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In 1986 Albrektsson and Zarb came out with their now
famous list of success criteria that forms the backbone of
our determination of survival versus success in implantology. One of the main factors in this list was the ‘‘normal’’
loss of bone to the first thread and then the loss of 0.2 mm
of bone per year thereafter. For many years we accepted
this as gospel and an implant was deemed successful even
with this loss of bone. The issue of bone loss was not a
problem at all in most cases as it still meant that the
implant was stable long term and in cases where the
implant was correctly positioned and where there was a
thick gingival morphotype there was no shine through of
the metal from the implant or recession and exposure of the
implant head. However in cases of malposition or thin
gingival morphotype or in multiple implant or full arch
cases where collapse of the bone and soft tissue is more
pronounced. There is potential for a huge aesthetic complications in the aesthetic zone as the head of the implant
could expose slowly over time with very little that could be
done except perhaps prepping the implant itself, removing
the implant and replacing it with one in a better position or
in certain single tooth cases coronally repositioned graft to
cover the exposed implant head. In the posterior areas and
the anterior lower jaws there is also the issue of loss of
attached gingiva and with subsequent muscle pull could
lead to further bone loss as well as periimplantitis.
The loss of bone was not very well understood until
some studies by Hermann in 2001 showed that implants
with micro motion between the abutment and the implant
was the cause of the bone loss and if the micro motion was
eliminated then then there would be no bone loss at all.
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This was also shown in certain implant types that had
morse taper connections that had no opening and closing of
the micro gap between the implant and abutment interface
whereby there was no bone loss at all and in fact the bone
grew over the neck of the implant.
The explanation for this was that the movement of the
components and the subsequent pump action creating a
flow of toxins and bacteria in and out of the implant screw
well (hence the putrid smell). The body subsequently resorbed the bone and deposited connective tissue and epithelium to protect the bone from these insults. In essence a
biological width was set up by the body.
In 2006 the term platform switching was first used by
Lazzara to describe a situation where the abutment that was
placed on the implant was smaller in diameter than the
implant which resulted in what looked like a misfit. The
result of this was that the bone level on the implant did not
recede to the first thread anymore but rather stayed at the
neck of the implant. The explanation for this was the fact
that the biological width had been switched from vertical to
horizontal and as a result there was no longer any bone loss
on the implants. This has added benefit as when implant are
placed next to each other there is no bone loss between the
implants even if they are placed too close together.
Implants with cone connections or morse taper connections
have a natural build in Platform switch.
The benefit of not having any bone loss around the neck
of the implant means that the stability of the soft tissue is
more predictable and the risk of gingival recession and
exposure of the abutment and the implant neck is radically
reduced.
Despite this the correct 3D positioning of the implant as
described by Covani is still critical to ensure that the there
is minimal soft tissue recession especially in high aesthetic
areas and thin gingival morphotypes. The maintenance of
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the bone over the shoulder of the implant also implies that
there is less risk of shine through of the implant if it is
covered in bone.
Platform switching and the use of implants with cone
connections or morse taper connections are essential in
cases were aesthetics are important. Using an implant that
cannot be platform switched will lead to unnecessary bone
loss and may spell disaster in the aesthetic zone in the long
term. The posterior areas are not as important but it is still
ideal to use an implant that allows the platform switch
either naturally like a cone connection or a morse taper or
an implant that can accommodate a smaller abutment in
order to platform switch the implant and preserve bone.
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