


We care the product, we fuss over every single detail to offer gapZero
technology for a better result. Because we matter your trust, we focus on offering
the best product and service.

We know what matters to you and we care about it as you do: Peri-implant health of
your patients. We are by your side to offer the counselling you need to achieve
every product meets your needs.

That is why we all are TICARE, because we care about every and each of our
clients, every detail and above all because...

What matters to you,
What you care,



QO MOVING FOR CARE

We move for care, the innovation and a quality service.
We move for taking care of you. We care what matters to you.

GAPZERO TECHNOLOGY RBM-TEC

THE TECHNOLOGY INTEGRATIVE

WHICH REDUCES SURFACE
PERI-IMPLANTITIS RISK

DELICACY TRACEABILITY

IN THE DRILLING WHICH ENSURES
SEQUENCE THE QUALITY OF EVERY

IMPLANT AND ABUTMENT




o THE TECHNOLOGY THAT REDUCES PERI-IMPLANTITIS RISK GAP I

TECHNOLOGY

The only implant system
supported by scientific
evidence of featuring gapZero

EXCELLENT
MAINTENANCE
of marginal bone level

Perfect fit at
20 and 30 Ncm
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MOVING FOR CARE

THE IMPLANT FREE OF
BACTERIAL MICROLEAKAGE

CLINICAL STUDIES AND TRIALS with Ticare implants
endorse gapzZero and its clinical benefits




MAINTENANCE OF

The RESULT is the implant free GAP m® MARGINAL BONE

of bacterial microleakage that TECHNOTLGOGY
reduces the risk of peri-implantitis In the studies performed, marginal bone
and offers an excellent maintenance loss with Ticare inhex was 0.2mm at
of marginal bone level: 7-year follow-up®©-®

The paper published in 2018 on
Ticare inhex implants shows that there
is no bacterial microleakage at 20
and 30 N torques.

LOADING TIME FOLLOW-UP
YEAR 2015 YEAR 2024

Perfect fit at
20 and 30
Ncm

Images courtesy of Dr. Pablo Dominguez

CT image courtesy of University of Minnesota.

Marginal bone loss in mm

In the comparative study® published in 2021,
Ticare proved to be the only implant free of

microleakage. - o
Verified gapZero only with Ticare abutments.



9 RBM-TC INTEGRATIVE SURFACE

MICROROUGH SURFACE

5H SURVIVAL
RATE

THAT IMPROVES
OSSEOINTEGRATION

Q Consistant microroughness by blasting the

surface with biocompatible and resorbable
particles that increase bone-to-implant contact
(BIC) percentage.
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Surface 100% free of  '* | l [ [

e contaminants through - -
an acid passivation |
to optimize
osseointegration.
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Top Bottom Flat

The RESULT: better osseointegration with
high bone-to-implant contact (BIC)*2®and
high survival rate at 1- and 5-year follow-up.

98%

SURVIVAL RATE T A EEAR
Research on Ticare implants deliver an ave- FOLLOW-UP
rage survival rate of 98% at 1- and 5-year!"
follow-up and 94.25% in oncological
patientse-22,

94.25%

IN ONCOLOGICAL
PATIENTS




DELICACY IN THE DRILLING SEQUENCE 9
WE OFFER TISSUE CARE

thanks to a specially designed drilling
protocol® complemented by the use of:

DRILLING

PROTOCOL RCD (Diamond-Like-Carbon Coating) helicoidal 0
DESIGNED FOR drills that minimize friction with the bone®.

TISSUE CARE Profile drills to prepare the cortical

and avoid bone overcompression.

The RESULT is a high primary stability,

which leads to a high secondary stability

offering high BIC®?32% and 1SQ?739 values from
the 8" week, together with an excellent
maintenance of marginal bone level at long-term.

[ AVERAGE 1SQ VALUES GomezPoloM.y cols .
\ Placement W wartnCycols NS 3 |
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BIC% values at 8-week follow-up: 60.74%>




e FROM BEGINNING TO END TRACEABILITY

R 1R
IMPLANT AND ABUTMENT GENETIC

Qticare

GENETIC GUARANTEES

Manufacturing and verification processes of both the
implant and the abutment that allow full traceability of
each part up to their installation in the patient’s jaw.

HIGHER TREATMENT
™ PREDICTABILITY

The RESULT: higher treatment predictability at the long
term thanks to Genetic traceability system, a tool for
the dental professional.

. Oticare . Oticare Oticare
inHEX inHEX rioHYBRID

Oticare Oticare
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COMMUNICATE TICARE SYSTEM
QUALITY TO THE PATIENT

DOWNLOAD THE

IMPLANT CERTIFICATE

DELIVER AN

IMPLANT CARD

Implant Card
The implant’s ID

X Genetic
The traceabilty that guarantees the qualit

m www ticareimplants.com/pacientes

\ ID Number

Unique Genetic code
given to every implant
and prothesis

y of your implant and attachment

Customized Certificate

showing manufacturing and verification
information that can be obtained by the
clinician or the patient from Ticare website in
15 different languages.

Qticare

MOVING FOR CARE
CERTIFIES THAT

Thanks to our ID Number, we are able to provide the
manufacturing traceability and product controls which the
product has been subjected to.

D NUMBER: 42340948 MANUFACTURING LOT: 14000522
REFERENCE: 23204215 MANUFACTURING DATE: 22/11/2023
DESCRIPTION: IMPLANTE INHEX STD. VERIFICATION DATE: 04/12/2023
4,25 X15 MM

OPERATIONS PERFORMED
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RESPONSIBLE OF THE MANUFACTURING RESPONSIBLE OF THE VERIFICATION
17/02/2024 19/02/2024

For your information we provide

the diagram of your implant and/or ] I3 bt}
prosthetic abutment, with the most L b
significative parameters of the piece, i B
garanteed to be in compliance with ¥ Fal \
the original design: 4 i i }
- lid)
! F 1 W
[res

[ ey Py ]
o/ santiago Lopez Gonzslez, 7 - 47197 Valladold - Espana | T.983 305 602 | ticareimplants.com

The certificate can be downloaded from the website. Enter
ticareimplants.com and click on Genetic



INFORM YOUR PATIENT

ABOUT TICARE'S COMMITMENT
WITH CARE

Inform your patient about the BENEFITS

Your patient deserves the best smile and Ticare helps you to DELIVERED BY TICARE OVERALL

inform the patient about the BENEFITS we offer: SOLUTION Ticare thanks to accurate
manufacturing processes and piece by
An implant free of bacterial microleakage with a piece quality control.
high success rate, better maintenance of
bone level and lower risk of peri-implantitis. Supply your patient with a Ticare

CERTIFICATE to offer peace of mind.

A treatment that takes care of
the tissues thanks to a delicate
drilling sequence.

YOUR PATIENT
dESERVES TO SMILE

QP MOVING FOR CARE



SCIENTIFIC EVIDENCE THAT
SUPPORT TICARE BENEFITS

QOticare
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Sponsor of the following Scientific Societies:
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