
New

Internal-hex connection

•  the shortest implant with an industry-standard, internal-hex connection
•  compatible with Legacy prosthetic components
•  compatible with other leading internal-hex connection systems

Tapered body with inverse buttress threading

•  maximizes bone compression for improved initial stability
•  enables immediate provisionalization due to initial stability achieved 

Range of options

•  two surface options (SBM or HA)
•  five widths (3.7, 4.2, 4.7, 5.2 or 5.7mm) 
•  three common prosthetic platforms (3.5, 4.5 or 5.7mm) 

All-in-One Packaging

•  implant
•  fixture-mount/transfer/final abutment
•  cover screw

Cortical microthreading

•  reduces marginal bone loss for long-term success

Short length

•  eliminates the need for bone grafting, alveolar distraction or inferior 

•  minimally-invasive for greater patient acceptance

alveolar nerve transposition

6.0mm Length Legacy3  Implant

with the Full Line of Legacy Prosthetics
Ideal in areas of limited bone height

™

6mmL 8mmL 10mmL 11.5mmL 13mmL 16mmL

Shortest implant in the Legacy3 family



Surgical & Prosthetic Protocol

Drilling

Fixture-Mount
Modification
for Prosthetic
Use

SD2.3
SD2.8
SD3.4
SD3.8 (Optional)

SD4.4
SD4.8 (Optional)

Soft Bone 
D5.1

Dense Bone
SD5.4

Drill to the 6mm line on each drill
in the surgical protocol.

Follow the drill sequence for the
diameter of  implant being placed.

Insert implant into osteotomy
with a 2.5mmD hex tool.

Index fixture-mount flat to
the labial.

Remove fixture-mount with a
1.25mmD hex tool.

Alignment of  the internal-hex
matches the alignment of  the

fixture-mount flat. 

For one-stage surgery, attach
either cover screw and extender

or a healing collar to implant.

Then suture soft tissue around
either extender or cover screw.

Attach fixture-mount to an
implant analog with a

1.25mmD hex tool.

Convert fixture-mount to an
abutment by sectioning at notch

with a thin carborundum disc.

If  needed, prepare abutment
with a high-speed bur and

copious irrigation.

Tighten abutment to 30Ncm with
a 1.25mmD hex tool and a

torque wrench.

Follow your crown fabrication
process for eventual placement of

final restoration.

6mm

For two-stage surgery, attach
cover screw to implant.

Then suture the soft tissue and
submerge the cover screw.

Implant
Placement



Restorative Options

The short 6.0mmL Legacy3 implants are available in a variety of implant diameters to meet your
clinical needs. Each diameter features one of three common prosthetic platforms. This means the
6.0mm Legacy3 implants are compatible with any 3.5mm, 4.5mm and 5.7mmD platform Legacy
prosthetic we offer. In addition, the industry-standard internal hex connection gives you the flexibility to
choose prosthetics from other systems as well.

Legacy Prosthetics
Take your pick!

5.7mm platform4.5mm platform3.5mm platform

All-in-One Packaging
Includes items for two-stage surgical protocol

4.5mm platform3.5mm platform

4.2mm implant3.5mm implant 4.7mm implant 5.2mm implant 5.7mm implant

Cover screw

Carrier/Transfer
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Surgical Benefits

Advantages of short implants vs. bone augmentation

Increased initial stability

Reduction of marginal bone loss

Less invasive
Shorter rehabilitation treatment time
Greater patient acceptance
Lower risk

Prosthetic Benefits

Microthreads have demonstrated lower rates of marginal bone loss, which is a common occurrence following prosthetic
application8,9,10

Legacy3 tapered implant body design is suited to use of an undersized osteotomy for increased bone compression6

Avoidance of anatomical structures while achieving clinical success comparable to longer implants1-5

This is critical as short implants have been shown to move more than longer implants7

Secure prosthetic connection

Internal-hex connection prevents rotation of prosthetic components

Industry-wide compatibility

Industry-standard internal-hex connection minimizes your prosthetic inventory needs

Immediate provisionalization

Legacy3 tapered implant body design with threading improves initial stability6


