


Why Certification? 

To insure success of practitioners and safety of
patients, this system is sold only to licensed dentists 
who have successfully completed this short review. 

It is assumed that the surgical/restorative dentist is familiar 
and skilled in the basic principles of dental implant 

placement and restoration.

This presentation will highlight the operational features that 
are specific to this system and may differ from other implant 

systems. 



History
 Team of practicing dentists and engineers spent over 

four years designing this system using for the first 
time, 3D printing prototyping and modeling.  

 Implanova® implants, are machined in San Diego, 
California, surface treated in Indiana; packaged and 
sterilized in Orange County, California and sold from 
Los Angeles. 

 In late 2015, FDA cleared the system for marketing in 
the US and later the CA Department of Public Health 
issued a medical device manufacturing license to 
Dental Evolutions Inc. for manufacturing and sales of 
Implanova®.



Why Implanova?

Implanova® implants are the only patented self-grafting, self 
osteotomizing and self osseo-densifying implant in the market.  

A self-osteotomizing implant is an implant design that creates most of 
its own osteotomy as the implant fixture is being driven into the bone. 
The drill osteotomy in this implant design creates only a core for the 
implant fixture. The implant body, through multitude of “cutting blades” 
shaves the bone as the implant is driven home. 

A self-grafting implant channels the bone shavings from its osteotomy to 
the spaces in the trabecular bone around the implant body.  The result is 
a higher bone density achieved by auto-graft material that is harvested 
from the osteotomy site, without being exposed to oral environment. 

The self-grafting feature of Implanova® implants cause Osseo-
densification of the bone around the implant, therefore making the use 
of separate tools and procedures unnecessary to achieve this effect. 



ATTACHMENT TYPE

1. The system has a deep 
tapered conical attachment 
with 12 position anti-
rotational double hexagonal 
feature. 

2. It has platform switching



3. The entire system has a single 
attachment size and a single 

screw size.

4. All prosthetic parts fit all 
implants.

ATTACHMENT TYPE

5. If our parts are unavailable in any part of 
the world, Dentsply’s Astra Tech Aqua parts 

retrofit our implants. 



60+ YEARS OF SCIENCE

• Platform switching to less than 50%

• Coarse Resorbable Media Blasting

• Aggressive threading

• Micro threads

Implanova® boasts most of the 
features that we have learned to be 
advantageous in variety of dental 
implant systems to date: Internal cone connection

Single connection type between all implants and 
all prosthetic parts

Non cutting rounded tip

Uniform implant design among all implant 
diameters and platforms

Very high insertion torque and primary stability



NEW AND PATENTED FEATURES

✓ Designed with 3D print technology 

✓ Multiple sharp self osteotomizing blades, creating 
the precise osteotomy while implant is seated.

✓ Self grafting reverse pitch vertical flutes, 
channeling and packing the bone shavings apically 
and around the core of the implant. 



✓ Dual surface finish: Apical fine finish for optimum 
sharpness and coarse blasted coronal portion for 
optimum osseointegration.

✓ Progressive Pitch™ synchronous microthreads for 
optimum crestal fit and seal. 

NEW AND PATENTED FEATURES



Implant selection
 Implanova implants come in 5 diameters:     

 Slim Diameter (3.0 mm)

 Narrow Diameter (3.5 mm)

 Standard Diameter (4.5 mm)  

 Wide Diameter (5.5 mm)

 Extra Wide Diameter (6.5mm)

 Each diameter comes in 5 lengths:
 Short (8mm)

 Medium (10 mm)

 Long  (12 mm)

 Plus XShort (6 mm) and XLong (14 mm) options



SMART Implant selection

 Implanova is best suited for bone level placement. 

 You must have at least 1mm bone on the buccal and 
lingual of the implant  for  crestal bone stability.  
Therefore, most of the implants in anterior regions will 
be 3.5mm. The 5.5mm is mostly indicated in the molar 
regions , especially in case of fresh extractions.

 For the 4.5 mm implant you need at least  7mm  width 
of bone at the crestal area.



Contoured Shoulder Abutments

 Contoured Shoulder Abutments are two-piece abutments that offer 

anatomically contoured shoulder to provide esthetic sub-gingival buccal 

margins while allowing supra-gingival inter proximal margins and lingual 

equigingival margins.  

 Ideal for single unit restorations with or without adjacent natural teeth. 

 Also suitable for the “Screwmentation” technique and can be used on the 

implant model for laboratory manufacturing of crowns. 



Osteotomy preparation
Self osteotomizing and self grafting 

 This implant is designed so that it can create its 
own osteotomy following the core preparation and 
use the bone debris from the osteotomy to graft 
into the spaces in the spongy bone. 

 In soft bone like the posterior maxilla, a body drill 
to the depth is usually enough osteotomy before 
implant seating. 



Osteotomy preparation

This implant works best when 
placed about 1 mm sub-crestal.

Therefore, for the pilot and body 
drill, this 1 mm must be added to 
the depth of drilling. 

Eg.: for an 8 mm implant, the pilot 
must be drilled to 9 mm and the 
body to the same 9 mm mark.

6 mm

8 mm

10 mm

12 mm

14 mm



Osteotomy preparation

 The core preparations are done by 
two color coded drills for each 
diameter: A body drill and a head 
drill. 

 The body drills are laser marked at 
6, 8, 10-12, 14 mm lengths 

 Drills are supplied with short or long 
shank lengths

 Depending on the conditions of use, 
each drill can be used up to 10-20 
times, if cleaning and sterilization 
protocols are followed. 

6 mm

8 mm

10 mm

12 mm

14 mm



Osteotomy preparation
Head drill position
Irrespective of the length of  intended 
implant, one head drill is used per 
implant diameter. 

For thin gingival collar, the entire head is 
sunk in the osteotomy.

For medium gingival collar, the drill is 
sunk in to the first line (2 mm) 

For thick gingival collar, the  drill is sunk 
up to the second line (4mm) 

Thin gingival collar 

Medium gingival collar

Thick gingival collar



Osteotomy Procedure
1. First, the 1.6 mm pilot drill is used to desired depth. Verify osteotomy with x-ray.

2. Next, the core drill is used to the desired depth.

3. Then, the corresponding head drill is sunk to the full  depth (8 mm) for thin gingival type.
4. The core drill is once again introduced into the osteotomy to insure patency up to the desired 

depth.



Single-step or progressive drilling? 
 Each set of body-head drill can be used as single drills for their 

corresponding diameter. Alternatively, the narrow drills can be 
used before the standard drills and both narrow and standard 
drills can be used before the wide drills. 

 Clinicians must use their judgment to configure the appropriate 
sequence to minimize trauma to bone and stay the course of 

the implant direction.   



What about extremely hard bone? 

 If you encounter extremely hard bone, you can use 
the next size body drill to reduce the demand on 
the implant for complete osteotomy. The final size 
of the body is not very critical because it is the 
implant itself that is creating the osteotomy. 

 If you are removing an implant because the 
osteotomy was too tight for complete seating, 
clean the flutes from bone particles with an 
explorer before you re-insert the implant.  



Implant Driver

 We have uniquely designed 
and manufactured our 
implant driver so that it can 
“snap” into the implant to 
carry it to the osteotomy 
site. Once seated, when the 
long axis of driver is tilted 
to a side, the inclined angle 
feature of the driver pushes 
the driver out of the implant 
mouth without risking 
moving the implant itself. 



Implant driver torque
 Implanova implants can be safely placed by up to 80 

N-cm force without any risk of necrosis. The 
Implanova Implant Carrier is rated up to 90 N-cm

 The Implant driver features a standard hex on its 
body that is engaged when used with our ratchet 
adapter or with surgical handpieces that are 
equipped with this feature. 

 Unless this body hex is engaged, the implant driver’s 
ISO latch may not withstand forces beyond 40 N-cm.



Implant Placement

 The insertion speed must be about 15rpm

 The insertion torque must be at maximum.

 Implanova can be hand ratcheted up to 80 N-cm

 Please remember that Implanova implants 
cut their own osteotomy as they are being 
seated. Therefore:

 1. Firm downward pressure is necessary 
to drive the implant home

 2. Implant direction must be tightly controlled 
during insertion. Shorter implants are more in 
need of direction control at time of insertion. 



Prosthetic Torque limits

 All final prosthetic parts should be tightened to 20 N-
cm, no more and no less.

 Healing caps and cover screws should be lightly hand 
tightened. (5-10 N-cm)

 Note: Due to the cone lock mechanism of this system, 
it may become difficult to remove a healing 
cap/abutment that is torqued beyond 10 N-cm at the 
time of implant placement without risking implant 
displacement. 



Healing cap selection

 To streamline and facilitate economical and quick restoration of 
implants, we have developed 3 healing cap /abutment platforms 
diameters: 
 Narrow Platform – 4.1 mm

 Standard Platform – 4.8 mm

 Wide Platform – 6.5 mm 

 Also, 3 neck lengths are available to meet most clinical situations:
 Short Neck – 2.5 mm 

 Medium Neck – 3.5 mm 

 Long Neck – 4.5 mm 



Abutment selection 

 Straight Solid Abutments are single piece, solid abutments that are designed to be 

used in parallelism with a placed implant fixture. 

 Contoured Shoulder Abutments are two-piece abutments that offer anatomically 

contoured shoulder to provide esthetic sub gingival buccal margin while allowing supra-

gingival inter proximal margins and lingual equigingival margins. 

 Angled Platform Abutments are for restoration of implants at 15 or 20 degree angles 

and incase of upper teeth when the implant is typically placed in the lingual direction 

compared to the axis of the desired crown. 

 TiTACHTM Abutments are utilized as the support fixture for TiTACHTM caps. This 

abutments have a rounded platform that allows the TiTACHTM cap to rotate for implant 

angle corrections up to 30◦. 



Unibutments

 Straight and angled Unibutments are available for 
mainly the friction grip caps  in 3 different angles of 7.5, 
15 and 20 degrees.

 Each Unibutment™ in turn is available in 3 different 
neck lengths of:

 Short Neck

 Medium Neck 

 Long Neck 


