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S.L.A. Surface

S.L.A. (Sandblasting with Large grits and Acid etching)
- Higher bone-to-implant contact
- Faster bone formation on the surface

reference: Kim H., el al. The Biocompatability of
SLA-treated Titaniim Implants® Siomed. Mater.
2008 3(2):025071

fr vivo test
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Surgical Drilling Sequence
Drilling Sequence Guideline (Final Drill)

Final Drill

First Second =
Guide Drill  Guide Drill - |
16 40 45 50

36 4.0 45 50 6.0 78
L
| l
2315 g40 245 @50 D0 254

@az @228 pze 83,35 @3ps 244

Platform L)
Bady

P ™ Fa Q
L b e
Platform @ 4.0 |
@38
@ @ e—@ @

Platform @ 4.5
Body @4.3

Platiorm @ 5.0
Bady 4.8

a'l# *—o oo

Countersink

Platform ) 6.0
Body 2 4.8

|

Platfarm @ 7.0
Body @5.8

|

Unitirmm

[
& 1012 1416

T N =

7o
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30~45 N-cm torque at 20rpm is recommended for fixture insertion.

- Countersink Drills are made for use in cases where dense bone Is encountered to ensure passive fit of the implant
neck into the surgical site. These drills are designed to enlarge the crestal area of the implant site in the area of dense cortical bone.

- If the bone density is D1~D2, it is recommended to use the Countersink Orill after the final drilling.
-The actual diameter of the Countersink Drill is 0.1mm larger than the fixture platform.

Determination of Fixture Top Level

S = S —r - — 0. 5mm

10.0mm

¥ nsion
0.7mm

—  FaDmpnsion
0. 7mm

- Top level of fixture needs to be located 0.5mm below the marginal crestal bone level to minimize bone loss
after placing the implant.

- Final Drills are 0.7mm longer than corresponding fixture

Depth Indication

« Use the Depth Gauge after First Drill / Lindermann First Drill to check depth of drilling.
: Place the Depth Gauge against the wall of the osteotomy,
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Drilling Depth Guide

Platform: @3.6 / Body: @34 (1000rpm / 30-45N-cm)

First Second  Finaldrill Countersink
guide drill  guide drill @36 B35 - FX platform @
@ FYX36105WC  FX 3410 MLC
o, o 36 |_05mm
Wi 3 2 o : 1'_' L a B £ -
i g : ..-:‘.‘-“__ ate h---""-.':_"_.
I.‘.'_‘*-"“... ar e - ""0-.._ = . g w = ‘..-_‘."
- - TN " . - Tt -,‘.-Esm‘-“_ 3-'-'5"."‘ . - -
Platform: @4.0 / Body: @3.8 [1000rpm / 30~45N-cm)
First Second Final drill  Finaldrill  Countersink
guide drill  guide drill @6 4.0 @40 - FXplatform @

FXA0108WC  FX3810 MLC

@0 g4n._____1 835mm
-. - - _n"'" '-:_ﬂ -~- ';_""
B = & & -~ B e & - -
Platform: @4.5 / Body: @43 (1000rpm / 30~45N:cm)
First Second Final drill Finaldrill  Finaldrill  Coumtersink
guide drill  guide drill @16 4.0 @4.5 @45 - FXplatforme

FX45ID5SWC  FX 4310 MLC
@45 @45




Platform: @5.0 / Body: @48

a1y
E__  Platform:@6.0 /

(1000rpm / 30--45N-cm)

First Second Firal drill Fimal driil Final elrill Final drill
quidedrill  guide drll @36 @40 @4.5 asn

“fﬁ'“{a‘ﬂ# N (1000rpm / 30~45N-cm)
First Second Final drill Final drill Firal drill Final drill
guide drill - guide drill @236 @40 @45 @5.0
i
. 3 » - 7 - .‘--. . "n_

Platform: @7.0 [ Body, @5.8 (1000rpm / 30~45N-cm)
First Second  Finaldrill  Final drill Final drill Final drill
guide drill  guide drill @236 @40 245 @5.0

ot
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Countersink
@50 FX platform @
FX 5010°5WC FX 4810 MLC )
B-’l.u @50 G.5aum
0 P a8y F et
Countersink
@60 - FXplatformp
FXa0105WC
260
Countersink  Final drill Countersink
@6.0 @7.0 @70 - FXplatform@
FRP0T0SWC
@70 M

Imstead of using Lindemann Guids Dnll, Guide Dl in the Cantium Superling & implantium Prodect Catalog in pags 46 may be used
Instaad of using Lindamann First Dll, First & Pliot Dl in tha Deantium SuperLing & implantium Product Catalog in page 468 may be used,

‘Do not usa Fiot Dnll when placmg 3 6 platdorm diameter /3.4 body diametar fixtura

Refer to SuperLine & Implanium Product Catalog {Dage 46), for mone Information regarding drils,

7
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Fixture Connection

Caution: When opening the fucture pack,
hold the fixture container upward
and engage the adapter into the
fixture.

By hand-piece
20rpm / 35 Ncm

Directions Using the Hand-piece / Ratchet Adapter

m
Connection
E 4 } > b
Superline Hand-piece FRatchet The Hand-piece Adapter/Ratchet Adapter must be connected

Adapter Adapter firmly together with the internal hex inside the fixturs
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Installation Procedure & Warnings

Cover Screw

)

] —ra
By Hex Driver Cover Screw (C536) connection

i | et |

Healing Abutment

- e 4
Healing Abutment connection Healing Abutment (HABAD2020L)

connection in thin gingiva

~ Warnings

Dantal Implant surgery and restoration involve complex dental procedures. Appropriate and adequate training in proper

technique is strongly recommended prior 1o use.

+ Improper medical examination and/or treatment plan can result in implant failure and/or loss of supportive bone,

- Improper initial stability and/or excessive occlusal forces durlng healing perlod may lead to osseointegration failure.

- Excessive insertion torque may lead to mechanical failure or implant biclogic failure due to bone compression and necrosis.

When farces or loads are greater than its design, implant or abutment fracture could happen. Therefore clinicians should
make careful decisions with regards to clinical treatment planning to minimize the risk of fracture. Appropriate implant
guantity, occlusal Interface and a nightguard are essential. Potential excessive loading cenditions may include the following:

01 Inadequate number of implants are placed.

02 Implant width and/or length are inappropriate for a treatment site.

03 Prosthesis which has excessive cantilever length due to inadequate blomechanical design

04 Continuous occlusal force is generated by incomplete connection between implant and abutment and/or abutment
screw loosening.

05 Direct Casting Abutment angles are greater than 30°from the vertical axis of the implant.

06 Declusal interferences causing excessive lateral forces

07 Patient parafunctions such as bruxism

08 Inadequate dental laboratory casting procedures

09 Improper prosthesis fit

10 Trauma fram patient habits or accidents

11 Excessive marginal bone loss caused by inadequate bone width and/or advanced peri-implantitis

N

]
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Surgical Kit Maintenance

Manual Cleaning and Sterilization Procedure

Itis important to use protective clothing and face shield while cleaning contaminated instruments. Always wear protective
glasses, mask, gloves, etc. for your safety.

« Please follow legal regulations, as well as hygienic guidelines to prevent contamination and infection through
prevention,

+ Please remember that you are responsible for the maintenance and sterility of your medical/dental products/device.
It is important to use and follow proper cleaning, disinfection and sterilization procedures.

+ Itis also important to follow the manufacturer’s recommendation on the usage of drills. Please keep a log as to how
many times the drills are used.

« Drills are used per implant placed not per patient. Bone density determines the life of the drills
+ Replace white and red o-rings on adapters and hex drivers, if worn and dried.
+ Drills should be considered for replacement after around 40 uses based on bone density,

Cleaning

1 Rinse instruments immediately after use under running tap water (<40°C) for a minimum of one (1) minute to remove all
debris including extraneous body fluids, bone debris and tissue.

2 Soak all instruments immediately after rinsing in an enzymatic cleaning solution® for 10 to 20 minutes
(Do not soak overnight).
* Follow manufacturer's instructions and observe recommended cleaning solution concentrations (enzymatic

detergent with a pH level between 7-10 and temperature not to exceed 40°C). Do not use incompatible cleaning
solutions to clean instruments.

3 For internal irrigation drills, use a 1mL syringe and a 25 gauge needle to clean the drill irrigation hole with a minimum of
0.2 mL of the prepared cleaning solution. Repeat this step two (2) mare times for a total of three (3) rinses.

4 Scrub with a soft brush for a minimum of 1 (one) minute to remove any debris inside the drill irrigation hole.

5 Rinse the instruments under running tap water (<40°C) for a minimum of 1 minute. Use a TmL syringe and a 25 gauge
needle with a minimum of 0.2 mL of tap water to forcefully flush inside the drill irrigation hole. Repeat flushing of drill
irrigation hole two (2) more times for a total of three (3} flushings.

6 Place instruments into an ultrasonic cleaner with neutral detergent**, Keep instruments inside the ultrasonic bath for
15 minutes using a frequency of 25-50 kHz. Ensure multiple instruments placed within the bath remain separated.

FFollow manufacturer’s instructions and observe recommended neutral detergent solution concentrations (neutral
detergent with a pH level between 7-10 and temperature not to exceed 40°C). Do not use incompatible neutral
detergent solutions to clean instruments,

7 Rinse instruments thoroughly with running tap water (<40°C) for a minimum of one (1) minute until all traces of neutral
detergent solution are removed. Rinse inside drill irrigation hole using a 1mL syringe and a 25 gauge needle with a
minimum of 0.2 mL of tap water. Repeat rinsing drill irrigation hole two (2] more times for a total of three (3) rinses.

8 Gently wipe instruments with a soft lint-free cloth or place the instruments in a drying cabinet (60°C for less than 10
hours) until fully dry. Blow residual water from drill irrigation hole using a 1TmL syringe and a 25 gauge needle.
Visually inspect instruments in a well-lit area to ensure they are clean, dry and free of residue,

9 Clean instrument trays with a germicidal cleaner prior to returning instruments into the Kit.
10 Always check for damage or corrosion after rinsing and drying.
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Sterilization

Dentium recommends either the Pre-vacuum or Gravity autoclave methods for sterilization under the conditions described
below. However, autoclave performance can affect the efficacy of this process. Healthcare facilities should validate their
sterilization processes employing the actual equipment and operators that routinely sterilize instruments.

All autoclaves/sterilizers should be regularly validated, maintained and checked in accordance with EN 285/EN 13060, EN
ISO 17665, ANSI AAMI ST79 to ensure compliance with these and related standards. Make sure packaging is suitable for
steam sterilization.

Recommended Sterilization Parameters

Set Point Temperature 132°C 132°C

Exposure time 4 minutes 30 minutes
Drying time 20 minutes 40 minutes

Maintenance Period for Surgical Drills

All surgical drills shall be replaced after approximately 40 uses based on bone density.

> Guide Drill (First / Second) [ Final Drill

1000rpm, 30~45N-cm with Irrigation E 1000rpm, 30~45N-cm with lrrigation

Countersink Drill

Depending on bone density,
the rpm could be adjusted.
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Understanding the Implant and Prosthesis

\ L

4 o
¢ ¥

« If the cement retained restoration requires retrieval, making a hole in the occlusal surface will allow access to the Abutment Screw to remove
final prosthesls,

+ Toachieve the proper abutment positioning, a radiograph is required after making an impression and abutment seating.
« For Non-hex abutment positioning, a positioning jig is required.

Biological Connection

» The tapered conical hex connection between the implantand abutment interface
provides virtually hermetic sealing.

« The blologic connection evenly distributes load to the fixture. Therefore
It helps minimize micro-movement and marginal bone loss,

« Implant fixtures with various diameters share the same internal hex.
One abutment screw fits all abutments and fixtures,

Recommended Torque

Type of Product Recommended Torque [unit N-cm

Cover Screw

. 5~=10
Healing Abutment

Abutment Screw

For Dual Abutment
Dual Milling Abutment
Ti-Base Custom Abutment
Angled Abutment (15%/25%
Direct-Casting Abutment

Metal-Casting Abutment 30
Combi Abutment

Ball Attachment

Screw Abutment

Angled Screw Abutmient (15°% 30%)

Ti-Retaining Screw 25-30
For Screw Abutment Cylinder

Abutment Screw 75~30
For Temporary Abutment
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Ty p ES Of A b l..l t m e n t (Abutments are available in various diameters & gingival heights)

One-Piece Two-Piece

Abutment Level | Fiktire Lovel

¢l e

Mon-Hex Hex Mon-Hex

Coimbl Abutment Dual Abutmeent Dual Milling Abutment

(15% (307 {159

Y NIRRT

E'i. ff 'J “ Hex  Mon-Hex  Hex  MNon-Hex Hex  MNon-Hex Hew  Non-Hex

Non-Hex
Direct-Casting Ti-Base Cusiom
Screw Angiad Screw Angled Abutment Abutment Abutment
Abutment Abutrment
Titanum Flastic
a % ; E
: |l . . ¥ ' E
. Hex  MNon-Hex Hex  Mon-Hex Hex  Non-MHex
Screw Abutment Cylinders
Metal-Casting Abutment Temporary Abutment

« Straight abutments are Dual Abutment and Combi Abutment,
« The Angled Abutment ar Direct / Metal Casting Abutment can be used depending on the insertion angle and position

of the fixture.
« The Screw Abutment can be used when prosthetic retrieval is anticipated.

Abutment Size Selection Guideline
To achieve the ideal emergence profile for full arch

Fx Platfomm &

—Abutment @

“Abutment @

“Fx Platform &
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Dual Abutment

MNari-hex

i |

Dual Abutment

« The Dual Abutment may be used when the implant position is optimal and the gingival levels are fiat,

- An impression can be made at both fixture level (open tray technique) and abutment level. (closed tray technique)
- A Dual Abutment can be interchanged with a Combi Abutment.

« The same prosthetic procedures are applied to both Dual and Combi Abutments for abutment level impression,
« The abutment is selected on the casting model directly for fixture level impressions.

- Itis important to make a precise positioning jig for abutment for fixture level impressions if non-hexabutment is used,

« Hex abutments are used as an antl-rotational mechanism for any abutment that might rotate (eq. single unit crown) or
when using splinted crowns that are cement-retained prosthesis.

« If a cement retained restoration requires retrieval, cutting a hole in the occlusal surface may allow access to the screw
to be removeed dependent on the angle of the implant.

Necessary steps for Hex / Non-hex abutment

Steps Hex MNon-hex
Positioning Jig Unnecessary Required
Radiograph Required Unnecessary

Dual Abutment (Hex / Non-hex) Line up

Diameter G/H Vertical Angle (A7)
4.5 1.0mm, 1.6mm, 2.5mm, 3.5mm, 4.5mm, 5.5mm 5°
@5.5 1.5mm, 2.5mm, 3.5mm, 4.5mm, 5.5mm 6°

26,5 1.6mm, 2,6mm, 3.5mm, 4.5mm, 5.5mm 4
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Combi Abutment

* Prosthetic pant

® Transmucosal part
* Prosthatic margin:
Sub-gingiva, equilioriurm,
Supra-gingiva

* Fiture connaction part

» The Combi Abutment may be used when the implant position is optimal and the gingival levels are flat.

= If the abutment selection has to be made within the mouth, check the thickness of mucosa with the Depth Guage to
measure the gingival height and select the appropriate abutmentis),

» The impression is made using Impression Copingl(s).

- Carmbi Abutment will remain in the mouth after the impression |8 macde,
(DO NOT REMOVE OR CHANGE THE ABUTMENT POSITION)

« Tighten abutment screw to 25-30 N« em (retighten again before seating final prosthesis),

« Short Combi Abutrment is also available for cases with insufficient occlusal space,

Combi Abutment Line Up
Diameter G/H ~ Vertical Angle (A°)
@4.5 1.0mm, 1.Bmm, 2.8mm, 3.8mm, 4.5mm, 5.5mm o
@55 1.5mm, 2.5mm, 3.5mm, 4.5mm, 5.5mm 6°
@6.5 1.6mm, 2.5mm, 3.5mm, 4.5mm, 5.5mm 7

Ac
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Ti- Base Custom / Dual Milling Abutment

Ti-Base Custom Abutment Dual Milling Abutment

Ti-Base Custom Abutment

- Impression is made at fixture level,

- Precise seating jig positioning is mandatory when using a non-hexed abutment.

@B4.5 0.5mm, 1.5mm

Hex / Mon-hex
@5.5 1.0mm, 2.0mm

Dual Milling Abutment

« Impression is made at fixture level.

- Precise seating jig positioning Is mandatory to deliver abutment to the mouth In the correct position.

- Hexed abutments are used as an anti-rotational mechanism for any abutment that might rotate (eg. single unit crown)
while non-hexed abutments are used when prosthetic units are splinted together. (eg. a bridge or bar)

- If 2 cement retained restoration requires retrieval, cutting 2 hole in the occlusal surface would allow access to the screw
to be removed dependent on the angle of the implant,

@B4.0 1.0mm

045 1.5mm

@55 1.5mm, 2.5mm Hex / Non-hex
@6.5 1.5mm, 2.5mm, 3.5mm

ars 2.5mm, 3.5mm
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Angled Abutment

15" 257

y

Angled Abutment

-The Angled Abutment is recomnmendad when the restoration path of insertion Is not feasible in either anterior or posterior sites.
- Depending on the situation, abutment milling can be done either In Lab or Chairside.
- Precise seating jig positioning |s mandatory when using a non-hexed abutment.

- Retention force can be increased through milling process.

Angled Abutment Line Up

g4.5 1.5mm 2.5mm 3.5mm

15° £ 25°
@5.5 1.5mm 2.5mm 3.5mm
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Direct-Casting / Metal-Casting Abutment

ORI 11

Direct-Casting Abutment Metal-Casting Abutment

Direct-Casting Abutment

- Excellent for either single or bridge/bar.

+ Used as an esthetic custom-made abutment,

+Used when restoration insertion is not ideal and/or a standard abutment cannot be used.

- Used when there s inadequate interarch distance between the upper and lower jaw and a prefabricated abutment is not feasible,
+Used when a final prosthesis is needed to support the soft tissue contours.

« Precise seating jig positioning is mandatory when using a non-hexed abutment.

@45 1.0mm Hex / Nan-hex

Metal-Casting Abutment

- Equivalent results for a fraction of the price
- Qur highly affordable metal alloy replaces expensive gold to alleviate financial burden to all.

il

r
|

i

==

=21 3 =1 ==

Diameter o =
@45 1.0mm | Hex / Nan-hex El I
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Temporary Abutment

T

i

! I1 I|. Llli,. ..'ihl LT

Ti-Temporary Abutment Plastic Temporary Abutment

Temporary Abutment

«Temporary Abutments are available with titanium or plastic.
- The titanium abutment comes in both hex and non-hex with a gingival height of 1.0mm.
- The plastic abutment comes in diameters (4.5, 5.5, 6.5) with a gingival height of 2.0mm.

Ti-Temporary @45 1.0mm Hex / Non-hex
045
Plastic Tempoaorary @s5.5 2.0mm Hex / Non-hex

@6.5



Screw Abutment

Scraw Abutment
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Angled Screw Abutment

If prosthesis repair is desired, a Screw Abutment retained prosthesis enables easy retrieval.

- Useful for connecting multiple units and cases with a screw retained prosthesis,

+Useful when respective long axes of implants are different. Each side tapers by 307 and this permits up to 60°

divergence between two abutments.

+Useful if the prognosis of an adjacent restoration is nat ideal. It-allows for easier retrieval and modification of the restoration.

Ti-Retaining Screw (1.8mm - body diameter)

- Reduces chances of screw loosening, thanks ta the larger occlusal contact space.

« Endures masticatory force.

- 25~30 M.cm of torque is recommended for Ti-Retaining Screw.

Screw Abutment Line Up

- aH
@4.5 1.Omm, 1.5mm, 2.5mm, 3.5mm, 4.5mm, 5.5mm
@55 1.5mm, 2.5mm, 2.5mm, 4.5mm, 5.5mm

Angled Screw Abutment Line Up
 Dameter o  Angle.
24.5 1.0mm 2.0mm 3.0mm

15°,30°
@55 1.0mm 2.0mm 3.0mm

@23

q -

4
LR i

1
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Points to Consider in Abutment Selection

Considerations in Selecting an Abutment

Esthetic requirement

mplant angulation

implant location
- Fixture installation depth (Gingival height)
Interarcn distance

Types of prosthesis

- Dentist & dental technician’s preference

Abutment Impression Recommendation

Impression can be made either at abutment or fixture level depending on the case.

Abutment Type Impression
) Fixture level impression
Dual Abutment Cementation type, screw-cementation type
or abutment level impression

Combi Abutment Cementatlon type Abutment level impression
Angled Abutment Cementation type, screw-cementation type Fixture level impression

Screw Abutment Screw refained type Abutment level impression
Direct-Casting Abutment Cementation type, screw-cementation type Fiwture level impression
Metal-Casting Abutment Cementation type, screw-cementation type Fixture level impression
Dual Milling Abutment Cementation type, screw-cementation type Fixture level impression

Connection verification using X-Ray

Impraper Engagement Proper Engagement

as shown above

The gap at the bottom of the Abutment Screw should not be bigger than two fixture threads. Gap of three or more fxture threads Indlcate
improper engagement.
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Minimum Height Requirement
for SuperLine Prosthetic Abutment

Combi Cual Angled Cual Milling Direct-Casting /
Metat-Casting

* Diagram above indicates the minimum helght required for Superline prosthetic abutment.
* The minimum height specified is to ensure the sbutmient ar abutment screw will not be damaged

Maximum Reduction for Adjustment

Caombi Abutment

Ellminate 3.0mm from the top level Combi Abutment (laser marking:1.5mm)

Caution : It may cause damage to the abutment scréw if the abutment is reduced to less than 2.5mm above
the ginglval height.

Dual Abutment
- Guideline for maximum reduction depending on the gingival height Wm Maximum Reduction
1.5mm 20
2.5mm 30
3.5mm 4.0
4.5mm 50
5.5mm 6.0

Angled Abutment & Milling Abutment

- Required minimum abutment height: at least 5.0mm above the Fixture Top.

Direct-Casting Abutment & Metal-Casting Abutment
« Required minimum abutment height; at least 5.5mm above the Fixture top.
Screw Abutment

+ The Screw Abutment cannot be modified, however the cylinder height may be reduced or eliminated based
on various interarch distances, still the height of the Ti-Retaining screw should be considered in advance.
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Prosthetic Procedure 1

Abutment level impression

Dual / Combi Abutment

Abutment Level Impression
Closed Tray Technigue

it _ Dual Abutment
Hesx ¢/ Non-hex
P45/ 055/ 065 BA45/055/ 065 \ \

Impression Coping
Transfer (Snap on)

DAS@55/B65

Analog Analog
Long ‘ Short
B45/P55/A6S @45/@55/@65

Burn-out Cylinder

Bridge Single ’
Rotational Mon-rotational
Bas5/ D55/ D65 DA5/D557065

Modification

Cemented Restoration
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Abutment Level -pual Abutment

_ [Multiple Units]
Clinical Procedure

Pl
+

1 Tempaorary
Cover Screw Healing Abutment ‘ Dual Abutment Comfort Cap Restoration Aﬁﬁgﬁgﬁﬁl
or Comfort Cap
Chairside
Remove the Healing Abutment after Dral Abutment (Hesx / Non-hes) Select the Dual Abutment by diameter
thesoft teaue ks formed antl gingival height.

Tighten it to 25~30N-cm and Select and insert the impression Coping [nject impression materizl around
Fe-tight=n after 15 minutes over the abutment firmly thi copings
Snap-on mechankism)

Impressiar malking Impression Coping is retained Fabrication of provisiona| restaration
within Impression material of insertian of comiort cap

25
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Abutment Level- pual Abutment

[Multiple Units)

Clinical Procedure
Gold
Crowen
r-i =T
L Parcelain
. " E Crovan
l'i 1I "’1 | i
Lab Analog Connaction Cylinder Crown Wak-up Final Restoration
Cementation Type

Labside

Insertion of Lab Aanalog into Make sure analog seats securaly Into the Soft tissue mode!
Impr=ssion coping impression cap. (ling up thée Aat side of
anatog ta the fiat side af the capl

——

Fabrication of moster cast Seat Burn-Cut Cyfinder securely Based on Imer-ocolusal distance, modify
into analog Burn-Out Cylinder to its propsr hielght

Fabricate Bum-Out Cylincer and Completian of wax-up Fabricate metal framewark
plastic bar in preparation for was-up
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Abutment LEVE' = Dual Abutment

Trimy extended margin with Wetal framewark and reame Reamer is used to efimina
riibber whesl by snap-an’ me

LS e

wovalal Lip Metzl frames

[Multiple Units]

b caused

Metal frarmework attesr ror

Porcedain budd-up

SCRP: Once an access hole has been created, it can be ¢
Cemented Retalned Prasthesis)
* Must use non-hexed abutments if this technigue is to be employed in FOP

onverted toa SCRP (3omew &

Final prosthesis Acress hole s made when Burn-Cht Extended margin around the metal

Cylincleris used to do the was-up framework due toSnap-an' mechanism

Trim extended mamgin with nubk Metal framework and reamer Eiminats the lip reminant caused by

‘smap-on’ machanism by neamer.

Matal framewark after rermoval of Lip Metal framework Final prasthesis
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Abutment Level - combi Abutment

[Multiple Units]

Chairside

Second stage surgery Following the 2nd stage surgery, soft tissue Sebect abutment based on gingival height
[uncovering) i healed around the Healing Abutment then tighten it to 25-308cm
Healing Abutment shadld be selectad Ris-tighten after 15 minutes

based on the size of abutmaont.

Image of combl Impression coping and Snap-on the plastic imprassion coping Inject Impresslon material amund
abutrment assembly with the same <|zed diameter abutmem the copings

Make impressicn Imprassion Coping Is retained Fabrication of provisional restoration
within Impression material of insertion of comfort cap

Labside

Insertion of Lab Analog Into Make sure anajog seats securely
Impression Coping

Fabrication of masier cast Seat Burn=0ut Cylinder secusely Based an inter-occhusal distancs, modity
into the Lak Analog on the Burn-Out Cylinder to s proper height
master cast
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Abutment Level - combi Abutment

[Muitiple Units]

Fabricate Bum-Out Cylinderand plastic Wan-up Fabwicate metal framework

bar in preparation for wax-Up
“ “

Trim extended margin Mietal framework and rearmer Elirminahe the lip reminant caused by
with rubber wheel

LIS

‘Snap-onmechanism using reamer.

i .T" ok

Metal Framewori after removal hetal framework Final prosthesis
of thee Llp remnant

Chairside

" \
* If the combi anialog is trimmed due to the imited inteér-occiusal space by the lab, Seat final prosthesis and adjust
a reduction jig s necessary, A sfight modification of the abutment in the oral cavity the ecclusion

may be required to reduce the height of the abutrment,
¥ i



30 Superline & Implantium Surgical | Proathesis Manual

Prosthetic Procedure 2

Impression Technique and Restoration Selection

Dual / Custom / Milling / Angled / Direct-Casting / Metal-Casting /
Ti-Temporary / Plastic Temporary Abutment

Fixture Level Impression

Hex. Maon-hex
i Hex  Won-hex

Impression Coping Pick-up h Impression Coping Transfer

Open tray technigue (Complicated case) :I Closed tray technigue {Simple case)

@AD/BASIDES D65 B A0/ 845/ B55/B65

Showld match the diameter of Should match the dismatar of
thie healing abutment the healing abutment
|
Analog
P40/ 345 f l
Dual Ti-Base Custom Direct-Casting Metal-Casting
Abutment ‘ Abutment Abutment Abutment L
Hex / Non-hex ‘ Hex / Non-hex Hex / Non-hex Hex / Non-hex ‘i
G455/ 055/BES BA5/B55 @as @as .
Milling Angled Ti-Temporary Plastic
Abutment Abutment / Abutment Temporary 4
Hex / Non-hex Hex / Mon-hex 4 Hex / Non-hex Abutment E
Ban) D45/ 15¢ / 25* P45 Hex / Non-hex =
@55/B65/075 4 FA5/O5S BA5/B55/H65 ‘1
|
Meodification Maodification

Cemented Restoration Screw-Retained Restoration
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Fixture Level [Pick-up Typel - Dual Abutment

[Multiple Units]

Clinical Procedure

Wy

Healing Abutment ‘ Impression Coping Pick-up Type Fixture Level Impression
[Cpen Tray] Pick-up Type [DOpen Tray]

N

Chairside

o
o

Select & seat Impression Coplng After connection of
which has same diameter as Impression Coplng
Healing Abitment

Infect impression material Inject impression coping material Making Imprassion
around Impression Coping on the impression tray findividual tray with holes)
- -
Unserey this mpression Coping [mner surface af impression
Scrow befora remouing the [Impression Coping picked up with tray]

impression tray



32 SuperLing & Implanturn Surgical | Prosihesis Manual

Fixture Level [Pick-up Typel - Dual Abutment

[Multiple Units]

Clinical Procedure

Gold

Crown
! l

'

Height Modification.of
Crual Abutment

Lab Analog Connecticn Bum-out Cylinder Crown Was-up

Cementation Type

Final Restoration ‘

Labside

Cannect Imprassion Coging Fabricate soff tissuz model Fabrication of master cast
with analog firmiy

Select abutment with proper diameater Verlfy the selected abutment by Fabricate positioning jig
and glnalval helght surveying [preparation ks
prossitile if necessary)

Fabricate cap with pattarn resin Winx-up framework
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Fixture Level [Pick-up Typel - Dual Abutment

[Multiple Units)

Chairside

Fireal prosthesis Lise pasitioning jla te transfer the Seat the final prosthesls and adjust
abutrmant in cast to ol cavity then eeclusion

15 minutes

*in the process of seating the prosthesis, the prosthesis can be rebounded by gingval tissue,
In thiscase itis advised to apply coclusal load on the prosthesis for 10-15 minutes.

SCRP- Labside
nE—

Mk erass hotein theresin ap i_]y =g Wax-up Matal framaswork
along impression coping transferscrew

SCRP- Chairside

Fimal prosthesis Lise positioning jig to transfer the Seat the final prosthesis and adjust
abutment in model to oral canmy then acclusion. Place Teflon into screw hole

tighten itto 25~30M-cm., of abutment to protect screw head

Retighten after 15 minutes and then composite resin.

*In the process of seating the prosthesis. the prosthesis can be rebounded by gingival tissue
In this case it s advised toapply codusal load an the prosthesss for 10-15 minutes.

33
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Fixture Level [Transfer Typel - Dual Abutment

[Multiple Units]
Clinical Procedure
Heallng Abutment ‘ Impression Coplng Transfer Type Fixture Level Impression Transfer Type
[Closed Tray) [Clased Tray]

Chairside

Femowe Cover Sorew {in case of second Soft tissue is formad around Teansier type Impression Coping
stage surgery] and attach Heallng Haaling Abutmmernt
Abutment

*Seal the Impression Coping which has After connection of Impression Coplng Inject Impression matsnal
the same diameater as
Healing Abutment

Make impression Inner surface of the impression material.
Motice the flat side Jeft on Impression,

* If multiple implants, remove one Healing Abutment at a time and place an Impression Coping immediately to prevent soft tissue from slumping in.
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Fixture Level [Transfer Typel -Dual Abutment

Fa [Multiple Units]
Clinical Procedure

(ol

| Cnrwn

| Poroelain

! Cronwm
i

Final Restoration
Cementation Type

Height Modification of

Lab Analog Connection Dusl Ablitrent

Burm-out Cylinder ‘ Crown Wax-up

Labside

Remawve the impression Copling Attach the Imprassion Coping fo the Fabrleate soft tissue model
freem orad eavity and connect It with Aralog and nsart into the lmpression

Rralogfmiy.

.

Falbiricate master cast Soft tissue condition aftar tha Measuring gingival helght with
remnoval of Impression Coping depth gauge

—

Select Dual Abutment with proper Werify by surveying the selected abutment.
digmetar and gingival height (preparation is poswuble if necessary
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Fixture Level [Transfer Typel - Dual Abutment

[Multiple Units]

with pattern resin Wax-up Metal framework

Final prosthesis Use positioning Jig to transfer the Seat the final prasthess and adjust
abutment in model to oral cavity then occlusion

tighten it to 25-30N-an
Retighten after 15 minutes

Chairside

SCRP- Labside

Make an access hole inthe resin cap by Wak-up Mets! framework
L5IM] & :'UHI.'_I WM ressan CoOpana
transfer screw,

SCRP- Chairside

Firal prosthesis Use positioning fig to transfes the Seat the final prosthesis and adjust
abutment in model to oral cavlty then ocddusion, Place Teflon into screw hole

it

hten after 15 minutes. and then composites résin,

liic 25=3kcm of abutment to protect screw Fead

Rt

*In the process of seating the prosthesis, the prosthess can be rebounded by gimgival tissua
In this case it s advised to apply occlusal laad on the prasthests for | G-15 minutes.
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Fixture Level [Transfer Typel - Dual Milling Abutment

[Single Unit]
Clinical Procedure
¢
F— Impression Coping Fixture Level Impression
RN Transfer Type (Closed Tray) Transfer Type (Closed Tray)
Chairside
Remove Cover Screw [in case of second Soft tissue i formed arcund Transier type Impression Coping
stage surgery] and attach Healing Healing Abutment

Abutment

*Leat the impression Coping which has After connection of Impression Coping Inject imjpression material
the same dizmeater as
Healing Abutment

Make Impression Inner surface of the impression material,
Netice the flat side left on impressian

* If multiple implants, remove one Healing Abutment at a time and place an Impression Coping immediately to prevent soft tissue from slumping in.
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Fixture Level [Transfer Typel - Milling Abutment

[Single Unit]
Laboratory Procedure
L |
|
I
Lab Analog Connection [Jualéﬂ;!:;%«:: e Modification Crown Wax-up é:alrr‘:flz:te._:tti?ﬁ;-;e
Labside

Fabiricate coft tissue mode| Fabricate master cast

Remave the impression Coping
fram oral cavity and cormect it with
Lab Analog firmily,

Selact Dual Milling Abutment with Abtment after milling process
proper digmetsr

Fabricate cap with pattern resin Wax-up Metal framework

Chairside

Final prosthesis Llze positioning fig o transfer the abutmant S2al the final prosthesis and adjust
in:model to oral cavity then tighten it 1o 25-30N-cm. teclusion
Retighten after 15 minutes.

* In the process of seating the prasthesis, the prosthasis can be rebounded by gingival tiasue
* In this case it v advisad to-apply codusal ioad on the prosthesis for 10-15 minutes.
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Fixture Level [Pick-up Typel - Angled Abutment

o [Single Unit]
Clinical Procedure

.

4 4 o

(KKK "

15° 25°
| Angled Abutment Impression Coping Pick-up Type Fixture Level Impression |
(Gpen Tray) Pick-up Type (Open Tray)
Chairside

PIcH-up Typ Impression coping Seat the Impression Coping Inject impression materol

Make the impression Unscrew the impression Coping Imner surface of impression
findividual tray with holes) screw before removing the (impression Coping is picked up with tray)
||'1'[Jf'|"':§.'l.1l1 'Hn.l'f
Laboratory Procedure

Angled Abutment ' ' Final Restoration

Lab Analog Connection Eontection Maodification Crown Wax-up Cementation
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Fixture Level [Pick-up Typel - Angled Abutment

[Single Unit]

Labside

Cannect Impression Coping with Fabricate soft tissue model Unscrew the Impression Coping Saraw,
Analog firmiy separate impression Copling from the mocdel

Fabricate master cast Select and weat proper Angled Abutment Madify Angled Abutment properly
in the master cast. anid fabricate positioning jig.

Fabricate cap with pattarn resin Wint-up Mietal or sirconia frameworlk

Chairside

Final prosthesis Seat the Angled Abutment using the Insert finat prosthesis and adjust
positioning jig, then tighten it to 25=300N-cm. accitsion
Re-tighten after 15 min
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Fixture Level - pirect-Casting Abutment

[Single Unit]

Laboratory Procedure

" " '
[
! Direct-Casting Abutment : Final Rastoration
.ab Analog Connection : i ification Abutment Wax- U
Laby Ansiog - Cannection Moot i Cementation Type
LabSide
- & — - l
. % L%
L
Select and seat proper Direct Casting Compdlete customized abutment Fabricate positioning Jig
Abutment in the master cast
|8 . | & |
5
Fabrricate cap with pattam resin Wax-up Metal framework

Chairside (Cement Retained Restoration)

Final prosthasis Seat the customized abutrment using the Insert final prosthesis and adjust
pasitioning jig, then tighten it o 25-30N-cm. occlusion
Ratighten after 15 minutes
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Fixture Level - Metal-Casting Abutment

[Single Unit]

Laboratory Procedure

-y

L B i J

aE Metal-Casting Abutment B Final Restoration
Lab Analog Connection Conmechon Modification Abutrment Wax-up Cementation Tepe
LabSide
i ) i
- % e X
\.. - .'-- % "
Saled and seat proper Metal Casting Complete customized abutment Fabricate positoning Jlg

Abutrment in the master cast

. %

L

Fabricats cap with patterm resin Wan-Lp Metal framawork

Chairside

u
L

Final prosthesis Sear the customized abutment using the Insert final prosthesis and adjus
positioning jig, then tighten it to 25~30M-cm occlusion
Retighten after 15 minutas,




SuperLine & |mplantium Surgical { Prosthesis Manual - 43

Fixture Level [Pick-up Typel - Temporary Abutment

Provisional restoration (Single Uni]

Li
b=

kil

N

Ti-Temporary Abutment Plastic Temporary Abutment

<Using Ti Abutment:>

<Using Plastic Abutment>

Consider the opposing testh height befare seating the Temporary Abumenl
Muadity the abutment f needed. Seat the Temporary Abutment using the pasitioning Jig,
then tighten It to 15--200.cm.and re-tighten after 15 minutes. Complete the Temparary

Abutment prosthesis with direct resin
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Prosthetic Procedure 3

Impression Technigue and Restoration Selection

Screw Abutment

Abutment Level Impression

’ ’ Angled Screw
iif:“ it Abutment y )
Hex / Non-hex "f "f “
B45/@55 i 3
@AS(@55
I I
Open tray technigque | | Closed tray technigue
Impression Impression
Coping Pick-up - Coping Transfer
Single / Bridge o Single / Bridge q
B45/B55/B65 Il B45/BE5 D6

Analog
B45/055
[ =
|
Burn-out Gold Metal Ti Temporary
h Ti
Cylinder Cylinder Cylinder Cylinder Cylinder
Single / Bridge Single / Bridge Single / Bridge Single / Bridge Single / Bridge
(Hex / Mon-hex) | (Hex / Non-hex) (Hex / Non-hex) tHes  Non:-heo) jl tHex / Non-hex)
B45/055 = | A5/ D55 L ! BA5/A5S @45/@55
| |
Polishing Protector kr' Provisional Restoration
Bas5/@55
Ti-Retaining
Screw

Screw-Retained Restoration
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Abutment Level [Transfer Typel - Screw Abutment

[Multiple Units]
Clinical Procedure
v u u = | / |
Impression Coplng
Cover Screw Healing Abutment Screw Abutment Transfer Type Ablutment Lol
|0‘F€ﬂ TFﬂ?] IMPressian
Chairside

Screw Abument with delivery halder, Select and seat an appropriate Screw Tighten it to 25~30N-cm with adapter for
Abutment with defivery holder, Serew Abutment and re-tighten after
15 minytes

Impression Coping [transfer type] Seat Imprassion Coping on Infect impression material
for Sorew Abutmsnt Sorew Abufment

Make impression Inrer surface of the impression materal. Seat Comfort Cap on the Screw Abutment
Motice the flat side left on imprassion.
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Abutment Level [Transfer Typel - Screw Abutment

[Multiple Units]

Laboratory Procedure
Lab Analog Connection Cylinder Connection Madification Crown Wakx-up Finel fes pratiany

Screw Hetained

Labside

Ramove the Impression Coping Attach the Impression Coping to the Fatricate soft tissue modsl
Irom oral cavity and conmect it with .-ﬁn..-lug and ser into the |r1'|;.|.'l;-;'|jlu."=|1
Analcg firmly.

Fahricate master cast Removat of Impression Coping Connect the Scréw Abutment cylinder
then tighten 1t te #5-308-cm with
Ti-Retalning scrisw

Consider the distance of opposing Fabricate Burn Out Cylinder and Wax-up

tecth, modify cylinder toits

et / plastic bar in preparation for was-up
proper height if needed,
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Abutment Level [Transfer Typel - screw Abutment

(Multiple Units)

——

— ] " — |
Fabricate metal framework Elieninate this lip refmnant caused Metal framewark after removal of
by ‘snapecn’ mechanism using resmer the lip remnant

Seat the final prosthesis and adjust Place Teflon into openmg of the Final Prosthesis
occlusion, Tiohten it to 1 0MN-cm with screw hole to protect scrow head
Ti-Retaining Scrow and composite resin,

47
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Cementation Repair Method (SCRP)

[Screw & Cement Retained Prosthesis)

In Light of Implant Prosthesis:

- A screw type restoration helps to simplify prosthesis repair, including insertion and removal of the prosthesis if necessary.

- Cement type restoration tend to have a stable occlusion and may enhance the adaptability.
However the weak point is that it cannot be removed after permanent cementation.

- A Dual Abutment can be cemented or screw retained.

+ Combi Abutments are cement retained and no occlusal hole is necessary for a more esthetic restoration.

In Case of Screw Loosening or when Prosthesis Repair is Needed

In case of screw lnosening and/or I prder to unserew, make access hole Unserew, then remove the prosthesis
Prosthesis repair is needed on the occlusal surface with bur from the aral cavity,

M —
Both comented prosthesis and Fimish the repair then re-seat into the Tighten the prasthesis with
abutmant are removed, ol cavitywith 3 mew Abutment Sorew, 25-30N-cm by a =crew driven

* |r case af Screw Abutment, THREtEImng Sorew
Ahaulidbe tightered o 10M-Cm.

Fill the access hole with Teflon. Fill the access hole with Tesin composite Final prosthesis
and polish,
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Cementation Repair Method (SCRP)

[Screw & Cement Retained Prosthesis]

Prosthesis Separation from Abutment due to Cement Loss

Complately remiove the screw using Apply cement to the prosthesis. Place it back Into the oral caty.

25~30M<m and remove prosthecls from
the oral cavity.

After the cament setting. unscrew and Finish the repaic-and seat it insida lghten the prostiesis with
remove the excessive cement. thearal cavity, 25-30M-crm with a Screw Driver,

Adding to the Interproximal Contact Surface due to Prosthesis Loosening

Adeling 1o the Interproximal Make access hole Uniscrew, then ramave the cemented
portact fus o lnosening prosthesis with abutment In the ocal cavity,

g .
Add resin to the contact If needad, Finish the repalr then re-seat into the Ingert the prosthests in the oral cavity
oral cavitywith 2 nevw Abutmant Soew, and screw It in, Afterwards, perform light

curing, then polish the caontact area.

* |t ks recomimiended that the abutment screw bs
retightesad afier 15 minutes

Position the prosthesis in the mouth and Fill the access hole with resin compasite
tighten the screw with 25~30M-cm, then and polish,

fill wg the access haole,



50 Superline & impiantium Surgical / Prosthesis Manual

Prosthetic Procedure 4

Impression Technigque and Restoration Type

Overdenture Procedure

Ball Attachment

Ball Abutment
@15

Abutment Level Impression

¥

Ball Impression Coping
@35

|
i

:

'Y

E

Ball Analog

Socket Spacer
D405/ @485

|
b @

Female Socket / O-ring
@405 /@485

Ball and Socket Attachment
far Overdenture
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Overdenture Procedure - Ball Attachment

Chairside

Connect Ball Abutrment then tighten Saat Impression Coping onto Make impression for the production
It to 25~-30N-cm, and re-tighlen after Ball Abutmem of individual tray
15 minutes.

Prepare individual tray for denture Ieifect impressian material Make impression with incividual fray,
Impression

Labside

Remove the tray from the oral cavity, Irmer surface of the Impression materlal Ball Avalog

Insert Analog onto impression coping Fabricate master cact Socket Spacer

Fabricate denturs folkvwing standam
techRigue

51
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Ball Attachment

Case 1: Preferred Procedure Chairside

Using a round bur, réduce denture infer *Connact the Female Socketstathe Ball Apply emalk amount of the rasin
surface to insert Female Socket Abutment in oral cavity and block out undercuts into holes:
Then alian / parallel metzl housings

Seat the denture onto wocket in ol cavity, Remowe denture from oral cavity after After the resin wet, trim the mmnant
ritial seating of resin, resin from the denture and polish it

Case 2 Chairside

Using a round bur; create Holes for the *Connect the Femzale Sockets 1o the Ball Examine the interference between
placement of Female Socket Abutment Inoral cavity and block out undercuts, inner surface of the hales and the
Then align / parallel rmetal housings, Famiale Sockats

Apply the resin into the holes to Seat the denture gnta socket inoral cavity, Remowve denture from oral cavity after
secure Female Sockets initial setting of resin,

* Install rubber dam with 3 small hole over saach G-Ball
Abutment to prevent resin from gluing lower surface
while attaching denture to Fernale Sockets.

Add resin as needed, with brush After the resin sets, tim the remnant résin
around the Female Societ, from thi denture and polizh denture bath sides.
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Simple ©  Predictable

15 Years of Clinical Evidence

over years

1 5 OVER A DECADE OF COMMITMENT TO THE
BEST PRODUCTS FOR DENTISTS AND PATIENTS

06. 20. 2002 07.02.2002 11.29. 2002 06.02. 2004
Pre-op Post-op Final Prosthesis 1 Years 2 months



| | | i | i |
| | J | I |

11.15.2007 07.24.2009 05.23.2012 11.25.2017
5 Years 6 Years 8 months 49 Years 6 months 15 Years
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