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ςTHIS SURFACE ENCOURAGES BONEY INTEGRATION AND SOFT TISSUE ATTACHMENT
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NOBEL REPLACE



NOBEL ACTIVE



THE TERM PLATFORM SWITCHINGhw .LhIhwL½hbΩ{ ά[!½9w[hYέΦ hwLDLb![[¸ ¢I9 
IMPLANT RESTORATION WAS FABRICATED TO BE FLUSH WITH THE PLACED IMPLANT 
(a).MORE RECENTLY THE BELIEF IS THAT FITTING THE RESTORATION INTO THE IMPLANT 
PROVIDES A MORE PREDICTABLE BIOLOGICAL OUTCOME AND LONGTERM SUCCESS. 
THE CHOICE OF SYSTEM USED IS GENERALLY LEFT TO THE IMPLANTOLOGIST

a

NOBEL ZYGOMATIC



AMONG OTHER FACTORS SUCH AS GOOD GENERAL HEALTH, 
NOT SMOKING ETC FOR SUCCESFUL  PREDICTABLE IMPLANT 

PLACEMENT, THE FOLLOWING MUST BE AVAILABLE:

ÅBone quality

ÅBone width

ÅBone height

BONE HEIGHT AND WIDTH CAN BE INCREASED WITH 
GRAFTING BUT BONE QUALITY CANNOT BE IMPROVED



BONE QUALITY
BONE QUALITY 

VARIES NATURALLY IN THE MOUTH AND THE SUITABILITY OF 
SITES IN DESCENDING ORDER ARE: 

Å lower anterior area between the mental foramen

Ålower molar region

Åupper anterior region

Åupper molar areas



BONE QUALITY CANNOT BE ALTERED. HOWEVER MANUFACTURERS HAVE ALTERED IMPLANT 
DESIGN TO GIVE GREATER STABILITY IN SOFTER BONE. THE WIDER AND MORE SPACED 

THREADS OF THE NOBEL ACTIVE IMPLANT IS ONE SUCH EXAMPLE



BONE WIDTHBONE WIDTH
WIDTH IS ESSENTIAL TO IMPLANT PLACEMENT. THE NARROWEST IMPLANT (EXCLUDING ONE-PIECE OR 

MINI IMPLANTS) IS 3.0MM AND IDEALLY IT SHOULD BE SURROUNDED BY 1.5MM OF BONE. A MINIMUM OF 
6.00MM IS THEREFORE NECESSARY BETWEEN THE ADJACENT TEETH. BONE WIDTH BUCCO-LINGUALLY CAN 
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MANDIBLE, USING ARTIFICIAL BONE SUCH AS BIOOSS PRIOR TO SURGERY, OR BY SURGICAL RIDGE 

EXPANSION AT THE TIME OF PLACEMENT IN THE UPPER ARCH. GRAFTED BONE IS PINNED IN PLACE AND 
ALLOWED TO INTEGRATE FOR UP TO  6 MONTHS BEFORE IMPLANT PLACEMENT 



EVEN WITH BONE GRAFTING, THE INCREASE IN WIDTH ACHIEVABLE HAS ITS LIMITS. THE 
BONE GRAFT SHOWN EARLIER ONLY ALLOWED PREDICATBLE PLACEMENT OF  3mm 

IMPLANTS



CBCT SCANNING IS NOT ONLY INVALUABLE, BUT IN CERTAIN CASES ESSENTIAL, IN IMPLANT PLANNING. APART 
FROM SHOWING THE POSITION OF ANATOMICAL STRUCTURES SUCH AS THE ID CANAL AND SINUSES, IT ALSO 

SHOWS THE BONE WIDTH AVAILABLE

THE RIDGE HAS ATROPHIED 

AND THERE IS ISUFFICIENT 

BONE WIDTH  AVAILABLE FOR 

IMPLANT PLACEMENT



THE ADDITIONAL INFORMATION AVAILABLE FOR PLANNING ON A CBCT SCAN  IS SHOWN HERE. THE PA SHOWS 11.3mm OF 
BONE HEIGHT TO THE ID CANAL. THE SCAN SHOWS THAT THE NARROWNESS OF THE RIDGE IS SUCH, THAT WHEN THE 

IMPLANT IS PLACED, IN ORDER TO ACCOMODATE THE WIDTH OF IMPLANT,  THE HEIGHT OF BONE AVAILABLE DECREASES 
TO LESS THAN 8.00mm

11.3mm



CBCT AND ITS ASSOCIATED SOFTWARE CAN BE USED TO CREATE 3D IMAGES OF THE JAWS ETC 
AND, THESE WITH THE BENEFIT OF 3D DIGITAL PRINTING, CAN BE USED TO MAKE MODELS AND, 

AS EXPLAINED LATER, STENTS  FOR GUIDED SURGERYςNOBEL GUIDE



BONE HEIGHT
IT TAKES LITTLE IMAGINATION TO APPRECIATE THAT THIS PATIENT HAS NO VIABLE BONE TO ALLOW 

IMPLANT PLACEMENT IN THE LOWER ARCH OTHER THAN PERHAPS IN THE MID-LINE



TO ACCOMMODATE LIMITATIONS OF BONE WIDTH AND HEIGHT, IMPLANTS ARE 
MANUFACTURED IN VARIOUS SIZES. THE WIDTH RANGES FROM 3.00mm (rarely other 

than for single lower or upper lateral incisors) TO 6.00mm AND THE LENGTH FROM 
6.00mm TO 15.00mm. ZYGOMATIC IMPLANTS ( for extreme maxillary atrophy) CAN BE AS 

LONG AS 5.5cm



THE AVAILABLE BONE HEIGHT
IS DEPENDENT ON  A NUMBER OF FACTORS:

ωAtraumatic extractions!!!

ωThe degree of bone resorbtion following extraction 

ωAnatomical considerations

ωThe development of new surgical techniques

ALWAYS TRY TO ADOPT BONE PRESERVATION TECHNIQUES 



BONE/RIDGE PRESERVATION





USE OF ROOTS AS OVERDENTURES IS PERFECT FOR BONE PRESERVATION ςYOU CAN NEVER 
BE SURE THAT YOUR PATIENT WILL NOT WANT IMPLANTS ONE DAY! TRY TO USE 

ATRAUMATIC EXTRACTION TECHNIQUES AND AVOID ACRYLIC TISSUE BORNE DENTURES TO 
REPLACE MISSING TEETH. IF ONLY ONE OR TWO TEETH ARE MISSSING TRY TO USE 

ADHESIVE BRIDGES AS REPLACEMENTS



USE OF AN IMMEDIATE MARYLAND BRIDGE TO PRESERVE BONE, REFINE 
EMERGENCE PROFILE AND AID IDEAL POSITION IMPLANT PLACEMENT







ANATOMICAL CONSIDERATIONS



IN THE AREA OF THE SINUSES ARTIFICIAL BONE CAN BE GRAFTED INTO THE SINUS EITHER 
BEFORE OR DURING IMPLANT PLACEMENT. THE PROCEDURE IS CALLED A SINUS LIFT



TECHNIQUES HAVE ALSO BEEN DEVELOPED TO ALLOW IMPLANT PLACEMENT WHICH AVOID ANATOMICAL 
STRUCTURES. THE NOBEL ά![[-ON-Ch¦wέ DESIGN AVOIDS THE SINUSES IN THE UPPER ARCH AND THE ID 
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MORE RECENTLY THE TECHNIQUE OF PLACING NOBEL ZYGOMATIC IMPLANTS HAS GIVEN A 
FURTHER OPTION IN THOSE CASES WHERE THE MAXILLARY BONE IS ATROPHIC AND MORE THAN 

FOUR IMPLANTS ARE REQUIRED FOR ADEQUATE RESTORATIVE SUPPORT IN THE UPPER ARCH



EVEN IN SEEMINGLY HOPELESS CASES WITH ALMOST NO MANDIBULAR BONE OR  
AVAILABLE RIDGE TO SUPPORT A LOWER DENTURE, TWO IMPLANTS CAN  OFTEN BE 
PLACED TO ALLOW PROVISION OF AN OVERDENTURE. THIS AREA WITH LOW BONE 
HEIGHT IS ALSO COMMONLY RESTORED WITH MINI IMPLANTS TO HELP RETENTION 

WITH AN OVERDENTURE



POST PLACEMENT CLINICAL 
PICTURE

ÅThe patient may have  the implants submerged subgingivallywith Cover Screws in 
place for up to 6 months. After integration the implants are surgically exposed 
and healing abutments fitted while the soft tissues heal

ÅThe implants may be fitted with healing abutments at implant fixture head level 
at the time of placement

ÅThe implants may have healing caps fitted over multiunit abutments fitted at the 
time of placement

ÅThe patient may have had an Immediate Load  restoration fitted at the time of 
placement



COVER SCREWS


