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Abstract
Background: The “All-on-4” has become 
widespread in the last 10 - 15 years. This 
technology allows a limited form of im-
mediate functional loading. Due to the 
shortcomings of this technique, we see 
an amazing amount of failures for this 
technology on the market and in our 
clinics. This article shows how a typical 
failure case can be corrected and de-
veloped into a successful case by an ex-
pert for Corticobasal® implants.

Case Presentation: Four years after re-
ceiving an “All-on-4” reconstruction in 
the lower jaw, a 54-year-old healthy pa-
tient requested revision of the lower jaw 
treatment because the bridge had be-
come mobile and recurrent pain and in-
fections were noticed. The old implants 
and reconstruction were removed and 
cortically anchored Strategic Implant® 
were placed in both the upper and low-
er jaw. During the next 18 months, radio-
graphic controls were performed and a 
self-reformation of the formerly lost bone 
became apparent.

Conclusion: Strategic Implant® and the 
technology of “Osseofixation” are suit-
able for repairing dental implant cases 
after conventional osseointegrated im-
plants have failed. 

Keywords: Strategic Implant®, corrective 
intervention, failure of conventional den-
tal implants, immediate functional load-
ing, cortical implantology.
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Introduction
The “All-on-4” technology includes 
placement of four implants in the man-
dibular interforaminal area or in the area 
between the maxillary sinuses in the 
frontal upper jaw. The protocol of this 
technology includes tilted placement of 
conventional 2-stage implants, as well 
as immediate functional splinting of the 
implants with reduced functional load-
ing. Typically, two bridges are necessary 
per jaw (!) in order to avoid off-axis forces 
during the first six months or longer.

The disadvantage of this technology is 
that the area that has to cope with 90% 
of the masticatory forces, i.e. the distal 
aspects of the bridges in both jaws, has 
no support by implants. This often leads 
to implant mobilities due to overload-
ing. Hence, overloading of bone and of 
implant structures (abutments, screws) is 
one of the main causes of complications. 

In this article, we report on the success-
ful repair of a failed “All-on-4” case. The 
case was rescued and solved with the 
help of the technology of the Strategic 
Implant®.

Case Presentation
The male patient was 54 years old and 
non-smoker at the onset of our treat-
ment. He did not have a medical history.

Clinical Findings: The patient came to 
the clinic with a mobile, implant-borne 
bridge in the lower jaw. He complained 
about recurrent infections with pus flow-
ing out of the mandible. In the upper jaw, 
he had a few over-elongated front teeth 
left.

Diagnostic Assessment: The patient was 
sent (as per our routine) to take a new 
panoramic picture, a cephalometric 
picture and a PA x-ray of the skull. We did 
not ask for any documentation from the 
previous treatment providers, as it was 
clear that we had to remove all implants 
and the bridge in the lower jaw as well as 
all teeth in the upper jaw.

Therapeutic Intervention: In local anes-
thesia and light oral sedation, the bridge 
and all four implants were removed. Only 
one of the four implants had still been 
integrated in its apex area, all other im-
plants were just taken out with the fingers.  
We inserted seven Strategic Implant® into 
the lower jaw and all implants achieved 
high stability. 
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Right after this, the teeth in the upper jaw 
were removed, the level of the bone in 
the upper jaw was adjusted, and treat-
ment given with a total of twelve corti-
cally anchored implants (BCS® and TPG® 
uno).

Fig. 1a: The pre-operative panoramic overview picture shows failing implants, placed according to the technol-
ogy of “All-on-4”, as well as a partly edentulous upper jaw with five teeth left in.

Follow-up and Outcomes: The healing 
went well and without complications. 
The patient’s speaking function adjusted 
quickly to the strongly increased amount 
of fixed teeth in the oral cavity.
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Fig. 1b: PA radiograph of the skull of our patient, showing massive bone loss and a reduced vertical dimension.
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Fig. 2: Clinical picture before the intervention, showing five upper front teeth with periodontal involvement and 
signs of chronic infection.

Fig. 3: All implants had been removed. The acrylic bridge was cut into two parts and removed.
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Fig. 4: Post-operative PA of the skull shows implant placement, prosthetic equipment of the two jaws, and the 
well-adjusted vertical dimension.
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Fig. 5: Clinical view three months post-operatively. The healing of the gums is uneventful. Contacts are balanced 
and the patients reports that he can eat everything without any pain.
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Fig. 6: Post-operative panoramic picture taken on day 3. Severe defects in the mandible are visible. Three im-
plants in the lower front are anchored in the base of the mandible (2nd cortical); all distal implants are placed in 
IF Method 5a, in lingual cortical engagement.
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Fig. 7: Twelve months post-operatively, the bony defects in the lower jaw have started to self-fill with new bone. The 
apposition takes place in all areas of the former defect.
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Discussion
Interpreted Findings: This case is in line 
with current literature, which tells that pe-
riimplantitis (as well as technical failures 
of components) are the main reasons for 
failing conventional implants, especially 
if the technology “All-on-4” is used. 

This case also shows how strong the desire 
of the jawbone is to reach an adequate 
level of the crest after the ailing 2-stage 
implants have been removed. The re-
moval of these implants alone triggers 
massive new bone formation by itself.  

Bone augmentation is not necessary, as 
the bone is self-healing after the unsuit-
able and failing implants have been re-
moved.

Clinical Significance: 

1.	 The Strategic Implant® is the device of 
the first choice when it comes to re-
placing failing 2-stage implants, be-
cause they utilize the available (re-
duced) amount of bone, they never 
require bone augmentation and they 
work in an immediate loading func-
tional protocol.

2.	 	Removal of the old implants and 

placement of the new implants are 
typically done in the same interven-
tion. Right after, the dental lab will 
start working on the new prosthetic 
work pieces, which are then cement-
ed onto the abutment heads within 72 
hours after the surgical intervention.

3.	 	While the bone level decreases along 
conventional 2-stage implants, it rises 
back up to earlier levels of the crest, 
as soon as the 2-stage implants are re-
moved and replaced by the Strategic 
Implant®.

Conclusion
Even in cases of severe bone loss around 
conventional oral implants, a corrective 
intervention can be done in one single 
surgical intervention, using the Strategic 
Implant® technology.

Patient Perspective
Our patient came to our clinic from a 
distance of 2500 km away, just because 
he knew that we would be able to help 
him with the superior implant technology 
(“Implantology 2.0”) of the Strategic Im-
plant®. 
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The patient came back well in time for 
the three-month control and then one 
year later. The bone and soft tissues ap-
peared stable and clean. Some minor 
adjustments were done on the mastica-
tory surfaces.

Informed Consent
This article is published with the consent 
of the patient, who wishes that more den-
tal practitioners would consider to stop 
treating teeth in order to concentrate on 
a treatment technology that works with-
out natural teeth and with any remaining 
amount of jawbone atrophy.

The authors claim that they have no con-
flict of interest.
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Abstract
This case highlights the complications 
and eventual failure of a Corticobasal® 
implant-supported prosthesis due to a 
lack of post-operative follow-up and oc-
clusal imbalance. A 67-year-old female 
underwent full-mouth rehabilitation with 
BECES® Corticobasal® implants and a 
metal-acrylic prosthesis. Despite success-
ful surgical placement, the patient failed 
to attend scheduled follow-ups and de-
veloped a unilateral chewing pattern, 
leading to implant failure and dissatisfac-
tion.

Keywords: Corticobasal® implants, im-
plant failure, unilateral chewing pattern, 
patient compliance, prosthetic imbal-
ance, propagating overload.

Introduction
Implant-supported prosthetic rehabilita-
tion has evolved considerably with the 
advent of Corticobasal® implantology. 
This technology has shown to be particu-
larly advantageous in patients with com-
promised amounts of alveolar bone, as 
they anchor in the cortical regions and 
allow immediate functional loading. The 
usage of even minimal cortical areas 
thereby eliminates the need for grafting 
and healing periods. Although the pro-
cedure itself is not invasive, the reset of 
the masticatory system is in many cases 
connected to a number of significant 
changes (i.e. correction of the vertical 
dimension, correction of adverse chew-
ing patterns, removal of bone excess, re-
moval of all teeth, etc.), which will lead 
to an answer of the masticatory system. 
This answer will then require timely ad-
justments of various parameters in the 
system.  The long-term success of such 
treatments hinges hence not only on sur-
gical and prosthetic precision, but also 
on professional post-operative mainte-
nance carried out by specially trained 
treatment providers and by the patient’s 
compliance1.
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Due to the thin and polished design of 
the implants, poor oral hygiene has a 
minimal effect on the treatment out-
come as long as care is taken not to 
roughen the polished surface e.g. by 
using toothpaste. Since the treatment 
focusses on cortical anchorage and al-
ways more than enough implants per 
jaw are placed, non-adherence to di-
etary instructions will have no influence 
on the outcome. Missed follow-ups 
however can significantly compromise 
treatment outcomes because the situ-
ation of the contacts and the mastica-
tory slopes will alter the function and the 
loading of each implant. The prosthetic 
design, occlusal balance, and the pa-
tient’s neuromuscular adaptation play 
vital roles in ensuring long-term implant 
survival. Among the lesser-discussed but 
highly relevant factors in implant failure is 
the impact of unilateral chewing, which 
leads to uneven stress distribution and 
increased mechanical overload on spe-
cific implants as well as to underloading 
of others. Both underloading and over-
loading will lead to mobility of implants. If 
this development remains untreated (be-
cause appointments are missed), over-
load can propagate to areas of the jaws 

which are initially not affected.

This case documents a failure scenario 
where the patient’s non-compliance 
due to international travel obligations re-
sulted in an otherwise preventable treat-
ment breakdown2,3.

Patient Information:
•	 Age: 67
•	 Sex: Female
•	 Relevant Medical History: Non-con-

tributory
Clinical Findings:
•	 Presenting Symptoms: Partial eden-

tulism in both arches; patient desired 
fixed teeth

•	 Physical Examination: Atrophic man-
dible; no signs of active infection

Timeline:
•	 Day 1: Clinical and radiographic eval-

uation
•	 Day 2: Surgical procedure and im-

plant placement
•	 Day 4: Metal-acrylic prosthesis deliv-

ered
•	 Post-operative: Missed all scheduled 

follow-ups
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Diagnostic Assessment:
•	 OPG imaging confirmed atrophic 

ridge and sufficient cortical anchor-
age zones

•	 Implants: BECES® Corticobasal® im-
plants used in both arches

•	 Therapeutic Intervention:
•	 Mandibular Implants: Placed flap-less 

using a cortical engagement protocol
•	 Prosthesis: Metal-acrylic, full arch, 

screw-retained
Post-Operative Complications:
•	 Unilateral chewing pattern noted due 

to imbalance
•	 Mandibular implants eventually failed 

due to biomechanical overload
•	 No re-intervention possible as patient 

traveled and failed to return for follow-
up

Follow-Up and Outcomes:
•	 Healing: Initial healing was satisfac-

tory
•	 Follow-up: Missed despite multiple re-

minders
•	 	Outcome: Implant failure in the man-

dible
•	 	Patient Satisfaction: Poor due to func-

tional and aesthetic dissatisfaction

Case Presentation
A 67-year-old female patient underwent 
full-mouth rehabilitation using Cortico-
basal® (BECES®) implants. Due to her up-
coming travel to the United States, the 
prosthetic phase was completed in an 
expedited manner, and a metal-acrylic 
prosthesis was delivered shortly after im-
plant placement. Despite clear instruc-
tions and repeated reminders for regu-
lar follow-ups, the patient did not return 
post-operatively.
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Fig. 1a / 1b: CBCT showing the bone level pre-operatively in maxilla and mandible

Fig. 1a

Fig. 1b
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Fig. 2: OPG immediately after Corticobasal® implant placement

Fig. 3: Post-operative view demonstrating the metal acrylic prosthesis in situ
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Fig. 4: Pre-operative intra oral view 

Radiological Findings
Pre-operative CBCT (CS 9300) showed: 
•	 Maxilla: Root stumps with chronic peri-

apical abscess and condensing oste-
itis noted at #24 and #27. Maxillary 
sinus pathology including polypoidal 
mucosal thickening. Implant simula-
tion at #24 (3.6 x 23.0 mm) and #27 
(7.0 x 14.0 mm) suggested engage-
ment with buccal cortex and nasal 
wall / floor.

•	 Mandible: Sparse and randomly ori-
ented trabeculae in 36 - 37 region in-
dicated D4 bone quality. Simulated 
implant sites showed dimensions of 4.6 
x 17.0 mm (36) and 3.6 x 17.0 mm (37) 
with buccal cortical engagement.

Additional findings included multiple 
periapical lesions (e.g., #16, #26, #33) 
and generalized occlusal wear.
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Outcome and Complications
The patient failed to attend any follow-
up appointments after prosthesis place-
ment. Over time, a unilateral chewing 
pattern developed, leading to an imbal-
ance in occlusal loading. This progres-
sively overloaded the implants, resulting 
in early implant failure in the mandibu-
lar arch and eventual compromise of 
the maxillary implants. As the occlusal 
scheme was never adjusted post-inser-
tion, the biomechanical stress could not 
be alleviated. The patient later expressed 
dissatisfaction with the outcome. 
According to the knowledge of the treat-
ment provider, this case was never cor-
rected or re-done.

Discussion
Corticobasal® implants have revolution-
ized prosthetic rehabilitation by enabling 
immediate loading and reducing surgi-
cal morbidity. These systems, such as the 
BECES® implants used in this case, de-
rive primary stability from cortical bone, 
which remains structurally preserved 
even in aged or resorbed jaws. However, 
well-defined biomechanical principles 
must still be strictly followed to ensure 
long-term success1.

In the present case, the major contribut-
ing factor to failure was the patient’s lack 
of compliance. Despite multiple remind-
ers, the patient did not return for occlusal 
adjustment and functional monitoring. 
Occlusal disharmony, especially due to 
unilateral chewing, is a well-document-
ed cause of implant overloading and 
failure. A balanced distribution of masti-
catory forces is crucial for the longevity of 
full-arch prostheses, especially when us-
ing single-piece Corticobasal® implants 
that rely on immediate function, equal 
force distribution between all implants, 
and adequate and stable chewing pat-
terns1,2.
Unilateral chewing not only stresses spe-
cific implants disproportionately but also 
leads to prosthesis wear, screw loosen-
ing, and bone micro fractures and me-
chanically overloaded and underload-
ed zones. Given that the patient left for 
the US within a short time period and for 
good, there was no opportunity for time-
ly occlusal adjustments, hygiene checks, 
or early intervention.



Volume 19    JUR No. 1    May 2025      31

Журнал нежелательных результатов (ЖHP)

Patient education is another critical fac-
tor. It must be emphasized that even with 
such an advanced implant technology, 
the biological and mechanical principles 
of osseofixation (as the guiding principle 
for the functioning of Corticobasal® im-
plants) must be respected. An adequate 
treatment plan including a stable and 
controlled load distribution is necessary. 
While Corticobasal® implants bypass the 
need for bone augmentation and en-
able swift restoration, they demand strict 
follow-up protocols for good long-term 
outcomes.
This case serves as an important remind-
er that implant therapy is a collaborative 
process and that the patient is involved. 
The clinician’s responsibility extends be-
yond the surgery to ensuring patients 
understand the significance of mainte-
nance. Meanwhile, patients must com-
mit to post-treatment care, especially 
when logistical factors like international 
travel are involved.
There is limited literature documenting 
Corticobasal® implant failures due to 
unilateral or anterior chewing patterns. 
This is highlighting the need for broader 
awareness and further study. Restora-
tions with Corticobasal® implants do not 

require unloaded healing times and they 
deliver very fast results. Maybe these 
features lead to a situation where some 
(few) patients believe that there are no 
obligations from their side besides pay-
ing the invoice. 
Corticobasal® implants allow for imme-
diate functional loading and bypass 
conventional bone augmentation tech-
niques. However, they demand precise 
occlusal planning and long-term follow-
up to ensure success. In this case, the pa-
tient’s expedited treatment and subse-
quent non-compliance led to functional 
overload and periimplant complications. 
The use of metal-acrylic prosthesis, while 
cost-effective, may not have withstood 
the imbalance in occlusal forces.
The case emphasizes the need for:
•	 Patient education on compliance
•	 Regular follow-up, especially post full-

arch rehabilitation
•	 Proper occlusal adjustments in the 

healing phase, including regular mon-
itoring and adjustment of the vertical 
dimension
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Considerations Regarding the Ori-
gin of the Problem(s)
Since there are no later post-operative 
x-rays available for the case shown here 
(except Fig. 3), we have to speculate 
about the origin of the problems that  
occurred. There are good reasons to as-
sume that the road to failure was deter-
mined by wrong positioning of some of 
the implants in the lower jaw.
Fig. 3 shows that the endosseous parts 
of implants are very close to each other 
in area 46, and 43, so that the missing 
distance between implant could have 
been the origin of local osteolytic activ-
ity in the bone. This type of osteolysis oc-
curs independently from overloading or 
underloading. At the same time, the im-
plants 33 and 43 did not show the medial 
inclination as demanded in IF® Method 
No. 2a. The inclination of IFM 2a implants 
is necessary in order to facilitate vertical 
load transfer along the thread-free en-
dosseous implant surface. In addition, 
the medial inclination of these implants 
ensures that the distal set of implants (46, 
47) and the anterior set of implants (43, 
44) show diverging directions, which will 
prevent mobilities and overloading. Not 
all these aspects had been adequately 

considered by the treatment provider. 
This may have happened because the 
patient did not leave enough time for 
correction in the first place.
The treatment of the lower jaw did not 
follow the rules for the creation of a BIPS® 
as defined by the International Implant 
Foundation IF® in nine “Consensus docu-
ments” and in many “IF® Clinical Guide-
lines”.
In the case described here, the patient 
had requested compensation through a 
national court. The court ruled that first 
of all the patient’s failure to come in for 
follow-ups and allow timely adjustments 
of all kinds (as they are necessary due 
to the nature of the intervention / treat-
ment) has significantly increased the 
chances for failure. Although mobile im-
plants had created long-term pain, the 
court decided that if the patient had 
complied with her (the patient’s) obliga-
tion, pain and discomfort would have 
been minimal and in a range which has 
to be accepted for this kind of treatment.
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Literature4,5 and various clinical reports 
demonstrate that if a patient misses the 
first three-month follow-up as well as the 
second follow-up twelve months later, 
the incidence of complication and fail-
ure raises dramatically to 30% (of the un-
controlled cases) and that clinical failures 
occur typically after 2.5 (uncontrolled) 
years post-operatively.
The same long-term study6 (which ob-
served a total of 1680 full jaw reconstruc-
tions during up to twelve years) showed 
that no complete failures of full jaw re-
constructions were seen after the Corti-
cobasal® implants were four and more 
years in the oral cavity. Hence, Kaplan 
Maier calculations that predict the sur-
vival into the future cannot be applied to 
this implant technology.

Conclusion
Corticobasal® implants offer predict-
able outcomes when installed and main-
tained with strict protocol adherence. 
Patient cooperation is crucial. Non-com-
pliance in this case nullified the other-
wise successful surgical and prosthetic 
phases, leading to implant failure and 
dissatisfaction. 

Informed Consent
The patient was informed about the 
treatment procedure and potential com-
plications. Due to anonymity and lack 
of post-operative contact, retrospec-
tive consent for publication was not ob-
tained. Therefore, all clinical pictures that 
would help the identification of the pa-
tient were removed from the report.
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