




implant survival (96.7% in the maxilla and

97.2% in the mandible) and a 100% pros-

thetic survival rate in a prospective study

when 127 MKIII Groovy implants were placed

in 20 patients (restoring 19 maxillae and

9 mandibles) using the All-on-Four or All-

on-Six concept. A survival rate of 98.4% and

99.7% (maxilla and mandible) at the end of

1 year was reported in another single-cohort

study in which 173 edentulous patients

received 2 distal and 2 anterior axial MKIV

or NobelSpeedy Groovy implants. In this

study, each patient received a full-arch fixed

prosthesis supported by 2 distal and 2 axial

implants (All-on-Four).49

Other long-term studies using the con-

cept are comparable to the data in this

analysis. Implant survival rates from the

follow-up of results of the previously men-

tioned studies from Maló et al31,32 with a

longer follow-up demonstrated a survival rate

of 96.2% in the mandible up to 9 years and

97.7% in the maxilla up to 5 years of follow-

up.37 Citing the published literature, it was

FIGURES 21–25. Case 4: edentulous maxilla reconstructed with the All-on-Four technique. FIGURE 21.
Preoperative clinical photograph. FIGURE 22. Preoperative clinical photograph of the edentulous maxilla.
FIGURE 23. Preoperative panoramic radiograph demonstrating the edentulous maxilla. FIGURE 24. The
abutments and premounted abutment holders adjusting for relative parallelism. FIGURE 25. (a) The final
position of the implants, abutments, and healing caps. (b) The mucoperiosteal flaps repositioned and
sutured with 4-0 chromic interrupted sutures.
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noted that the overall cumulative survival rate

of 99.6% (1 year) in this study for the new

implant system (NobelActive) while using the

All-on-Four concept offers an attractive solu-

tion to clinicians treating edentulous and/or

immediate extraction patients.

CONCLUSION

The overall survival rate using the All-on-

Four immediate function treatment concept

using an implant with a tapered body and a

variable thread design can be considered a

viable treatment concept for patients pre-

FIGURES 26–29. Case 4: edentulous maxilla reconstructed with the All-on-Four technique. FIGURE 26. (a, b)
The tissue and occlusal views of the all-acrylic fixed provisional implant bridge. FIGURE 27. Postoperative
panoramic radiograph taken immediately after implant placement. FIGURE 28. Clinical photograph with
the definitive prosthesis in place. FIGURE 29. Postoperative radiographs at 1 year with the definitive fixed
implant prosthesis in place.
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senting with edentulous arches and/or

immediate placement.

NOTE

Dr Babbush has a consulting agreement with

Nobel Biocare AB Sweden for ongoing

clinical studies and continuing education

courses.
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implants immediately loaded with fixed prostheses at
implant placement. Int J Oral Maxillofac Implants.
1997;12:495–503.

30. Rosenlicht J, Ward J, Krauser J. Immediate
loading of dental implants In: Babbush C, Hahn J,
Krauser J, Rosenlicht J, eds. Dental Implants: The Art and
Science. 2nd ed. St Louis, Mo: Saunders Elsevier; 2010:
343–345.
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