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At a glance.

Special attributes Bone-condensing capability
Adjustable implant orientation
Counterclockwise tapping ability

Prosthetic flexibility Standard and individualized zirconia and
titanium abutments
Individualized implant-level partial and full-arch bridges
in zirconia and titanium

Prosthetic connection Dual-function
Internal conical
Hexagonal interlocking (6-position)
Built-in platform shifting

Clinical situations All indications
One- and two-stage surgical procedures
Immediate temporization / immediate loading

Platforms Narrow (NP) – ø 3.5 mm
Regular (RP) – ø 4.3 mm, ø 5.0 mm

Platform diameter NP – ø 3.5 mm
RP – ø 3.9 mm

Abutment interface NP – ø 3.0 mm
RP – ø 3.4 mm

Lengths 8.5 mm, 10 mm, 11.5 mm, 13 mm, 15 mm, 18 mm

Surface TiUnite®
– Titanium oxide
–Moderately rough
– Pores in the low micrometer range
Groovy™
–Macroscopic grooves on implant threads and collar

Material Commercially pure (c.p.) Grade 4 cold-worked titanium
860 MPa tensile strength

NobelActive™ NP

Ø 3.5 mm x 8.5,10,11.5,13,15 and 18 mm

Ø 3.5

Ø 3.5

NobelActive™ RP

Ø 4.3 mm x 8.5,10,11.5,13,15 and 18 mm

Ø 3.9

Ø 4.3

NobelActive™ RP

Ø 5.0 mm x 8.5,10,11.5,13,15 and 18 mm

Ø 3.9

Ø 5.0
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Designed with clinicians’ needs
in mind
The implant design of NobelActive was
developed to satisfy both surgical
and restorative clinicians’ requirements.
NobelActive provides clinicians with
maximum flexibility, both in placement and
restorability.

Unique design expands
treatment options
With its unique tip and thread design,
NobelActive slices through bone, unlike
conventional self-tapping implants, which
cut the bone as they tap. With NobelActive,
bone condensing increases progressively
with each turn as the threads widen.
This action, together with the apical drilling
blades, enables experienced clinicians
to make fine adjustments, when necessary,
to implant orientation during insertion to
optimize the final position of the prosthetic
connection, without jeopardizing initial
stability.

Advanced prosthetic connection
extends restorative versatility
The prosthetic connection of NobelActive
has been designed for maximum restor-
ative flexibility, and is comprised of an inter-
nal conical connection for single abutments
and an external platform for implant-level
bridge restorations.

NobelActiveTM –
a new direction for implants.

NobelActive™

– High initial stability in compromised bone situations

– Bone-condensing property

– Adjustable implant orientation for optimal final placement

– Built-in platform shifting

– Dual-function prosthetic connection
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Double lead threads

Expanding tapered body with double

lead thread design and apical drilling

blades: gradual bone condensing

and high initial stability.

TiUnite®

Documented to enhance

osseointegration, thereby

increasing the predictability

of implant treatment.

Coronal design

Back-tapered coronal region:

allows for maximum alveolar

bone volume around implant for

improved soft tissue support.

Implant body design

Expanding tapered body acts like a

threaded osteotome: enables narrow

ridge expansion and is designed to

attain high stability in compromised

bone situations.

Apical design

Drilling blades on apex:

enables smaller osteotomy.

Reverse-cutting flutes

Enable gradual widening of

the osteotomy.

les smalsmallerler osteotomotomy.

Manual insertion protocol

Implant thread design enables

experienced clinicians to adjust

implant orientation during

manual insertion.

NobelActive™
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Unique implant design.

Double lead threads
The expanding taper with double
lead thread design of NobelActive offers
high initial stability, a gradual bone-
condensing property, and adjustable
implant orientation for optimal prosthetic
connection angulation.

In detail, the 1.2mm spacing of the
double lead threads advances the implant
2.4mm with each rotation. In contrast,
NobelReplace™ Tapered implants advance
approximately 0.7mm with each rotation.

Manual insertion protocol
The thread design enables experienced
clinicians to adjust implant orientation
using a manual insertion protocol, if
necessary; this optimizes the final orienta-
tion of the prosthetic connection for better
esthetic results.

Reverse-cutting flutes
Running along NobelActive are two
reverse-cutting flutes (length of the flutes
depends on implant length). Turning
NobelActive counterclockwise (½ turn) en-
gages the cutting capability of these flutes,
thereby gradually widening the osteotomy
and allowing for continued insertion.

Coronal design
The coronal region of the NobelActive
regular platform (RP) implants is back-
tapered, a design that allows for maximum
alveolar bone volume around the implant
collar.

Implant body design
The expanding tapered body acts like a
threaded osteotome: it enables narrow
ridge expansion and is designed to attain
high stability even in compromised bone
situations.

TiUnite® (oxidized surface)
NobelActive comes with TiUnite, a highly
crystalline and phosphate-enriched titanium
oxide surface, that is unique to Nobel
Biocare. TiUnite is a patented Nobel Biocare
biomaterial that has been documented to
enhance osseointegration, thereby increas-
ing the predictability of implant treatment,
both in the short and long term.1

Groovy™ (macroscopic grooves)
Grooves were also added to NobelActive.
The arrangement of macroscopic surface
grooves, or Groovy, is a feature that Nobel
Biocare developed to operate in conjunc-
tion with the TiUnite surface. Testing has
demonstrated that surface bone forms
faster within the grooves, compared to
implants without grooves.2

Apical design
The apical region of NobelActive features
twin cutting blades that facilitate insertion
into minimally prepared sites.

NobelActive™

Early wound healing in bone with

TiUnite® is characterized by its osteo-

conductive properties. The latter means

that bone is formed and deposited by

contact osteogenesis directly on as well

as along the moderately rough, porous

surface.

Minimally invasive insertion and adjust-

able implant orientation optimize the

esthetic outcome.

Scientific evidence

1 Glauser R, Zembic A, Ruhstaller P,

Windisch S. Five year results of im-

plants with an oxidized surface placed

predominantly in soft quality bone and

subjected to immediate occlusal loading.

J Prosthet Dent. 2007;97 (suppl):59–68.

2 Hall J, Miranda-Burgos P, Sennerby

L. Stimulation of directed bone growth

at oxidized titanium implants by macro-

scopic grooves: an in vivo study.

Clin Implant Dent Relat Res. 2005;7

Suppl 1:76–82.
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Implant-level bridge platform

Horizontal surface supports NobelProcera™

Implant Bridges Zirconia and Titanium.

Internal conical connection

with hexagonal interlocking

Secure positioning/repositioning of

single abutments, yielding a sealed

connection.

Built-in platform shifting

Designed for a better soft tissue

interface.

NobelActive™

NobelProcera™ Abutment

Zirconia

CAD/CAM designed to meet the

clinical requirements of the patient.
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Built-in platform shifting.

Internal conical connection and

NobelProcera™ Implant Bridge platform.

Dual-function
prosthetic connection.

When the prosthetic connection for
NobelActive was being developed, satis-
fying the demands of restorative clinicians
was the top priority. To be successful,
NobelActive needed to accommodate
a variety of prosthetic options such as
titanium and zirconia standard and custom
abutments to screw-retained restorations
on implants, or abutment-level restorations
using single-unit, short span, or full-arch
bridges in titanium and zirconia.

Individual abutments
The internal conical connection was
designed to provide a secure and sealed
connection for a wide range of single
abutments (see pages 10–13). The speci-
fied tolerances for the implant/abutment
combination are such that a very tight fit is
always achieved at the top of the connec-
tion. For all three diameters of NobelActive,
the size of the internal prosthetic connec-
tion was designed to accept a NobelProcera
Abutment Zirconia, while maintaining an
implant wall thickness capable of with-
standing the fatigue stresses placed upon
it. The hexagonal interlocking at the base
of the connection provides for secure
positioning of individual abutments, and
helps to deliver the most desirable esthetic
outcome.

Implant-level bridges
The second function of the prosthetic
connection is delivered by the horizontal
surface at the top. This platform provides a
surface upon which an implant-level bridge
can be placed. When a NobelProcera
Implant Bridge Titanium or Zirconia is used,
this exceptionally strong restoration also
eliminates the need for additional single
abutments and provides a cost saving for
the patient.1

Soft tissue interface
In addition to providing a platform for
implant-level bridges, the flat surface also
yields a built-in 0.25mm wide platform
shifting function around single abutments.
Platform shifting increases the volume
into which soft tissue can grow, allowing
a better soft tissue interface and more
natural-looking esthetics.

Scientific evidence

1 Sierraalta M, Razzoog ME. Load to

Fracture of Procera® Zirconia Bridges.

J Dent Res 2006;85 (Spec Iss A):

abstract 1871.

Hexagonal interlocking securely

positions abutments.

Magnification (10x) of the interface be-

tween an abutment and NobelActive™.

Magnification (1,000x) of the same

abutment/implant interface highlighting

the tight seal.

NobelActive™
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Internal conical connection

With hexagonal interlocking at

the base of the connection

to provide secure positioning

of individual abutments.

NobelActive™

Indication for soft to medium bone.

Internal conical connection

With hexagonal interlocking.

Individualized prosthetic options

with NobelProcera™

CAD/CAM designed to meet the

clinical requirements of the patient.

Restorative flexibility

Dual-function conical

connection.
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Indication-based protocols
for expanded treatment
options.
NobelActive is a unique implant system,
with an innovative body design and pros-
thetic connection, that expands experi-
enced surgical and restorative clinicians’
options in soft to medium bone.

Preparing NobelActive™ site
Parallel drilling protocols offer dental
professionals the flexibility to match indi-
vidual patient prerequisites in preparing
the implant insertion site.

These indication-based protocols support
all surgical modalities: one- and two-stage,
flapless and flapped, and immediate and
delayed loading. Refer to the NobelActive
clinical procedures manual for more details
on the versatility of the parallel drilling
protocols.

Placing NobelActive™
NobelActive extends the treatment
options for experienced and advanced
users, especially in soft bone and extraction
sockets. Its unique design offers clinicians
the possibility to adjust the implant orienta-
tion for optimal restorative positioning.
Likewise, the double variable threads and
expanding body provide bone condensing
properties and are designed to deliver high
initial stability.

Restoring NobelActive™
Due to the broad prosthetic assortment
and restorative flexibility of the dual-
function internal conical connection, great
versatility is possible in achieving beautiful,
natural-looking esthetics.

Both standard and individualized
(NobelProcera) prosthetic options are
available for use with NobelActive, including
temporary solutions for single and multiple-
unit restorations (see pages 10–13).
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Complete prosthetic
flexibility.

LOCATOR®

Healing

Abutment (single)

Healing

Abutment

Cover

Screw

NobelProcera™ Crown

Alumina and Zirconia
NobelProcera™ Bridge

Alumina and Zirconia

GoldAdapt

Standard abutments

Healing and temporary

components

Individualized abutments

Individualized

crowns and bridges
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NobelProcera™ Abutment

Zirconia

NobelProcera™ Abutment

Titanium

0° /17° /30°

Multi-unit Abutments™

Esthetic

Abutment™

NobelProcera™ Esthetic

Abutment

Healing

Abutment (bridge)

QuickTemp™

Abutment Conical

Immediate Temporary

Abutment

Temporary

Abutment

Temporary Abutment

(non-engaging)

NobelProcera™ Implant Bridge

Titanium

NobelProcera™ Implant Bridge

Zirconia

Narrow Profile

Abutment

Snappy

Abutment™
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For individualized restorative options, a
comprehensive prosthetic range is avail-
able for NobelActive – designed to work in
harmony with the versatility of this implant
system and its dual-function internal con-
nection.

Individualized abutments
As a perfect complement to its esthetic
components, NobelProcera produces
individualized prosthetics, such as
NobelProcera Abutment Zirconia and
Titanium.

NobelProcera abutments can be designed
to practically any angle, taper, finish line,
height, width, and cross-sectional form,
thereby creating a natural tooth form and
emergence profile.

NobelProcera Esthetic Abutment Selection
Kits are also available. Abutments in these
kits come in a range of predetermined sizes
and shapes, based on thousands of existing
restoration designs. These kits make select-
ing the appropriate abutment convenient
and easy.

Individualized crowns and bridges
NobelProcera produces individualized
crowns and bridges, and NobelProcera
Implant Bridge Zirconia and Titanium.

Single crowns, multi-unit bridges, even
full-ceramic restorations – all forms of final
esthetics can be used with NobelReplace
Tapered. For best-in-class esthetics, all-
ceramic NobelProcera crowns, bridges and
overdentures are optimal.1

NobelProcera metal-free materials – alu-
mina and zirconia – provide natural-looking
restorations and remove the possibility
of unsightly darkening at the gum line.
Simultaneously, their high biocompatibility
eliminates potential allergic reactions and
promotes long-term soft tissue stability.2–7

Each NobelProcera Abutment and Implant
Bridge is individually designed using the
latest 3D computer-aided design software
(CAD), and then milled from high-strength
zirconia or titanium in a computer-assisted
manufacturing (CAM) process.8–10

Flexibility in individualized
restorative options.

Scientific evidence

1 Zitzmann NU, et al. Clinical evalua-

tion of Procera® AllCeram™ crowns

in the anterior and posterior regions.

Int J Prosthodont 2007;20:239–41.

2 Degidi M, et al. Inflammatory

infiltrate, microvessel density, nitric

oxide synthase expression, vascular

endothelial growth factor expression,

and proliferative activity in peri-implant

soft tissues around titanium and zirco-

nium oxide healing caps. J Periodontol,

2006. 77(1):73–80.

3 Hisbergues M, Vendeville S,

Vendeville P. Zirconia: Established facts

and perspectives for a biomaterial in

dental implantology. J Biomed Mater

Res B Appl Biomater 2008.

4 Thomas P, et al. Immuno-

allergological properties of aluminium

oxide(Al2O3) ceramics and nickel sulfate

in humans. Biomaterials 2003. 24(6):

959–66.

5 Adolfi D, De Freitas AJ, Groisman

M. Achieving aesthetic success with

an immediate-function implant and

customized abutment and coping.

Pract Proced Aesthet Dent 2005. 17(9):

649–54; quiz 656.

6 Bonnard P, et al. Anterior esthetic

rehabilitation on teeth and dental

implants optimized with Procera®

technology: a case report. J Esthet

Restor Dent, 2001. 13(3):163–71.

7 Zarone F, et al. Retrospective clinical

evaluation of 86 Procera® AllCeram

anterior single crowns on natural and

implant-supported abutments. Clin

Implant Dent Relat Res, 2005. 7 Suppl

1:95–103.

8 Lang LA, Sierraalta M,

Hoffensperger M, Wang RF. Evaluation

of the precision of fit between the

Procera® custom abutment and various

implant systems. Int J Oral Maxillofac

Implants 2003;18(5):652–8.

9 Örtorp A, Jemt T. Clinical experi-

ences of computer numeric control

milled titanium frameworks supported

by implants in the edentulous jaw: a

5-year prospective study. Clin Impl Dent

Relat Res 2004;6(4):199–209.

10 Halmoy A-M, Mustafa K, Berg

E, Arvidson K. Two-year Prospective

Follow-up Report on Nobel Biocare

Ceramic Abutments. J Dent Res 2005;

84 (Spec Iss A):abstract 3299.
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The standardized prosthetic assortment for
NobelActive provides restorative clinicians
a comprehensive selection of abutments
and components, which facilitate all surgi-
cal and restorative situations.

Standard abutments
In situations where standard crown and
bridge techniques are desired – from
single-tooth replacements to full-arch resto-
rations – standard abutments can be used.
Included in this assortment is the Snappy
Abutment, which is ideal for posterior,
partially edentulous, and simple implant
restorations. Its short profile also means
there is little or no need to make any height
modifications.

To facilitate removable full denture
restorations, Locator* connectors have re-
cently been added to the prosthetic lineup
for NobelActive .

Healing and temporary components
When a particular clinical situation does
not warrant immediate temporization,
practitioners can use healing abutments in
one-stage surgical procedures, and cover
screws in two-stage surgical procedures.
Healing abutments are available for use in
single and multiple (bridge) restorations.

When the definitive abutment is not
chosen at time of surgery, but a quick
and convenient chairside temporization is
desired, there exist a number of temporary
solutions. Included here are the Immediate
Temporary Abutment and QuickTemp
Abutment Conical– both come with a pre-
made plastic coping for use in fabricating a
temporary crown or bridge.

Abutment and component screws
All abutment and component screws
feature an Unigrip internal fitting, which
tolerates high torque capacity and offers a
screw carrying action for ease-of-use.

Additionally, screws have been coated
with a friction-reducing surface – TorqTite –
to ensure a long-term stable screw joint
and help remove the incidence of screw-
loosening.

Flexibility in standardized
restorative options. NobelProcera™ Crown

Alumina and Zirconia

NobelProcera™ Bridge

Alumina (front) and

Zirconia (all indications)

TorqTite

Snappy

Abutment™

Healing

Abutment

NobelProcera™

Abutment

Titanium

NobelProcera™

Abutment

Zirconia

* LOCATOR® is a trademark of Zest

Anchors, Inc.
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Achieving excellent
results with NobelActiveTM.

Patient
45-year-old female in good overall health, non-smoker, with no parafunctional habits.

Diagnosis
Endodontic failure of central incisor.

Treatment
Extraction, flapless implant insertion,
delayed loading.

Products used
NobelActive.
NobelProcera Abutment Zirconia.
NobelProcera Crown Alumina.

Results
Excellent esthetics and soft tissue
response shortly after final prosthetic
installed.

Healed site following tooth extraction

NobelActive™ flapless insertion

Final prosthetic in place: NobelProcera™ Abutment Zirconia

Final esthetic in place: NobelProcera™ Crown Alumina

Case courtesy of Christian Coachman

(Brazil), Murilo Calgaro (Brazil), and

Eric Van Dooren (Belgium).
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Clinicians confirm
NobelActiveTM efficacy.

Dr David Dunn, DDS

Private practice restricted to pros-

thodontics with a special interest in

cosmetic and implant reconstruc-

tion. Senior clinical associate with

the University of Sydney, Faculty of

Dentistry.

Dr José Manuel Navarro, DMD

Visiting professor at University of

Barcelona and European University

of Madrid (UEM), Director of the

Brånemark Osseointegration Center

in Las Palmas, Spain.

Dr José Manuel Navarro Jr,

DDS, MS

Private practice in periodontology,

prosthodontics, and implant dentistry

at the Brånemark Osseointegration

Center in Las Palmas, Spain.

Dr Sonia Leziy, DDS, Dipl Perio,

FCDS(C), FRCD(C)

Full-time private practice with the

Imperio Group in North Vancouver,

British Columbia, specializing in

comprehensive esthetic and advanced

implant prosthodontics.

Dr Brahm Miller, DDS, Dipl Pros,

FCDS(C), FRCD(C)

Full-time private practice with the

Imperio Group in North Vancouver,

British Columbia, specializing in

comprehensive esthetic and advanced

implant prosthodontics.

Dr Scott MacLean, DDS, FADI,

FPFA, FACD

Private general dentistry practice in

Halifax, NS, Canada, and part-time

faculty teaching implant dentistry at

Dalhousie University.

Dr Eric Rompen

Professor and head of the Department

of Periodontology/Dental Surgery at the

University of Liège in Belgium.

“My experience with this implant confirms that its unique design gives
excellent initial stability, which is highly desirable in both immediate
placement and lesser bone quality situations. More importantly, I can
now easily finesse the three-dimensional orientation of the implant
without compromising initial stability. In addition, the precise internal
connection, built-in platform shifting, TiUnite surface technology and
wide range of abutment options make this an implant every
implant user should consider.”

Dr David B. Dunn

“A design where biology and engineering meet, which in specific
situations has advantages that no other implant has given us to date.”

Dr José Manuel Navarro and Dr José Manuel Navarro Jr

“Our early experiences with NobelActive have been very encouraging.
The new design addresses many common challenges; less removal
of important bone is needed due to its self preparation, tapping and
condensing abilities in softer bone. We observed that it also conserves
crestal bone and soft tissue volume – a significant advantage in the
esthetic zone and where adjacent implants are necessary. And there’s
a good range of prosthetic components for multiple applications.”

Dr Sonia Leziy and Dr Brahm Miller

“I am truly amazed at the ease of the drilling protocol and the control
over insertion of the NobelActive implant. The control over
desired angulation following final drilling is a valuable benefit for
this implant system. The system is easy to learn and leads to
predictable outcomes.”

Dr Scott MacLean

“An incredibly effective implant that provides excellent stability even
in compromised sites; because of its unique features to preserve
the biology of marginal hard and soft tissues, NobelActive has
become my No.1 implant in the esthetic area.”

Dr Eric Rompen
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Bone-condensing capability illustrated:

notice how bone is compressed into

the threads of NobelActive™ during

insertion.

Radiographs showing stable marginal

bone levels around immediately

temporized NobelActive™.

Courtesy of Prof AM Kielbassa,

Charité Berlin (Germany).

Implant

insertion

One-year

follow-up

Scientific research
and pre-launch experience.

Science first
Nobel Biocare builds upon the scientific
principles established by Professor
P-I Brånemark, that all innovation rests on
thorough scientific research and pre-launch
clinical trials. That is why NobelActive is
and has been subjected to rigorous
clinical study, an eight-month pre-launch
and extensive technical testing before
being introduced to the market.

Clinical studies
Nobel Biocare is currently running a
number of multi-center clinical studies
to validate NobelActive success, soft
tissue maintenance and bone remodeling
over time.

The first is a five-year randomized con-
trolled prospective study examining
NobelActive in both anterior and poste-
rior regions of the maxilla and mandible.
All implants placed were subjected to
immediate temporization (i.e., patients
received a tooth-like restoration within
24 hours after implant placement).1

Twelve centers, 177 patients, and 325
implants are included in the study.
Patients were consecutively included
(i.e., centers were not able to “pick and
choose” patients). Of the 325 total im-
plants, 199 were NobelActive.

All implants were placed in healed sites
(at least six months after extraction).
No major bone augmentation at implant
placement was permitted; only minor
augmentation to cover exposed threads
or interproximal/buccal grafting in
deficient sites.

The one-year cumulative survival rate
for NobelActive, placed in all sites and
subjected to immediate temporization,
was 96.5%; marginal bone resorption
averaged 0.8 mm.*

The papilla index improved over time in
NobelActive and controlled sites. Soft
tissue variables and peri-implant mucosa
were stable over time for both implant
types.

Other studies exploring the unique
design features of NobelActive are ongo-
ing.2, 3 Visit www.nobelbiocare.com for
more information.

Pre-launch experience
More than 2,000 clinicians participated
in the pre-launch phase of NobelActive.
During this eight-month period, which
included over 30,000 implants, practitioners
received extensive training on the implant’s
capabilities. Their day-to-day usage experi-
ence and feedback reports confirmed the
effectiveness of the unique tip and thread
design, shaped during development. From
their feedback it was also determined that
training is essential to take full advantage
of the implant’s features. Therefore, Nobel
Biocare strongly recommends hands-on
training before incorporating NobelActive
into a dental practice’s offering.

Scientific evidence

1 Evaluation of NobelActive™

implants. Five-year randomized

controlled prospective multi-center

study in 12 centers.

Clinical Research Department,

Nobel Biocare Services AG.

2 Evaluation of NobelActive™

external implants in extraction sites.

Ongoing prospective multi-center study

in 7 centers.

Clinical Research Department,

Nobel Biocare Services AG.

3 Evaluation of NobelActive™

internal implants in extraction sites.

Ongoing prospective multi-center study

in 6 centers.

Clinical Research Department,

Nobel Biocare Services AG.

* Unpublished data; on file and available

for review at www.nobelbiocare.com.
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Strength and endurance –
safety in design.

Scientific evidence

1 Evaluation of NobelActive™

Implants. Five-year randomized

controlled prospective multi-center

study in 12 centers.

Clinical Research Department,

Nobel Biocare Services AG.

Fatigue strength
Fatigue strength is the maximum force an
implant /abutment combination can survive
for a minimum of five million cycles. Nobel
Biocare developed its protocol for testing
fatigue strength in 1992. Today, the ISO
14801 international standard for single-post
endosseous dental implants fatigue testing
is used, which is very similar to the original
Nobel Biocare protocol.

ISO 14801 protocol includes:
– implant/abutment combinations
mounted in 30° off-axis orientation
– cyclic force applied (frequency 14 Hz)
– 5 million cycle duration

The fatigue strength results for NobelActive
are presented in the figure on the right.

Implant placement validation
The maximum insertion torque for
NobelActive was established at
70 Ncm, based on clinical study results1:
– implants were placed with varying
insertion torque levels
– no correlation was found between
complications and insertion torque
at these levels

Torque strength
NobelActive was designed with high torque
strengths in mind:
– 282 Ncm maximum implant torque
strength for NobelActive Ø 3.5
– 452 Ncm maximum implant torque
strength for NobelActive Ø 4.3

When compared to the maximum insertion
torque, a significant safety margin exists.
For further NobelActive mechanical testing
information, read the online NobelActive
Technical Story.

Material selection
The TiUnite surface on Nobel Biocare
implants is best made from c.p. titanium.
The strongest of the standard grades of c.p.
titanium is ASTM Grade 4 with a 550 MPa
tensile strength.

However, in order to benefit by a greater
margin of strength and safety, Nobel
Biocare uses a cold-worked variant
of Grade 4 titanium for all of its TiUnite
implants.

This material more than adequately satisfies
the fatigue and torque strength require-
ments of NobelActive implants (see table
to right).

NobelActive™

NobelActive™ NP Fatigue Testing
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Nobel Biocare titanium 860 MPa
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Shop Online
The complete range of NobelActive, as
well as all Nobel Biocare products, is
available for ordering twenty-four hours a
day, seven days a week, through the Nobel
Biocare Shop Online website.

Once logged in, to the site, customers can
find products using a simple search tool,
input the necessary quantities, and then
add the products to a convenient shopping
cart. Once the order is complete, custom-
ers simply check out. The products will
be shipped directly to the dental practice
within a few days.

Customer service
For a more personal ordering experience,
or if customers are unsure which
NobelActive products meet their specific
needs, Nobel Biocare has Customer Service
Representatives who can answer all ques-
tions regarding the NobelActive product
line, as well as take product orders. Repre-
sentatives can also help customers set up
a Shop Online account, and demonstrate
its use for all future orders, if requested. A
customer representative can be contacted
through the local Nobel Biocare office (see
next page).

Training and education
Nobel Biocare offers a broad range of
training courses and educational events
that focus on teaching skills needed for
successfully integrating the Nobel Biocare
offer into a dental practice or laboratory.

Courses and programs are available from
introductory to highly advanced levels
covering both prosthetic and surgical
protocols. The blended course curriculum
is indication-based to provide optimal
practical relevance. Online courses are
available 24 hours a day; those held at
clinics and seminars, afford attendees the
opportunity to bring in their own cases
for mentoring and guidance.

All Nobel Biocare training and education
offer a high didactic approach, blended
solutions with hands on and live cases to
offer optimal educational experience and
skills. Develop your practice or your
laboratory with Nobel Biocare, the full
solution provider in dental industry.

The complete offering is available at
www.nobelbiocare.com/education

Training and education activities are led
by international and local experts specially
trained in the Nobel Biocare Train-the-Trainer
program. To date, 150 local lecturers in
38 countries have been through the
NobelActive training program.

Additional support
NobelActive is supported by a broad
assortment of Nobel Biocare literature.
Material ranges from purely informative
to instructional, and everything is available
for download from the NobelActive
product webpage:
www.nobelbiocare.com/nobelactive

Sales, service and support.
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Nobel Biocare worldwide.

Europe and Russia

Austria

Nobel Biocare Austria

Phone: +43 1 892 89 90

Belgium

Nobel Biocare Belgium

Phone: +32 2 467 41 70

Denmark

Nobel Biocare Denmark

Phone: +45 39 40 48 46

Finland

Nobel Biocare Finland

Phone: +358 9 343 69 70

France

Nobel Biocare France

Phone: +33 1 49 20 00 30

Germany

Nobel Biocare Germany

Phone: +49 221 500 85 590

Hungary

Nobel Biocare Hungary

Phone: +36 1 279 33 79

Ireland

Nobel Biocare Ireland

Phone: +353 1201 6412

Cust. support: +44 1895 430 650

Italy

Nobel Biocare Italy

Phone: +39 039 683 61

Cust. support: toll free 800 53 93 28

Lithuania

Nobel Biocare Lithuania

Phone: +370 5 268 3448

Cust. support: toll free 880 01 23 24

Netherlands

Nobel Biocare Netherlands

Phone: +31 30 635 4949

Norway

Nobel Biocare Norway

Phone: +47 23 24 98 30

Poland

Nobel Biocare Poland

Phone: +48 22 874 59 44

Cust. support: +48 22 874 59 45

Portugal

Nobel Biocare Portugal

Phone: +351 22 374 73 50

Cust. support: toll free 800 300 100

Russia

Nobel Biocare Russia

Phone: +7 495 974 77 55

Spain

Nobel Biocare Spain

Phone: +34 93 508 8800

Cust. support: toll free 900 850 008

Sweden

Nobel Biocare Sweden

Phone: +46 31 335 49 00

Cust. support: +46 31 335 49 10

Switzerland

Nobel Biocare Switzerland

Phone: +41 43 211 53 20

United Kingdom

Nobel Biocare UK

Phone: +44 1895 430 650

North America

Canada

Nobel Biocare Canada

Phone: +1 905 762 3500

Cust. support: +1 800 939 9394

USA

Nobel Biocare USA

Phone: +1 714 282 4800

Cust. support: +1 800 322 5001

Central/South America

Argentina

Nobel Biocare Argentina

Phone: +54 11 4825 9696

Cust. support: toll free 0800 800 66235

Brazil

Nobel Biocare Brazil

Phone: +55 11 5102 7000

Cust. support: 0800 169 996

Chile

Nobel Biocare Chile

Phone: +562 201 9282

Colombia

Nobel Biocare Colombia

Phone: +57 1 620 9410

Cust. support: toll free +1 800 012 1255

Mexico

Nobel Biocare Mexico

Phone: +52 55 524 974 60

Asia Pacific

Australia

Nobel Biocare Australia

Phone: +61 2 8064 5100

Cust. support: toll free 1800 804 597

China

Nobel Biocare China

Phone: +86 21 5206 6655

Cust. support: +86 21 5206 0974

Hong Kong

Nobel Biocare Hong Kong

Phone: +852 2845 1266

Cust. support: +852 2823 8926

India

Nobel Biocare India

Phone: +91 22 6751 9999

Cust. support: toll free 1 800 22 9998

Japan

Nobel Biocare Japan

Phone: +81 3 6717 6191

New Zealand

Nobel Biocare New Zealand

Phone: +61 2 8064 5100

Cust. support: toll free 0800 441 657

Singapore

Nobel Biocare Singapore

Phone: +65 6737 7967

Cust. support: 65 6737 7967

Taiwan

Nobel Biocare Taiwan

Phone: +886 2 27 93 99 33

Middle East and Africa

Middle East and Israel

Nobel Biocare Middle East and Israel

Phone: +48 22 874 5951

South Africa

Nobel Biocare South Africa

Phone: +27 11 802 0112
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