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Prof. Dr. med. dent. Martin Schimmel, MAS Oral Biol
Swiss Federal Specialist in Reconstructive Dentistry SSO

Martin Schimmel is chairman of the Department of Reconstructive Dentistry and Gerodontology at the
School of Dental Medicine of the University of Bern, Switzerland (ZMK Bern). Dr. Schimmel obtained his
undergraduate dental degree and the academic degree “Dr. med. dent.” from the University of Mainz,
Germany. The University of Geneva (Switzerland) awarded his postgraduate degrees Privat-Docent and MAS
Oral Biol. He graduated as Swiss federal specialist for reconstructive dentistry SSO and founded Orophys LLC
as a spin-off from the University of Bern. Martin received several academic awards including the IADR
Unilever Hatton award for clinical research, first place, senior category and was recently awarded with the
2022 IADR Distinguished Scientist Award in Geriatric Oral Research. Professor Schimmel serves as associate
editor for Gerodontology, is member of the editorial board of the Journal of Oral Rehabilitation, Clinical Oral
Implants Research, Forum Implantologicum and is member of the review boards of the International Journal
of Prosthodontics, as well as the Journal of Dentistry (Digital Section). He is past president of the IADR
Geriatric Oral Research Group (IADR GORG), past president and treasurer of the European College of
Gerodontology (ECG), council member of the Gerodontology Association (GA) and president of the Swiss
Society of Gerodontology and Special Care Dentistry (SSGS). His professional career comprises wide clinical
experience in private practice, university settings and geriatric hospitals. His academic interests include
Gerodontology, orofacial hypofunction, CAD / CAM in prosthodontics, and implantology.

(#98% ( Abstract) ]
The individual inclination to lead an autonomous life until death is associated with requirements that may be
of physiological, psychosocial, and environmental nature. Each individual has present and future potentials
related to biologic prerequisites and resources that are developed by an individual through the course of life.
These potentials form the Orofacial Functional Capacity. When the individual potentials together do not
meet the requirements of life anymore, dysfunction and disease result.

The orofacial system is subject to physiological ageing processes which will inevitably lead to a decrease of
the Orofacial Functional Capacity. Furthermore, comorbid medical conditions might hamper orofacial
function and, alongside with the ageing process, may lead to a state of oral hypofunction.

Currently, there is a lack of widespread, validated, easy-to-use instruments that help to distinguish between
states of orofacial fitness as opposed to oral hypofunction. There are few specific clinical management
strategies for maintenance or rehabilitation of orofacial function, like for jaw exercises (for, e.g., reduced jaw
opening capacity or temporomandibular disorders, lip training (for, e.g., improving swallowing function in
stroke patients). However, there is no holistic management strategy to improve overall orofacial. There is a
need for the dental profession to catch up with empirically-based rehabilitation strategies for, e.g.,
swallowing disorders, and for rehabilitation of lost function following traumatic brain injuries, stroke, or other
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neurodegenerative diseases.
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