
KAT (Key Assisted Transfer) 
Implant™ System is a culmination 

of three years of work by a dedicated 

team of dental professionals, MIT-trained 

engineers and other individuals who 

spent countless hours researching, 

designing and manufacturing the �nal 

product. From the beginning, we could 

see the potential but also recognized the 

limitation. Mesmerized by the �uidity of 

the locking taper connection, we strived 

to channel it into a constructive design. 

Yes, ultimate connection can be 

predictable. We proved it. 

Ultimate connection made predictable
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Ultimate connection made predictableKAT Implants, LLC  is a 

privately owned company launched by a 

US practicing dentist in 2006. The product 

line is built around a one size external 

locking taper connection platform and 

consists of implants ranging in diameter 

from 2.5 to 5.0mm. The use of a screwless 

locking taper connection, a single 

platform in both mini and standard 

diameter implants, the key incorporated 

inside the abutment and the new 

impression method provide for 

unprecedented opportunities in surgical 

and restorative areas.



KAT System – Surgical Advantages
KAT Implant System has several unique capabilities that make surgical aspects of the implant 
treatment more convenient and predictable.

Patent pending single platform allows the use of the same instruments for placement and temporization of all implants – from a 
2.5mm mini to a 5.0mm diameter implant.

Smaller diameter implants may be used in a site that would otherwise require width augmentation. The strength of KAT implants, due 
to solid body design, is superior to the strength of conventional two-piece implants. 3.5mm implant was able to withstand 5 M cycles of 
425 N force. NobelActive™ 3.5mm implant can withstand only 222 N and is not recommended to be used in the posterior region. 
NobelActive™ 4.3mm implant can withstand only 355 N. Because of its extremely high strength and large surface area, KAT 3.5mm 
implant may be used in a molar region if bone quality is adequate.

Shorter implants may be used in sites with limited bone height. Due to a patent pending combination of apically converging �ns and 
deep threads, KAT implants have a larger surface area than conventional screw type implants.

No microgap between the abutment and the implant due to locking taper connection.

Increased soft tissue thickness due to a 3.1mm diameter of the implant post.

Bacteria-proof seal between the implant and healing abutment is accomplished with only 15 Ncm of torque – no more loose healing 
abutments and soft tissue in�ammation from leaking toxins.

Temporary prosthesis can be fabricated and attached to the healing abutment using HALT™ technique. Trauma to soft tissue is 
minimized because the healing abutment has to be removed only once.            

Increased cancellous bone volume around the implant’s coronal end due to aggressive �ns.

KAT System – Restorative Advantages
KAT Implant System was designed to provide the restorative dentist with a range of capabilities 
not available with any other implant system.

Single platform for implants ranging from 2.5mm to 5.0mm allows the use of the same restorative instrumentation.

All implants, even 2.5mm mini implants, can receive all abutments. Abutments range from 4.2 to 6.5mm in diameter.

Patent pending Pick-Up Abutment™ acts as an open tray coping to eliminate dimensional discrepancy between the impression coping 
and the abutment, and between the implant analog and the implant.

Patent pending Pick-Up Abutment™ impression method makes locking taper connection accurate, predictable and reproducible.

Locking taper connection is activated with a torque wrench at 15 Ncm – no tapping with the hammer is needed.

No microgap between the implant/healing abutment and the implant due to locking taper connection.

Increased soft tissue thickness due to a 3.1mm diameter of the implant post.

Bacteria-proof seal between the implant and healing abutment is accomplished with only 15 Ncm of torque – no more loose healing 
abutments and soft tissue in�ammation from leaking toxins.

Temporary prosthesis can be fabricated and screw-retained over the healing abutment using patent pending HALT™ ( Healing Abutment 
Level Temporization™) technique, even at the time of surgery. Trauma to soft tissue is minimized because the healing abutment has to 
be removed only once.

Patent pending Pick-Up Abutment™ indexing method insures the passive �t of screw-retained prosthesis.     

Comparison with Screw-Retained Systems
Advantages Over the Traditional Screw-Retained Implant Systems

System Capability or Feature 

Number of platforms

Small diameter implants able to use 
standard abutments

Strength of the implant, 5 million cycle 
FDA implant fatigue test

Rotational play of the components 
(including the implant level transfer 
copings)

The need to remove healing abutment to 
fabricate and attach temporary prosthesis

Platform shifting / switching / changing

Diameter of the transgingival portion

Microgap

Capability to fabricate screw-retained 
prosthesis

Pick-up coping for an implant level 
impression

Can the vertical ”sliding” of the components 
be predictably reproduced during implant 
indexing and abutment installation?

Is the �t of the screw-retained prosthesis 
in�uenced by the machining tolerances? 

Typical Screw-Retained Implant System

Multiple (can be as many as three). Number 
of the abutments that need to be stocked 
corresponds to the number of platforms

No

180-250 N for 3.5mm implants 
(NobelActive™* 3.5 - 222 N); 300-400 N 
for larger diameter implants (NobelActive™ 
4.3 - 355 N)

Yes, due to manufacturing tolerances

Yes, healing abutment has to be removed, 
temporary abutment has to be attached to 
the implant prior to fabrication of the 
temporary prosthesis

Yes, in some systems, but only horizontal

Larger diameter transgingival portion 
decreases the volume of the gingival tissues 
and does not contribute to the esthetics and 
health

Varies with the system

Yes

Needed

Impossible to achieve due to machining 
tolerances if a conical or a locking taper 
connection is utilized

Yes, since the �t of the prosthesis depends on 
the dimensional accuracy between the 
pick-up coping and the abutment, and 
between the implant analog and the implant

KAT Implant System

One

Yes, 2.5mm and 3.0mm diameter implants

425 N for a 3.5mm diameter implant. 
3.5mm implants can be used in molar region 
because of high strength and large surface 
area

No rotational play

No, temporary prosthesis can be fabricated 
and screw retained over the healing 
abutment

Yes, horizontal and vertical

Consistent 3.1mm for all implant sizes. 
Increased volume of the gingival tissues 
promotes high esthetics and health

Eliminated due to a 1.5º locking taper design

Yes

Not needed, abutment acts as a pick-up 
coping

Yes, to within 10 microns for cement retained 
restorations; even more accurate with screw 
retained restorations

No, since a screw-retained abutment is a 
pick-up impression coping

*Bicon is a trademark of Bicon, Inc.

Comparison with Bicon™* System
Advantages Over the Bicon Implant System

System Capability or Feature 

Number of platforms

Small diameter implants able to use 
standard abutments

Strength of the implant, 5 million cycle 
FDA implant fatigue test

Implant stability immediately after 
placement

Ease of implant removal if implant is not 
fully seated into prepared osteotomy

Ease of abutment removal from the implant

Osteotomy diameter for implant placement

Implant level impression technique

Pick-up coping for an implant level 
impression

Can the vertical ”sliding” of the components 
be predictably reproduced during implant 
indexing and abutment installation?

Is the �t of the screw-retained prosthesis 
in�uenced by the machining tolerances?

Bicon Implant System

Two

No, there are no 2.5mm or 3.0mm diameter 
two-piece implants

Unknown. 3.5mm implants are 
recommended only for replacement of lower 
incisors. 4.5mm or greater diameter implants 
are recommended for replacement of all 
other teeth 

Di�cult to achieve good primary stability 
due to press-�t design

May be di�cult because of press �t design

May be di�cult, requires the use of forceps

Has to be the same as the implant diameter

Accuracy of the implant level impression 
technique is not stated

Needed

Impossible to achieve due to machining 
tolerances if a conical or a locking taper 
connection is utilized

Yes, since the �t of the prosthesis depends on 
the dimensional accuracy between the 
pick-up coping and the abutment, and 
between the implant analog and the implant

KAT Implant System

One

Yes, 2.5mm and 3.0mm diameter implants

425 N for a 3.5mm diameter implant. 
3.5mm implants can be used in molar 
region because of high strength and large 
surface area

Excellent primary stability can be achieved 
in most cases due to screw design

Easy due to screw design

Easy due to internal thread inside the 
abutment

Much smaller osteotomy diameter is 
needed, especially in soft bone

Accuracy of the Pick-Up™ impression 
technique is in 10 microns range for a 
single restoration

Not needed, abutment acts as a pick-up 
coping

Yes, to within 10 microns for cement 
retained restorations; even more accurate 
with screw retained restorations

No, since a screw-retained abutment is a 
pick-up impression coping

* NobelActive is a trademark of Nobel Biocare




