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Description

[TECHNICAL FIELD]

[0001] The present disclosure relates to an implant
system with which an implant surgery may be conven-
iently performed because another fixture may be used
without additional drilling when implantation of a first fix-
ture fails.

[BACKGROUND ART]

[0002] In principle, an implant means a substitute con-
figured to restore damaged human tissue. However, in
dentistry, an implant means a series of medical proce-
dures for implanting an artificial tooth. In the medical pro-
cedures, a fixture, which is a dental root formed of such
rejection-free material as titanium to replace a damaged
dental root, is implanted into an alveolar bone where a
tooth was pulled out, and then a dental implant is fixed
to restore functions of the tooth.
[0003] Typical prostheses or dentures may hurt adja-
cent teeth and bones with time. However, an implant does
not hurt adjacent tooth tissue, and may be used semi-
permanently since it causes no tooth decay while having
the same function and shape as a natural tooth.
[0004] In the medical procedures, also referred to as
an implant or implant procedures, a designated drill is
used to bore a hole at an implant location, and then a
fixture is implanted into and osteointegrated with an al-
veolar bone, although the procedures may be different
depending upon a variety of types of the fixture. Then, in
general, an abutment is coupled with the fixture, and a
finishing prosthesis is applied to the abutment to finish
the procedures.
[0005] An implant may restore a single missing tooth,
increase the functions of the dentures of a patient with
partial or complete anodontia, improve the appearance
of a dental prosthesis, disperse the excessive stress up-
on adjacent supporting bone tissue, and help stabilize a
set of teeth.
[0006] In general, such an implant includes a fixture
which is an artificial dental root to be implanted, an abut-
ment coupled with the fixture, an abutment screw fixing
the abutment to the fixture, and an artificial tooth coupled
with the abutment. Here, a healing abutment (not shown)
may be coupled with the fixture to maintain the coupled
state before the abutment is coupled with the fixture, i.e.,
until the fixture is osteointegrated with an alveolar bone.
[0007] A fixture, which is a part of an implant, is im-
planted into a drilled hole in an alveolar bone where the
medical procedures are to be applied, and acts as an
artificial dental root. Therefore, a fixture needs to be firmly
implanted in the alveolar bone.
[0008] Thus, a thread part (thread) may be disposed
on the outer surface of a fixture so that the fixture is firmly
coupled with the inner sidewall of an alveolar bone where
a drilled hole is formed. The thread part is led into the

alveolar bone so that the fixture and the alveolar bone
are firmly coupled with each other, and strengthens the
force with which the fixture fixes the alveolar bone by
increasing the contact area of both.
[0009] Meanwhile, as described above, an implant sur-
gery is carried out by forming a hole with a drill in an
alveolar bone, implanting a fixture in the hole, coupling
the fixture with an abutment when osteointegration
progresses, and then applying an artificial tooth to finish
the procedures. In such an implant surgery, fixtures with
different sizes (maximum thread diameters) may be used
depending upon operation conditions. Then, different
drills need to be used. Usually, a large-scale drill is used
for a large fixture, and a small-scale drill is used for a
small fixture since the bodies of the fixtures vary depend-
ing on the sizes of the fixtures.
[0010] However, a cumbersome operation may be en-
tailed when a drill corresponding to the size of a fixture
needs to be selected, or when an additional boring is
required for implanting a larger fixture with a hole for fix-
ture implanting already formed in an alveolar bone. Es-
pecially, when another fixture is implanted after an initial
implanting failed, an additional boring with an additional
drill is necessary since the sizes of the bodies of the fix-
tures are different. Therefore, the development of a new
implant system is required for more convenient implant
procedures.
[0011] On the other hand, in a typical conventional den-
tal implant fixture, a certain section of a thread part is
discontinued, that is, the thread part does not continue,
and a cutting edge portion is formed in the discontinued
area to make a fixture easily implanted. However, the
cutting edge portion formed by discontinuing the thread
part may misalign the fixture with a desired implantation
direction and thus a solution for this issue is needed.
[0012] Also, in the conventional dental implant fixture,
since the thread part is formed across the entire area of
an outer surface of a body of the fixture, when an entrance
of a hole is relatively narrow, for example, a bone (an
alveolar bone) existing in an opening area of the hole
may be damaged due to the thread part formed in the
entire area of the outer surface of the body. As a result,
an implant surgery may fail and thus a solution for this
issue is needed.
[0013] US 6,115, 564 B1 discloses a variety of implants
each having a geometrically different screw thread por-
tion. Accordingly, each of the implants requires a specif-
ically formed drill hole to be attached thereto.
[0014] US 2005/0250074 A1 discloses an implant with
an anchoring head which is formed in one piece with a
screw element extending in an apical direction. Further,
several implants are illustrated which each differ from
one another by having a different sized body. Therefore,
each of the implants requires a specifically formed drill
hole to be attached thereto.
[0015] It is the object of the present invention to provide
an implant system which ensures a secure fixture of an
implant in an alveolar bone structure, while redrilling of
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an originally drilled hole may be prevented. Also, it is the
object to provide an implant system that is able to prevent
damage to the alveolar bone structure.
[0016] This object can be solved by an implant system
according to claim 1.
Improved embodiments of the invention are provided by
the dependent claims.

[DETAILED DESCRIPTION OF THE INVENTION]

[TECHNICAL PROBLEM]

[0017] The present invention provides an implant sys-
tem with which an implant surgery may be conveniently
performed because another fixture having a different size
may be used without additional drilling when implantation
of a first fixture fails.
[0018] The present invention also provides a dental
implant fixture which may prevent misalignment of a fix-
ture with a desired direction of fixture implantation due
to a cutting edge portion formed in a conventional fixture,
leading a successful implant surgery, and an implant sys-
tem having the same.
[0019] The present invention also provides a dental
implant fixture which may prevent damage of an alveolar
bone existing in an opening area of a hole, in which a
fixture is implanted, due to a thread part formed across
the entire area of an outer surface of a body as in a con-
ventional fixture, leading a successful implant surgery,
and an implant system having the same.

[TECHNICAL SOLUTION]

[0020] According to an aspect of the present invention,
there is provided an implant system including a first fixture
comprising a first body and a first continuous thread part,
the first continuous thread part having a spiral shape and
formed on an outer circumferential surface of the first
body; and a second fixture comprising a second body
and a second continuous thread part, the second body
having the same shape and standard as those of the first
body, the second continuous thread part having a spiral
shape and formed on an outer circumferential surface of
the second body, wherein a diameter of the second con-
tinuous thread part is different from a diameter of the first
continuous thread part.
[0021] An end portion region of the second continuous
thread part may be extended further outwardly in a radial
direction from a leading end portion of the first continuous
thread part by a predetermined length.
[0022] The end portion region of the second continu-
ous thread part may be extended further outwardly in a
radial direction from a leading end portion of the first con-
tinuous thread part by a predetermined length identically
to an upper curved surface and a lower curved surface
of the first continuous thread part.
[0023] The first fixture may further include a first bone
damage prevention part formed at one end portion of the

first body and preventing an alveolar bone existing in an
opening area of a hole where the first fixture is implanted
from being damaged due to the first continuous thread
part; and the second fixture may further include a second
bone damage prevention part formed at one end portion
of the second body and preventing the alveolar bone ex-
isting in the opening area of the hole from being damaged
due to the second continuous thread part
[0024] The first and second bone damage prevention
parts may be respectively provided in non-threaded re-
gions where the first and second continuous thread parts
are not formed at outer surfaces of end portions of the
first and second bodies and integrally formed in the first
and second bodies by a predetermined length in the one
end portion of each the first and second bodies.
[0025] Each of the first and second bone damage pre-
vention parts may have a non-linear outer surface such
that a diameter of each of the first and second bone dam-
age prevention parts decreases from one end portion of
each of the first and second bodies to an opposite side
thereof.
[0026] The first and second bodies may be provided
such that an outside of each of the first and second bodies
is tapered in a manner such that a diameter of each of
the first and second bodies deceases along an implan-
tation direction; and an imaginary contour line connecting
leading end portions of the first and second continuous
thread parts forms a taper inclination line such that a
width between the imaginary contour lines gradually de-
creases in the implantation direction.
[0027] A pitch between threads of the first continuous
thread part and a pitch between threads of the second
continuous thread part may be identical to each other.
[0028] Each of the first and second continuous thread
parts may include a leading end portion that is vertical or
inclined toward one side; and a curved part formed on
an upper or lower surface of the leading end portion and
reducing resistance torque, wherein the first fixture fur-
ther comprises a first entrance guide part provided at the
other end portion of the first body opposite to the first
bone damage prevention part, and formed as long as a
predetermined section in a lengthwise direction of the
first body from the leading end portion of the first body
with respect to a direction in which the first body is im-
planted and guiding the first body in an initial implantation
entrance direction, and the second fixture further com-
prises a second entrance guide part provided at the other
end portion of the second body opposite to the second
bone damage prevention part, and formed as long as a
predetermined section in a lengthwise direction of the
second body from the leading end portion of the second
body with respect to a direction in which the second body
is implanted and guiding the second body in an initial
implantation entrance direction,
[0029] According to another aspect of the present in-
vention, there is provided an implant system including a
first fixture comprising a first body and a first bone dam-
age prevention part formed at one end portion of the first
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body and preventing an alveolar bone existing in an open-
ing area of a hole where the first fixture is implanted from
being damaged; and a second fixture comprising a sec-
ond body that is the same as the first body and a second
bone damage prevention part formed at one end portion
of the second body and preventing the alveolar bone ex-
isting in the opening area of the hole from being dam-
aged.
[0030] The first fixture may include a first thread part
formed in a spiral shape along an outer circumferential
direction of the first body, the second fixture may include
a second thread part formed in a spiral shape along an
outer circumferential direction of the second body, and
an end portion region of the second thread part may be
extended further outwardly in a radial direction from a
leading end portion of the first thread part by a predeter-
mined length.
[0031] The end portion region of the second thread part
may be extended further outwardly in a radial direction
from a leading end portion of the first thread part by a
predetermined length identically to an upper curved sur-
face and a lower curved surface of the first thread part.
[0032] The first and second bodies may be provided
such that an outside of each of the first and second bodies
is tapered in a manner such that a diameter of each of
the first and second bodies gradually deceases along an
implantation direction, and an imaginary contour line con-
necting leading end portions of the first and second
thread parts forms a taper inclination line such that a
width between the imaginary contour lines gradually de-
creases in the implantation direction.
[0033] A pitch between threads of the first thread part
and a pitch between threads of the second thread part
may be identical to each other, and the first and second
thread parts may respectively be first and second con-
tinuous thread parts that are continuously formed on the
first and second bodies.
[0034] Each of the first and second bone damage pre-
vention parts may be formed in a non-threaded region of
an outer surface of one end portion of each of the first
and second bodies and integrally formed in the first and
second bodies by a predetermined length in the one end
portion of each of the first and second bodies
[0035] Each of the first and second bone damage pre-
vention parts may have a non-linear outer surface such
that a diameter of each of the first and second bone dam-
age prevention parts decreases from one end portion of
each of the first and second bodies to an opposite side
thereof.
[0036] According to another aspect of the present in-
vention, there is provided a dental implant fixture includ-
ing a body and a continuous thread part continuously
formed in a spiral shape along an outer circumferential
direction of the body.
[0037] The dental implant fixture may further include a
bone damage prevention part formed at one end portion
of the body and preventing an alveolar bone existing in
an opening area of a hole where the dental implant fixture

is implanted from being damaged due to the continuous
thread part.
[0038] The bone damage prevention part may be pro-
vided in a non-threaded region where the continuous
thread part is not formed at an outer surface of an end
portion of the body and integrally formed in the body by
a predetermined length in the one end portion of the body.
[0039] The bone damage prevention part may be inte-
grally formed in the body by a predetermined length at
one end portion of the body.
[0040] The bone damage prevention part may have a
non-linear outer surface such that a diameter of the bone
damage prevention part decreases from one end portion
of the body to an opposite side thereof.
[0041] The dental implant fixture may further include
an entrance guide part provided at the other end portion
of the body opposite to the bone damage prevention part,
and formed as long as a predetermined section in a
lengthwise direction of the body from the leading end
portion of the body with respect to a direction in which
the body is implanted and guiding the body in an initial
implantation entrance direction
[0042] The body may be provided such that an outside
of the body is tapered in a manner such that a diameter
of the body decreases along an implantation direction,
and an imaginary contour line connecting a leading end
portion of the continuous thread part forms a taper incli-
nation line such that a width between the imaginary con-
tour lines gradually decreases in the implantation direc-
tion.
[0043] The continuous thread part may include a lead-
ing end portion that is vertical or inclined toward one side;
and a curved part formed on an upper or lower surface
of the leading end portion and reducing resistance
torque, wherein the curved part is an upper or lower
curved part respectively formed on an upper or lower
surface with respect to the leading end portion.
[0044] An abutment coupling part to which an abut-
ment is coupled may be provided in an inner area of one
end portion of the body, and the abutment coupling part
may include: a first recessed part primarily recessed from
one end of the body in a length direction of the body; a
second recessed part secondarily recessed deeper from
the other end of the first recessed part in the length di-
rection of the body and has a polygonal shape; and a
screw hole formed in a center region of the second re-
cessed part in the length direction of the body, to which
an abutment screw for coupling with the abutment is cou-
pled.
[0045] According to another aspect of the present in-
vention, there is provided a dental implant fixture includ-
ing a body; and a bone damage prevention part prevent-
ing an alveolar bone existing in an opening area of a hole
where the body is implanted.
[0046] The bone damage prevention part may be pro-
vided in a non-threaded region at an outer surface of an
end portion of the body and integrally formed in the body
by a predetermined length in the one end portion of the
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body.
[0047] The bone damage prevention part may have a
non-linear outer surface such that a diameter of the bone
damage prevention part decreases from one end portion
of the body to an opposite side thereof.
[0048] An abutment coupling part to which an abut-
ment is coupled may be provided in an inner area of one
end portion of the body, and the abutment coupling part
may include: a first recessed part primarily recessed from
one end of the body in a length direction of the body; a
second recessed part secondarily recessed deeper from
the other end of the first recessed part in the length di-
rection of the body and has a polygonal shape; and a
screw hole formed in a center region of the second re-
cessed part in the length direction of the body, to which
an abutment screw for coupling with the abutment is cou-
pled.

[ADVANTAGEOUS EFFECTS]

[0049] According to the embodiments, although im-
plantation of the first fixture fails, the second fixture may
be directly implanted without additional drilling. There-
fore, an implant surgery may be performed more easily
as compared with the related art.
[0050] Also, according to the embodiments, the mis-
alignment of a fixture with a desired direction of fixture
implantation due to a cutting edge portion formed in a
conventional fixture may be prevented, leading a suc-
cessful implant surgery.
[0051] In addition, according to the embodiments, the
damage of an alveolar bone existing in an opening area
of a hole, in which a fixture is implanted, due to a thread
part formed across the entire area of an outer surface of
a body as in a conventional fixture may be prevented,
leading a successful implant surgery.

[DESCRIPTION OF THE DRAWINGS]

[0052]

FIG. 1 is a schematic structural view of an implant
system according to an embodiment of the present
invention.
FIG. 2 is an image illustrating states in which four
fixtures having different sizes are implanted in a hole
of an alveolar bone of the same diameter.
FIG. 3 is a perspective view schematically illustrating
a process of implanting the first fixture of the dental
implant of FIG. 1.
FIGS. 4 through 7 are respectively a perspective
view, a side view, a cross-sectional view, and a plan
view of the first fixture.
FIG: 8 is a partial enlarged view illustrating a contin-
uous thread part of each of the first and second fix-
tures.
FIG. 9 is a perspective view illustrating an abutment
to be coupled to the first fixture according to an em-

bodiment.

[BEST MODE]

[0053] In the following detailed description of the pre-
ferred embodiments, reference is made to the accompa-
nying drawings that form a part hereof, and in which is
shown by way of illustration specific preferred embodi-
ments in which the invention may be practiced. These
embodiments are described in sufficient detail to enable
those skilled in the art to practice the invention, and it is
understood that other embodiments may be utilized and
that logical structural, mechanical, electrical, and chem-
ical changes may be made without departing from the
defined by the appended claims scope of the invention.
To avoid detail not necessary to enable those skilled in
the art to practice the invention, the description may omit
certain information known to those skilled in the art. The
following detailed description is, therefore, not to be taken
in a limiting sense, and the scope of the present invention
is defined only by the appended claims.
[0054] FIG. 1 is a schematic structural view of an im-
plant system according to an embodiment of the present
invention. FIG. 2 is an image illustrating states in which
four fixtures having different sizes are implanted in a hole
of an alveolar bone of the same diameter. FIG. 3 is a
perspective view schematically illustrating a process of
implanting the first fixture of the dental implant of FIG. 1.
[0055] Referring to FIG. 3 first, a plurality of teeth 12
are arranged along a gum 11. The teeth 12 are primary
digestive means that break food into small pieces before
the food is sent to the stomach. Usually, people have
twenty eight teeth.
[0056] If one of the teeth 12 is lost (for example, a molar
is lost), it is not good for the appearance, as well as it is
difficult to chew. Thus, a first fixture 100 may be implanted
in the gum 11 as a substitute for a dental root 12a of the
lost tooth 12. If the size of the first fixture 100 is not suit-
able, a second fixture 200 may be implanted. The first
fixture 100 and the second fixture 200 may be formed of
titanium (Ti) or a titanium (Ti) alloy that the human body
does not reject.
[0057] In this way, the first fixture 100 or the second
fixture 200, whatever selected as necessary, may be im-
planted in an alveolar bone inside the gum 11. Drilling is
carried out for the initial implantation of the first fixture
100. That is a drill hole H is formed in the alveolar bone
at a predetermined position.
[0058] An implant system according to an embodiment
of the present invention is described below with reference
to FIGS. 1 and 2. The implant system according to the
present embodiment generally includes two fixtures: a
first fixture 100 and a second fixture 200.
[0059] As described above, the first fixture 100 is im-
planted in the drill hole H (refer to FIG. 3) formed in an
alveolar bone and the second fixture 200 is implanted in
the same hole by pulling out the first fixture 100 when
the first fixture 100 is too large for the hole. Of course, a
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third fixture (not shown), a fourth fixture (not shown), etc.
having relatively larger sizes than the second fixture 200
may be implanted in the drill hole H under the same con-
ditions.
[0060] In order for the second fixture 200 to be implant-
ed in the same place where the first fixture 100 is im-
planted without additional drilling and also without dam-
aging an alveolar bone therearound, the first and second
fixtures 100 and 200 may have the conditions in common.
As such, in the implant system according to the present
embodiment, the first and second fixtures 100 and 200
have the same structure except for some portions. Thus,
in the following descriptions, while a description about
the structure of the second fixture 200 is largely omitted,
the structure of the first fixture 100 is mainly described
in detail with differences between the first and second
fixtures 100 and 200 as necessary.
[0061] For reference, the first fixture 100 that is de-
scribed below may be one used for an initial implant sur-
gery or may be for emergency use when the first fixture
100 is directly implanted in an alveolar bone without filling
a damaged portion without a predetermined bone sub-
stitute material when a surgery fails. This condition also
applies to the second fixture 200.
[0062] FIGS. 4 through 7 are respectively a perspec-
tive view, a side view, a cross-sectional view, and a plan
view of the first fixture. FIG. 8 is a partial enlarged view
illustrating a continuous thread part of each of the first
and second fixtures. FIG. 9 is a perspective view illus-
trating an abutment to be coupled to the first fixture ac-
cording to an embodiment.
[0063] Referring to FIGS. 1 and 4 through 9, the first
fixture 100 for a dental implant as a part of the implant
system of the present embodiment includes a first body
120 having a first bone damage prevention part 170 and
a first entrance guide part 160 formed at the opposite
ends thereof and a first continuous thread part 130
formed in a spiral shape on the outer circumferential sur-
face of the first body 120 to be continuously.
[0064] For reference, as illustrated in FIG. 1, like the
first fixture 100, the second fixture 200 for a dental implant
as another part of the implant system of the present em-
bodiment also includes a second body 220 having a sec-
ond bone damage prevention part 270 and a second en-
trance guide part 260 formed at the opposite ends thereof
and a second continuous thread part 230 formed in a
spiral shape on the outer circumferential surface of the
second body 220 to be continuously. The first and second
bodies 120 and 220 may be provided to have substan-
tially the same size.
[0065] First, the first body 120 constitutes a central
stem of the first fixture 100 of the present embodiment.
Since the first fixture 100 is implanted in the direction of
an arrow of FIG. 3, the outside of the first body 120 is
tapered in a manner such that the diameter of the first
body 120 decreases along an implantation direction. This
condition commonly applied to the second body 220 of
the second fixture 200.

[0066] In the related art, a body of a fixture (not shown)
has a cylindrical shape having a uniform diameter. How-
ever, in the present embodiment, each of the bodies 120
and 220 of the first and second fixtures 100 and 200 is
partially tapered in a manner such that the diameter of
the first body 120 decreases along the implantation di-
rection, thereby facilitating implantation. The first and
second bodies 120 and 220 may have the same inclina-
tion throughout the entire area of the outer surface thereof
or a tapered inclination only in a particular section. In the
latter case, a tapered inclination applies to a section from
the top end of each of the first and second bodies 120
and 220 to a middle portion thereof in FIG. 1, whereas
the other part may have a linear shape like a cylinder. In
this case, initial implantation is made easy and a strong
fixing force may be provided.
[0067] A bevel part 121 is formed at an edge area of
one end of the first body 120. The bevel part 121 provides
a relatively large contact area than an alveolar bone and
thus a strong fixing force is provided. Also, a first abut-
ment coupling part 140, to which an abutment 150 (refer
to FIG. 9) is coupled, is provided in an inner area of one
end portion of the first body 120 where the first bevel part
121 is formed.
[0068] With reference to FIG. 9, the abutment 150 will
now be described briefly. The abutment 150 has a trun-
cated cone shape. The abutment 150 includes an abut-
ment body 151 through which a penetration hole 151a is
formed, a first coupling part 152 disposed at a lower end
of the abutment body 151, and a second coupling part
153 disposed at a lower end of the first coupling part 152.
The first coupling part 152 may be fitted into a first re-
cessed part 141 (described later) of the first abutment
coupling part 140, and the second coupling part 153 may
be fitted into a second recessed part 142 (described later)
of the first abutment coupling part 140.
[0069] Since the first recessed part 141 has a tapered
inner wall as described below, the outer surface of the
first coupling part 152 of the abutment 150 is also tapered.
The second coupling part 153 has a shape corresponding
to the shape of the second recessed part 142.
[0070] In detail, the first abutment coupling part 140 to
which the abutment 150 is coupled includes the first re-
cessed part 141, the second recessed part 142, and a
screw hole 143. The first recessed part 141 is primarily
recessed from one end of the first body 120 in the length
direction of the first body 120. The second recessed part
142 is secondarily recessed deeper from the other end
of the first recessed part 141 in the length direction of the
first body 120 and has a hexagon shape. The screw hole
143 is formed in a center region of the second recessed
part 142 in the length direction of the first body 120. An
abutment screw (not shown) is coupled to the screw hole
143 for coupling with the abutment 150.
[0071] The first recessed part 141 is coupled with the
first coupling part 152 of the abutment 150 (refer to FIG.
9). At this time, it may be necessary to bring the first
coupling part 152 of the abutment 150 into strong or tight
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contact with the first recessed part 141 of the first fixture
100. This is to prevent detachment and guarantee sealing
for avoiding infection. The inner wall of the first recessed
part 141 is tapered downwardly so that the diameter of
the inner wall decreases from the upper side to the lower
side. Like the inclined angle of the outer surface of the
first coupling part 152 of the abutment 150, the inclined
angle of the inner wall of the first recessed part 141 may
be in the range from 2 degrees to 6 degrees. If the inclined
angle of the inner wall of the first recessed part 141 is in
the above-mentioned angle range, when the abutment
150 is coupled to the first fixture 100, the first coupling
part 152 of the abutment 150 may be securely or tightly
coupled to the to the first recessed part 141.
[0072] The second coupling part 153 of the abutment
150 passing through the first recessed part 141 is coupled
to the second recessed part 142 with shape matching.
As shown in FIG. 9, if the second coupling part 153 of
the abutment 150 has, for example, a hexagonal nut
shape, the second recessed part 142 may also be formed
into a hexagonal shape to have a matching shape. That
is, the second recessed part 142 has a hexagonal shape,
and the second coupling part 153 of the abutment 150
having the matching shape is inserted in the second re-
cessed part 142, thereby preventing rotation of the abut-
ment 150.
[0073] When the first coupling part 152 and the second
coupling part 153 of the abutment 150 are respectively
inserted in the first recessed part 141 and the second
recessed part 142 of the first abutment coupling part 140,
an abutment screw (not shown) passing through the pen-
etration hole 151a of the abutment 150 is coupled to the
screw hole 143. The screw hole 143 is manufactured to
have the same size as the penetration hole 151a of the
abutment 150.
[0074] Next, the first bone damage prevention part 170
and the first entrance guide part 160 formed at the op-
posite ends of the first body 120 are described below.
The first bone damage prevention part 170 is formed at
one end of the first body 120 to prevent an alveolar bone
existing in an opening area of the drill hole H (refer to
FIG. 3) due to the first continuous thread part 130 from
being damaged when the first fixture 100 is implanted in
the drill hole H.
[0075] The first bone damage prevention part 170 is
formed in a non-threaded region where the first continu-
ous thread part 130 is not formed, on an outer surface
of the one end portion of the first body 120, to be integrally
with the first body 120 by a predetermined length at the
one end portion of the first body 120. In particular, the
first bone damage prevention part 170 has a non-linear
outer surface such that the diameter of the first bone dam-
age prevention part 170 decreases from the one end por-
tion of the first body 120 to the opposite side, as illustrated
in an enlarged portion of FIG. 5.
[0076] As such, when the first bone damage prevention
part 170 is provided at the one end portion of the first
body 120 in a non-threaded region where the first con-

tinuous thread part 130 is not formed, an alveolar bone
existing in the opening area of the drill hole H due to a
thread part (not shown) formed to the one end portion of
the first body 120 (the topside portion on the drawing
sheet) as in the related art may be prevented from being
damaged, leading a successful implant surgery. As illus-
trated in FIG. 1, a second bone damage prevention part
270 having the same structure and function as those of
the first bone damage prevention part 170 is formed at
the second fixture 200.
[0077] The first entrance guide part 160 is provided at
the other end portion of the first body 120 opposite to the
first bone damage prevention part 170. The first entrance
guide part 160 is formed as long as a predetermined sec-
tion in the lengthwise direction of the first body 120 from
a leading end portion of the first body 120 with respect
to a direction in which the first body 120 is implanted and
guides the first body 120 in an initial implantation en-
trance direction.
[0078] If the first entrance guide part 160 is not formed
like in the related art, that is, if the first continuous thread
part 130 is formed even on the first entrance guide part
160, it may be difficult to initially insert the first body 120
due to the first continuous thread part 130. However, ac-
cording to the present embodiment, when the first en-
trance guide part 160 is provided in a non-threaded re-
gion where the first continuous thread part 130 is not
formed, the first entrance guide part 160 may be freely
inserted into the drill hole H, and thus the implantation
direction may be properly kept without distortion. Then,
the first fixture 100 may be implanted by using the first
continuous thread part 130. Therefore, implantation may
be easily performed.
[0079] As described above, the first entrance guide
part 160 may be provided in the non-threaded region
where the first continuous thread part 130 is not formed
in an area of the other end portion (a lower end portion
on the drawing sheet) of the first body 120. The non-
threaded region may be formed as a part of the first fixture
100 when the first fixture 100 is fabricated, or may be
formed through a later process after the first continuous
thread part 130 is formed in the entire region of the outer
surface of the first body 120. The first entrance guide part
160 may be formed from the bottom side of the first body
120 to a position of the first body 120 spaced upward
from the bottom side of the first body 120 by 1 mm to 3
mm.
[0080] The first entrance guide part 160 includes a first
flat portion 161 which is horizontal flat, a first inclined
portion 162 extending upward from a circumferential sur-
face of the first flat portion 161 with an upwardly increas-
ing radius, and a first rounded portion 163 connecting
the first inclined portion 162 and the first continuous
thread part 130 and having at least one area inwardly
rounded toward the centerline of the first fixture 100. Un-
like that shown in FIG. 4, the first rounded portion 163
and the first inclined portion 162 together form an arc
line. As illustrated in FIG. 1, a second entrance guide
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part 260 having the same structure and function as those
of the first entrance guide part 160 is formed in the second
fixture 200.
[0081] On the other hand, the first continuous thread
part 130 is formed in a spiral shape on an outer circum-
ferential surface of the first body 120 so that the first fix-
ture 100 may be implanted in a screw method. The first
continuous thread part 130 in the first fixture 100 of the
present embodiment is continuously formed on the outer
surface of the first body 120.
[0082] In addition, a certain section of the thread part
is discontinued on the outer surface of a conventional
fixture (not shown), that is, the thread part does not con-
tinue, and one or a plurality of cutting edge portions are
formed in the lengthwise direction of the body in the area.
A sharp vertical leading end portion of the cutting edge
portion may cause the fixture misaligned with a fixture
implantation direction.
[0083] However, in the first fixture 100 of the present
embodiment, since the cutting edge portion does not exit,
the first continuous thread part 130 that is continuous is
formed on the outer surface of the first body 120. Thus,
the misalignment of the first fixture 100 with the fixture
implantation direction due to the first continuous thread
part 130 may be prevented. In other words, the first con-
tinuous thread part 130 is continuously formed on the
outer circumferential surface of the first body 120 except
for the first bone damage prevention part 170 and the
first entrance guide part 160. The same condition is ap-
plied to the second continuous thread part 230 of the
second fixture 200. The shape and structural character-
istics of the first continuous thread part 130 is described
with reference to FIG. 8 with comparison with the second
continuous thread part 230 of the second fixture 200.
[0084] As illustrated in FIG. 8, the first continuous
thread part 130 includes a first leading end part 131 a
that is vertical or inclined toward one side, a first upper
curved part 131b forming an upper surface of the first
leading end portion 131 a, and a first lower curved part
131 c forming a lower surface of the first leading end part
131 a. In detail, the shape of a thread of the first contin-
uous thread part 130, that is, the shape of the first con-
tinuous thread part 130 of the present embodiment, is
out of a typical shape of a triangular thread or a rectan-
gular thread and processed such that the upper and lower
surfaces thereof have a convex shape, not a linear shape,
with respect to the first leading end part 131a.
[0085] In addition, the first leading end part 131a has
a substantially vertical and linear shape, whereas the up-
per and lower portions with respect to the first leading
end part 131a respectively form the first upper curved
part 131b and the first lower curved part 131 c having
upwardly and downwardly convex shapes (concave
viewed from the opposite side). Of course, any one of
the first upper and lower curved parts 131b and 131 c
only may be formed. However, as in the present embod-
iment, the first upper and lower curved parts 131b and
131c may be provided symmetrically with respect to the

first leading end part 131a. Such shape and structural
characteristics may facilitate implantation of the first fix-
ture 100 because a less resistance torque occurs during
the implantation of the first fixture 100.
[0086] For reference, although an angle θ between im-
aginary straight lines (referred to dotted lines of FIG. 8)
forming the first upper and lower curved parts 131b and
131c may be about 30°, the present invention is not lim-
ited thereto. Also, although in the above the first upper
and lower curved parts 131b and 131c are illustrated and
described to be symmetrical with each other, the first
upper and lower curved parts 131b and 131c may have
an asymmetrical shape. In this case, the first lower curved
part 131c may be thicker. As a result, since it would suffice
that the first upper and lower curved parts 131b and 131c
facilitate implantation by reducing resistance torque dur-
ing implantation of the first fixture 100, the angle between
the first upper and lower curved parts 131 b and 131 c
and the symmetrical or asymmetrical structure of the first
upper and lower curved parts 131b and 131c may be
appropriately changed according to a situation.
[0087] The second continuous thread part 230 of the
second fixture 200 also has the same structure as the
first continuous thread part 130 of the first fixture 100. In
other words, the second continuous thread part 230 also
includes a second leading end part 231 a, and a second
upper curved part 231b and a second lower curved part
231c, respectively forming upper and lower surfaces of
the second leading end part 231 a.
[0088] A pitch P between threads of the first continuous
thread part 130 and a pitch P between threads of the
second continuous thread part 230 are the same. An end
portion region (a hatched portion ΔH of FIG. 8) of the
second continuous thread part 230 is extended from the
leading end part 131 a of the first continuous thread part
130 further outwardly in a radius direction by a predeter-
mined distance identically to the first upper and lower
curved parts 131b and 131c of the first continuous thread
part 130. In the above structure, the second fixture 200
may be implanted without additional drilling in the drill
hole H (refer to FIG. 3) where the first fixture 100 was
implanted and also without a damage to the alveolar bone
therearound. Thus implant surgery may be conveniently
performed compared to the related art.
[0089] For reference, in view of a contour line of the
first continuous thread part 130, an imaginary contour
line connecting the leading end portion of the first con-
tinuous thread part 130 from the first bone damage pre-
vention part 170 to the first entrance guide part 160 forms
a taper inclination line such that a width between the im-
aginary contour lines gradually decreases. This condition
is identically applied to the second continuous thread part
230. Of course, the contour lines of the first continuous
thread part 130 and the second continuous thread part
230 may have the same inclination throughout the entire
area or only a partial section may have a tapered incli-
nation. The condition may belong to a scope of rights of
the present invention.
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[0090] Finally, in short, in the implant system of the
present embodiment with reference to FIG. 1, the first
fixture 100 and the second fixture 200 have an almost
common structure. In other words, the first body 120 of
the first fixture 100 and the second body 220 of the sec-
ond fixture 200 may be manufactured to be identical to
each other and are common in that the first and second
entrance guide parts 160 and 260 are provided at the
first and second bone damage prevention parts 170 and
270.
[0091] However, in comparison between the first con-
tinuous thread part 130 of the first fixture 100 and the
second continuous thread part 230 of the second fixture
200, the pitch P between threads of the first continuous
thread part 130 and the pitch P between threads of the
second continuous thread part 230 are identical to each
other, whereas they are different in that the end portion
region (the hatched portion ΔH of FIG. 8) of the second
continuous thread part 230 is extended from the leading
end part 131a of the first continuous thread part 130 fur-
ther outwardly in a radius direction by a predetermined
distance identically to the first upper and lower curved
parts 131 b and 131c of the first continuous thread part
130.
[0092] Thus, as described above, since the first body
120 of the first fixture 100 and the second body 220 of
the second fixture 200 are equal, the drill hole H (refer
to FIG. 3) may be formed in an alveolar bone by using
the same drill (not shown). Also, when the first fixture 100
is implanted in the drill hole H (refer to FIG. 3) formed in
an alveolar bone by using a common drill as shown in
FIG. 1, although implantation of the first fixture 100 fails,
the second fixture 200 may be directly implanted in the
same drill hole H without having to enlarge the drill hole
H or form another hole. Therefore, dental implantation
may be easily performed as compared with the related
art. This is possible since the first body 120 of the first
fixture 100 is equal to the second body 220 of the second
fixture 200 and only the sizes of the first and second
continuous thread parts 130 and 230 are different from
each other.
[0093] Referring to FIG. 2, for example, when the first
fixture 100 having a thread diameter of 4.0 mm is im-
planted in the drill hole H (refer to FIG. 3) formed in an
alveolar bone 13 with a common drill, although implan-
tation of the first fixture 100 fails, the second fixture 200
having a thread diameter of 4.5 mm, for example, may
be implanted in the same drill hole H without additional
drilling. In addition, if implantation of the second fixture
200 fails, third and fourth fixtures having thread diameters
of 5.0 mm and 5.5 mm may be implanted in the same
drill hole H.
[0094] Based on the above description, an exemplary
implant surgery will now be explained. First, a drill hole
H as illustrated in FIG. 3 is formed by punching an im-
plantation position by using a common drill (not shown).
At this time, the diameter of the drill hole H may be similar
or equal to a maximum width of the first body 120. Next,

the first fixture 100 is placed toward the implantation po-
sition and inserted into the drill hole H (refer to FIG. 3) of
the alveolar bone 13.
[0095] When the first fixture 100 is inserted in the drill
hole H (refer to FIG. 3), since the first entrance guide part
160 of the first fixture 100 may be smoothly inserted in
the drill hole H, the insertion direction of the first fixture
100 may not be distorted. In other words, since the di-
rection of initial implantation may be easily guided, the
implant surgery may be performed more easily and con-
veniently.
[0096] After the direction of implantation is set by the
first entrance guide part 160, the first fixture 100 is im-
planted while being rotated. Then, the first continuous
thread part 130 structurally facilitates implantation of the
first fixture 100. When the implantation is completed, the
first fixture 100 is fixed to the alveolar bone with a strong
fixing force. In doing so, the first bone damage prevention
part 170 located at the one end portion of the first fixture
100, that is, at the topside portion on the drawing sheet,
prevents the alveolar bone existing in the opening area
of the drill hole H from being damaged. On the other
hand, although it is ideal to wait for a predetermined time
after implanting the first fixture 100 as above, in some
cases, implantation of the first fixture 100 may fail. In this
case, the second fixture 200 may be directly implanted
in the drill hole H (refer to FIG. 3) without additional drill-
ing. As described above, this is possible since the first
and second bodies 120 and 220 of the first and second
fixtures 100 and 200 are equal. In particular, this is pos-
sible since the pitch P between threads of the first con-
tinuous thread part 130 and the pitch P between threads
of the second continuous thread part 230 are identical to
each other, whereas they are different in that the end
portion region (the hatched portion ΔH of FIG. 8) of the
second continuous thread part 230 is extended from the
leading end part 131a of the first continuous thread part
130 further outwardly in a radius direction by a predeter-
mined distance identically to the first upper and lower
curved parts 131 b and 131 c of the first continuous thread
part 130.
[0097] If the first fixture 100 is successfully implanted,
after osseointegration of the first fixture 100, the abut-
ment 150 (refer to FIG. 9) is coupled to the first abutment
coupling part 140 of the first fixture 100.
[0098] When the abutment 150 is coupled to the first
abutment coupling part 140, the first coupling part 152
and the second coupling part 153 of the abutment 150
are inserted into and coupled to the first recessed part
141 and the second recessed part 142 of the first abut-
ment coupling part 140, respectively. Then, rotation of
the abutment 150 is prevented by the coupling between
the second coupling part 153 of the abutment 150 and
the second recessed part 142 of the first abutment cou-
pling part 140. In addition, owing to strong or tight cou-
pling between the first coupling part 152 of the abutment
150 and the first recessed part 141 of the first abutment
coupling part 140, the abutment 150 may not be easily
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detached, and the possibility of infection may be reduced
owing to reliable sealing formed by the strong or tight
coupling.
[0099] After the first coupling part 152 and the second
coupling part 153 of the abutment 150 are respectively
inserted in the first recessed part 141 and the second
recessed part 142 of the first abutment coupling part 140,
an abutment screw (not shown) is inserted in the pene-
tration hole 151a of the abutment 150 and is coupled to
the screw hole 143 of the first abutment coupling part
140. Then, the implant surgery is completed by attaching
a prosthesis to the abutment 150.
[0100] As described above, according to the implant
system of the present embodiment, although implanta-
tion of the first fixture 100 fails, the second fixture 200
may be directly implanted without additional drilling.
Therefore, dental implantation may be conveniently per-
formed as compared with the related art.
[0101] In addition, according to the first and second
fixtures 100 and 200 for dental implants according to the
present embodiment, the alveolar bone existing in the
opening area of the drill hole H may be prevented from
being damaged due to the thread part (not shown) formed
throughout the entire outer surface of the body in a con-
ventional fixture. Thus, dental implantation may be per-
formed more conveniently.
[0102] Although embodiments have been described
with reference to a number of illustrative embodiments
thereof, it should be understood that numerous other
modifications and embodiments may be devised by those
skilled in the art that will fall within the scope of the in-
vention defined by the appended claims. More particu-
larly, various variations and modifications are possible in
the component parts and/or arrangements of the subject
combination arrangement within, the scope of the disclo-
sure, the drawings and the appended claims. In addition
to variations and modifications in the component parts
and/or arrangements, alternative uses will also be ap-
parent to those skilled in the art.

[INDUSTRIAL APPLICABILITY]

[0103] The present invention may be applied to the
field of a dental implant surgery.

Claims

1. An implant system comprising:

a first fixture (100) comprising a first body (120)
and a first continuous thread (130), the first con-
tinuous thread (130) having a spiral shape and
formed on an outer circumferential surface of
the first body (120); and
a second fixture (200) comprising a second body
(220) and a second continuous thread (230), the
second body (220) having the same shape and

size as those of the first body (120), the second
continuous thread (230) having a spiral shape
and formed on an outer circumferential surface
of the second body (220), wherein a diameter
of the second continuous thread (230) is differ-
ent from a diameter of the first continuous thread
(130),
wherein an end portion region of the second con-
tinuous thread (230) is extended further out-
wardly in a radial direction from a first leading
end portion (131 a) of the first continuous thread
(130) by a predetermined length,

characterized in that
the second continuous thread (230) has an upper
curved part (231 b) which is identical to an upper
curved part (131 b) forming the upper surface of the
first leading portion (131a) and a lower curved part
(231c) which is identical to the lower curved part
(131c) forming the lower surface of the first leading
portion (131a) and in that the end portion region of
the second continuous thread (230) is extended fur-
ther outwardly in a radial direction from the first lead-
ing end portion (131a) of the first continuous thread
(130) by a predetermined length such that the sec-
ond fixture (200) may be implanted without additional
drilling in a hole (H) where the first fixture (100) was
implanted.

2. The implant system according to claim 1, wherein
the first fixture (100) further comprises a first bone
damage prevention part (170) formed at one end por-
tion of the first body (120) and preventing an alveolar
bone existing in an opening area of a hole (H) where
the first fixture (100) is implanted from being dam-
aged due to the first continuous thread (130); and
the second fixture (200) further comprises a second
bone damage prevention part (270) formed at one
end portion of the second body (120) and preventing
the alveolar bone existing in the opening area of the
hole (H) from being damaged due to the second con-
tinuous thread (230).

3. The implant system according to claim 2, wherein
the first and second bone damage prevention parts
(170, 270) are respectively provided in non-threaded
regions where the first and second continuous thread
(130, 230) are not formed at outer surfaces of end
portions of the first and second bodies (120, 220)
and integrally formed in the first and second bodies
(120, 220) by a predetermined length in the one end
portion of each the first and second bodies (120,
220).

4. The implant system according to claim 3, wherein
each of the first and second bone damage prevention
parts (170, 270) has a non-linear outer surface such
that a diameter of each of the first and second bone
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damage prevention parts (170, 270) decreases from
one end portion of each of the first and second bodies
(120, 220) to an opposite side thereof.

5. The implant system according to one of the previous
claims, wherein the first and second bodies (120,
220) are provided such that an outside of each of
the first and second bodies (120, 220) is tapered in
a manner such that a diameter of each of the first
and second bodies (120, 220) decreases along an
implantation direction; and
an imaginary contour line connecting leading end
portions of the first and second continuous threads
(130, 230) forms a taper inclination line such that a
width between the imaginary contour lines gradually
decreases in the implantation direction.

6. The implant system according to one of the previous
claims, wherein a pitch (P) between threads of the
first continuous thread (130) and a pitch (P) between
threads of the second continuous thread (230) are
identical to each other.

7. The implant system according to claim 2, 3, or 4
wherein each of the first and second continuous
threads (130, 230) comprises:

a leading end part (131 a, 231 a) that is vertical
or inclined toward one side; and
a curved part (131b, 131c, 231b, 231c) formed
on an upper or lower surface of the leading end
part (131a, 231a) and reducing resistance
torque,
wherein the first fixture (100) further comprises
a first entrance guide part (160) provided at the
other end portion of the first body (120) opposite
to the first bone damage prevention part (170),
and formed as long as a predetermined section
in a lengthwise direction of the first body (120)
from the leading end portion (131a) of the first
body (120) with respect to a direction in which
the first body (120) is implanted and guiding the
first body (120) in an initial implantation entrance
direction, and
the second fixture (200) further comprises a sec-
ond entrance guide part (260) provided at the
other end portion of the second body (220) op-
posite to the second bone damage prevention
part (270), and formed as long as a predeter-
mined section in a lengthwise direction of the
second body (220) from the leading end portion
(231 a) of the second body (220) with respect
to a direction in which the second body (220) is
implanted and guiding the second body (220) in
an initial implantation entrance direction.

Patentansprüche

1. Implantatsystem, das umfasst:

eine erste Fixtur (100), die einen ersten Körper
(120) sowie ein erstes durchgehendes Gewinde
(130) umfasst, wobei das erste durchgehende
Gewinde (130) eine Spiralform hat und an einer
Außenumfangsfläche des ersten Körpers (120)
ausgebildet ist; und
eine zweite Fixtur (200), die einen zweiten Kör-
per sowie ein zweites durchgehendes Gewinde
(230) umfasst, wobei der zweite Körper (220)
die gleiche Form und Größe hat wie der erste
Körper (120), das zweite durchgehende Gewin-
de (230) eine Spiralform hat und
an einer Außenumfangsfläche des zweiten Kör-
pers (220) ausgebildet ist und sich ein Durch-
messer des zweiten durchgehenden Gewindes
(230) von einem Durchmesser des ersten
durchgehenden Gewindes (130) unterscheidet,
und sich ein Endabschnitt des zweiten durchge-
henden Gewindes (230) in einer radialen Rich-
tung von dem ersten vorderen Endabschnitt
(131a) des ersten durchgehenden Gewindes
(130) über eine vorgegebene Länge weiter nach
außen erstreckt,
dadurch gekennzeichnet, dass
das zweite durchgehende Gewinde (230) einen
oberen gekrümmten Teil (231 b), der identisch
mit einem oberen gekrümmten Teil (131b) ist,
der die obere Fläche des ersten vorderen Ab-
schnitts (131 a) bildet, sowie einen unteren ge-
krümmten Teil (231 c) aufweist, der identisch
mit dem unteren gekrümmten Teil (131c) ist, der
die untere Fläche des ersten vorderen Ab-
schnitts (131a) bildet, und dass sich der En-
dabschnitt-Bereich des zweiten durchgehenden
Gewindes (230) in einer radialen Richtung von
dem ersten vorderen Endabschnitt (131a) des
ersten durchgehenden Gewindes (130) über ei-
ne vorgegebene Länge weiter nach außen er-
streckt, so dass die zweite Fixtur (200) ohne zu-
sätzliches Bohren in einem Loch (H) implantiert
werden kann, in dem die erste Fixtur (100) im-
plantiert wurde.

2. Implantatsystem nach Anspruch 1, wobei die erste
Fixtur (100) des Weiteren einen ersten Teil (170) zur
Verhinderung von Schädigung eines Knochens um-
fasst, der an einem Endabschnitt des ersten Körpers
(120) ausgebildet ist und verhindert, dass ein Alve-
olarknochen, der sich in einem Öffnungsbereich ei-
nes Lochs (H) befindet, in dem die erste Fixtur (100)
implantiert wird, aufgrund des ersten durchgehen-
den Gewindes (130) geschädigt wird; und
die zweite Fixtur (200) des Weiteren einen zweiten
Teil (270) zur Verhinderung von Schädigung eines
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Knochens umfasst, der an einem Endabschnitt des
zweiten Körpers (120) ausgebildet ist und verhin-
dert, dass der Alveolarknochen, der sich in dem Öff-
nungsbereich des Lochs (H) befindet, aufgrund des
zweiten durchgehenden Gewindes (230) geschädigt
wird.

3. Implantatsystem nach Anspruch 2, wobei sich der
erste und der zweite Teil (170, 270) zur Verhinde-
rung von Schädigung eines Knochens jeweils in Be-
reichen ohne Gewinde befinden, in denen das erste
und das zweite durchgehende Gewinde (130, 230)
nicht an Außenflächen von Endabschnitten des ers-
ten und des zweiten Körpers (120, 220) ausgebildet
sind, und sie über eine vorgegebene Länge in dem
einen Endabschnitt des ersten und des zweiten Kör-
pers (120, 220) jeweils integral in dem ersten und
dem zweiten Körper (120, 220) ausgebildet sind.

4. Implantatsystem nach Anspruch 3, wobei der erste
und der zweite Teil (170, 270) zur Verhinderung von
Schädigung eines Knochens jeweils eine nicht line-
are Außenfläche haben, so dass ein Durchmesser
des ersten und des zweiten Teils (170, 270) zur Ver-
hinderung von Schädigung eines Knochens von ei-
nem Endabschnitt des ersten und des zweiten Kör-
pers (120, 220) jeweils zu einer gegenüberliegenden
Seite derselben abnimmt.

5. Implantatsystem nach einem der vorangehenden
Ansprüche, wobei der erste und der zweite Körper
(120, 220) so eingerichtet sind, dass sich eine Au-
ßenseite des ersten und des zweiten Körpers (120,
220) jeweils so verjüngt, dass sich ein Durchmesser
des ersten und des zweiten Körpers (120, 220) je-
weils entlang einer Implantationsrichtung verringert;
und
eine imaginäre Konturlinie, die vordere Endabschnit-
te des ersten und des zweiten durchgehenden En-
des (130, 230) verbindet, eine Verjüngungs-Nei-
gungslinie bildet, wobei eine Breite zwischen den
imaginären Konturlinien in der Implantationsrichtung
allmählich abnimmt.

6. Implantatsystem nach einem der vorangehenden
Ansprüche, wobei eine Teilung (P) zwischen Gewin-
degängen des ersten durchgehenden Gewindes
(130) und eine Teilung (P) zwischen Gewindegän-
gen des zweiten durchgehenden Gewindes (230)
identisch miteinander sind.

7. Implantatsystem nach Anspruch 2, 3 oder 4, wobei
das erste und das zweite durchgehende Gewinde
(130, 230) jeweils umfassen:

einen vorderen Endteil (131 a, 231 a), der ver-
tikal oder zu einer Seite geneigt ist; sowie
einen gekrümmten Teil (131b, 131c, 231 b, 231

c), der an einer oberen oder einer unteren Flä-
che des vorderen Endteils (131a, 231a) ausge-
bildet ist und Widerstandsdrehmoment verrin-
gert,
wobei die erste Fixtur (100) des Weiteren einen
ersten Eintritts-Führungsteil (160) umfasst, der
sich an dem anderen Endabschnitt des ersten
Körpers (120) gegenüber dem ersten Teil (170)
zur Verhinderung von Schädigung eines Kno-
chens befindet und so lang wie ein vorgegebe-
ner Teilabschnitt in einer Längsrichtung des ers-
ten Körpers (120) von dem vorderen En-
dabschnitt (131 a) des ersten Körpers (120) in
Bezug auf eine Richtung ausgebildet ist, in der
der erste Körper (120) implantiert wird, und der
den ersten Körper (120) in einer anfänglichen
Implantations-Eintrittsrichtung führt, und
die zweite Fixtur (200) des Weiteren einen zwei-
ten Eintritts-Führungsteil (260) umfasst, der sich
an dem anderen Endabschnitt des zweiten Kör-
pers (220) gegenüber dem zweiten Teil (270)
zur Verhinderung von Schädigung eines Kno-
chens befindet und so lang wie ein vorgegebe-
ner Teilabschnitt in einer Längsrichtung des
zweiten Körpers (220) von dem vorderen En-
dabschnitt (231a) des zweiten Körpers (220) in
Bezug auf eine Richtung ausgebildet ist, in der
der zweite Körper (220) implantiert wird, und der
den zweiten Körper (220) in einer anfänglichen
Implantations-Eintrittsrichtung führt.

Revendications

1. Système d’implant comprenant :

une première fixation (100) comprenant un pre-
mier corps (120) et un premier filet continu (130),
le premier filet continu (130) présentant une for-
me de spirale et étant formé sur une surface
circonférentielle externe du premier corps
(120) ; et
une deuxième fixation (200) comprenant un
deuxième corps (220) et un deuxième filet con-
tinu (230), le deuxième corps (220) ayant une
forme et une taille identiques à celles du premier
corps (120), le deuxième filet continu (230) pré-
sentant une forme de spirale et étant formé sur
une surface circonférentielle externe du deuxiè-
me corps (220), dans lequel un diamètre du
deuxième filet continu (230) est différent d’un
diamètre du premier filet continu (130),
dans lequel une région de portion d’extrémité
du deuxième filet continu (230) est étendue plus
loin vers l’extérieur en direction radiale, 1 à partir
d’une première portion d’extrémité de tête
(131a) du premier filet continu (130), sur une
longueur prédéterminée,
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caractérisé en ce que
le deuxième filet continu (230) comporte une
partie incurvée supérieure (231b) qui est iden-
tique à une partie incurvée supérieure (131b)
formant la surface supérieure de la première
portion de tête (131a) et une partie incurvée in-
férieure (231c) qui est identique à la partie in-
curvée inférieure (131c) formant la surface infé-
rieure de la première portion de tête (131a) et
en ce que la région de portion d’extrémité du
deuxième filet continu (230) est étendue plus
loin vers l’extérieur en direction radiale, à partir
de la première portion d’extrémité de tête (131a)
du premier filet continu (130), sur une longueur
prédéterminée, de telle sorte que la deuxième
fixation (200) peut être implantée sans forage
additionnel dans un trou (H) où la première fixa-
tion (100) a été implantée.

2. Système d’implant selon la revendication 1, dans le-
quel
la première fixation (100) comprend en outre une
première partie de prévention de dommage osseux
(170) formée sur une portion d’extrémité du premier
corps (120) et évitant qu’un os alvéolaire existant
dans une zone d’ouverture d’un trou (H) où la pre-
mière fixation (100) est implantée soit endommagé
du fait du premier filet continu (130) ; et
la deuxième fixation (200) comprend en outre une
deuxième partie de prévention de dommage osseux
(270) formée sur une portion d’extrémité du deuxiè-
me corps (120) et évitant que l’os alvéolaire existant
dans la zone d’ouverture du trou (H) soit endomma-
gé du fait du deuxième filet continu (230).

3. Système d’implant selon la revendication 2, dans le-
quel les première et deuxième parties de prévention
de dommage osseux (170, 270) sont respectivement
pourvues dans des régions non filetées où les pre-
mier et deuxième filets continus (130, 230) ne sont
pas formés sur des surfaces externes de portions
d’extrémité des premier et deuxième corps (120,
220) et sont intégralement formés dans les premier
et deuxième corps (120, 220) sur une longueur pré-
déterminée dans ladite portion d’extrémité de cha-
cun des premier et deuxième corps (120, 220).

4. Système d’implant selon la revendication 3, dans le-
quel chacune des première et deuxième parties de
prévention de dommage osseux (170, 270) présente
une surface externe non linéaire de telle sorte qu’un
diamètre de chacune des premier et deuxième par-
ties de prévention de dommage osseux (170, 270)
diminue depuis une portion d’extrémité de chacun
des premier et deuxième corps (120, 220) jusqu’à
un côté opposé correspondant.

5. Système d’implant selon l’une des revendications

précédentes, dans lequel
les premier et deuxième corps (120, 220) sont pour-
vus de telle sorte que l’extérieur de chacun des pre-
mier et deuxième corps (120, 220) est conique de
telle sorte que le diamètre de chacun des premier et
deuxième corps (120, 220) diminue selon une direc-
tion d’implantation ; et
une ligne de contour imaginaire connectant des por-
tions d’extrémité de tête des premier et deuxième
filets continus (130, 230) forme une ligne d’inclinai-
son conique de telle sorte qu’une largeur entre les
lignes de contour imaginaires diminue graduelle-
ment dans la direction d’implantation.

6. Système d’implant selon l’une des revendications
précédentes, dans lequel un pas (P) entre des filets
du premier filet continu (130) et un pas (P) entre des
filets du deuxième filet continu (230) sont identiques.

7. Système d’implant selon la revendication 2, 3 ou 4
dans lequel chacun des premier et deuxième filets
continus (130, 230) comprend :

une partie d’extrémité de tête (131a, 231a) qui
est verticale ou inclinée d’un côté ; et
une partie incurvée (131b, 131c, 231b, 231c)
formée sur une surface supérieure ou inférieure
de la partie d’extrémité de tête (131a, 231a) et
réduisant le couple de résistance,
dans lequel la première fixation (100) comprend
en outre une première partie de guide d’entrée
(160) pourvue sur l’autre portion d’extrémité du
premier corps (120) opposée à la première par-
tie de prévention de dommage osseux (170), et
formée pour être aussi longue qu’une section
prédéterminée en direction longitudinale du pre-
mier corps (120) depuis la portion d’extrémité
de tête (131a) du premier corps (120) par rap-
port à une direction dans laquelle le premier
corps (120) est implanté et guidant le premier
corps (120) en direction d’entrée d’implantation
initiale, et
la deuxième fixation (200) comprend en outre
une deuxième partie de guide d’entrée (260)
pourvue sur l’autre portion d’extrémité du
deuxième corps (220) opposée à la deuxième
partie de prévention de dommage osseux (270),
et formée pour être aussi longue qu’une section
prédéterminée en direction longitudinale du
deuxième corps (220) depuis la portion d’extré-
mité de tête (231a) du deuxième corps (220) par
rapport à une direction dans laquelle le deuxiè-
me corps (220) est implanté et guidant le deuxiè-
me corps (220) dans une direction d’entrée d’im-
plantation initiale.

23 24 



EP 2 561 825 B1

14



EP 2 561 825 B1

15



EP 2 561 825 B1

16



EP 2 561 825 B1

17



EP 2 561 825 B1

18



EP 2 561 825 B1

19



EP 2 561 825 B1

20

REFERENCES CITED IN THE DESCRIPTION

This list of references cited by the applicant is for the reader’s convenience only. It does not form part of the European
patent document. Even though great care has been taken in compiling the references, errors or omissions cannot be
excluded and the EPO disclaims all liability in this regard.

Patent documents cited in the description

• US 6115564 B1 [0013] • US 20050250074 A1 [0014]


	bibliography
	description
	claims
	drawings
	cited references

