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Material and Methods: Forty implants with two implant connection designs
were placed in 38 patients: one with a hexagonal bacteria free conical connection (Cea
Medical ONE) and one with a bacteria free tapered connection as well as with a hexag-
onal index (Cea Medical H20). Twenty-one patients received implant ONE and 19 re-
Follow Up. Biomed ] Sci & Tech Res ceived implant H20. All the implants which were inserted follow producer indications,
45(3)-2022. BJSTR. MS.ID.007218. in particular ONE at crestal level and H20 1 mm below the crestal tissue. Patients were
Keywords: Bone Reabsorption; Fol- followed up at 1-year intervals in order to monitor the crestal bone reabsorption.

low-Up Studies; Implant Connection;

Results: All implants were completely osseo-integrated. Bone levels between the
Implant Platform; Platform Switching

two groups are different, despite the fact that both implants have bacteria free connec-
tions. At year 3, the mean radiographic peri-implant bone loss was -0,41 + 0.22 mm
(ONE Implant) and +0.37 £ 0.19 mm (H20 implant).

Conclusion: The dimension of the conical bacteria free connection influences the
marginal crest, superior results have been achieved with a larger melted surface.

Introduction

bacteria. On the contrary, in the bacteria-free implants there was

At the beginning of the 21st century the theory of platform . . . .
a contact of greater length and width with the connective tissue,

switching had been introduced to implant dentistry based on ) .
o : S ) therefore a shorter epithelial downgrowth. The presence of a
clinical observations to minimize the crestal bone reabsorption . . . L . o
] o i o micro-gap in the bacteria free system may justify the histologic mild

[1,2]. Several randomized controlled clinical trials highlight thatthe . L . .
inflammation in the connective tissue [4]. The presence of bacteria

amount of marginal bone reabsorption was inversely proportional . .
) ) ) is a consequence of the melting of the two connecting surfaces. If

to the range of the implant-abutment mismatch [3]. Recent studies _ . . . . .
) ] ] the space is inferior to the dimension of the bacteria, the connection

analyze the existence of a micro-gap between the implant and the . . . . .
will be a bacteria free connection. In these Metallographic section

abutment. This micro-gap represents a contamination area for . . . . .
images, it is possible to observe the two different implants with
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bacteria free connections. The marginal connection of both surfaces
is melted together with the implant body. The melted surface with
a hexagonal connection is smaller than the conical connection
(Figure 1).

Figure 1: Metallographic section images of two different
implants. In the upper image an implant with a hexagonal
connection, in the lower one an implant with a conical
connection.

Visio-fit® abutments (cea medical SA, Geneva Swiss) thanks
to a cold-welded connection with the implant, practically remove
micromovement, tipping and the effects of vibration. When the
abutment is seated into the implant with the right torque, the
abutment hex frictionally engages the walls of the implant’s
internal hex. Gaps between the implant and abutment leave space
for bacterial colonization. Chewing loads can generate a small
displacement between components, which create a pumping
effect. The resulting distribution of endotoxins in the tissue at
the implant-abutment interface causes an inflammatory reaction.
Until the correct biological width is established, the bone continues
to be reabsorbed below the implant-abutment connection [5].
Furthermore, only a bacteria-free connection prevents bone
reabsorption, stabilizing the soft tissues. The platform-switching
concept is designed to increase the soft tissue volume, which
contributes to long-term esthetic outcomes [6,7]. Additionally,
with the platform-switching the transition area between implant
and abutment is in a more central position, creating a medialized
implant/abutment junction that dissipate the loads internally.
In this way the peri-implant tissues are free from mechanical
and microbial impacts [8,9]. Therefore, the platform switching
associated with a stable and bacteria-free connection allows to
achieve the stability of the peri-implant tissues [10.11].

Material and Methods

The clinical study was based on a total of 38 patients (19 females

and 19 males, range 30-75). Inclusion criteria were residual bone
volume sufficient to receive implants; sufficient keratinized tissue;
absence of systematic diseases and therefore all the conditions for
which it is not possible to perform surgery and good oral hygiene.
Exclusion criteria were: previous radiotherapy in the head and
neck area; bruxism and/or clenching; smoking habits; immuno-
compromising diseases; partial/full dental prosthesis in occlusion
with implants; local inflammation and oral mucosal diseases;
need for bone grafting / guided tissue regeneration (GTR) prior
to implant placement. The patients received 21 implants with a
tapered hexagonal connection (Cea Medical ONE) and 19 received
implants with a tapered conical connection (Cea Medical H20). All
surgeries were performed by an oral surgeon and a prosthetist, the
interventions carried out under local anesthesia, were executed
following the manufacturer’s guidelines. In the mandible the single
crowns were placed after 10 weeks, while in the maxilla after 20
weeks. The post-surgical therapy prescribed was as follows: 400 mg
ibuprofen 4-times a day for 2 days, 500 mg amoxicillin 3-times a day
for 7 days and oral rinsing with 0.12% chlorhexidine gluconate (1
min) 2-times a day for 7 days. To evaluate the marginal bone levels,
standardized intraoral paralleled x-rays (Kodak E DF; Eastman,
Kodak Co, Rochester, NY) were taken at the time of the placement
of the final restoration and in the subsequent annual follow-up
appointments. Standardized scans were realized by individualizing
x-ray templates with poly vinyl siloxane (Express; 3M ESPE, Seefeld,
Germany).For both mesial and distal surfaces of each implant site,
the mean of the coronal and apical measurements were calculated

using a digital ruler.

Results

At the end of the study, none of the implants were lost. After
the healing period, in fact, all the implant screws were firmly in
place in the jaws. The radiographic control also showed no sign of a
continuous peri-implant radiolucency. The 38 implants placed have
Osseo-integrated to perfection, having a direct contact with the
bone. At 36 months the mean x-ray peri-implant bone loss was -0,41
+ 0.22 mm (ONE Implant) and +0.37 + 0.19 mm (H20 implants). A
substantial difference was noted between the two different implant
line connections.

Discussion

Most of the bone resorption takes place during the first year
of prosthesis placement, then decreases with occlusal load. The
favorable results of mismatched abutments/ implant platforms
are also evident in several studies conducted on animals, thanks
to radiographic analysis [12]. Platform switching was essential
to reduce crestal bone reabsorption compared with matched
diameter restorations, regardless of the position of the implant on
the crestal bone. Subsequently, histological samples taken from the

same experiment were studied and confirmed the reduced bone
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loss [13]. In this study the implants that were inserted differ in in
the macro- and micro-design components of their fixtures, but the
absence of a micro-gap could explain the health of the connective
tissue and the reduced peri-implant reabsorption. Probably the
different volume of bone loss around the ONE and H20 implants
is due to the different connection designs. Despite the results
obtained, it is necessary to carry out more systematic long-term
studies, investigating the factors that contribute to bone resorption
around the implants, after having standardized several variables
such as: bone quality, bone quantity, micro / macro design, type of
restoration, etc.

Conclusion

The outcomes of this investigation indicated that the major
dimension surface of bacteria free conical connections defines a
better crestal preservation. The dimension of melted surface affects
the bacteria permeability. The hexagonal connection slightly conical
seem not enough to preserve the crestal bone.The ONE implants
displayed a small amount of bone reabsorption but on the other
side the H20 implants have a small amount of bone increasing
(Figures 2 & 3).

h

Figure 2: + 0.553 mesial and +0.396 distal: amount of bone
increasing.

Figure 3: -0.886 mesial and -0.337 distal: amount of bone
resorption.
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