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INTRODUCTION METHODS & MATERIALS

The surface of a gradually anodized implant comprises a moderately rough apex designed to
promote early osseointegration, and a minimally rough collar to limit peri-implantitis and
facilitate cleaning.

To evaluate the clinical performance of TiUltra in a large-scale prospective real-
world data (RWD) collection from routine clinical practice and a diverse
population of consecutive patients with varying comorbidities and demographics,
not subject to the strict eligibility criteria nor a specified protocol typically
followed in a clinical trial.

= Prospective observational Implant placement Final prosthesis Follow-up
.. - A Real-world study All Indications delivery
13 countries All positions
29 centers All loading protocols
1028 patients enrolled 974 patients 650 patients 237 patients completed 1-year FUP
in 4 groups: 1475 implants: 878 implants: 315 implants:
— 257 in N1 — 327 N1 — 240 N1 — /1 N1
—2671in NA — 348 NA — 248 NA — 95 NA
— 259 in NRC — 404 NRC — 148 NRC — 3TNRC
—257in NPC — 396 NPC — 242 NPC — 118 NPC
Nobel Biocare N1 NobelActive NobelReplace CC NobelParallel CC
(N1) (NA) (NRC) (NPC)
Figure 1. The four implant systems used in the study. Figure 2. Study flow-chart. Data according to extraction on January 18, 2024.
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RESULTS

Table 1. Baseline patient characteristics (n=1028 patients)

Patient characteristics n (%)
“emale 567 (55.2%) Final Insertion Torque Vertical Implant Position Loading Protocol
Sex Male 459 (4b.6%) (n=1458) (n=1458) (n=1458)
Non-reported 2 (0.2%) 70 100% 100%
, 90% 90%
Age (mean £5SD; range; in years) 53.3 =11.7 (18-71) 60
" 80% 80%
§ 50 2 70% 5 70%
. Current smoker 76 (7.4%) £ L= S 09
>moking status Nonsmoker 252 (92.6%) S 40 E 3
O S 50% = 50%
C Q
5 e o 40% é 40%
. . 5 ~ 30% T 30%
Parafunctional tendencies 42 (4.1%) Z 20
History of periodontitis 85 (8.3%) 20% 20%
. . Diabetes 23 (2.2%) 10 10% 10%
Relevant medical history istory of peri-implantitis 16 (1.6%) . ) o
istory of oral mucositis 18 (1.8%) N1 NA © NPC  NRC NA NPC NRC N NA NPC NRC
Other significant conditions™ 59 (5.7%) Subcrestal Equicrestal Supracrestal Submerged Healing  Early/Delayed

*cancer (other than oral cancer), osteoporosis, use of bisphosphonates

Immediate

Figure 3. Implant insertion, vertical placement, and loading parameters by the implant system
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RESULTS
Inflammation (Gingival Index) Plague Index Survival
(n=878) (n=816) (n=1475)
100% 100% i
90% e
80% 80%
0 70% n 70%
= c
5 60% = 60%
£ £ 98.4%
o 50% o %
O O
2 40% S 40%
n n
Q )
® 30% % 30%
20% 20%
10% 10%
Surviving Implants B Failed Implants
0% 0%
N NA NPC NRC N NA NP NR
O=Absence  1=Mild 2=Moderate M 3=5evere O= Undetectable 1= Recognized by running probe
2=Visible with naked eye B 3= Abundance of plaque
Figure 4. Early soft tissue health indicators at restored implant sites. Note there no severe inflammation or Figure 5. Implant survival at 0-27.5 months.

abundance of plague reported for any implant sites.
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CLINICAL CASE

Pre-treatment Implant Placement Clearance for Restoration Final Prosthesis Delivery 1-year Follow-up
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Periodontal Associates, Tualatin/Beaverton/Portland, OR

Figure 6. A 49-year-old non-smoker male presented with a fractured, endodontically-treated tooth (FDI position 45) supporting a bridge, which needed to be removed. Immediately after the
extraction of the premolar, a NobelReplace CC (4.3 X 11.5 mm) was placed subcrestally, and an additional implant (5.0 X 11.5 mm) was inserted equicrestally into the healed FDI 46 site. They were

both fitted with Healing Abutments. After 3.8 months, the implants were cleared for restoration. The final prosthesis delivery (FPD) took place 6.2 months after implantation. The follow-up (FUP)
took place 14.9 months after the FPD, demonstrating excellent bone stability. Both, at FDP and FUP, there were no signs of inflammation.
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CLINICAL CASE

Fitting with Abutments

Studio Odontoiatrico Specialistico Cattolica, Italy

Figure 7. A healthy 52-year-old non-smoker male presented with a hopeless dentition. The trioval
geometry Nobel Biocare N1 implants were inserted subcrestally at FDI sites 12, 14, 16, 22, 24, and 26
(panel A) using a low-speed site preparation protocol. The provisional prosthesis was placed on the
remaining dentition (panel A), where it remained during the submerged healing. Subsequently, 4.2
months after implantation, the temporary arch was removed, the remaining teeth were extracted,
and the sockets were filled with deproteinized bovine bone material (DBBM: creos xenogain, panel
B). Simultaneously, the implants were fitted with N1 Base Xeal (RP 1.75 mm abutment; panel B),
and the final prosthesis was delivered (panel C). The first follow-up took place 14.9 months after
the final prosthesis delivery (panel D,E) at which point, there was no sign of inflammmation or
plague formation.

CONCLUSION

Within the limitation of this interim analysis, gradually anodized
surface implants showed successful early osseointegration and
healthy soft tissue response across a wide variety of protocols and all
indications in routine clinical practice.
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