1 Title of the invention An additional stabilization device for
endo-osseous dental inplant 5Backgroundjof the invention The present
i nvention relates to the general field of dental inplants. Mor e
particularly, the invention relates to endo-osseous dental inplants
and nore specifically to the stabilization of these inplants.
Presently, endo-osseous inplants are conventionally based on the 10
use of an anchoring foot, for exanple an anchoring screw, adapted so
as to be installed in a jaw bone of a patient. This anchoring foot
cooperates with an external pillar intended to be fixed in the
anchoring foot. The external pillar therefore conprises neans for
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15 external pillar and protrude above the jaw bone of the patient in order to
replace the missing dental element. The prosthetic outer piilar is stabilized
relatively to the anchoring foot with anti-rotational means with which
relative movements of the pillar relatively to this anchoring foot may be
inhibited.

20 Further, it is necessary to ensure primary stability of the implant in
the bone by ensuring stability of the anchoring foot in the bone. This
factor is determining for osteo-integration of the implant. Indeed,
masticatory movements of the patient are as many agents for destabilizing
this assembly by torsion, rotation, compression, etc., which the implant

25 should be able to withstand.

Thus, two distinct cases occur in the treatment after laying down
the anchoring foot.

In the first case, the bone is particularly dense and in a large
amount, which alas is rare, and it is then possible to immediately place the

30 prosthetic pillar which is attached on the anchoring foot and to adhesively
bond the dental crown on the latter.

In the second case, the anchoring foot is placed « to be nursed »
during a healing period. This means that the anchoring foot is placed in
the bone and the gums are closed over it. In this case, no force is applied

35 and there are no risks of mobilization of the anchoring foot during the



In the second case, the anchoring foot is placed " to be nursed "
during a healing period. This neans that the anchoring foot is placed
i n the bone and the guns are closed over it. In this case, no force
is applied 35 and there are no risks of nobilization of the anchoring
foot during the 2 healing phase. Thus, a period of six nonths for a
maxillary inplant and three nonths for a mandi bular inplant is
required for allow ng healing. During this period, any nobilization
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anchori ng el anentargacmiountr bt tpadii€iflar, eimcteasikig fhe Hpetapfageebetween the
implant and the bone is sometimes contemplated, for example by a
20  double thread at the surface of the implant or by using nanotechnologies
for promoting the formation of a reliable bone interface between the bone

of the jaw and the implant by remineralization of the tissues.
It is further noted that it is possible to finally use an exo-osseous
implant which will bear upon the sidewalls of the gum while straddling
25 them, in the cases when the bone is very degraded. Such an endo-
osseous implant may also comprise an element with an anchor shape. In
this case, the implant comprising a plate, a pillar and an anchoring
element is designed so as to be installed as an assembly. Typically, the
pillar and the anchoring element each interact differently with the plate
30 which will straddle the gum. Anti-rotational means are sometimes borne
by the plate and the pillar in order to avoid pivoting of the pillar. This is
for example the case in the device described in patent application WO

01/93775.

In known devices, there is no intention of providing the anchoring
35 foot with anti-rotational means. Indeed, it is noted that this is then
unnecessary since no movement is able to occur between the plate and



30 which will straddle the gum Anti-rotational neans are sonetines
borne by the plate and the pillar in orger to avoid pivoting of the
pillar. This is for exanple the case in the device described in

pat ent application WO 01/93775. I n known devices, there is
no intention of providing the anchoring 35foot with anti-rotational
means. Indeed, it is noted that this is then unnecessary since no
novenent is able to occur between the plate and 3 the anchoring
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endo- osseous ant, 20 such an endo- osseous i npl ant
conprising at | east one endo-osseous anchoring foot adapted to

instal | ation in aQbfuwtkedsuphmanpef tiRNinvefti@s to cooperate with an
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To this end, the invention provides an additional stabilization device
intended o be used in combination with an endo-osseous dental implant,
20  such an endo-osseous implant comprising at least one endo-osseous
anchoring foot adapted to installation in a jaw bone of a patient so as to
cooperate with an external pillar intended to be fixed in the anchoring foot
and further comprising means for fixing a dental prosthetic element, the
anchoring foot and the pillar further comprising anti-rotational means with
25  which the relative movements of the pillar relatively to the anchoring foot
may be inhibited once the pillar is placed in the anchoring foot with or
without installation of the additional device, the additional stabilization
device being characterized in that it comprises a substantially rigid central
platform perforated at its centre so as to allow introduction of the pillar
30 into the anchoring foot of the implant through the stabilization device, the
perforation of the platform being of a shape such that it cooperates with
the anti-rotational means of the pillar and of the anchoring foot in order to
inhibit rotational movements of the pillar in addition to the anti-rotational
means of the pillar and of the anchoring foot, the device also comprising
35 at least on either side of the central platform, two flexible side slender
anchoring extensions so as to be able to be placed straddling the bone of




25 which the relative novenents of the pillar relatively to the
anchoring foot may be inhibited once theg pillar is placed in the
anchoring foot with or without installation of the additional device,
the additional stabilization device being characterized in that it
conprises a substantially rigid central platformperforated at its
centre so as to allow introduction of the pillar 30 into the
anchoring foot of the inplant through the stabilization device, the
perforation of the platformbeing of a shape such that it cooperates
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the stabilization device of the invention by increasing the primary stability
as soon as it is installed, may give the possibility of omitting the phase for
awaiting healing before placing the dental prosthesis. The healing phase
30 therefore occurs after installing the pillar and the dental prosthesis. The
stabilization device of the invention then ensures sufficient stability to the
implant so that it is not necessary to carry out intermediate steps, notably
waiting steps.
The implant may then be completely installed during a single and
35 same intervention in more numerous cases than presently. Indeed, even
in the cases when the bone of the jaw is not very favorable at the



30 therefore occurs after installing the pillar and the dental
prosthesis. The stabilization device of ghe invention then ensures
sufficient stability to the inplant so that it is not necessary to
carry out internediate steps, notably waiting steps. The inplant nmay
then be conpletely installed during a single and 35 sane intervention
I n nore numerous cases than presently. Indeed, even in the cases when
the bone of the jawis not very favorable at the 5 installation of
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of the invention [tswhbaeen that this period corresponds to the progression of the

remineralization and bone reconstitution process. To summarize, at the

end of this process, the stabilization device may, optionally and depending

on the needs, be removed or left in place in order to strengthen the

25 stability of the implant in a permanent way. Whatever the case, the

invention allows installation of the same provided pillar whether the

additional device has to be left in place or not. This avoids having to

multiply the provisions and manage the supplies.

In the case when it is removed, the device of the invention is then

30 used from time to time and removed from the mouth of the patient from

the moment when remineralization is sufficient for stabilizing the

anchoring foot. The installation of the pillar provided on the anchoring foot

then only uses both of these elements' anti-rotational means without it
being necessary to modify the pillar or any like element.

35 It is noted here that the stabilization device of the invention may, if

need be, be easily installed and deinstalled from the mouth of the patient



30 used fromtine to tinme and renoved fromthe nouth of the patient
fromthe nonment when rennineralization igs sufficient for stabilizing
the anchoring foot. The installation of the pillar provided on the
anchoring foot then only uses both of these elenents' anti-rotational
means without it being necessary to nodify the pillar or any I|ike
element. 35lt is noted here that the stabilization device of the

I nvention may, if need be, be easily installed and deinstalled from

the nouth of the patient 6 after renoval of the prosthetic el enept
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0 of the side extensmns is formed by a T-shaped arm, each branch of the T
being provided with an orifice for positioning a fixing screw.

This configuration of the device less favorable from the point of
view of the distribution of the stresses on the stabilization device may
however be contemplated according to the invention. The stresses

25 generated by the mastication of the patient may in this case generate
breakage of one of the arms of the T more easily than in the case when a
Y-shaped side extension is used.
Here also, advantageously, both orifices of the branches of a same
Y are separated by at least the width of the endo-osseous implant.
30 Advantageously both side extensions are formed by Y-shaped or T-shaped
arms, each branch of the Y or of the T being provided with an orifice for
positioning a fixing screw. With this feature it is possible to optimize the
fixing of the additional stabilization device in the mouth of the patient. In
this case, by using, on either side of the central platform, Y side
35 extensions, the stresses generated in torsion by mastication are allowed to



Y are separated by at |east the width of the endo-osseous inplant. 30
Advant ageously both side extensions are#orned by Y-shaped or
T-shaped arns, each branch of the Y or of the T being provided with
an orifice for positioning a fixing screw. Wth this feature it is
possible to optimze the fixing of the additional stabilization
device in the nmouth of the patient. In this case, by using, on either
side of the central platform Y side 35 extensions, the stresses
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15 possible, would of course be detrimental to the stabilization of the dental
implant by the additional stabilization device.

One of the advantages of this embodiment is to ensure, by
mechanical pressure of both suifaces in abutment on each other,
inhibition of the relative movements between the male portion of the pillar

20 and the additional stabilization device. This abutment pressure allows the
anti-rotational function to be ensured even in the presence of slight
unscrewing of the screw which maintains the external pillar firmly
attached to the anchoring foot.

In a particular embodiment, the regular polygonal shape of the

25  perforation of the platform is the same as that of the male and female
portions of the anchoring foot and of the pillar.

With this embodiment, it is possible to ensure very strong
immobilization of the male portion of the pillar relatively to the
stabilization device since the totality of the surfaces are in contact. On the

30 other hand, the stabilization device should be installed while observing
one of the angular orientations of the polygon as oriented by the position
of the anchoring foot in the bone of the jaw.

According to a more flexible embodiment, the regular polygonal
shape of the perforation of the platform allows more positions of the

35 stabilization device than a regular polygonal shape identical with that of
the pillar.



20 and the additional stabilization device. This abutnment pressure
allows the anti-rotational function to lge ensured even in the
presence of slight unscrewing of the screw which naintains the
external pillar firmy attached to the anchoring foot. In a
particul ar enbodi nent, the regul ar pol ygonal shape of the 25
perforation of the platformis the same as that of the nmale and
femal e portions of the anchoring foot and of the pillar. Wth
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shifting of fhe piidar-and stabilization device 10 by half the
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20 In another less advantageous embodiment than the previous one,
as the polygonal shapes of the pillar and of the anchoring foot are square,
the perforation of the stabilization device has an octagonal shape.

This embodiment, allowing orientation of the external pillar with the
stabilization device every 45°, allows a rather small adaptation of the

25 relative positionings of both of these elements but nevertheless it may be
achieved according to the invention.

In another embodiment, as the stabilization device is intended to be
installed in combination with an endo-osseous dental implant having
frictional anti-rotational means, the stabilization device is such that the

30 size of the perforation and the shape of the surface surrounding the
perforation in the platform are such that it allows the anti-rotational
frictional surfaces of the pillar and of the anchoring foot to be in frictional
contact with the central platform of the stabilization device.

With this embodiment, it is possible to perforate the stabilization

35 device through a simple circular hole, allowing the passage of the base of
the external pillar towards the anchoring foot. In this embodiment, the



201 n anot her | ess advant ageous enbodi ment than the previous one, as
the pol ygonal shapes of the pillar and @f the anchoring foot are
square, the perforation of the stabilization device has an octagonal
shape. Thi s enbodi ment, allow ng orientation of the external
pillar with the stabilization device every 45, allows a rather snal
adaptation of the 25 relative positionings of both of these el enents
but nevertheless it may be achieved according to the invention.

I n anot her enbodi nent, as . the stabilization device is intended to be

i nstal | ed i naglwatationabfichongl aufacrsolodissanhogiag: fart apgioftherxdenig!
I L i ;:t It ﬁnalgoapm'ar rarféamdr;] qoﬁ@ernﬁaaténtafch&migﬁ ?a'thi Giiiek mtht@adrp%fitPeﬁu@ﬁ in
a e S| Zze . e e ar 1 on n . SNa (o) Surt ac.e
oo oundi oo EoESchibrShe 6 i Bng Br ik stoPfizaiER Gelice it En& Veliibns
t hehan_t i-r ?t at i onAtcdrdingt itonarh imﬂiémea’eatimh, tde the | araj-rcataﬁolnal fitictional
orin (0] | ri e
of Cthe oibs s, dfe Skt st 18" piAid bt artd" 6 PliaP (RpBHARA
perforate theompHse | makhing Bealevané maleowghical sshapes, ¢he csipbilizatiore,
al | owing thedevee st thdtanbaehtdl pltRrfisiiBbsset < chAbibind Bt

anchoring foot. In this enbodinent, anti-rotational frictional
surfaces of €odrd 'BHENf oot and of the external pillar are no
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prevent relative Thisafeature alfowsotliffepéntidgtipectieamastibular side and of the
palatine side and allows better adaptation of the additional stabilization
device in the mouth of the patient.

Advantageously, the thickness of the stabilization device is

20 comprised between 0.2 and 1 mm and preferably between 0.4 and 0.8
mm.

According to advantageous feature, the length of the stabilization
device is comprised between 6 and 25 mm and preferably between 7 and
16 mm.

25 More specifically, according to advantageous features of the
invention, the lengths of the side extensions are comprised between 3 and
6 mm on the palatine side and between 4 and 10 mm on the vestibular
side.

The dimensional features above allow proper installation of the

30 stabilization device of the invention and adaptation of the device according
to the size of the jaw of the patient and to the bones of the jaw.

The invention also relates to a dental implantation kit comprising an
endo-osseous dental implant and a stabilization device of the invention
and at least two osteo-integrable screws for adjusting and fixing the

35 stabilization device on a maxillary or mandibular jaw bone.



According to a particular feature of the invention, one of the side
extensions is longer than the other onejgnd is then intended to be
fi xed 150n the vestibular side of the Jaw This feature all ows
differentiation of the vestibular side and of the pal atine side and
al l ows better adaptation of the additional stabilization device in
the nouth of the patient. Advant ageously, the thickness of
the stabilization device is 20 conprised between 0.2 and 1 nm and
preferably between 0.4 and 0.8 mm ~ According to advant ageous
feature, the | engBhodfdashdptiompf the-deawindsievi ce i s conprised between
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'ITustrate an exemyary guihodi (et fil36GR" dMViRCYechiling' td™ 53%khd
implementation of a first embodiment of the invention;
- Figs. 4A and 4B respectively show a top view and a side view of a
15 stabilization device according to an implementation of a second
embodiment of the invention;
- Fig. 5 schematically shows an anchoring foot capable of
cooperating with the stabilization device illustrated in Fig. 4;
- Fig. 6 schematically shows an external pillar capable of
20  cooperating with the stabilization device illustrated in Fig. 4;
- Fig. 7 shows a possible embodiment of a stabilization device of
the invention;
- Fig. 8 shows another possible embodiment of a stabilization
device of the invention;
25 - Fig. 9 further shows another possible embodiment of the
invention.

Detailed description of an embodiment
Fig. 1A schematically illustrates a jaw bone 1 covered with gingival tissue

30 2. This bone 1 was perforated so as to introduce an anchoring foot 21 of
an endo-osseous dental implant, comprising this anchoring foot 21 and an
external pillar 22. The pillar 22 comprises a base 22a which forms a male
portion matching a female portion 21a which is an orifice 21a made in the
anchoring foot 21. These matching portions give the possibility of

35 achieving a mechanical link by introducing the base 22a into the orifice
21a.



- Figs. 1A and 1B respectively show an expl oded perspective view of
an endo-osseous inplant during its instgjlation in conbination with
an additional stabilization device of the invention and a perspective
view of an inplant installed with an additional stabilization device
of the invention; 10- Fig. 2 shows a stabilization device according
to a first inplenmentation of a first enbodi nent of the invention;

- Fig. 3 shows a stabilization device according to a second

i npl ement ati on of ‘E\ first F%Odi m%nt of the .invention; -
Figs. 4A and 4B r &Bpetenal oot Marthepcomprisena RiPRIed2i @wwdiich the
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shows anot heE"[gpggitgltﬁe@mﬁgﬁﬁg%o@l_a stabilization device of the
i nvention; 25- Fi further Shows another possibl e enbodi nent of

the invention. Dleg%l?['?@d SHESWIE R B8R @idospssepbsd t isi wellkgown. The
schemat i cal | yndlé posiorat Zxa of favekiental bilkr\aiccthercninlgipostion 213 astiee
10  anchoring foot bear anti-rotational means with which the movements of
the external pillar 22 relatively to the anchoring foot 21 may be inhibited.
In Fig. 1A, it is seen that the anti-rotational means are based on
the use of the male and female portions with hexagonal matching
sections, i.e. as a regular six-sided polygon. It is actually seen here that
15 the pillar and the anchoring foot bear their own anti-rotational means
allowing them to be immobilized relatively to each other, whether an
additional device is installed or not.
In this figure, such an optional additional stabilization device 10 of
the invention is also illustrated. This additional stabilization device 10
20  comprises a substantially rigid central platform 11, perforated in its centre
11a so0 as to allow introduction of the base of the pillar 22a into the
anchoring foot 21 of the implant through the stabilization device 10.
According to the invention, it is seen in this figure that the
perforation 11a of the platform 11 is of such a shape that it cooperates
25  with the anti-rotational means of the pillar 22 and of the anchoring foot
21. Indeed, the perforation 11a has the same geometrical hexagonal
shape as the sections of the male and female portions, of the pillar 22 and
of the anchoring foot 21 respectively. Thus, when the base 22a of the
pillar 22 is introduced into the orifice 21a of the anchoring foot 21 through
30 the stabilization device 10, the stabilization device 10 which is intended to
be fixed to the bone of the jaw by screws 30, still further inhibits the
rotationai movements of the pillar 22 in addition to the anti-rotational
means between the pillar 22 and the anchoring foot 21.
Indeed, it is made interdependent in rotation with the anchoring
35 foot and the pillar by the presence of the central hexagonal shape which
makes it cooperate with the pillar's and the anchoring foot's own anti-



30 2. This bone 1 was perforated so as to introduce an anchoring foot
21 of an endo-osseous dental inplant, c?gpr|5|ng this anchoring foot
21 and an external pillar 22. The pillar 22 conprises a base 22a
which forns a male portion matching a femal e portion 21la which is an
orifice 21la nade in the anchoring foot 21. These nmatching portions
give the possibility of 35achieving a nmechanical |[ink by introducing
the base 22a into the orifice 2la. 11 The external foot 22
further conprises a nipple 22b, on which the prosthetic elenent is
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25 under the gingival tissue 2, which is incised and lifted beforehand in order
to place the stabilization device. The stabilization device of the invention is
advantageously made from a material treated by anodic oxidation.

Fig. 2 shows a first implementation of a first embodiment of the
invention, wherein the perforation 11a of the central platform 11 has a

30 hexagonal shape. The central portion 11 has two side extensions as arms
12P and 12V which each assume the shape of a Y and therefore comprise
at their ends, two branches, 12Va, 12Vb and 12Pa, 12Pb, respectively. It
is noted in this figure that the arm 12V is longer than the arm 12P. This
meets an anatomic need. Indeed, it is desirable that the side extension

35 12V intended to be fixed on the vestibular side be longer than the side
extension 12P intended to be fixed on the palatine side.



I ndeed, it is made interdependent in rotation with the anchoring 35
foot and the pillar by the presence of the central hexagonal shape
whi ch nmakes it cooperate with the pillar's and the anchoring foot's
own anti- 12 rotational neans. The independence of the anchoring
foot's and the pillar's own anti-rotation nmeans is well understood,
either wwth the installation or not of the additional device. It is
al so well understood that the specific shape of the perforation IS

hdependent ant | - FiGk 2 Medtena seconq impRiieraiof 25 P ribodimett
i nst al | at i onobthe irvepitiane witerein ther perforationddia campliseetwelee sides dryd
no means be ﬂﬁ%ﬁ’ le r%%ea' gﬁoﬁ gﬁI%F ngo ﬁohhﬁfarp%["ﬁ'l'ﬁg bﬁ@fén]ié’l‘ﬁ’ation

el enents, the p ar and he a nce o
anti-rotati oﬁb!ﬁsriﬁﬁnﬁoﬁfblﬂtbleofppﬁapkﬁlg tiredh@xagqaboéhl@mmﬂlaﬁgzz dustrateyl in

or gglrl ItgasttJIeoF e\t/)i:n%idéecﬁerﬁrﬁirbté{gﬂéﬂIEQnté'ié‘dmt]?ef% Xd?@r @é’itlgﬁé;ﬁlarl]tlvely
si de ext ensi § sla %égéﬁ Ve 'B?‘@\égﬁgstﬁﬁéjl"%@ H'lél'§ HHS]@WQ"F@

noted as 13, tiw fistientbqlimeattstratedhim Eigt 20- :cnt egrabl e screw 30.

Advant ageously, thg.di e orifices 13 in_order t 15
receivegthe s?de Z@Pg}gégﬁﬁghgﬁéﬁgﬁgﬁ%?é%ﬁ?#@gﬁﬁo ﬁg@pg%ﬁﬂ@n&egfthe
mai nt ai ned akabilizatiprem&v'tm 1heelatively dd hdth thadawarsbthes makpbadtfemale
is thus q1p E Xil Sﬁ?ﬁf

apart by at east tﬁ@ﬁé%&&ﬁﬁ%ﬁjﬂ%r ﬁé@ﬁ%ggaﬁrﬁ?@fﬁ%t ﬂl[ows
fixing to th@dBnadgptae jand oth e&ﬂfOéeerwe neffisiengr postionineobpf i Hkel
relatively tegbligatioRldedice 10. hSoMeIRatHR ﬁ%aoﬁcmu\saéyecﬁfﬁ d6tk&Mih¥s

Lt ant O GG S abuts Bval s 4p ofhd nsikrate 18, e 0TeRRNc Ry Hhey
ext ensi ons 1g8tabilzatios evitat 10, dg a1terotat|enalanoperttm Jreceretired batldéémg
the, boney o, Heabats bng e hRROnP ORI By Bsshiipc 2, oeh s
devi ce. The st abi Figz 4t showsiavstabilizatiorh devine aacorting ioean/a:nplagmmaﬂm
e LT et EpsEd e BbISNOP Yorce 1, I Fherid "y
wherei n the PBRIEER AW 6PPRREAHAT WIEN @animplRNt FamMPEFiRg1an raé.lgharmg foot of
the type of the one illustrated in Fig. 5 and an external pillar of the type of
20 the one illustrated in Fig. 6. In this embodiment, anti-rotational frictional
 means are used between the external foot 22 of Fig. 6 and the anchoring
foot 21 of Fig. 5 in order to inhibit their relative movements. Such anti-
rotational frictional means are generally formed by a portion 22d of the
base of the pillar 22 having a conical shape and intended to bear upon a
25 matching also conical shape 21b of the anchoring foot 21. When the
external pillar 22 is placed in the anchoring foot and fixed by screwing a
screw introduced into the orifice 22¢, the presence of the conical surfaces
rubbing against each other gives the possibility of avoiding relative
rotation of the pillar 22 relatively to the anchoring foot 21. Here again, the
30 independence of these anti-rotational means implemented on the
anchoring foot and the pillar is understood relatively to the installation or
not of an additional stabilization device of the invention.



30 hexagonal shape. The central portion 11 has two side extensions as
arms 12P and 12V which each assune the gipape of a Y and therefore
conprise at their ends, two branches, 12Va, 12Vb and 12Pa, 12Pb,
respectively. It is noted in this figure that the arm 12V is | onger
than the arm 12P. This nmeets an anatom c need. Indeed, it is
desirabl e that the side extension 3512V intended to be fixed on the
vesti bul ar side be I onger than the side extension 12P intended to be
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It is understood that this possible embodiment of the invention has
the drawback that the branches and arms of the side extensions do not
follow the lines of stresses which the stabilization device of the invention
is likely to have to withstand. Thus, this embodiment, although allowing

30 participation in the stabilization of the endo-osseous implant, has the
disadvantage of the risk of having weaknesses, or even breakages, at the
branches of the T.

Fig. 8 shows an embodiment according to which a side extension

has a shape of a Y, while the other one is a simple straight arm provided
35 atits end with an orifice 13 so that only one fixing screw is placed therein.
Such a single straight arm is advantageously shifted relatively to the major



In Fig. 4, the stabilization device 10 thus conprises a perforation
1la surrounded by an enbossed area 11b @5 a cone portion, simlar to
that of the frictional surfaces of the external pillar 22 and of the
anchoring foot 21. 5Fig. 5 illustrates an anchoring foot 21
conprising a surface as a conical portion 21b intended to cone into
contact with a male cone portion 22d, present on the external foot
22, as illustrated in Fig. 6. The enmbossed area |ib around the
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installed with various types of conventional endo-osseous cylindrical
implants existing beforehand from the moment that they have anti-
rotational means. It is then well understood that the features of the
perforation of the additional device are then adapted to these anti-

25 rotational means of the implant to be installed.

As the invention allows greater stabilization of the endo-osseous
implant, it avoids muitiplication of the installation of implants, for example
for installing a bridge, or further waiting for long months in order to
achieve the installation of a prosthesis. In particular, for the installation of

30 a bridge on three teeth, it will be possible to only place two implants
instead of three as this is presently practiced.

Further it is noted that the Y or T shape of the side extensions of
the stabilization device which are only formed on fine arms, allows a small
portion of the bone to be covered. With this, it is possible not to

35 compromise the remineralization and reconstitution mechanism of the
bone tissue around the perforation made for placing the anchoring foot in



axis of the stabilization device. This shift will for exanple be by
an angle of less than or equal to 20 anggpreferably between 8 and 15.
Such a shift prevents the fixing screw of the stabilization device
frombeing able to touch the anchoring foot during the fixing of the
stabilization device. 5 The selection of the value of this shift
angl e depends on the length of the single armand in particular on
this length relatively to the depth of the anchoring foot. This
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i npl ants, for exanple for installing a bridge, or further waiting for
| ong nonths in order to achieve the installation of a prosthesis. In
particular, for the installation of 30 a bridge on three teeth, it
Wl be possible to only place two inplants instead of three as this
is presently practiced. Further it is noted that the Y or T shape of
the side extensions of the stabilization device which are only forned
on fine arns, allows a snmall portion of the bone to be covered. Wth
this, it is possible not to 35 conprom se the rem neralization and
reconstitution nechani smof the bone tissue around the perforation
made for placing the anchoring foot in



16 the bone of the jaw. Elenents covering the bone on w der areas
prevent proper vascul arization from bei ng maintai ned which woul d be
detrinental to proper bone reconstruction. Finally, it is noted that
various inplenentations may be achieved 5 according to the
principles of the invention. In particular, the anti-rotational means
may be accunul ated, i.e. they may conbine a pol ygonal shape wth a
conical frictional surface. For exanple the external pillar of Fig. 5
woul d then conprise a base of hexagoHQPWQﬁ tion under the cone
instead of a cylindrical base as ill d. The foot would then
conprise 10an orifice with a section which is also hexagonal under
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for positi onblegdax ex@@gtonsr(éZﬂ ispiasgtosie @l Bope placed straddling the bone
(1) of the jaw, flattened on either side of the latter, each extension (12)
25 comprising at least one orifice (13) for positioning at least one fixing screw
(30).

2. An additional stabilization device (10) according to claim 1,

characterized in that at least one of the side extensions (12) is formed by

30 a Y-shaped arm, each branch of the Y (12Va,12Vb,12Pa,12Pb) being
provided with an orifice (13) in order to position a fixing screw (30).

3. An additional stabilization device (10} according to claim 2,

characterized in that both orifices (13) of the branches (12va,12Vb or

35 12Pa,12Pb) of a same Y are separated by at least the width of the
endo-osseous implant.



2. An additional stabilization device (10) according to claiml1,
characterized in that at |east one of t{g side extensions (12) is
formed by 30 a Y-shaped arm each branch of the Y
(12Vva, 12Vb, 12Pa, 12Pb) being provided with an orifice (13) in order to
position a fixing screw (30). 3. An additional stabilization
device (10) according to claim?2, characterized in that both orifices
(13) of the branches (12Va, 12Vb or 35 12Pa, 12Pb) of a sane Y are
separated by at |east the width of the endo-osseous inplant. 18

4. An additional stabilization device (10) according to claim]1,
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such that the perforation (11la) of the platform (11) has a regular
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(21) and of
(11a) of the platform (11) has a regular polygonal shape with which the

relative movement of the male portion of the pillar (22) and of the

20 stabilization device (10) may be inhibited by contact of the surfaces of the
polygonal male portion of the pillar (22) with the polygonal surfaces of the
perforation (11a) of the platform (11).

7. An additional stabilization device (10) according to claim 6,
25 characterized in that the regular polygonal shape of the perforation (11a)
of the platform (11) is the same as that of the male and female portions

of the anchoring foot (21) and of the pillar (22).

8. An additional stabilization device (10) according to claim 6,
30 characterized in that as the polygonal shapes of the pillar (22) and of the
anchoring foot (21) have N sides, the perforation (11a) of the stabilization
device (10) has a polygonal shape with 2N sides, the regular polygonal
shape of the perforation (11a) of the platform (11) thereby allowing more
positions of the stabilization device than a regular polygonal shape

35 identical with that of the pillar (22).



8. An additional stabilization device (10) according to claim®6, 30
characterized in that as the pol ygonal gshapes of the pillar (22) and
of the anchoring foot (21) have N sides, the perforation (1l1a) of the
stabilization device (10) has a pol ygonal shape with 2N sides, the
regul ar pol ygonal shape of the perforation (1l1a) of the platform (11)
thereby allowi ng nore positions of the stabilization device than a
regul ar pol ygonal shape 35identical with that of the pillar (22). 19
9. An additional gtabilizatio evi.ce.(10) acc | ng to,.claim
characterized in hgli)n aasdzcﬁhﬁg'ago%é%% [ér%f{%?ﬁé%e 85‘81 f%cﬁ'fq'rl'%?to( §%maﬁd
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stabilization devige (10), has an octagonal shape. .10 . 11, An
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surface @Jrroundi ng the perforation (11a) in the platform (11) are
such that they allow the anti-rotational frictional surfaces of the
pillar (22) and ofilli A8 dditionalrgabidzatiqrodevice (38) iasconding feeay one of
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12. An additional stabilization device (10) according to claim 11,
characterized in that, as the anti-rotational frictional means are such that
the anchoring foot (21) and the pillar (22) respectively comprise female
and male matching conical shapes (21b, 22d), the stabilization device (10)
25 is such that the central platform (11) is embossed as a cone (11b) around
the central perforation (11a).

13. An additional stabilization device (10) according to any one of

the preceding claims, characterized in that one of the side extensions

30 (12V) is longer than the other one (12P) and then intended to be fixed on
the vestibular side of the jaw.

14. An additional stabilization device (10) according to any one of

the preceding claims, characterized in that the thickness of the

35 stabilization device (10) is comprised between 0.2 and 1 millimeter, and
preferably between 0.4 and 0.8 millimeter.



30 (12V) is longer than the other one (12P) and then intended to be
fixed on the vestibular side of the jawg 14. An additiona
stabilization device (10) according to any one of the preceding
clainms, characterized in that the thickness of the 35stabilization
device (10) is conprised between 0.2 and 1 millinmeter, and preferably
between 0.4 and 0.8 mllineter. 20 15. An additional
stabilization device (10) according to any one of the preceding
clainms, characterized in that the length of the stabilization device
(10) is conprised between 6 and 25 mllinmeters and preferably 5

between 7 and 16 nb| Annadditional stabilizatih déViceadd0y becsdirgf Bbiahy zsid o
devi ce (10) charact e E
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on the Ve§t'BE%@#eﬁVQfmgg%pymnm&IS.A dental inplantation kit

conpri sing an i ona Ional "stabi lization device (10) according
to any one of clains 1 to 16 and an endo- osseous dental inplant

For tnetall atj on Lo 20 2aFRner seMilalon M (19) beUding o Hami 29,
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foot (21) andofmpricbe bebwaen 3samy crmiselat2ion frer piladhegide atahbatween

prosthetjc el.ene he anchoring foot (21) and the pillar (22)
furt her l@npr“iaéldgs;ogﬂp‘&%fsa 1§ eyt ?%ﬁ-a, 22a) with which the
relative 20 novenents of the pillar (22) relatively to the anchoring
foot (21) may be kphipi ] 0 lydwar, deird LN :
anchoring foot (2}2' vﬁt%&ﬁ?&%ﬂ?@tﬁ%‘@ns itgﬁogrﬁ)ghdnga?{ %@%gaéli talijgﬁlﬁnal
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mandi bul j aw_bone %%}. . . . i
fbt anchoring Toot (21) adapted for installation in a jaw bone (1) of a patient
5o as to cooperate with an external pillar (22) intended to be fixed in the
anchoring foot (21) and further comprising means (22b) for fixing a dental
prosthetic element, the anchoring foot (21) and the pillar (22) further
comprising anti-rotational means (21a,22a) with which the relative
20 movemenis of the pillar (22) relatively to the anchoring foot (21) may be
inhibited once the pillar (22) is placed in the anchoring foot (21) with or
without installation of the additional device and at least two osteo-
integrable screws (30) for adjusting and fixing the additional stabilization

device (10) on a maxillary or mandibular jaw bone (1).



