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* Three different surface treatments corresponding to the three different RES STA®
Sttraigth \ingllec biologic interfaces:
. n Soft gingival tissue, hard Cortical bone and soft Cancellous bone.

st Solution for Tissue Management in Full Arch Rehabilitations.
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Prosthetic Screw * Absence of bacterial inflammatory infiltrate between implant and
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8 Antirctar  Minimal invasive surgical procedure with reduced diameter of the neck
| : and less distal bone interference.
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st Ergonomic Solution for Immediate Load.

* Minimize Surgery Time with the elimination of microscrews.

* Increase of mechanical resistance between Prosthetic supra-structure
and Implants thanks to the bigger retention screw of 1,8 mm.

Thread pitch
0.85mm

—0 €

» Perfect positioning with unlimited number of microadjustments thanks to
multi-reference r
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UNI-Q-MUA 2.0

MONOPHASIC TRANSGINGIVAL IMPLANT

UNI-Q-MUA" e RESISTA" are property of Ing. C. A. Issoglio & C. S.r.l.



UNI-Q-MUA

3 Different Surface Treatments for Hard and Soft Tissue Management
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3SURFACE TREATMENTS

1) Transgingival and prosthetic coating in PVD TiN - Improved mechanical resistance to wear, antibacterial
properties, reduced adhesion of bacterial biofilm.

2) Hybrid Machined Surface for 1.5mm - Reduction of the bacterial biofilm adhesion for the control of peri-
implantitis.

3) DAE Double Acid Etching Surface - Surface increase, removal of micro-defects, increase in surface
hydrophilicity, increase in adhesion of fibrin bridges, perfection of the substrate for cell adhesion, activation
of topographic communication for cellular/osteoblastic gene expression , increase in bio-electrical
antibacterial activity.

The Bacterial Anti-Adhesive Activity of Double-Etched Titanium (DAE) as a Dental Implant Surface
Morena Petrini, Alessandra Giuliani, Emanuela Di Campli, Silvia Di Lodovico , Giovanna lezzi, Adriano Piattelli and Simonetta D’Ercole’
International Journal of Molecular Sciences 2020, 21, 8315;d0i:10.33218315

UNI-Q-MUA

Monophasic implant for screwed Prosthetic solutions: Toronto, Crowns and bridges
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3 AVAILABLE ANGLES 0°-17° -30°

\
3 DIAMETERS WITH UNIFIED PROSTHETICS
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UNI-Q-MUA 2.0 is the evolution of the original UNI-Q-MUA designed in 2015, developped and improved from
RESISTAR&D department for a surgical total approach.

Designed for the realization and simplification of the Toronto-type prosthesis, it widens its field of application to
crowns and bridges. With a 1.5mm trans-gingival neck and a hexagonal anti-rotational prosthetic platform, it
allows direct tightening of even a single screwed crown.
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SURGICAL SEQUENCE FOR UNI-Q-MUA @ 3.8
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SOFT BONE - D4

STD BONE - D2/D3 HARD BONE - D1

UNI-Q-MUA

Easier surgical approach

UNI-Q-MUA Surgical Kit

Mini Kit Available
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UNI-Q-MUA 2.0

Pre-Angled PINs are indicated for using during
surgery, both for helping choosing the implant and as
surgical guide.

The VPS is the solution for the final positioning of the
implant allowing a fine tuning of the orientation of the
head..

After the disappearing of the last turn of the thread,
during the screwing, UNI-Q-MUA allows a further
complete downwards tour and a final 180° allowance of
fine correction.

UNI-Q-MUA has a pre-assembled Mounter device on
his head: simply a masterpiece of mechanical and bio
engineering.

With a minimal transgingival volume and four
landmarks, it allows its simple final positioning.

4 N

Hexagonal Connection

Lateral Landmark

Mounter Device Screw

Color Code

Angled PINS Parallelism Guide

VPS

VERTICAL POSITION SPACE

SAFETY BIOLOGIC TRANSGINGIVAL AREA
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