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—Clinical documentation on Astra Tech Implant EV Profile

Unique implant design for sloped ridges
Following tooth extraction or tooth loss, natural bone remodeling occurs as the bone heals1. 
The remodeling is more pronounced buccally than lingually, which often results in a sloped 
ridge2–4. The implant with its sloped shoulder, was developed to meet these demands5 and 
the implant benefits have been confirmed further in experimental studies5–7. 

Clinical results
Astra Tech Implant EV Profile (Astra Tech Implant System) has been evaluated in clinical 
multicenter studies8–17 and in case reports18–22, including over 500 implants followed up to 
10 years, in both healed ridges and extraction sockets, with the following results:

 ■ High survival rates8–13, 15–17 
 ■ Preserved buccal and lingual bone levels9, 10, 13, 17

 ■ Regain of keratinized mucosa in patients with compromised soft tissue (see figure)17
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Clinical advantages 
Scientific literature has shown several clinical advantages with this implant when placed 
in sloped ridge situations, such as:

 ■ Stable soft tissue levels8–10, 12, 13, 17 and good esthetic results13, 14, 19, 20

 ■ Optimized 360° bone support9, 10, 13, 17, 21

 ■ Possibly reduced need for bone augmentation18 
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To read more Scientific Reviews please see: www.dentsplysirona.com/implants/science

D
e

n
ts

p
ly

 S
ir

o
n

a 
d

o
es

 n
o

t 
w

ai
ve

 a
ny

 r
ig

h
t 

to
 it

s 
tr

ad
e

m
ar

ks
 b

y 
n

o
t 

u
si

n
g

 t
h

e 
sy

m
b

o
ls

 ®
 o

r 
™

. 
3

2
6

70
0

8
9

-U
S

X
-2

0
0

5 
©

 2
0

2
0

 D
e

n
ts

p
ly

 S
ir

o
n

a
. A

ll 
ri

g
h

ts
 r

es
e

rv
e

d
.

References

THE DENTAL  
SOLUTIONS  
COMPANY™

https://www.ncbi.nlm.nih.gov/pubmed/22924065
https://www.ncbi.nlm.nih.gov/pubmed/15691354
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Citation&list_uids=19922492
https://www.ncbi.nlm.nih.gov/pubmed/19929956
http://www.ncbi.nlm.nih.gov/pubmed/22550991
https://www.ncbi.nlm.nih.gov/pubmed/30408141
http://www.ncbi.nlm.nih.gov/pubmed/25623033
https://www.ncbi.nlm.nih.gov/pubmed/32130284
https://www.ncbi.nlm.nih.gov/pubmed/27861672
http://www.ncbi.nlm.nih.gov/pubmed/23210667
https://www.ncbi.nlm.nih.gov/pubmed/30092115
https://www.ncbi.nlm.nih.gov/pubmed/29575589
http://www.ncbi.nlm.nih.gov/pubmed/26300062
https://www.ncbi.nlm.nih.gov/pubmed/27172991
http://search.ebscohost.com/login.aspx?direct=true&db=ddh&AN=126414032&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=ddh&AN=130958831&site=ehost-live
https://www.ncbi.nlm.nih.gov/pubmed/28652075
http://www.ncbi.nlm.nih.gov/pubmed/24914813
https://implants.dentsplysirona.com/en/science.html#Science

