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57) ABSTRACT 
An oral implant of the vented blade type is disclosed 
with a series of major improvements. The implant gen 
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erally comprises a relatively thin vented blade adapted 
to be seated into the groove of the patient's jawbone, 
a crown supporting head, and a neck integrally con 
necting the head to the blade. 
In one embodiment suitable for use in the frontal 
segment of a patient's jawbone, the blade has a 
curvature corresponding to the average curvature of a 
frontal jawbone segment and is inclined relative to the 
head so that the head remains relatively vertical while 
the blade follows the jutting angle of the frontal 
jawbone segment. In another embodiment, the neck 
connecting the blade and the head has a length not 
less than the gingival thickness so that the blade may 
be inserted into the jawbone with the head being 
maintained spaced from the gumline. In still another 
embodiment, the blade has a horizontally symmetrical 
main portion and a horizontally extending tab portion 
to fully utilize the available adjacent jawbone space 
and provide enhanced retention. In this embodiment 
the heads are disposed off-center and asymmetrically 
along the blade length to provide added options in 
exact head location by permitting reversal of the blade 
at the time of final seating. 

20 Claims, 9 Drawing Figures 
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3,851,393 
ORAL MPLANT 

BACKGROUND OF THE INVENTION 
Oral implantology provides a means of permanently 

mounting an artificial tooth or teeth in the absence of 5 
sufficient natural tooth structure for constructing a 
conventional fixed bridge while avoiding the cleaning 
problems inherent in the use of removable bridges. En 
dosteal implants used for this purpose include the vari 
ous pin type and spiral screw type implants which are 
inserted directly into the jawbone at the ridge crest; the 
self-tapping vented implant designed by Dr. Leonard I. 
Linkow; the blade vent or ring type implant developed 
by Dr. Leonard I. Linkow and described in his U.S. Pat. 
No. 3,465,441 (issued Sept. 9, 1969 and entitled “Ring 
Type Implant For Artificial Teeth"), and the latest type 
of vented blade endosseous implants having a perio 
dontic head developed by Dr. Leonard I. Linkow and 
his associates and described in U.S. Pat. No. 3,729,825 
(issued May 1, 1973 and entitled “Oral Implant'). 
As described in the last mentioned patent, a vented 

blade endosseous implant generally comprises a rela 
tively thin vented blade adapted to be seated into a 
groove in the patient's jawbone, a crown supporting 
periodontic head and a neck integrally connecting the 
head to the blade. The periodontic head is formed in 
the shape of a truncated pyramid and is provided on the 
side adjacent the neck with inclined beveled surfaces 
adapted to securely seat on correspondingly chamfered 
surfaces at the mouth of the groove in the ridge crest 
of the patient's jawbone, thereby to provide an auto 
matic limitation on depth of insertion and tremendous 
increased lateral stability. The head is also provided 
with a plurality of accurately spaced scorelines for fa 
cilitating measurement of depth insertion. The blade 
may take on a variety of contours designed to conform 
to various anatomical structures encountered and is 
preferably provided with a series of bone-engaging 
teeth extending parallel to the blade edge. Various 
blade contours and tooth profiles are disclosed, includ 
ing a preferred staggered tooth arrangement. The inser 
tion technique is rather simple and comprises incising 
the fibromucosal tissue at the ridge crest along the en 
dendulous span involved, and reflecting that tissue to 
expose the jawbone. The cortical layer at the alveolar 
crest is then grooved to a shallow depth and the blade 
is seated to the desired depth into the jawbone. The tis 
sue is then sutured. The open vents in the blade allow 
for substantial regeneration of bone therethrough, 
thereby providing greatly increased retention after 
healing and bone growth. When healing takes place 
after about a few weeks, final impressions are taken to 
complete the final bridge. 
While endosteal implants of the type described have 

been found quite satisfactory for use in portions of the 
jawbone along the sides of the mouth where the jaw 
bone is relatively linear and disposed in a vertical plane 
with the ridge crest, such implants have not been satis 
factory for use in the frontal segments of the jawbone 
due to the extreme curvature of the jawbone in that re 
gion and also the jutting angle of the jawbone in that 
region. While there are natural individual variations in 
the curvature and jutting angle of the jawbone in such 
segments, the frontal jawbone segments generally have. 
a horizontal convex curvature with a radius of about 10 
centimeters and a jutting angle of about 10. As is well 
known to students of anatomy, the frontal lower jaw 
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2 
bone segment juts obliquely forwardly and downwardly 
while the upper jawbone segment juts obliquely back 
wardly and upwardly. Accordingly, an attempt to insert 
a conventional endosseous implant into the frontal seg 
ment of the lower or upper jawbone would result in the 
head being angled sharply backwardly or sharply for 
wardly, respectively. While the dental practitioner, 
prior to inserting the implant, could bend the head rela 
tive to the blade to enable the head to be generally ver 
tical in the patient's mouth (the precise angle being de 
termined by the requirement of proper meshing of the 
head-supported teeth with other teeth), such adjust 
ments obviously impair the interaction between the 
beveled shoulder surfaces on the underside of the head 
and the corresponding chamfered surface of the jaw 
bone groove in which it will be seated. And even so, the 
horizontal length of the implant is limited to two heads 
(that is, the equivalent of two adjacent roots in the jaw 
bone segment) due to the linearity of the implant rela 
tive to the curvature of the frontal jawbone segment. 
Furthermore, conventional endosteal implants have 

not been designed to make advantageous use of the 
available adjacent lengths of jawbone (that is, those 
lengths devoid of teeth which are adjacent to the length 
relatively directly beneath the head). Generally, such 
implants had blades which did not extend much beyond 
the heads which would eventually bear the artificial 
teeth, 
There are also indications that a segment of the den 

tal practitioners have in particular instances avoided or 
minimized use of endosteal implants in the belief that 
the interaction between the periodontic head and the 
gum surface above jawbone is deleterious from a clini 
cal point of view. 
Accordingly, it is an object of the present invention 

to provide an endosteal implant suitable for use in the 
frontal segment of the patient's jawbone, 

It is also an object to provide such an implant which 
will permit the head or support portion to be relatively 
upstanding while the blade portion follows the jutting 
angle of a frontal jawbone segment, without any im 
pairment of the structural strength of the implant or the 
interaction of the shoulder surface of the underside of 
the head with the corresponding surface of the jawbone 
segment. 

It is another object to provide such an implant having 
a horizontal length of up to six teeth. 

It is a further object to provide an endosteal implant 
which fully utilizes the available adjacent jawbone 
space to provide improved seating for the implant. 
Another object of the present invention is to provide 

such an endosteal implant in which the interaction be 
tween the head and the gum over the jawbone in which 
the implant is inserted is minimized. . 

SUMMARY OF THE DISCLOSURE 

It has now been found that the above and related ob 
jects of the present invention are provided in an oral 
implant for permanently implanting an artificial tooth 
supporting structure in a frontal jawbone segment of 
the patient's mouth comprising a relatively thin blade 
portion and a comparatively massive support portion. 
The blade portion has a relatively narrow edge adapted 
to be seated directly into the frontal jawbone segment 
to a suitable depth, and the support portion is substan 
tially wider than the blade portion and operatively con 
nected thereto and adapted to extend therefrom out 
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wardly of the jawbone segment for mounting of an arti 
ficial tooth structure. The underside of the support por 
tion nearest the blade portion has a shoulder surface 
adapted to be seated on a corresponding surface of the 
jawbone segment, whereby engagement of the shoulder 
surface with the bone surface provides an automatic 
limitation on insertion depth and increased lateral sta 
bility. The blade portion has a horizontal length equiva 
lent to at least two adjacent dental roots in a frontal 
jawbone segment and a horizontally convex curvature 
equivalent to the average curvature of the frontal jaw 
bone segment. The axes of the blade portion and sup 
port portion form an included angle deviating from 
180 to permit the support portion to be substantially 
vertical when the blade portion is driven into the fron 
tal jawbone segment at an angle to the vertical. 

In a preferred embodiment, the blade portion has a 
horizontal length equivalent to at least six dental roots 
in the frontal jawbone segment. The blade portion fur 
thermore has a horizontal convex curvature with a ra 
dius of about 10 centimeters, whereby the blade por 
tion substantially follows the curvature of the frontal 
jawbone segment. The included angle is typically about 
1 10-175, preferably about 170', whereby the support 
portion is substantially vertical when the blade portion 
is driven into the frontal jawbone segment parallel to 
the jutting angle of the frontal jawbone segment. Pref. 
erably the blade portion and support portion are opera 
tively connected by a neck portion axially aligned with 
the blade portion, with the axis of the support portion 
and neck portion forming the included angle, 

in another embodiment of the oral implant, the neck 
portion has a height not less than the gingival thickness, 
and preferably not less than 0.04 millimeters to permit 
the support portion to remain above the gum line when 
the blade portion is inserted into the jawbone. The un 
derside of the support portion nearest the blade portion 
has beveled shoulder surfaces inclined to the blade por 
tion to facilitate cleaning and dental hygiene. 

In another embodiment of the oral implant, the blade 
portion has a main portion comprising the bulk thereof 
and a tab portion integral therewith extending horizon 
tally from one end thereof, the main portion being sub 
stantially symmetrical about a vertical axis there 
through. The tab portion is adapted to utilize additional 
available adjacent jawbone to provide improved en 
gagement between implant and jawbone and hence en 
hances the retention and lateral stability of the implant. 

BRIEF DESCRIPTION OF THE DRAWING 
FIG. 1 is a front elevation view of an embodiment of 

the improved endosteal implant incorporating design 
features of the present invention and suitable for use in 
the frontal segment of a lower jawbone; 
FIG. 2 is a top plan view of the implant of FIG. 1; 
FIG. 3 is a fragmentary side elevation view partially 

in cross-section, of the implant of FIG. 1 in its ultimate 
oral environment; 
FIG. 4 is a front elevation view of an embodiment of 

the improved endosteal implant incorporating ex 
tended blade and extended neck design features of the 
present invention; . 
FIG. 5 is a top plan view of the implant of FIG. 4; 
FIG. 6 is a side elevation view of the implant of FIG. 

4; and . 
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4. 
FIGS. 7, 8 and 9 are front elevation views of addi 

tional embodiments of the improved endosteal implant 
incorporating design features of the present invention. 

DETAILED DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

Referring now to the drawing, wherein like refer 
enced numerals designate identical or corresponding 
parts throughout the several views, and in particular to 
FIGS. 1-3 thereof, therein illustrated is a representa 
tive embodiment of an improved endosteal implant 
suitable for use in the frontal segment of a patient's 
lower jawbone. The implant generally designated by 
the numeral 10 comprises a unitary metallic structure 
including an implant or blade portion generally desig 
nated by the numeral 12, a crown supporting head or 
support portion generally designated by the numeral 
14, and a linking or neck portion generally designated 
by the numeral 16 integral with and connecting blade 
portion 12 to support portion 14. Neck portion 16 
comprises an upstanding neck formed integral with 
blade portion 12 and support portion 14, and opera 
tively connecting the upper surface of the blade portion 
12 to the lower surface of the support portion 14. The 
implant 10 is preferably cast in pure titanium or an 
other metal of extremely high strength which is rela 
tively inert to an oral environment. 
The insert 10 typically has at least two, and prefera 

bly at least six, support portions 14. Each support por 
tion 14 is a relatively massive, multi-faceted body sub 
stantially wider than the blade portion 12 and generally 
tapered in the direction away from the neck portion 16. 
More particularly, the undersurface of the support 
head 14 includes a plurality of inclined or beveled 
shoulder surfaces 26 extending upwardly and out 
wardly from neck portion 16. Typically, four such in 
clined shoulder surfaces 26 extend upwardly from the 
front rear and side surfaces of the neck portion 16, the 
surfaces 26 being generally in the shape of a parallelo 
gram connected at their corners by triangular surfaces 
28 (see FIG. 3), thereby to define a polygonal base line 
30 from which the supporting portion extends generally 
upwardly. The head portion comprises a plurality of in 
wardly inclined trapezoidal side surfaces 32 intersect 
ing shoulder surfaces 26 and 28 at base line 30 and ex 
tending upwardly generally in the form of a pyramid. 
The pyramid is truncated by a generally horizontal top 
surface 33. 
The blade portion 12 is in the form of a relatively thin 

blade tapering to a relatively narrow edge 40 adapted 
to be seated into the patient's jawbone. The blade por 
tion 12 further includes a series of enclosed openings 
or vents 42 in its side walls 44 designed to facilitate 
bone regeneration therethrough. The blade portion 12 
is provided on both side surfaces 44 with a series of 
bone engaging teeth 46 extending in generally equally 
spaced, generally parallel arrangement along the entire 
length of the blade portion 12 and following the con 
tour thereof. While the teeth 46 are shown as staggered 
on opposite sides of surfaces 44, they may also be 
formed generally in registration on opposite side sur 
faces 44 in the form of an inverted christmas tree, the 
exact incline or shape of the teeth 46 being varied to 
suit the individual circumstances. 

In the embodiment illustrated in FIGS. 1-3, the endo 
steal implant 10 is adapted for insertion into the frontal 
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segment of a patient's jawbone and the blade portion 
12 has a horizontally convex curvature equivalent to 
the average curvature of the frontal jawbone segment; 
that is, a horizontal convex curvature with a radius of 
about 10 centimeters. The length of the blade portion 
12 horizontally along the convex curvature is equiva 
lent to at least the length occupied by two adjacent 
dental roots in the frontal jawbone segment, and pref 
erably six adjacent dental roots in instances where the 
endosteal implant is to occupy the entire frontal jaw 
bone segment. The axes of the blade portion 12 and the 
support portion 14 (and more particularly, the axes of 
the neck portion 16 and the support portion 14) devi 
ate from 180 by the average jutting angle of the frontal 
jawbone segment. In the case of an implant adapted for 
use in the lower jawbone segment where the jutting 
angle is downward and forward, the support portion 14 
will be inclined forwardly of the blade portion 12 (or 
to the right, as shown in FIG. 3), while in the case of 
an implant adapted for use in the upper jawbone where 
the jutting angle is upward and backwards, the support 
portion 14 will be inclined rearwardly of the blade por 
tion 12 (that is, to the left or opposite to the direction 
of inclination illustrated in FIG. 3). In either case the 
included angle deviates from 180' sufficiently to permit 
the support portion 14 to be substantially vertical when 
the blade portion 12 is seated into the frontal jawbone 
segment at an angle to the vertical. More specifically, 
the included angle is about 110-175, preferably about 
170° to enable the blade portion 12 to be seated into 
the frontal jawbone segment parallel to the jutting 
angle while the support portion 14 remains substan 
tially upright and deviates from the vertical only insofar 
as required to insure proper occlusion or bite. The en 
vironment in which the implant 10 will reside is indi 
cated in phantom line in FIG. 3. 
Referring now to FIGS. 4-6, therein illustrated is an 

embodiment of an endosteal implant having an ex 
tended blade portion 12 and an extended neck portion 
16. As therein illustrated, this embodiment is adapted 
for use in other than the frontal segments of a patient's 
jawbone, and, accordingly, the blade portion 12 has no 
convex curvature, there may be one or more support 
portions 14, and the axes of the blade portion 12 and 
support portion 14 lie in a single vertical plane. 
To provide the practitioner with additional flexibility 

and the option of utilizing additional available adjacent 
jawbone for additional engagement with the blade por 
tion 12, in the embodiment illustrated in FIGS. 4-6 the 
blade portion 12 comprises a main portion 12' and a 
tab portion 12'. The main portion 12' is substantially 
symmetrical about a vertical axis X-X therethrough, 
and a tab portion 12' is integral therewith and extends 
horizontally from one end thereof. The tab portion 12' 
provides improved engagement between the implant 10 
and the jawbone as it substantially increases the surface 
area of the blade portion side 44 engaged by the jaw 
bone. Furthermore, the tab portion 12'' provides a 
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vented area 20' in addition to the vented area 20' of 
the main portion 12", the additional vent area 20' pro 
viding additional engagement of blade portion 12 by 
the jawbone after bone regeneration through the 
vented areas 20', 20' has occurred. Finally, because 
the support portions 14 are disposed off-center and 
asymmetrically along the length of the blade portion 
12, the practitioner is afforded an extra option in loca 
tion of the support portion 14 - he may reverse the 
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6 
blade portion 12 at the time of final seating to modify 
the disposition of the support portion 14 in the patient's 
mouth. 
Obviously the main blade portion 12" can be pro 

vided with a tab portion 12' at either end thereof. If 
the available adjacent jawbone length - that is, the 
length of jawbone without teeth adjacent the length to 
be occupied by main blade portion 12" - is insufficient 
to accommodate both of tab portions 12', one or both 
of the tab portions 12' may be ground down or entirely 
cut away to meet the limitations on available adjacent 
jawbone space. Ultimately, in instances where no addi 
tional available jawbone length is available beyond that 
absolutely required by the main portion 12", the tab 
portion or portions 12' may be completely removed 
until only the horizontally symmetrical main blade por 
tion 12" remains. 
To provide the practitioner with still additional flexi 

bility and the option of either driving the blade portion 
12 further into the jawbone for enhanced engagement 
or leaving the support portion 14 spaced above the gum 
line, as some practitioners prefer in certain instances, 
the neck portion 16 has a height greater than that here 
tofore used in endosteal implants. The height of the ex 
tended neck portion 16 is not less than the gingival 
thickness (that is, the distance between the top of the 
gum 60 and the top of the jawbone 62), and preferably 
not less than at least 0.04 millimeters. The extended 
neck portion 16 permits the blade portion 12 to be 
seated deeper into the jawbone 62, thereby allowing for 
more substantial bone regeneration at the ridge crest 
and increased retention. Alternatively, the extended 
neck portion 16 permits those practitioners, who in 
certain instances prefer the support portion 14 to be 
spaced above the gum line, the option of seating the 
blade portion 12 into the bone 62 to a lesser depth, so 
as to leave the support portion 14 above the gum line 
formed by the fibromucosal tissue 60. In this instance 
the inclined beveled shoulder surfaces 26, 28 of the un 
derside of the support portion 14 facilitate flossing and 
cleaning at the gum line. 

It will be kept in mind that the extended blade and 
extended neck design features may also be utilized sep 
arately or together in connection with the embodiment 
of an oral implant adapted for use in the frontal jaw 
bone segment, and in fact the extended neck feature 
hereinabove described is present in the embodiment 
illustrated in FIGS. 1-3. 
A representative sample of blade shapes and con 

tours which may be provided in accordance with the 
present invention and which advantageously utilize the 
extended neck portion 16 is illustrated in FIGS. 7-9. 
The various areas of the mouth and the various bone 
conditions to which the illustrated implants are best 
suited will be immediately apparent to dental surgeons 
and dentists skilled in the art, and accordingly they will 
not be described in detail herein. Suffice it to say that 
the shape and size of the neck portion, blade portion 
and vent openings in all of the illustrated embodiments 
have been carefully designed from clinical experience 
to provide the maximum retention, bone regeneration 
and stability to various bone conditions and locations 
with a minimum of trauma to the bone and/or tissue 
upon insertion. 
Referring now in particular to FIG. 3, the following 

technique is used for insertion of the implant 10 into 
the patient's jawbone. After suitable X-rays have been 
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taken, an incision is made by a sharp scalpel along the 
fibromucosal tissue 60 in the area where the implant 10 
will be inserted. The incision is made along the alveolar 
crest so that the tissue 60 may be retracted to expose 
sufficient jawbone 62 without tearing it. The soft tissue 
60 is then retracted, preferably with a periosteal eleva 
tor to expose the bone 62. A groove slightly narrower 
(by about 0.2 millimeters) than the blade portion 12 to 
be received is then cut into the cortical layer of the 
bone at the crest of the ridge 64. (Especially when the 
support portion 14 is to rest directly on the jawbone 62, 
the groove is preferably formed with oppositely in 
clined chamfered surfaces 66 at the ridge crest, gener 
ally in the form of a countersink accurately dimen 
sioned to snugly receive the inclined beveled shoulder 
surfaces 26 of the support portion 14. For this purpose 
a tool having a corresponding inclined edge surface 
may be provided.) The depth of the actual groove 
should equal the desired depth of insertion (usually no 
more than 7 millimeters) and will depend upon the 
condition of the bone 62, the particular profile of the 
implant 10 utilized, and the degree of interaction de 
sired between chamfered bone surfaces 66 and support 
shoulder surfaces 26, 28. The properly chosen implant 
10 is then placed with its relatively narrow blade edge 
40 inserted in the groove, and a suitable instrument 
(preferably a plastic headed mallet) is applied to the 
upper surface of the blade portion 12 and used to tap 
the blade portion 12 downward, thereby laterally wedg 
ing it into the alveolar bone 62 to the desired depth. 

In order to facilitate monitoring of the insertion 
depth by the dentist or oral surgeon, the support por 
tion 14 is preferably provided with a plurality of paral 
lel, equally spaced score lines 80 extending along sur 
faces 32. In a preferred embodiment, the score lines 80 
are exactly one millimeter apart so that the insertion 
depth may from time to time be accurately measured. 
At any particular point in the insertion process, the 
depth of the insertion may be accurately plotted on an 
X-ray to determine if the blade has impinged on any ex 
traneous anatomical structures. 
When the support portion 114 is to rest directly on 

the jawbone 62, insertion to the proper final depth is 
insured by the provision for accurate seating of inclined 
shoulder surfaces 26, 28 on the countersunk surfaces 
66 of the initial groove in the ridge crest. In addition to 
insuring accurate depth of insertion, this feature con 
siderably enhances the initial retention, lateral stability 
and general feel of the implant 10 immediately after in 
sertion. Moreover, proper seating of the shoulder sur 
faces 26, 28 insures that the implant 10 has been prop 
erly inserted with the blade portion 12 following the 
jutting angle and the support portion 14 being substan 
tially vertical. 
The incised tissue 60 is then closed, preferably by the 

use of interrupted sutures, along the base line 30 of the 
support portion 14 when the support portion 14 rests 
directly on jawbone 62 or just below the shoulder sur 
faces 26, 28 of the support portion 14 when the support 
portion 14 is to be spaced above the gum line, as shown 
in FIG. 3. The sutures may be removed after approxi 
mately 5-7 days, and the denture is then cemented di 
rectly into position over the exposed, upwardly extend 
ing support portions 14. 

It will be appreciated from the foregoing that we have 
designed a number of improvements in endosteal im 
plants. The extended neck and the extended blade por 
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8 
tion features are obviously utilizable in connection with 
frontal jawbone segments as well as lateral jawbone 
segments. Furthermore, an endosteal implant having a 
unique horizontal convex curvature and an included 
angle between the blade and support portions has been 
provided especially for use in the frontal segments of 
the jawbone. 
Now that a limited number of embodiments of the 

present invention have been herein specifically shown 
and described, other modifications and variations will 
become readily apparent to those skilled in the art. Ac 
cordingly, it is to be understood that the spirit and 
scope of the present invention is to be limited only by 
the appended claims, and not by the foregoing disclo 
Sc. 
We claim: 
1. In an oral implant for permanently implanting an 

artificial tooth supporting structure in the frontal jaw 
bone segment of a patient's mouth comprising 
A. a relatively thin blade portion having a relatively 
narrow edge adapted to be seated directly into the 
frontal jawbone segment to a suitable depth, and 

B. a comparatively massive support portion substan 
tially wider than said blade portion operatively 
connected thereto and adapted to extend there 
from outwardly of the frontal jawbone segment for 
mounting an artificial tooth structure, the under 
side of said support portion nearest said blade por 
tion having a shoulder surface adapted to seat on 
a corresponding surface of the frontal jawbone seg 
ment, whereby engagement of said shoulder sur 
face with the bone surface provides an automatic 
limitation on insertion depth and increased lateral 
stability; 
the improvement wherein said blade portion has a 

horizontal convex curvature equivalent to the av 
erage curvature of the frontal jawbone segment 
and a horizontal length equivalent to at least two 
adjacent dental roots in the frontal jawbone seg 
ment, and wherein the axes of said blade portion 
and said support portion form an included angle 
deviating from 180 to permit said support por 
tion to be substantially vertical when said blade 
portion is driven into the frontal jawbone seg 
ment at an angle to the vertical. 

2. The oral implant of claim 1 wherein said blade por 
tion has a length equivalent to at least six dental roots 
in the frontal jawbone segment, 

3. The oral implant of claim 1 wherein said included 
angle is about 110-175, whereby said support portion 
is substantially vertical when said blade portion is 
seated into the frontal jawbone segment parallel to the 
jutting angle of the frontal jawbone segment. 

4. The oral implant of claim 3 wherein said included 
angle is about 170. 

5. The oral implant of claim 1 wherein said blade por 
tion has a horizontal convex curvature with a radius of 
about 10 centimeters. 

6. The oral implant of claim 1 wherein said blade por 
tion and said support portion are operative connected 
by a neck portion axially aligned with said blade por 
tion, whereby the axes of said support portion and neck 
portion form said included angle. 

7. The oral implant of claim 6 wherein said neck por 
tion has a height not less than the gingival thickness. 

8. The oral implant of claim 6 wherein said neck por 
tion has a height of at least 0.04 millimeters. 
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9. The oral implant of claim 1 wherein said blade por 
tion is comprised of a main portion comprising the bulk 
thereof and a tab portion integral therewith extending 
horizontally from one end of said main portion, said 
main portion being substantially symmetrical about a 
vertical axis therethrough, whereby said tab portion 
provides improved engagement between said implant 
and the frontal jawbone segment. 

10. The oral implant of claim 1 wherein said oral im 
plant includes a plurality of said support portions, each 
of said support portions being adapted to engage a sin 
gle artificial tooth structure. 

11. The oral implant of claim 1 wherein said oral im 
plant includes only a single blade portion adapted to be 
seated directly into the jawbone. 

12. In an oral implant for permanently implanting an 
artificial tooth supporting structure in the jawbone of 
a patient's mouth, comprising 
A. a relatively thin blade portion having a relatively 
narrow edge adapted to be seated directly into the 
jawbone to a suitable depth, and 

B. a comparatively massive support portion substan 

10 
implant includes a plurality of said support portions, 
each of said support portions being adapted to engage 
a single artificial tooth structure. 

16. The oral implant of claim 12 wherein said oral 
implant includes only a single blade portion adapted to 
be seated directly into the jawbone. 
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tially wider than said blade portion, operatively 
connected thereto and adapted to extend there 
form outwardly of the jawbone for mounting said 
artificial tooth structure; 
the improvement wherein said blade portion has a 
main portion comprising the bulk thereof and at 
least one tab portion integral therewith extending 
horizontally from one end thereof, said main por 
tion being substantially symmetrical about a ver 
tical axis therethrough, 

whereby said tab portion is adapted to utilize addi 
tional available adjacent jawbone to provide im 
proved engagement between said implant and 
the jawbone and hence enhance retention and 
lateral stability of said implant. 

13. The oral implant of claim 12 wherein said support 
portion is off-center of said blade portion. 

14. The oral implant of claim 2 wherein said implant 
has a plurality of support portions asymmetrically dis 
posed along the length of said blade portion. 

15. The oral implant of claim 12 wherein said oral 
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17. In an oral implant for permanently implanting an 
artificial tooth supporting structure in the frontal jaw 
bone segment of a patient's mouth comprising 
A. a relatively thin blade portion having a relatively 
narrow edge adapted to be seated directly into the 
frontal jawbone segment to a suitable depth, and 

B. a comparatively massive support portion substan 
tially wider than said blade portion operatively 
connected thereto and adapted to extend there 
from outwardly of the frontal jawbone segment for 
mounting an artificial tooth structure, the under 
side of said support portion nearest said blade por 
tion having a shoulder surface adapted to seat on 
a corresponding surface of the frontal jawbone seg 
ment, whereby engagement of said shoulder sur 
face with the bone surface provides an automatic 
limitation on insertion depth and increased lateral 
stability; 
the improvement wherein the axes of said blade 

portion and said support portion form an in 
cluded angle deviating from 180 to permit said 
support portion to be substantially vertical when 
said blade portion is driven into the frontal jaw 
bone segment at an angle to the vertical. 

18. The oral implant of claim 17 wherein said in 
cluded angle is about 110-175, whereby said support 
portion is substantially vertical when said blade portion 
is seated into the frontal jawbone segment parallel to 
the jutting angle of the frontal jawbone segment. 

19. The oral implant of claim 18 wherein said in 
cluded angle is about 170. 
20. The oral implant of claim 17 wherein said blade 

portion and said support portion are operative con 
nected by a neck portion axially aligned with said blade 
portion, whereby the axes of said support portion and 
neck portion form said included angle. 
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