
Preface 

To Make Matt Whole 

This is the 14th Annual Symposium (Bioceramics-14) in a continuous series 
provided by the International Society for Ceramics in Medicine (ISCM). 1n the wake of 
the terrorist violence in New York, Washington and Philadelphia, we are dedicating this 
scientific program to the men and woman throughout the world who are working to the 
bettem1ent of the human condition. The scientific and medical communities of our Global 
Village proudly stand together in our efforts to make ma11 whole. 

It is quite clear that the Bioceramics discipline is evolving into an important field 
of study with great implications for our future health and well being. T he Biocerarnic 
spectrum ranges from totally inert, load-bearing materials such as alumina and zirconia, 
with their optimal tribological attributes, to bioreactive materials such as the calcium 
phosphates and bioglasses. The latter have great potential for aiding in grafting defects, 
bone repair, drug-delivery, and implant-fixation to living tissues. Thus, the reconstructive 
fields such as orthopaedics and dentistry have already benefited from great progress, 
particularly in the last decade. 

ISCM is the internationally recognized forum for discussion and promulgation of 
the rapidly expanding knowledge in Bioceramics processing, characterization, implant 
development and clinical evaluation. The excitement in this rapidly growing field of 
bioceramics has caught the interest of materials scientists, bioengineers, ceramicists, 
cellular biologists and a wide spectrum of medical specialists. The provisional 
Bioceramics-14 program listed over I SO submitted papers with representations from 23 
countries. The largest groups included Japan (> 40% of total), Europe (> 30%) and USA 
( I 0%). We were also particularly pleased to record significant Bioceramic contributions 
from Australia, Brazil, China, Cuba, lndia, Ireland and Russia. 

The first ceramic THR was implanted in 1970 by Pierre Boutin MD but the 
ceramics available and the pioneering concepts and implant designs of that era were 
naturally quite crude. Now over 30 years later, we can see that there has been a 
remarkable convergence of know-how on implant design, fixation concepts and 
tribological performance, particularly in the last decade (Table 1). The year 2001 was also 
one of great anticipation that the Food and Drug Administration (FDA) could issue their 
approval to market 2nd generation all-alumina total-hip replacements. Entering the 3rd 

quarter of200! this event had apparently not yet transpired. 
The Bioceramics-14 papers were grouped into ten main sessions (Table 1) with 

the calcium-phosphate ceramics being the single largest category in the provisional 
program listed by (i) processing, (ii) aging in simulated body-fluids, and (iii) cell cultures 
and animal models(> SO papers total). The next 4 categories encompassed cellular and 
tissue-repair studies with bioactive glasses, cements and composite ceramics (> 60 
papers). Session 9 was devoted to the dental and orthopaedic applications with clinical 
studies of ceramic implants ( l O papers). Session 10 had a notably large group for 
tribological performance of ceramic bearings(> 20 papers). A major part of the latter two 
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groups included the developmental and clinjcal studies of ceramic knee-joint 
replacements, reflecting the continuing maturation of this cerarruc application. ln this 
regard, one unique innovation that ilid gain FDA-approval this year was the zirconium 
(metal) total-knee implant with an oxidized surface of zirconia cerarruc. The use of 
diamond bearings for joint replacements was also included in the Bioceramics-14 
program. We in [SCM thank all the scientists and clinical professionals who make this 
meeting successful by virtue of their unstinting dedicatjon to Bioceramics research and 
development. 

# Main Sessions Sube:rouos 
I Calcium Phosphate Ceramics i) Processin2 and Characterization 
2 Calcium Phosphate Ceramics ii) A2in2 in Simulated Bodv Fluids 
3 Calcium Phosphate Ceramics iii) Cell cultures and animal models 
4 Cellular Resoonse to Ceramics 
5 Proccssin2 & Characterization of Glasses 
6 Bioactive Cements 
7 Grafts & Fracture Reoair 
8 Comoosites Ceramics 
9 Clinical Studies with Ceramic lmolants 
10 Ceramic lmolant Tribolo2v 

Table 1: Major Session Categories in Bioceramics-14 

We are indebted to our publisher Trans Tech Publications for their support and 
professionalism in completing this mammoth task in time for our annual meeting. This 
occurred even with their computer site being devastated by the Nimda-virus. Then, as we 
all know, the tragedy of Sept- I I 2001 and the following turmoil that affected the world. 
The subsequent two weeks from Sept. 11 also coincided with our critical manuscript 
deadlines. Now that it is a fait accompli, we in ISCM trust that experts and beginners 
alike will find much to benefit from the Bioceramics-14 Symposium as well as the 
accompanying monograph. As we forge our way into the 3rd millennium, it is our 
responsibility to make every effort to m ake ma11 wltole. 
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