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The MAX
implant range

The MAX implant advances
implantology by utilising @
molar specific implant design
and a dedicatfed surgical @
protocol, making immediate
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The MAX difference "’

Interfaces
Available in four
different interfaces.

Machined surface

collar

Bevelled machined collar
minimising plaque
adhesion.

High strength titanium
Enables exceptional
fatigue strength.

Built-in platform shift
Prosthetic platform shift in
each of the available
configurations.

Stability

Strong taper designed to
achieve optimum primary
stability.

Apex
Rounded apex to avoid
perforation of the sinus.



Immediate molar replacement therapy utilising a PROMAX®
implant

Clinical Treatment By:Prof PO Ostman wo.om.

(Sweden)
A conventional implant is not suited for immediate placement in the molar extraction socket. As a result, waiting periods of three to four

months are necessary to allow for healing of the socket prior to implant placement. The MAX implant features a unique thread and body
shape designed to achieve primary stability from engagement with the interradicular bone.

1. Patient presents with a fractured molar which requires a 2.A 2 mm twist drill is used to drill to the desired depth.
restoration to be done to restore function. A pilot lance drill was

used fo initiate the osteotomy utilising the ‘root as a guide’

approach.

3.Tapered drills were used to progressively enlarge the diameter of 4. Any remnant footh fragments were removed from the osteotomy
the osteotomy by drilling through the root and interradicular bone.  site. A MAX tapered drill was used fo finalise the “osteotomy”
preparation.

5. A PROMAX-7-9 was placed with the insertion torque exceeding 6.Two year follow-up shows good integration (bone gain at the
45 Ncm. crest) and excellent soft fissue and aesthetic results with a full

zirconia crown.

"Without this molar suited implant, | I have been using MAX implants "MAX appeals to my treatment
would not be able to offer since 2010 and now | can say that methods as it provides immediate
immediate implant placement in it's my first choice for immediate molar replacement opposed fo the
molar extraction sites as repeatably post extraction implant therapy. fraditional graft and wait approach.”

and predictably as | do. Reducing freatment time and costs

with optimal aesthetic outcomes.”
Dr André Hattingh Dr Pietro Ferraris Safa Tahmasebi
L UK (Italy) (USA) N




Implant Ranges

MAX IMPLANT PROMAX® IMPLANT TRI-MAX® IMPLANT MAXIT® IMPLANT

RANGE IMPLANT LENGTHS RANGE IMPLANT LENGTHS RANGE IMPLANT LENGTHS RANGE IMPLANT LENGTHS
6 7 9 11 7 9 11 7 9 1 7 9 11

MAX-6-xx V V v MSC-PROMAX6xx v v v TRI-MAX-7xx v v J MAXIT7-xxF

MSC-MAX-6-xx| v Y v v MSC-PROMAX7xx J Y v TRI-MAX-8xx J J MAXIT8-xxF

MAX-7-xx v v v MSC-PROMAX8xx J Y Y TRI-MAX-8xx y J J MAXITO-xxF

MSC-MAX-7-xx y v v MSC-PROMAX9xx

MAX-8-xx

MSC-MAX-8-xx

MAX-9-xx

MSC-MAX-9-xx

NOTE: 'xx’ refers to implant length.
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For more information
scan below

or confact your Southern Implants Representative
or visit southernimplants.com
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