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METHOD AND APPARATUS FOR DENTAL 
IMPLANTS 

TECHNICAL FIELD OF THE INVENTION 

[0001] This invention relates generally to dentistry, and in 
particular to a method and apparatus for dental implants. 

BACKGROUND OF THE INVENTION 

[0002] For a variety of reasons, the loss of human teeth 
and related bony support structures is often a very dif?cult 
experience. In addition to the functional problems that result 
from such loss, signi?cant emotional and psychological 
stresses are associated With the concerns about physical 
appearance and the ability to live, eat, and smile as normal, 
that arise after tooth loss. 

[0003] In an effort to address these issues, many people 
turn to dental reconstruction to replace teeth. One class of 
replacements uses dental implants as tooth root replace 
ments in the jaWbone, With croWns, Which resemble teeth 
and gums, attached to the implants. The present invention 
relates to that class of replacements. 

[0004] The primary considerations in dental reconstruc 
tion are function, comfort, strength, aesthetics, and hygiene. 
Unfortunately, in many cases compromises must be made to 
one or more of these considerations to accommodate 
another. For eXample, to ensure that the reconstruction does 
not create hygienic problems, the croWn must often be made 
With a non-anatomical emergence pro?le. Simply stated, the 
croWn may not have the shape of a natural tooth. As another 
eXample, hygiene and aesthetics may be compromised to 
ensure adequate strength, such as When multiple implants 
are required. 

[0005] To illustrate some of the problems With some prior 
art systems, shoWn in FIG. 1 is a prior art implant 10 and 
croWn 12, With implant 10 implanted in jaWbone 14. In the 
eXample of FIG. 1, the jaWbone 14 has been resorbed, due 
to the loss of the natural root of the tooth, and is thus receded 
in the area of the implant 10, as compared to its normal 
extension shoWn in the area of natural tooth 16. 

[0006] For hygienic reasons, it Would be inappropriate to 
build croWn 12 With the shoulders 18 shoWn in dashed lines, 
and thus croWn 12 fails to provide an anatomical emergence 
pro?le. And, this problem persists even if the jaWbone is not 
resorbed, or is reconstructed to its original architecture, 
shoWn by dashed line 20. FIG. 1 also highlights an aesthetic 
limitation of the illustrated prior art: in many cases it is 
possible to see the some of the implant betWeen the croWn 
and the gum line. 

[0007] Therefore, a need has arisen for a dental implant 
and method of dental reconstruction that reduce or eliminate 
these problems. 

SUMMARY OF THE INVENTION 

[0008] In accordance With the teachings of the present 
invention, a dental device and method of dental reconstruc 
tion are provided Which eliminate or substantially reduce the 
problems associated With prior art systems. 

[0009] In particular, a dental apparatus is provided that 
comprises a base and one or more stabiliZers coupling the 
base to a bone. A dental ?Xture may be coupled to the base. 
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In particular embodiments, one or more of the folloWing 
features are included: the base includes a rim de?ning a 
recessed area; the base is set into the bone; the rim is 
substantially ?ush With the bone; or the base has a plan 
pro?le that is substantially in the shape of a tooth being 
replaced. 

[0010] In still other embodiments, one or more abutments 
are coupled to the base. Also, the base may include one or 
more bores into Which the abutments are threaded. In other 
embodiments, one or more abutments are coupled to the one 
or more stabiliZers or formed integrally thereWith. Also, the 
base may have rounded shoulders, for eXample in a saddle 
shape, to support bone groWth around and betWeen implants. 

[0011] Also provided is a method of dental reconstruction 
that includes setting a base into a jaWbone, implanting one 
or more stabiliZers through the base into the upper or loWer 
jaWbone, and attaching a dental ?Xture to the base. In other 
embodiments of this method, the jaWbone is reconstructed, 
for eXample With bone grafting, before setting the base into 
the jaWbone. Also, one or more abutments may be attached 
to the base or to the one or more stabiliZers. 

[0012] Also provided are one-piece dental implants. In 
one embodiment, a dental implant includes a bone end 
adapted for integration With a bone, and a croWn end having 
shoulders for supporting bone groWth. In a particular 
embodiment, the croWn end has a saddle shape. Also, the 
bone end may be threaded. 

[0013] Another one-piece dental implant embodiment 
includes a ?rst section having an eccentric shape, the ?rst 
section ?tting into a tooth site. In a preferred embodiment of 
this one-piece implant, a second section has a concentric 
shape, the second section ?tting into a hole at the bottom of 
the tooth site. 

[0014] Important technical advantages are provided by the 
present invention. In particular, the base serves as a platform 
to Which a croWn can be fabricated and af?Xed, and can be 
shaped as desired, and, as an eXample, can be shaped to 
match the pro?le that a natural tooth Would make at the area 
that it passes into the jaWbone region. This shaping, along 
With setting of the base into the jaWbone, alloWs for broader 
distribution of oblique forces (into the implant and surround 
ing bone) generated during mastication than in typical prior 
art systems, Where forces are concentrated on a much 
smaller concentric diameter of the prior art implant. 

[0015] Another important technical advantage is that the 
platform of the base alloWs for a more anatomical emer 
gence pro?le than is often available With prior art recon 
struction systems. This enhances the aesthetic appearance of 
the reconstruction, and avoids many hygienic problems. 

[0016] Another important technical advantage is achieved 
With the shoulders that provide underlying support for bone 
(Which may be grafted) and gum groWth around and in the 
interproXimal space betWeen implants (or implants and 
teeth) to ?ll in unsightly gaps that can arise from eXisting 
systems. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0017] Reference is made in the description to the folloW 
ing brie?y described draWings, Which are not draWn to scale, 
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With certain features enlarged for clarity, in Which like 
reference numerals indicate like features: 

[0018] FIG. 1 illustrates a prior art dental implant; 

[0019] FIGS. 2A and 2B illustrate particular embodi 
ments of mplants according to the teachings of the present 
invention; 
[0020] FIG. 3 illustrates a side sectional vieW of the 
embodiment shoWn in FIG. 2A; 

[0021] FIGS. 4A, 4B, and 4C illustrate other embodi 
ments of implants according to the teachings of the present 
invention; 
[0022] FIG. 5 illustrates another embodiment of an 
implant according to the teachings of the present invention; 

[0023] FIG. 6 illustrates another embodiment of an 
implant according to the teachings of the present invention; 

[0024] FIG. 7 illustrates another embodiment of an 
implant according to the teachings of the present invention; 

[0025] FIG. 8 illustrates a plan vieW at section line B of 
FIG. 7; 

[0026] FIG. 9 illustrates a side vieW of an embodiment of 
a shaped implant according to the teachings of the present 
invention; 
[0027] FIG. 10 illustrates an embodiment of a tool for 
registering the outline of an implant base at a site of the 
implant, according to the teachings of the present invention; 

[0028] FIG. 11 is a How diagram of one embodiment of a 
method according to the teachings of the present invention; 

[0029] FIG. 12 illustrates a single-piece embodiment 
according to the teachings of the present invention; and 

[0030] FIGS. 13A-13C illustrate three vieWs of another 
single-piece embodiment according to the teachings of the 
present invention. 

DETAILED DESCRIPTION OF THE 
INVENTION 

[0031] The present invention alloWs for the use of eccen 
tric shaped and non-eccentric shaped dental implant systems 
to provide many advantages over the prior art. In particular 
applications, the shape may be similar to a natural root form 
cross-section. Both single and multiple piece devices are 
described herein, With the single piece embodiments 
described in detail at FIGS. 12 and 13. 

[0032] FIGS. 2A and 3 illustrate one embodiment of an 
implant system 22 according to the teachings of the present 
invention. The implant system 22 includes a base 24 and a 
stabiliZer 26. Base 24 is set into the jaWbone, and anchored 
With stabiliZer 26. Base 24 and stabiliZer 26 are preferably 
made of surgical grade Titanium, although any suitable 
material may be used. 

[0033] In this particular embodiment, the base 24 includes 
a bore 28 passing from a croWn side 30 toWard a bone side 
32 of the base 24. The stabiliZer 26 includes a shaft 34 and 
a head 36. The shaft 34 passes through a hole (or passage 
Way) 38 at the bone side 32 of the base 24, and is anchored 
into the jaWbone, and thus should be adapted for osseoin 
tegration. The stabiliZer head 36 has an outside diameter 
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greater than that of the hole 38, and thus secures the base 24 
to the jaWbone. The outside diameter of stabiliZer head 36 is 
also smaller than the inside diameter of the bore 28 and so 
passes through the bore 28. Although the start of hole (or 
passageWay) 38 is shoWn close to the bone side 32, it could 
start closer to the croWn side 30. 

[0034] Bore 28 may be threaded to accommodate a 
threaded abutment 40. HoWever, any suitable mechanism 
may be used to secure the abutment 40 to the base 24. For 
example, the stabiliZer 26 may include a threaded bore 
Within itself into Which the abutment 40 is threaded. A 
croWn, or other dental ?xture, is cemented, glued, screWed, 
or otherWise af?xed to the abutment 40 and base 24. These 
listed Ways of af?xing the croWn are exemplary only. In 
another embodiment, a croWn may be af?xed directly to the 
base 24, and no abutment 40 is necessary. The croWn can be 
colored as desired, depending on the site. For example, the 
portion of the croWn nearest the base 24 may be colored gum 
color, and then tooth color beyond the gum line. Similarly, 
the base may be colored, for example With pink or tooth 
colors, as desired. 

[0035] In a preferred rendition of this embodiment, base 
24 includes a recess 42 de?ned by rim 44. This recess alloWs 
for excellent bonding or seating betWeen the croWn and the 
base 24. The recess is shoWn as relatively thin, but can be as 
deep as needed, or omitted altogether. The rim 44 (or croWn 
end of the base) should be, although is not required to be, 
substantially ?ush With the jaWbone. Thus, preferably the 
base is substantially set Within the jaWbone. 

[0036] In some applications it may be appropriate to use a 
material, for example, but not by Way of limitation, metal, 
plastic, ceramic, or glass-?lled resin, to build an appropriate 
site for ?xation of a croWn or other dental ?xture. The recess 
42 provides an excellent space for building such a site, and 
the rim 44 provides a retainer for the material, and alloWs for 
a porcelain-metal interface, or a porcelain-porcelain inter 
face, betWeen the croWn and base 24. 

[0037] In typical applications, the base 24 is about 4 mm 
to 6 mm from the croWn end 30 to the bone end 32. 
HoWever, it can be much longer or shorter, depending on the 
needs of the application. Also, base hole (or passageWay) 38 
may be, but need not be, threaded to accommodate matched 
threads on the stabiliZer 26. StabiliZer 26 may be threaded or 
include features to facilitate osseointegration (such as, With 
out limitation, ribs, Waists, or inverted ribs), and may be set 
in the bone in many Ways, including, but not limited to, by 
screWing or tapping. HoWever, it should be understood that 
the scope of the present invention, as described in connec 
tion With all embodiments herein, includes stabiliZers With 
or Without such features, and any device for securing the 
base to the bone is considered a stabiliZer. Similarly, the 
outside of the base 24 may include features for facilitating 
osseointegration, such as, Without limitation, ribs, Waists, or 
inverted ribs. 

[0038] FIG. 2B illustrates another embodiment of the 
present invention in Which no bore 28 is used. The recess 42 
forms a relatively large Well that alloWs access to the hole 
(passageway) 38 (hoWever, no such recess is needed). In the 
example shoWn, the stabiliZer head 36 is an elongated 
hexagonally shaped member that accommodates a female 
drill, and hole (passageWay) 38 may be threaded to accom 
modate a threaded stabiliZer shaft 34. HoWever, no such 
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shape is needed. The head 36 can be shaped in any Way, for 
example, Without limitation, to accommodate drilling, to 
form an abutment for attachment of a crown, or to accom 

modate an abutment to be secured to the head. Also shoWn 
in FIG. 2B is an alternative stabiliZer, by Way of example 
only, in Which the shaft 34 is barbed rather than threaded, 
and may be tapped into place. 

[0039] In the embodiment shoWn in FIG. 2B, the croWn 
side 30 of the base 24 includes rounded shoulders, Which, in 
the particular embodiment shoWn, makes a saddle shape. 
When tWo or more implants are made side-by-side, or even 

When one implant is made alone, these shoulders provide 
underlying support for bone betWeen and around the 
implants (or the implants and teeth), created, for example, 
With a bone graft. This support of interdental papillary or 
other bone is similar to that provided by natural tooth roots. 
This bone resides near the desired gum line, and gum tissue 
then heals over this bone, ?lling in the unsightly space that 
Would otherWise exist betWeen croWns or betWeen teeth and 
croWns, When prior art implants are used. As discussed 
herein, the relatively Wide base of the present invention 
alone often solves this unsightly space problem. The shoul 
ders can further enhance that solution by facilitating gum 
tissue groWth over supported bone. It should be understood 
that the saddle shape shoWn in FIG. 2B is exemplary only, 
and any structure that supports bone may be used. Further 
more, the saddle shape (or other such structure) does not 
have to be used, or may be used in connection With any of 
the embodiments described herein. Also, the use of struc 
tures to support bone groWth may be used Without a rela 
tively Wide base. 

[0040] The use of base 24 solves many of the problems 
associated With the prior art. In general, the use of base 24 
provides a broad platform from Which a croWn extends, thus 
alloWing for several advantages. The base 24, and in par 
ticular the croWn end 30, may be shaped in any Way desired, 
to improve the strength of dental implants. In particular, the 
shape may—although need not—match the plan pro?le that 
a natural tooth Would make at the area that it passes into the 
jaWbone region. The broad pro?le alloWed by the shape of 
the base, along With setting of the base into the jaWbone, 
alloWs for more even distribution of oblique forces gener 
ated during mastication than in typical prior art systems 
(Where forces are concentrated on the narroW implant). With 
the present invention, the forces are broadly distributed to 
the surrounding bone. For example, in a molar region, the 
natural tripod root support can be (although need not be) 
replicated, alloWing for natural force distribution. 

[0041] Also, the broad platform of base 24 alloWs for a 
more anatomical emergence pro?le than is often available 
With prior art reconstructions systems. This enhances the 
aesthetic appearance of the reconstruction, and avoids many 
hygienic problems. 

[0042] FIG. 4A illustrates another embodiment of the 
present invention. This embodiment includes a base 43 
shaped like a natural tooth that has tWo natural roots. This 
embodiment is similar to that of FIG. 2, but has a different 
shape, and the base 43 is anchored into the jaWbone With tWo 
stabiliZers 46 and 48 (Which are seated at the bone end of 
bores 45 and 47). Thus, the emergence pro?le of a croWn 
attached to this base 43, Whether attached directly or to one 
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or more abutments attached to the base 43, can be substan 
tially anatomically correct, and the base 43 provides all the 
advantages discussed above. 

[0043] FIG. 4B illustrates another tWo-stabiliZer embodi 
ment of the present invention similar to that of FIG. 4A, but 
Wherein the bores 45 and 47 are not used. As described in 
connection With FIG. 2B, the recess 42 forms a relatively 
large Well that alloWs access to the holes (passageway) 38. 
In the example shoWn, the stabiliZer heads 36 are elongated 
hexagonally shaped members that accommodate a drill. 
HoWever, no such shape is needed. The heads 36 can be 
shaped in any Way to form abutments for attachment of a 
croWn, or abutments can be secured to the heads. Also, the 
base of FIGS. 4A, 4B, and 4C (to be discussed), may be 
shaped to support bone, as discussed in connection With 
FIG. 2B. 

[0044] FIG. 4C illustrates a particular three-stabiliZer 
embodiment. As shoWn in FIG. 4C, stabiliZers 49 may be 
angled into the bone to increase stability. The stabiliZers 49 
pass through base 51, for example through a threaded hole. 
In the particular example shoWn in FIG. 4C, Which is 
exemplary only, the stabiliZers 49 are 120 degrees apart 
(When projecting their separation angles onto a horiZontal 
plane), and are tilted from a vertical axis. The particular 
placement depends on the needs of the application, and the 
particular topology of the available bone. 

[0045] FIG. 5 illustrates an embodiment Where a base 50 
is anchored With a stabiliZer 52 that includes a shaft 54, a 
?ange 56, and integral abutment 58. In this embodiment, the 
base 50 may be relatively holloW, or include a larger bore, 
to accommodate the integral stabiliZer/abutment 52. A 
croWn or other dental ?xture is ?xed to the base 50 and the 
abutment 58, or, as discussed above, to the base alone if no 
abutment is needed (in Which case abutment 58 Would not be 
needed). Also, as discussed above, material, for example, 
but not by Way of limitation, metal, plastic, or glass-?lled 
resin, can be used to build an appropriate site on the base 50 
or the abutment 58 for attachment of a croWn or other dental 
?xture. 

[0046] FIG. 6 illustrates another embodiment of the 
present invention, in Which a relatively ?at base 60 is used. 
Base 60 is again set into the jaWbone, or on the jaWbone, and 
anchored With stabiliZer 62, Which passes through a hole 64 
in the base 60. A croWn can be ?xed to a head 66 of the 
stabiliZer 62 or the base 60. The head 66 may be shaped as 
desired to form an integral abutment. Similarly, an abutment 
can be attached to the system, for example by threading it 
into a threaded bore 68 Within stabiliZer 62, or by any other 
approach. Indeed, such approaches may be used in connec 
tion With all the FIGUREs and embodiments described 
herein. US. Pat. No. 5,622,500, issued on Apr. 22, 1997, and 
entitled “Insertion Tool/healing collar/abutment,” Which is 
herein incorporated by reference in its entirety, provides 
examples of implants With internal threaded bores. Base 60 
may include a rim 70 to form a recess, or it may be omitted. 

[0047] FIGS. 7 and 8 illustrate another embodiment of 
the present invention in Which a molar having three roots has 
been lost. The arti?cial replacement includes a base 72 
anchored by three stabiliZers 74, 76, and 78. It should be 
understood, hoWever, that the number of stabiliZers depends 
on the particular needs of the application, and that more or 
less stabiliZers than natural roots can be used. Also, the 
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stabilizers 74, 76, and 78 are shown as parallel. However, 
they may be angled, for example as shown in FIG. 4C. Also, 
the base 72 and stabilizers 74, 76, and 78 may be shaped 
other than as shown, for example, without limitation, like the 
embodiments of FIGS. 4B and 4C. 

[0048] In FIG. 7, three abutments 80, 82, and 84 are 
illustrated. These abutments are shown extending beyond a 
recess 88 and rim 90. However, the abutments, if included 
at all, may be ?ush with or contained within the rim 90. 
Crown 86 is ?xed to the abutments 80-84 and the base 72 
with cement 92, which is shown surrounding the abutments 
and ?lling the recess. As discussed, other techniques could 
also be used for ?xing the crown 86 to the base 72. Rim 90 
may be rolled, chamfered, or otherwise shaped to provide an 
interface that minimiZes tissue contact with any surface 
other than that of the base and the crown. FIG. 8 shows a 
plan view of section line B of FIG. 7. FIG. 8 shows that the 
embodiments can include, for example, a bore 28 and hole 
38, or simply a hole 38 (which may be threaded to accom 
modate a threaded stabiliZer shaft). Without the base of the 
present invention, for example, attempts to replace a molar’s 
three roots would require a relatively large bony area (often 
unavailable), since close placement of conventional 
implants creates con?ned areas that present signi?cant 
hygiene issues. 

[0049] Because of the improved strength of the present 
invention, which results from the relatively broad base and 
the provision for multiple stabiliZers at one site, fewer 
implants are needed for applications where bridges are 
appropriate. For example, an implant bridge can be anchored 
with the present invention at two ends of the bridge, with 
multiple implant bases, and fewer implants are needed on 
the whole, as there is much less need for implants all along 
the bridge. 

[0050] FIG. 9 illustrates a side view of a base having a 
shaped rim 96 that follows the topographical contour of the 
bone at the reconstruction site. Such shaping is desirable, but 
not necessary. To measure such contours, a contour measur 
ing tool 98, such as that illustrated in FIG. 10, can be used. 
Tool 98 includes a series of pin-like probes 100 that inde 
pendently slide within body 102 in response to the topo 
graphical shape of the site being measured. Once the probes 
100 are set against the site to be measured, a switch 104 is 
thrown to record the contour. The recording can be mechani 
cal, by ?xing the location of the probes and then manually 
transferring those positions, or electrical. If electrical, sen 
sors within the tool 98 measure the location of each probe 
100, and record these locations for downloading for use in 
making the contoured base. Conversely, bases can be made, 
either in standard shapes and siZes or as custom pieces, and 
their topographical perimeter shape can be transferred to the 
bone site with a tool such as that shown in FIG. 9, so that 
a surgeon can cut the correct form for receiving the base. 

[0051] As part of the present invention, a set of standard 
shaped devices may be prepared for the professional to 
choose from. For example, the set may have variously 
shaped bases for bicuspids, molars, canines, and incisors, 
and different siZes for each shape, along with variously siZed 
stabiliZers. From this set, the professional chooses the parts 
that are appropriate for the particular case. As an alternative, 
the professional may have the devices custom made, after 
analyZing the case. In this latter alternative, the professional 
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may have the devices prepared with the aid of a CAD 
milling machine or powder metallurgy, among other known 
methods of forming parts. As examples of how to select the 
proper parts, the parts may be matched to the shape of an 
extracted tooth, if one is available, or to a gum impression. 

[0052] As an illustration of an automated approach, data 
on the shape of a socket or other site (such as one prepared 
by bone graft), for example obtained from previous work on 
the site or from a laser or direct impression, is loaded into 
a CAD/CAM machine (computer). From this data, using a 
3-D model, the computer designs an implant (base and/or 
stabiliZers) to match the site. The dental professional can 
then review and approve the design, and have it manufac 
tured by the machine. Generally the pieces should then be 
passivated and steriliZed, and are then ready for surgical 
placement. This all may happen within a short period of 
time, so that the measuring and implanting can occur at one 
of?ce visit by the patient. 

[0053] FIG. 11 is a How diagram of a method of dental 
reconstruction according to the teachings of the present 
invention. If there has been bone loss, or if the site is not 
appropriately siZed for the desired implant, the bone is ?rst 
reconstructed or built-up at the site, through known meth 
ods. This part of the method, if necessary, is shown at block 
106, and may be done after blocks 108 and 110 (described 
below). The site or base is measured or otherwise reviewed 
at block 108 to match the topography of the site and the base. 
The measurement may be by, for example, without limita 
tion, X-rays, MRI, CT scan, impressions, or other tech 
niques. If a standard-siZed (as discussed above) base and 
stabiliZer system is used, then the base is selected at block 
110. Or, if a custom base or stabiliZer is to be used, the base 
is prepared at block 110 (which may be an automated 
approach as discussed above). At block 112, the base is 
surgically set to the jawbone, and then anchored to the 
jawbone with one or more stabiliZers, after a surgeon has 
prepared the site for accepting the base, by cutting a hole to 
receive the base. Also, at block 112, an abutment may be 
attached. 

[0054] At block 114, a provisional (or permanent, depend 
ing on the need for healing) crown or bridge is selected or 
prepared, and installed. Once the patient has healed (block 
116), then a permanent crown or bridge selected or prepared, 
and then installed, at block 118, to the base or to one or more 
abutments attached to or formed integrally with the base or 
the one or more stabiliZers. 

[0055] In another embodiment of the present invention, 
shown in FIG. 12, a single-piece implant 120 is provided. 
In this embodiment, a crown side 122 of implant 120 is 
eccentrically shaped to provide the aesthetic and functional 
bene?ts desired. In particular, the eccentric (or occlusal) 
shape may match the natural root form of the tooth being 
replaced. In the example shown, the shape is a soft trian 
gulated cross section that approximates the sectional 
anatomy of a particular tooth. However, the shape of any 
tooth may be approximated, and this embodiment is not 
limited to any particular tooth shape. 

[0056] In a preferred embodiment, the eccentric shape 
continues (although it may taper or otherwise change shape, 
it is referred to herein as the eccentric shape) along the 
implant 120 toward a transition region 124. At region 124 
the implant 120 changes to a concentric shaped section 126 
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Which is set, for example by tapping, into the jawbone. 
Section 126 may include barbs or other features to facilitate 
osseointegration. Differently siZed and shaped single-piece 
implants may also be included in the set described above. 

[0057] The concentric section 126 (Which may be tapered 
or not) alloWs a conventional concentric drill to be used to 
prepare the jaWbone to accept the implant 120. HoWever, 
concentric section 126 is not required as part of the present 
invention. 

[0058] Implant 120 may include a bore 128 (Which may be 
threaded) for receiving an abutment or other device for 
receiving a croWn or other dental ?xture. Also, an abutment 
or other device for receiving a croWn or other dental ?xture 
may be formed integrally With the implant 120, in Which 
case no bore 128 is needed. Furthermore, the croWn side 122 
of implant 120 may include a recess to facilitate croWn 
attachment. 

[0059] In a particular application, the implant 120 may be 
set into an existing root socket (shoWn as socket 130). 
Concentric section 126, if included, is set further into the 
bone through the socket 130. Without a socket 130, or if the 
socket 130 is too small, a surgeon prepares an eccentric site 
for accepting the implant 120, and may also drill a concen 
tric hole to accept the section 126 if necessary. The surgeon 
may use a osteotome to expand the osteotomy to ?t the 
corresponding implant. 

[0060] FIGS. 13A, 13B, and 13C illustrate three vieWs of 
an embodiment of another one-piece implant 132. At its 
croWn end, implant 132 includes rounded shoulders 134, 
Which, in the particular embodiment shoWn, makes a saddle 
shape. When tWo or more implants are made side-by-side, or 
even When one implant is made alone, these shoulders can 
support bone betWeen and around the implants or teeth, 
created, for example, With a bone graft. This bone resides 
near the desired gum line, and gum tissue then heals over 
this bone, ?lling in the unsightly space that Would otherWise 
exist betWeen croWns or betWeen teeth and croWns, When 
prior art implants are used. It should be understood that the 
saddle shape shoWn in FIGS. 13A-13C is exemplary only, 
and any structure that supports bone may be used. 

[0061] If desired, an abutment can be attached to the 
implant 132, for example at threaded bore 136. As shoWn in 
FIGS. 13A-13C, a recess 138 may be included to facilitate 
bone support and croWn attachment. 

[0062] The bone end of the implant 132 is shoWn With 
threads for screWing into the bone. HoWever, any surface 
suitable for integration With the bone may be used, and the 
implant may be tapped in. Also, the structure for supporting 
bone (a saddle shape in the illustrated example) may be used 
in any of the other embodiments described herein, for 
example the multiple piece embodiments of FIGS. 2-8, and 
the single-piece embodiment of FIG. 12. 

[0063] At the time of implant, the implants 120 and 132, 
and any of the bases or other stabiliZers or implants 
described herein in connection With other embodiments, 
may be coated With platelet rich plasma (“PRP”) and/or a 
PRP-bone matrix mix to facilitate fast generation of bone 
tissue for osseointegration. The PRP may be formed by 
taking a blood sample from the patient, and then centrifug 
ing the blood to create the PRP. 
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[0064] Throughout the examples illustrated herein, the 
stabiliZers and implants and the abutments may include 
internal female or external male hexagonal elements for 
driving in and out. HoWever, other approaches can be used 
for driving the stabiliZers, implants and abutments. Also, the 
devices may be tapped into place. Also, the base holes on the 
jaWbone side of the bases may be tapered, or include a 
shaped Well to accept a beveled or matched head on the 
stabiliZer. Similarly, the croWn end of the bore may be 
tapered or include a shaped Well to accept a beveled or 
matched part on an abutment. 

[0065] In this description, certain embodiments have been 
described With one, tWo, or three stabiliZers for each base. 
HoWever, it should be understood that these are illustrative 
examples, and other numbers of stabiliZers and base shapes 
can be used With each embodiment. Similarly, features in 
each example can be interchanged With features in other 
examples. Also, certain materials, siZes, and approaches for 
?xing certain parts to others have been illustrated. Others 
can be used Without departing from the intended scope of the 
present invention. 

[0066] And, in general, although the present invention has 
been described in detail, it should be understood that various 
changes, alterations, substitutions, additions, and modi?ca 
tions could be made Without departing from the intended 
scope of the invention, as de?ned in the folloWing claims. 

What is claimed is: 

1. A dental apparatus, comprising: 

a base; and 

a stabiliZer coupling the base to a bone. 

2. The dental apparatus of claim 1, and further comprising 
a dental ?xture coupled to the base. 

3. The apparatus of claim 1, Wherein the base includes a 
rim de?ning a recessed area. 

4. The apparatus of claim 3, Wherein the base is set into 
the bone, and the rim is substantially ?ush With the bone. 

5. The apparatus of claim 1, Wherein the base has a plan 
pro?le that is substantially in the shape of a tooth being 
replaced. 

6. The apparatus of claim 1, Wherein: 

the base includes a passageWay; and 

the stabiliZer comprises a shaft and a head, and the shaft 
passes through the passageWay. 

7. The apparatus of claim 1, and further comprising an 
abutment coupled to the base. 

8. The apparatus of claim 7, Wherein the base includes a 
bore, and the abutment is threaded into the bore. 

9. The apparatus of claim 1, and further comprising an 
abutment coupled to the stabiliZer. 

10. The apparatus of claim 1, and further comprising an 
abutment integrally formed With the stabiliZer. 

11. The apparatus of claim 1, Wherein the base is set into 
the bone. 

12. The apparatus of claim 1, Wherein the base includes 
rounded shoulders. 
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13. The apparatus of claim 1, wherein the base includes a 
saddle shaped rim. 

14. A method of dental reconstruction, comprising: 

setting a base into a jawbone; 

implanting a stabiliZer through the base into the jaWbone; 
and 

attaching a dental ?xture to the base. 
15. The method of claim 15, and further comprising 

attaching an abutment to the base. 
16. The method of claim 15, and Wherein attaching a 

dental ?xture comprises cementing a croWn to the base. 
17. The method of claim 15, and further comprising 

attaching an abutment to the stabiliZer. 
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18. A dental implant, comprising: 
a bone end adapted for integration With a bone; and 

a croWn end having shoulders for supporting bone 
groWth. 

19. The implant of claim 18, Wherein the croWn end has 
a saddle shape. 

20. The implant of claim 18, Wherein the bone end is 
threaded. 

21. A dental implant, comprising: 
a ?rst section having an eccentric shape, the ?rst section 

?tting into tooth site; and 
a second section having a concentric shape, the second 

section ?tting into a hole at the bottom of the tooth site. 

* * * * * 


