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Background

Dental implants are a successful treatment modality for tooth
replacement. Maintaining implant bone levels and soft tissue
dimensions remain a multifactorial challenge. The T3 Pro im-
plant (ZimVie, USA) features a dual acid-etched surface with
an additional coarse micron blasted media below the collar,
apical threads with increased depth and integrated platform
switching aimed at preserving crestal bone and soft tissue
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The study is ongoing, 17 patients received implants and 5
patients received final restoration. Preliminary findings
demonstrate 100% survival rates, mean ISQ at implant
placement of 78.83, mean insertion torque 35.17 Ncm,
and minimal crestal bone remodeling consistent with
health. No study-related adverse events have been report-

ed.
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Implant surgery is performed per manufacturer recommen-
dations. At surgery, photographs and periapical radio-
graphs are obtained, and placement depth, implant stability
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quotient (ISQ), insertion torque, implant fit, and bone den-

sity are recorded. Two-week post-operative visits assess for
inflammation, purulence, or edema.

At restoration delivery, photos and final ISQ are recorded.
Annual follow-ups occur for 2 years. The primary endpoint
is 2-year implant survival; secondary endpoints include
crestal bone regression, soft tissue healing, esthetic and
function via patient reported outcomes.
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The T3 Pro implant system shows favorable short-term
clinical outcomes. Continued follow-up will provide evi-
dence for its long-term performance and help validate
platform-switching and surface-modification for peri-im-
plant tissue preservation. Ongoing data collection will
reveal additional information on all outcome measure-
ments.
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