Canine Substitution or Space Appropriation:
The Keys to Clinical and Esthetic Success with

the Congenitally Missing Lateral Incisor
with Dennis B. Hartlieb, DDS, AAACD

DATE: Tuesday, November 19, 2024

TIME: 6 p.m. Social Hour / 7 p.m. Dinner

LOCATION: Mio Modo, 200 S. Second St., St. Charles

FEE: $100 / Attendee ; Free to Season Ticket holders
DEADLINE: Monday, November 11, 2024

COURSE DETAILS: Small spaces but big challenges; what is the best treat-
ment option for the congenitally missing lateral incisor? What is the appro-
priate age to place a dental implant in a young adult? Is the missing lateral
incisor really just a single tooth issue?

In this program, participants will learn the key factors in determining which
patient cases are best suited for space creation, and those that are appropri-
ate for canine substitution in congenitally missing lateral incisor situations.
The collaboration necessary between orthodontist, periodontist and restor-
ative dentist for clinical success will be reviewed in detail to help the clinician
understand the steps in treatment critical for esthetic and functional suc-
cess. Information regarding irregularities in tooth size, shape and positions
with other teeth in the maxillary arch that are commonly seen in congenitally
missing lateral incisor cases will be shared. Clinical cases showing naturally
esthetic restorative outcomes will be shown with step-by-step techniques
demonstrated.

OBJECTIVES:
*The 3 treatment options for the congenitally missing lateral incisor for the
adolescent patient — and they don’t include dental implants
*Orthodontic and periodontal needs for peg lateral and canine substitution
cases
*Minimally invasive solutions to create esthetic and functional restorations
in maxillary lateral incisor replacement and canine substitution cases
future sale or transition.

CE CREDITS: 2 hours of CE credit will be issued.

TO REGISTER: Online registration link is available through the FRVDS web
site. Or, register by email or postal mail by completing the registration form.
Payment may be made by check or credit card. Registration deadline is
November 11, 2024.

Dennis Hartlieb, DDS, AAACD

Dr. Dennis Hartlieb is a graduate of the
University of Michigan School of Dentistry
and maintains a full-time practice commit-
ted to cosmetic and restorative dentistry
in Glenview. He is an instructor at the
Center for Esthetic Excellence in Chicago
and is formerly an Adjunct Associate Pro-
fessor at the Marquette University School
of Dentistry in Milwaukee, Wisconsin.

Dr. Hartlieb is an Accredited member

of the American Academy of Cosmetic
Dentistry (AAACD), and a member of the
American Academy of Esthetic Dentistry
(AAED), the American Academy of Re-
storative Dentistry (AARD), the American
Dental Association, the American College
of Dentists, and the American Academy of
Dental Sleep Medicine. He is the founder
of Dental Online Training (DOT), an online
hands-on training program for dentists,
dental auxiliaries, and dental students. Dr.
Hartlieb is also an examiner for the AACD
Accreditation process.

The Fox River Valley Dental Society is designated as an Approved PACE Program Provider by the Academy of General Dentistry. The formal continuing dental education programs of this program pro-
vider are accepted by the AGD for Fellowship, Mastership and membership maintenance credit. Approval does not imply acceptance by a state or provincial board of dentistry or AGD endorsement. The

current term extends from April 1, 2022, to March 30, 2025. Provider #212178.

Meeting Registration Form

Name(s) of Doctor(s) Attending:

Canine Substitution or Space Appropriation: The Keys to Clinical and Esthetic Success with the Congenitally Missing Lateral Incisor
with Dennis B. Hartlieb, DDS, AAACD
Tuesday, November 19, 2024, 6 p.m. social hour / 7 p.m. dinner, Mio Modo, 200 S. Second St. Charles

2258 Newport Lane, Geneva, IL 60134
P: 630-232-4229
mradecki@frvds.org

Number of Attendees in Each Registration Fee Category: _ Attendees ($100) __ FRVDS Season Ticket Holders ($0)

Total Due: $ (Payment should accompany registration form). Form of Payment: Check Credit Card
Credit Card Number: Exp.: Security Code: Billing Zip Code:
Signature: E-mail:

Special Dietary Requests and Quantity of Each:

Please complete and return this form by Monday. November 11, 2024




