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or of the claims made of it by its manufacturer.
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Abstract
The article presents a method of pros-
thetics on implants in the “Concept of 
Strategic Implant®”. The advantages of 
this method over the usage of traditional 
implants are described. Special attention 
is paid to the need to comply with all or-
thopedic norms and rules that allow you 
to create the correct functionality of the 
dental system. The technique of prosthet-
ics with a zirconia-based permanent cir-
cular prosthesis is revealed step by step, 
for which special parameters of the sur-
gical and orthopedic protocol must be 
observed.

Keywords: Strategic Implant®, prosthetics, 
strategic positioning, BIPS®, overjet, over-
bite, circular zirconium prostheses, peri-
implantitis, bone augmentation, osseoin-
tegration, osseofixation, key orthopedic 
principles, support polygon, orthopedic 
planes and curves, AFMP, AFMI, APPI

Introduction
The state of dental health in a large num-
ber of patients remains at an unsatisfac-
tory level, especially in older patients. The 
loss of a large number of teeth or their 
complete absence, as well as atrophy 
of the jawbones, leads to the inability to 
chew properly and this must be consid-
ered a severe violation of the general 
physiological state of the body.
Prosthetics with partial and complete re-
movable dentures are performed often, 
but this type of dental work does not con-
tribute to the satisfactory rehabilitation of 
the chewing function. It rather increases 
the problems of the patient.
Prosthetics using traditional, two-stage 
implants require a sufficient amount of 
jawbone and, to create this amount of 
bone, a long and expensive process con-
sisting of several stages of bone buildup, 
waiting time for regeneration, the stage 
of implant installation and again waiting 
time for their “osseointegration”. This pro-
cess ends with prosthetics. All this takes 
up to two years until the patient has 
teeth. Especially elderly patients do not 
accept such long treatment time and 
hence, they remain untreated.
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The work with the concept of the Stra-
tegic Implant® allows us to rehabilitate 
a patient with virtually every amount of 
bone tissue that he currently has and 
to install a prosthesis within three to five 
days from the moment the implants are 
installed, without bone buildups, with-
out invasive surgery, without (unloaded) 
healing times, to quickly install a prosthe-
sis with permanent fixation and with full 
functionality4, 5.

Material and Methods
A 50-year-old man came to the clinic 
complaining of missing teeth in the lat-
eral sections of the upper and lower jaw 
as well as the mobility of the remaining 
teeth in both jaws. The function of chew-
ing and aesthetics had been severely im-
paired.

Fig. 1-3: The condition of the teeth before treatment

The patient refused to have his teeth re-
placed with removable dentures. The 
patient also refused to undergo treat-
ment using two-stage implants due to his 
unwillingness to build up bone and the 
need for a long rehabilitation period. The 
patient was offered by us treatment with 
the concept of the Strategic Implant® 
and he agreed to this treatment.
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Fig. 4: OPTG before treatment. The indication for the removal of all teeth was given due to the loss of 
attachment in an amount of 20 % or more on every tooth that had remained. (9th IF® Consensus Docu-
ment, International Implant Foundation, Munich, 2021)

On the day of the operation, all the 
teeth in the upper and lower jaws were 
removed. The patient’s principal agree-
ment for this treatment had been ob-
tained and all necessary documents 
were signed. The alignment of the alveo-
lar bone of the upper and lower jaw was 
performed. The sockets of the extracted 
teeth were resected to two thirds of the 
depth and a general bone resection was 
performed. This is necessary to prevent 
uncontrollable bone atrophy of the jaw-
bones.

According to the “Strategic Implant®” 
protocol under infiltration anesthesia, it 
was established: In the upper jaw, in the 
main strategic positions, these are the 
areas of the canines and seventh teeth, 
and in additional areas. A total of 14 im-
plants were installed:
•	 in the area of teeth 1.7 and 2.7 ac-

cording to IF® method 10
•	 	in the dental area 1.1, 1.2, 1.3, 2.1, 2.2, 

2.3 - according to IF® method 7A 
•	 	in the dental area 1.4, 1.6, 2.4, 2.6 - ac-

cording to IF® method 8
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10 implants were installed in the lower 
jaw. Key strategic positions: 
•	 	in the dental area 3.3, 4.3 - according 

to IF® methods 3 and 4
•	 	in the dental area 3.6, 3.7, 4.6, 4.7 - ac-

cording to IF® method 5A 
Additionally, implants were installed in 
dental areas 3.4, 3.5, 4.4, 4.5, according 
to IF® method 4. Thus, 14 implants were 
installed on the upper jaw and 10 on the 
lower jaw.
What tactics and techniques should be 
used when placing implants? The BIPS® 
(Bone Implant Prosthetic System) which 
we construct and install must be de-
signed adequately to withstand chew-
ing forces and all other forces. Therefore, 
it is essential to strictly adhere to the prin-
ciples of implant placement within the 
“Strategic Implant®” concept.
The concept of “Strategic Implant®” 
strictly regulates the mandatory place-
ment of implants in key (strategic) posi-
tions. These are the areas of teeth 3 and 
7 in both the upper and lower jaws. 
Without them, our entire BIPS® cannot 
adequately withstand masticatory forc-
es. The standard installation of implants 
according to the “Strategic Implant®” 
concept involves placing 12 implants in 

the upper jaw and 8 in the lower jaw. The 
number of implants can be increased if 
necessary.
This is relevant when planning immediate 
permanent prosthetics using a zirconia-
based circular prosthetic construction, 
as such a prosthetic work piece consists 
of a very rigid structure that cannot with-
stand overload or torsional forces. An-
other crucial factor in choosing a proto-
col for a permanent structure based on 
zirconia or metal-ceramics is the degree 
and quality of bone reduction after tooth 
extraction and the alignment of the al-
veolar ridge. This helps to prevent bone 
tissue atrophy. In the absence of these 
factors and at the clinic’s discretion, a 
protocol for placing a primary semi-per-
manent prosthesis made of metal-acrylic 
or PMMA is being used, and after a pe-
riod of time (not less than six months), this 
temporary prosthetic construction is re-
placed by the permanent one. This how-
ever requires more appointments and 
the costs are higher for the patient.
Next, impressions were taken using trans-
fer caps and silicone impression material, 
and the relationship between the jaws 
and the occlusal height was determined. 
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During the modelling of the structure, all 
the key orthopedic parameters that must 
be adhered to when manufacturing a 
prosthesis within the “Strategic Implant®” 
concept were strictly followed5. These will 
be discussed further.
The prosthetic workpieces were fixed 
using permanent Fuji Plus cement. The 
prosthodontic work was successfully 
completed. 

The patient was fully satisfied with the re-
sults of the prosthetics. A comprehensive 
examination of the patient’s dental sys-
tem was performed: external examina-
tion, panoramic radiography and com-
puter tomography. Occlusal contacts 
were checked statically and dynamical-
ly, as well as their compliance with the 
requirements of the Strategic Implant® 
protocol5.

Fig. 5: Finished upper jaw prosthesis

Fig. 6: OPTG after fixation of prostheses

Fig. 7-8: Prostheses in oral cavity on day 4 after fixation
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The control checkup of occlusal con-
tacts has been carried out in the area of 
the first and second premolars. Special 
attention was paid to the absence of 
contacts on the slopes of the cusps of the 
chewing teeth and the absence of con-
tact in the frontal region, taking into ac-
count the requirements of the Strategic 
Implant® protocol for the vertical ratio of 

Fig. 9-10: Prostheses in oral cavity after 2.5 years

the jaws in the sagittal direction (Overjet) 
of no more than 2.5 mm and for the ver-
tical overlap of the lower teeth with the 
upper ones (Overbite), which should be 
zero2, 5. All parameters have been adjust-
ed. The patient was given recommenda-
tions for proper bilateral chewing.

Fig. 11: Control OPTG after 2.5 years

Thereafter, the patient came for follow-
up examinations once a year. There were 
no complaints. The adaptation to the bi-
lateral type of chewing was successful. 
The patient very carefully observed oral 
hygiene and used a Waterpick® device. 
There was practically no bone tissue at-
rophy during the observation period.
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Results
As the result of prosthetic work on the 
Strategic Implant®, the patient’s chew-
ing function was restored in a short time 
(three days) using circular zirconium pros-
theses based on permanent Fuji Plus ce-
ment, installed on 14 implants in the up-
per jaw and on 10 implants in the lower 
jaw. Before the implants were installed in 
the areas of the removed teeth, the edg-
es of the alveolar sockets were reduced 
to a 2 mm bone thickness. This proce-
dure eliminates post-operative bone at-
rophy. The patient expressed great sat-
isfaction with the results of prosthetics. 
The control check-up and panoramic 
images 2.5 year after the implant place-
ment showed the reliability of the BIPS® 
of the upper and lower jaws, which in 
turn indicates the correct installation of 
implants, competently manufactured 
circular prostheses in compliance with all 
orthopedic parameters in the Strategic 
Implant® concept.

Discussion 
Today, the very unfavorable old method 
of implantology, the use of two-stage im-
plants that were designed for osseointe-
gration, is still widespread. There are no 
good reasons anymore for this. The meth-
ods of their installation have long been 
studied and taught in medical universi-
ties. But there are more disadvantages to 
using these implants than advantages. 
And the main one is based on the very 
principle of fixing the implant in the bone, 
namely, osseointegration, that is, the pro-
cess of connecting bone tissue with the 
rough surface of the implant. And the 
main condition here is the presence of a 
sufficient volume of bone. But most pa-
tients do not have enough of it. And then 
patients are offered bone augmentation 
procedures, which take a long time, are 
traumatic, require additional money, and 
the result is unpredictable. As a result, the 
duration of the process of bone growth, 
achieving osseointegration and finally 
prosthetics reaches one year. But even 
after the completion of treatment, after 
two, three or four years, many patients 
face another problem in the form of pe-
riimplantitis, which affects more than half 
of all installed two-stage implants3, 4.
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In the “Strategic Implant®” concept, 
which is based on the osseofixation of 
polished single-piece “Corticobasal®” 
implants (Manufacturer: Simpladent 
GmbH, 8737 Gommiswald, Switzerland), 
there is no need to build up the bone 
and wait for osseointegration. The im-
plant is fixed in the second cortical bone 
plate and is immediately able to take on 
the chewing load2. It is also extremely im-
portant to take the fact into account that 
polished “Corticobasal®” implants are 
not susceptible to periimplantitis3.
There are large differences between 
the older (obsolete) method of osseo-
integration and the modern method of 
oral osseofixation (the technology of the 
Strategic Implant®). The technology of 
the Strategic Implant® was developed 
in order to overcome all disadvantages 
of conventional oral implantology and 
its devices. This development was highly 
successful as the following table shows. 
This table explains the advantages from 
the point of view of the treatment pro-
vider:
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No. Conventional Implant  
(Ankylosed / Osseointegrated)

Strategic Implant®

01 Develops periimplantitis (a huge medical 
disadvantage)

Never develops periimplantitis

02 Requires unloaded healing time Usage in immediate functional loading 
protocol as a rule

03 Often requires bone augmentation Never requires bone augmentation
04 Aesthetics are created by bone augmen-

tation
Aesthetics are created by bone reduction

05 A period of healing time is typically re-
quired after tooth extraction

Implants are placed into fresh extraction 
socket and loaded immediately

06 Load transmission in the spongeous bone 
areal after “osseointegration” has hap-
pened

Load transmission into highly mineralized 
bone areas only

07 Due to the rough surfaces, chances for 
early implant loss and infection are given

Due to the polished design of the implant, 
no primary infections are possible

08 The prosthetic work piece will be at the 
area of the implant (emerging profile)

The position of the prosthetic work piece 
is chosen independently from the area of 
implant anchorage

09 Due to the size of the implant, the intraos-
seous supply of blood is harmed

Due to the minimal amount of bone re-
placement, the intra-osseous blood flow 
and physiological properties of bone are 
not changed

10 Frequent loosening of prosthetic screws 
or fractures of the structure of the implant 
or the abutment, due to biomechanical 
incompatibility of osseointegrated / an-
kylosed implant bodies in the elastic jaw 
bone

Single-piece, elastic design of the implant 
allows safe and stable integration

Table 1: Shows ten significant advantages of the Technology of the Strategic Implant® compared to all 
other implants on the market (Method of osseointegration).
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The following table shows the advantag-
es of the “Concept of Strategic Implant®” 
from the point of view of our patients:

No. Strategic Implant®

01 Everyone can be treated (no patient selection)
02 After only three days patients can return into their normal life, with new fixed teeth
03 Everyone has enough bone if this technology is used; nobody has to undergo 

frightening, risky and dangerous “bone augmentation procedures”
04 The Strategic Implant® fits to all bone situations
05 The implants are infection-free
06 All realistic wishes regarding aesthetics can be fulfilled
07 The masticatory function will be fully restored and the system is reset: therefore, 

no or almost no problems with adaptation to the new teeth are to be expect-
ed. The phase of adaptation is very short.

Table 2: Highlights seven significant advantages for patients that are critical for their decision to un-
dergo the treatment with the “Strategic Implant®”.

An important component of the success 
of prosthetics on implants in the Strate-
gic Implant® concept is the exact obser-
vance of the orthopedic protocol, which 
includes compliance with a large num-
ber of specific rules and laws, in which 
non-compliance can lead to functional 
failure of prostheses and loss of implant 
fixation. In most medical dental universi-
ties, these issues are not considered, and 
this often leads to the fact that doctors 
who start working with this method do 

not understand the specifics of this meth-
od, get negative results and recognize 
the concept of “Strategic Implant®” as 
insolvent7.
Orthopedic literacy, understanding the 
laws of osseofixation and bone remod-
eling, along with proper surgical instal-
lation, requires specialized training for 
dental surgeons and orthopedists. This 
knowledge is fundamental for the suc-
cessful application of the “Strategic Im-
plant®” concept.
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It is essential to have knowledge and un-
derstanding of key orthopedic principles 
such as:

•	 	The concept of the supporting poly-
gon, which aids in accurately de-
signing the boundaries of the future 
prosthesis and properly distributing 
chewing forces. Creating a palatal-
ized occlusion is a part of the concept 
of having most or all occlusal contact 
areas between the arches inside of 
the supporting polygon.

•	 	The main orthopedic planes and 
curves, such as the Frankfurt Horizon-
tal, the Camper Plane, and the Oc-
clusal Plane, as well as the compen-
satory curves of Spee and Wilson.

•	 	The primary classes of jaw relation-
ships in Angle’s classification deter-
mine the differences in the formation 
of occlusal contacts.

•	 	The laws of uneven jaw atrophy im-
pose specific considerations when 
creating circular prostheses on im-
plants.

•	 	The absence of contacts in the ante-
rior region and the relationship of the 
jaws in height and their relationship in 
the sagittal plane.

•	 	The functional Angle of mastication by 
Planas (AFMP), which in this concept 
transforms into the functional angle of 
Mastication by Ihde (AFMI), ensuring 
transverse movements of the lower 
jaw relative to the upper one without 
blocks and limitations, thereby form-
ing a bilateral chewing pattern.

•	 	The Anterior-Posterior Plane by Ihde 
(APPI) creates spatial equivalence of 
the lateral sections of the jaws during 
the movement of the lower jaw in the 
sagittal direction.

•	 	All of the above are key constants 
that must be considered when plan-
ning and creating prosthetics on 
implants, which are fundamentally 
based on osseofixation. Several oth-
er factors need to be taken into ac-
count, including the number of teeth 
to be prosthodontically treated, the 
shape of the dental arches, the way 
the prosthesis fits against the mucosa, 
and the choice of prosthetic material.

These laws and factors must be under-
stood and strictly adhered to, as deviat-
ing from the protocol can result in the loss 
of both the prosthesis and the implants. 
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Work within the framework of “Strategic 
Implant®” should only be carried out by 
certified specialists who have completed 
the mandatory training cycle and have 
confirmed their knowledge by passing a 
qualification exam.

Conclusion
Based on the example of the described 
case and on many years of personal 
experience with the Strategic Implant® 
technology, all the advantages of using 
the „Strategic Implant®“ method are 
more than obvious. This technology has 
overcome all the disadvantages of tradi-
tional two-stage implants. 
When working in this new concept, the-
re is no need to perform risky bone aug-
mentations and to accept long waiting 
times for bone augmentation1. The shown 
technique makes it possible to achieve 
full functionality and patient satisfaction. 
Periimplantitis never occurs if the Strate-
gic Implant® is used9.
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