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A new implant design for immediate placement 
in post-extractive sites
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Aim: It has become common practice to insert implants 
immediately after the removal of teeth that were 
scheduled for extraction for various reasons. Over 
the years, many claims have been made regarding the 
advantages of immediate implant placement. These 
advantages include easier definition of the implant 
position, reduced number of visits to the dental 
office, reduced overall treatment time and costs, 
preservation of bone at the site of implantation, 
optimal soft tissue esthetics, and enhanced patient 
acceptance. Primary stability (mechanical stability) of 
the implants is a key factor with high correlation to 
implant survival rate. Micro movements that exceed 
200µm may result in implant failure. Insertion and 
specially loading of an implant placed in a fresh socket 
requires adequate primary stability. The purpose of 
this work is to describe the use of the Cortical Implant 
(Noris Medical®) which has a design characterized by 
sharp and deep threads, orthogonal to the occlusion 
load, that provide primary stability and bi-cortical 
anchoring. Moreover, in the last years growing of 
infective and inflammatory problems around implants 
became a problem for many dentists: Cortical Implants 
are designed to have a smooth surface at their “Neck” 
followed by a non-threaded, RBM treated surface. 
The smooth neck surface reduces the adherence of 
Perio-Pathogens thus reducing the development of 
inflammatory process around the neck area (mucositis 
and peri-implantitis) and the RBM treated surface 
increases the BIC.
Methods: The case report concerns a 43-year-old 
patient. Only after a non-surgical periodontal 
treatment which included oral hygiene, scaling and 
root planing was it possible to proceed with the 
surgical phase. After atraumatic extraction of the 
1.6 element for root decay, a 5x11,5 Cortical Implant 
(Noris Medical®) was placed immediately. Atrophy of 
the edentulous ridge will occur following tooth loss. 
This contraction of the ridge cannot be prevented by 
placing an implant in the fresh extraction socket. The 
atrophy includes a marked reduction of the width and 
height of both the buccal and lingual bone plates; in 
particular, the buccal bone plate will undergo marked 
change. To some extent the problem with buccal bone 
resorption can be overcome by placing the implant 
deeper into the fresh socket and in the lingual/palatal 

portion of the socket. As a consequence of the above 
described healing, bone regeneration procedures may 
be required to improve or retain bone volume and 
the buccal contour at a fresh extraction site. In post-
extraction sites of limited size, a bone allograft is able 
to maintain the dimensional stability of the alveolar 
ridge. In this clinical case, deproteinized bovine bone 
(Geistlich Bio-Oss®) was used. The patient performed 
post-operative analgesic therapy and antibiotic 
therapy (amoxicillin 1 gr three times a day for a week). 
The sutures were removed 14 days after surgery.
Results: The recorded insertion torque value was 50 
Newton and ISQ value 72. The controls were performed 
after one week, one month  and three months ,with 
pictures and X-rays every time.
Conclusion: The present report suggests the use of a 
new implant design, characterized by sharp and deep 
threads which provide remarkable primary stability 
even in large post-extractive sockets.
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Aim: To test the hypothesis that platform switching 
(PS) and regular platform (RP) implants would have 
different outcomes in single-tooth replacement 
against the alternative hypothesis of no difference.
Methods: This study was designed as a randomised 
controlled split-mouth trial. Eighteen patients with 
bilaterally missing single premolars or molars to be 
restored with implant- supported single crowns, were 
consecutively enrolled. Implant sites were randomly 
assigned to be treated according to the PS concept 
(PS group), or with matching implant–abutment 
diameters (RP group). A total of 36 implants were 
installed in healed bone, with an insertion torque 
between 35 and 45 Ncm, according to a one-stage 
protocol. All the implants were loaded with a screw-
retained temporary crown three months after implant 
insertion. Definitive screw-retained single crowns were 
delivered two months later. Outcome measures were 
implant and prosthetic survival rates, biological and 
prosthetic complications, marginal bone level (MBL) 
changes, pocket probing depth (PPD) and bleeding on 
probing (BOP). Clinical data was collected at implant 
placement (baseline), implant loading (three months 
later), and at nine, 36 and 60 months after loading.
Results: One patient dropped out after four years 
of follow-up. No implant failed and no prosthetic 
complications were recorded during the study period. 


