Sunmmary Threaded endosseous dental inplant A threaded endosseous dental
inplant (1) conprises of a basic body (2) with thread construction (3) and
cutting notches as well as an upper part and a convex endosseous part

(11). The thread construction (3) at both, the basic body (2) and the
groove of the thread are linmted by a parable (P2 or P1 respectively)
formng intersection points (S1; S2) outside the dental inplant, whereas
the thread construction (3) reaches up to the upper part (4). The thread
fl anks show a flank angle of 20 degrees. The transition fromthe basic
body (2) to the convex endosseous part (11) has been designed having a
round form The cutting notches (1 have in each case a maxinmal depth of
1/3 of the basic body's (2) diameter afid & width that is at |east as large
as the width of the respective remaining thread construction (3) between
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forces being exerted on the jawoone are, an-rncreasi ng screwin
depth, to decline towards null and a safe sealing in the endosseous area

is to behachievdesi efddbg@sed)s dental implant (1} comprises of a basic
body (2) with thread construction (3) and cutting notches as
well as an upper part and a convex endosseous part (11}. The
thread construction (3) at both, the basic body (2} and the
groove of the thread are limited by a parable (P2 or Pl
respectively) forming intersection points (S1; S2) outside the
dental implant, whereas the thread construction (3) reaches up
to the upper part (4). The thread flanks show a flank angle of
20 degrees. The transition from the basic body (2) to the
convex endosseous part (11) has been designed having a round
form. The cutting notches (12) have in each case a maximal
depth of 1/3 of the basic body’s (2) diameter and a width that
is at least as large as the width of the respective remaining
thread construction (3) between the cutting notches (12). By
the dental implant (1), the compression forces being exerted
on the jawbone are, with an increasing screw-in depth, to
decline towards null and a safe sealing in the endosseous area
is to be achieved.

(Fig. 1)




