TiUltra™ surface eliminates the risk of
contamination from sand-blasting particles™
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SEM images of moderately rough surfaces manufactured with different technologies. Left, sand-blasted and acid-etched suface;
note the Al20s particles (black).”? Right, anodized surface (Nobel Biocare, data on file).

Selected key factors to promote
healthy marginal bone response

Oral epithelium

Soft tissue seal

Soft tissue attachment at implant/abutment system
protects the underlying bone from the bacteria present
in the oral environment. This attachment is created by
peri-implant junctional epithelium that adheres to the
abutment or implant surface via hemi-desmosomes.”
When an abutment or abutment base is placed on the day
of surgery and left in place, a soft tissue barrier can form
early in the process and will remain undisturbed, thus
effectively protecting the underlying bone.™ Xeal surface
additionally facilitates soft tissue adhesion by promoting
epithelial cell proliferation.™

Prosthetic fit
Adequate fit of the prosthetic component on the implant
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Leakage under static conditions

963.08

minimizes the micro-gap at the implant junction.
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Conversely, a poorly fitting cover screw leads to a

micro-gap that can result in increased leakage, which in
turn may cause marginal bone loss and peri-implantitis.’

Pressure inside implant chamber
(in nbar) after 60 seconds
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Osseointegration of TiUltra™
implants: Clinical data

Clinical cases demonstrating excellent marginal bone response at TiUltra implants
from implant placement (IP) to final prosthesis delivery (FPD). Periapical radiographs
collected in the multi-center real-world prospective study with 1000 patients treated
with TiUltra implants (T-192). Nobel Biocare, data on file.

NobelActive TiUltra NobelReplace CC TiUltra

NobelParallel CC TiUltra Nobel Biocare N1

Images courtesy of Drs M Roig, Spain; H Antoun, France; G Liddelow, Australia;
and O Centrella, Switzerland

Clinical case: Immediate placement

Stable marginal bone maintained throughout the follow-up in a patient treated
with two TiUltra surface implants. Clinical case from the multi-center real-world
prospective study with 1000 patients treated with TiUltra implants (T-192).

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 TiUltra was
placed, and an additional NobelReplace CC TiUltra implant was inserted into the
healed FDI 46 site. The final prosthesis delivery (FPD) took place 6.2 months later.
Last follow-up visit, 14.9 months after the FPD, demonstrated excellent bone
stability. Both, at FDP and FUP, there were no signs of inflammation (not shown).

Pre-treatment Implant placement FPD 1-year follow-up

Images courtesy of Dr T Eshraghi, USA

Clinical case: Placement after
vertical ridge augmentation

Successful TiUltra surface implant osseointegration in an augmented ridge.

A systemically healthy 55-year-old male patient diagnosed with peri-implantitis

at the maxillary left lateral incisor position and with associated severe bone loss
underwent implant removal (a), then vertical ridge augmentation, and periodontal
regeneration procedures. Seven months after augmentation, the patient received a
TiUltra surface implant (Nobel Biocare N1) (b), and the site was further augmented
to increase both bone and soft tissue volume at the same time. An additional soft
tissue graft was carried out six months later. The final prosthesis delivery took
place two months after implant uncovering (c,d). Reprinted from Urban et al.” with
permission from Quintessence Publishing Company Inc.

Images courtesy of Dr | Urban, Hungary
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