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CHAMPIONS® Basic Rules 

1. Champions® Basic Rule: General Advice

I. Please respect the preserving basic rules and anamnesis of patient.

II. Before fitting an implant-supported prosthodontic restoration, observe and evaluate the medical 
condition, including the periodontal condition.

III. All Champions® can be inserted using the minimally invasive implantation method (without a 
mucoperiosteal flap, "flapless") and the "classical" implantation method (with "full flap"). They are 
very suitable for the flapless MIMI® method. A flapless incision with a scalpel and a perforation or 
direct penetration of the gingiva are also considered as minimally invasive.

IV. The bone anatomy does not determine which implant diameter is to be used (e.g.: If a bone is "wide", 
it does not mean that we need to insert an implant with a wide diameter). Rather, the diameter of 
the implant is determined by the achieved primary stability of the condensers and the implants! 
This philosophy makes our implant system unique and different from other implant systems or from 
old bone physiology theses! The peri-implant nutrition plays an essential role! Inserting a 5.5 mm-
diameter Champions® implant with force can cause injury to the implant site if sufficient primary 
stability at a torque of 40 Ncm could also have been achieved with a 3.0 mm or a 3.5 mm diameter 
Champions® implant.

V. Check the adjustments of the torque wrench (e.g. first, adjust it at 20 Ncm: if the torque wrench 
bends, the middle line will move from 20 to 40 Ncm. The torque of 40 Ncm will be reached.  If the 
torque wrench bends, you can turn the small wheel to adjust the middle line from 20 to 40 Ncm. If 
the torque wrench bends again, a torque of 60 Ncm will be reached. 

VI. All Champions® should achieve primary stability at torques ranging between 40 and 70 Ncm.

VII. The "Classic", the "New Art", the Champions® Implant Ball-Head and the Champions Implant  
(R)Evolution® can be placed iso-crestally or equicrestally  since all Champions® have an integrated 
thinner part ("Platform Switching"). It is considered as optimal to implant 1 - 2 mm subcrestally 
(especially when placing (R)Evolutions®). In this way, the 0.5 mm-higher Gingiva Clix (which is set on 
the 3.5 mm high Shuttle) does not stick out too much from the gingiva.

VIII. Please follow the recommendations of the Implantology Consensus Conference ("Konsenskonferenz 
Implantologie"):

- In the maxilla, a removable prosthesis should be supported by at least 6 implants/teeth and a fixed 
prosthodontic restoration by 8 implants/teeth.

- In the mandible, a removable prosthesis should be supported by at least 4 implants/teeth and a fixed 
restoration by 6 implants/teeth.

IX. Pay attention to the sagittal jaw position.

X. A "Backward" planning is reasonable in many cases.

XI. Long-term studies have shown that splinting dental implants and strong, natural teeth (no intrusion!) 
is beneficial!

XII. Implant-supported supraconstructions must be passive-fitting.

(Date: 01/02/2013)

Grundregeln englisch 2013.indd   1 19.03.13   14:23



2. Champions® Basic Rule: Condenser and MIMI®-flapless II
For the D1 and D2 bone, a condenser is not absolutely necessary!

à If the gingival thickness is > 4 mm, the gingival/crestal cavity opening can be widened with the 
condensers to place an implant in the small cavity. 

à The bone is very dense and cannot be condensed well or not at all.

à For the D1 (and D2) bone, the MIMI®-flapless II technique is indicated.

For the D3 and D4 bone: Depending on the torque value reached with the ø 2.4 mm or ø 3.0 mm 
condensers, either a ø 3.0 mm, ø 3.5 mm, ø 4.0 mm or a ø 4.5 mm Champion® needs to be inserted intra-
operatively.

à In most cases, sufficient primary stability can be achieved with the required minimum torque of 
40 Ncm with a ø 2.5 mm Champions® Implant Ball-Head, a ø 3.0 mm Champions® Implant Ball-
Head/"New Art" or ø 3.5 mm "Classic" or (R)Evolution®.

à If primary stability with a torque of 40 Ncm is not achieved with the ø 3.0 mm condenser (after a 
"BCC"-Bone Cavity Check), you can insert a ø 4.5 mm Champion®!

à If primary stability at a torque value of 40 Ncm is not achieved with a ø 4.5 mm Champion®, you can 
insert a ø 5.5 mm Champions®.

3. Champions® Basic Rule: Drill-Sequence

I. If possible, drill in the following way: In the maxilla and mandible, drill 0.5 - 1 mm palatinally/lingually 
from the center of the jaw ridge.

II. When using the MIMI®-flapless method, proceed in the following way: after anesthesia, measure the 
mucosa thickness with the yellow drill (laser markings start with 2, 4 and 6 mm and continue at 10, 
12, 14 mm etc.) until the instrument contacts the bone.

III. The maximum number of revolutions should be 250 rpm.

IV. Generally, the whole cavity depth shall correspond at least to the length of the Champions® implant. 
Depending on the anatomical conditions and when implanting subcrestally, prepare the cavity 
rather 1 - 2 mm deeper, eventually with all drills.

V. For a D3 or D4 bone (e.g. maxilla-posterior site), eventually drill 2 mm less in bone than the length 
of the implant to be able to have a grip at 40 Ncm also with a ø 3.0 mm or ø 3.5 mm Champions® 
implant. If you perform an indirect sinus lift, just drill until you reach the more compact zone. Then, 
only use the ø 3.0 mm condenser for an indirect sinus floor augmentation of 2 - 3 mm.

VI. A cooling with a sterile sodium chloride solution is not absolutely necessary, but it is recommended 
for the D1 bone.Especially when you are performing an immediate implantation (extraction and 
implantation in only one session), you shall collect the bone chips that are produced by the drilling 
(so you may be able to re-implant them later), or you can wipe them off with a sterile swab. In this 
way, through drilling, the cut and compression capacity can be more effective.

VII. After each drilling , do not forget the "BCC" (Bone-Cavity-Check) in all five dimensions (apical, buccal, 
oral, mesial, distal) with a thin periodontal probe!

VIII. Drill -sequence for inserting a ø 3.5 mm Champions® implant (R)Evolution® / "New Art

D1 D2 D3 D4

Yellow X X X X

Black X X X

White X X (X)

Blue (ø 2.8 mm) X X

Brown (ø 3.25 mm) X (X)

Orange (ø 3.8 mm) XX
XX: For a single molar implant with a ø 4.0 mm (R)Evolution®

(X): Optional

IX. Drill-sequence for insertion of a ø 3.0 mm Champions® implant or ø 3.5 mm "Classic"

D1 D2 D3 D4

Yellow X X X X

Black X X X

White X (X)

Blue (ø 2.8 mm) (X)

Brown (ø 3.25 mm)

Orange (ø 3.8 mm)
(X): Optional

X. Drill-sequence for placing a ø 2.5 mm Champions® Implant Ball-Head: yellow, black. 
In the D1 bone: white drill 

4. Champions® Basic Rule: Immediate Restoration & Immediate Loading

Champions® can always be immediately restored if primary stability at a torque of 40 Ncm is achieved.

The implants can usually be immediately loaded in the following cases …

à	 If primary  stability is achieved with a torque of 40 Ncm.

à	 If a passive-fitting prosthodontic restoration is fitted on at least 4 implants/teeth.

à	 If there are less than four implants/teeth (including a single tooth gap), the Osseointegration 
Stability Phase (POS) should be upgraded to the Secondary Osseointegration Phase (SOS). The single 
crown should be fitted 8 weeks after surgery!

We are looking forward to seeing you at: www.champions-forum.com
(free registration for all Champions users)

OP Hotline Mobile phone: 0049 - 151- 15 25 36 92

Dr. Armin Nedjat
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