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It has been purported that excessive insertion torque may lead to ineffective osseointegration due to bone compression and necrosis at the cellular level. 
While most references refer to an optimum insertion torque of about 45 newtons it has been experienced and observed that many times substantially more force than this is commonly applied particularly with tapering dental implant systems. 
Is there any real evidence of what may be considered excessive insertion torque and is there any true clinical relationship to insertion torque forces and integration? We have a feeling this is another one of those rationalizations that have taken on a state of dogma and is not really substantiated. We would be interested to hear what other experience in the field has been and what opinions are on this matter:
1.      Nobel…..never over 45nc
Isn't interesting that we believe only Nobel and Camlog have a torque device used with placement. 
No one is really talking about tissue necrosis from over compression. Look at the use of osseotomes in the maxilla. We believe one can get away with it because of the type3 and 4 bone. 
2. Joerg Neugebauer : 
We did several animal researches, and we found with a torque above 50 Ncm more failures than with lower insertion torque. The insertion torque above 50 Ncm is something different to osteotome technique, because here we allow the bone to be released prior to the implant placement. 
Neugebauer J, Traini T, Thams U, Piattelli A, Zoller JE. Peri-Implant Bone Organization Under Immediate Loading State. Circularly Polarized Light Analyses: A Minipig Study. J Periodontol 2006;77(2):152-160. 
1.      In trauma surgery with respect to mandible fractures, previous AO priniciples recommended the use of dynamic compression plates to compress the fractured bone segments. This compression led to more non-unions and healing complications. Now currently, we approximate fractures the best we can and fixate them in a manner that allows for immobility with the use of rigid fixation (in most fractures–not all). We no longer use the compression theory. Therefore, it is not a big leap to believe increased torque at some level will end up with more complications. The priniciples of osseointegration and fracture healing are very similar processes. Immobility is the critical factor in healing. 
2.      The only reason we tend to want to torque the implant is to get the primary stability and IMMOBILITY in presence of indirect (through bolus of food) masticatory forces. In cases of loading after integration, 20-25 Newtons is the ideal .
In cases of immediate partial loading (out of occlusion temporaries) 30-35 Newtons is necessary to insure immobility in oral environment. We have had 3 implants that I happily torqued to 50-55 Newtons fail with no other apparent reason. 
One can predetermine the torque using your Renew Biocare Surgi Pro-drilling machine setting. No need for any other special equipment.   
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