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The Kurer Anchor System, a once widely used dental restoration method, offered a solution for retaining root canal posts in treated teeth. Despite its success in
preserving natural teeth and providing a cost-effective alternative to implants, the system's popularity waned due to changes in the dental industry. This paper revisits the
Kurer Anchor System, examining its clinical efficacy, economic advantages, and potential integration with modern dental practices. Emphasizing the importance of implant
surface cleanliness, the paper advocates for the revival of the Kurer Anchor System in contemporary dentistry. The conclusion underscores the need for educating dental

professionals about this system's benefits and proper application.

Introduction

Many years ago, there was a tooth restoration method
known as post crowns.

If a tooth had had root canal treatment, it was restored by
cementing a post into the tooth root canal. The post projected
into the crown space and a crown was cemented over that
projection. A post-crown. Many post fell out of the tooth [1].

I was working as a dentist in Manchester, together with
my father and brother both dentists. Not only did many of my
posts fall out, but some of their posts also fell out. They were
recemented, but many of them fell out again!

| saw that a post crown retention problem existed !

In the school I attended, we had a very good woodwork
metal work teacher.

We were taught to use a small instrument to cut a thread
into the wall of a cavity.

A thread cutter which is called a TAP.

When I saw many posts fall out of root canals the thought
occurred to me, I wonder if I could cut a thread into the wall of
the root canal?

When next I extracted a tooth, I bought a thin thread cutter
and very narrow drill to remove the contents of the root canal
and then tried to cut a thread into the wall of the root canal. It
was very easy and very simple.

The thought occurred to me that I had discovered something
very important. Something that could stop posts falling out
of root canals. Something that could benefit my colleagues.
Cutting a thread into the wall of a root canal.

I invented a dental item which became known as:-
Discussion

The kurer anchor system [2].

I obtained nine patents around the world.

I found a precision engineering company, very happy to
place threads into thin stainless-steel rods. The foundation of
manufacturing my invention.

I now needed drills and other instruments and containers,
so that put together they formed an item which could be sold
(31

I found good dental companies prepared to try and sell
my Anchor System in Europe. Cottrell & Co. in the UK. Hager
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& Werken in Germany, were two very successful companies
selling the Anchor System. After 10 years on the market in
Europe, I eventually found Teledyne Getz Dental in the USA,
Morita & Co. in Japan, who started selling my product in their
Country and around the world [4].

The Kurer Anchors were now manufactured in 4 different
POST diameters.

Each diameter of Anchor required matching diameter of
cutting tools.

Different heads soon became available on the threaded
posts, coping with different dental problems Figure 1.

Starter reamer in handpiece Figure 2.
1. Starter reamer

2. Width reamer, turned by hand so it does not become too
wide

3. Root facer.

4. Cut the thread with thread cutter by hand.

Figure 1: Designs of Anchors.

Legend: Different types of Kurer Anchors: Ready Core Anchor, Universal Anchor,
Custom Core Anchor, and Denture Anchor. These designs cater to various dental
restoration needs.

Figure 2: Procedure for Inserting Kurer Anchor.

Legend: Steps for inserting the Kurer Anchor: (1) Preparing the root canal, (2)
Inserting the custom core, (3) Ensuring proper fit, and (4) Securing the anchor in
place. This method emphasizes accuracy and simplicity in dental restoration.

Accuracy & simplicity

I formed a packaging company which obtained the square
plastic boxes to contain, the instruments and the Anchors, and
large packaging boxes to carry the plastic boxes. My staff had to
pack the instruments and the Anchors in a plastic box together
with 6 or12 or 18 Anchors. Soon my packaging company was
working very hard in a place I rented, near to my surgeries.

Our largest selling company ultimately became Teledyne
Getz, in the USA.

After two years of amazing selling they gave us a standing
order which started with 1,000 kits per month. A few years
later that extended to 2,000 kits a month.

When the Anchor System was selling in 50 countries, after
23 years on the market, I was getting old and I felt it was time
to think of selling out.

Who could be interested in buying my Kurer Anchor
System? I thought of approaching some distributers and ask
them if they were interested. My packing and distributing
company, now had twelve packers, all kept extremely busy
with an excellent manageress.

Teledyne Getz my American distributer was interested in
owning this Product.

I sold out to Teledyne Getz, U.S.A. with no problems,
OBTAINING more money than I ever thought I would see.
Success — Success - Success!

I signed an agreement that I would continue to support
Teledyne Getz just as I did previously. I was happy to help and
do whatever they wanted me to and they told me they would
pay extra for new additional work. Lecturing aboard was an
item.

What went wrong ? What happened ?

Teledyne Getz was owned by an enormous Parent
Corporation who owned fifty or more companies. The Parent
Corporation eventually went into Bankrupsy.

Bankruptcy which had nothing to do with Teledyne Getz.

Teledyne Getz struggled for a few more years but then also
went into liquidation.

They Closed Down.

The UK manufacturers of the Anchor System, Sabre Dental,
went to the USA to try and find another company to sell this
product. They placed The Kurer Anchor System in the hands of
a very small dental company, which I had never heard of. Sales
went down and down and have never recovered. They never
advertised.

When the Kurer Anchor System had been on the market for
only 4 years, Quintessence Publishing Co. invited me to write
a book on the Kurer Anchor System. I did this, it took me four
years and contains 500 coloured photographs of restorations. 6
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world famous Professor offered to contribute chapters for my
book and did so.

They are:-
Prof. H. Bottger. Dusseldorf University. West Germany.

Prof. A.A, Caputo and J.P. Standlee, School of Dentistry,
California.

Prof. E.C. Combe. Turner Dental School, Manchester.
Prof. B.W. Darveil. Hong Kong.
Prof. A. Yamashita. Okayama University Japan.

If six world famous Professors all write in support of the
Kurer Anchor System,

What chance is there of this dental product being otherwise
than excellent?

Two years after Quintessence Publishing Co, published the
book in English, they published the book in German and two
years later it was published in Japanese!

My next stage in promoting the use of the Anchor System
was my being invited around the world to lecture on restoration
of endodontically treated teeth!

I lectured in Germany a few times for eight years.
I lectured in the USA three times a year for 32 years.

I lectured in Japan three times a year for 23 years. Also very
many other countries including twice in Russia, Argentina,
Brazil and other countries.

So what went wrong ?

The American Corporation which owned over 50 companies
went into liquidation.

A few years later Teledyne Getz the company to whom I
sold my Kurer Anchor System closed.

The English company who was manufacturing the Kurer
Anchors went off to the U.S.A. To find a successor to Teledyne
Getz. They handed the sale off to an American Corporation
which was small and I had never come across. The sales
went down and down, not only in the USA but the new sales
corporation had no contacts with other Dental product sales
companies in other Countries as had Teledyne Getz ! [5].

The other new item which helped to kill my Kurer Anchor
System was the arrival of implants! [6].

When implants first became available, they were smooth as
posts had been. Soon they changed to being threaded.

Why should any dentist extract a tooth and place an implant.
The tooth could have been extracted years ago.

The attraction to extracting a tooth and placing an implant
is I believe, the profit the dentist is likely to make.

When placing a Kurer Anchor, the dentist might earn £200
per Anchor. When placing an implant the dentist was likely to
earn £2,000 per implant. Why place a post? [7-9].

The two items which killed my Anchor System was firstly
Teledyne Getz parent corporation going Bankrupt, which had
nothing to do with any dental product [10].

Secondly the arrival of Implants, increasing the dentist’s
profit by 200 % much more than when DENTISTS are placing
posts!

I hope that this precious Dental Magazine, will find a
manufacturer able and happy to manufacture threaded posts.
My patents, have long expired.

Manufacture Threaded Posts which over very many years
saved millions of teeth. Every patient should be sure that
every root, that can be rebuilt will not be extracted and will be
restored! Figure 3.

My daughter’s front left lateral I restored when she was 18.
She is now 66 and the tooth is still there.

Figure 3: Various Tools and Techniques Used in Kurer Anchor System.
Legend: Different tools and techniques used in the Kurer Anchor System, illustrating

the versatility and comprehensive nature of the system for various dental restoration
needs.

Conclusion

In conclusion, the Kurer Anchor System remains a viable
and valuable option in dental restoration, offering economic
and clinical advantages over traditional implants [11,12].
By integrating modern advancements and emphasizing the
importance of preserving natural teeth, the system can be
successfully revived in contemporary practice. It is crucial to
educate dental professionals about the Kurer Anchor System's
benefits to ensure its widespread adoption and continued
success. The take-home message is clear: dentists should
reconsider the extraction of teeth that could be restored using
the Kurer Anchor System, thus providing a cost-effective and
less invasive alternative for patients [13-15].
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