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Constant research and a different approach 
have inspired our work and led us to find
the solution for the survival of implants and the
answers to problems that may arise with time.



Changing your approach towards a pro-
blem, therefore observing it from another 
standpoint, is the key to its solution.

Over the last few years, studies have 
focused on determining the reason 
behind clinical complications  in pro-
sthetic implant rehabilitation. 
 

These complications have been classi-
fied into two categories:

• biological: entails a pathology that  
 causes a degeneration  of the hard  and
 soft tissues in implants, triggering a  
 condition called peri-implantitis.

• mechanical: the loosening, or fracture  
 of the connection screws,
 or destabilization of the abutment.
 

There are presently many implant systems
using screw-retained connections but 
none have solved the problems related to 
mechanical and biological complications.

A change in outlook.



Bacterial infiltration
in the screw-retained 
systems favour the on-
set of pathologies such 
as peri-implantitis, stri-

ctly related to systemic disea-
ses that harm the cardiovascu-
lar apparatus, diabetes, etc.
 
The concept of the “Press 
Fitting” Connection  instead, 
features the replacement of the 
screw-retainers of the abut-
ment, with a connection that 
is free from micromovements 
and totally impermeable to 
bacteria.

With its particular design,  this connection 
absolutely prevents bacterial infection, 
and the consequential complications that 
may undermine the patient’s health.

This solution is as simple as it is brilliant, 
and its efficiency has been validated by  
comparative studies on different types of 
connections.
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Let ’s change our procedures.

Adopting Bone System’s “Press Fitting” 
will make you assume a new philosophy 
and enter a world in which problems re-
lated to biological and mechanical com-
plications are few if not rare.

This avant-garde vision, typical of the
Press Fitting, is fully demonstrated by two
specific features:

•  the first consists in the exclusive 
Transmucosal Collar which adapts to
the individual’s anatomy since it is available 
in various heights and diameters;

• the other is the Press Fitting System, 
a particular friction-fit of the collar itself,
with no potential for micromovement. 



Let us analyse the connection in detail:

the system is composed of 
three elements held together by
a dual retention connection:

1) The implant fixture
2) The transmucosal collar
3) The abutment

• Mechanical (Press Fitting System)
• Chemical (Cement Sealed)

The dual connection is undoubtedly   
advantageous since its mechanical sta-
bility prevents micromovements, while 
the chemical seal gives the implant total 
impermeability to bacteria. 
As evidenced by international literatu-
re, the major problems affecting mo-
dern implantology are crestal bone loss  
and peri-implantitis.
These are attributed to the damage of 
the apparatus cased by micromovemen-
ts produced by the microgaps between 
the implant and the abutment, typical of 
screw-retained connection systems that  
favour the presence of a bacterial reser-
voir inside the cavity of the implant. 
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The connection system functions 
as follows:
The transmucosal collar acts as an exten-
sion of the implant and fits in (Press Fitting) 
through the tissues while the lower section 
of the titanium abutment passes through the 
collar and is sealed (Cement-sealing) with 
a thin layer of cement inside  the implant. 
The importance of this system lies in the 
innovative role played by the transmucosal 
collar since all the operations needed 
to complete the prosthetic procedu-
re and sealing of the abutment can 
be performed outside the gums wi-
thout compromising their integrity.



The collar, selected on the basis of 
the patient’s clinical situation, allows 
us to produce prosthetic margins, ac-
cording to individual biologic width.

Compliance to the biologic width is 
the key to maintaining the aesthetic 
results achieved, and preventing the 
onset of latent systemic pathologies. 

The demarcation line within which the 
doctor may operate without causing 
damage to tissues lies in the confines 
between the sulcular epithelium  and 
the junctional epithelium, and thus re-
mains within the sulcus depth during 
prosthetic margin placement.

An erroneous placement of the pro-
sthetic margins causes damage and 
inflammation to the surrounding mucus 
tissues, with serious repercussions on 
the integrity of the connection sleeve 
around the abutment.

This will bring about an apical migra-
tion of the connective apparatus of 
both the epithelial junction and the 
connection, with an inevitable and 
equal degree of crestal bone loss to 
recover the biologic width damaged.

Compliance to the biologic width safe-
guards the health of soft tissues  and 
therefore becomes a decisive factor in 
maintaining the stability of the ancho-
rage between the bone and implant, 
with the prospect of a successful and 
long-term duration of the implant.  

Adherence to the required prosthetic 
margins,enhanced by the transmu-
cosal collar, will prevent the cement 
from stagnating under the gums, and 
causing inflammation and infection. 

As can easily be imagined, the ad-
vantages of the “Press Fitting” con-
nection are important and their 
efficacy  has been proven by nu-
merous scientific works  that have 
analysed their characteristics in  com-
parison with the screw-retained systems.
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Solid Abutment
without by-pass hole.



The function of the transmucosal collar 
is to ensure the health of the soft tis-
sues that have for long been one of the 
main objectives of prosthetic dentistry, 
bearing in mind that only the safeguard 
of these tissues can prevent bone loss 
and avoid the onset of peri-implantitis.

This special collar has different parti-
cularities, in that:

• it can adapt to different anatomical 
 situations;
• it allows the correct placement of   
 prosthetic margins with respect to  
 the biologic width;

• it is inserted with the
 Press Fitting System which
 prevents micromovements. 

Let ’s change our presentation modes.



All these factors concur in achieving 
aesthetic results which seemed impossi-
ble until now. 

With the patient’s total satisfaction in 
mind, we furthermore created the exclu-
sive Transmucosal collar in Zirconia, 
a material of the highest aesthetic yield  
and excellent biocompatibility.

The exceptionally translucent Zirconia 
collar, available in various diameters 
and heights, ensures excellent aesthe-
tic outcomes in enhanced naturalness, 
and besides satisfying even the most 
demanding patients, also resolves the 
most complex situations.



We have detailed the “Press Fitting” 
connection system, the exclusive cha-
racteristic of a modern and effective 
implant system that is user-friendly 
and technically cutting-edge.
To give you even more information 
we have illustrated  a system that 
can offer your patients a new smi-
le, a time-saving procedure without 
complications.

Upgrade your skills .



According to international literature, in 
Europe, about 60% of the adult population 
suffer from periodontitis, and even more so, 
10-15% manifest chronic forms of it.
The mouth is the mirror of the body, but 
most often we underestimate its alert 
signals. 
Many clinical studies have denoted 
a strong presence of bacteria within 
many implant systems, and pointed out 
that in the screw-retained implants, the 
microgap between the abutment and im-
plant facilitates the passage of fluids and 
the consequent colonisation of bacteria. 
The inflammations and infections deriving 
from microbial attack harm the connective 
structure and crestal bone, and jeopardi-
ze the survival of the implant itself.
Moreover, as the World Health Organiza-
tion reports, (WHO 2002), diseases like 
periodontitis are closely related to sy-
stemic diseases such as diabetes and 
cardiovascular disorders. 
We want orthodontists and as a conse-
quence, also patients to be aware that 
the complications of bone implants may 
impact not only on their functions and 
duration, but above all, on the systemic 
health of patients.

 

60%
affected by 

periodontitis

The philosophy that inspired the design 
of the Press Fitting aimed to resolve the 
issues that compromise your work and 
your patients’ quality of life.

The Press Fitting era has begun,
     are you ready for change? 
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“Change now, before you are compelled to do so.”
          Jack Welch 


