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Osseointegration and soft tissue response to gradually anodized surface implants:
Real-world data from a 1000-patient study including clinically compromised subpopulations.
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— A gradually anodized implant surface designed to minimize bacterial adhesion
Of the 1026 patients, 81 (7.9%) were nicotine users, 45 (4.4%) had parafunctional tendencies, 86

and reduce the risk of peri-implantitis showed healthy soft tissue response and
(8.4%) had a history of periodontitis, 16 (1.6%) of peri-implantitis, 18 (1.8%) of severe oral

robust osseointegration. -

— Early favorable clinical outcomes in a real-world patient population, including M . - . . : .
mucositis, 23 (2.2%) diabetes, and 61 (5.9%) other significant diseases including osteoporosis, took

bisphosphonates, or had various cancers (but no oral cancer).

RESULTS

— Mean patient age was 53.2 £ 11.71 years (range 18-71) with females comprising 54.9% of the
population.

CLINICAL CASE(S)

individuals with comorbidities and those requiring bone grafting, suggests broad
applicability of this hybrid surface.

— Simultaneous GBR was administered at 25.3% of implant sites.

— Of the 1564 implants placed in 1002 treated patients, 35 failures occurred during the 0-42.8
BACKGROUND AND AIM

months of follow-up.

Enhancing osseointegration and promoting healthy soft tissue outcomes strive to expand
the successful use of implant-based oral rehabilitations for patients with comorbidities and
other challenging conditions. Optimizing the implant surface by gradual anodization from a
moderately rough apex to the minimally rough collar’ employing various implant geometries
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endeavors to achieve this goal.

nor a specified protocol typically enforced in a clinical trial

METHODS AND MATERIALS
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Figure 3. Implant survival. The graphs illustrate implant failures recorded from O to 42.8 months of
follow-up (*as of data extraction on @ July 2025) in the total population, and 2 subpopulations.

Comorbidities include medical conditions plus smoking. Note only a slight increase in failure rates in
the given subpopulations compared to the general population.
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Figure 4. Inflammmation score evaluated as a
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Figure 7. A clinical case from the study. A 53-year-old male smoker patient with alveolar
ridge atrophy and hopeless dentition in the maxilla (A) underwent GBR (B,C) and soft
tissue regeneration (D) and the site was sutured (E). Subsequently, five implants
(NobelActive TiUltra; E,F) were placed using static guide. The remaining dentition served
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Figure 2. Study flow-chart. Data according to extraction on 9 July 2025.
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