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Unit 1 - Manufacturing Facilities
at Yamuna Nagar -200Km north of Delhi



Unit 2 - Casting & Machining Facilities
at Yamuna Nagar



Unit 3 - New Facility at IMT Faridabad, NCR Delhi



Kamal Medical Devices Brands



The Beginning……



Certifications: MDR 2017 & ISO 13485



CE CERTIFICATION 



IIT Delhi Conceptual Design - led to Indian and US Patent

Assembly Implant Abutment Screw

US Patent No. 9,833,300



GRADE 5 ELI



Ti Grade 5 ELI
• Its properties of biocompatibility, 

corrosion resistance, high 
strength, and toughness make it 
especially suitable for implants 
and other medical devices.

• ELI is also referred to as Grade 23 
Titanium and ASTM F136.

• Ti6Al4V ELI contains reduced levels of 
oxygen, nitrogen, carbon and iron. ELI 
is short for “Extra Low Interstitials”, 
and these lower interstitials provide 
improved ductility and better fracture 
toughness for the Ti6Al4V ELI 
material.



A comparative study with commercially available Implants





Indian & US Patent



Kamal Medtech Facility

Facility Area  - 50000 Sqft Controlled Area – 20000 Sqft
State of the Art Clean Rooms Compliant with MDR 
2017 & ISO 13485
High-tech QC Labs World Class Mfg 
Equipments
Well Trained Man Power Best-in-Class Technologies



Basal Implants



Jaw bones

Alveolar 
process

Alveolar 
bone proper

Cortical 
plates

Basal bone





Bicortical Implants

• Bicortical implants engage more than a single cortical plate 
when placing a dental implant.

• Typically, this is done with the cortical bone of the base of the 
mandible or the floor of the maxillary sinus or nasal cavity and 
the crestal cortical bone of the edentulous ridge.

• They depend on osseo-adaptation/mechanical retention
• Osseointegration completes after 20-24 months
• Basal bone is more stable with minimum changes in structure



Compressive Implants

• Compressive implants are  one-piece implant with 
compressive threads.

• The thread bearing portion is SLA treated.
• They are used for single and multiple restorations with 

immediate loading in the upper and lower jaws with adequate 
bone tissue. 

• Implants can be placed by flap or flapless approach with 
subcrestal position of the implants. 

• Implant placement is also possible immediately following 
tooth extraction, if sufficient bone tissue is available.





















NASAL CORTICAL ENGAGEMENT 



SINUS FLOOR ENGAGEMENT



SINUS SEPTA ENGAGEMENT



ALVEOLAR PALATINE FIXATION 

MAXILLARY  SINUS

IMPLANT ANCHORING 
PALATAL BONE

ORBITAL SPACE



APICALLY CONVERGING IMPLANTS 
BETWEEN INTER-MENTAL FORAMEN

Apical convergence



NERVE BYPASS – BUCCAL OR LINGUAL 



LINGUAL CORTICAL ENGAGEMENT 



PALATAL & BUCCAL CORTICAL 
ANCHORAGE



TRABECULAR/ CANCELLOUS BONE

• It’s the meshwork of spongy/ porous tissue. 
• Its organized in trabeculae oriented according to the 

direction of the physiological load.
• Active cellular process  present.
• Formation & growth of new bone
• Attracts  infectious  cells  also.



CORTICAL BONE

• Dense tissue found at the 
surface.

• Mechanical load is borne 

along 
multiple axis.

Think ….
• cortical bone as granite and 
• cancellous bone as pumice.



Types of bone depending upon 
cortical and cancellous bone ratio



Different types of bone in different 
locations

Bone density Description Anatomical location
D1 dense cortical Anterior mandible

D2 porous cortical and 
coarse trabecular

Anterior mandible
Posterior mandible
Anterior maxilla

D3 porous cortical (thin) and 
fine trabecular

Anterior maxilla,
Posterior maxilla
Posterior mandible

D4 fine trabecular posterior maxilla



Cortical bone areas of Maxilla and Mandible 

Maxilla Mandible 

Ø Maxillary tuberosity
Ø Pterygoid plate
Ø Wall & floor of maxillary sinus
Ø Nasal wall and floor
Ø Medial nasal spine
Ø Buccal & palatal cortical plate.
Ø Zygomatic process

Ø Below or at linea oblique of mandible
Ø Buccal & lingual cortical plate.



Single piece implants



What is Basal implant …?





INDICATIONS FOR BASAL IMPLANTS

• Quick and simple procedures
• Immediate loading
• Economical
• Can be used in patients with poor bone 

quality and quantity
• Can be used in anatomically unfavorable 

situations
• Helps avoid sinus lifts and bone 

augmentation / grafting procedures
• Overcomes disadvantages of two piece 

implants



CONTRAINDICATIONS

• Severely compromised medical conditions
• High risk of surgical failure
• High esthetic requirements
• Ti allergy



REQUISITES FOR SUCCESSFUL IMMEDIATE 
LOADING

• High density bone at implant site
• Implant design that increases mechanical retention
• Rough implant surface to increase primary stability
• Bicortical implant placement for increase stability
• Avoidance or reduction of distal cantilevers
• Protected occlusal scheme against overloading



Single Piece Implants Two – Three Piece Implants

implant and the abutment are fused implant and the abutment are separate

Single sitting surgical procedure and very often flapless complex surgical procedures , may involve grafting

less time consuming than that required for bridgework. spread over 2 or 3 sittings in a period of 3-6 months

Immediate Loading Delayed Loading
A wide range of sizes and designs are available suiting 
various bone types and measurements. The designs 
even help avoid bone augmentation and sinus lifts.

Limied sizes and designs

more cost effective in comparison with two/three piece 
implants

Expensive – with respect to the costs of the implants

Maintenance is very simple more complex



Disadvantages

• Osseointegration takes a longer time
• Emergence profile is hard to achieve
• Aesthetics are compromised
• Only cement retained solutions are available
• Transfer of multi-implant impression is technique sensitive



BI CORTICAL ENGAGEMENT  

Ø Maxillary tuberosity
Ø Ptyerygoid plate
Ø Wall & floor of maxillary sinus
Ø Nasal wall and floor

Ø Medial nasal spine

Ø Buccal & palatal cortical plate.

Ø Zygomatic process

Ø Below or at linea oblique of mandible



BI-CORTICAL ENGAGEMENT IN MANDIBLE



PTERYGOID IMPLANTS

• An implant engaging the pterygoid apophysis and thus 
taking distal support and avoiding successfully the cantilever 
situation is called a pterygoid implant.

First pterygoid Second  pterygoid









WHICH IMPLANT IN WHICH REGION…? 
FOR MAXILLA

Ø CLEAN SOCKET
Ø HEALTHY BONE
Ø NO INFECTION
Ø CLEAN EDENTULOUS SPACE

Ø INFECTED SOCKET
Ø POOR BONE
Ø IMMEDIATE EXTRACTION 
Ø IN IMPLANT REJECTED CASES



i-Fix One

• Implant surface is polished for protection 
from bacteria when placed in infected 
sockets

• Bicortical engagement
• Immediate loading
• Can be placed in extraction sockets
• Grade V ELI Ti
• Bendable 



Indications

• Full mouth rehabilitation
• Graftless solution
• Thin ridge situation
• Bicortical engagement





i-Fix C1

• SLA surface on threads
• Excellent primary stability
• Condensation of soft cancellous bone
• Minimum osteotomy required
• Excellent for narrow ridges
• Immediate loading
• Grade V ELI Ti



Indications

• Immediate Prosthetic loading
• Elimination of screw loosening
• Reduces cost & time





WHY IMPLANTS HAS TO BE PLACED LIKE 
THIS..??

Strategic implantology is all about 
to place implant in good bone 
with bicortical engagement with 
good primary stability and long-
term retainability….











WHICH IMPLANT IN WHICH REGION…? 

NON INFECTED CASE WITH GOOD AND HEALTHY RIDGE



WHICH IMPLANT IN WHICH REGION…? 

NON INFECTED CASE WITH  IMPROPER  RIDGE



WHICH IMPLANT IN WHICH REGION…? 

NON INFECTED CASE WITH  IMPROPER  RIDGE



WHICH IMPLANT IN WHICH REGION…? 

INFECTED CASE WITH  ATROPHIC  RIDGE , DIABETIC AND POOR PROGNOSIS 



SURGICAL PROTOCOL BEFORE PLACEMENT 
OF IMPLANTS

• Full mouth scaling has to be done 24 to 48 hours 
before surgery.

• Antibiotics 5 days course along with mouth 
wash has to be started 24 hours before surgery.



SURGICAL PROTOCOL ON THE DAY OF 
IMPLANTS

• Infected tooth has to be extracted completely and should be 
curetted completely with gauge till  all the granulation tissue 
is removed.

• Use betadine gargle to clean the sockets

• Avoid over drilling and use proper irrigant to avoid over 
heating



POST SURGICAL CARE

• Check for good clearance of implant abutment from the 
opposing tooth or implants.

• Hybrid denture impressions has to be started on the same 
day after surgery and has to be delivered with in 3 days.

• Ask patient to continue the medication for three to five days 



COMPLICATIONS

Paresthesia Dysthesia Analgesia

Anesthesia Bleeding Sublingual 
hematoma

Airway 
obstruction



MANAGEMENT
Wait till 3 
months 

Nerve 
regenerating 

agents
Homeopathic 

Micro -
neurosurgeon

Bi digital 
pressure Drainage 

Maxillofacial 
help



PRECAUTION

Block -
contraindicated

Keep finger – feel 
the perforation , 

don’t dip

Preserve lingual 
mucosa

Lingual 
anastomosis , 
lateral lingual 

channels

Reflect flap when 
in doubt CBCT

After pathfinder 
use twist drill

Make good 
friendship with 

maxillofacial 
surgeons







By rigid metal framework





OCCLUSION 

















Pilot drill



2.0mm Drill



3.5mm



5.5 mm



AHB Adaptor



Hand Grip 



CIX driver



Torque wrench



Thank you


