
Nazalus implant

Optimising predictable aesthetics
with an innovative implant design



The Nazalus implant
Specifically designed to overcome 
anatomical challenges, the nazalus
technique is made possible due to 
extra-long implant lengths that span 
across the sinus to engage the 
lateral nasal wall.

The Co-Axis® feature allows a 24° 
prosthetic angulation correction at 
subcrestal level ensuring that the 
prosthetic angle is not compromised 
whilst increasing AP spread.

The Nazalus implant difference

Enabling an implant level angle correction of 24°.

Longer Tapered Body

Different Lengths

Available in 18 mm, 20 mm, 22 mm and 24 mm 
implant lengths.

SInergy Surface

Over 20 years of documented clinical results, 
manufactured from grade 4 commercially 
pure titanium (> 920 MPa).

Increased Parallelism and AP Spread

Allows for simplified restorations in multiple implant 
cases.

Enabling the use of the maxillary bone 
surrounding the nasal cavity.

External Hex Connection

Co-Axis® Enabled

24º angled platform to utilise existing bone while 
maintaining restorative platform at an angle that 
ensures an optimal aesthetic result. 
Eliminating the need for angled abutments.



Clinical treatment by: Dr Pietro Ferraris 
                                       (Italy)

Due to inadequacies in the available maxilla bone's quantity and quality, full arch rehabilitation can be challenging especially when 
immediate loading is considered. Bone augmentation or sinus floor elevation is often prescribed, followed by delayed placement. Nazalus 
implants must engage 3 cortical plates and are designed for either trans-sinus placement or in combination with a sinus lift procedure 
and are equipped with an angled platform to improve fixation at the alveolar process without compromising the prosthetic orientation.

"Southern's Nazalus implant improves 
our methodology for the treatment of 
severe atrophic maxilla to follow 

immediate loading protocols."

Atrophic upper jaw rehabilitation using long trans-sinus 
angulated Nazalus implants

1. Patient presents with severe maxillary atrophy and failing 
dentition requiring full rehabilitation.

2. Prosthetically driven treatment plan, includes to extracting 
the remaining dentition and restoring the maxilla using 2 
Nazalus implants along with 2 Co-Axis® External Hex implants 
in the anterior region.

3. The maxilla is restored using 2 Nazalus implants along with 2 
Co-Axis® External Hex implants in the anterior region.

4. Both the upper and lower jaw is restored following the 
all-on-4 approach. The use of Co-Axis® ensures an optimal 
prosthetic axis. The Nazalus implants engage the lateral nasal 
wall allowing an immediate load protocol to be followed.

5. The Co-Axis® implants provide optimal prosthetic emergence. 
6 month follow-up shows healthy tissue.

6. A bar supported Zirconia bridge is provided as a final 
prosthesis for both the upper and lower jaws providing the 
patient with full functionality and a highly aesthetic result.

Dr Pietro Ferraris
(Italy)

Dr Giovani Nicoli 
(Italy)

Dr Rudi Mukherjee
(UK)

“The Nazalus implant simplifies 
treatment without compromising 
available bone or critical area 

around the sinus area.”

“The Nazalus implant is a 24° 
(Co-Axis®) Subcrestal Angle 
Correction® implant for successful 
and  optimal long-term results.”
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to contact your Southern Implants Representative 
or visit southernimplants.com

For more information scan the below

Southern Implants® are distributed world-wide, please visit southernimplants.com for a list of Distributors.

Subsidiaries

Australia
Southern Implants Australia

 +61-2-8076-9337
 info@southernimplants.com.au

Spain and Portugal
Southern Implants Ibérica
T:T: +34 935 053 507
E:E:  info@southernimplants.es

United Kingdom and Ireland
Southern Implants UK
T: +44-20-8899-6845 / 6 / 7
E: info@southernimplants.co.uk

USA and Canada
Southern Implants North America Inc.
T: +1-561-472-0990
E: customercare@southernimplants.com

South Africa – Headquarters  1 Albert Road, Irene, RSA  
 T: +27-12-667-1046 | E: info@southernimplants.com

Southern Implants Europe AB  Holmgatan 30, S-791 71, Falun, Sweden
E: ecrep@southernimplants.com

EC REP

For the latest and full assortment of Southern Implant® products, visit our current resources library at southernimplants.com.


