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Abstract
Immediate or early loading of dental implants
has been a hot topic in implantology. It shortens
the treatment time and makes it possible to
provide the patient with a functional and aesthetic reconstruction during the entire treatment
period. In patients with low amount of bone,
placement of basal implants and their cortical
anchorage allows single step procedure of immediate loading a successful method. Patients
suffering from congenital hypodontia have thin
bony ridges due to absence of adequate growth
stimuli are ideal for basal implantology.

Keywords: Hypodontia, Corticalization, Cortical
Anchorage, KOS, Immediate Loading

1. Introduction
Implants have revolutionized the art and
science of modern dentistry giving a new lease
of life to the restorative aspects in day to day
practice. It has transformed into a reliable and
predictable treatment modality for fully and partially edentulous arches3. Immediate loading in
conventional screw type implants has recently
been evaluated with increasing results. A single-stage protocol has been standard in basal
implantology for years. So the use of basal bone
implants seems to be first choice in cases desiring
fast, minimally invasive, durable and cost worthy
implantological treatments1,2,3.
2. Case
A 23-year-old female patient was referred to
our department for implant treatment. Preceding orthodontic treatment modulated the arch
while the upper left lateral incisor was missing congenitally (Fig. 1 & 2). In the absence of
physiological forces, the inter-radicular distance
between the root of central incisor and canine
was markedly reduced. The vertical bone height
was sufficient.
Patient wants the implant based crown as
quick as possible. So we decided to use basal
implant (KOS) in a single stage procedure and
immediate loading of implant. As the ridge is
very thin we decided to use KOS-B 3.0 x 15 mm
implant by DR. IHDE DENTAL AG, Switzerland.
(KOS – KING OF SINGLE PIECE IMPLANTS)
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Under local anesthesia the drilling to prepare
the implant bed is done (Fig. 3). Then the single
piece KOS IMPLANT with fixed abutment was
inserted very cautiously as the implant may
fracture during tightening (Fig. 4 & 5). A good
primary stability of the implant was achieved by
the cortical bone and it also provides the sufficient load bearing capacity even in the narrow
ridge. The patient left the department after an
hour of treatment with prefabricated temporary
plastic crown (Fig. 6 & 7).
To allow healing and proper shaping of the
soft tissues (Fig. 9), the impression for the
permanent crown was taken three months later.
The treatment was finalized by cementing metal-to-ceramic crown. This procedure allowed
achieving immediate function as well as immediate aesthetics. The patient is satisfied with the
short intervention, the clinical result and the low
costs.

Fig. 2: Pre-operative image showing the edentulous space.

Fig. 3: Intraoperative image showing drilling

Fig. 1: Panoramic view shows horizontal deficits at the implant
site.
Fig. 4: Manual implant placement
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Fig. 5: Final insertion with torque ratchet.

Fig. 6 & 7: Final position of implant

Fig. 8 & 9: Post operative follow up after 3 months showing
good gingival healing.
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3. Discussion
KOS implants are single piece implants which
are designed in accordance with the compression screw principle6. The KOS implant systems
in the recent years have been excellent because
the system has several advantages. There are
no screws that loosen over the years. The abutment is rigidly connected because it is integrated, and several abutment angulations are
available, the abutment can be machined and
some versions are even flexible1, 2, 4.
In addition the implant can be placed transgingivally. This technique yielded optimal results
even in the absence of any laborious and risky
reflection or augmentation. Gingival penetration
is only local, and the insertion site is sealed by
the implant itself. There is no significant bleeding. This is particularly good for patients with
blood clotting disorders who are not forced
to discontinue their medication completely.
Wound dressing is uncomplicated and there is
no significant sweeling2, 4.
In the very narrow ridges KOS 3.0 mmd and
3.2 mmd implant can be inserted perfectly well
by reflecting a mucoperiosteal flap. It gives long
term success as close proximity of both cortical
walls has already been established in this situation, so with very little or no cancellous bone
been left, the screw threads will end up bilaterally in cortical bone structures2.
Augmentations prior to the implantation can
typically be avoided by the use of basal implants. With the physiological stimulus by basal
implants on present bone, remodeling leads to
new vital bone in areas of load transmission1.
Augmentation in areas which should be used for
immediate load transmission are not possible,
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because the augmentation material should first
be integrated (which takes time). Intra-alveolar
augmentations are sometimes done to stabilize
callus next to the implant surface, but without
any immediate function.
An implant of >10mm length appears to be
the most successful if using root-form implants
like KOS, requiring sufficient vertical bone to
support the length of the implant5. The impression is taken immediately after the surgical
procedure. Impression taking is very much like
on natural teeth. Patient leaves the office with a
temporary fixed restoration in place.
4. Conclusion
KOS implants are compression screw designed
for single stage procedure. The installation of
basal dental implants and their cortical anchorage leads to fast rehabilitation and high aesthetic results. Also patients with small depressed
bone ridges in the absence of adequate growth
stimulus benefit by the use of basal implants.
The surgery is done within one single session,
temporary or sometimes permanent crowns or
bridges can be implemented safely on the same
day with long lasting success. There is lack of
mobility, pain, pathologic problems and crestal
bone lose. In short inserting KOS implants is
relatively simple and safe with high success
rate.
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The International Implant Foundations announces that the successful Curriculum for Immediate
Loading and the Clinical Master-degree in Immediate Loading and Basal Implantology will be
available soon in the following location:

Step 1

Curriculum for Immediate Loading in Dental Implantology
Location:
Frankfurt - Airport
Duration: 4 sessions of 2 days.
Target goup: Implantologists, Oral Surgeons, Maxillo-facial Surgeons, Dentists.
Dates: 27./28. 3. 2015 / 8./9. 5. 2015 / 12./13. 6. 2015 / 4./5. 9. 2015 (Budva)
Session 1:
Principles of Basal osseointegration; surgery and prosthetics, treatment
planing, avoiding bone-augmentations and sinus-lifts even in difficult cases.
Session 2:
Bone physiology and choice of implant
locations (4D-implantology)
Session 3:
Principles of the work with compression screws: surgery and prosthetics
Session 4:
Maintenance; Treatment of complex cases.

Step 2

practical application
Case Presentation and / or Publications (for Credit Points)
Case Support
Locations:
Individual tuition in the offices of the participants and the teacher
Supervision: through the local coordinator

master of Immediate Loading
Master-Exam (written)

Location: Budva/Montenegro / 5./6. 9. 2015
Supervision:Through the regional coordinator
requirements: IF-Curriculum (Step 1), additional Credit Points (Step 2)
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