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A  FA S T E R  T R E AT M E N T 
F O R  YO U R  PAT I E N T S

•	 The acceleration of osteointegrat ion (via an increase 

in wettabi l i ty), 

•	 Decrease  of  the average marginal bone loss and thus 

promoting secondary implant stabil ity, 

•	 Early or immediate loading without compromising 

osteointegrat ion.

The nanostructured surface of the
KontactTM N implant was developed
to al low: 

1
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At the beginning of the heal ing phase, the pr imary 

stabi l i ty (black l ine), purely mechanical, is  responsible 

for the immobil i ty of the implant1. Gradual ly, secondary 

stabi l i ty (dotted l ine) is  obtained by a neobone 

apposit ion in direct contact with the implant.  

This biological stabi l i ty is  accelerated in the presence of 

a highly nanostructured hydrophi l ic implant surface2. 

Diagram of the progressive decrease in the pr imary anchor (mechanical) and the 
gradual increase in secondary stabi l i ty (biological) during the osteointegrat ion process.  
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N A N O S T R U C T U R E D  S U R FAC E

A nanostructured mater ial  is  a mater ial  with s ize structures ranging 

between 1 and 100 nm. A surface is nanostructured i f  i t  has 

nanoscale roughness character ized by the presence of repeti t ive 

dimensions <1μm.

The nanostructured surface is an element conducive to increased 

adhesion of osteoblasts compared to conventional surfaces3. 

(a)
Low magnificat ion:
 osteoblasts on the 
nanostructured Ti6Al4V 
t i tanium al loy surface  

(c)
High magnificat ion: 
osteoblasts on the 
nanostructured Ti6Al4V 
t i tanium al loy surface 

Osteoblasts observed using a scanning electron microscope on Ti6Al4V t i tanium al loy pel lets with 
nanostructured and conventional surfaces. Adhesion t ime = 1 h (Webster & al. 2014)3. 

(b)
Low magnificat ion:
osteoblasts on the 
conventional T i6Al4V
ti tanium al loy surface

(d)
High magnificat ion: 
osteoblasts on the 
conventional T i6Al4V
ti tanium al loy surface  

h ighly hydrophi l ic for adhesion and prol i fe-
rat ion of osteoblasts 

2
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KontactTM N implant 
surface treatment with 
nanostructures (Scanning 
Electron Microscopy)2. 

Increased adhesion of the osteoblasts on the nanostructured Ti6Al4V t i tanium al loy 
surface versus the conventional T i6Al4V t i tanium al loy surface.   
(adhesion t ime = 1h), (Webster & al. 2014)3. 
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H I G H LY  H Y D R O P H I L I C
S U R FAC E 

The wettabil ity of the surface 

plays  a s ignificant role in 

optimiz ing the bone / implant 

contact.

Highly hydrophi l ic surfaces 

are more favorable than 

hydrophobic surfaces 

concerning the interactions 

with biological fluids, cel ls  and 

t issues perspectives4,5,6. 

The KontactTM N implant is 

character ized by a highly 

hydrophi l ic nanostructured 

surface: in favor of bone 

remineralization. 

8
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Contact angle measurements were 

performed on the pel lets with the 

KontactTM N surface treatment. 

The values obtained were all 

less than 10° and show a highly 

hydrophil ic KontactTM N surface 

according to the recommendations 

of standard EN 828.  

Wett ing l iquid mimics the proper t ies 
of blood 

Angle of contact < 10° 
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I M P R OV E M E N T  A N D 
AC C E L E R AT I O N  O F 
O S T E O I N T E G R AT I O N

A preclinical study2 on 6 Yucatan 

miniature pigs was performed to assess 

osteointegration (BIC %: bone / implant 

contact) at 4 and 12 weeks post-

implantation  for KontactTM N implant 

( implant test) with t i tanium grade V 

micro-rough / nanostructured surface 

dental versus implant with t i tanium grade 

V micro-rough / non-nanostructured 

surface.

4
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The study demonstrates a higher BIC (% bone / implant 
contact) for KontactTM N implants than for control 

implants at 4 and 12 weeks:

stat ist ical ly s ignificant di fference in the total BIC value 

( i .e. in the mandible and maxi l la) (p <0.05) between the 

control  implants and KontactTM N implants at 4 weeks 

post- implantat ion.  

Percentage of bone / implant contact (BIC) of the control  group versus test 
group at 4 and 12 weeks (* p <0.05).

Control
implant
4 weeks

*
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Histological staining (HES and Masson’s 

Tr ichrome, 1.5x magnificat ion) confi rmed a 

proper osteointegrat ion of the KontactTM N 

implant after 4 and 12 weeks. 

Opposite: 2 histological images of KontactTM N 

implants inser ted in the mandible and maxi l la 

of miniature pigs pendant 4 and 12 weeks. 

H I S TO LO G I CA L 
S TA I N I N G

12
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Masson’s t r ichrome staining on 2 KontactTM N 

samples at 4 weeks post- implantat ion highl ight ing 

the presence of bone mineral izat ion (green) in 

contact with the implants. 

HES histological staining on 2 KontactTM N samples 

at 12 weeks post- implantat ion highl ight ing the 

presence of bone t issue (pink) in contact with the 

implants. 

Masson’s t r ichrome staining on 2 KontactTM N 

samples at 12 weeks post- implantat ion highl ight ing 

the presence of bone mineral izat ion (green) in 

contact with the implants. 

HES histological staining on 2 KontactTM N samples at 

4 weeks post- implantat ion highl ight ing the presence 

of bone t issue (pink) in contact with the implants. 

4 WEEKS

12 WEEKS

Mandibule

Mandibule

Maxil la 

Maxil la 
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A  C O M P L E T E
A N D  R E L I A B L E
I M P L A N T  R A N G E   

for predictable
and esthet ic results 

14
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•	 Cylindro-conical profi le:  gradual bone condensation 

ensures better pr imary stabi l i ty. 

 

•	 Surface Increaser: the secondary thread increases the 

developed surface-area and promotes distr ibut ion of 

pressure on the immediate bone environment. 

 

•	 Constant Leaf :  the continuous sharp wings over the 

ent i re length of the implant optimize stabi l i ty, reducing 

the bone inser t ion effor t . 

 

•	 Chamfered and micro-structured implant neck:  the 

advanced chamfer design holds sufficient coagulum to 

enable bone construct ion which reinforces peri - implant 

soft  t issue by creating an addit ional surface. 

 

•	 Atraumatic spherical apex  protects anatomical 

structure during surgery.

AN EFFICIENT IMPLANT DESIGN 

15KontactTM N
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THE APPROPRIATE MATERIAL AND IMPLANT SURFACE 

OPTIMAL CONNECTION

Medical Titanium Alloy  -  grade V with nanostructured (with 

dimensions < 1 μm), micro-rough (Ra=1-2 μm) and hydrophi l ic 

(angle of contact <10°) surface treatment that confer optimal 

wettabi l i ty favorable to the adhesion of osteogenic cel ls  for 

faster osteointegrat ion. 

Morse-Taper connection (10°): bacter ial  seal ing and perfect 

implant-abutment adjustment, el iminate micro-movements. 

I t  st rengthens the mechanical resistance of the implant-

abutment torque. 

STSystem indexation: patented Morse-Taper connection 

presenting s ix posit ions in the implant and three in the 

abutment. Easy inser t ion of the abutment enables intuit ive, fast 

and rel iable reposit ioning of the prosthet ic components. 

Same connection as the KontactTM implant
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LONG-LASTING AESTHETIC 
RESULTS FOR YOUR PATIENTS

•	 Platform-Switching  promotes peri - implant bone and gum t issue 

stabi l i ty7,8,9 and enhances aesthetic results. 

•	 The concave profi le  of  the heal ing screws in var ious diameters creates 

an emergence profi le that is  perfect ly suited to the tooth being replaced. 

•	 The 2 mm subcrestal posit ion  increases and consolidates the volume of 
peri - implant t issue10,11,12 which, by forming mucosal domes, promotes the 

preservat ion and formation of papi l la for last ing aesthet ic results.

A WIDE RANGE OF PROSTHETIC SOLUTIONS

•	 Single and mult i -unit rehabil i tation:  cement-retained, screw-retained, 

telescopic. 

•	 Stabil ization of the prosthesis  with a l ine of Locators® and Iso-Post 

abutments. 

•	 Custom-made abutments  with a l ine of T iBases and Scanbodies as wel l  as 

our special ized CAD/CAM machining center.

Same prosthetic parts as the KontactTM implant
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A SINGLE KIT FOR ALL KONTACTTM

IMPLANTS 

PRACTICAL AND EFFECTIVE TOOLS
FOR A SUCCESSFUL SURGERY 

•	

•	 Compact  for optimal storage. 

•	 Readable thanks to colour markings for quick 

identi ficat ion of instruments. 

•	 Practical with fast and easy opening for 

instrument access. 

•	 Fully disassemblable for a complete 

autoclavable cleaning.

Forets et alésoirs performants pour une ut i l isat ion optimisée : 

•	 Dri l ls and reamers protected by an innovative and patented  PVD 
coating. 

•	 Reduced heating of the dr i l l  dur ing cutt ing. 

•	 Protection  against oxidation. 

•	 Increased cutt ing quality and delayed wear. 

•	 More dist inct marking: enhances vis ibi l i ty and provides a better 

assessment of the dr i l l ing depth.
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Reference Diameter Length

K3010N

Ø 3 mm

10 mm

K3012N 12 mm

K3014N 14 mm

K3608N

Ø 3.6 mm

8 mm

K3610N 10 mm

K3612N 12 mm

K3614N 14 mm

K3616N 16 mm

K4206N

Ø 4.2 mm

6 mm

K4208N 8 mm

K4210N 10 mm

K4212N 12 mm

K4214N 14 mm

K4216N 16 mm

K4806N

Ø 4.8 mm

6 mm

K4808N 8 mm

K4810N 10 mm

K4812N 12 mm

K4814N 14 mm

K5406N

Ø 5.4 mm

6 mm

K5408N 8 mm

K5410N 10 mm

K5412N 12 mm

K5414N 14 mm
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C L I N I CA L  CA S E S

1  -   Case reported by Dr. Jean-Francois THIBAULT (France)

a b c d

Site No. 12 restored with a K3610N implant posit ioned subcrestal ly (2 mm)
in a recently edentulous s i te fol lowing a cavity. A 1- step surgical technique
with early provis ional loading. 

(a) Postoperat ive retroalveolar.
(b) Provis ional loading in the 7 days fol lowing implantat ion.
(c) F inal loading in the 56 days fol lowing implantat ion.
(d) Retroalveolar at 6 months fol lowing implantat ion.

23KontactTM N
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a cb d

Site No. 46 restored with a K4210N implant posit ioned 
subcrestal ly (1 mm) in a formerly edentulous s i te
(>6 months) fol lowing a cavity.

A 1-step surgical technique using the Iso-Post prosthet ic 
system by Biotech Dental.

(a) Postoperat ive retroalveolar.
(b) Retroalveolar during final loading at 59 days fol lowing implantat ion showing a 1mm supracrestal 
bone regrowth.
(c) Retroalveolar at 4 months fol lowing implantat ion showing a 2 mm crestal bone regrowth.
(d) Retroalveolar at 6 months fol lowing implantat ion.

2  -   Case reported by Dr. Michel LAYET (France) 

a b c

Sites No. 11 and No. 22 restored with two K4210N implants 
posit ioned subcrestal ly (2 mm) in recently edentulous s i tes 
(<6 months) fol lowing a periodontal disease.

A 2-step surgical technique using the Iso-Post prosthet ic 
system by Biotech Dental. 

(a) Postoperat ive retroalveolar.
(b) Deferred povis ional loading at 68 days post- implantat ion showing a s ignificant 
supracrestal bone regrowth .
(c) Retroalveolar at 6 months fol lowing implantat ion .

24
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3  -   Case reported by Dr. Bertrand ROUSSELET (France)

Sites No. 46 and 47

Sites No. 36 and 37

Sites No. 46 and 47

Sites No. 36 and 37

Sites No. 46 and 47 

Si tes No. 36 and 37

ba c

Sites No. 36, 37, 46, 47 restored with 4 K4208N implants 
posit ioned subcrestal ly (0.5mm) in recently edentulous 
s i tes as a result  of cavit ies.

A 1-step surgical technique with deferred loading for s i tes 
No. 36 and 37 and a 2-step surgical technique for s i tes No. 
46 and 47. 

(a) Postoperat ive retroalveolar

(b) Retroalveolar at 2 months fol lowing implantat ion

(c) Retroalveolar at 6 months fol lowing implantat ion

25KontactTM N
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a b c

Sites No. 25 and 26 restored with K3610N and K4210N 
implants posit ioned subcrestal ly (2 mm) in a formerly 
edentulous s i te fol lowing a periodontal disease.
A 2-step surgical technique. 

(a) Postoperat ive retroalveolar.

(b) Retroalveolar at 2 months fol lowing implantat ion.

(c) Retroalveolar at 6 months fol lowing implantat ion showing a 2 mm supracrestal bone regrowth.

4  -   Case reported by Dr. El ias KHOURY (France)

26
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305, Al lées de Craponne 

13300 Salon-de-Provence -  France

Tel. : +33 (0)4 90 44 60 60 

Fax: +33 (0)4 90 44 60 61

info@biotech-dental.com

www.biotech-dental.com

Manufactured by: Biotech Dental. Biotech Dental - A simplified company limited by shares (S.A.S.) with a capital of €24,866,417 - Corporate and Trade Register of 
Salon de Provence: 795 001 304 - SIRET [business registration number]: 795 001 304 00018 - VAT No.: FR 31 79 500 13 04. Class 1, 2a and 2b medical devices aimed 
for dental implantology. CE0459. Read the instructions carefully. Images are for representation purpose only. Do not throw in public areas. Imprimerie VALLIERE - 
163, Avenue du Luxembourg - ZAC des Molières - 13140 MIRAMAS - France. 

KO
N

N
-B

R
-E

N
_R

é
v.

0
1

_0
3

/2
0

2
0

A
FN

O
R

 C
er

t. 
73

01
7


