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Difference of IS-II active & IS-III active (Overview)
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Product Concept of IS-II active & IS-III active (Wall Thickness) 
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Product Concept of IS-II active & IS-III active (Body design) 
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Tapping is a must in 
Hard Bone Case

Stuck!!!

IS-II active has 
better penetration.

IS-III active has a 
shallow depth of 
thread in about 
1/3 of the upper 
part of fixture
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Apex ∅3.5 ∅4 ∅4.5 ∅5

IS-II (Narrow) 2 2.4 2.9 3.4

IS-III 2.4 2.8 3.2 3.7
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IS-III active S-narrow

Super Narrow
for Anterior Mandible
(Narrow Ridge)
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IS-III active S-narrow
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Difference of IS-III active S-narrow & IS-II/IS-III active
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IS-III active clinical paper

19人 27人

• 52 patients with the single tooth missing 
in the posterior molar regions of the 
mandible (6 participants excluded due to 
Consent withdrawal :1, Exclusion criteria 5)

5010 5508 5507 5506

Control Group Experimental Group
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Clinical Study Design

• CMI IS-III active® long implant (Neobiotech Co., Seoul, Korea) in the control group 
• CMI IS-III active® short implant (Neobiotech Co., Seoul, Korea) in the experimental group
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Treatment Procedure

• Planning : Implant Studio(3shape)
• Surgical guide : Neo Navi Guide
• Customized Prosthesis : DentalDesigner (3shape)  
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Treatment Procedure

• Flow diagram of 
the controlled 
clinical trial 
protocol used in 
this study.
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Measurement of Marginal Bone Loss

• Peri-Implant marginal bone loss (PIMBL) was evaluated using standard periapical radiographs 
taken immediately after surgery and at 12 and 48 weeks after the implant installation 
(Figures 4 and 5). 

• In order to obtain the marginal bone level, the enlargement ratio of each image was 
calculated from the manufacturer-specified thread pitch of 0.9 mm that is known for each 
implant system used in this study
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Result

• The statistical analysis showed that there were no significant differences in age, sex, implant 
type, and bone quality between the two groups (p > 0.05).
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Conclusion  (Comparison of Implant Stability)Result (Comparison of Implant Stability)

• Primary stability was evaluated 
using the peak insertion torque 
and ISQ at surgery (Table 2).

• The control group had slightly 
greater average insertion 
torque and ISQ values at 
implant insertion than the 
experimental group, but no 
statistically significant 
differences were observed 
between the long and short 
implants (p-value > 0.05).
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Result (Comparison of Marginal Bone Loss)

• The average marginal bone loss from the fixture platform top for the control and experimental groups was −0.07 ± 0.78 
mm and 0.03 ± 0.63 mm after 12 weeks and 0.06 ± 0.82 mm and 0.05 ± 0.77 mm after 48 weeks, respectively. 

• After a 12-week healing period, the distal surface exhibited slightly greater bone loss than the mesial side, but by the end 
of the trial, no differences in marginal bone loss between the two implant groups gained statistical significance (p-value > 
0.05)
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Conclusion

• The present study was performed with immediate loading protocol and used the completely digital pathway, short and 
standard-length implants supporting single prosthesis in the posterior mandible, showed no significant differences in 
terms of success rate, ISQ values, marginal bone loss, and peri-implant soft tissue parameters during the 1-year follow 
up period. 

• Within the limitations of this study, the short implant supporting single crown with immediate loading protocol seems 
to be a successful treatment modality in the limited bone height mandible as long as adequate primary stability can be 
achieved; insertion torque of 35–45 Ncm and ISQ of more than 65. To consolidate this alternative solution for reduced 
bone, however, additional randomized controlled trials with larger sample sizes and longer follow-up periods are 
required.
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