
Morse Cone Connection



“With REVCON I was finally able to find 
a system capable of satisfying all the 
biological and biomechanical principles 
applied to implantology”

Dr. Luca Comuzzi





Bone 
Healing 

Concept

Tissue Healing Concept

Every organism subject to trauma is repaired according to different 
physiological modalities. If we examine the bone, three healing modes are 
recognized: primary, secondary, and tertiary. Each of the above is activated 
under different conditions. The most immediate is to be considered as 
primary, i.e., any composite fracture or bone injury. This healing takes place in 
6 to 8 weeks under normal conditions.

In order to achieve swift implant integration, it is necessary to aim for primary 
healing after positioning. To obtain this type of healing, a swift and minimally 
invasive approach is necessary, do not open the mucoperiosteal flaps to 
their entire thickness, do not heat the recipient tissues above 132.8° F, never 
compress the bone during the installation of the implant prosthesis and do 
not irrigate the alveoli during surgery.

The correct application of the techniques allows the implant prostheses to be 
loaded instantaneously or within around 45 days, with evident advantages for 
the safety and success of the implant prosthesis treatment. 

Note: “Looking at McKibbin and Shenk’s studies on bone healing and after carefully examining all the 
scientific articles produced by Dr. G. Vrespa, in collaboration with the University of Chieti since the 
90s, we believe we can combine this hard tissue healing method with our implants.”



Marginal 
Soft Tissue

The Tissue Healing Concept is a term that we use to group, 
in implant prosthesis, the concept of bone and soft tissue healing, 
already known in bone and tissue biology in medicine and orthopedics.

It is now perceived that Marginal Bone Loss is influenced by several factors, 
including:

Surgical
Factors resulting from an incorrect surgical approach, such as the flap, heat, 
pressure and torque, may be critical elements in causing the bone matrix to 
recede from the implant collar.

Biological
At a biological level, non-compliance with the principles that regulate biological 
amplitude may lead to the same effects on bone. Failure to respect the spaces 
that our body needs to create the mucosal seal involves bone remodeling 
below the soft tissues, which causes exposure of the coronal part of the 
implant.

Implants
The implant element must have a high-performing connection, both at a 
mechanical level (absence of micro gaps) and at the bacterial seal level. 
Over the years our Morse Cone connection has been rated as gold standard. 
Other important aspects are the platform switching, the separation of the 
connection from the bone, combined with narrower and longer prosthetic 
abutment protrusions, leaving more room for the soft tissues.

The correct combination of the aforementioned points obliges the 
implantologist to refine his prosthetic vision and to change his purely clinical 
approach into a prosthetic-guided approach. Implant positioning at a bone level 
is no longer sufficient, it is necessary the knowledge of the soft tissues, their 
requirements and, consequently, modify the implant positioning according to 
the correct biological spaces to ensure appropriate maintenance.

Over the years, Marginal Bone Loss has been used as a criterion for the 
assessment of perimplantary tissues, intended as the bone resorption around 
the implant. In recent years, attention has no longer been focused solely on 
this element as a reference benchmark, and increasing attention has been 
given to soft tissues, seen as a protective barrier for the bone.



The evolution of the

Conometric 
Connection.

Pure Morse Cone connection.
More than 20 mm2 coupling.
Hexagonal positioning.

AoN Implants seeks to rewrite the concept of 
conometry in dentistry by bringing innovation, 
simplification, and versatility to a prosthetic 
system that in history has proved to be among 
the most reliable and long-lasting over time.

The REVCON prosthetic system has been 
designed to meet all the needs of the dental 
professional in terms of implant-prosthetic 
rehabilitation. REVCON supports all 
prosthetic techniques: screwed, cemented, 
combined, telescopic, following any clinical 
approach required by the operator.

All this thanks to a complete range of implant 
morphologies, studied with extreme attention, 
to offer the key features & benefits that all the 
great implantologists are currently looking for 
in an implant line. 



Key Features & Benefits.

Possibility of immediate loading in patients with suitable anatomical and 
functional characteristics.

REVCON uses a Morse Cone connection with a terminal hexagon for positioning, 
which translates into absolute stability and absence of micro-movements. To 
simplify prosthetic management and allow intervention in the event of tissue 
conditioning avoiding peri-implantitis problems, we have designed a simple and 
safe system for removing the abutment.

”One implant one abutment” technique. The use of this technique offers the 
possibility of rehabilitating the patient in a very short time, applying the 
abutments and the temporary prosthesis at the same time as the insertion of 
the root prosthesis.

Unique Platform for all implant diameters to simplify and minimize warehouse 
management.

Platform Switching on all implant diameters, guaranteeing adequate 
maintenance of the soft tissue.

Simple and safe working protocols that aim to make surgical and prosthetic 
results predictable over time.



More surface.
More performance.

60% 40%
Machine.

For REVCON prosthetic roots, which also include 
sub-crestal positioning, minor changes were made 
to the spire in the cervical area of the implant and 
the surface treatment that covers the Platform 
Switching area comes close to the connection.

OsTiOx® Surface.



Concrete
results.

Check-up at 6 months. REVCON Cyroth® 
Implant on the right.

Dr. Michele Boglioni

Total rehabilitation of the lower arch using 
REVCON Cyroth® and Is-Four® implants.

Dr. Luca Comuzzi



Unique.
REVCON is an exclusive connection of AoN Implants, 
born from the idea of creating a system that takes its 
cue from the history of implantology and re-elaborates 
its fundamental concepts, making them current and 
usable for implantologists and prosthetists of the new 
millennium. The result of a development that lasted 2 
years, REVCON collects an extremely wide and exclusive 
range of prosthetic solutions.

Performing.
The implant lines adopt surgical protocols and 
instruments suitable for the THC (Tissue Healing 
Concept) technique, this means that tissue healing will 
always be the fastest and most efficient.

Safe.
The manufacturing, control, cleaning, decontamination, 
and sterility standards of the product have also met the 
strict standards of the Food and Drug Administration 
(FDA) making this product suitable for commercialization 
in the North American market.



Cyroth®

Is-Four®

UNIQUE PLATFORM: The same prosthetic platform for all diameters 
facilitates the operator’s work by simplifying the management & 
provides maximum flexibility to the system.

PLATFORM SWITCHING: The converging tapering of the coronal 
part encourages bone retention by providing a constant aesthetic 
of the gingival contour by stabilizing the soft tissues.

PROGRESSIVE THREAD: The thread has a progressive apical-
coronal trend that during the screwing phase generates a horizontal 
compaction of the medullary bone, improving primary stability (ideal 
for D3-D4 bone).

PROFILE: The truncated conical profile offers significant advantages 
in many critical situations.

APEX SLOTS: They make the implant self-drilling which contributes 
to the recovery of bone fragments mixed with blood and medullary 
bone growth factors.

MILLING THREAD APEX: It gives the implant self-tapping and self-
drilling capabilities.

UNIQUE PLATFORM: The same prosthetic platform for all diameters 
facilitates the operator’s work by simplifying the management & 
provides maximum flexibility to the system.

PLATFORM SWITCHING: The converging tapering of the coronal 
part encourages bone retention by providing a constant aesthetic 
of the gingival contour by stabilizing the soft tissues.

BONE PLATFORM SWITCHING: The particular morphology of the 
neck allows to increase the contact surface with the bone and to 
preserve a greater portion of the periosteum. The conical coronal 
part allows a less traumatic contact with reduced pressure on the 
cortical crestal avoiding dangerous compressions on blood vessels.

CONICAL TOP: The extremely conical apical part makes under 
prepared sites in the softer bone possible.

APEX MILLINGS: They make the implant self-tapping and they 
contribute to create primary stability.

PROFILE: The self-tapping parallel wall profile is very versatile and 
particularly suitable for dense bone.
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Immediate load rehabilitation, with the aim of resuming 
normal life with aesthetics and comfort, is increasingly 
requested by patients. For this reason, professional firms 
are increasingly organized in order to compete in an 
increasingly aggressive market.

AoN Implants offers different techniques where a “one 
implant one abutment” protocol is envisaged. One 
of these is the KiSS systematics. Thanks to these 
components, the clinician is able to offer the patient a 
functional rehabilitation in a short time, with excellent 
aesthetic results.

KiSS provides the dentist with a series of prosthetic 
abutments to be placed directly after bone surgery, which 
are coupled with special conometric caps, on which the 
patient’s prosthesis is relined.

With this system, prosthetic screws can be eliminated 
and the use of cements in contact with soft tissues can be 
minimized, offering the clinician and the patient a simple 
and clean management of the product.

Bi-Conometry



Bi-Directional Platform Switching

The 1to1 connector has been designed to 
simplify prosthetic management for the 
clinician, by converting the REVCON connection 
into an external hexagon connection near the 
gingival margin.
1to1 combines key features & benefits 
generated by Morse Cone connection at the 
bone level with the simplicity of managing an 
external hexagon connection at the prosthetic 
level. The stabilization of the soft tissues 
therefore takes place at the connector, which 
is always positioned using a “one implant one 
abutment” protocol.
This technique, together with many other 
proposals from AoN Implants, simplifies the 
clinical work and increases the range of 
possibilities offered to patients.

1to1 Transepithelial 
connector.



ALL in ONE Organizer.
Everything you need, in one kit.



KiSS Technique. Dr. Luca Comuzzi

Immediate loading maxillary post-extraction Toronto case with morse cone implant and prosthetic conometry. 
Cementation with intraoral passivation of metal caps using composite resin. 
Toronto prosthesis reinforced with thermosetting resin and woven glass fiber.



Central incisor fractured with vestibular fistula. Extraction is programmed with contextual immediate loading. 
After atraumatic extraction, the Is-Four® REVCON implant is positioned by means of guided surgery.
Vestibular regeneration is performed with heterologous bone mixed with autologous obtained from the site 
preparation process. A connective tissue graft is applied to maintain the trophism of the vestibular tissues and a 
natural root profile. The implant is loaded for 60 days with the KiSS technique with prosthetic conometry using a 
temporary peek cap and the temporary prosthesis in pmma. It is reviewed at 2 months to assess tissue healing. 
The temporary prosthesis is removed to modify transmucosal path at will without traumatizing the epithelial-
connective path, managing compressions in a practical and immediate way, all without touching the implant-
prosthetic interface. Note the typical aspect of the conometric prosthesis that does not show cement irritation, 
micro-movements at the implant interface level and tissue stability. 

KiSS Technique. Dr. Michele Boglioni | Odontics Laboratory



1to1 Technique. Dr. Michele Boglioni

Transepithelial 
 
1. Initial situation 6 months after extraction, note vestibular resorption;
2. Subcrestal implant placement with simultaneous transepithelial abutment application to keep 

the vestibular flap;
3. Check-up 30 days after surgery (healing screw positioned at the same time as surgery);
4. X-ray day of placement;
5. Particular connective epithelium path near the transepithelial abutment;
6. Radiographic control of provisional positioning 40 days after surgery.





The development of this system is followed by a team of doctors 

who, in collaboration with the AoN Implants team, are available 

to support all users.



Note:
Professionals must have appropriate knowledge and adequate instruction in the handling of the AoN Implants Products 
safely and correctly following the instructions for use.

The AoN Implants Product must be used in accordance with the instructions for use provided by the manufacturer. It 
is the practitioner’s responsibility to use the device in accordance with these instructions for use and to determine if 
the device fits to the individual patient situation. The AoN Implants Products are part of an overall concept and must be 
used only in conjunction with the corresponding original components and instruments distributed by AoN Implants US, 
its ultimate parent company and all affiliates or subsidiaries of such parent company (“AoN Implants”), except if stated 
otherwise in this document or the instructions for use for the respective AoN Implants product.

If the use of products made by third parties is not recommended by AoN Implants US in this document or the respective 
instructions for use, any such use will void any warranty or other obligation, express or implied, of AoN Implants.

Availability
Some of the AoN Implants Products listed in this document may not be available in all countries.

Caution
In addition to the caution notes in this document, our products must be secured against aspiration when used 
intraorally.

Authority
Upon publication of this document, all previous versions are superseded.

Documents
For detailed instructions on the AoN Implants Products, contact your AoN Implants consultant/representative.

Copyright and trademarks AoN Implants
AoN Implants documents may not be reprinted or published, in whole or in part, without the written authorization of AoN 
Implants. AoN Implants and/or other trademarks and logos from AoN Implants mentioned herein are the trademarks or 
registered trademarks of AoN Implants US and/or its affiliates.

In the case of misuse we retain the rights to recall our catalogue, price lists and to take legal actions.

IMPORTANT AoN IMPLANTS US GUIDELINES
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