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High-Quality
Implant Surgeries
to Patients and
Competitive | Great For Patients
Advantages to
Clinics

1 Satisfy the Patient's Demands

AnyTime Loading enables for Comfort, Aesthetics, and Functionality

prosthesis loading within Delayed Loading causes numerous inconveniences and negative
physical impacts. These may include trouble in chewing on both sides
simultaneously due to a lengthy masticatory incapacity. Dally life prob-
lems, such as gingival recession of the opposing teeth is another issue.
_ Through AnyTime Loading, clinicians can provide satisfying results in
tive a_dvantag_es and more functionality and aesthetic, which eventually reduce the stress for the
benefits to patients. patient and the surgical stages for the professional.

1 to 4 weeks or at anytime.
AnyTime Loading provides
clinics with greater competi-

B Clinics Gain Greater Competitive Advantages
through AnyTime Loading

Immediate Loading or Final Loading within 4 weeks offer great benefits
to patients that allow more competitiveness for clinics. Patients who
have experienced AnyTime Loading will be willing to pay a higher price
to the dentists in return for the advanced implant therapy.

K Neobiotech Implants Optimized
for Both Immediate and AnyTime Loading

Neobiotech IS-Il active Implant has an optimized design, surface treat-
ment and drilling protocols for Immediate Loading. Also, the special-
ized Surgical Kit allows drilling stages to be performed quickly and
safely. The easy and simple drilling protocol of AnyTime Loading allows
clinicians to easily achieve strong and stable stability in the cortical
bone.
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What is AnyTime
Loading?
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AnyTime Loading is the loading concept for implants, which makes the prosthetic rehabilitation
possible ANYTIME. A dip in stability, a significant drop in implant stability, is usually observed
between second and six weeks following implant placement. Any dip in implant stability has
fundamental clinical importance for immediate, early, or AnyTime loaded implants as it may
lead to implant failure. However, Neobiotech IS-II active implant is optimized for AnyTime Load-
ing with its innovative implant design, surface treatment and drilling protocol. As it maintains the
primary stability longer than other implant systems, AnyTime Loading is possible.

Neobiotech is the First to Introduce
AnyTime Loading Concept to the World

AnyTime Loading is an innovative concept including not only Immediate Loading and
Early Loading, but also Conventional Loading all together.

K1 conventional Implant B 1s-ll active

100% (Bone Contact) Total Stability

Stability
Dip

Secondary Stability
(New Bone)

Primary Stability
(Old Bone]

100% (Bone Contact] Total Stability

~~ Secondary Stability
(New Bone]

Primary Stability
(Old Bone)

1 2 3 4 5 6 7 8
Time (Week]

1. Primary Stability

The primary stability is the initial engagement between the
bone and implant, which refers to the mechanical stability.
This stability is the value after immediate implantation.

2. Secondary Stability

Secondary stability, which is also called the biological
stability, is the gradually increasing stability as new bone
forms during osseointegration. Secondary stability in-
creases after wound healing while the primary bone con-
tact decreases.

3. Total Stability

The sum of primary stability and secondary stability is
referred to as the total stability, which is relatively low be-
tween 2 and 6 weeks. This period is called the stability dip
with a higher rate of implant failure in the early stage of
treatment, such as immediate loading.

1 2 3 4 5 6 7 8
AnyTime(lmmediate] Loading Time [Week)
AnyTime Loading AnyTime (Early) Loading

1. Primary Stability

The "Magic Thread' (reverse-thread type), macro thread,
and tapered design of the IS-Il active Implant increases
and maintains primary stability.

2.Secondary Stability
Secondary stability is also increased due to the SLA sur-
face treatment which promotes asseointegration.

3. Total Stability

As the fixture design and surface treatment of IS-Il active
encourage longer maintenance of primary stability and
greater secondary stability, the stability dip is dramatically
reduced in 2~6 weeks. Therefore, AnyTime Loading is pos-
sible by reducing the vulnerable period for loading.

Immediate Loading within T week or Early Loading in 2~3 weeks could be done when
there are sufficient C fixation in the cortical bone and initial stability. This also requires
the confidence to take the risk of less than 1% failure rate.

4 weeks Loading is the most scientific way to decide the prosthetic loading time. Al-
though the patients seem to be in good conditions for AnyTime Loading, it takes at least
4 weeks of physiological time to determine failing implants due to surgical trauma or
surgical infections. Deciding the proper loading time by observing the ISQ (Implant Sta-
bility Quotient] values is the most scientific method of choosing the loading period.

Early Loading, which is loading after 6 weeks, solely relies on the ability of the implant
surface treatment that determines the formation of new bone and osseointegration. In
other words, the implant design or the drilling protocol is not as important. Neobiotech
has been researching intensively on the surface treatment and has been continuously
improved.

Conventional Loading is performed in cases of GBR, lack of initial fixation, or in D4
bone.

The key to a successful AnyTime Loading is to achieve a complete understanding of the
different loading periods and determine the most optimal loading time on a case-by-
case basis.
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AnyTime Loading!
Why is This
Necessary?
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Dentists

The Only Solution to Add Premium Value

to Your Clinic

As the implant market becomes more competi-
tive, the AnyTime loading technique, which provides
rehabilitation with functional crowns for immediate
function and esthetics, leads to a greater satisfaction
to patients. Believing that the patient could immedi-
ately have their teeth replaced, they will be willing to
pay for the competitive price.

Responding to Patients’ Demand

for Other Implants

In response to the patients who demand for other
implant systems, dentists can differentiate Neobio-
tech implants by explaining the loading time. The
loading period is a crucial factor for the patients
in choosing their implant. As an advanced level of
treatment service, the AnyTime Loading concept will
be a powerful bargaining tool for the clinics.

Greater Cash Flow with No Concerns

for Additional Charge

Due to the shorter treatment time for the dentists,
AnyTime Loading allows clinics to improve cash
flow. In addition, there is no extra charge for pur-
chasing other equipments or materials for perform-
ing AnyTime Loading treatment.

Patients

Fast Recovery and Rehabilitation

Long-term delayed implantation may cause mar-
ginal tissue recession, disorder of dental arch and
health related problems due to decline in masti-
catory ability. AnyTime Loading allows patients to
immediately return to their usual daily life activities
since prosthesis can be delivered within 2 weeks.

Maintenance of Function and Esthetics

If a patient leaves a missing tooth for a long period
of time, the adjacent teeth will eventually migrate
together to close the gap between the teeth. Not
only will this cause an esthetic problem, but also a
discomfort in daily life due to lack of self-esteem.
AnyTime Loading allows esthetic rehabilitation as
well as confidence to patients.

Simple and Fast Treatment
AnyTime Loading reduces patients” discomfort and
guarantees satisfaction with a high success rate.

Timing of Prosthetic Loading

Prosthetic loading time can be arranged to meet
patients’ needs. Final restorations can be loaded
whenever the dentist and patient want.

Why Neobiotech
implants are

optimized for
AnyTime Loading?

E1 Implant design

The tapered body, powerful apex and reversed tread design of Neobiotech implant allows
excellent condition for achieving “self-compaction” in the cancellous bone. The macro
thread design in the upper part of the implant also enables a strong and stable initial fixa-
tion that facilitates greater primary stability along with Neobiotech’s unique implant con-
cept of “CMI Fixation”.

BioSeal (0.5mm)  —
Increases sealing
of soft tissue and
minimizes bone &
loss

Coronal Macro Thread
(Thread pitch 0.8mm)
Excellent primary
stability at
cortical bone

Magic Thread

Specially de-
signed to with-
stand occlusal
and lateral forces

Apex

Excellent design
for both immedi-
ate placement
and immediate
loading
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Why'is Neobiotech

Implant optimized
for AnyTime
Loading?

] Surface Treatment

S.L.A. Surface
(Sand-blasted Large grit and Acid etching)

Under 50um HA(Hydroxy Apatite)
power blasting and acid etching

The S.LA. surface of IS-Il active has a combi-
nation of macropores and micropores formed
by HA (Hydroxy Apatite) sandblasting with a
particle size less than 50pm and acid etching.
This is used as a form of coating to increase
the biocompatibility of the implants. The more
the surface area, the more direct bone-to-
implant contact that stimulates osteoblasts
and boosts blood flow leading to a faster and
effective osseointegration. As a result, this
S.LA surface treatment increases secondary
stability.

100% (Bone Contact) IS-1I active

g Conventional
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Secondary Stability
(New Bone)

1 2 3 4 5 b 7 8
Time(Week])

! Surgical kit & Drilling protocols

IS-Full Kit

Fast and simple drilling steps and the pro-
file tapping establish the optimal surgical
protocol for Anytime Loading concept.

[ D1
D2

oint ..\;\ta-l TW\S{- Twist ﬂ‘{é V
Lindemann ~ Drill Dl Drll Tap  (@4.0X10mm)

023 022 @29 @34 040

7
'O
1]

v
>,
s

'ﬁ: »

...
9a%A
e i,

N

-
(P
o a8

Lo

!
H

>,
=

IS-Il active vs. Conventional Implant

IS-Il active

Passive Place- |
ment by Profile
Tappingin Cortical
Bone

Active Placement |
(Self Compaction
by Undersized
Drilling in Cancel-
lous Bone) —

CMI Fixation : Increasing Primary Stability

IS Full Kit is perfectly designed to achieve CMI
fixation through a simple drilling protocol. IS-|I
active can achieve Ml fixation in the cancellous
bone through active placement (Self Com-
paction) with undersized drilling, as well as C
fixation in the cortical bone through passive
placement with the profile tap.

100% (Bone Contact)

Primary Stability™._
_ (Old Bone)

IS-Il active

Conventional Implant\\\‘

1 2 3 4 5 b 7 8
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100% (Bone Contact) Total Stability

" Secondary Stability
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Primary Stability
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AnyTime (Immediate) Loading Time (Week)
AnyTime Loading AnyTime (Early) Loading

Conventional Implant
Passwveii
Placement with
Full Drilling
- o N ] J‘-CI

Lack of Primary Stability

100% (Bone Contact) Total Stability
Stability

_ Dip

Secondary Stability
(New Bone)

Primary Stability
(Old Bone)

1 2 3 4 5 6 7 8
Time (Week)
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The Initiator of AnyTime Loading Concept, Dr. Heo

Surgical Manual for
Successful AnyTime
Loading

Ten Practical Tips
for AnyTime Loading

1 | Choose an appropriate fixture for Immedi-
ate Loading.

2 | In D1-D2 bone, use passive placement
[pre-tapping) with 40Ncm of initial stabil-
ity. Then apply AnyTime Loading.

3| In D3-D4 bone, use active placement (self-
compaction] with initial stability above
30Ncm and follow up its stability change
for 4 weeks.

4 | Load if the ISQ value is in the 70s or higher
for 4 weeks.

5| The ideal “C" Fixation is the main key to
success in AnyTime Loading.

6 | In case of insufficient “C" Fixation, splint
more than 2 fixtures and try to avoid lat-
eral force.

7 | For molars, place fixtures wider than
D4 5mm.

8 | Start with more than 3units splinted provi-
sional cases.

9 | Apply screw type of temporary prosthesis
with rigid splinting in oral cavity.

10 | Predict the possibility of osseointegration
failures and be prepared to immediately
replace the implant when occurs.

Risk Factors for
AnyTime Loading Failure

Overheating
Over-compaction
Overload

Insufficient initial stability
Host factors

Hyper occlusion
Cantilever

Washout

Fracture
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Infection

Scientific Papers for
AnyTime Loading

Loading in 2 weeks

A 6-month clinical result in Immediate Loading of partial denture patient with CMI Implant placement

(Seoul National Univ.)

Average marginal bone loss for right after Immediate Loading, 3-months, and 6-months were 0.03mm, 0.16mm
and 0.29mm respectively. There were no implant failures for 6-months showing 100% survival rate of Immedi-
ate Loading with the CMI implant.

ORIGINAL ARTICLE J Adv Prosthodont 2009;1:136-9 DOL10.4047 /jap.2009.1.3.136-9

Results of immediate loading for implant restoration in
partially edentulous patients: a 6-month preliminary
prospective study using SinusQuick™ EB implant system

Jong-Hwa Kim', DDS, Young-Kyun Kin?, DDS, MSD, PhD, Yang-Jin Yi*, DDS, MSD, PhD,

Pil-Young Yun', DDS, MSD, PhD, Hyo-Jung Lee’, DDS, MSD, Myung:Jin Kim‘, DDS, MSD, In-Sung Yeo', DDS, MSD, PhD
'Resident, ‘Associate Professor, ‘Assistant Professor, Department of Oral and Maxillofacial Surgery,

sAssociate Professor, ‘Assistant Professor, Department of Prosthodentics,

*Assistant Professor, "Clinical Instructor, Department OF Periodontology, Settion of Dentistry, Seoul National University Bundang Hospital

STATEMENT OF PROBLEM. Many dental clinicians are concerned about immediate loading of inserted implants. However, there have been
few clinical studies surveying the success rates of immediate loading, based on Korean implant systems. PURPOSE. The aim of this study
was to evaluate the outcome of immediate functional loading of the implant (SinusQuick™ EB, Neobiotech Co., Seoul, Korea) in partially eden-
tulous maxilla or mandible. MATERIAL AND METHODS. Total 15 implants were placed. Within 2 weeks after implant insertion, provisional
implant-supported fixed partial dentures were delivered to the patients. Quantitatively, marginal bone loss was measured at the time of imme-
diate loading, after 3-months of continued loading and at the last follow-up. The mean follow-up period was 4.8 months. RESULTS. Mean mar-
ginal bone loss from implant surgery to early loading, 3-months follow-up and last follow-up was 0.03 + 0.07 mm, 0.16 + 0.17 mm and 0.29
=+ 0.19 mm, No implant failed up to 6 months after insertion, resulting in a 100% survival rate. CONCLUSION. Immediate loading exhibited
high success rate in partial edentulism for up to 6 months. Well-controlled long term clinical studies with large sample size are necessary to
confirm this finding. KEY WORDS. Immediate loading, Partially edentulous, Dental implant, Prospective clinical study, Marginal bone loss [J
Adv Prosthodont 2009;1:136-9]

RESULTS F

Total 15 implants were placed and were loaded immediately.
Table I shows the details of distribution of inserted implants.
Marked variability was noted in the implant sizes selected for
placement, although implants 11.5 mm length and 5.0 mm diam-
eter were most commonly used. The mean follow-up period
was 4.8 months (range, 2 to 6 months). Mean marginal bone loss
from implant surgery to immediate loading, 3-months follow-
up and last follow-up was found to be 0.03 mm, 0.16 mm and
0.29 mm respectively (Table II). No implant failed up to 6 months
after insertion, resulting in a 100% survival rate.
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Scientific Papers for
AnyTime Loading

Scientific Papers for

AnyTime Loading

Loading in 1~2weeks, 2~4weeks, 4~bweeks, 6~8weeks Loading in 6 weeks

A tissue analysis of Neobiotech CMI implant, which was immediately placed in the extraction site, loaded in é
weeks, and removed after 10 months (Seoul National Univ.)

The BIC (Bone Implant Contact] ratio was 88.08% presenting excellent osseointegration. The mean bone fill be-
tween threads was 78.46%.

Survival rate and bone loss according to the Loading Time(1~2, 2~4, 4~6 or 6~8 weeks) for Immediate Load-
ing and Early Loading in partially edentulous molar area with CMI Implant system (Seoul National Univ.)

The cumulative survival rate of the implants was 97.0%. Also, implants loaded at 2-8 weeks had 100% of
success rates both in the maxilla and the mandible. Regardless of the loading period, no difference more
than 0.2mm in marginal bone loss level was observed.

Histologic Evaluation of a
Retrieved Endosseous Implant:
A Case Report

The International Journal of Oral & Maxillofacial Implants 1293

Retrospective Results of Implants for Partially Edentulous

Posterior Jaws According to Time Points of Early Loading 7
Jong-Hwa Kim, DDS!/Jin-Yong Yang, DDS, MSD, PhD?/Young-Kyun Kim, DDS, MSD, PhD3/ '/’r// :;___l
Young-Ku Heo, DDS, MSD, PhD*/In-Sung Yeo, DDS, MSD, PhD® ///’ AN
L/ )

Purpose: This study evaluated the survival and success rates and marginal bone loss conditions of early-
loaded implants in the posterior manxilla and mandible of partially edentulous patients, Materlals and Methods:
Implants (n = 299) were placed in 105 patients at two research centers, Provisional fixed dental prostheses were
provided to the patients between 1 week and 2 months after implant placement. The implants were classified
into four groups according to the loading time (1 to 2, 2 to 4, 4 to 6, and 6 to 8 weeks). Periapical radiographs
were taken via a parallel imaging technique, and the peri-implant marginal bone level was measured on the
radiographic images. Results: Most implants were lost within 1 month, and one implant was removed at 36
days after loading, The cumulative survival rate of the implants was 97.0%. Implants loaded in the maxilla at
1 to 2 weeks after prosthesis insertion had significantly lower survival rates than any other group (P =.013).
There were no significant differences in marginal bone levels among the implant groups classified according to
loading time. Conclusions: Early loading is a safe and predictable procedure for implant-supported restoration
of posteriar partial edentulism. However, care must be taken in early loading within 2 weeks after maxillary
implant insertion, INT J OraL MaxiLLOFAC IMPLANTS 2013;28:1293-1299. doi: 10.11607/jomi.2884

Key words: early loading, implant, partial edentulism, mandible, maxilla

Table 2 Marginal Bone Loss by Loading Time
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Young-Kyun Kirn, DDS, PhD'
Su-Gwan Kim; DDS, PhD?
Jeng-Yub Kim, DDS?
Young-Ki Heo, DDS, PhD?
Ju-Cheol Park, DDS, PhD#
Ji-5u Oh, DDS*

An implant that had penetratad the nasal cawty of a 53-yearold woman was
removed after 10 months. The implant had & resorbable blast medid surface
and an external connection: Histomorphometnic evaluation showad that the
miar bone-implant contact rabio was B8.08%, and excellent ossedinlegration
was obsarved, The mean bone fifl betwean threads was P8.48%. (Int J
Perindantics Restorative Dent 2013;33:e32-34. doi: 10.11807/prd 1015)

Conclusions

A resorbable blasted media surface implant removed 10
months after nasal cavity penetration was observed histo-
logically. No BIC developed at the implant apex. Histomor-
phometric evaluation showed that the mean BIC ratio was

24 028:022 0.29%0.20 0292019 0.32£0.16 228 88.08%, with excellent osseointegration. The mean bone fill
Mandble & 0142020 0.4120.20 023033 0.14+0.23 284

12 0251040 19 016+0.25 45 0.28+036 37 0161024 35 505 between threads was 78.46%
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Clinical Cases of
AnyTime Loading

with IS-Il active

Case1
Final prosthesis loading at 4 weeks after IS-1l active placement in the posterior mandible

Incision Drilling & Profile Tapping ‘ IS-1l active Placement

35Ncm LONCmNcm

i

\

i - & h‘&..._ 3
35~40Ncm of Initial 1SQ Value

Healing Abutments
Insertion Torque & Suture
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1 Year Later

2 Years Later
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Clinical Cases of
AnyTime Loading

with IS-ll active

Case2 Case3 Case4

ISQ value at 2 and 4 weeks ISQ value at 2, 4, and 8 ISQ value at 2 and 4 weeks

after IS-Il active placement ~ weeks after IS-II active  after IS-Il active placement

in the posterior mandible placement in the posterior inthe posterior mandible
mandible

at Surgery

100% (BIC)
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