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Abstract

Introduction: The selection of dental im-
plant systems is frequently guided by
clinician experience and practical con-
siderations rather than by standardized
comparative frameworks. This study aims
to develop and implement a multi-crite-
ria framework utilizing a 9-field frequen-
cy-severity matrix to systematically com-
pare dental implant technologies from
both provider and patient perspectives.
Methods: This conceptual methodologi-
cal study employed a 3x3 frequency-
severity matrix adapted from risk assess-
ment models. Two implant technologies,
standard osseointegrated implants (SOI)
and Corticobasal® implants (CBI®), were
systematically compared. Six provider-
related domains
and mechanical complications, surgical

including biological

requirements, corrective interventions,
supporting evidence, and treatment
flexibility as well as ten patient-centered
domains including healing phases, aug-
mentation burden, cost, risk, mainte-
nance, esthetics, and retreatment com-
plexity were assessed. Parameters were
gualitatively positioned within the matrix
based on their relative frequency and se-
verity.

E
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Results: CBI® were consistently catego-
rized in lower frequency severity levels
across most domains, including peri-
implant complications, mechanical fail-
ures, and surgical burden. In contrast,
SOl were more frequently associated
with moderate to high complication risks,
greater treatment complexity, and in-
creased maintenance demands. From
the patient perspective, CBI® were linked
to shorter treatment durations, the ab-
sence of unloaded healing phases, re-
duced augmentation needs, and lower
overall costs. ECconomic comparisons in-
dicated decreased chair time, fewer ap-
pointments, and enhanced efficiency
per treatment hour with CBI®.
Conclusion: The 9-field matrix serves as a
structured tool for the multi-dimensional
comparison of implant technologies.
When evaluated across combined clini-
cal and patient-centered parameters,
CBI® consistently exhibit clearly a much
lower risk and treatment burden com-
pared to SOI, thereby facilitating more
transparent and evidence-informed de-
cision-making.

Volume 19 No. 2  June 2025 4
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Introduction
Dental implant therapy has become a
standard treatment option for replacing
missing teeth and restoring oral func-
tion, esthetics, and quality of life. Over
the last few decades, implant dentistry
has expanded rapidly, and clinicians
now have access to a wide range of im-
plant designs, surface technologies, and
surgical protocolst. Despite this progress,
the choice between different implant
systems is still often based on individual
experience, brand familiarity, cost, and
available training rather than on a stan-
dardized decision-making method>.
Osseointegration is presently the foun-
dation of conventional implant therapy
and has been widely studied in the litera-
ture®*“. However, the long-term success of
implant treatment depends not only on
the biological integration of the implant,
but also on the prosthetic design, main-
tenance requirements, surgical com-
plexity, and patient-related factors such
as bone availability, treatment time, and
willingness to accept additional proce-
dures. Reviews on osseointegration have
emphasized that implant characteristics,
bone quality, host conditions, and load-
ing protocols can all influence treatment

E
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outcomes*>. However, numerous pub-
lished studies are conducted under con-
trolled conditions and frequently involve
selected patient populations, which
may restrict their generalizability to rou-
tine clinical practice. Consequently, re-
al-world variability, including complex
cases and patients who may not meet
stringent inclusion criteria, are not consis-
tently represented.

At the same time, peri-implant diseases
have become an important and increas-
ing challenge in implant dentistry®. Peri-
implantitis is now recognized as a clinical-
ly relevant complication that may affect
implant survival and long-term mainte-
nance, and systematic reviews show that
treatment outcomes remain variable
even after surgical intervention. A review
of re-osseointegration after peri-implan-
titis treatment also showed that no single
decontamination method is clearly suf-
ficient, which reflects the complexity of
managing implant complications once
they occur. For this reason, clinicians in-
creasingly need to consider not only
initial implant stability, but also the long-
term biological and mechanical behav-
ior of the selected implant system’.

Volume 19 No. 2  June 2025 5
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No universally predictable or consistently
effective treatment protocol is currently
available’.

Another important issue in implant plan-
ning is patient acceptance of treatment.
Studies on patient preferences have
shown that many patients are reluctant
to undergo bone grafting because of
pain, donor-site morbidity, longer treat-
ment time, higher cost, and fear of com-
plications®.. In a questionnaire-based
survey, only 61% of patients accepted
autologous bone grafts, and willingness
dropped further for more invasive do-
nor sites such as the hip®. Similar patient
preference studies have confirmed that
the origin of bone grafts, perceived mor-
bidity, and financial burden influence
treatment choices and acceptance of
implant rehabilitation®®*. These findings
suggest that treatment selection should
not be based only on technical success,
but also on the patient’s practical and
psychological acceptance of the pro-
posed plan.

In daily clinical practice, however, im-
plant systems are rarely compared using
a standardized, transparent, and repro-
ducible framework that integrates both
clinical outcomes and patient-centered

E
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factors. Many clinicians compare sys-
tems informally, using factors such as the
scientific literature, ease of use, implant
cost, component availability, complica-
tion profile, patient satisfaction, and im-
plant success. Although this pragmatic
approach is common, it does not always
make the reasoning behind treatment
selection explicit or easy to communi-
cate to colleagues and patients. A struc-
tured comparison tool may therefore be
useful, especially when multiple criteria
must be considered simultaneously and
when both clinicians’ and patients’ per-
spectives must be included.

Decision-making  frameworks  have
been used in other areas of medicine
to organize complex choices, compare
competing options, and make trade-
offs more visible®. In implant dentistry, a
similar framework could help clinicians
compare technologies more systemati-
cally and improve discussions with pa-
tients who must weigh treatment burden
against expected benefit®. However,
a choice among the various two-stage
systems utilized in the field of osseointe-
gration is unwarranted, as all of these
implant systems operate similarly and
exhibit only marginal differences that do

Volume 19 No. 2  June 2025 6
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not remain significant after multivariable
adjustment. This assertion is supported by
a comprehensive retrospective analysis
conducted at the University of Michigan,
which examined 550 implants and found
that the effects of different implant sys-
tems were not independently significant
following regression analysis*.

The evolution of dental implantology
has been significantly influenced by the
widespread adoption of osseointegra-
tion, which has become the predomi-
nant paradigm in implant dentistry over
the past several decades. This domi-
nance has been supported by substan-
tial industrial development, rigorous but
“monotheistic”, unidirectional academic
research, and clinical standardization'>°.
Nevertheless, alternative implant con-
cepts, particularly those based on corti-
cal anchorage, have been documented
historically and continue to be refined
as distinct therapeutic approachest®,
These systems fundamentally differ in
their design principles, biomechanical
behavior, and clinical protocols, notably
in their reduced reliance on bone aug-
mentation and their immediate loading
capabilitiest’8,

The Foundation of Knowledge

The coexistence of these divergent tech-
nological paradigms highlights the need
for structured comparative frameworks
that facilitate evaluation beyond con-
ventional outcome measures. Specifi-
cally, variations in treatment workflows,
complication profiles, and patient-relat-
ed factors require systematic assessment
to support informed clinical decision-
making.

The 9-field matrix, commonly used in
risk assessment and quality manage-
ment, helps evaluate outcomes based
on the interplay between the frequency
of occurrence and the severity of con-
sequences. This framework is especially
effective in clinical decision-making,
where it is essential to consider both the
likelihood and impact of potential com-
plications simultaneously.

The present article therefore introduces
a multi-criteria framework for comparing
the two available dental implant tech-
nologies (osseointegration vs. osseofixa-
tion) from both the provider and patient
perspectives. It focuses on the use of a
9-field matrix as a practical decision tool
and applies it to important clinical fac-
tors such as biological risk, mechanical
stability, treatment complexity,

Volume 19 No. 2  June 2025 7
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maintenance demands, and patient ac-
ceptance. By presenting the comparison
in a structured format, the article aims to
support clearer decision-making and to
encourage a more balanced discussion
of implant technologies in clinical prac-
tice®.

Materials and Methods

This study was conceived as a concep-
tual methodological analysis aimed at
establishing a structured approach for
comparing dental implant technologies
through the utilization of 9-field tables as
an analytical instrument. This classifica-
tion was based on qualitative synthesis
and expert interpretation; no quantita-
tive thresholds were applied. The objec-
tive of this methodology is to facilitate an
objective and systematic investigation of
the properties of various implant tech-
nologies by organizing pertinent clinical
and practical parameters into a visual
comparison model.

The comparison primarily emphasizes
standard osseointegrated implants (SOI)
as well as cortical and basal screw im-
plants (CBI®), employed in osseofixation
technology. Both clinical experience and
available data have been taken into

E
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account in this comparative analysis.
The 9-field table constitutes the cen-
tral methodological framework for this
study. This model is inspired by method-
ologies employed in quality control and
risk management, wherein outcomes or
treatment options are assessed based
on the interplay between the severity of
damage or complications and the fre-
guency of occurrence. Each parameter
is situated within a 3x3 matrix, yielding
nine possible fields that represent various
combinations of severity and frequency.
Technologies associated with high-fre-
guency and high-severity complications
are deemed less suitable, whereas those
linked to low-frequency and low-severity
outcomes are regarded as more favor-
able. This approach facilitates the visu-
alization of trade-offs and promotes a
structured comparison between treat-
ment modalities.

A total of 16 fields of comparison were
identified and analyzed, categorized
into two primary groups: factors influenc-
ing treatment providers’ decisions and
factors influencing patients’ decisions.
The first group comprises six fields related
to clinical and technical considerations,
including biological complications,

Volume 19 No. 2  June 2025 8
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mechanical complications, the need for
additional surgical interventions such as
bone augmentation, the management
of complications, the applicability of the
method across diverse clinical scenarios,
and the availability of supporting litera-
ture. The second group consists of ten
fields pertaining to patient-centered con-
siderations, including treatment duration
and healing phases, the need for bone
augmentation, treatment costs, comfort
and acceptance, maintenance needs,
and the perceived risk of complications.
These fields were selected based on their
relevance to real-world clinical decision-
making and patient preferences. The
more patients research both treatment
technologies, the more the two fields of
decision-making will merge into one pic-
ture. In contemporary medical practice,
itisincreasingly evident that patients pos-
sess more information than many treat-
ment providers do.

For each identified comparison field,
both implant technologies were evalu-
ated and positioned within the 9-field
matrix according to their relative charac-
teristics. The placement reflects the ob-
served or reported tendencies of each
technology in relation to the defined

E

parameters. The results of these evalua-
tions are presented in individual 9-field
tables, allowing for direct visual com-
parison between the two technologies
across multiple domains.

This methodology aims to provide a
structured and visual comparison tool for
implant technologies by integrating clini-
cal observations and available data. The
analysis focuses on identifying patterns
and differences between technologies
rather than conducting statistical com-
parisons.

Result

According to Table 1, for peri-implant
conditions (Gl), one system is located in
the low-frequency and minimal-severity
zone, whereas the other is positioned in
the high-frequency and high-severity
region. In the domain of mechanical
complications (G2), one approach is as-
sociated with rare long-term structural
events, while the alternative is distributed
within moderate- to high-frequency cat-
egories.

Regarding surgical requirements (G3),
one technology is consistently positioned
inthe low-risk domain due to the absence
of augmentation procedures, whereas

Volume 19 No. 2  June 2025 9
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the other is associated with higher fre-
guency and severity of adjunctive inter-
ventions. A similar pattern is observed for
corrective interventions (G4), where one
system aligns with lower intervention bur-
den and the other with moderate to high
treatment complexity.

In relation to supporting evidence (G5),
differences are observed in the nature
and structure of available literature. For
treatment planning flexibility (G6), one
system is positioned in the low-severity
domain, indicating fewer procedural
constraints, while the other is associated
with greater limitations.

[ ]
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Severity of Resulting Damage | / Frequency of
Occurrence —

Rare /
Very Low

Medium

High / Frequent

Peri-Implantitis (G1)

Severe damage (chronic pain, massive bone
loss, suppuration)

Medium damage (pain, suppuration)

Minimal or no damage (no clinical changes)

Fracture of Implants / Abutments (G2)

High invasiveness of treatment, replacement of
prosthetic work piece and healing

Early correctable implant replacement or
simple renewal

Very rare (<0.5%), implant fractures after many
years

Bone Augmentation (G3)

Severe damage to adjacent bone, pain, graft
loss, pain

Medium damage, pain, partial graft loss

No augmentation, no additional risk, no dam-
ages due to augmentation

Corrective Interventions (G4)

Significant effort: bone augmentation, fol-
lowed by implant replacement

Moderate effort: implant placement with un-
loaded healing periods

Most problems solved immediately with imme-
diate loading protocol

EEC
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Severity of Resulting Damage | / Frequency of Rare / Medium High / Frequent
Occurrence — Very Low

Nature of Supporting Evidence (G5)

No studies available that respect ITT principle,
applicability and validity

Small studies with limited number of implants
and shorter follow-up

Well controlled studies without any patient
selection, with large number of implants (up to CBI®
17,000) over long periods

Tooth Removal / Planning Flexibility (Gé)

Teeth with remaining integration (five to ten
years) cannot be extracted due to limitations
in osseointegrated implant durability

Partial extraction possible under constraints

No limitation for extraction and bone adjust-
ments

CBI®

Table 1: Frequency-severity matrix comparing Corticobasal® (CBI®) and standard osseointegrated im-
plants (SOI); red fields count as unacceptable, orange fields might count as acceptable under certain
conditions, green fields hold the target situation with the least risks, damages and burdens.

[ ]
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According to Table 2, Corticobasal® im-
plants (CBI®) are consistently positioned
in the low-frequency and low-severity do-
mains across patient-centered param-
eters, whereas standard osseointegrated
implants (SOI) and related approaches
are more frequently distributed in mod-
erate to high burden categories.

CBI® are associated with the absence
of unloaded healing phases, no need
for bone augmentation, and lower initial
treatment costs. In contrast, SOI are posi-
tioned in domains reflecting longer treat-
ment duration, higher surgical burden,
and increased costs. Similarly, CBI® align
with lower maintenance requirements,
more predictable esthetic outcomes,
and reduced complexity of corrective in-
terventions, whereas SOI are associated
with higher follow-up burden, variability
in esthetic outcomes, and more exten-
sive retreatment requirements.

In the context of risk, approaches such
as “All-on-4” and SOI are positioned in
higher-frequency and higher-severity
domains, while CBI® remain in lower-risk
categories. Additionally, CBI® are associ-
ated with more structured training and
system-related consistency compared to
SOl.

[ ]
E Volume 19 No. 2  June 2025 13
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Severity of Resulting Damage | / Frequency of
Occurrence —

Rare /
Very Low

Medium High / Frequent

Unloaded Healing Phases (P1)

Months-long use of removable dentures, long
periods without teeth, additional costs, due to
integration of grafts

Unloaded healing phases present due to im-
plant integration

No unloaded healing phases

Bone Augmentation Burden (P2)

Significant damage, long recovery, collateral
damage at donor sites

Moderate damage, inflammation, suture de-
hiscence

No augmentations at all, no damages due to
augmentations

Initial Treatment Cost (P3)

High cost (40,000 to 70,000 Euro)

Moderate cost (30,000 to 50,000 Euro)

Lower cost (~20,000 Euro)

Risk in “All-on-4" vs. CBI® (P4 / P5)

High risk of mechanical implant failure and
mechanical prosthetic failure

Moderate risk due to peri-implantitis

Low risk of critical implant loss, very rare com-
plications, close to zero mechanical failures

EEC
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Severity of Resulting Damage | / Frequency of
Occurrence —

Rare / Medium

Very Low

High / Frequent

Cleaning and Maintenance Burden (Pé)

Intensive professional cleaning, multiple visits
per year

Regular hygiene support required

Basic hygiene sufficient, using interdental
brushes and mild application of Waterpik®

Esthetic Outcome (P7 / P8)

Unpredictable esthetic results after augmenta-
tions

Moderately predictable outcomes

Predictable esthetic outcome if the technol-
ogy of bone reduction is applied. Full control
over the lip line

Corrective Interventions After Failure (P9 / P10)

Re-implantation after bone augmentation,
long waiting periods, lower success chances
compared to the first intervention because the
osteonal remodeling has been activated dur-
ing the first interventions

Re-implantation with healing phases

Immediate correction possible, no augmenta-
tion

Training and System Safety (P11)

No standardized training, variable outcomes,
no general rules for treatments

Partial guidance available

Structured training, predictable outcomes,
world-wide accepted and applied rules for
both surgical and prosthetic treatments

EEC
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Table 2: Composite 9-field matrix (patient-centered domains: CBI® vs. SOI). Red fields count as unac-

ceptable, orange fields might count as acceptable under certain conditions, green fields stand for the

optimum target situation with the least risks, damages and burdens. Products should be developed in

a way that they will reach the green field under all angles of observation. The benchmark are the pre-

existing registered products that are on the market. If large differences between the older product and

the new product become obvious, the question of acceptability for the older products will or might be

raised by the relevant authorities.

According to Table 3, Corticobasal® im-
plants (CBI®) were associated with a re-
duction in chair-time and a decreased
number of clinical appointments in com-
parison to standard osseointegrated im-
plants (SOI). Notably, despite a higher
guantity of implants utilized, CBI® exhib-
ited lower material and laboratory costs,

along with a diminished proportion of
expenses related to the implants. Fur-
thermore, the total cost billed to patients
was lower for CBI®, and when adjusted
for chair-time, the profit per hour was sig-
nificantly higher for CBI® (€3,222) than for
SOI (€1,977).

S. No. | Criterion Standard Osseointegrated Corticobasal® Implants
Implants (SOI) (CBI®)
1 Chair-time used for treat- | Average 9 hours (at least) 5 hours (all in one go)
ment*
2 Number of appointments | Minimum 10 Minimum 4
necessary
3 Number of implants Assumed 6 per jaw = 12 total |~ 21 for 2 jaws
4 Material costs (implants 350€ x 6 x 2jaws = 4,200 € ~1,890 € (average)
and accessories)
5 Costs billed to patients 26,000 € ~20,000 € (upper range)
6 Percentage of costs for 16% 9.5%
implant components
7 Laboratory costs 4,000 € (~15%) 2,000 € (~10%)
8 Profit per chair-time hour |1,977 € 3,222 € (+63%)

Table 3: Comparison of treatment workflow and economic parameters of CBI® vs. SOI.

E
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Discussion

This study presents a systematic multi-cri-
teria framework for evaluating dental im-
plant technologies through a frequency-
severity matrix methodology. The results
showed significant disparities between
Corticobasal® implants (CBI®) and stan-
dard osseointegrated implants (SOI) in
clinical, patient-centered, and econom-
ic aspects. These findings underscore the
need to move beyond singular outcome
comparisons to comprehensive deci-
sion-making frameworks that capture
real-world complexities.

This investigation highlights the vital im-
pact of biological complications, espe-
cially peri-implantitis, on the long-term
success of implants.

The placement of standard osseointe-
grated implants (SOI) into high-frequen-
cy-severity regions for peri-implant cir-
cumstances corresponds with current
literature that suggests susceptibility as-
sociated with surface properties and
crestal bone contact®. In contrast, clini-
cal observations and cohort studies indi-
cate that Corticobasal® implants, utilizing
polished surfaces and cortical anchor-
age, elicit a distinct biological response
associated with a reduced incidence of

E
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peri-implant inflammatory condi-
tions?®222, The reason is that in thinner
implant diameters, the bacterial load in
the sulcus is incomparably lower than in
larger diameters of implants, and at the
same time, the potential response of the
body is closer to the bacterial attack
from the sulcus?*?-22,

In the current study, mechanical stability
was also compared. Conventional two-
part implant systems introduce addi-
tional interfaces, such as abutment con-
nections, which are recognized points
of mechanical vulnerability?®. Reports
of screw loosening, fracture, and mate-
rial fatigue are well documented in the
literature. The matrix-based findings align
with these observations, positioning SOI
in higher complication domains*25. In
contrast, single-piece Corticobasal® sys-
tems eliminate the implant abutment
interface and distribute occlusal forces
through cortical structures, which may
contribute to improved mechanical resil-
ience?.

In implantology, bone augmentation is
an important factor, and in conventional
implant placement, a large volume of
bone is required. This step increases treat-
ment duration, morbidity, and cost.
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However, on CBI®, patients prefer the
minimally invasive approach, reduced
treatment duration, surgical exposure
and cost. It is also reported that reduced
treatment duration and early rehabilita-
tion of functions influence treatment ac-
ceptance. This phenomenon has been
identified as a principal deterrent to the
acceptance of implant therapy?’. Imme-
diate loading protocols, as implemented
in CBI® systems, circumvent these phases,
thereby aligning with patient expecta-
tions for expedited rehabilitation?.

Previous studies have demonstrated that
the cost of dental implant treatment fre-
guently serves as a critical determinant
in patient acceptance, occasionally sur-
passing clinical considerations?®. Further-
more, financial barriers continue to rep-
resent a significant reason for the refusal
of treatment®’. A patient-centered obser-
vational study conducted in the Western
region of Saudi Arabia included a total
of 1,182 participants, of whom 834 com-
pleted the survey and met the inclusion
criteria. The findings indicated that cost
was the primary reason participants did
not consider dental implants, while the
enhancement of mastication emerged
as the principal motivator for demand?.
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Moreover, in a recent systematic review
conducted by Felgner et al., which syn-
thesized 233 primary studies from 49
countries, a total of 101 distinct factors
influencing dental treatment decisions
were identified. Notably, out-of-pocket
payments and direct costs to patients
emerged as some of the most frequently
reported determinants of treatment ac-
ceptance or refusal. This finding under-
scores the notion that financial consider-
ations often take precedence over purely
clinical factors in the decision-making
process regarding dental treatment®2,

CBI® system shows that despite a higher
number of implants (which produces
higher safety for the treatment, without
including the danger of peri-implanti-
tis), total costs may still be severely re-
duced, just as the number of appoint-
ments, etc.?2. This article has introduced
a 9-field matrix. These criteria could be
used to make decisions for the selection
of implants. Conventional comparisons
of implant placement were based on
parameters such as survival rates, bone
presence, etc. However, this matrix pro-
vides a more comprehensive basis for
comparison and addresses treatment
cost, duration, patient acceptance, and
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technical feasibility.

This study has multiple limitations. This
study is based on a conceptual frame-
work that incorporates clinical obser-
vation and previous studies. Moreover,
factors such as study design, clinical ex-
pertise, reporting standards, and follow-
up duration across the literature may
influence the outcome. The qualitative
characteristics of the matrix-based clas-
sification system introduce a degree of
subjectivity that may subsequently con-
strain the reproducibility of results across
evaluators.

Randomized controlled trials (RCTs)
comparing various implant technology
paradigms may pose significant imple-
mentation challenges due to heteroge-
neity in clinical indications, variations in
treatment protocols, and ethical consid-
erations related to patient preferences
and clinician expertise. These factors
can restrict the feasibility of rigorous ran-
domization and standardization across
study groups. Therefore, well-designed
prospective cohort studies and registry-
based analyses may offer valuable com-
plementary evidence, particularly when
conducted in centers with recognized
expertise in specific implant systems.
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Conclusion

The proposed 9-field decision matrix of-
fers a practical framework to support
clinicians in selecting of the two pres-
ently available implant technologies in a
more systematic and evidence-informed
manner, while also facilitating clearer
communication with patients about ex-
pected risks, benefits, and treatment bur-
den. This study demonstrates that when
patient-related and provider-related pa-
rameters are evaluated simultaneously,
meaningful differences between implant
technologies become apparent, under-
scoring the value of multi-dimensional
risk and benefit assessment in the two
available fields of modern implant den-
tistry.

Overall, CBI® emerged as the preferred
implant technology. Corticobasal® im-
plants were predominantly placed in
lower-frequency and lower-severity
categories, whereas standard osseoin-
tegrated implants were more often as-
sociated with moderate to high clinical
burden, greater treatment complex-
ity, and increased maintenance require-
ments. These findings suggest that im-
plant selection should not rely solely on
isolated clinical outcomes, but rather on

Volume 19 No. 2  June 2025 19



Experience-based and evidence-oriented
Corticobasal® Implantology

E

an integrated assessment of biological
behavior, mechanical stability, treatment
workflow, patient acceptance, and eco-
nomic impact.

Unfortunately, comparative random-
ized controlled trials between SOI and
CBI® implant systems remain even theo-
retically impossible, because, as the lit-
erature shows, in the long-term study as
published in EECI®3, success rates and
circumstances of treatments between
both technologies (osseointegration vs.
osseofixation) differ significantly. This rais-
es doubts if fully informed patients would
be willing to stay in the osseointegration
group in case that they were randomly
assigned into it. RCTs are feasible only
between treatment options that show
far fewer differences between them. Dif-
ferences between an “osseointegration
group” and an “osseofixation group” are
dramatic however. Since the ITT principle
dictates that patients (once assigned to
a group) have to remain and to be eval-
uated in their group, the highly praised
RCT makes for the comparison as de-
scribed here no sense from a method-
ological point of view.

Future research with the intention to com-
pare both technologies should focus on
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doing solid cohort studies in centers that
are specialized in one of the technolo-
gies rather than on comparative studies
from one single center where the profi-
ciency for both technologies can hardly
be expected.

After the invention of the term “osseoin-
tegration” around 1990, many alterna-
tive oral implant technologies and valu-
able treatment options had to leave the
markets. As we know today, this did not
mean that they were bad, useless or
worse than the technology of osseoin-
tegration, it only meant and means that
those technologies did not have the sup-
port of dental mainstream media and
the “sciences”. Nevertheless, the “cho-
sen technology” of osseointegration has
since then had the support of industry
and the scientific field.

Against all promises of industry and the
support of universities, the technology
of osseointegration cannot fulfill the de-
mands of the patients. Osseointegration
copies natural (“root form”) teeth and
thereby copies all their disadvantages as
well, with early onset of peri-implantitis
being the heaviest and most widespread
disadvantage.
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This disadvantage by itself makes it clear
that osseointegrated implants are a rem-
edy that may act worse than the disease.
The technology of osseointegration may
at best be called a “symptomatic tech-
nology”. Furthermore, the concept of the
“healing time” demands multi-piece im-
plant structures. This leads to a number of
weak components and makes the con-
cept prone to fractures and failures of
the connection area in general.

Implants for cortical anchorage were
described by Grafelmann and Pasquali-
ni, they were used by L. Linkow and other
early implantologists. The development
of useful variants of cortical implants
could only start after the profession rec-
ognized that these implants differ signifi-
cantly in the usage from osseointegrated
implants and that the design of every
single type of the implants in every detail
is important for the function of the whole
concept. The necessity of bone aug-
mentation was eliminated by providing
a large variety of implant diameters and
lengths. Only after the insight had gained
ground that the use of thin and polished
cortical screw implants is a separate and
new oral implant technology, with sepa-
rate (but logical) rules and completely
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different treatment options, were the ties
to rules and habits in the field of osseoin-
tegration cut off. Today, the method of
osseofixation stands on its own, it is a true
alternative to the older concept of os-
seointegration.

For the first time in the history of oral im-
plantology, two completely different
technologies became available. It took
another 1.5 decades until well-planned
long-term studies were available. They
showed that the new technology not
only has the potential to outrun the tech-
nology of osseointegration technically,
it is also much faster. In addition, it can
be offered much cheaper to the patient,
and at the same time, it seems to be
more profitable for the treatment provid-
ers.

With the large differences between the
two technologies given, a thorough
comparison as done here makes sense.

Volume 19 No. 2  June 2025 21



Experience-based and evidence-oriented
Corticobasal® Implantology

E

References

1 Alghamdi A, Al-Motari K, Sundar C, Jansen JA,
Alghamdi H. Chapter 2 - Dental implants treat-
ment: Clinical indications. In: Alghamdi H, Jan-
sen J, editors. Dental Implants and Bone Grafts:
Woodhead Publishing; 2020. p. 23-42.

2 Block MS. What Factors May Influence a
Clinician‘s Choice for an Implant System for Their
Patients? Journal of Oral and Maxillofacial Sur-
gery. 2024;82(9):1088-99.

3 Buser D, Sennerby L, De Bruyn H. Modern im-
plant dentistry based on osseointegration: 50 ye-
ars of progress, current trends and open questi-
ons. Periodontology 2000. 2017;73(1):7-21.

4 Pandey C, Rokaya D, Bhattarai BP. Con-
temporary Concepts in Osseointegration of
Dental Implants: A Review. Biomed Res Int.
2022;2022:6170452.

5 Pandey C, Rokaya D, Bhattarai BP. Contem-
porary Concepts in Osseointegration of Dental
Implants: A Review. BioMed Research Internatio-
nal. 2022;2022(1):6170452.

6 Scarano A, Khater AGA, Gehrke SA, Serra P,
Francesco |, Di Carmine M, et al. Current Status
of Peri-Implant Diseases: A Clinical Review for
Evidence-Based Decision Making. J Funct Bio-
mater. 2023;14(4).

7 Madi M, Htet M, Zakaria O, Alagl A, Kasugai S.
Re-osseointegration of Dental Implants After Pe-
riimplantitis Treatments: A Systematic Review. Im-
plant Dent. 2018;27(1):101-10.

8 Fernandez RF, Bucchi C, Navarro P, Beltran
V, Borie E. Bone grafts utilized in dentistry: an

E

The Foundation of Knowledge

analysis of patients* preferences. BMC Medical
Ethics. 2015;16(1):71.

9 Hof M, Tepper G, Semo B, Arnhart C, Watzek
G, Pommer B. Patients* perspectives on dental
implant and bone graft surgery: questionnaire-
based interview survey. Clinical Oral Implants
Research. 2014;25(1):42-5.

10 Bucchi C, del Fabbro M, Arias A, Fuentes R,
Mendes JM, Ordonneau M, et al. Multicenter
study of patients’ preferences and concerns
regarding the origin of bone grafts utilized in
dentistry. Patient Preference and Adherence.
2019;13(null):179-85.

11 Agrawal N, Gupta ND, Tewari RK, Garg AK, Ya-
dav P. Patients* Perception about Dental Implant
and Bone Graft Surgery: A Questionnaire-Based
Survey. Journal of Indian Association of Public
Health Dentistry. 2017;15(3):258-62.

12 stratil JM, Baltussen R, Scheel |, Nacken A,
Rehfuess EA. Development of the WHO-INTEG-
RATE evidence-to-decision framework: an over-
view of systematic reviews of decision criteria for
health decision-making. Cost Eff Resour Alloc.
2020;18:8.

13 Poldskova A, Feberovd J, Dostdlovd T, KFiz
P, Seydlova M. Clinical decision support sys-
tem in dental implantology. MEFANET Journal.
2013;1(1):11-4.

14 Lin G-H. Factors Influencing Dental Implant
Survival & Success: A Retrospective Study 2016.

15 Darcey J, Eldridge D. Fifty Years of Dental
Implant Development: a Continuous Evolution.
Dent Hist. 2016;61(2):75-92.

Volume 19 No. 2  June 2025 22



Experience-based and evidence-oriented
Corticobasal® Implantology

E

16 Buser D, Sennerby L, De Bruyn H. Modern im-
plant dentistry based on osseointegration: 50 ye-
ars of progress, current trends and open questi-
ons. Periodontol 2000. 2017;73(1):7-21.

17 S M, Subbiah U, Mohan S, Kumar K, R V, Ma-
hendra J, et al. Strategic cortical engagement
with basal implants for anterior ridge rehabili-
tation: A clinical case report. Bioinformation.
2025;21(7):1820-3.

18 Ihde A, Lazarov A, Gaur V, Lysenko V, Kons-
tantinovic V, Grombkotd G, et al. Consensus
Regarding 16 Recognized and Clinically Proven
Methods and Sub-Methods for Placing Corti-
cobasal(®) Oral Implants. Ann Maxillofac Surg.
2020;10(2):457-62.

19 Gosai H, Anchlia S, Patel K, Bhatt U, Chaud-
hari P, Garg N. Versatility of Basal Cortical
Screw Implants with Immediate Functional Loa-
ding. Journal of Maxillofacial and Oral Surgery.
2022;21(3):824-32.

20 Patka R, Lazarov A. Immediately Loaded Bi-
cortical Implants Inserted in Fresh Extraction and
Healed Sites in Patients with and Without a Histo-
ry of Periodontal Disease. Annals of Maxillofacial
Surgery. 2019;9(2).

21 Lazarov A. Immediate Functional Loading: Re-
sults for the Concept of the Strategic Implant®.
Annals of Maxillofacial Surgery. 2019;9(1).

22 |hde S, Ihde A, Sipic O. Patient acceptance
and outcomes of treatments with Corticobasal®
implants. A prospective cohort study. National
Journal of Maxillofacial Surgery. 2025;16(1):7-13.

23 Vinhas AS, Aroso C, Salazar F, L6pez-Jarana
P, Rios-Santos JV, Herrero-Climent M. Review of

E

The Foundation of Knowledge

the Mechanical Behavior of Different Implant-
Abutment Connections. Int J Environ Res Public
Health. 2020;17(22).

24 Bajoghli F, Sabouhi M, Pourali M, Davoudi
A. Stability of implant-abutment connection in
three different systems after fatigue test. J Indian
Prosthodont Soc. 2022;22(4):338-42.

25 Shin HM, Huh JB, Yun MJ, Jeon YC, Chang BM,
Jeong CM. Influence of the implant-abutment
connection design and diameter on the screw
joint stability. J Adv Prosthodont. 2014;6(2):126-32.

26 Bianchini MA, Junior NB, Dedavid BA, De Aza
PN, Gehrke SA. Comparative analysis of the me-
chanical limits of resistance in implant/abutment
set of a new implant design: An in vitro study.
PLoS One. 2023;18(1):e0280684.

27 Hof M, Tepper G, Semo B, Arnhart C, Watzek
G, Pommer B. Patients’ perspectives on dental
implant and bone graft surgery: questionnaire-
based interview survey. Clin Oral Implants Res.
2014;25(1):42-5.

28 Lazarov A. Immediate Functional Loading:
Results for the Concept of the Strategic Implant®.
Ann Maxillofac Surg. 2019;9(1):78-88.

29 Alamoush RA, ElImanaseer WR, Matar YW, Al-
Omoush S, Satterthwaite JD. Sociodemographic
Factors and Implant Consideration by Patients
Attending Removable Prosthodontics Clinics.
Biomed Res Int. 2022;2022:8466979.

30 Huang Y, Levin L. Barriers Related to Dental
Implant Treatment Acceptance by Patients. Int J
Oral Maxillofac Implants. 2022;37(6):1210-6.

Volume 19 No. 2  June 2025 23



A Experience-based and evidence-oriented
Corticobasal® Implantology

The Foundation of Knowledge

31 Alqutub AW, Nassar AA, Alzahrani AA, Balbaid
MA, Morad MH. Factors Affecting Demand for
Dental Implant Treatment: A Population-based
Study in the Western Region of Saudi Arabia. The
Open Dentistry Journal. 2025;19(1).

32 Felgner S, Handrock JF, Schroll CC, Schiitte F,
Henschke C. Decision-making regarding dental
treatments - What factors matter from patients*
perspective? A systematic review. BMC Oral
Health. 2025;26(1):289.

33 Ihde S., Sipic O., Ihde A. A Prospective Long-
Term Study on the Strategic Implant®, Experience-
based and evidence-oriented Corticobasal®
Implantology (EECI), Vol. 19, No. 1, International
Implant Foundation Publishing, 2025

[ ]
E Volume 19 No. 2  June 2025 24



