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SUSTAINABLE DENTISTRY & MEDICINE

Sustainable Implantology as Origin of a Paradigm

Sustainable Implantology is the point of origin of a paradigm that rises beyond its

own �eld. In its conceptual ascent, it contributes a transferable framework—

ORTHA, AXIA, SOMA, and NOXA—to Dentistry in general. This is not a mere

technical extension, but the consolidation of a shared language of criteria capable

of guiding clinical judgment across diverse contexts.
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The strength of this framework lies in its capacity to universalize

principles of balance, high-value action, potential precarity, and potential

harm throughout dental practice, turning sustainability into a common

interpretive compass rather than an isolated specialty concern.

Moreover, by establishing itself as an applicable set of categories,

Sustainable Implantology projects its foundations into Medicine and the

Health Sciences as a whole. The transition from the implantology domain

to broader medical �elds enables a cross-disciplinary lens of sustainability

—one that appraises decisions not only by immediate feasibility, but by

their proportional integration of bene�ts, risks, and responsible

stewardship of resources over time.

Sustainable Dentistry under the ORTHA-AXIA-SOMA-NOXA framework

From Implantology to Dentistry and Medicine

Sustainable Implantology was the starting point: it de�ned a unique

language that allows for classifying and guiding clinical decisions based

on sustainability criteria.

This same language can be applied to all of dentistry and, in a broader

sense, to medicine in general.
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The Four Universal Concepts
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ORTHA (Balance)

"The right measure in its highest expression. It does not depend on evidence of results,

but on prudent and proportional clinical judgment, which integrates bene�t, risk, and

resources in a balanced manner. It can represent a relatively stable horizon of

sustainability."

ORTHA =  Positive Balance
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AXIA (Clinical Value, Safety)

AXIA LOW POSITIVE SUSTAINABLE CLASSIFICATION
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AXIA (Clinical Value, Safety)

"Procedures of high clinical value, consistency, and safety. However, this value can become

ambivalent: reproducible in optimal settings, but restrictive due to technical di�culty, cost, 

or limited access."

AXIA LOW POSITIVE  SUSTAINABLE CLASSIFICATION



Page 7

Sustainable Implantology as Origin of a Paradigm

SOMA (The Body, Biological Capital)

"Contexts of limited or insu�cient resources in which minimal solutions are applied.

They do not equate to harm (NOXA), but represent a level bordering on precariousness,

where sustainability is reduced to the basics."

SOMA  LOW SUSTAINABLE CLASSIFICATION
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NOXA (The Harm, the Biological and Social Cost)

"NOXA refers to interventions with a potential risk of harm, whether due to excess,

disproportion, or error. It is the zone of low sustainability, where the harm

outweighs the bene�t."

NOXA LOW NEGATIVE SUSTAINABLE CLASSIFICATION
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TRASPOSITION TO DENTAL AREAS (as a generical examples)

Pediatric Dentistry:

NOXA = Disproportionate interventions that cause unnecessary trauma or

irreversible damage to developing teeth and tissues.

ORTHA = Balance between prevention and treatment, prioritizing proportional

interventions with low or moderate risk.

AXIA = High-complexity procedures that require advanced skills, a steep learning

curve, and reproducibility limited to specialized centers.

SOMA = Care conditioned by scarce resources, with minimal or provisional

techniques that maintain function without achieving full quality.

Orthodontics:

NOXA = Severe complications such as root resorptions, iatrogenesis, or endless

treatments with functional sequelae.
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ORTHA = Adjusted treatments that seek function and stability, avoiding overtreatment and

unnecessary prolongation.

AXIA = Modern, digitalized, or highly complex protocols with a prolonged learning curve

and eventual risk if not mastered.

SOMA = Tooth movements applied without respecting biology or physiological timing,

leading to precarious results.

Prosthetics and Rehabilitation:

NOXA = Prosthetic failures or inadequate designs that compromise the patient’s oral and

systemic health.

ORTHA = Rehabilitation proportional to the patient’s needs, without excesses or

unnecessary indications.

AXIA = Use of innovative materials and advanced protocols, predictable in controlled

contexts, but not always accessible and requiring superior skills.

SOMA = Solutions that preserve abutment teeth and mucosa, although limited in resources

and outcomes.



Page 11

Oral and Maxillofacial Surgery:

NOXA = Severe postoperative complications, functional or social, resulting from

disproportionate or poorly executed interventions.

ORTHA = Surgeries indicated only when strictly necessary and proportional to the clinical

condition.

AXIA = High- or medium-complexity techniques—such as digital planning, guided surgery,

zygomatic or subperiosteal implants, transnasal implants, pterigoides, trasposition & bypass of

the dental inferior nerve, etc., etc., possiblly e�ective but with risk and dependent on advanced

training and technology.

SOMA = Procedures aimed at relative preservation of bone, nerves, and aesthetic structures,

though conditioned by limited resources.
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TRANSPOSITION TO GENERAL MEDICINE

ORTHA – AXIA – SOMA – NOXA in Medicine

Medicine, understood as both science and practice in the service of life, can be analyzed

through the lens of sustainability by means of four conceptual categories that originate

in Sustainable Implantology and extend to all of its branches.

These four axes, , constitute a transversal language to

interpret the medical act beyond particular contexts, establishing a common criterion of

balance, value, precarity, and harm.

ORTHA, AXIA, SOMA, and NOXA

represents balance in medical decision-making. It is not only about selecting an

appropriate treatment but about proportionally weighing the bene�ts, risks, and

resources involved. Sustainable medicine recognizes ORTHA as the expression of the

“golden mean”: interventions that neither overtreat nor fail to act when necessary,

creating a horizon of stability and trust for both professionals and patients.

ORTHA

AXIA is linked to the value of medical practices in their reproducible and reliable dimension.

Sustainable medicine does not rely on heroic skills or exceptional contexts, but on validated

methods, with consistency in outcomes and accessibility to the majority of trained

professionals.

AXIA is the dimension that grants predictability, ethical standardization, and practical

applicability, reducing extreme variability and ensuring that knowledge remains

transferable.
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SOMA re�ects eventual precarity. It is the situation in which medical practice must be sustained

in contexts of scarce resources, applying minimal solutions that preserve essential functions,

although without reaching an optimal level. It is not harm in itself, but rather a borderline state,

close to precariousness, where sustainability is preserved in its most fragile form. SOMA

illustrates that medicine must also be able to respond in adverse scenarios, even if the standard

is reduced.

NOXA designates harm. It is the zone in which interventions, through excess, error, or

disproportionality, cause more damage than bene�t. Here sustainability collapses, whether

through adverse e�ects, iatrogenesis, or the unjusti�ed omission of necessary care. NOXA

emphasizes the medical responsibility of preventing action or inaction from becoming a source

of deterioration for the individual and the community.
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