to get started with our system within a 
day, recorded in our own studio (green screen): 

With the � FAST TRACK QUICK START GUIDE, you can 
even get started with a reduced portfolio (3.8 and 4.6 mm 
in the lengths 8, 11 and 14 mm, one-piece and two-piece) 
without the need for certification. This is made possible 
with mandatory surgical accompaniment for the introduc-
tion of the system! With respect to the surgical accompa-
niment, our � extremely competent field service has been 
trained by Dr. Volz and his team of dentists at the SWISS 
BIOHEALTH CLINIC. The formerly trained dental assis-
tants are not only extremely motivated, but also organize 
selection camps for you, accompany you during the first 

operation, call in an oral surgeon via WhatsApp if required 
and help you to implement the unbelievably patient-friend-
ly SWISS BIOHEALTH CONCEPT at your practice or clinic. 
They will also arrange events for patients, doctors, refer-
rers and prosthodontists. For this purpose, � countless 
aids are available to you, including the abridged version of 
the MEDICAL GUIDE PROTOCOL and many other valuable 
tools, which are used by Dr. Volz and his team of dentists at 
the SWISS BIOHEALTH CLINIC and attract an international 
clientele.

The � BONE AUGMENTATION WEEK, for example, will 
broadcast around 20 bone augmentations performed by 
four surgeons in three operating rooms on three screens 
simultaneously. This will follow the two-day practical phan-
tom application. Continuing education cannot get any 
more intensive than this! The week is concluded with the 
two-day BONE AUGMENTATION CONGRESS and interna-
tional speakers.

We also offer � additional WEEKS, namely the CERAMIC 
IMPLANTOLOGY WEEK with the CERAMIC IMPLANT 
& BLOOD CONCENTRATES CONGRESS, the SWISS 
BIOHEALTH WEEK, the ESTHETICS & PROSTHETICS 
WEEK and the ART FAST TRACK WEEK. In addition, there 
is the SCIENTIFIC PUBLICATION DAY and the LONGEVITY 
CONGRESS, bringing together internationally renowned 
speakers from all continents, who contribute to the further 
development of the LONGEVITY FAST TRACK GUIDE.

The SWISS BIOHEALTH EDUCATION CENTER also has an 
answer to the coronavirus-related lockdown: The � DATE 
WITH BIOLOGY & ZIRCONIA INTERACTIVE ZOOM DAY is 
likely one of a kind—not only will it take place virtually on-
line, but it will also be held live on an interactive basis in two 
languages with simultaneous interpretation: Up to 99 par-
ticipants will be projected onto the large LED screen and 
can communicate both with the speakers as well as with 
one another during the breaks.

BONE AUGMENTATION WEEK

CONTINUING EDUCATION BROCHURE
download here

INTERACTIVE ZOOM DAY

THREE-HOUR FAST LANE CERTIFICATION 
COURSE

FAST TRACK QUICK START GUIDE 
download here

Medical guide protocol
download here
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However, if you would like to operate on a larger case under 
supervision, we recommend , our � COSTA RICA SWISS 
BIOHEALTH SURGERY WEEK in the country’s capital of San 
José. In this setup, you will operate on your own patient un-
der optimal conditions and under the supervision and with 
the support of the SWISS BIOHEALTH ORAL SURGEONS 

and a resident oral and maxillofacial surgeon. This means 
you can rest assured that the case will be brought to a suc-
cessful conclusion, irrespective of how difficult the situation 
may be.

A further option as a member of the � SABBC would be 
active scientific and publishing activities under the supervi-
sion of Prof. Ghanaati, the scientific advisor to the ISMI e. V. 
This academy brings together the scientifically active and 
interested members of both societies. 

SDS and SWISS BIOHEALTH also enjoy simply improving 
� everyday objects and products: 

• whether it is the “organic and handcrafted” DETOX GIN, 
which we also use for amalgam drainage in accordance 
with this study (https://lmy.de/89L2F)

• or our ORGANIC DARK CHOCOLATE, which is sweetened 
with coconut blossom sugar instead of industrial sugar in 
order to ensure that insulin levels are not affected

• or our energy, functional and hangover drink ALLINONE In 
addition to many vitamins and minerals, this drink is also 
sweetened with coconut blossom sugar and stevia on an 
insulin-neutral basis. It superbly boosts our brain and per-
formance thanks to its ingredients of ginger, quinine, gin-
seng, taurine and caffeine without affecting sleep, as we 
have also added L-theanine. 

All three products will be offered to you in abundance if you 
take a course or complete a continuing education program 
at the SWISS BIOHEALTH EDUCATION CENTER!

We would now like to come full circle and return to the 
beginning of this brochure: “Why are our users so enthu-
siastic about SWISS BIOHEALTH and SDS SWISS Dental 
Solutions?” 

If you would also like to further develop your skills and like-
wise set yourself apart from the competition, the curricu-
lum for BIOLOGICAL DENTISTRY & CERAMIC IMPLANTS 
offered jointly by the ISMI and IAOCI is open to you. The  
designation � SPECIALIST FOR BIOLOGICAL DENTISTRY 
AND CERAMIC IMPLANTS is recognized by both of these 

societies and may be used in Germany.

ISMI = International Society of Metal-Free Implantology
IAOCI = International Academy Of Ceramic Implantology

Become a specialist in biological- 
dentistry and ceramic implants

THE SWISS BIOHEALTH CONCEPT, which is now globally 
recognized and implemented, has led to the development 
of many other products of the SWISS BIOHEALTH VITAL 
segment, allowing us to live up to the requirements of a sys-
tem and concept provider and offer you maximum support 
in implementing the concept:

This goes so far that we have even developed our own flu-
orine-free toothpaste and our own very gentle but effective 
toothbrush. 

“Anyone using ceramic implants as part of a holistic and 
biological approach to dentistry cannot afford to ignore 
SWISS DENTAL SOLUTIONS.” While many manufacturers 
only "sell" implants, SDS offers a holistic solution with its ce-
ramic implants that takes into account innovation, esthetics 
and biology, allowing for the best results for my patients 
and me.”

SABINE HUTFILZ
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“I have completed countless diplomas and advanced train-
ing courses over the course of my approximately 20 years 
as a dentist. However, the SDS curriculum for specialists 
in biological dentistry and ceramic implants has been the 
most inspiring training program and is reshaping my dental 
practice. Ulrich Volz's visionary SDS curriculum is unique 
worldwide and a real game changer! Another positive as-
pect worth mentioning is the good team spirit in the spe-
cialist community working with the entire SDS team, which 
did an excellent job of organizing the courses.”

All of these products, concepts and possibilities pro-
vide our users with a good opportunity to set themselves 
apart from other practices and clinics and to improve , the 
health, performance and longevity of their patients rather 
than selling replacement teeth and closing gaps. There are 
three target groups that SDS users cover with this unique 
product portfolio and the causal treatment concepts: 

1) � The group of chronically ill patients who experience 
a high level of suffering and, even in economically difficult 
times, absolutely have to and want to undertake the treat-
ment in order to get healthy/healthier or, in some cases, to 
survive at all.

You can find good insights in this regard in the interview 
with Marco Gadola, the former CEO of Straumann, as well as 
the interview conducted with some of the specialists in the 
midst of the first wave of the coronavirus crisis in 2020. Dr. 
Weston Price, director of science and research for the ADA, 
had in fact already succeeded in proving that root-treated 
teeth can cause serious symptoms throughout the body. 
This can be tested very easily by � spraying the suspect-
ed tooth with the neural therapeutic agent PROCAINE. If, 
for example, discomfort in the lumbar spine disappears in 
a matter of seconds, not only will the patient be convinced, 
but the dentist will also be sure that he will actually achieve 
an improvement through the extraction.

Our users are thus completely detached from seasonal or 
economic fluctuations. On the contrary, all of our users 
have had more work since the outbreak of the coronavirus 
epidemic. This is because more focus is being placed on 
the immune system, people have more time and money to 
have a restoration performed now and during this period 
in which the wearing of masks is compulsory they likewise 
think they can “hide better!” 

However, this treatment approach opens up an entirely new 
market, as the SDS implants do not aim to displace titani-
um implants or ceramic competitors. Instead, the goal is to 
“replace” bacterially infected and insufficiently root-treated 
teeth with SDS implants in a single session using the op-
timal immediate implant placement concepts. And this is 
done without any pain or swelling whatsoever thanks to the 
surgical protocol and the accompanying medical treatment. 

In Germany alone, the market of almost 1 million titani-
um implants to date compares to around 300 million 
root-treated teeth, with around 10 million teeth in Germany 
being root-treated each and every year. Further information 
on the dangers of root-canal treatments and studies from 
top-ranked scientific publications can also be found in our 
study overview.

“As a specialist in biological dentistry and ceramic implants, 
I have to be able to solve any case with a fully ceramic solu-
tion. The unique design of the SDS ceramic implant with its 
aggressive thread and grindable tulip is impressive. It enables 
me to place implants immediately in over 80% of my cases 
and to treat my patients based on the ALL-IN-ONE Concept. 
The new SINUS implant, which was introduced recently, 
makes it possible to perform an operation for an external si-
nus lift without the need for bone replacement material. SDS 
implants are a part of the overall biological concept that we 
teach and have become an absolute GAME CHANGER due 
to Dr. Ulrich Volz's incredibly long surgical experience.”

“By becoming a specialist in biological dentistry and ceram-
ic implants after 26 years of holistic dentistry, I finally have 
a method allowing me to treat my patients in a sustain-
able and health-promoting manner. I have found Karl Ulrich 
Volz's concept of biological dentistry and ceramic implants 
to be the best and most efficient treatment method bar 
none, and have therefore immediately and comprehensive-
ly implemented it in my daily practice. The curriculum has 
provided me with sound knowledge, enabling me to use the 
concept with absolute confidence. It inspires me anew ev-
ery day, and it is a great pleasure for me to be able to treat 
my patients in this way.”

“Patients asking about SDS ceramic implants made in 
Switzerland prompted me to start researching them. Right 
from the start, I was thrilled with their soft tissue behavior, 
and I am still pleased when I see just how healthy the gingi-
va around the tulip of the SDS implant is. The SDS implant 
with Dynamic Thread Design enables the ALL-IN-ONE 
Concept and—my absolute favorite—the Short Cut Concept 
according to Dr. Volz. I also appreciate the tools that enable 
me to consistently, radically and successfully solve the most 
difficult cases in three sessions. It is amazing to see how 
a patient's overall health improves in the process. Thanks 
to the SWISS BIOHEALTH CONCEPT, I enjoy my work im-
mensely every day—being a bit more of a doctor and less of 
a dentist—and having super-motivated patients.

Ayla and her SBE/SDS team are like family to me. At the 
EDUCATION CENTER, they help me get better and better 
and are a true inspiration! That is also why I decided to take 
the curriculum. I am honored to be on this list of specialists, 
to be able to help patients improve their health every day 
and to implement the SWISS BIOHEALTH CONCEPT.”

DR. ROBERT BAUDER

DR. DOMINIK NISCHWITZ

BIRGITT GERNDT

DR. ILIAN DARGEL

Dr. Ulrich Volz and Marco Gadola Dr. Ulrich Volz and SDS specialist
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Dr. Kurt Mosetter, former team physician of the US national 
soccer team and German Bundesliga team RB Leipzig.

DR. KURT MOSETTER 

Professional services are now guaranteed by transdisci-
plinary teams of experts. In addition to classic sport-science 
and sport-psychology parameters, other factors play an im-
portant role. These include, for example, nutritional compo-
nents, gut performance, metabolic, regenerative and neuro 
training and sleep optimization as well as oral and dental 
health. Examinations of the teeth, gums, the periodontium 
and bite as well as the structures and functions of the tem-
poromandibular joints are all equally key factors in bringing 
about an optimized performance metabolism and regener-
ative capacity.
 Inflammation, silent periodontitis and foci, neuralgia-induc-
ing cavitational osteonecrosis (NICO), hidden caries and 
heavy metal exposure are known interference fields. Not 
only can they inhibit performance potential and regenera-
tion, but rather also trigger injuries and injury cascades. In 
immediate online interconnections, interference fields have 
far-reaching extensions. From the dental area, they are able 
to override our internal GPS for 3D performance, 360 de-
gree awareness, speed of action, anticipation and the abil-
ity to make the quickest decisions possible. Micronutrient 

deficiencies and an undersupply of vitamins, minerals, fat-
ty acids and amino acids inhibit peak performance and re-
generation. Tailored supplementation likewise forms a cor-
nerstone of comprehensive dental health. Meticulous work 
conducted by leading experts, documentation, research, 
fine-tuned conceptions and the transfer of knowledge are 
becoming essential. The practical implementation of these 
concepts is dependent on experienced top coaches and 
sports directors. Joining forces boosts the performance 
of athletes. As part of a trusting partnership with Jürgen 
Klinsmann and Ralf Rangnick and drawing on their great 
foresight, I was able to introduce the essential field of ex-
pertise of oral/dental-gut performance to the world of pro-
fessional soccer.

3) And finally, the ever-growing � group of LONGEVITY 
patients, who after an intensive working life want to do ev-
erything in their power to become as healthy and fit as they 
can and live for as long as possible, enjoying their remaining 
years and decades in the process. These patients not only 
have the financial means, but also the incentive to improve 
their lives. Especially in the environment in which we find 
ourselves against the backdrop of the coronavirus crisis, 
this target group has become very active, as they are losing 
valuable “living time” due to the lockdown and restrictions 
in place and want to compensate for this by improving their 
bioage.

But what about hard and reliable facts and laboratory tests? 
These are conducted regularly at the SWISS BIOHEALTH 
CLINIC and show that it is not only the visual appearance 
that improves, but is backed up by a self-evidently sub-
jective testimonial. It can be seen that in almost all cases 
the results of the objective MSQ MEDICAL SYMPTOMS 
QUESTIONNAIRE and the HEART RATE VARIABILITY 
(HRV) reading, which is measured using a validated device, 
also improve. 

HRV is a measurement parameter for BIOAGE, regenera-
tion and stress levels. However, mitochondrial function and 
ATP turnover are also regularly measured by us and pro-
vide confirmation of the improvement in the energy situ-
ation. And last but not least, an improvement in telomere 
length—a clear measurement parameter for “REVERSE 
AGING,”—is observed in almost all , patients.

While the photographs taken before and after the treat-
ment speak volumes, the following testimonial also pro-
vides valuable information:

CATHERINE STEWART POINT ROBERTS, WA, US
I visited the SWISS BIOHEALTH CLINIC for the first time 
in October 2016. At that time, I had been under medical 
treatment for Lyme disease and various other bacterial, 
viral and fungal related illnesses. I had been experiencing 
chronic illness and pain for about two years. I was unable 
to walk without pain in my joints and muscles. I also expe-
rienced trouble breathing, had a sore throat most of the 
time and laryngitis when I would encounter any type of tox-
ic or chemical smell (cigarette smoke, perfume, cleaning 
products). 

I also did not have full use of my right arm due to a frozen 
shoulder and the inability to move my right thumb. I felt 
fatigued and stressed the majority of the time. The treat-
ments I was receiving in the U.S. were slowly helping to re-
move toxins and rebuild my body, but it was a slow pro-
cess. Immediately after having all the metal removed from 
my mouth and all cavitations cleaned out, I was able to 
move my shoulder and slowly started to gain some use of 
my thumb. When I returned home after surgery at SWISS 
BIOHEALTH, I felt more energy than I had in almost two 
years. My muscles no longer ached, and the pain in my 
joints started to subside. I started to be able to hike with 
my dogs again and run on the beach with my horses! My 

Study overview
download here

2) The group of � athletes who want to improve their per-
formance. Not only sports dentists, but also many of our 
practitioners regularly treat national and international ath-
letes, because hardly any team doctor of a successful team 

today should still allow his athletes to leave root-treated 
teeth in place or have metal-containing implants inserted.

brain and ability to think became clearer and my level of 
anxiety decreased significantly. I have also found that when 
I do come in contact with toxins (smoke, mold, chemicals), 
my body still reacts, but the symptoms and pain are not 
as severe, and my body is able to clear the toxins faster 
and resolve the pain. I am so grateful to Dr. Volz and all the 
wonderful staff at SWISS BIOHEALTH. Everyone has been 
so caring and supportive on my way to perfect health and 
vitality. Thanks a lot! Catherine
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Sample collected on 10/28/2019 
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  BASELINE VALUES  
 
 
 

  
Current values 

Baseline value 
10/23/2019 

 
(Optimal) target 

value  

Bioenergetic Health Index (BHI) 1.35 0.39 > 2.5 
 Mitochondrial bioenergetics 
Coupling efficiency expressed as a percentage 81.39 71.19 100 

Reserve respiratory capacity in % 263.00 111.17 > 400 
 Cellular oxygen consumption profile 
Contribution of non-mitochondrial respiration 
to total respiration in % 
 

 
33.96 

 
52.85 

 
> 10 

Contribution of proton leak to total 
respiration in % 
 

 
12.13 

 
13.57 

 

Contribution of respiration to mitochondrial 
ATP production in % 
 

 
53.91 

 
33.59 

 
> 90 

 ATP turnover rate (mitochondrial oxygen consumption) 

ATP basal metabolic rate in % 22.75 33.77 > 20 

ATP reserve in % 77.25 66.23 > 80 
Possible maximum oxygen consumption rate 
in pmol oxygen/min. 

 
99.58 

 
46.22 

 
> 300 

 Cellular energy phenotype 

Resting dormant glycolytic  dormant 

With energy demand energetic glycolytic/aerobic energetic 
Metabolic potential in % – mitochondria –  

270.93 
 

152.29 
 

> 350 

Metabolic potential in % – glycolysis – 253.18 96.38 > 350 

Oxygen consumption/glycolysis 
with energy demand 

 
 

balanced 

Strong 
preference for 
mitochondria 
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In summary, it can therefore be said that the users of SDS 
SWISS DENTAL SOLUTIONS are not allowed to wait for a 
gap to appear and then possibly place an implant, usual-
ly under difficult anatomical conditions owing to atrophy, 
which is always to be expected with late implant placement. 
Instead, they extract teeth that are not worth preserving 
and replace these before atrophy sets in with immediate 
implants that are much longer and thicker on average. It 
goes without saying that this has to have a positive impact 
on success rates. 

Studies also reveal that the motivation and consent of pa-
tients for implant placement at the time of extraction is 
almost 100%. After three and six months, this value falls 
to below 50%. Dentists who have immediate implants in 
their portfolio thus generally place almost twice as many 

implants as colleagues who allow the bone to “heal and at-
rophy” first. There is also the fact that these three target 
groups of SDS users initiate much greater “word-of-mouth” 
than is the case with a classic patient looking to have a gap 
filled, as these patients are recruited from socially better-off 
groups and thanks to the outstanding treatment result are 
also more motivated to talk about the outcome of their 
treatment with friends and acquaintances. This is because 
the application of THE SWISS BIOHEALTH CONCEPT leads 
to the patients becoming healthier, feeling younger and be-
ing more efficient. How could greater benefits be created?

Dr. Karl Ulrich Volz is the sole owner of the SWISS 
BIOHEALTH GROUP and all companies under it. The Group 
is not subject to outside influences of any kind and is run as 
a family business. The company may also not be sold, even 
by descendants, during the next 99 years. This demon-
strates both a high degree of sustainability and a willing-
ness to take on responsibility. Dr. Volz intends to work at his 
company for another 40 years.

Telomerlängenmessung - Befundinterpretation

The relative mean telomere length of leukocytes is 0.93 (T/S Ratio).

TEST RESULTS
Ages 46 to 50 36 %

MEDICAL
METHODOLOGY

DIAGNOSTICS
INTERPRETATION

Within the age group 46 to 50 years, this result corresponds to 
the 36th percentile of the database population for the telomere 
lengths of the relevant population sample. The result means that 
the telomeres are longer than in 36% of the persons in the 
relevant age group and thus still normative with a tendency to 
become shorter.

To measure the length of telomeres, the genomic DNA 
of peripheral leukocytes is extracted from a blood 
sample. As a measure of the relative mean telomere 
length, the ratio (T/S ratio) of the variable telomere 
length to the constant length of a gene once present in 
the genome (single-copy gene) is then determined by 
quantitative polymerase chain reaction (Q-PCR) which 
is then used as a standard reference. The individual 
test result is then compared with the data relevant for 
the age group in a database and classified in compari-
son with the clinical average values.

The normative length of your telomeres means that your
biological age is approximately equal to your chronological
age in years of life.

strongly shortened telomeres
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Telomerlängenmessung - Befundinterpretation

1.11 (T/S Ratio).

68 %

The relative mean telomere length of leukocytes is

TEST RESULTS
Ages 46 to 50

MEDICAL
METHODOLOGY

DIAGNOSTICS
INTERPRETATION

Within the age group 46 to 50 years, this result corresponds to 
the 68th percentile of the database population for the telomere 
lengths of the relevant population sample.The result means that 
the telomeres are longer than in 68% of the individuals in the age 
group in question and are therefore equivalent to the norm.

To measure the length of telomeres, the genomic DNA 
of peripheral leukocytes is extracted from a blood 
sample. As a measure of the relative mean telomere 
length, the ratio (T/S ratio) of the variable telomere 
length to the constant length of a gene once present in 
the genome (single-copy gene) is then determined by 
quantitative polymerase chain reaction (Q-PCR) which 
is then used as a standard reference. The individual 
test result is then compared with the data relevant for 
the age group in a database and classified in compari-
son with the clinical average values.

The normative length of your telomeres means that your
biological age is approximately equal to your chronological
age in years of life.
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CV

1991 Youngest dentist in Germany to establish a purely  
  private practice
1991 Dissertation on “Amalgam invasion into the   
  dentin and pulp tissue“
1992 First fully ceramic inlays
1996 Certification as dentist specializing in naturopathy
1998 Certification as dentist specializing in implantology
1998 First fully ceramic zirconia crowns
1999 Establishment of Bodensee Zahnklinik AG and   
  Bodensee Dentaltechnik AG
2000 Establishment of Medical Masters AG
2000 Development of the first zirconia implants
2001 Establishment of the Tagesklinik Konstanz
2003 Establishment of Z-Systems GmbH
2004 First CE certification for a ceramic implant
2004 Development of the first SDS2.0 two-part revers- 
  ible screw-retained ceramic implant
2006 Insertion of first implants with ultrasound using   
  polylactide welding
2007 Establishment of SDS SWISS DENTAL 
  SOLUTIONS AG
2008 Development of sonic weld membrane welding for  
  GBR technology
2012 Development of the SDS1.1 hybrid implant
2014 Chairman of the International Society of Metal-free 
  Implantology (ISMI)
2014 Development of the Dr. Volz SCC Short Cut   
  Concept

2015 Formulation of the Dr. Volz Biological Dentistry   
  concept
2016 Establishment of the SWISS BIOHEALTH CLINIC  
  and development of the ALL IN ONE concept
2017 Establishment of the SWISS BIOHEALTH 
  EDUCATION CENTER
2018 Establishment of SWISS BIOHEALTH VITAL and   
  SDS SWISS DENTAL SOLUTIONS USA, Inc.
2019 Establishment of the SWISS BIOHEALTH
  ACADEMY and the SOUL FOOD vegan café & 
  take away
2020 Re-elected as Chairman of ISMI e.V.
2020 Launch of the SDS ceramic implants in the US
2020  Development of the  BISS – BONE IMPLANT 
  STABILIZATION SYSTEM
2020  Development of the AIM – ANATOMICAL IMPLAN- 
  TATION METHOD
2020  Development of the RAP – REBUILD AESTHETICS 
  PROCEDURE
2021  Foundation of the Scientific Academy for Blood-, 
  Biological Dentistry and Ceramic Implants (SABBC)
2021  First-time hosting of the German Sports 
  Physicians Congress
2021  First-time hosting of the LONGEVITY Congress
2021  First-time hosting of the CEO Performance 
  Workshop
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