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Task
This evaluation is intended to demonstrate the use and suitability of a new endosseous implant system under 
clinical conditions. The implants are placed surgically in the partially edentulous or edentulous jaws of the 
patients for functional and aesthetic oral rehabilitation. Subsequently, the prosthetic restoration is carried 
out with single crowns, bridges, partial or total dentures. The procedure was documented and evaluated in 
three phases, preoperative - intraoperative - postoperative. In the preoperative phase, the initial situation 
was recorded with radiological findings and a treatment plan was prepared. When selecting the patients, 
different indications were considered, such as direct implantation after extraction, late implantation or in 
connection with direct or previous augmentation. During the intraoperative phase, the implants were placed 
in a first step and subsequently left concealed in the patient‘s mouth for several months for osseointegration. 
In the second step, the treated region was reopened and then the soft tissue was shaped by healing caps. 
Finally, the patients received prosthetic treatment in the postoperative phase. As a result, the prosthesis 

Implementation

Possible applications of a new implant system
Prof. Dr. Dr. Stephan Rupprecht, Dr. Thomas Schmidt

In case study 1 (patient: female, 63 years, non-smoker) three ConeCept implants were placed in the 
maxilla region 24, 25 and 26. The bone quality was determined with D3 (after mixing). Due to the long-
term tooth loss and the resulting low bone thickness of approx. 5-6 mm, an external sinus lift (region 
26) was performed at the same time. After six months, the affected region has been reopened and the 
healing caps have been inserted. An impression was taken a week later. The successful insertion of the 
ceramic crowns on titanium abutments took place after a further two weeks. Thus the patient‘s wish could 
be fulfilled and the gap could be successfully closed with an aesthetically successful, functional and fixed 
dental prosthesis.

was complete and the treatment was successfully completed. All steps were to be documented in writing, 
radiologically and photographically. In addition, the cases included are monitored and documented over the 
subsequent period.
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The ConeCept implant system was developed to meet the growing demand for more cost-effective treatment concepts for price-sensitive patients as well as the demand for simplified and standardized workflows in 
everyday practice. In addition, the number of components was reduced to an effective minimum and optimized for maximum practicability during application. The highest quality in production is guaranteed unconditionally. 
The ConeCept Implant System is based on the Platform-Switch concept and aims to provide an improved treatment method to maintain crestal bone level and prevent periimplatitis. The implant shoulder is not covered 
by the ConeCept abutment or other ConeCept abutment parts. Several studies have shown that this optimal soft tissue shaping has an improved emergence profile, which ultimately leads to long-term preservation of the 
prosthesis. In addition, the tapered connection (tube in tube) ensures maximum sealing at the interface between implant and abutment. The ConeCept implant is manufactured with its conical geometry as a self-tapping 
screw implant with a blasted and acid-etched surface using standardized state-of-the-art processes. The internal connection of the ConeCept Implant is equipped with three grooves to ensure high flexibility of abutment 
alignment (with six positions). In addition, the universal platform size promises a versatile selection of all prosthetic components regardless of the implant size. This ensures simple, time-saving and precise care, which 
optimises the time and error management of the practitioner. 
The follow-up documentation of numerous ConeCept case studies proves the satisfactory application and underlines the success of the sophisticated implant system.
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In case study 2 (patient: female, 78 years, non-smoker, amlodipine patient), ConeCept implants in region 
44, 43, 33, 34 were implanted directly after extraction of the residual tooth population due to advanced 
periodontitis, which was not worth preserving. Due to the low bone wall thickness, buccal autogenous 
bone was augmented. After screwing in the cover caps and wound closure, covered healing took place 
over a period of nine months. Healing caps were then placed for soft tissue shaping after reopening. The 
impression was taken after one week. The implant-supported hybrid prosthesis with its integrated push-
button connections has an excellent hold and can be easily removed and repositioned by the patient for 
cleaning.
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