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10-YEAR STUDY  
CHAMPIONS (R)EVOLUTION® 
30/03/2022

The aim of this retrospective study was to quantify the survival rate of endosseous implants of the CHAMPIONS 
(R)Evolution® type under normal practice conditions in a defined time frame (01/09/2011 – 01/09/2021)  
compared to the researched study population of the same subject. Hypothetically, comparability is possible. 
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Material and methods

The prerequisites and practice condi-
tions are presented, and functional ca-
pacity definitions in situ are developed. 
They are defined based on the results of 
the 3rd ITI Consensus Conference –Au-
gust 2003. Using the EXCEL software 
program, they are evaluated concerning 
patients and implants. 

In this study 13,834 Champions (R)Evo-
lution implants were placed in 4,192 
patients. Functional capacity in situ, 
peridodontal probe measurements and 
radiological checks were ideally exam-
ined after an observation time of 1 year, 
2 years, 5 years, and 10 years. 

The national and international literature 
search was performed via DIMDI and 
PUBMED according to topic.

Product and service quality, constant 
innovation, a good price/performance 
ratio, and sustainability are the four 
pillars of a successful implant system. 
Currently, with this 10-year study, the 
German company Champions-Implants 
GmbH, with its own full production in 
Baden-Württemberg, Germany, has now 
managed to underpin its sustainability 
and clinical success with this study. 

In addition to the titanium one-piece 
implants available since 2006, the two-
piece CHAMPIONS (R)Evolution system 
has conquered hearts of many implan-
tologists and prosthodontists in Europe 
since 2011 with over half a million im-
plants sold.

Thus, this innovative, high-quality 
CHAMPIONS (R)Evolution system, 
which is “Made in Germany”, has been 
an established implant system at the 
leading edge.
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With the introduction of the system in 
September 2011, an implant study was 
started, which was conducted in 4 Im-
plantology dental practices in Europe 
until September 2021. The aim of this 
study was to determine the sustainabil-
ity of this system over 10 years and also 
to scientifically substantiate its success.

Short introduction to the CHAMPIONS 
(R)Evolution system, which was de-
signed by Dr. Armin Nedjat based on his 
previous implant developments (“Clas-
sic”, “New Art”, and Ball-Head) and de-
signs from 2006:
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Material

Like all titanium one-piece CHAMPIONS 
implant systems, the CHAMPIONS  
(R)Evolution implant is made from 
cold-formed ASTM grade 4 titani-
um, consisting of 99 % pure titanium, 
which is unlike grade 5 titanium (Ti-
6Al-4V), containing 6 % aluminium 
and 4 % vanadium. 

Implant Design 

The main features of the CHAMPIONS 
(R)Evolution implant are its crestal  
micro-thread, the internal double 
cone with integrated Hexadapter (un-
changed since 2011 and sufficiently 
long) and the Shuttle with the mount-
ed Screw ex works, which connects the 
Shuttle to the implant.

The self-tapping compression thread 
has a very clean micro-rough surface 
structure (final testing by CleanIm-
plant). The “implant finishing” is done 
with irradiation with Al2O3 particles 
and three etching acids afterwards, so 
that the microrough surface is created 
in a standardized way. CHAMPIONS is 
also well positioned with regard to the 
new MDR.

The Shuttle and Abutment connec-
tion with the ideal 9.5° cone prevents 
bacterial penetration so that the „Zip-
prich‘s brine effect“ (University of 
Frankfurt) does not come into play. In 
2012, studies conducted by Zipprich 
showed that the CHAMPIONS (R)Evo-
lution implant had only a maximum 
micro-gap of 0.6 µm even with a diam-
eter of 3.5 mm (the smallest bacterium 
size is about 2 µm), while no micro-cap 
could be verified at all with the larg-
er implant diameters of 4.0, 4.5 and 
5.5 mm.

Due to the inner cone and the fact 
that only one prosthetic platform is 
available for all implant diameters, 
which leads to the so-called platform 
switching effect in the CHAMPIONS  
(R)Evolution. Platform switching 
generally means that the implant 
shoulder is wider than the abut-
ment emergence profile. With an 
implant with platform switching 
such as that of the CHAMPIONS  
(R)Evolution, bone even grows over 
the implant shoulder and enhances an 
increase in the stability of the soft tis-
sue cuff, which provides a perfect solu-
tion for a periimplantitis prophylaxis. 
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Shuttle has  
4 functions  
all-in-one

•	Insertion Aid
•	Surgical Cover Screw
•	Healing Abutment
•	Impression tool

Shuttle 

Currently, the revolutionary so-called 
Shuttle of the CHAMPIONS (R)Evolu-
tion has been a great innovation. It is 
factory-fitted with a Screw in the im-
plant inner cone, which is also used lat-
er for the abutment to fit the denture. 
The Shuttle fulfills 4 functions. As a 
rule the Shuttle ensures that the inside 
of the implant remains sterile until the 
end of the prosthetic procedure and 
that the implant inner threads and the 
implant wall are protected to the maxi-
mum during surgery and during various 
prosthetic processes because they can-
not be damaged.

First of all, the Shuttle serves, figura-
tively speaking, as a “carrier rocket” 
to bring the “spaceship” (i. e., the im-
plant) safely into the “orbit” (i.e. into 
the bone) and to keep the inside of the 
implant sterile without deforming the 
“thin” outer wall.

Since titanium is a relatively soft metal 
and the titanium wall at the cone con-
nection is only 0.4 mm for a 3.5 mm im-
plant diameter, the Shuttle is a unique 
tool for avoiding later prosthetic screw 
loosening since deformation of the 
thin wall during insertion is excluded. It 
also serves as the first and only healing 
abutment since it already has a height 
and diameter of 3.5 mm. However, the 
Shuttle can still be fitted with a PEEK 
Gingiva-Clix (preferably after the heal-
ing time) for an optimum emergence 
profile or with two easily prepared 
PEEK Provi-Clix with different angles 
directly after implantation with imme-
diate loading. For both Clix, it is not 
necessary to loosen the Screw or even 
remove the Shuttle – they are simply set 
on the Shuttle while the inside of the 
the implant remains sterile. 

There are 6 different Gingiva-Clix allow-
ing for optimum shaping of an emer-
gence profile.
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Transmucosal impression with a  
conventional spoon with a Metal  
Impression Coping (a) and PEEK  
Coping or with the Impression  
Coping, Win! PEEK (b)

Of course, one of the main advantag-
es of the Shuttle is the exact, safe and 
“closed impression” with the Shuttle 
and with the help of the Impression 
Copings, Win! PEEK. Another possi-
bility is also to use metallic Impression 
Coping (also through the Shuttle, but 
with removal of the Screw) and the 
“open impression” in the implant itself 
(after removal of the Shuttle and the 
Screw). 

In both cases, a Laboratory Analog 
for the CHAMPIONS (R)Evolution and 
a Laboratory Shuttle screwed over it 
must be mounted to obtain a master 
cast.

Indication, Lengths, and Diameters 

The indication range of the CHAM
PIONS (R)Evolution implant includes 
delayed as well as immediate implan-
tation in all jaw regions. Tried and 
tested, this high-quality „Made in Ger-
many“ is easy-to-use and optimizes 
the dental workflow of Implantology 
practices. CHAMPIONS (R)Evolution 
implants are available in the lengths of 
6.5 – 8 – 10 – 12 – 14 – 16 mm and in 
the diameters of 3.5 – 4.0 – 4.5 and 
5.5 mm. Thus, sinus lifts (IDS) and aug-
mentation-accompanying measures 
are also possible.

Case report 1: immediate implantation 
in site 16 with Champions (R)Evolution 
implants of Ø 4.5 mm and a length of 
8 mm; use of Smart Grinder; Internal 
Direct Sinus Lift (IDS). 

Case report 2: delayed implantation 
12 +22 (CHAMPIONS (R)Evolution).

1

2
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Prosthodontics

There is only one prosthetic platform 
for each CHAMPIONS (R)Evolution di-
ameter, which facilitates (r)evolutionary 
work in the dental laboratory and in the 
Champions practices. 

Since 2011, all implant abutments have 
been kept sterile when packaged since 
2011 and can therefore be used directly 
in the mouth. The standard abutments 
are available in gingiva heights GH: 1 – 
2 – 3 – 4 – 5 mm and angles of 0° – 15° 
– 22.5° – 30°. The standard Abutments 
are available in gingival heights of GH : 
1 – 2 – 3 – 4 – 5 mm and angles of 0° – 
15° – 22.5° – 30°.

Abutments Massive are securely fixed 
in the mouth, prepared with NEM-drills 
and water cooling as well as shaped like 
a natural tooth and then cast. 

• �The dental laboratory is not aware 
that it is an implant . → cost-saving 

• �In addition: no impression with trans-
fer posts and no Laboratory Analogs 

The ICAs = Individual Connecting 
Abutments are an innovative speciality 
of Champions-Implants GmbH: for the 
optimized workflow also in the labo-
ratory, 12 common – already sintered 
– zircon secondary molds are provided 
industrially. These can be further indi-
vidually prepared by the dental labora-
tory and bonded to the titanium base 
ICA.

Case report 3: ICA-Abutment resto-
ration in site 22

Case report 4: immediate implanta-
tion in sites 16–26 and 36, 33, 32, 42, 
43, 45 and 46 (CHAMPIONS (R)Evolu-
tion) with Hybrid Screws Georgi and 
Smart Grinder

Ball-Head  
GH 1, GH3, GH5

LOC  
GH3 and GH5 Adhesive Base Prep-Cap

Impression Coping, 
Win! PEEK

3
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Multi-Unit LOC

GH 1 GH 2 GH 3 GH 4 GH 5

GH 1 GH 2 GH 3 GH 4 GH 5

GH 1 GH 2 GH 3 GH 4 GH 5

Titanium base Calcinable

4
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Case report 5: Immediate implanta-
tion 25 and delayed immediate im-
plantation in site 26 in surgery and 
Prosthodontics

5
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Developer of the CHAMPIONS  
(R)Evolution system & educational 
background 

It was in 1995 that Dr. Armin Nedjat de-
veloped the MIMI®-method (Minimally 
Invasive Implantation Method). Then, he 
perfected it with his Condensers, which 
he developed in 2006, and the CHAM-
PIONS (R)Evolution system, which he 
developed in 2011.

Dr. Nedjat was nominated for the “Ger-
man Medical Award” in Berlin 2017 and 
won the SENSES award for “Best Inno-
vation in Medicine” in Dubai in 2013. 

With the CHAMPIONS (R)Evolution 
implant system, the company Champi-
ons-Implants GmbH, the biggest Ger-
man dental implant company, marked 
a quantum leap forward in Dental Im-
plantology in 2011. 

An unconditionally optimized workflow 
with high-quality, innovative products 
has facilitated the daily routine in our 
dental practices since 2011. Due to 
the useful design concept, high prima-
ry stability can be achieved, especial-
ly in case of immediate implantations 
(extraction and implantation in one 
session). The time and cost savings in 
dental practices are considerable, in 
many cases exceeding 100 %.

From surgery to Prosthodontics, den-
tal practices have a tried and tested, 
cost-efficient system at their disposal, 
which is also fully digitally CAD/CAM 
capable. The main advantages in to-
day‘s digital age are the ability to net-
work with real Implantology experts in 
almost all languages and guaranteed 
product availability in the long-term.

The concept of the „Clinical Implantol-
ogy & Implant Prosthodontics Curricu-
lum“ is based on Prof. Dr. Jean-Pierre 
Bernard of the University of Geneva. 
As early as in the 90s he succeeded 
in teaching Implantology novices skills 
for incorporating implant treatments 
into everyday practice through close 
supervision and clinical training with 
supervision in each participant‘s own 
practice in Switzerland.

In collaboration with the Future Dental 
Academy GmbH, the VIP-ZM society 
(Verbund der innovativ-praktizieren-
den Zahnmediziner/innen e. V. [Ger-
man society of dentists with innovative 
practices who share scientific knowl-
edge]) has successfully introduced this 
one-year Curriculum in Germany since 
2017. More than 150 participants have 
been trained.
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Prospects of success of implant  
treatments

Since Greenfield pioneered the cage 
design of dental implants (Greenfield, 
1913), Implantology has been widely 
disseminated worldwide via the pin 
implants propagated by Scialom and 
Pruin (Scialom, 1965; Pruin, 1974) and 
the blade implants of Linkow (Linkow, 
1972). In the 70s, Koch and Kirsch went 
further with the IMZ system (Kirsch, 
1980; Koch, 1976), Schulte with the 
Tübingen immediate implant (Schulte 
et al. et al., 1978), and Schröder with 
his hollow cylinder implants (Schro-
eder et al., 1976) were a step forward 
in Implantology. In the mid-1960s, 
however, Brånemark made important 
Implantology discoveries. Brånemark 
and his coworkers worked with a tita-
nium cylinder screw as the basic ele-
ment (Brånemark et al., 1969). It was 
Brånemark and his research group who 
coined the term „osseointegration“, 
the direct connection between the 
bone and the implant, which they ob-
served while working with machined, 
covered, unloaded healing screw im-
plants.

In addition, Schroeder discovered 
functional ankylosis, a phenomenon 
of bone healing that he observed with 
additive-roughened titanium hollow 
cylinder implants that healed with 
transmucosal loading. Furthermore, 
Schulte and his coworkers worked on 
immediate implantation, which has 
marked another milestone in the evo-
lution of modern scientific Implantolo-
gy. The implants that are used today 
are predominantly rotation-symmetric 
titanium two-piece screws.

Clinically, Implantology has been 
growing in importance especially in 
Germany since DGZMK (Deutsche 
Gesellschaft für Zahn, Mund – und 
Kieferheilkunde [German society of 
Dentistry and Oral Medicine]) official-
ly recognized Implantology as scien-
tific discipline in 1982 (Spiekermann, 
1994; Tetsch et al., 1990). Since then, 
the use of implant-retained dentures in 
Dentistry has attracted a lot of interest 
from both the public and the scientific 
community.

In addition to the stabilization of den-
tures in an edentulous jaw and the 
avoidance of dentures especially in 

free-end cases, aesthetically demand-
ing areas such as interdental gap res-
torations or single-tooth dentures have 
now been routinely performed. In ad-
dition to improving chewing function, 
the therapeutic focus is now often on 
preserving or regenerating sufficient 
bone and soft tissue as well as on the 
preventive preservation of tooth sub-
stance by avoiding the reduction of 
natural teeth.

In recent years, the Implantology field 
has become very dynamic. In addi-
tion to the wider range of indications 
through various bone replacement 
graft materials and the modification 
of implant surfaces, biological growth 
factors (platelet rich plasma, bone 
morphogenetic proteins) have been 
placed, and immediate restoration 
with dentures or immediate loading 
has been performed, accompanied 
by an increased aesthetic demand. 
Despite a high clinical reliability and 
predictability of the therapy result, im-
plant failures are still part of everyday 
clinical life.

Reasons for implant failures can include:
Peri-implant infections, connective 
tissue encapsulation/ failed osseointe-
gration, implant fracture, screw frac-
ture, coating fracture, and iatrogenic 
reasons (incorrect position, oncology), 
titanium oxide intolerance, patient 
psychoses.

Systematic observational clinical stud-
ies have long documented the excel-
lent prognosis of endosseous implants 
through positive long-term results 
(Adell et al., 1981). The long-term suc-
cess of osseointegrated implants is 
the basis of the implants for the estab-
lished indications (DGZMK, 2000). 

The value of implant-retained dentures 
has been proven due to the high de-
gree of functional restitution even in 
difficult anatomical conditions (Neu-
kam and Buser, 1996). 

The prognosis of osseointegrated im-
plants, however, partly depends on the 
patient’s state of health. Influences of 
disorders of bone metabolism, diabe-
tes mellitus, radiotherapy, and nicotine 
abuse on the overall prognosis of im-
plants have been discussed in litera-
ture (Blanchaert, 1998). 

For instance, it has been believed that 
osteoporosis (with a bone quality de-
crease) could be associated with a lim-
ited implant prognosis. Although oste-
oporosis increases with age and after 
menopause, Dao et al. have shown 
that implant failure rates are not re-
lated to age and gender. A scientific 
verification of the literature does not 
provide a compelling theoretical or 
practical basis to expect osteoporosis 
to be a risk factor for osseointegrated 
dental implants (Dao et al., 1993).

Behneke et al. conducted a study con-
sisting of 35 patients with diabetes 
mellitus who received 129 interforam-
inal ITI implants in the mandible. With 
insulin therapy, increased bone resorp-
tion was observed during the healing 
time. A significantly higher resorption 
with progressive tendency was ob-
served in patients with the underlying 
disease persisting for more than 20 
years compared to patients with short-
er disease duration. Within a 5-year 
observation time, however, there were 
no differences in the implant-related 
success or dwell probability between 
the patients with diabetes (94.9 %) 
and the control group (91.6 %) (Beh-
neke et al., 1998). Diabetes mellitus 
is therefore not considered as a con-
traindication for implants. The implant 
prognosis and potential prognostic 
factors in the irradiated jaw were in-
vestigated in a group of 47 patients 
with 197 implants by an analysis of the 
implant survival rate (Kaplan-Meier).

Despite the difficult conditions for 
tumor patients (compliance, hygiene, 
soft tissue replacement, osteoplasty), 
the survival rate was 95 % after 1 and 
2 years respectively and 72 % after 6 
years. Compared to a historical group, 
the survival rate of teeth that were 
healthy before radiotherapy was sig-
nificantly lower (1 year: 75 %; 5 years: 
45 %) than the prognosis of endosse-
ous implants (1 year: 95 %; 5 years: 
72 %) (Grötz et al., 1999). Despite 
the significantly reduced prognosis, 
endosseous implants are helpful in 
serving as good rehabilitation of the 
masticatory function also for irradiat-
ed patients. Although florid periodon-
tal disease of the residual dentition is 
considered as a prognostic factor in 
implant therapy, prospects for this clin-
ically common problem are supported 
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by little data. A current study by Men-
gel et al. (Mengel et al., 2001) com-
paring partially edentulous patients 
with generalized chronic periodontitis 
and those with generalized aggressive 
periodontitis showed a 100 % implant 
success rate in patients with chronic 
periodontitis after 5 years. By compar-
ison, after this time, the success rates 
recorded in patients with aggressive 
periodontitis were only 88.8 % (max-
illa: 85.7 %; mandible: 93.3 %). The 
authors have concluded that implants 
are a possible solution for these pa-
tients. However, according to the 
authors, as there are no clinical and 
microbiological differences between 
the natural teeth and implants, pro-
gression of the disease cannot be 
ruled out. Thus, aggressive periodon-
titis of the residual dentition should be 
considered as a risk factor for implant 
therapy even under study conditions. 
Nicotine abuse is also known for neg-
ative effects on peri-implant hard and 
soft tissue. Due to wound and healing 
disorders, smokers experience 3.7 to 
7.5 times more failures already in the 
early phase (Vockner, 2001). Due to 
the constituents of tobacco smoke 
such as nicotine, nitrosamines, poly-
cyclic hydrocarbons, benzanthracene, 
cyanide, heavy metal, and carbon 
monoxide, the effectiveness of the in-
fection defense is severely impaired. 
Smoking increases the risk of peri-im-
plantitis by reducing the immune de-
fense. In a study by De Bruyn (452 
implants), the differences in implant 
failures (9 % of smokers, 1 % of non-
smokers) were statistically significant 

(De Bruyn and Collaert, 1994). Studies 
on the influence of nicotine abuse on 
implant healing and implant prognosis 
did not show a statistically significant 
influence of smoking on survival rates 
of implants in the local bone without 
additional surgical procedures. Stud-
ies on the influence of other systemic 
diseases on implant prognosis (includ-
ing collagenosis and arteriosclerosis) 
are still pending, and in the literature 
there is only casuistry. 

Evaluation of the implant success 

Therapy form evaluation includes a 
realistic evaluation of the long-term 
success. Although the implant success 
evaluation according to the criterion in 
situ or explanted is clear and can also 
be determined precisely at the time 
of the event, different authors consid-
er this sole criterion as insufficient for 
a differentiated therapy comparison 
due to the lack of clinical parameters. 

As a standard statistical method for 
the time-dependent investigation of 
the parameter implant failure, the sur-
vival time analysis according to Kaplan 
and Meier (Kaplan and Meier, 1958) is 
frequently found in the literature. In 
this evaluation, the dwell probabili-
ty of an implant is calculated on the 
basis of the failure rate over time and 
the number of implants at risk at that 
time whereby the implant service time 
and the number of implants at risk 
are given a considerable weighting. 

However, the Kaplan-Meier dwell 

time analysis only considers the fact 
whether an implant is still in situ after 
a certain time or not. The condition of 
the peri-implant soft and hard tissue 
parameters is not taken into account. 
However, more and more authors 
consider the evaluation of these peri-
implant hard and soft tissue param-
eters (Behneke and Behneke, 1996; 
Moberg et al., 1999), mostly using a 
Cutler-Ederer analysis.

Corresponding implant success crite-
ria, which include follow-up variables 
collected during clinical or radiograph-
ic follow-ups, have been postulated by 
various groups of authors (Albrektsson 
et al., 1986; Buser et al, 1990; Jahn 
and d`Hoedt, 1992; Naert et al, 1992; 
Schnitman and Shulman, 1980; Snau-
waert et al, 2000), but a general con-
sensus has not yet been reached.

The average success rates for endos-
seous implants generally reported in 
the literature are comparable only to a 
certain extent due to the use of differ-
ent implant systems for different indi-
cations and because of different evalu-
ation criteria. Data vary between 61 % 
and 98 % (Albrektsson et al., 1988; 
DGZMK, 2000; Dietrich et al., 1993; 
Richter et al., 1992).

The current analysis of the parame-
ters of a patient group (n = 13,834 
implants, 4,192 patients) collected in 
this study showed implant in situ rate 
of 95 %, which is comparable with the 
one mentioned in literature or even 
better, and a Kaplan-Meier dwell prob-

NIH-Conference, Schnitman 
1980 Albrektsson et al, 1986 Buser et al, 1990 Jahn, d‘Hoedt, 1992 Naert et al, 1992 – Snauwaert 

et al, 2000

Implant in situ Implant in situ Implant in situ Implant in situ Implant in situ and implant-
retained denture

Loosening degree 0–1 Loosening degree 0 Loosening degree 0–1 Loosening degree 0–1 Periotest value < +8

Radiologic, peri-implant trans-
lucency is graduated but does 
not contribute to the definition 
of success

Vertical bone loss is not bigger 
than 1/3 of the vertical implant 
length

Absence of peri-implant radio-
translucency

Vertical bone loss < 0.2 mm/an-
nually following the implant’s first 
year of service

Absence of persisting  
peri-implant radio-translucency

X-rays may not demonstrate any 
evidence of a bilateral, continu-
ous gap with a width > 0.5 mm in 
the implant

The angular bone defect (mean 
value of the mesial and distal 
measurement in the X-rays) may 
not exceed 3/10 of the constructi-
ve-endosseous implant section

No peri-implant  
radio-translucency

Gingivitis accessible to therapy + 
absence of signs of inflammation

No signs of an infection No peri-implant infection with 
putrid secretion

Sulcus depth may not exceed 4 
mm for 2 consecutive controls

No implant fracture

No injuries of nerves, teeth, 
maxillary sinus, or floor of the 
nasal passage 

No injury of nerves No persisting discomfort such 
as pain, foreign body sensation, 
and/or dysesthesia

Subjective evaluation of the im-
plant may not be worse than „3“ 
(German school grade system)

No implant-induced pain,  
infections, or paresthesia

International criteria for endosseous dental implant success
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ability of 96.5% after 6 years. However, 
substantial differences are found in the 
resulting implant success rate depend-
ing on the success criterion used:
According to definition of success of 
Naert et al., the success rate resulted 
in almost 98 %; with criteria according 
to Albrektsson et al. and Buser et al., 
the success rate resulted in 97.5 %.

The NIH criteria limit annual bone loss 
and also rate 97.5 % as success while 
Jahn and d‘Hoedt see only 95 % as 
success.

An important innovation of the suc-
cess criterion according to Jahn and 
d‘Hoedt (Jahn and d`Hoedt, 1992) is 
the inclusion of patient evaluation of 
the implant according to the German 
school grade system. For the first time, 
an only sufficient or even worse evalu-
ation of the implant success by the pa-
tient leads to the evaluation of the im-
plant as a failure, which is reflected in 
the significantly reduced success rate.

In the follow-up examination of the pa-
tient group already mentioned above, 
the patient degree of satisfaction was 
analyzed on the basis of a 6-grade 
scale of the German school grade sys-
tem (6 = dissatisfied, 1 = extremely 
satisfied); patient degree of satisfac-
tion with implant surgery (MIMI) results 
was described as good or very satis-
factory in 98 % of the patients.

95 % were very satisfied with the den-
ture and 97 % with the total success of 
the treatment. 98.5 % of the patients 
would be willing to undergo the sur-
gery again if indicated.

99 % would recommend the surgery 
to others. After comparing clinically 
collected parameters with subjective 
evaluations of the patients, the Spear-
man correlation analysis evaluated no 
statistically significant correlations. 

Despite a large number of cases (n = 
4,192 patients), the expected influ-
ence of clinical parameters on patient 
satisfaction did not show to be signif-
icant. 

Only recently has the esthetic suc-
cess of the restoration been analyzed 
more and more as a criterion for im-
plant success. Particularly when eval-
uating immediate loading concepts, it 
is necessary to make trade-offs in the 
relevant esthetic zone between early 
loading and calculable esthetic results 
with time-tiered forms of therapy. 
However, the evaluation seems diffi-
cult, although this point seems to be 
integrated in the subjective satisfac-
tion of the patients with the implant 
restoration, which, however, is over-
laid by the different expectations. As 
early as 1994, the Federal Ministry of 
Health pointed to patient satisfaction 
as an essential part of the outcome 
quality (Anderson, 1998; (BMFG), 
1994). In recent years, patient satis-
faction has become increasingly im-
portant, especially in the context of 
quality assurance (Leimkühler, 1996).

While as a rule the objective perfor-
mance is the same for all patients, the 
subjectively perceived performance 
can vary individually (Homburg and 
Rudolph, 1995; Jacob and Bengel, 
2000).

Patient satisfaction at the end of treat-
ment plays a significant role in the 
evaluation of the quality of medical in-
terventions and will continue to gain in 
importance in the future.

The implant survival probability of 
which the only success criterion is the 
implant remaining still in situ at the 
time of examination regardless of pos-
sible complications was analyzed ac-
cording to the method of Kaplan-Mei-
er (1958). To determine the implant 

success, a wide scope of success cri-
teria according to Albrektsson et al. 
(1986, Chart page 11) were used.

Wide scope of success criteria accord-
ing to Albrektsson et al. (1986) 
- Implant in situ
- Clear percussion sound 
- Loosening degree 0–1
- Sulcus probing depths < 4 mm
- Absence of Bleeding On Probing
- Absence of clinical signs of infection
- �Mean annual bone loss 

< 0.2 mm following the first year
- �Subjective satisfaction with implant 

and dentures, no discomfort

Peri-implant pocket depths greater 
than 3 mm and up to a depth of 5 mm 
were recorded as peri-implant mucosi-
tis. Pocket depths greater than 5 mm 
met the criteria for periimplantitis and 
were therefore also a failure (Dvorak et 
al. 2011, Schmidlin et al. 2010, Zetter-
qvist et al. 2010, Gatti et al. 2008, 
Brägger et al. 2005).

Furthermore, failure was defined in the 
presence of the following examination 
findings: deep percussion sound asso-
ciated with a loosening degree; posi-
tive Bleeding on Probing (BoP); clini-
cal signs of infection such as redness, 
swelling, or pus discharge; a mean 
annual bone loss of more than 0.2 
mm after the first postoperative year 
in combination with recession, pain, 
neuropathy, or dissatisfaction with the 
prosthodontic restoration as well as 
implant or abutment fractures.
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MIMI Nomenclature and Classification

In the end of 2021, the MIMI nomencla-
ture of 2006 was subdivided by Nedjat 
to now 6 classes. In this study, cases 
were included in the following class-
es: MIMI 0 (immediate implantation), 
MIMI I (delayed implantation), MIMI II 
(horizontal distraction of narrow ridges 
without raising a mucoperiosteal flap), 
and MIMI VI (Internal Direct Sinus Lift, 
IDS). In 2011–2017, the French Matri-
bone augmentation material (Biomup, 
a collagen/beta-tricalcium phosphate) 
was used. Since 2017 Ethoss and/
or the autologous, particulate dentin 
(Smart Grinder, Kometabio) has been 
used.

Men

Women

1,872 6,212

2,320 7,622

Overview of patient gender distri-
bution and number of placed and 
restored CHAMPIONS (R)Evolution 
implants with dentures 

In this scientific study, 13,834 Champi-
ons (R)Evolution implants were placed.

Of the patients 2,320 were women 
(55.34 %) with a total of 7,622 implants 
and 1,872 men (44.66 %) with 6,212 
implants.

•	 Practice 1 (in Austria) placed 
a total of 3,117 CHAMPIONS  
(R)Evolution implants 

•	 Practice 2 (in Germany) placed 
a total of 5,884 CHAMPIONS  
(R)Evolution implants 

•	 Practice 3 (in France) placed 
a total of 2,406 CHAMPIONS  
(R)Evolution implants

•	 Practice 4 (in Poland) placed 
a total of 2,427 CHAMPIONS  
(R)Evolution implants

The mean age of the patients was 
50.4 years at the time of implantation. 
Women received 3.26 implants on av-
erage and men 3.32 implants on aver-
age.

A total of 7,622 implants (55.1 %) were 
placed in the maxilla. A total of 6,212 
implants (44.9 %) were placed in the 
mandible.

MIMI 0: 	� Immediate implantation  
(also with the Socket Shield (PET-) technique and 
Smart Grinder procedure to process extracted teeth 
for grafting of autologous dentin) 

MIMI I: 	 Delayed implantation

MIMI II: 	 Horizontal distraction

MIMI III: 	 Vertical distraction

MIMI IV: 	 Horizontal and vertical distraction 

MIMI V: 	 Indirect Sinus Lift (according to Summers)

MIMI VI: 	 Internal Direct Sinus Lift (IDS according to Nedjat)

MIMI® NOMENCLATURE 
according to Dr. Armin Nedjat
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Distribution of 6,212 implants in the mandible according to the jaw region

Distribution of 7,622 implants in the maxilla according to the jaw region
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988

3,963

3,024

4,387

1,472
Single tooth replacement (EZE [Einzelzahnersatz])

Replacement of a group of teeth (ZGE [Zahngruppenersatz])

Residual dentition (RedRestZ [Reduzierter Restzahnbestand])

Edentulous mandible (ZlosUK [Zahnlose im Unterkiefer])

Edentulous maxilla (ZlosOK [Zahnlose im Oberkiefer])

972 595

13,239

3,717
MIMI 0

MIMI I

MIMI II

MIMI VI

Distribution of all placed implants in 
the MIMI-classes

- �Of a total of 13,834 implants there 
were 595 (4.3%) immediate implants 
(MIMI 0), i.e. tooth extraction and im-
plantation in the same session.

- �Most implants (95.70 %) were de-
layed implants (MIMI I, from the 4th 
week post extraction).

- �For delayed implantation, the hori-
zontal, flapless distraction (MIMI II) 
was performed because of 28.08 % 
preoperative soft tissue and hart tis-
sue resorptions.

- �Of 3,350 placed implants in the max-
illa in the sites 15–17 and 25–27, 
972 (28 %) were performed with IDS 
(MIMI VI).
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Study population

Of the 4,192 patients who participat-
ed in the CIPC curriculum from 2011 
to 2021 in the 4 clinics or under my 
supervision (Practice 2) and who re-
ceived a total of 13,834 Champions  
(R)Evolution implants, 3,854 patients 
and 12,726 implants received fol-
low-up care, and almost complete 
data was collected. This corresponds 
to a follow-up rate of 91.99 %. 

74 patients did not report back to their 
respective practices, 223 were unwill-
ing to undergo a dental profession-
al cleaning and follow-up visits due 
to their old age, serious illnesses, or 
personal reasons,17 moved away un-
known, and 24 died in the meantime. 

The age groups were grouped togeth-
er in 20-year increments (with the ex-
ception of the last age group: 60–90 
years), starting with the group of 0-20 
year-old patients. The youngest pa-
tient was 18 years old at the time of 
implant placement, the oldest was 86 
years.

3.5 mm 4.0 mm 4.5 mm 5.5 mm

0

1,000

2,000

3,000

4,000

5,000

6,000

7,000

Female Female Female FemaleMale

4862

Male Male Male

0–20 20–40 40–60 60–90

0

200

400

600

800

1,000

1,200

382

929

692

513537

1,019

5,982

4,380

3,328

144

Age and gender distribution

Diameter of the placed and restored implants 
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Detailed chart with implant diame-
ter, divided according to respective 
lengths

Influenced by “the guideline” of Prof. 
Dr. Jean-Pierre Bernard at the be-
ginning of the study in 2011, short 
implants (< 12 mm in length) with re-
duced implant diameters should be 
placed.

The other two guidelines for the treat-
ment teams were that – if possible – 
the implants should be inserted 1–2 
mm in the subcrestal position and that 
diameter-reduced (ø 3.5 mm) implants 
with a primary stability between 20–40 
Ncm should be placed.

8 L 10 L 12 L 14 L 8 L 10 L 12 L 14 L 8 L 10 L 12 L 14 L 8 L 10 L 12 L 14 L

3.5 mm 4.0 mm 4.5 mm 5.5 mm
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1,500
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2,500

3,000

2,414
2,644

910

14

1,533

2,087

748

12

1,177

1,361

781

71
9

48 23
2

In addition to demographic data, the 
following parameters were collected:

•	 Implant position
•	 MIMI-Nomenclature class 0–6
•	 Implant length and implant diameter
•	 Time of implantation
•	 Primary stability in Ncm
•	 Equicrestal, subcrestal, and supra

crestal insertion
•	 Augmentation: yes/no?
•	 Indication class [single-tooth den-

tures (Einzelzahnersatz [EZE]), re-
placement of a group of teeth 
(Zahngruppenersatz [ZGE]), residual 
dentition (reduziertes Restgebiss 
[RRG]), edentulous maxilla (zahn-
loser Oberkiefer [ZOK]), edentulous 
mandible (zahnloser Unterkiefer 
[ZUK]) 

•	 Day of the restoration with the su-
perstructure

•	 Type of superstructure
•	 Bone loss and tissue loss in mm
•	 Complications
•	 Day of the implant failure
•	 Reason for loss
•	 Recovery of stability after “tighten-

ing” in case of loosening of the im-
plant within the first 4 weeks after 
surgery (“Erni-Test”)

•	 Day of the last check-up

The data material was recorded in 
charts and statistically processed con-
cerning individual questions.



18/64

Requirements for practices for stud-
ies of implantation and dentures: 

- �After insertion, each implant should 
have an attached gingiva of a mini-
mum width of 1 mm in the vestibular 
position. 

- �Each implant with the Shuttle should 
end in a supragingival position at a 
maximum of 1 mm.X1

- �Each implant should achieve mini-
mum primary stability at 20 Ncm. 

- �In the D1/ D2 bone there should be a 
“crestal relief” of 1–2mm.

- �As a rule implants can be immediate-
ly restored/immediately loaded if 4 
implants/teeth are attached/splinted 
with a passively fitted temporary den-
ture or the final superstructure.

- �If possible, short implants of 8 mm 
and 10 mm should be placed.

- �The primary goal is to place an im-

plant diameter of only 3.5 mm and of 
only 4.0 mm for single molar implants 

- �Until you fit the superstructure, you 
should wait 3 months for an immedi-
ate implantation (MIMI 0) and MIMI-II 
(horizontal distraction), 4 months for 
MIMI-VI (Internal Direct Sinus Lift), 
and 2 months for a “classical” de-
layed implantation (MIMI I). 

- �Crowns should be fitted with phos-
phate cement or Relyx Unicem (3M 
Espe) and not temporarily.

- �The Abutments should reach a final 
torque of 30 Ncm. In the posterior 
maxilla (D3 / D4 bone) the final torque 
should be 25 Ncm.

X1: From January 2018 this require-
ment was corrected so that it was 
now possible to place a Shuttle with 
an equigingival closure or the Hybrid 
Screws Georgi with a gingival height 

of GH 1.5 (golden) and GH 2.5 (pink), 
which have then been introduced, in 
addition to the already existing Surgi-
cal Cover Screws with GH 0.5.

A Hybrid Screw Georgi should prefera-
bly be closed at 1–2 mm in a subgingi-
val position. The Hybrid Screws Georgi 
are available in gingival heights of GH 
0.5 (gray), 1.5 (golden), and 2.5 (pink). 

Two-piece implant systems have 
therefore been developed to strictly 
avoid lateral micromovements within 
the first 8 weeks post-surgery. During 
this time, peri-implant bone is broken 
down, remodeled, and modeled. If, 
for example, a CHAMPIONS (R)Evo-
lution implant is placed at a mucosal 
thickness of 2 mm with its 3.5 mm-high 
Shuttle at “bone level”, its osseointe-
gration is jeopardized in the “healing 
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phase” since only the slightest move-
ments can badly affect the implant 
osseointegration. External factors such 
as tongue movements on the implant 
would thus be able to endanger the 
osseous implant integration. In these 
cases, after taking implant X-rays-still 
with the Shuttle – you should remove 
the screw and the Shuttle in order to 
replace the Shuttle with one of the 
three “Hybrid Screws Georgi”. In this 
way, there are no micromovements of 
the CHAMPIONS (R)Evolution implant 
due to eating behavior or a removable 
denture. 

If you leave the 3.5 mm-high Shut-
tle sterile on the implant in case of 
a gingival height of e.g. 2 mm, sub-
crestal implant placement is rec-
ommended. Then the Shuttle also 
closes at “tissue level” or even in a 

slight subgingival position so that no 
movements and forces on the implant 
can occur during the implant heal-
ing phase. Subcrestal implantation is 
very possible with the CHAMPIONS  
(R)Evolution system as due to the dou-
ble cone with integrated Hexadapter, 
there is no micro-gap that is vulnerable 
to bacteria. Due to this subcrestal im-
plantation procedure, the exchange of 
the Shuttle for the Hybrid Screw Geor-
gi is not necessary.

Another advantage of the subcrest-
al implantation is that at crestal bone 
level there are no great forces so that 
a crater-shaped bone loss during the 
healing phase can be avoided.
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Navigation

There are 3 navigation aids: 

CNIP-Navigation: actually, CNIP, the 
“Cortical Navigated Implantation Pro-
cedure”, is a natural procedure. CNIP 
is performed using Conical Triangular 
Drills at low speed (about 50–70 RPM in 
the spongy bone) and guided through 
the cortical structures of the bone (250 
RPM), which ensures that the drills al-
ways stay in the spongy bone without 
perforating cortical structures. Using 

CNIP, cortical bone structures in the 
buccal and oral positions serve as nat-
ural navigation aids. 

With a correct procedure and by per-
forming a BCC (Bone Cavity Check) 
with a sufficiently long, thin, flexible 
metal probe after the first and last 
drilling, you can successfully and safely 
prepare the bone for the flapless im-
plant placement. 

The “Chetry” Drill Stop Sleeves for the 
yellow pilot drill are another aid for 

finding the correct distance between 
several implants next to each other. 
With the “Chetrys” ø 5.0, ø 7.0 and 
ø 9.0 mm, the ideal implant spacing 
is automatically obtained by leaving 
the yellow drills together with the Drill 
Stop Sleeve inserted in the drilling po-
sition.

For the user CHAMPIONS Guides 
serve as a navigation aid for the op-
timized prosthodontic position, allow-
ing for preoperative and intraoperative 
individual shaping for the patient.
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Implantation in the dense D1/D2 
bone

For a “Bone-Level” implantation in 
dense D1 / D2 bone, crestal bone is 
relieved: 

• �For a 3.5 mm-diameter implant, the 
4.0 mm-diameter drill is finally used

• �For a 4.0 mm-diameter implant, the 
4.5 mm-diameter drill is finally used 
in the crestal position

QR Code: Dr. Nedjat 
explains “Bone 
Level”, “Tissue 
Level”, subcrestal 
implantation “crestal 
relief” and “platform 
switching“

Surgery and  
prosthodontic 
restoration of a  
CHAMPIONS  
(R)Evolution implant 
in site 46
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Implantation in the D3 / D4 bone

In the low density bone (D3+D4) and 
for immediate implantation, the so-
called “osseous metamorphosis” (OM) 
occurs. Using your hands, so “digitally” 
(manually and with the Torque Wrench 
Insertion Aid), the first two Conical Tri-
angular Drills are used making awl-like 
movements. Then, only the CHAMPI-
ONS Condensers are used. 

Condensers are bone condensing 
instruments. The Condensers are 
located in the 2nd row of the CHAM
PIONS system: if you achieve primary 
stability at a torque of about 20 Ncm 
(hand-tightened) with the Ø 4.3 mm 
blue Condenser in the low density 
bone, place a 4.5 mm-diameter im-
plant. Condensers also allow you for 
intraoperative determination of the 
length of the required implant. 

• �The anatomy (e. g. by means of a 
preoperative cone beam) does not 
determine which implant diameter 
is to be used. Rather, the diameter 
of the implant is determined by the 
bone density; Condensers allow for 
intraoperative determination of the 
bone density in the low density bone 
or when performing immediate im-
plantation.

Which implant Ø do you place in  
low density bone?

First intention:

Ø 3.5 mm when 
primary stability 
at 30 / 40 Ncm is 

achieved

Exception: single 
molar 

→ ø 4.0 mm

Condenser stability  
at 20 Ncm

3.3 3.5

3.8 4.0

4.3 4.5

5.3 5.5

Implant  
diameter



23/64

Implants / year in the individual practices from 2011 to 2021
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Film: Immediate implantation 
in the molar region

Case report 6: For immediate implan-
tation for maxillary first molars, a tri-
furcation is performed, which is also 
recommended from a prosthodontic 
point of view. Immediate implantation 
in the mandibular molar region can be 
successfully performed by means of 
Condensers in a few minutes. Spongy 
bone can be modeled very well so 
that a 4.0 mm-diameter implant can 
achieve primary stability even in a thin, 
1.5 mm-wide septum.

Scientifically prepared data of 
2011–2021

Observations included patients who 
underwent implant therapy in 4 Im-
plantology dental offices in Europe 
(one in Austria, one in Germany, one 
in France, one in Poland) between 
July 2011 and September 2021. Ob-
servations (Practice 2) also included 
all CHAMPIONS (R)Evolution cases 
that have been treated since Febru-
ary 2017 by Implantology novices of 
the one-year CIPC Implantology & 
Implant Prosthodontics Curriculum by 
two experienced supervisors across 
Germany. This intensive, comprehen-

sive training concept is based on the 
SIAO / CITC concept of Prof. Dr. Jean- 
Pierre Bernard (University of Geneva), 
who advised his students in their re-
spective private dental offices within 
the framework of the Clinical Implant 
Training Concept in the 90s.

Iatrogenic influence factors: learning 
curves of the practitioners

Practitioner teams needed some time 
to adjust when introducing a new im-
plant system in their practice. Placing 
this implant system has become rou-
tine after treating about 10 patients. 
After the first surgeries in 2011, the 

procedure became more routine in 
the following years and reached a pre-
liminary maximum after 7 years with 
more than 800 implants (Practice 2) 
per year. Due to lock-down measures 
and uncertainties in individual coun-
tries because of the Corona pandemic, 
all practices were not able to continue 
implanting to the same extent in 2019 
and 2020 as they had been able in the 
years before, but then they increased 
again implantations significantly in the 
year 2021.

5
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Overview of inserted implant lengths 
and diameters as well as other pa-
rameters in the involved practices 

In the frame of this scientific study, 
13,834 implants were placed and re-
stored with dentures in 4,192 patients. 
The chart below shows an overview of 
the placed CHAMPIONS (R)Evolution 
implants:

A%V Augm.: Number and % of failures 
with simultaneous augmentation

PSt V: Primary stability in Ncm for fail-
ures on average

A%V GH > 0 mm: Number and % of 
failures when during the “healing 
phase”, the Shuttle or the Georgi was 
placed with a gingival height of more 
than 0 mm 

II ∑&%: Immediate implantation, num-
ber and % of implant types 

Failure II ∑&%: Quantity of immediate 
implant failures and % of implant types 

Implant length / Ø in mm Practice 1 Practice 2 Practice 3 Practice 4 Total

N % N % N % N % N % Number
of 

failures
and %

A % V 
Augm.

PSt V A % V 
> GH  
0 mm

II 
∑ & %

Failures II 
∑ & %

CHAMPIONS (R)Evolution 8 – 3.5 582 18.67 1,135 19.42 272 11.31 425 17,51 2,414 17,45 84 
3.48 %

5 
5.95 %

< & =  
20 Ncm

62 
73.81 %

2 
0.08 %

0

CHAMPIONS (R)Evolution 8 – 4.0 118 3.79 851 14.56 187 7.77 377 15.53 1,533 11.08 52 
3.39 %

3 
5.77 %

< & =  
20 Ncm

38  
73.08 %

12 
0.78 %

0

CHAMPIONS (R)Evolution 8 – 4.5 84 2.69 486 8.32 252 10.47 355 14.63 1,177 8.51 42 
3,57 %

13 
30.95 %

< & =  
20 Ncm

38 
90.48 %

56 
4.76 %

2 
3.57 %

CHAMPIONS (R)Evolution 8 – 5.5 12 0.38 52 0.89 3 0.12 4 0.16 71 0.51 2 
6.39 %

2 
100 %

< & =  
20 Ncm

2 
100 %

4 
5.63 %

1 
25 %

CHAMPIONS (R)Evolution 10 – 3.5 876 28.10 945 16.17 386 16.04 437 18.01 2,644 19.11 91 
3.44 %

4 
4.39 %

< & =  
20 Ncm

78 
85.71 %

21 
0,79 %

1 
4.76 %

CHAMPIONS (R)Evolution 10 – 4.0 547 17.55 734 12.56 404 16.79 402 16.56 2,087 15.09 71 
3.40 %

6 
8.45 %

< & =  
20 Ncm

62 
87.32 %

13 
0.62 %

0

CHAMPIONS (R)Evolution 10 – 4.5 391 12.54 342 5.85 276 11.47 352 14.50 1,361 9.84 47 
3.45 %

8 
17.02 %

< & =  
20 Ncm

41 
87.23 %

124 
9.11 %

4 
3.22 %

CHAMPIONS (R)Evolution 10 – 5.5 2 0.06 31 0.53 6 0.25 9 0.37 48 0.35 1 
2.08 %

1 
100 %

< & =  
20 Ncm

1 
100 %

0 0

CHAMPIONS (R)Evolution 12 – 3.5 274 8.79 422 7.22 188 7.81 26 1.07 910 6.58 34 
3.74 %

2 
5.88 %

< & =  
20 Ncm

30 
88.24 %

112 
12.31 %

2 
1.79 %

CHAMPIONS (R)Evolution 12 – 4.0 185 5.94 327 5.60 221 9.19 15 0.62 748 5.41 29 
3.88 %

2 
6.90 %

< & =  
20 Ncm

18 
62.07 %

66 
8.82 %

1 
1.52 %

CHAMPIONS (R)Evolution 12 – 4.5 32 1.03 534 9.14 202 8.40 13 0.54 781 5.65 28 
3.59 %

5 
17.85 %

> & =  
40 Ncm

20 
71.43 %

145 
18.57 %

2 
1.38 %

CHAMPIONS (R)Evolution 12 – 5.5 1 0.03 16 0.27 4 0.17 2 0.08 23 0.17 1 
4.35 %

1 
100 %

> & =  
40 Ncm

1 
100 %

15 
65.22 %

0

CHAMPIONS (R)Evolution 14 – 3.5 6 0,09 4 0.09 2 0.08 2 0.08 14 0.10 0 
0 %

0 - - 9 
64.29 %

0

CHAMPIONS (R)Evolution 14 – 4.0 5 0.09 2 0.03 2 0.08 3 0.12 12 0.09 1 
8.33 %

0 - - 7 
58.33 %

0

CHAMPIONS (R)Evolution 14 – 4.5 2 0.06 2 0.03 1 0.04 4 0.16 9 0.07 1 
11.11 %

0 - - 7 
77.78 %

0

CHAMPIONS (R)Evolution 14 – 5.5 0 0 1 0.02 0 0 1 0.04 2 0.01 0 
0 %

0 - - 2 
100 %

0
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Results

Implant-related survival rate and  
survival probability

The 1-year survival probability of all 
implants was 98.89 % and decreased 
to 97.6 % after 5 years and 96.5 % af-
ter 10 years.

The observed overall failure rate 
(failure rate) of 3.50 % improved 
to 2.40 % when the CHAMPIONS  
(R)Evolution implants were placed 
1–2 mm in the subcrestal position.

Reason for implant failures 

Altogether, 484 of 13,834 implant 
failed during the 10-year observation 
time, corresponding to 3.50 %. For 
the individual practices the values 
were 2.9 % (Practice 1), 4.2 % (Prac-
tice 2), 3.2 % (Practice 3), and 3.7 % 
(Practice 4).

Implant failures were predominant-
ly related to the supragingival po-
sition of the Shuttle (thanks to the 
MIMI methodology not colonized 
by bacteria, i. e. non-inflammatory) 
within the first 8 weeks after surgery. 
Acute and chronic peri-implantitis as 
well as classic peri-implantitis affect-
ing soft tissue and bone contributed 
only very little to implant failures. The 
guidelines or statements of the lead-
ing scientific societies usually refer to 
the late form of periimplantitis with 
mucositis and ostitis, which we refer 
to here as periimplantitis chronica.

The early forms of inflammations, 
which also lead to loss, are given 
less consideration. These are the 
acute osteomyelitis or its localized 
form, which immediately force you 

to remove the implant (periimplan-
titis totalis acuta) or the insidiously 
progressing form, which the patient 
does not notice, and the practitioner 
is only surprised to discover that 
there has been very little or no os-
seointegration in the prosthodontic 
phase, with the consequence that 
the implant has a degree of loosen-
ing II (periimplantitis totalis chronica). 
From a patho-histological point of 
view, these are also inflammations, al-
though they are completely different 
from the peri-implantitis that occurs 
later with mucositis and progressive 
bone loss around the implants after 
initial osseointegration.

Most implant failures occurred in the 
first months during the healing period 
of the implants: In the first 2-4 months 
post implantation, 436 implants 
(90.08 % of failures) failed, or 3.15 % of 
all placed implants failed.

By the end of the first year after fitting 
the denture, 27 (5.58 % of the failures) 
or 0.2% of the remained implants with 
superstructure failed, another 13 im-
plants (2.69 % of the failures) by the 
end of the second year or 0.1 % of the 
remained implants were lost, up to 5 

years another 5 (1.03 % of the failures) 
or 0.04 % of the remained implants 
were lost, up to 10 years 3 (0.62 %) or 
0.02 % of the remained implants were 
lost.

Only 3 implants failed because of im-
plant fracture: a CHAMPIONS (R)Evo-
lution implant with a length of 14 mm 
and a diameter of 3.5 mm in 46, an im-
plant (12 x 3.5 mm) in 13 (bridge sites 
13–16) , and an implant (10 x 3.5 mm) 
in 36 (as splinted crowns 36+37). 

Since the Hybrid Screws Georgi were 
introduced in the year 2017, a progres-
sive decrease in the failure rate in the 
first 2–4 months of healing time was 
observed. When the Shuttle some-
times protruded more than 0.5 mm 
from the gingiva during equicrestal 
implantation, it therefore led to lateral 
micromovements of the implant (e.g. 
through a temporary removable den-
ture). By replacing the 3.5 mm-high 
Shuttle with a Surgical Cover Screw 
Georgi with a gingival height (GH) of 
0.5 mm, a Hybrid Screw Georgi with 
a GH of 1.5 mm (golden), or the one 
with a GH of 2.5 mm (pink), complete 
non-osseointegration or insufficient 
osseointegration could be significantly  

Statistical methods

Statistical calculations performed using 
SPSS 11.0.0 (IBM, Armonk, NY, USA) 
and SAS Version 9.2 (SAS Institute Inc., 
Cary, NC, USA). In the context of the 
available analyses, the following char-
acteristic values were given, depend-
ing on the following values:

- �For frequency data, these were abso-
lute and/or relative frequencies (per-
centage values).

- �For metric data there were the arith-
metic means, as a measure for vari-
ability, the standard deviation, the 
minimum and maximum, the number 
of cases, and percentiles.

- �Survival rates have been presented as 
a Kaplan-Meier-curve.

- �Individual subgroup significances 
were investigated using log-rank or 
chi-square test statistics. The p-val-
ues and test statistics were reported. 

- �In case of statistically significant 
group differences, the estimated dif-
ference (%) as well as its 95 % confi-
dence interval are reported.

Reason for explantation N (Implants) % (Failures)

Periimplantitis chronica 45 9.30

Periimplantitis totalis chronica 47 9.71

Periimplantitis totalis acuta 8 1.65

Osteolysis/ Residual necrosis in case of immediate implantation 12 2.48

Lateral forces exerted on the implant during the healing time (Shuttle 
> 1 mm in supragingival position), no signs of inflammation, no pain

324 66.94

Implant fracture 3 0.62

Osteolysis in case of augmentation with foreign  
bone replacement graft

1 0.21

Aversion, explantation on the patient’s demand 2 0.41

Paresthesia 1 0.21

(Grade 3 & 4) Ti-O2 intolerance 41 8.47

Total 484 100.0
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reduced in these cases during the 
healing phase.

As long as the CHAMPIONS (R)Evo-
lution system was placed at least 1–2 
mm in a subcrestal position (with a gin-
gival height of e.g. 2 mm), there were 
almost no osseointegration failures of 
the implants during the healing phase 
of 2–4 months. 

The dogma “Implants should be as 
long and wide in diameter as possi-
ble”, which was propagated at the be-
ginning of the history of Implantology, 
has been impressively refuted (also by 
preliminary investigations by Prof. Dr. 
Jean-Pierre Bernard, University of Ge-
neva/Switzerland).

• �It has been preferable to place an 
8 mm long implant, correctly placed 
in the ideal prosthodontic position 
(the old rule of always placing a 
4.0 mm diameter implant for a sin-
gle molar has been observed) rather 
than a longer implant placed as close 
as possible to the inferior alveolar 
nerve. There were no statistical dif-
ferences in implant failures related 
to implant lengths of 8, 10, 12 and 
14 mm for the same diameters and 

maintenance of adequate primary 
stability. 

Surprisingly, there were no increased 
complications or failures in case of an 
immediate implantation (extraction 
and implantation only in one treat-
ment session → MIMI 0) compared to 
a delayed implantation (MIMI I): Of a 
total of 595 immediate implants (4.3 % 
of all implantations), only 13 implants 
failed. This corresponds to a failure 
rate of only 2.18 % compared to a to-
tal of 3.5 % (or 2.4 % “corrected”). This 
is probably due to the good surgical 
protocol with the help of the Condens-
ers, the periosteum preserving surgery 
concept, and the bone condensing 
design of the CHAMPIONS (R)Evolu-
tion system: 

• �Bone-preserving cavity preparation 
using Conical Triangular Drills and 
Condensers.

• �Palatal/ lingual axis inclination to pro-
tect the buccal bone wall with fully 
intact periosteum

• �Achieving at least 40 Ncm primary 
stability only through the spongy 
bone

• �No buccal pressure on the buccal 
bone lamella

MIMI, the Minimally Invasive Implan-
tation Method, has become common-
place in the surgical and prosthodon-
tic dental practice, meeting patients’ 
needs. Dental Implantology has been 
revolutionized by the MIMI proce-
dure for over 25 years: mucogingival 
flap detachment, including periosteal 
detachments, and reopenings in the 
prosthodontic phase with multiple ma-
nipulations inside the implant are not 
only time-consuming and unnecessary, 
but also the main reasons for iatro-
genic peri-implantitis and subsequent 
complications. The main advantage of 
MIMI, however, is that it is time-saving 
and efficient so that dental implanta-
tions can be performed effortlessly 
every day (and also “spontaneously” 
such as an immediate implantation). 
Thus, Implantology has become a 
completely demystified regular disci-
pline in a regular dental office.

S(t) for ALL implants

S(
t)

0.8

0.9

1.0

Day of the  
implantation

After 2–4 months of 
healing time

Denture incorporated 
after 1 year

Denture incorporated 
after 2 years

Denture incorporated 
after 5 years

Denture incorporated  
after 10 years
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Summary

The aim of this clinical, retrospective 
study was to investigate the long-term 
survival rate and success rate of the 
CHAMPIONS (R)Evolution implant sys-
tem and to calculate the statistical long-
term survival probability and the suc-
cess probability as well as to compare 
them with each other and with data of 
previous studies. This should help both 
the practitioner and the patient in mak-
ing treatment decisions by ensuring the 
greatest possible safety regarding the 
predictability of the long-term success 
of this implant system. 

In this study, 4,192 patients received a 
total of 13,834 CHAMPIONS (R)Evolu-
tion implants within 10 years, from Sep-
tember 2011 to September 2021. 

Data were collected concerning age, 
gender, date of the implant placement, 
and the clinical examination, augmen-
tations performed with the augmenta-
tion material used, time between tooth 
loss and implant placement, the sub-
sequent prosthodontic restoration and 
the presence of risk factors for implant 
success. 

The percussion sound of the implant, 
the loosening degree, the sulcus prob-
ing depths, and recessions in 4 areas 
were clinically studied. Bleeding On 
Probing as well as signs of inflammation 
of the peri-implant mucous membranes 
were documented.

Regular X-rays were taken to evaluate 
bone loss. 

Patient satisfaction and the psycho-
social aspect of implant care were as-
sessed with a questionnaire. The data 
obtained were statistically evaluated 
using Cox regression analysis, and sur-
vival probabilities were determined ac-
cording to the Kaplan-Meier method. 

After an average of 6 years, 96.5 % of 
the implants inserted in the minimally 
invasive MIMI procedure were still func-
tioning, and the success rate according 
to the extended criteria of Albrektsson 
was 92.5 %. 

The main cause of implant failure was 
failed healing in 67 % of the cases in the 
first 12 weeks post implantation, which, 
however, could be statistically reduced 

to only 20 % by the “Erni test” (“re-
tightening of the implant” in the 3rd/4th 
week from 2011–2016) and by the in-
troduction of the two additional Hybrid 
Screws Georgi (GH 1.5 – GH 2.5) in 
2017 for equigingival healing. 

There were 31.82 % of inflammatory 
processes leading to implant failure. 

Thus, the minimally invasive implan-
tation method (MIMI) with its perios-
teum-preserving procedure is a very 
efficient surgical technique, which ful-
ly ensures bone nourishment even for 
years. 

Nicotine abuse and chronic periodon-
titis had a statistically significant influ-
ence on the survival probability.

Augmentations in the course of MIMI 
II (horizontal distraction) and MIMI VI 
(Internal Direct Sinus Lift), the implant 
length, and the implant diameter had 
no influence on implant failure, as long 
as the given parameters for implant 
placement were taken into account 
(primary stability and protection against 
lateral micromovements).

The CHAMPIONS (R)Evolution implant 
system can be considered as safe thera-
py alternative to bridges or convention-
ally retained dentures.

It can also be safely assumed that the 
failure rates are better with limited in-
dications than with implantation in the 
full range of possibilities. In addition, 
the anamnestic patient selection seems 
to play a role, also with the MIMI pro-
cedure, in particular with immediate 
implantation (MIMI 0) and MIMI II / MMI 
VI. 

Thus, it also seems justified to state 
that inexperienced people can achieve 
good results. The failure rates at the be-
ginning of implantological activity can 
be almost equally low with the CHAM-
PIONS (R)Evolution with previous (on-
line and practical) training. Once you 
get familiar with the field of Implantolo-
gy and the MIMI procedure, the failure 
rate will be as low as for experienced 
users.

A difference between the indication 
classes has not been observed.

Also, a horizontal distraction (MIMI II) 
or IDS (Internal Direct Sinus Lift) did 
not play a role in the implant failure, al-
though there was still a trend in favor of 
implants in the local bone. 

Implants were equally successfully 
placed and restored with dentures 
in the maxilla or in the mandible (p = 
0.0001). 

There is a 96.5 % probability that an im-
plant is still incorporated after 10 years 
if the implant is placed in an equicrestal 
position. If necessary, the Shuttle must 
be exchanged for one of the 3 Hybrid 
Screws Georgi in order to close it at 
least in an equigingival position, if not 
then even in a slightly subgingival po-
sition. With this procedure, the “5-year 
study” of 2016 showed a survival prob-
ability of 97.6 %. 

The innovation of the CHAMPIONS 
(R)Evolution design with crestal micro- 
thread and the inner double cone of 
9.5°, the surface finishing through 
Al2O3 radiation and triple etching of 
the implant surfaces, which has re-
mained unchanged since 2011, the so 
far unique innovation of the Shuttle, 
which is attached to the actual implant 
with a Screw with 10 Ncm, and last but 
not least the cost-effectiveness for end 
customers are certainly reasons for the 
success of the system in Europe. 

The sustainability of CHAMPIONS  
(R)Evolution has been scientifically 
proven in this 10-year study.

Meanwhile, the CHAMPIONS (R)Evo-
lution system is a tried and tested, ful-
ly developed implant system, which is 
completely convincing in surgery (also 
thanks to the non-traumatic and pa-
tient-friendly minimally invasive inser-
tion), and in Prosthodontics (e. g. only 
one prosthetic platform for all implant 
diameters) and in its optimized work-
flow. 
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X-rays of case series with the  
CHAMPIONS (R)Evolution implant 
system

Case 1: Implantation sites 16 + 17 
(with sinus lift 16)

Case 2: Implantation site 36

Case 3: Implantation in site 26 with 
simultaneous IDS sinus lift surgery

12.09.2011

12.06.2014

28.02.2014

07.03.2018

14.02.2012

10.10.2014

28.02.2014

18.10.2021

09.03.2016

05.03.2021

22.03.2021
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Case 4: immediate implantation in site 
26 with simultaneous augmentation

Case 5: immediate implantation site 
25 (same patient as Case 4)

Case 6: immediate implantation sites 
34 + 36 

17.10.2011

13.03.2015 

12.12.2011

14.12.2021

17.10.2011

13.03.2015

12.12.2011

24.01.2013

28.08.2018

03.04.2012
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Case 7: immediate implantation 17 + 
27 + 36 + 35 + 44–47 

Case 8: Implantations 17, 15, 13, 11, 
21, 25, 25, 35, 33, 32, 42, 43, 46

12.05.2015

21.11.2011

27.08.2021

09.08.2021

03.02.2012
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Case 9: late implantation in the  
maxilla in sites 15–25 

Case 10: Implantations sites 17, 22, 
24 + 26 as well as 36, 44 + 46

06.01.2011

20.05.2014

17.08.2012

20.03.2015

23.09.2011

19.09.2014

24.04.2020

20.11.2020
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Case 11: immediate implantation  
12 + 21 

Case 12: Implantations 35, 36, 44–46

17.02.2015

28.08.2015

18.08.2011

20.03.2015

17.04.2020

28.04.2015

03.01.2018

23.09.2011

24.04.2020
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Case 13: Implantation 35 + 45

Case 14: delayed immediate  
implantation 24, 26, 27 + 36, 35

08.11.2011

15.09.2017

20.05.2016

22.03.2019

18.06.2021

10.02.2012

15.09.2017

16.09.2016

15.09.2021
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Case 15: implantations 15, 13, 11, 
21, 23, 25 for ˮAll-On-6“ concept 

Case 16: Implantations 16, 15, 13, 
11, 21, 25, 26 

13.06.2017

18.12.2014

13.11.2018

11.03.2021

11.02.2018

13.02.2015

10.03.2021
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Case 17: implantations 17, 15, 24, 
25, 27, 32, 43, 45

27.07.2018

25.01.2012

08.09.2011

19.03.2021

01.06.2015

14.10.2011
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Case 18: implantations 17, 15, 14, 26 
+ 45, 46, 47

Case 19: implantations 16, 15, 14 + 
immediate implantations 23, 24, 25, 
27

22.08.2018

20.09.2017

14.02.2013

02.02.2015

18.08.2021

20.10.2020

03.05.2013

13.05.2015
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Case 20: implantations 15, 14, 25

Case 21: Implantations 34, 36, 37

01.07.2014

01.03.2012

07.11.2017

12.12.2016

13.06.2014

18.05.2012

08.06.2021
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Case 22: implantations 25, 26, 27, 
37, 36

17.12.2013

15.09.2021

14.02.2014
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