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Abstract 

      Teeth are considered to be distinct organs of bony structure. Missing teeth has been replaced using various 

modalities. The introduction of conventional and advanced basal implants has   become a boon to dentistry, 

over the traditional approaches. The phenomenal introduction of the basal implant inculcated new broad 

indications and almost no limitations. The system offers minimal surgical intervention and reduced 

postoperative pain, swelling and discomfort. 
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      Teeth are considered to be distinct organs of bony 

structure which facilitates mastication, phonation, 

breathing, maintenance of a patent airway and 

preservation of the vertical dimension of the face.1 

The prime reasons imputed to loss of tooth are 

dental caries (47.9%) and periodontitis (22.6%).2 

Further etiological factors comprises trauma, 

malignancy, endodontic failures, infections like 

herpes zoster and life style changes especially 

cigarette smoking. 3,4,5  

          

          Needless to say, it entails a deleterious sequel 

encompassing supraeruption of opposing teeth, 

drifting of adjacent teeth, facial or oral asymmetry, 

ineffective mastication, inadequate nutrition, altered 

speech, loss of confidence and concern about 

aesthetics. 6,7,8  

The missing teeth have been replaced using 

various modalities, which include removable 

partial denture, fixed partial denture, adhesive  

 

 

 

 

 

 

 

  

 

 

 

restorations like resin bridge and implants. 

Removable partial denture is the traditionally 

followed treatment of choice but it comes with 

problems of patient compliance, residual bone 

resorption and tissue intolerances. Fixed partial 

denture by preparation of adjacent abutment teeth, 

jeopardizes sound tissue, ensuing caries and pulpal 

injuries in the immediate future. Resin bridges have 

also shown diminutive success rates. The 

introduction of conventional and advanced basal 

implants has become a boon to dentistry, prevailing 

those accustomed approaches. In this paper we will 

be discussing the case of a male patient who 

reported to our clinic with a history of trauma 

sustaining injuries to face and jaw resulting in the 

loss of upper right front teeth, which was managed 

by placing two rough surface compressive basal 

implants(KOS–Simpladent)  

 

 CASE REPORT 

   A 44-year-old male patient reported to the clinic with 

a history of road traffic accident (bike skid and fall) 

sustaining injuries to face, jaw and upper limbs. 

Clinical examination revealed Ellis Class II fracture on 

11 and Ellis Class III fracture on 12 and 13 with Grade 

II mobility as well as segmental mobility in relation to 

the same. IOPAR and Panoramic view were advised 

for further investigation. 

 

  The radiographic examination evinced dentoalveolar 

fracture along 11,12,13 regions with horizontal root 

fracture of 12 and 13. (Fig.1 and Fig.2) After 

explaining about different treatment modalities, a 

treatment plan involving extraction of 12 and 13 
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followed by prosthetic rehabilitation with 

immediate loading basal implant (Simpladent 

3.5mm× 13mm) was selected for execution, and 

respective consent was obtained. All routine 

investigations were performed before the 

procedure, and values were found to be under the 

normal range. 

 

The Ellis Class II fracture on 11 was managed with 

composite restoration. Teeth 12 and 13 were 

atraumatically removed using GDL luxatip system 

under local anesthesia (2% Lignocaine with 

adrenaline in 1:2,00,000 dilution), following which 

the extraction socket was thoroughly irrigated with 

2% Betadine solution. Initial preparation was done 

until 10mm using a lancet drill, which was followed 

by introduction of a pilot drill for ostectomy 

preparation to the same depth. Subsequently, a 

3.5mm drill was utilized to prepare an ostectomy 

to 10mm.  

 

Ultimately, Simpladent 3.5mm compressive basal 

implant was osseofixed on the nasal floor using 

hand driven torque in 12 region. Similar 

preparation was done in 13 region and a 3.5mm x 

13mm implant was osseofixed on the nasal floor. 

(Fig. 3) After attaining primary stability, an 

impression was taken with light bodied and putty 

impression material. 

 

Fig 1.Preoperative Intraoral Periapical Radiograph 

(shows horizontal root fracture on 12,13 with Ellis Class 

III fracture and Ellis Class II fracture on 11) 

A composite restorative material was then used to 

splint the implant abutments. (Fig.4) Thereafter, 

crowns (temporary acrylic prosthesis) were placed to 

rehabilitate the segment within 48 hours of implant 

placement. (Fig. 5a, b) 

 

DISCUSSION 

      A dental implant is a structure composed of alloplastic 

materials implanted into the oral tissues beneath the 

mucosa and/or periosteum and/or within or through the 

bone to provide retention and support for a fixed or 

removable dental prosthesis.9 Professor Per- Ingvar 

Brånemark during his orthopedic research conducted 

back in 1952 in a modestly appointed laboratory in the 

University town of Lund, Sweden observed that it was 

virtually impossible to recover any of the bone 

anchored titanium microscopes used in the research. 

This serendipitous invention of the Implant led to the 

concept of Osseointegration, described by Dr. 

Brånemark.10 In 1967, Dr.Leonard Linkow introduced 

blade implants for intra oral rehabilitation. 11  

        

       Dr.Jean Marc Julliet developed the first single piece 

basal implant without homologous cutting tools in 1972. 

Later in the mid-1980’s, Dr. Gerard Scortecci invented 

a basal implant system with matching tools that led to 

the development of disk implants.Further advancement 

in Germany gave rise to the introduction of the modern 

basal osseointegrated implant or lateral basal implant. 
12 

       

      Basal implantology is also termed as bi-cortical 

implantology, cortical implantology, orthopedic 

implantology and strategic implantology.13 Cortico-

Basal Implants, an advanced implantology system 

engages the highly dense basal cortical bone, which 

have the least propensity to resorption and are 

infection free, for retention of the dental implants.14 

Basal bone is defined as the osseous tissue of the 

mandible and maxilla other than the alveolar processes 

which acts as basic framework of the maxilla and 

mandible.  

 

The basal bone being present throughout life is very 

strong and forms the stress-bearing part of the 

skeleton, whereas alveolar bone reduces in height as 

the teeth are lost.12 Unlike basal bone, crestal bone is 

subjected to contamination from pathologies related to 
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teeth, wounds or iatrogenic factors subsequently instigating resorption. Furthermore, the load bearing 

limit of basal bone is higher than the spongy 

cancellous bone.15 Conventional implants transmit 

masticatory forces to less thick cancellous bone, while 

basal implant transmits to thick cortical bone.16 

Incongruous to conventional system, this technique 

does not require augmentation thereby tailing off the 

risk of failure and expense.12 Thus, basal implants 

allow placement of implants in regions where 

traditional implants would not be possible. 

 

Figure 2.  Preoperative Panoramic Radiograph 

 

 

Figure 3. Perioperative Panoramic radiograph with KOS Simpladent implant 
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Figure 4. Postoperative photograph with composite splint on implant 

 

 

Figure 5.  Postoperative photographs after 48hrs with placement of temporary acrylic prosthesis;  

(a) Labial aspect (b) Palatal aspect 
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When the conventional Brånemark system involves 

loading of implants after 4- 6 months of placement, 

this system allows immediate functional loading.13 

Here the bone with functional load remodels and 

adapts over the implant surface, a phenomenon 

called Osseoadaptation.  

      

The provisional complications associated with basal 

implant placement comprises of pain, swelling, 

gingivitis and difficulty with phonation. The inability to 

distribute force properly causes overload osteolysis. 

Other complications include chronic pain with regard 

to implants, permanent paresthesia, dysesthesia, 

localized or systemic infections, loss of maxillary or 

mandibular ridge bone, oro-antral fistula, unfavorably 

affected adjacent teeth, nerve damage, implant 

fracture, problems with jaw or bone or esthetics or 

prosthesis, exfoliation and hyperplasia.17  

 

This is case report of a 44-year-old male with a 

history of road traffic accident (bike skid and fall) 

sustaining injuries to face, jaw and upper limbs. 

Clinical examination revealed Ellis Class II fracture 

on 11 and Ellis Class III fracture on 12 13 with Grade 

II mobility as well as segmental mobility in relation to 

the same. Upon radiographic investigation, 

horizontal fracture on 12 and 13 was displayed. 

Consequently, a scrupulous treatment plan was 

formulated with patient consent. The extraction of 12 

and 13 was performed atraumatically followed by 

ostectomy till 3.5 mm×10mm for 12 and 3.5×13mm 

for 13. Thenceforth, osseofixation of the KOS -

Simpladent implants were done on the nasal floor 

with regard to 12 and 13 regions. The implant 

abutments were splinted using composite restoration 

followed by crown placement after 48 hours. 

 

CONCLUSION 

The immediate generation when the success rates 

presented by several fixed treatment modalities 

abate, the surpassing invention of dental implant 

prosthesis attracts attention. The phenomenal 

introduction of basal implant inculcated new broad 

indications and almost no limitations. The system 

offers minimal surgical intervention and reduced 

postoperative pain, swelling and discomfort.17 
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