Evaluation of NaviDent, a Novel Dynamic Computer-Guided Navigation System for Placing Dental Implants
To replace edentulous spaces, implant-retained prostheses have evolved from a questionable treatment modality to an evidence-based option with a highly predictable outcome in the last 30 years. Especially in difficult clinical cases, the use of Computer-Aided Systems (CAS) for implant placement could help the surgeon with a prosthetic correct implant placement.
A static system uses CT-generated computer-aided design and computer-aided manufacturing to create stents. To fabricate a surgical guide a cone-beam CT scan (CBCT) is taken with the prosthetic plan in the mouth as an imaging guide. Fabrication of it requires laboratory work before scanning, which will necessitate time delays and additional cost to the team and, hence, added cost to the patient.
The accuracy using static CT-generated guides differs from clinician to clinician. Some clinicians will be more accurate with CT-guided implant placement than others. A statistically significant difference was noted comparing surgeons regarding the positions of the apex, depth, and angle.
At present, the dynamic navigation systems available for dental implant placement that use the optical technologies to track the patient and the hand piece to display images onto a monitor. 
The results from studies by Chiu et al, Kramer et al, Brief et al, and Casap et al have indicated that dynamic navigation systems have an entry error approximating 0.4 mm and an angular deviation error approximating 4!. Clinical studies have been limited, but have reported implant success rates similar to that of conventional drilling methods.
The choice of static or dynamic navigation will depend on the clinician’s preference and experience and case specific considerations. 
Because of the time- and cost-efficient workflow, as the experience and surgical proficiency of the clinician increases, the use of the dynamic method might predominate. Dynamic navigation is flexible, allowing the clinician to change the surgical plan as the clinical situation dictates. It also requires no laboratory work, thus allowing for immediate scanning, planning.
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