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the Prosthetic Pmducts Manualfor faper"d S$ew-Vent and Advenf product lines is designed to provide a detailed overview ofthe
prosthetic procedures applicable to these implant systems. lt also applies to prosthetics u sedfot S$ew-Vento lmplants that feature

the proprietary lntemal hex with ftlction-fit connection.

Overview of the lntemal hex with friction-ftt connection
Abutments for the intem al hex implants have a m ale hex that tapers one degree ftom the ba se of the abutment body to the bottom of the
hex (Figure 1). As the abutment is seated into the implant under applied torque, the abutment hex frictionally engages the walls of the
imptant's intemalhex. The result is a friction.fit thatvirtually eliminates rotation between components. Scanning Electron MicrogEphs

reveal the intimate fit that results in a virtua[ 'cold weld' of components (Figures 2, 3).

. 1.5mm deep intemaL hex distributes forces deeper within the implant, minimizing stress concentrations.

. Lead-in bevel improves ability to seat the abutment properly (Rgure 1).

. Connection virtuatly etiminates rotational micromovement, tipping and effects of occtusal vibration on the abutment, the teading causes

of screw loosening.

. Low profile ofthe lntemal connection lmproves esthetics and allows fora better emergence profile.

. once the frjctlon-fit is established, abutments can only be unseated from the implant with a specialAbutment RemovalTool (Figure 4).

. Three prosthetic platforms are available fot Tqpered Screw-Ventlmplants: 3.5mmD, 4.5mmD and 5.7mmD, and two Adyenf prosthetic

plattorms: 4,5mmD and 5.7mmD.

. Components of both 5.7mmD platforms are cross-compatible. Ihe 4.5mmD platfom components are not.

t

Figure 2 - SEM at 50X magnification shows
intimate contact of the internaI hex implant at
both the beveled implant/abutment interface
and the hexagonal engagement area.

Figure 3 - SEM at 150X magnification displays
the mechanical interlock in the hexagonal
engagement area between the flats of the
implant and abutment.

Figure 4 - To remove a fully seated frictlon-fit
abutment from the implant, the abutment
screw must first be unthreaded and removed
from the abutment body. An Abutment
RemovalToot ITI RT)] is then threaded through
the abutment and into the implant. As the
tool continues rotating, it wi[[ di sengage
the friction-fit connection and gentty tift the
abutment body off of the implant.



Abutment for cemented cruwn
lm plant-supported prosthesis
. The prosthesis is removable only by the dentist.

. lnterdigitates with the implant's hex for anti'rotationaI stabitity.

. Forms a friction-fit that virtually eliminates the major causes of

screw loosening.

. Prosthetic design should reflect cosmetic and hygiene considerations.

. Provides restorative ease and flexibitity with Hex-lork Contour, Hex-Loc4,

Angled and "Cast-To" Gold Abutment options.

Abutment for screw-retained {rown or (ombined post & crown
lm plant-suppotted prosthesis
r The prosthesis is removable onty by the dentist.

' lnterdigitates with the implant's hex for anti-rotationaI stabitity.

r Forms a friction-fit that virtually eliminates the major causes of

screw loosening.

. Prosthetic design shoutd reflect cosmetic and hygiene consideratlons.

. Provides options for screw-retained crown and combined post & crown.

. Abutment typer "Cast-To" Gotd Abutment.

Abutment for fixsd partial dentures
lmplant-supported prosthesis
. The prosthesis is removable only by the dentist.

. lnterdigitates with the implant's hex for anti-rotational stabitity.

r Forms a friction-fit that virtually eliminates the major causes of

screw loosening.

' Prosthetic design should reflect cosmetic and hygiene considerations.

. Provides restorative ease and flexibility with ffe-x'Lock Contour, Hex-Lock,

Angled and "Cast-To" Gold Abutment options.

Abutment for screw-retained fixed partial denture
lmptant-supported prosthesis
. The prosthesis is removable only by the dentist.

. Prosthetic design should reflect cosmetic and hygiene considerations.

r Abutment types: Tapered Abutment, Non'Engaging Gold Abutment or

AdVent Bar Copings.



Screw-retained denture
lm plant-retained, i mplant-supported prosthesis
. This prosthesis is recommended primarily for the m andible.

. The prosthesis is removable only by the dentist.

. The secure fit offers the psychological advantage of a fixed prosthesis.

. Five to six implants are preferred for the m andibular prosthesis.

. Six to ten implants are preferred for the maxil[ary prosthesis.

r Prosthetic design should reflect cosmetic and hygiene considerations.

r Abutment types: Tapered Abutment, Non-Engaging Gotd Abutment or

AdVent Bar Copings.

Bar overdenture
I mplant-retai ned, implant-supported pr0sthesis
. This prosthesis is recommended for the maxilla and mandible.

. The overdenture is removable by the patient to facilitate hygiene and

eliminate stress on the implant/prosthetic system when removed.

. The overdenture is stable and feels naturalto the patient.

. Four to six implants are preferred for the mandibular prosthesis,

. Six to ten imptants are preferred for the maxillary prosthesis.

r Various attachments are used to affix the denture to the bar.

, Abutment types: Tapered Abutment, Non-Engaging Gold Abutment or

AdVent Bar Copings.

Batl bar overdenture
lmplant-retained, tissue-supported prosthesis

'This prosthesis is recommended primarily forthe mandible.

* The overdenture is removabte by the patient to facilitate hygiene and

eliminate stress on the implant/prosthetic system when removed.

. Slight prosthetic movement, but is stable and feels naturalto the patient.

. Four implants are preferred forthe Ball Bar Overdenture.

. Abutment types: Tapered Abutment, Non-Engaging Gold Abutment or

AdVent Bar Copings. Locator BarAttachments and Castable ballpatterns

also available.

Batl abutment or Lofiator abutment overdenture
Implant-retained, tissue-supported prosthesis
. This prosthesis is recommended primarily forthe mandible.

. The overdenture is removabte by the patient to facilitate hygiene and

eliminate stress on the implant/prosthetic system when removed.

. Denture movement is necessary, due to the timited number of implants.

. Retained by BallAbutments or Locotor Abutments on two implants.

r Two implants are required for a BallAbutment or Locator Abutment

Overdenture.

. Abutment type: Bal[Abutment, Locator Abutment.



Submeryed (two-stage) surgical protocol
'Ihe submerged surgical protocol is the traditional method of placing root-form dental implants. Two-stage implantdesigns come
preattached to a fixture mount, and are presterilized in double-vial packaging. After the implant is ptaced, the fixture mount is removed

and a low-profile litanium Surgical Cover Scre$,ls threaded into the top ofthe implant. The soft tissue is then sutured overthe implant,
which remains submerged until osseointegration is achieved, A second surgery is then performed to expose the top of the implant. At this
time, the cover screw is removed and a transmucosal Healing Collar is attached to the implant. Healing Collars are avallable in 3mm, 5mm
and 7mm lengths, and in diameters of 3.5mm, 4.5mm, 5.5mm, and 5.5 mm. The soft tlssue is sutured around the Healing Coltar and

allowed to heal. Once the peri-implant soft tissue sulcus has formed, prosthetic procedures are initiated by removing the Heallng Coilar to
gain accessto top of the implant.

Placlng a Healing Collar at the second-stagE surgery

Suture the soft tissue around the
Healing Collar.

Afterthe top of the imptant is
surgically exposed, unthread the
Titanium Surgical Cover Screw
from the implantwith a 1.25mmD
Hex Tool.

Select a 3mm- or 5mm-tong He aling
Co[[ar according to the thic kness of the
surrounding soft tissue. Use a 1.25mmD
Hex Toolto thread the Healing Co[lar into
the implant.

Non-submerged (one-stage) surglcal protocol
The one-stage surgical protocol eliminates the implant.uncovering, second-stage surgery mentioned above, The Adyent lmplant features a

3mm high machined neck which in standard implant placement is suprdcrestal. lf cllnical conditions warrant it, the implant can also be
placed with up to 2mm of its machined neck subcrestatto allow for either an esthetic type restoration or to accommodate for variations in

soft tissue height or prosthesis fabrication.

lncluded with the implant is an Extender IAVE or AVSEI which can be used to m aintain soft tissue opening when the top of the implant is
placed subgingival. lt can also be utillzed wlth select baroverdenture components (only 4.5mmD platform) to provide a varlety of
abutment height options-

Placing a healing component at the first-stage surgery
At time of implant placement thread the
Titanium Surgical Cover Screw [AVSC or
AV65C] into the implant with a 1.25mmD

Hex Tool.

A 3mmL lmplant Extender [AVE or AV6E],

which extends l mmL past the implant
interface, can be attached to the implant
prior to placement of the Surgical Cover

Screw. The extender increases the
transmucosal portion of the implant by
2mmL in areas of thick mucosa.

Suture the soft tissue around the
lmplant or healing component.



Healing (oltars forTapered Screw-Vrnt and Screw-Vent Imptants
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"Cement-to" and screw-rcceiving abutment systems
Alt hex-engaging abutments achieve a friction-fit wlth the implant, regardless of the implant's design ortype of connection. Ihe abutments

are assemblies that consist of a one ortwo-piece abutment body and an abutment screw. Ihe base of the abutment body contains an

exemal hex that interdigitates with the mating intemal hex ofthe implant. lhis engagement prevents rotation when the abutment screw is

threaded into the implant. To complete seating and fulty engagethe frldion-fiL the abutment screw must be tightened to 30 Ncm. These

components require the Removal Tool [TLRT2] to assist in the removalofthe hex.engaging component from the implant once the abutment

screwhas been removed,

Al[ non-engaging components consist of a one-piere base with an Abutment Screw INEAfG and NEA4G] oran abutment body and screw

machined in one piece, commonly refened to as a One-Piece Abutment IAC series and BAC series]. lhese components do not engage the

hex of the implant and can only be used for multiple-unit sptinted restorations or attachment overdentures.

Two-Stage, Suhmerged
Surgical Protocol

One-Stage, Non-Submerged
Surgical Protoco[ (5.7mmD platform)

+

Remove the Healing Collar
or provisionaI prosthesis
placed at time of first- or
second-stage surgery.

"Cast-To" Gold
Abutments

I

I

+
Screw-Retained
Restoratlons or

Custom Ahutments

Attach the abutment
directly to the imptant.

Remove the SurgicaI Cover
Screw [AV6SC] (and lrnplant
Extender [AV6fl if attached)
from the implant.

Angled
Abutments

Attach the abutment
directly to the implant.
The lmplant Extender

[AV6EJ cannot be used
in the resiorative phase.

Batl
Abutments

I

+
Screw-Retained Attarhment-Retained
Restorations Restorations

,i;-.
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t
v

Hex-Lock Hex-Lock
Contour Contour

Abutments Abutments,17"

Zimmer*
Contour Ceramic

Abutments

Cemented

Hex-Lock
Abutments

Tapered
Abutments
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Restorations



"Cement-to" and screw-recelvlng abutment systems
Allhex-engaging abutments achle\,/e a ftiction-fit with the implant, the abutments are assemblies that consist of a one- or twG piece

abutment body and an abutment screw. The base ofthe abutment body contains an extemal hex that interdigitates with the mating

intemat hex ofthe implant. Ihis engagement prevents rotation when the abutment screw is threaded into the implant. To complete seating

and fully engage the friction-fit, the abutment screw must be tightened to 30 Ncm. these components require the Removal Tool FLRT2I to

assist in the removal ofthe hex.engaging component from the imptant once the abutment screw has been temoved.

All non-engaging components consist of a one-piece base with an Abutment Screw IAVGC3 and AVGC5I or an abutment body and screw

machined in one piece, commonly referred to as a One-Piece Abutment IAVACT, AVACT3 and AVBA]. These components do not engage the

hex of the imptant and can only be used for muttiple-unit splinted restorations or attachment overdentures.

One-Stage, Non-Submerged
Surgical Protocol

OR

Remove the Surgical Cover
Screw IAVSCI (and lmplant
Extender [AVE] if attached)
from the implant.

Attach the abutment directly
to the implant. Hex-engaging
components cannot be used
with the lmplant Extender [AVE].

Remove the Surgical Attach the non-engaging Remove the lmplant
Cover Screw IAVSCI abutment to the Implant Extender and connecl
from the implant. Extender [AVE] to add the abutment directly

2mm to the final height. to the implant.

"Cast-To" Gold
Abutments

I

I

*
Screw-Retained
Re$torations or

Custom Abutments

Hex"Lock
Abutments

Angted
Abutments

Non-Engaging
Bar Coping

Cemented
Restorations

Tapered
Abutments

///\r
Screw-Retained

Restoratlons

Bail
Abutments

I
I
I

Y
Attachment-Retained

Restorations



E
Zimmer Dental offers a full range of easy-to-use components to meet allyour restorative needs. To use this 8uide, choose

the column for the implant platform you wish to restore. You can follow the column down each page to identity the appropriate

healing collars, transfer components and abutments for the type of restoration you are restoring: cement-retained,

screw-retained or overdenture. Provisional abutments are also available.

. Tapered Screw-Vent lmplants are offered with three color- . Tapered Screw-Venf (and soon Adyend lmPlants are

coded prosthetic platforms: 3.5mmD, 4.5mmD & 5,7mmD, packaged with a proprietary Fxturc Mount/Tansfer which

.Adyerf lmplants feature a 4.5mmD platform that is functions as a fixture mount, an impression post and/or a

different from the lop ered Screw.Vent 4.5mmD platform, preparable tempordry abutment. These parts can also be

and a 5.hmo ptatfo m thatutilizes Tapered Screw-Vent Purchased individually'

5.7mm prosthetics.

Healing Collar
(3mm length pictured.

Part #'s for 3mmL,

5mml & Tmrnl are tisted)

3.5mmD Platform

f*ffT'
THCSi 3 rHC3/4 rNC3/5

lHC5i 3 THCS/zr THC5/5

THC7l4

4.5mmD Ptatfo

#€fG}
IH(W3/4 THCW3/5

THCW5/4 THCW5/5

IHN|JTI4

Xi

rHcwl/6
IHCW5/6

mD Platform

c$",
ffi

TH 5C3/6
TH5C5/5

AdVent 4.5mmD Platform

il[r

AVE

(lmplant Extender)

AdVent 4.5mmD Ptatform

I
1

AVITI4

5.7mmD Ptatform*tform
ta
ffi

Sn
Ti

HLT4i6

mmD Pla4.5
,fi#
"u.
.G,

mfi
ffif
t,
*

HLT4i 4

3,5mmD Platform
i:','r
,ryiii

#

#,mffi#
|,

HLI5i6'HLT3/3

lndirect Transfer
(w/ screw for

Closed Tray lmpressions)

DH14/6

[,.
*m

{tf'
I

DHTS/]

4.5nBD
Flaru

uH t5

#1
AVII/4

Direct Transfer
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Plastic Temporary
Abutment

(w/ screw) can be

used for Cement- or
Screw-Retained

Restorations
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Note: Adyenf lmplant 5.7mmD platform uses FMA5.

Fixture Mount/
Transfer
(w/ screw) ffim

*Note: 5.7mmD platform components are compatible with Advent 5.7finD platform.



3.5mmD Platform 4.5mmD Platform 5,7mmD Platform* AdVent 4.5mmD Platform

5.5mm flare
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4.5mm flare
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ZimmerContour
Ceramic Abutment**

(w/ screw)

Hex-Lockcontour 4'5mm flare

Abutment &&,

(w/ screw) E *i'i 3':
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ffi ffiffi
z0A451s Z0A452s z0A453s z0A561s 20A5625 z0A563s

20 441s zoA442s loA443s

Note: lmpression caps, analogs, provisional copings and waxing copings sold separately by ftare diameter. Call for availability.
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(w/ screw)

3.5mmD Platform 4.5mmD Platform 5.7mmD Platform* AdVent 4.5mmD Platform

HexLock Contour
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(w/ screw)
(Abutments for

4.5mmD x 4.5mm flare
are listed but not pictured)
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20o Angled

Abutment for
6 and 24 positions

(w/ screw)

3.5mmD Platform 4.5mmD Platform

"Cast"To" Gold Abutment w/ screw

5,7mmD Platform* AdVent 4.5mmD Platform

Singte-Unit
Restorations

(Engaging)
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*Note: 5.7mrnD platform componeilts are compatible with Advent 5.7mm} platform.

**Call for availabitity.



AdVent 4.5mmD Ptatform
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3.5mmD Platform 4.5mmD Platform
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0.75mm 2mm 3mm 4mm 0.75mm 2mm 3mm 4mm

Note: lJse AVE for additlonal 2mm of collar height when using Tapered Abutments on

Tapered Abutment

Tapered Abutment
Components
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Tapered Abutment
lndirect and Direct

Transfers
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Tapered Abutment Replica
Represents Tapered Abutment

Attached to lmplant
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Tapered Abutment Gold
Coping w/ Screw
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Titanium Bar Coping
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Tapered Abutment Bar Gold
Copings w/ Screw
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Note: Additiona[ cuff options are available. See product catatog for complete list.
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Locotor
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BaIlTransfer

Components

3.5mmD Platform 4.5mmD Platform 5.7mmD Platform* AdVent 4.5mmD Platform
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T

I
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..:t. [.'

,r,,oor5f,r,.r*.. .., on*'*r,r,.nrr., ,r,,oou,[ln. *.0,,., ,", i:Ifl]r*, ",and Nylon Liner

Note: BAT and BAR not for use with the 5.7mmD platform abutment. Use AVE for additional zmm of collar height when using BallAbutments on Advent lmplants.

The chart below indicates which color corresponds to each Tapered Screw-Vent and Screw-Venf internaI hex platform diameter.

I Green 3.5mm lmplant Platform $ rurple 4.5mm lmplant Platform 6 Yettow 5.7mm lmptant Platform

*Note: TSV 4.5mmD platform components are not interchangeabte with ,4dyert 4.5mmD platform. 5.7mmD platform components can be used with TSV or /4dyent lmplants.
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lmplant-level lndirect Transfers for €losed-tny, transfer impression technique
Designed to transferthe soft tissue profile as wellas the implant's posltion and hex orientation, lndirect Tnnsfers remain attached to

the implants when the closed.tray impression ls removed from the mouth.lhe transferis then retrleved from the implant, mated to the

conesponding lmplantAnalo& and placed into its conesponding impression hole. To fabricate a working cast containing a replica of the

implant in the patientt mouth, the lmpresslon is poured in dental stone. ln areas where a longertransfer is required, the transfefs screw

can be replaced bythe Transfer Extenslon Screw IHLIE for internal hex implantsl, which adds an additional 3mm to the ovemll length

ofthe tmnsfer.

lmpression Tray

lndirect Transfer

Heavier- and
Ligh

lmpression
Material

3.5mmD Platform
Flared to 4.5mmD*

IHil3I4]

4.5mmD Platform 5./mmD Platform 4.5mmD Platform
Flared to 5.5mmD* Flared to 6.5mmD ONLY Flared to 4.5mmD ONLY

titlT4/51 [HLT5/6] [AVIT/4]

*Available in atlthree profi[e diameters.

Exposing the tops of the implants
Tapered Screw-Vent and Screw-Venf lmplants:
r Remove the Healing Collars with the 1.25mmD Hex Tool.

AdVent Implants:
. Remove the Surgical Cover Screws IAVSC] with the Hex Tooland

lmplant Extender [AVE] if present.

Attaching the transfers
lndirect Transfers are available in various profile diameters to replicate

anatomical tissue sutcus in the working cast. Orient the flat side of the

lndirect Transfer [HLT Series or AVIT/4] or Fixture Mount/Transfertoward

the buccalsurface, interdigitate its hexwith the implant's hex and press the

transfer onto the implant. Thread the transfer screw into the implant and

finger-tighten with the 1.25mmD HexTool.



Ifiaking the transfer impression
Take a radiograph or use a non-abrading explorer to verifii that the lndirect

Transfers are fully seated. Block out the hex holes in the tops of the transfer

screws with medium of choice to prevent the ingress of impression material.

Remove excess material so that the block-out is flush with the ends of the

transfer screws. Faiture to do So m ay prevent an accurate transfer procedure.

Veriflring the fit of the impression tray
Verify that the lndirect Transfers fit within the

confines of the custom tray or the modified stock

tray prior to i njecti ng th e im pres sion material.

ln areas where a greater tength of transfer body

is required, replace the transfer screw with the

Extension Screw [t"ll]El fortwo-stage internal hex

implants. This witt increase the length of the transfer

by 3mm and provide another circumferentialgroove

for added vertical retention.

lniecting the impression materia[
An elastomeric impression materiaI is recommended, such as vinyl

polysiloxane. lnject light-body impression material around the transfers

and fittthe closed tray with heavier-body impression material. Make a

fult-arch impression, and allow the material to set according to the

man ufacturer's recommendations before removing. Unthread the I ndirect

Transfers from the implants in the patient's mouth. Make interocclusal

records and an impression of the opposing arch. Send the impressions and

transfer assembties to the laboratory for fabrlcation of the working casts.

Replace the Healing Collars on the implants in the patient's mouth,

Seating the transfer assemhty
Attach the lndirect Transfers to corresponding lmplant Analogs

with the Hex Too[:
. lmplantAnalog for an internal hex implant, 3.5mmD platform: lA3.

. lmplant Analog for an internal hex implant, 4.5mmD platform: lA4.

' lmplant Anatog for an internal hex implant, 5.7mmD platform: lA5.

. lmplant Anatog for an AdVent lmplant with 4.5mmD platform: RvR.

. lmptantAnalog for an AdVent lmptant with 5.7mmD platform: lA5.

Atign the flat side of each transfer with the flat side of its corresponding

hole in the impression and insert the transfer assembly into the [mpression

material. A double-click will indicate when the assembly has fully seated.



lmpression Tra

Heavier lmpression
Materiat

Light lmpression
Material

Transfer/Analog
Assembly

Cross-section of transfer i m pressi on
From the cross-section of the lndirect Transfer impression, note that there

is no access to the transfers from outside of the impression tray.

Fabricating the working rast
Ptace softtissue replication materialaround the junctions of the assembted

lmplant Analogs and the transfers inside the impression. Take care not to

cover the retention grooves of the lmplant Analogs with the materia[.

Afterthe material sets, pourthe impression in dental stone.

Fabricating the working cast
After the dental stone sets separate the cast from the impression.

The lmptant Analogs witl be incorporated within the stone cast with the

same hex positions and orientations as the implants in the patient's

mouth. Unthread and remove the transfers from the lmplant Anatogs with

the Hex Toot. The soft tissue replication material can be removed for a

visuaI inspection of the abutment/lmplant Analog connections, if desired.

Pour the opposing-arch impression in dental stone, then utilize the

interocctusal records to articulate the casts.



lmplant-lwel Direct Tnnsfurs for open-tray, pick-up impression technique
Designed to transfer the soft tlssue profile as wellas the implanfs position and hex orientation, Direct Transfers are held firmly within

the open-tray impression as it ls removed from the mouth. Therefore, the centraltransfer screw must be removed before the impression

can be released ftom the mouth. This transfer procedure requires a custom tray or modified stock tray with screw access holes in the areas

occtusalto the implants.lhe lmplantAnatog is connected to the Transfer embedded within the impression, then the impression is poured

in dentalstone to fabricate a working cast containing a replica ofthe implant in the patienfs mouth.

**This assembly is
obtained with an Direct Transfer 5crew

optional purchase of
the [DHTSI Open-Tray

Transfer Screw.
lmpression Tray

DirectTransfer body

Heavier- and Light-Body
lmpression Materiat

lmplant Analog

3.5mmD Ptatform

Flared to 4.5mmD*

IDHT3 /41

4.5mmD Platform 4.5mmD AdVent Platform
Flared to 5.5mmD* Flared to 4.5mmD ONLY**

IDHT4/51 [AV|T/4]

*Availabte in allthree profile diameters.

Fabricating a custom tray
Make a full-arch impression of the Healing Collars or Surgica[ Cover Screws,

edentulous areas and remaining dentition. Send it to the Iaboratory for

fabrication of a pr:eliminary cast and custom impression tray. Alternativety,

select a stock tray and mold the borderwith greenstick compound material.

The patient's existing, modified prosthesis can continue to be worn during

the laboratory phase.

Fabricating a (u$tom tray
Pourthe impression in dentalstone and separate the preliminary cast

after it sets. Block out the areas above the Heating Coilars or Surgical Cover

Screws with baseplate wax to simulate the positions of the implant transfers

that witl be used.

Fabricate the custom impression tray with autopolymerizing or light'cure tray

resin. Create an opening above the implant areas to allow for access to the

Direct Transfer screws.



Removing the heatins components
Expose the tops of the implants:

Ta p e red S crew -Ve nt a n d Screrv- [/ent I m plants :

. Remove the Healing Collars or SurgicalCover Screws with the

1.25mmD Hex Too[.

AdVent lmplants:
. Remove the SurgicalCover Screws with the 1.25mmD Hex Too[. Remove

the Adllenf Extender lAvtl, if present, prior to impres sion mal<ing.

Select the transfers according to the implant platform and the required

profile diameters. Place a Direct Transfer onto each implant in the patient's

mouth by interdigitating its hex with the hex of the implant.

Attaching the Direct Transfers
Use the 1.25mmD Hex Too[ to thread the transfer screws through the

transfer bodies and into the implants, then finger-tighten. ln areas of limited

vertical height, the transfer screws can be removed and shortened by 4mm

with a cutting disc priorto use.

Verifying s(rew access through the top of tho tray
Place the open-access tray over the assembled Direct Transfers in the

patient's mouth to verify that the screws penetrate through the top of the

tray without hindrance. Remove the open-access tray.

Mal<ing the transfer impression
An elastomeric impression material is recommended, such as vinyl
polysiloxane. lnject light-body impression material around the Direct

Transfers and fitlthe open-access tray with heavier-body impression material.

Place the loaded tray into the patient's mouth and allow the screws to

penetrate through the access area in the impression tray. Remove excess

impression material from the tops of the screws and allow the impression

material to set accordi n g to the m anufacturer's reco m mendations. Unthread

the screws from the transfers with the Hex Tooland remove them from the
patient's mouth. Remove the tray from the mouth. The Direct Transfer bodies

wiltbe picked up and retained in the impression material.

Point of Maximum Reduction



lmpression Tray

Heavier lmpression
Material

Light lmpression
Material

Transfer/Analog
Assembly

(ompleting the transfer prscedure
Replace the healing components on the implants in the patient's mouth.

Fabricate an opposi ng-arch i m presslon and m ake i nterocclusal records.

Send the impressions with included transfers to the laboratory for fabrication

of the working casts. Stabitize each lmplantAnalog JlA3, IA4, lA5 and AVRI

with forceps t0 prevent rotation, and insert the screw-receiving end of a

corresponding lmptant Analog into the base of the transfer body within the

irnpression material.

Attach the transfer screw to the 1.25 mmD HexTool, and insert it through

the respective access hole in the bac k of the transfer tray. Pass the screw

through the embedded transfer body and thread it into the attached

lmplant Analog to lock the components together.

Cross-section sf transfer impr*ssion
From the cross-section of the Direct Transfer impression, note that there is

access to the transfer screw from outside of the impression tray.

Fahricating the working rast
Place soft tissue reptication material around the junctions of the assembled

lmplant Analogs and the transfers inside the impression. Take care not to

coverthe retention grooves of the lmplantAnalogs with the materia[.

Afterthe materialsets, pourthe impression in dental stone.

Fabricating the working cast
Use the 1.25mmD Hex Toolto unthread and remove the transfer screws

after the dental stone sets. Separate the cast from the impres sion

(the open-tray transfer bodies will remain in the impression). The lmplant

Analogs witl be incorporated within the stone cast with the same hex posltions

and orientations as the implants in the patient's mouth. The soft tissue

replication materialcan be removed for a visualinspection of the

abutment/im plant analog con nections, if desired.

Pour the opposing-arch impression in dental stone, then utilize the

interocctusal records to articulate the casts.



Option tr making an imptant-level impression
After threaded implant placement, block out the top of the Fixture

Mount/Transfer. lf implant does not have a transfer, attach transfer of choice

with 1.25mmD Hex Tool. Place tisht-body impression material around the

transferand record a full-arch impression with standard body materia[.

Remove the impression after it futty sets. Remove transfer and forward with

impression to the laboratory. lf impression is done at the bone level, inform

the laboratory. Optional: Long Impression Screw [DHTS] may be used for

open-tray impression technique.

Option 2: using the surgical guide for indexing
Afterthreaded implant placement, use a Long (0pen-Tray) lmpression Screw

IDHTS] to proiect through surgical guide. Lute the Fixture MountlTransfer or

transfer post t0 the surgical gulde with resin of choice. Unscrew the transfer

and remove the guide with transfer attached. Forward guide and transfer to

the laboratory for retrofitting of the properative modet.

Attaching components for heating period
1) Place SurgicalCover Screw using 1.25mmD Hex Tooland then suture for

traditi ona I two-stage protocol.

2) Attach a Healing Collarwith the corresponding profite and ptatform

diameter for single-stage protocol.

Fonryard the impression, transfer and diagnostic models to the taboratory

for fabrication of the working cast.

Fabricating the working cast
Place soft tissue replication material around the iunctions of the assembled

lmplant Analog and the transfer inside the impression. Afterthe m aterial

sets, pourthe impression in dentalstone. Separate the cast from the

impression. The lmplant Anatog will be incorporated within the stone cast

with the same hex positions and orientations as the implant in the patient's

mouth. Unthread and remove the transfer from the lmplant Analog with the

1.25mmD Hex Tool. The soft tissue repticatlon materialcan be removed for

a visual inspection of the abutment/lmplant Analog connections, if desired.

Pour the opposing-arch impression in dental stone, then utilize the

interocclusaI records to articulate the casts.
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Restorative optlons wlth Hex-tock Plastic Temporary Abutm€nts
Ihe Hex-lock Plastic Temporary Abutment consists of a plastic cylinder with retentive paraltel walls, the flared cuff of th e Tem porary Abutm ent

helps create a naturalemegence profile during tissue healing. The Temporrry Abutment may be used for cement- or screv*rehined crowns

and in a Laboratory or chairside procedure. lhe abutment's long retainlng screw is usefulfor maintaining the screw access channel in a

screw-retained prosthesis or is easily prepared to allow for a cement-retained restoration. The He{-lock Plastic Temporary Abutment is

indicated for short-term restoratlons (28 days or less) and is not to be used in interocclusal spaces less than 4mm or to correct

divergence of more than 25P The temporary abutment is contralndicated for use as a final abutment.

Point of Maximum Reduction
Corresponding to 4mmL Above
lmptant lnterface.

figure 1 - Hex-Lock Plastic Temporary
Abutment and Retaining Screw

Figure 2 - The Hex-LockTemporaryAbutment should not
be reduced to less than 4mrn in height. A groove on the
abutment's cylinder indicates 4mm.

fabricating the articulated casts
Pour the working cast in dental stone. Use soft tissue material to represent

gingival contours if desired. Remove transfers from cast. Pour the opposing-

arch impression in dentalstone and utilize interocclusat bite registration to

articulate the casts.

Creating a diagnostic wax-up
Create a diagnostic wax-up of the teeth to be replaced using traditional
prosthodontic techniques with proper tooth morphology. Duplicate the

diagnostic warup by recording an alginate impression, and pour a

ptastercast. Use a vacuform machine to create the plastic matrix.



Point of Maximum Reduction
Corresponding to 4mmL Above
lmplant lnterface.

Preparing the plastic shell form
Remove the plastic matrix and form the duplicated cast. Trim and re-seat the

clear matrix and check fit. Drill a small hole in the occlusal aspect of the

matrix and reseat it over the Temporary Abutment, atlowing the abutment

screw of the Ptastic Temporary Abutment to protrude through.

Attaching the abutments to the working cast
Attach the corresponding Plastic Temporary Abutments to the lmptant

Analogs orto the implants in a chairside procedure. Use a 1.25mmD Hex

Toolto tighten the abutment screw, using finger-pressure only.

Preparing the Temporary Abutment
Markthe required modifications on the abutmentto a1lowforthe appropriate

occlusaI clearance, gingival contouring and prosthesis design for adequate

thickness of veneering material. Note: When fabricating multipte'unit screw-

retained restorations, one or att of the abutment's hex connection may need

to be removed to avoid interference of the multiple hexes when seating

the restoration.

Modifying the ahutment
Screw-retained (molar shown): Reduce the abutment height as necessary,

leaving the abutment screw long to protrude through the vacuform,

Roughen the entire abutment surface to enhance retention of the acrytic.

Cement-retained (canine shown): Reduce and prepare the abutment and

screw as needed. Roughen the abutment surfuce to enhance retention

of the cemented restoration.



Preparing the cast for temporary material
Screw-retained (motar shown): Block out undercuts and apply separating

medium to the cast, ensuring none is apptied to the Temporary Abutments.

Cement-retained (canine shown): Cover the abutment with wax or petroleum

jettyto prevent adherence of temporary material.

Sealing voids and margin
To avoid ingress of excess monomer in the indic ated areas, seal the void

around the screw as it enters the screw access channel. Sealthe iunction of

the abutment to the analog in a similar fashion. Do not apply monomer as a

whettingagent directly to the abutment.

Fabricati ng the provisional prosthesis
Allow the screw to pass through the vacuform, fitlthe vacuform with temporary

materialand place overthe trimmed abutments. Follow manufacturer's

guidelines to cure temporary material.

Compteting the Frovisional prosthesis
Follow standard laboratory procedures to complete both the

cement- and screwretained provisionalprostheses. Trim the abutment

screws to accommodate lingual, occtusal and incisalcontours.



Eelivering thu provisisnat prosthesis
Screw-retai n ed (m olar s hown): Att ach th e on e-pi ec e a b utm e nt/ provi si o n al

to the implant and check the occlusion. Tighten the abutment screw, reduce

the screw shaft by cutting with a fissure bur and block out the screw

access hole.

Cement-retained (canine shown): Tighten the abutment screw and btock out

the screw access hole. Cement the provisional with temporary cement and

checkthe occlusion.

The provisional prosthesis
Completed provisionalrestorations are in place. Note: The gingivalcontours

of the temporary prosthesis may not match the flare of the temporary cuffs

or the final prosthetic abutment. Additionattreatment planning and or

modifications to the Temporary Abutment may be needed to ac commodate

specific tissue contour. Note: Do not use a torque wrench to secure the

Temporary Abutment to the implant body. Hand-tighten on ly.



Notes
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Restontive options wlth Hex-Lock Contour Abutment System
Ho("loct Contour Abutments are designed with predeflned margins and varying cuff heights. The height ofthe cuff is higher on the lingua I

aspect by 1.5mm to mimic the soft tissue profile. The contoured design mlnlmizes prepalation time and reduces the potential for metal

exposure due to tissue remodetlng.

Figure 1 - Mesiat/distalview.

Figure 2 - Contour lmpression Cap on Abutment.

Figure 3 - Contour Provisional Coping, Abutment Analog and
Waxing Coping.

Hex-LockContourAbutments can be used to support single- or multiple'unit

cement-retained restorations. The cone of the abutment is 6.25mm in

height above the buccal margin and 4.75mm above the linguat margin

with an 8o taper (4o per side). The abutments are available in straight

and 17o preangled versions in a variety of emergence profites. Like original

H ex- LockAb utm ents, H ex- Lock fo nto ur Abutm e nts are m ade from tita n i u m

alloy and have a hex configuration with a one-degree taper to create a

friction-fit connection to the implant.

A system of caps and copings fit over th e Hex-Lock Contour Abutments

to aid in making restorations using traditional prosthodontic techniques.

. Cotor-coded snap-on impression caps allow for simple abutment-level

impressions.

r Provisionalcopings hetp in creating a provisionatcrown to shape gingival

tissue while the final restoration is being fabricated.

. Analogs and waxing copings assist the laboratory in fabrication of the

final restoration.

. Al[ four restorative components are sold together as a Contour Restorative

Kit or may be purchased individualty.

r Abutment Try.ins can be used in the Iaboratory or in the clinic ian's office.

r Contour Healing Caps are available for long-term tissue healing.

The Contour lmpression Cap snaps into a groove on the Hex-Lock Contour

Abutment to facilitate easy impression-taking. The impression cap is picked

up in the cured impression and is fit togetherwith the ContourAbutment

Anatog for model creation. The impression caps are color'coded by flare

diameter, and abutment analogs have the same corresponding color

(see Color-Coding Chart betow).

Color-Coding for Contour lmpressi on
Caps and ContourAhutment Analogs

i iiffiftrJn\lt
t
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Emergence Profi [e Diameter

+.S*,
:

5.5mm,,
6.5mm

6.25 mm



Exposing the top af the imptant
Remove the Surgical Cover Screw or Healing Collar from the implant using a

1.25mmD (0.050') Hex Tool.

Setecting and seating Hex-Lock (ontour Abutment
Hex-Lock Contour Abutments consist of an abutment body with prepared

margins and an abutment screw. Contour abutments are available in straight

and 17o angled versions in a variety of cuff heights and emergence profiles for

various tooth [ocations. To seat the abutment, interdigitate the abutment's hex

with the hex of the implant, orienting the short side of the cuft to the buccal

aspect. Tighten the abutment screw to 30 Ncm with a calibrated prosthetic

torque wrench to ensure a friction-fit connection with the imptant is

obtained. Verifi7 with an x-ray that the abutment is fully seated.

Maki ng the abutment-teveI impression
Ptace the impression cap over the abutment, making sure the cap is aligned

with the contours of the margin. The [ong flat on the buccalaspect of the

impression cap may be used as a reference for positioning the cap properly.

Snap cap into place. Please Note: lf modifications to the ContourAbutment

are necessary, do not use the Contour lmpression Cap, A direct technique
(traditionatcrown and bridge impression), ensuring complete exposure of
the modified margin, or an indirect impression utitizing an implant'tevel

impression post and analog must be used if the abutment margins have

been adjusted.

Com pleting the impression procedure
An elastomeric impression rnateria[, such as vinyl polysiloxane or polyether

shoutd be used. A tight-bodied materialmay be iniected around the impression

cap as in the utilization of a "wash" technique. Fitl the tray with medium- to

heavy-bodied impression materiaI in preparation fora ful]'arch impression.

Place the loaded tray into the patient's mouth and allow the impression

materialto set according to the manufacturer's recommendations. Remove

the tray from the mouth. The Contour lmpression Cap willbe retained in the

impression material. Take an impression of the opposing arch and record bite.



Fahricating and cementing the provisional prosthesis
Prepare the provisional crown by apptying acrylic to the Contour Provisional

Coping according to traditionaI prosthodontic techniques. Block out the

screw access hole and cement the provisional prosthesis onto the Hex-lock

ContourAbutment with soft-access cement, Alternatively, use the provisional

coping as a base for the fitting of a pre-fabricated shell crown as the

temporary restoration.

Attaching the Contour Abutment Analog
Align the ContourAbutment Analog with the corresponding color'coded

Contour lmpression Cap in the impression and snap the analog into place.

The abutment analog wil[ replicate the Hex-Lock Contour Abutment in the

stone mode[.

Pouring the working cast
Using soft tissue materialto represent gingival contours, pourthe model in

die stone. Utilize interocclusat bite registration to articulate the worklng cast

with the opposing model.

Utitizing the Contour Waxing (oping
Place the Contour Waxing Coping on the abutment analog in the model,

aligning the coping with the contours of the margin. Use wax, resin or other

waxing materials to sealthe margin area.



Fabricating the wax coping
Create the wax coping according to traditional crown and bridge procedures.

Attach a 1O-gauge sprue with reservoir to the thickest part of the wax coping.

Add an auxiliary sprue and vent as needed.

Casting the wax pattern
Follow traditionaI techniques to cast and finish the wax-up coping or metat

frame. Send it to the clinician for a patient try-in. The dentist should confirm

fit and marginal integrity before the veneering materiat is applied.

Finishing the fina[ prosthesis
Apply the veneering materialto the metal coping according to routine

laboratory procedures. Send the finished restoration to the clinician

for final delivery.

Detivering the finat prosthesis
Remove the provisional restoration and any remaining cement from the

abutment. Retorque the abutment to 30 Ncm with a calibrated torque
wrench. Sealthe screw access channel in the abutment with a c otton pellet,

iight-curing resilient material or gutta-percha. This will ensure future access

to the screw head. Seat the final prosthesis onto the abutments and confirm

fit, contour and marginal integrity. Check the bite for fu nction and occlusion.

Cement the final prosthesis with a cement of choice. To facilitate future
retrievability, a soft-access or temporary cement may be used. Provide the
patient with oral hygiene instructions priorto release.



Notes
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lrex-to6* Abutm ents are manufuf,tured from titanium atloy and used as the support foundation fol single- or multiple-unit cement-retained,
partially edentulous lxed restorations. These abutments consist ofan abutment (fixation) screw and a preparable base which consists of
a profiled upper portion, and an apex with a ho( configuration with one.degee tapered flats, enabling it to ftiction-fit to the hex of the
implant- Ihe abutment base can be modified either chairside or in the laboratory to create a vaiety of contoured margins and abutment
profiles to emulate the contours of the naturalteeth it is reptacing, 0nce prepared, these abutments are aftached to the implant and

impressed following conventional crown and bridge techniques.

Abutment for
the lnternal Hex
lmplant,3,5mmD

platform

Ahutment for the
AdVent lmplant,

4.5mmD platform

Hex-Lock Abutment
tHLA3/41

Hex-Lock
Abutment
tAVHr/41

Abutment for
the lnternal Hex
Implant,4.5mmD

platform

Abutment for
the lnternal Hex
lmplant, 5.7mmD

platfornt

Abutment for the
Wide Platform

AdVent, 5.7mmD
platform

Hex-Lock
Abutment
{t1LA4l51

Hex-Lock
Abutment
IHLAs/6]

Hex-Lock
Abutment
lHLA516l

Cemented Crown Cemented Fixed Partiat Denture



H ex-Lock Abutment with option al
Abutment Screw [H LTS 2]. Abutment Screw [MH LASJ.

$electing the Hex-Lock Abutments
Fabricate the working cast utilizing one of the transfer procedures mentioned

in the previous section. Hex-Lock Abutments ("abutment") consist of an

abutment body and an abutment screw. Abutments and corresponding
transfers are available in a variety of diameters and flares designated for

specific tooth locations. Note: The abutment should have the same profile

as the Healing Collar and Direct or lndirect Transfer. For the AdVent lmplant

with the 4.5mmD platform, the lndirect Transfer [AVIT/4] is used for both the

4.5mmD and 6.5mmD Hex-LackAbutments. The AdVent lmplant with the

5.7mmD platform uses the lndirect Transfer [HLT5/6], matchingthe 5.7mmD
platform of the Tapered Screw-Vent product line.

Seating the Hex-Lock Abutments
lnterdigitate the abutment's hex with the hex of the lmplant Analog in the
working cast (or implant in the patient's mouth) and place the abutment
onto the lmplant Analog (or imptant). Thread the abutment screw through
the abutment body and into the lmplant Analog (or imptant) with the Hex

Toot. To comptete seating and create a friction-fit connection, tighten the
abutment screw to 30 Nc m with a calibrated torque wrench.

Determin ing Hex-Lock Abutment modifications
Hex-Lock Abutments extend 8.7mm verticatly above the implant/abutment
interface. Visually determine the modifications necessary for estahlishing
marginal and verticalcontours. The abutments have one score line ptaced

4.7mm above the top of the implant. When using the [MHLAS] Screw (inctuded

with the abutment), the m aximum preparation on the abutment is 1mm below

this line (Fig, B). lf using the taller [HLTS2] Screw (sold separately), do not
prepare the abutment below the score line in order to preserue adequate

hex engagement within the screw (FiS. A).

Determ i n i ng AdVent H ex-Lock Ah utment m od ifications
Hex-LockAbutments forthe AdVent lmplant extend 7.0mm verticatly

above the top of the imptant/abutment interface. Visually determine the

modifications necessary for establishing marginaI and vertical contours.

To preserve sufficient hex engagement within the abutment screw, do not

vertically reduce the abutment below the score tine. This reduction will
produce an abutment 3.2mm in height above the top of the lmplant
Analog (or implant).

AdVent Hex-Lock Abutment
with Abutment Screw IAVHLS].



lntemalHex lmplants AdVent lmplants (4.5mmD platform) Preparing abutments to
Milimum Mulmum
n.ductlon 

3go 
R€du(tion 

51o
maximum angle
Hex-LockAbutments can be prepared at

an angle to achieve mutual paraltelism

and to create a favorable path of draw for

the prosthesis. When these components

are used with the standard Abutment Screws

IMHLAS], the maximum angles of correction

shown on the teft can be achieved.

l.-\t[]
tti \

w++
lmolant,/ I I

Abutment [*]
lnterface f,=i,

'*Jq

4,5mmD flare 6.5mmD flare

Markingthe abutment for desired preparation
Mark the requlred modifications to achieve approprlate vertical clearance as

we[[as gingivalcontours. Note; The reduction of the abutment needs to take

into consideration the following:
1) Type of restoration (for example, a ceramic or metal margin).

2) Desired thickness of alloy.

3) Desired thickness of veneering materiat.

4) Occlusalconsiderations: centric occlusion, protrusive or lateral excursion.

Use the HexToolto loosen and remove the abutment screw. Thread the

RemovalToot [TIRT2] through the access channel in the abutment and rotate

in a clockwise direction. Continued rotation of the toot wilt result in the

abutment tifting off the implant.

Modifying the Hex-Lock Abutments
Attach the abutment t0 an additional lmplant Analog located within the

Abutment Holder IABTH]. Modifythe abutment with cut-offdisks, heatless

stone wheels and 12-fluted carbide burs. Use a diamond bur to define the

margins. Create a dimple on the buc cal surface to help orient the abutment

on the implant. Preserve or redefine a flat surface as an anti-rotational

feature. lf modifying the abutments chairside, proceed to placing the
prepared abutments,

Fabricating the provisionat prosthesis
Replace the abutments on the working cast and make finaladiustments.

Take care not to damage the soft tissue material, which can be removed

from the working cast, if necessary. lf a diagnostic wax-up was made, make

an alginate impression over it and pour the impres sion in dental stone.

Mold a clear acrylic sheet onto the cast of the diagnostic wax-up according

to the manufacturer's instructions. Remove the mold from the c ast. Occlude

screw access holes and lubricate the abutments and working cast and then

flow temporary material into the areas of the abutments and missing

teeth in the mold. Seat the mold onto the c ast containing the prepared

abutments. Trim the resulting provisional prosthesis and return it with

the prepared abutments to the dentist.



Placing the prepared abutments
Sterilize the prepared abutments before replacing them into the patient's

mouth. lnterdigitate the hexes of each abutment and implant utilizing the

dimple to orient the abutment in the correct spatial position. Thread the

abutment screw through the abutment body and into the implant with the
Hex Tool. Tighten each abutment screw to 30 Nc m with a calibrated

torque wrench.

Itllakingfina[ adjustments to the abutments
With a round-end, 12-fluted carbide bur in a high-speed h andpiece, make

minor modifications to the gingival and vertical contours of the abutments

under copious irrigation. After completing finat modifications, retighten the

abutment screws to the recommended torque. Take a radiograph to confirm

that the abutments are fully seated.

lCtaking an improssion of the prepared abutments
Block out the hex holes in the tops of the abutment screws with a medium

ofchoice to prevent the ingress of impression material. Remove excess

material so that the block-out is flush with the ends of the abutment screws.

Make a conventional, full-arch, crown and bridge impression with an

elastomeric impression material, such as vinyl polysiloxane. To insure a

proper fit of the finlshed restoration, the abutments must remain in the
patient's mouth after completingthe impression procedure. Send the

impression to the laboratory to fabricate a porcelain-fused-to-metal bridge.

Cementing the provisiona[ prosthesis
Block out the hex holes in the tops of the abutment screws with material of

choice. lf the laboratory has fabricated a provisional prosthesis, cement it

onto the prepared abutments with soft-access cement. [f a provisional

prosthesis has not been fabricated, blockout any undercuts and lightly

lubricate the abutments. Fabricate a prosthesis over the abutments chairside

with a light-cure or autopolymerlzing tooth-colored acrylic material. For

a more dense cure, remove the set provisional prosthesis from the mouth

and place it in a curing unit. After curing, remove the restoration from the

motd, trim and polish, then cement the finished provisionatprosthesis onto

the abutments.



Pouring the working cast
Pourthe standard crown and bridge impression in die stone. An epoxy die

material may be useful if preparations are extremely thin. Separate the cast

from the impression. Foltow standard laboratory procedures to produce a

soft tissue mode[. Utitize the interocclusal records to articulate the working

cast with the opposing-arch cast. Prepare the working cast to fabricate the

wax framework pattern.

Fabricating the wax fuamework pattern
Create the wax framework pattern according to routine crown and bridge
procedures.

Spruing, investing and casting the framework pattern
Attach 1O-gauge sprue wax with reservoirs to the thickest part of each unit

within the framework pattern. Add auxiliary sprues and vents to prevent

porosity in the casting as needed.

lnvest and cast the pattern in nob le or high noble ceramic alloy according to

the m an ufacturer's guideli nes.

Finishing the cast framework
Divest the cast framework with ultrasonic cleaning and non-abrasive

glass bead. Fotlow conventiona[ [aboratory techniques to fit and finish

the cast framework. Seat the finished framework onto the working cast

and confirm that a passive fit has been achieved. Place the framework

on the working cast and send it to the clinic ian for a try-in of the m etal

framework. The dentist should confirm that a passive fit has been

achieved before the veneering materialis applled.



Trying in the finished framework
Remove the provisional restoration from the patient's mouth. Retorque

the abutment screws to 30 Nc m with a calibrated torque wrench. Seat the

finished framework onto the abutments. Verify that it fits passively, and that
no additionalfinishing or adjustment is required. Remove the framework.

Reseat the provisional prosthesis with soft-access cement.

Return the framework to the lahoratory on the working cast for completion

of the fixed partialdenture.

Applying the porcelain (veneerins materia$
Prepare the framework to receive the opaque layer according to routine

laboratory procedures.

Finishing the fi na[ prosthesis
Apply porcetain to the frameworkaccordingto routine Iahoratory procedures,

Finish the porcelain and potish any metal margins, seat the finished

prosthesis on the working cast and send it to the clinician for fina[ delivery.

Detivering the fina[ prosthesis
Remove the provisional restoration from the patient's mouth. Retorque the

abutments to 30 Ncm with the calibrated torque wrench. Wait ten minutes,

then retighten. This is done to compensate for ctamping force lost due to

screw embedment. 5eaI the screw access channel in each abutment with

cotton pellets and light-curing resilient materiaI or gutta-percha. This will

ensure future access to the screw head. Seat the final prosthesis onto the

abutments and confirm fit and contour. Check the occlusion. VerihT that no

additionalfinishing or adjustment is required. Cement the linal prosthesis

with a cement of choice. To facilitate future retrievability, a soft-access

cement may be used. Provide the patient with oralhygiene instructions

priorto release.
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Angled Abutments are used for cemented single- and multi-unit restorations when the long axis ofthe implant is apploximately 150 to 30o

out ofparallelism with the clinical long axis of the adjacent teeth.Iher€ must be acceptable soft tissue thickness to establish margins at

least 0.5mm subgingival for esthetics.

These abutment assemblies require minimum preparation, and consist of the followingtwo options which Fig. 1

are used accordingly, depending on the hex orientation of the implant.

1) When the hex of the implant is oriented at time of implant surgery, so that the ftat surface of one side of
the hexagon of the implant is toward the direction of the implant angulation, then use the two-piece

Angled Abutment (Fig. 1). This design allows for 6 positional changes of 609

2) When the hex of the imptant is not oriented with one of its flats in the direction of the implant angulation,

then use what is referred to as the three-piece Angled Abutment assembly. This assembly consists of a

20o angled head (Fig. 2) with a female octagon in the base that interdigitates with the male octagon of
the abutment connector (FiS. 3). A vertical hole through the component provides access forthe abutment
screw (Fig. a). This design allows for 24 positional changes of 15?

Three-piece Bbutment components:
Head: Angled at 209 this portion of the abutment assembty functions as a support for the prosthesis,

and can be prepared chairside or in the laboratory.

Connector: This intermediate component links the abutment head to the implant. lt has a

coronal octagon that interdigitates and

forms a friction-fit with a mating octagon

Adds No in the bottom of the abutment head, and

Transmucosal a male hexagon at the base that interdigi-
Height tates and forms a friction-fit connection

with the implant's hex. By combining a

mating hexagon with a mating octagon,

the abutment head can be oriented to 24 rotational positions for optimum placement.

Inside the connector is a threaded bore that provides access for the abutment screw.

When the abutment is fully assembled, the bottom of the abutment head interfaces
directly with the top of the implant, and the connector strictly functions internally to [ink

the two components together.

Common Ahutment Screw: To form the friction-fit between the components, the abutment screw should

be torqued to 30 Ncm. An internal hex in the top of the abutment screw accepts a 1.25mmD HexTool.

Restorative applications with the Angted Abutment

Cemented Fixed Partial Denture

20o Head
for 2-Piece
Assemb[y

(6 positions)

Fig 2 fF-d ,i:;$e,J,l

f r ,,f"'"s|fl.,

''*'F f;iffi#

Fis.4 ffi 
Abutmentscrew

Friction-Fits with the

}J:::-::il:Jre
lmplant's Hexagon

G-

tnternal Hex

Accepts the

1.25mmD
HexTool.

Cemented Crown Cemented Flxed Partia[ Denture



Angulation and transmucosal height requirements of the ftnal abutment assembly
To allow for an esthetic, subgingival connection between the abutment and prosthesis interface, detemine the appropriate tissue depth

on the labiat or buccal surhre. The prosthesis type (.e. whetherthe prosthesis will have a metalor porcelain margin) and the depth of the

lingual sulcus must also be considered. Prior to selectlng the abutment assembly, make a flnal assessment ofthe appropriate angulation

and emergence profile requirements, Trim abutments to accommodate for variations in final shape and glngival contours ofthe restoration.

When fully seated, the bottom ofthe head component interfaces directly with the top ofthe implant.

Afterallthe abutment components are ln place, the mlnlmum vertical clearance between the implant interface and the opposing dentition

is 2.85mm fortwo-stage internal hex implants and 2.3mm forthe one.stageldyerf lmplants, as measured from top ofthe implant to the

top ofthe abutment screw, These are maximum reductlon heights although prosthodontic Iequirements for cement retentlon of
prostheses mightbe higher.

Once seated, usethe appropdatetools to disengage the friction-fit abutment connedor from both the head component and the implant.

Use the RemovalTool [LRT2] to remove the assembled abutment or indivldual connector from the implant. Use the odagon-hexagon

RemovalTool [0HRT] to remove the head compon€nt from the friction-fit connector lf additional repositioning is required.



Exposirrg the top of the imptant
Tapered Screw-Vent and Screw-llenf lmplants:
. Remove the Healing Collar with the 1.2 5 m m D Hex Toot.

AdVent lmplants:
. Remove the SurgicalCoverScrews IAVSCI with the 1.25mmD Hex Tool

and the lmplant Extender [AVE] if present.

Selecting the type of Angted Abutment
Abutment selectlon is based upon the orientation of the implant's

internal hex in relation to the angulation of the implant, relative

to the surrounding anatomical features. lf one of the flat surfaces

of the implant's internal hex is oriented toward the angulation

of the implant, then use the two-piece Angled Abutment as will

be discussed in the following pages. lf there is no correlation

beWveen the angle of the implant and the flat surface of the

interna[ hex of the imptant, then select the three-piece Angled

Abutrnent, whose usage is discussed in the following section.

lnitiatly seatins the Angled Ahutment
Selectthe two-piece Angled Abutment correspondingto the dimensions of

the implant platform being restored.

Remove the abutment from the packaging. Use the 1.25mmD hex tooito
remove the abutment screw to a[[ow for easy placement and atignment of

the abutment. Carry the component to the implant (analog), interdigitate

and press-fit the abutment's hex to the implant's (analog) hex.

Seating the Angled Abutment
Thread the abutment screw through the access channel within the abutment

using the 1.25mmD Hex Too[. Tighten the abutment screw to 30 Nc m with

a calibrated torque wrench.



Marking the abutment for desired preparation
Mark the required modifications to achieve appropriate verticalclearance as

well as gingivat contours. Note: The reduction of the abutment needs to

take into consideration the following:
1) Type of restoration (for example, a ceramic or metal margin).

2) Desired thickness of alloy.

3) Desired thickness of veneering materiat.

4) Occlusalconsiderations such as centric occlusion, protrusive

or lateral excursions.

Removing the abutment
Use the 1.25mmD Hex Toolto loosen and remove the abutment screw.

Thread the RemovalToot [TLRI2J through the access channe[ in the

abutment and rotate in a clockwise direction. Continued rotation of the

tool wil[ result in the abutment lifting off the implant.

Modifying thr Angted Abutments
Attach the abutment to an addition al lmplant Analog located within

the Abutment Holder [ABTH]. Modifo the abutment with cut'off disks,

heatless stone wheels and 12-fluted carbide burs. Use a diamond bur

to define the margins. Create a dimple on the buccalsurface to help orient

the abutment on the implant. Preserve or redefine a flat surface as an

anti- rotationat feature.

Making final adjustments to the abutments
With a round-end, 12-fluted carbide bur in a high-speed h andpiece, make

minor modifications to the gingivaI and verticaI contours of the abutments

under copious lrrigation. After compteting final modifications, retighten the

abutment screws to the recommended torque. Take a radiograph to confirm

that the abutments are fully seated.



Making an impression of the prepared ahutment
Block out the screw access channel in the top of the abutment with a medium

of choice to prevent the ingress of impression material. Remove excess

material so that the block-out is flush with the contour of the abutment.

Failure to do so may prevent an accurate impression procedure. Make a

conventional, full-arch, crown and bridge impression with an elastomeric

impression material, such as vinyl polysiloxane. To insure a proper fit of the

finished restoration, the abutment must remain in the patient's mouth after

completing the impression procedure. Send the impression to the laboratory

to fab ricate a porcelain-fused-to-m eta I prosthesis.

Fabricating the provisionat prosthtsis
lf a diagnostic wax-up was made, make an alginate impression over it

and pourthe impression in denta[ stone. Motd a clear acrylic sheet onto the

duplicate cast of the diagnostic wax-up according to the manufacturer's

instructions. Remove the mold from the cast and flow temporary material

into the area of the abutment and edentulous space. Lubricate the prepared

abutment and then seat the mold onto the abutment in the patient's mouth.

Afterthe materialsets, remove it from the mouth and trim and potish the

resulting provisionaI prosthesis.

Cementing the provisional prosthesis
Block out the hex hole in the tops of the abutment screw with m aterial

of choice. Cement the provisional prosthesis onto the prepared abutrnent

with soft-access cement. Alternatively, tightly lubricate the abutment

and fabricate a provisionaI prosthesis over the abutment chairside with

tight-curing material. Once the materialis cured, remove the provisional

restoration from the patient's mouth, trim and polish it prior to cementation

of the finished provisional prosthesis onto the ahutment.

Pouring the working cast
Pourthe standard crown and bridge impression in die stone. An epoxy die

may be useful with an extremely thin preparation. Separate the cast from the

impression. Use the interocclusal records to articulate the working cast with

the opposing-arch cast. Prepare the worklng cast for fabrication of the wax

framework pattern.

Proceed to common prof,edures for fabricating
the framework pattern oil page 49



A) Mount

B) 20o Plastic Carrier

C) Hex/Octagon
Connector

D) Angled Head

E) Abutment Screw

FJ Plastic Screw Mount

Rotate and pu[[to remove the sealed outer cap. Tilt the
vial and remove its contents. unthread the plastic carrier
to remove it from the acrylic mount.

Carry the connector on the 20o plastic
carrierto the site. Rotate and align
the carrier until the connector's hex
interdigitates with the implant's hex.

Press-flt the c0nnectorto the implant.
Putlthe plastic carrier to the side and
remove it from the connector.

Torque the abutment screw to
30 Ncm with a 1"25mmD Hex
Tool and calibrated torgue
wrench.

Thread the RemovalToot fOHRTI
through the angled head to
disengage it from the connector.

Use the 1.25mmD Hex Toolto
remove the angled head by
unthreading the abutment screw
from the screw mount.

Align and interdigitate the
angled head, connector and
implant. Press-fit the angled
head with finger pressure.

lnsert the screw through the
angled head and connector,
then thread it into the implant
with the Hex Toot.

Three-piece Angted Abutment System * Removing the abutrnent

Unthread the Abutment Screw

IAH205] from the implant with
the Hex Too[.

Thread the RemovatTool [TLRT?]
through the angted head and
connector to disengage them
from the implant.



HEAD COMPOT{ENT

'-/ Angted at 2oo

ABUTMENTSCREW
(lncluded, but Not Shown Here)

Mating Octagons

COI'IHECTOE
Dou ble-Sided Fri ction-Fit

Mates with the lmplant and
Abutment Head

Initiatty seating the three-piece Angled Ahutment
Use standard laboratory procedures to fabricate the implant level soft tissue

working cast from the open- or closed-tray impression. The 20" Angled

Abutment comes packaged on a carrier angled at 20o to aid in the c orrect

placement of the connector and angled head.

Use the angled carrier to gently position and place the connector:
. Rotate the carrier which simulates the final position of the angled head,

to obtain optimum orientation of the connector.

. Align the hexagon of the connectorwith the hexagon of the lmplantAnalog

and press-fit the connector into position.

. Pull the angled carrier to the side and remove 1t from the connector.

lnitiatty seatins the three-piece Angled Abutment
Visually determine the optimalrotational position of the angled abutment

head. lf the angled carrier was aligned correctly at the time the connector

was piaced, the angled head witt be in its correct orientation. Place the

abutment head on the connector by interdigitating the octagon in the

bottom of the head component with the mating octagon on the top of
the connector.

Reorienting the abutment head component
Remove the abutment head from the connector. Mark the buccal facet of the

connectorwith a felt-tipped pen to help visualize lts correct reorientation.

Rotate the head counter-clockwise 1/8 of a turn untilone facet of its internal

octagon aligns with the next adjacent facet of the mating octagon on top of
the connector. lnterdigitate the octagons and place the head onto the

connector. This allows orienting the head to eight positions at 45"

increments. lf further adjustment is required remove the cornbined

abutment head and connector from the working cast with the Removal Tool

[TLRT2]. Rotate assem bly 1 | 6 of a turn clocl$,vise unti I one facet of th e

connector's bottom hex aligns with the next adjacent facet of the lmplant

Analog's hex. lnterdigitate the hexes and replace the abutment onto the
imptant. This atlows orienting the base to six positions at 60" increments.

Tightening the abutment screw
Once the Angted Abutment head is placed in the optimal position for the case,

insert the abutment screw through the an gled head, and thread it through

the connector and into the lmplant Analog with the 1.25mmD l-lex Tool.

Finger-tighten the abutment screw, then tighten to 30 Nc m with a calibrated

torque wrench.



Modifying the Angted Abutment
Attach the abutment to an additionallmplantAnalog located within the

Abutment Holder IABTH]. Modify the abutment with cut-off disks, heatless

stone wheels and 12-fluted carbide burs. Use a diamond burto define the

margins. Create a dimple on the buccalsurface to help orient the abutment on

the implant. Preserve or redefine a flat surface as an anti-rotational feature.

Fabricating the provisional prosthesis
Replace the abutment on the working cast and make final adjustments.

Remove the soft tissue material from the working cast if necessary. lf a

diagnostic wax-up was made, make an alginate impression over it and pour

the impression in dental stone. Motd a clear acrylic sheet onto the cast of

the diagnostic wax-up according to the manufacturer's instructions. Remove

the mold from the cast. Block out the screw access hole and lubricate the

abutment and working cast, then ftow temporary material into the area of

the abutment and missing tooth in the mold. Seat the mold onto the cast

containing the prepared abutment. Trim the resulting provisionaI prosthesis

and return it with the prepared abutment to the dentist.

Removing the Angled Abutment
A RemovalToot ITLRIZ] is required to disengage the Angled Abutment's

friction-fit connection once the assembly has been fully seated. Remove

the abutment screw with the 1.25mmD Hex Tool. lnsert the RemovalTool

through the head component, thread it through the connector and into the

lmplantAnatog untitthe abutment assembty lifts out of the working cast.

Send the prepared abutment and provisionalprosthesis to the clinician

for ptacement.

Ptacing the fina[ abutment
Sterilize the prepared, assembled Angled Abutment before placing it into

the patient's mouth. lnterdigitate the hexagons and press-fit the abutment

assembty to the implant. lnsert the abutment screw into the Angted Abutment

assembly, thread it through the assembly and into the implant with the

Hex Tool. Tighten the abutment screw to 30 Nc m with a calibrated torque

wrench. Take an x-ray to confirm that the abutment is futty seated.

Wait ten minutes, then retighten the abutment.



Modifuing the abutment
Visually determine any further modifications necessary for establishing

margina[, labialand veftica]contours. Make any modifications to the

abutment with copious irrigation, and a rou nd-end diamond or 12-fluted

carbide bur in a high-speed h andpiece.

Makingan impression of the prepared abutment
Block out the access hole to the abutment screw with a tight-curing resilient

material or gutta-percha to preserve easy access to the screw he ad. Make a

conventional, full-arch, crown and bridge impression with an elastomeric

impression materiat, such as vinyt potysiloxane. Make an impression of the

opposing arch and take a bite registration.

Cementing the provisiCInat prosthesis
Cement the prosthesis onto the prepared abutment with soft-access cement.

Alternatively, lightly lubricate the abutment and fabricate a provisional

prosthesis over the abutment chairside with tight-curing materia[. Once the

materiatis cured, remove the provisional restoration from the patient's

mouth, trim and polish, and then cement the finished provisional prosthesis

onto the abutment.

Send the impressions and interocclusal records to the laboratory for

fab ri cation of the po rc ela i n-fused-to-m etaI c rown.

Pouring the working cast
Pourthe standard crown and bridge impression in die stone. An epoxy die

may be usefut with an extremely thin preparation. Separate the cast from the

impression. Use the interocclusal records to articulate the working cast with

the opposing-arch cast. Prepare the working cast for fabrication of the wax

framework pattern.

Froceed to comrnon procedures for fabricating
the framework pattern on page 49



fabricating the wax framework pattern
Create the wax framework pattern according to standard crown and bridge

procedures.

Spruing, investing and casting the framework pattern
Attach 1O-gauge sprue waxwith reservoirto the thickest part of the

framework pattern, Add an auxiliary sprue and vent to prevent porosity in

the casting as needed.

lnvest and cast the pattern in nob le or high noble ceramic alloy according to

the manufacturer's guidelines.

Finishing the cast framework
Divest the cast frameworkwith ultrasonic cleaning and non-abrasive glass

bead. Remove the soft tissue replica from the working cast and follow

routine laboratory procedures to fit and finish the framework. Seat the

finished framework onto the working cast.

Apptying the porcelain (veneering materiat)
Prepare the framework to receive the opaque layer according to routine

laboratory procedures.



Finishing the finat prosthesis
Appty porcelain to the framework, finish the porcelain, and polish any

metal margins according to routine laboratory procedures. Seat the finished

prosthesis on the working cast and send it to the clinician for fina[ delivery.

Delivering the fina[ prosthesis
Remove the provisionaI restoration from the patient's mouth. Retorque the

abutment screw to 30 Ncm with a catibrated torque wrench.

Delivering the final prosthesi$
Sealthe screw access channel in the abutment with cotton peltets and

lighrcuring resilient material or gutta-percha. This wil[ ensure easy access

to the screw head. Seat the final prosthesis onto the abutment and confirm

fit and contour. Check the occlusion. Verifi7 that no additiona[ finishing or

adjustment is required.

Delivering the fina[ prosthesis
Cement the finaI prosthesis with cement of choice. To facilitate future

retrievability, a soft-access cement may be used. Provide the patient with

ora[ hygiene instructions prior to release.
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"cast'To" 60ld Abutments are used to fabricate implant-level, custom cast restorations th at provide subgingival margins foresthetics,
reduced height for verticalocclusal clearance and/orcustom angles. These abutment assemblies consist of a hex-engaging gold base,

an abutment screw and a castable press-flt Plastic Sheath.

The press-fit Plastic Sheath is modified and incorpoEted into th e wax framework paftern. After investing, the wax and Plastic Sheath

are burned out ofthe pattern foLlowingthe lost wax process. When molten alloy is cast into the investment mold, the base component is
incorporated into the casting and provides a machined interhce that mates dlrectty with the imptant. The finished castlng can be used as

a custom abutment that receives a cemented single- or muttiple-unit restoratlon, or it can be veneered and used as a single-unit,
screw-retained, combined abutment-and-crown, Caution: Multi.unit, screw.retained restorations cannot be fabricated with these

abutments; use non-engaging abutments for these types of restorations.

Ihe gold base is fabdcated from a non-oxidizing atloy that promotes chemical adhesion ofthe cast altoy, but does not pemlt the adhesion
of porcelain. Therefore, a porcelain bonding altoy must be added to alI areas of the gotd base where porcelain veneering is desired.

Screw-Retained Crown

Abutment for
the lnternal Hex
lmplant, f.immU

platform

Abutment
for the AdVent

lmptant,4,5mmD
platform

"Cast-To"
Gold Abutment

lHLA3Gl

"Cast-To"
Goid Abutment

lAVCnl

Abutment for
the lnternal Hex
lmplant,4.5mmD

platform

Abutment for
the lnterna[ Hex

lmplant, 5.7mmD
platform

Abutment for
the Wide Platform
AdVent, 5.7mmD

platform

"Cast-To"
Gold Abutment

l'1]tA5Gl

"Cast-To"
Gold Abutment

[HrA5c]

"Cast-To"
Gold Abutment

[HLA4G]

Custom Angted Abutment Custom Abutments



'Cast To" Gold Abutment for Tapered Scrcw-Vent, Scr€w-Vent and Advent lmplant Systems
'cast To' Gold Abutments [HLA3G, HtA4G, HLA5G AND AVGA] for intehal hex implants have a low profile collar that allows foran esthetic,
subgingival connection above the ftiction-fi t abutment/implant lnterhce.

Ihe abutments are packaged with a gold base, a 3.8mmD Ptastic Casfable Sheath [OPs] and an Abutment Screw [MHtAs] for lHlA3G,
HLllIG, HLA5GI and [AVHLs] forthe standard platform (4.5mmD) Adyent Abutment IAVGA]. Once allthe restorative components are in
place, the minimum vertical cleardnce between the implant interface and the opposing dentition is 3.75mmL and 3,5mmL, respectively
(as shown below).

lhese abutments require a Removal TooL [TLRT2] to disengage their friction-fit once the abutments are fully seated on the implants or
implant analogs.

Maximum
Reduction

Bone Height

Maximum
Reduction



Selecting the "(ast-ljo" Gold Ahutment
tabricate the working cast utilizing one of the transfer procedures

mentioned in the previous section. "Cast-To" Gold Abutments for interna[

hex [HLA3G, HLA4G, HLA5G and AVGA] implants consist of a hexed,

gotd "Cast{o" Abutment body, abutment screw and 3.8mmD press-fit

Plastic Sheath [0PS].

Attaching the abutments and Plastic Sheaths
Carefully seat the assemblies onto the lmplant Analogs in the working cast.

Thread the abutment screws through the abutment assemblies and into the

lmplantAnalogs with the 1.25mmD Hex Toot. To fully seat the friction-fit

abutments, tighten the abutment screws to 30 Ncm with a calibrated torque

wrench. Once seated, utilize the RemovatToot [TIRT2J to retrieve the

abutments from the lmplantAnalogs, as required.

Trimming the Ptastic Sheaths
Visuatly determine the modifications needed to provide adequate clearance

for adiacent and opposing dentition. Consult with the clinician to determine

any additiorral modifications needed for the c ase design. The case i[[ustrated

here involves the fabrication of a cast abutment on the canine and a screw'

retained, combination abutment-and-crown on the second premolar.

Section the Plastic Sheaths with a cutting diskto obtain the

correct vertical and lnterproximal clearance.

Fabricating the frarnework paffern
Use wax and/or acrylic burnout resin to incorporate the modified gotd base

and Plastic Sheaths into the pattern. Build up the fin alcontours of the
pattern with crown and bridge wax.

As an option to using the Plastic Sheaths and abutment screws:
r Secure the abutments to the lmplant Anatogs with the Waxing Screws

IMTWSD for internalhex implants].

. Lightly lubricate the Waxing Screw.

. Use wax and or acrylic burnout resin and fabricate the framework pattern

around the screw and directly to the abutments,



Removing the framework pattern
Remove the abutment screw with th e 1.25mmD Hex Tool. Thread the

Removat Tool ITLRT2J through the abutment pattern and into the implant to

remove the pattern from the lmplantAnatog.

Spruing, (a$ting *nd divesting of the metal framework
Attach 1O-gauge sprue wax with reservoirs to the thickest part of each unit.

Carefully appty a thin layer of wax or burnout resln at the iunction of the

abutment and the Plastic Sheath to ensure a smooth casting. Add auxitiary

sprues and vents to prevent porosity in the casting as needed. Do not use

a debubblizer when investing the gold or plastic c0mponents.

When casting to gotd components, the casting alloy must not exceed

a casting temperature of 2350"F/1288'C. Cast the framework pattern

according to conventionat techniques utitizing a two-stage burnout, which

is standard practice with patterns containing plastic or resin. The burnout

temperature should not exceed 1500'F/815"C, with a hotd time of no longer

than t hour. Utilize high noble or noble atloywith a compatlble investment
materia[, as described in the manufacturer's guidelines.

Divest the casting; chemical investment removers may also be used with
gold components. To ensure that the fitting surface of the incorporated

copings are not damaged, protect the abutment interface while blasting

the abutment with glass bead. Clean the casting in an ultrasonic unit. Refine

the screw access holes within the casting by hand-rotating the Reamer for

"Cast-To"Abutments [MRl for HLA3G, HLA4G and HLASG; PR flor AVfiAi,

Finishing the meta[ framewrrk
Confirm that a passive fit has been achieved on the corresponding [mplant

Analog in the working cast. The soft tissue replica can be removed from the

working cast to provide visuaI access to the cast abutment/implant analog

connection, if desired. Use the abutment screws to secure the finished cast

metal abutments to the lmplant Analogs in the working cast and return it to

the clinician for try-ln. Make sure the clirrician has the appropriate Removal

Tool ILRT2J to disengage the incorporated "Cast-To" Gold Abutments from

the working cast.



Remaving the healing components
Unthread the abutment screws with the 1.25mmD HexToo[. Remove

the abutments from the working cast with the appropriate removaltool.

Sterilize the components according to standard clinical procedures.

Remove the provisional restoration from the patient's mouth. Unthread the

Healing Collars or Surgical Cover Screws with the 1.25mmD Hex Tool. Clean

and sterilize the components for ptacement after the cast abutment try-in.

Placing the cast ahutments
lnterdigitate the hex of each cast post with its corresponding implant, then

use the L.25mmD Hex Toolto thread the abutment screwthrough the cast

post body and into the implant. Tighten the abutment screw to 30 Nc m

with a calibrated torque wrench. Wait ten minutes, then retighten the

cast posts to 30 Ncm. Take a radiograph to verify that the cast posts are

completely seated.

Makingthe adiustments to the (ast ahutments
The premolar wit[ be a screw-retained, comhination post-and-porcelain-

fused-to-meta[ crown. The canine wilt be a cast abutment with a

porcelain-fused-to,metalcrown cemented onto it. To make allowance

forthe different restorative procedures, make the required modifications

to the gingival, occlusal and interproximaI contours of the cast abutments

with a round-end diamond or 12-fluted carbide bur in a high'speed

handpiece, and under copious irrigation.

Follow appropriate procedures for each type or restoration listed below.

Note that two options are available for restoring the cast abutment in the

canine position.

Caniner cemented crowil * option L

Make a crown and bridge impression of the seated cast post. Place

the provisional fabricated by the laboratory or chairside on the cast

abutment. Return the impression to the laboratory for the fabrication

of a porcelain-fused-to-metaI prosthesis according to routine Iaboratory

procedures for crown and bridge.



(anine: cemented crowfi * option 2
Unthread the abutment screw with the Hex Too[. Remove the abutment post

from the mouth with the appropriate RemovalToot [TLRT2]. Steritize the cast

post assembty according to standard clinical procedures and reseat it on

the working cast. Select a tooth shade for the restoration, reseat the healing

components with the 1.25mmD Hex Tooland replace the provisional

restoration in the patient's mouth. Send the working cast with the cast

post to the laboratory for fabrication of the finaI porcelain-fused-to-metal

restoration. The laboratory can use the cast post as a die to f abricate

the coping.

Caniner cefiIented crown - option 2
Prepare the abutment for fabrication of a porcelain-fused-to-metal

restoration. Sea[ the abutment screw ac cess hole of the cast post with a

resitient material. Lubricate the cast post and flow autopolymerizing burnout

resin over the contour of the cast post above the proposed restoration finish

line. Do not use crown and bridge wax directty on the cast post, as it can pull

away from the metal and cause inaccuracies in the final metal coping.

Canine: cemtnted crown - options I &,2
Buitd up the fin al contour of the coping with srown and bridge wax.

Attach 1O-gauge sprue waxto the thicl<est part of the coping.

lnvest the coping:
. Option 1: Follow standard setting expansion of the investment material

when using a stone die.

. Option 2: Allow for a greater setting expansion of the investment material

when using a metal die (abutment). This will compensate for the lack of

die spacer used on the abutment when the coping pattern was fabricated.

f,anine: cemented rrown - options 1 & 2
Fabricate the porcelain-fused-to-metal crown according to routine laboratory
procedures. The result wl1l be a three-piece prosthesis consisting of a

screw-retained post (two-piece) for the imptant, and a porcelain-fused-to-

metal crown that witt be cemented onto the post.

lmplant

Post

Cement Layer
(White)

MetalCoping

Porcelain Veneer

Screw Access
Hole



Screw Access Channel

Porcelain Veneer

Premotar: combination abutffieilt and crown
Unthread the abutment screw with the Hex Tool. Remove the abutment from

the mouth with the appropriate RemovalToot [TLRT2]. Sterilize the cast

abutment assembty according to standard clinical procedures and reseat it

on the working cast. Select a tooth shade forthe restoration, reseat the

heating component with the Hex TooI and replace the provisional restoration

in the patient's mouth. Prepare the ahutment removed from the premolar

position for porce[ain application, Follow routine laboratory procedures for a

screw-retai ned, com bi nation abutment-and-crown prosthesis. Do not allow
porcelain to enterthe screw access channelof the prosthesis.

Canina and premotar
Carefully polish the finished prostheses without damaging the machined

interfaces or crown margins. Attach additional lmplant Analogs to the
prostheses prior to poli shing.

Reseat the prostheses on the working cast and return them to the clinician

for final delivery.

Detivering the fina[ prosthesis
Remove the prostheses and abutment from the working cast and sterilize

them. Remove the provisional restorations and use the Hex Toolto remove

the healing components.

lnterdigitate the hexes of the abutments and the hexes of their

corresponding implants. Thread the abutment screws through the abutment

bodies and into the implants with the Hex Tool. Tighten the abutment screws

to 30 Ncm with a calibrated torque wrench. Waitten minutes, then retighten

the screws. Take a radiograph to verify complete seating of the cast

abutment and combined abutment-and-crown.

Premotar: Confirm the fit, contour and occlusion of the restoratjon, and make

any needed final adjustments. lnsert small cotton pellets or other resi]ient

material into the screw access channe[ to ensure access to the screw head,

then fillthe channelwith composite resin material to complete the contour

and esthetics of the restoration.

Canine: Fillthe screw access channel of the custom abutment post with

cotton pellets to ensure access to the screw head, then fitlthe channelwith
a light-curing resilient material or gutta-percha. Confirm the fit, contour and

occlusion of the restoration, and make any needed finaladjustments.

Cement the final prosthesis with a cement of choice. To facilitate future
retrievability, a soft-access cement may be used.

Provide the patient with oral hygiene instructions prior to release.



trlmmef ldental



fhe PureForn Ceramic System is designed to fabricate single-unit fixed restorations in areas of the mouth with high esthetic demands,

specifically the anterior and premolar regions. This product should not be splinted together for multiple-unit cases, removable partiaI

dentures or bridgework,

The PureForm Ceramic System consists of a Ceramic Coping (Fig. 1), a titanium alloy metal Core

Abutment (fis. 2) and an abutment (retaining) screw (Fig. 3). Fig' 1

The Ceramic Copings are molded from a m ateriatwith a base composition of 70% Alumina and 30%
Zirconia. The materialhas an 42 shade which is added to the material prior t0 the forming and sintering
process. The copings are molded to resemb [e the proportionally undersized shape of natural teeth to
lend support to the porcelain veneering material: centraI incisor, lateral incisor, canine and premolar. Two

additional shapes are available to assist with angted implants, motded to form a 170 pre angled lateral
incisor and a 170 preangled central incisor. The undersized shape of the copings allows the technician Fig. 2

in many cases to appty an even thickness of ceramic veneering material without further modification.
ln case the Ceramic Copings need to be reduced, they can be prepared to a watlthickness of 0.5mm.
lnternally the coping has a conical shape with one flat surface on the buccat/labial wa[]. This flat witl
interdigitate with the corresponding flat of the Try-in and Core Abutment.

The Core Abutment is available forthe Tapered Screw-Vent and Screw-Venf 3.5mmD and 4.5mmD
platforms. Each Core Abutment has a base with a hex configuration having one-degree tapered flats, Fig. 3

enabling it to friction-fit to the hex of the implant. The profiled upper portion (cuff) flares to a standard
4.5mmD and can be used with any shape of Ceramic Coping. The height of the Core Abutment is 4.9mm
abore the cuffwhich is available in two heights: 0.5mm and 1.5mm.Ihe conical upper portion has a flat surhce on one side which ls
orlented to the buccautabial when connecting to the implant lhe Core Abutment comes packa8ed with the Abutment Screw IMHIASI.

To assistthe technician and the cllnician in the selection of the correct helght of core Abutment and Ceramlc Coping, the followingTryln
Klts are available:

1) Abutment Try-in Kit ICAHKII: MetalTry.ins manufactured to similar specifications as the Core Abutments. Supptied in the two available
heights and imptant platform diameters (4 pieces in totaD. They are color.coded to ensurc ease of use. The kit comes packaged with the
two separate abutment screws.

2) Plastic Irfin Kit [PIKIT]: Ptastic components rnolded tothe same shapes as the sixCeramic Copings.Ihese parts are used to determine
shape, contourand angte of the required Ceramic Coping, as well as ifthe ceramic abutment system is the best ,estorative option prior

to acquirirg the components.

Contralndications
Not for screw-retained prosthetics. Not to be used to restore molars. Metal Core Abutment should not be prepped. Plastic Try-ins should
not be used fortemporary restorations.

Ceramic Coping
(6 Conflgurations)

ffi 
coreAbutment

Abutment Screw
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Atigning the imptant
Atign the flat of the implant's internal hex at the time of ptacement. This is

achieved by orienting the ftat of the preattached Fixture Mount/Transfer

toward the bucca[ or labial surface, which aligns the flat of the internal hex

of the implant in the correct orientation.

A Surgical Try-in Pin ICCSTP] is also availabte for use after the pilot dritt to

heip with proper spatial alignment of the imptant.

Atigning the imptant
The above step will help ensure that the flat of the abutment is aligned

properly forthe restoration.The PureForm Ceramic System consists of a

metat abutment (core) and a ceramic tooth'shaped coping that is indexed

to the flat on the abutrnent. Porcelain is applied directly to the coping and

fired. No wax-up orcasting is required to create a coping.

Flacing the healing compoftent
Place a Healing Collar or provisional restoration in a single-stage procedure

to accelerate soft tissue contouring, if so desired. Alternatively, these can be

placed at imptant uncovering following the traditional two'stage protocol.

Once hard and soft tissues have healed, remove the Healing Collar or

provisionalrestoration to proceed with the restorative phase.

Attaching the transfer
Attach the implant-[evel transfer and tighten the screw us ing a 1.25mmD

Hex Too[ and finger-pressure. Btock out the screw access channel to prevent

the ingress of impression material.



Making an impression
Record a trad itional i mplant-level i m pression. An elastomeric i mpression

material is recommended, such as vinyl polysiloxane. lniect light-body

impression material around the transfer and fitl the closed tray with

heavier-body impression material. Make a full'arch impression, and atlow

the materialto set according to the manufacturer's recommendations

before removing.

Unthread the transfers from the implants in the patient's mouth. Make

interocclusal records and an impression of the opposing arch. Send the

impressions and transfer assemblies to the laboratory for fabrication of the

working casts, Replace the healing collar and/or the provisional restoration

on the lmplant.

Fabricating the working cast
Use softtissue replication materialwhen pouring the impression. Lubricate

the impression with a separating medium, and place soft tissue replication

materialaround the junctions of the assembled lmplant Analogs and the

transfers inside the impression. Take care not to cover the retention grooves

of the lmplantAnalogs with the material. Afterthe materialsets, use a sharp

instrument to create mechanicaI retention or undercut areas.

Pourthe impression in the traditional mannerwith die stone and allow to set.

Selecting the Core Abutment
Select the appropriate Core Abutment diameter that

corresponds to the implant platform being restored. Two cuff

heights are availabte for each diameter; 0.5mm and 1.5mm

to allow for placement of the iunction of the Core Abutment

and the Ceramic Coping at the desired subgingival level.

A set of color-coded MetalAbutment Try-ins is available:

green - 3.5mmD platform and purple - 4.5mmD p[atform.

Seat the Core Abutment or Abutment Try-in of choice on the

working cast with the retaining screw. Orient the flat of the

abutment or Try-in to the buccal surface.

Removing the Core Abutment
The laboratory technician has the choice to continue the
prosthesis fabrication on the Try-in component or ptace the

final abutment on the working cast.

The Try-in component does not have a friction-fit connection

to the lmptant Analog. lf using the Core Abutment, which has

a friction-fit, use the Hex Toolto loosen and remove the

Abutment Screw IMHLAS]. Thread the RemovalTool ITLR12]

through the access channelin the abutment and rotate in a

clockwise direction. Continued rotation of the toot wilt result

in the abutment lifting off the implant.

ffi

ffi
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Setecting the Ceramic Coping
Use the repticas provided in the Plastic lry-in Kit [PTt(lI] to select the

coping ctosest to the size and geometry of the finaltooth heing replaced.

The plastic replicas in the Try-in Kit represent the size and shape of the

Ceramic Copings.

Six shapes are available: Straight Large lncisor IPILG] and 170 Angted Large

lncisor IPTLGIT]), Straight Small lncisor JPTSMJ and 17o Angled Srnalt lncisor

IPTSM17J, Canine [PTCN] and Premolar IPTPMJ.

Each Ceramic Coping flares frorn 4.5mmD at the base and wilt fit any size

Core Abutment.

Ordering the Ceramic Coping
Order the Ceramic Coping that corresponds to the Try'in selected.

Part numbers are etched on each Plastic Try-in replica for easy identification

and reference. A table inside the Try-in Kit lists the corresponding Ceramic

Coping part numbers for easy reference and ordering.

Orienting the Ceramic Coping
Remove the coping from the plastic holder. Align the flat on the Try-in or

Core Abutment with the flat inside the Ceramic Coping.

Preparing the Ceramic Coping
Reduce the Ceramic Coping to the correct dimensions to allow for the

required thickness of porcelain veneering materia[. Use the appropriate

finishing burs to finesse the profite as required. The plastic holder supplied

with the coping is used to assist holding the coping whlle trimming.

Care must be taken not to overheat the Ceramic Coping during preparation.



Trimming the f,eramic Coping
Utitize standard laboratory procedures to ensure the additionaltrimming of

the Ceramic Coping does not reduce the wall thickness to less than 0.5mm.

Sand blast the surface of the coping with 120 micron aluminum oxide at

35-38 PSI and clean the coping with steam or distilted water in the

ultrasonlc cteani ng unit.

Apptying poruelain
When apptying porcelain to the coping follow the manufacturer's guidetines

for application of cotor modifiers, ceramic build-up and firing temperatures.

The coefficient of thermatexpansion of the Ceramic Coping is 8.1x10-6loC

between 0-500oC (932'8.

Apptied porcetains should be selected to accommodate for the parameters

of the undertying coping.

Finishi ng the restoration
Complete the restoration using conventional laboratory techniques for

"full ceramic" crowns.

Tightening the (ore Abutment
Remove the prosthesis from the working cast. Unthread the abutment screw

with the 1.25mmD Hex Too[ and remove the Core Abutment. Sterilize the

components according to standard clinical procedures.

Remove the healing components and seat the Metal Core Abutment into the

imptant. Be sure the flat of the Core Abutment is oriented to the buccalltabial.

Tighten the abutment screwto 30 Ncm with a calibrated torque wrench. Take

an )orayto confirm that the Core Abutment is fully seated.



Delivering the fin al prosthesis
Block out the screw access channel in the abutment with cotton pellets and

light-curing resilient material or gutta-percha. This will ensure easy access to

the screw head.

Delivering the final prosthesis
Seat the finat prosthesis onto the abutment. Confirm esthetics, fit,

contour and check the occlusion. Verify that no additionat finishing or

adiustment is required.

Apply cement and seat the crown onto the Core Abutment in a typicat

fashion as when seating any altceramic crown on an implant abutment

or naturattooth.

Note: Cements that are known to expand during setting are not recommended.

Oelivering the finaI prosthesis
Adjustthe occlusion and bite on the crown after it is cemented. Remove any

exuded cement from the margin area.

Provide the patient with oral hygiene instructions prior to release.



:::!::r:i.::i1: r::,r: i'i r.:"::r: r:_:+:.i...:,,i ii :i:rir.:, : _ :

r::ri i. i. :i .. -tl!4,!'ii:f :,:-i:=:= ai:lt i:::::i.:::::,::.::t ::a:.

':laaiaajlirllj :i:'a1,1i lilgiii:il.jl.j _i - :,_r :1ii:,r'rl j rr:,-

::: : i:ll ti !:iiir.

Zfmilf$I" I derrtal



Tapered Abutments are used as the transmucosal extension during the fabdcation of partially or fuLly edentulous splinted, screw-retained

muttipte.unit prostheses. Once connected to the implanL they extend through the softtissue to create a common screw-receiving platform

on which a restorative prosthesis is atrached. ln esthetlc areas the maEin of the screw-receivlng platform is located slightly subgingival,
whereas in the bal type ovedentures the platform is normally located 1mm supragingival.

The Tapered Abutment is a one-piece titanium alloy component having a 4.5mmD plafform (except the Adye"t Screw TAVACTD with a raised

cental section having 15" tapered walls. This angulation requires implants to be within 30o of parallelism to each other for a splinted
prosthesis to have a passive path of draw. Located within the raised area are the th reads which receive the flxation screw for holding down

the prosthesis, Below the intemally threaded area ofthe abutment is a 1.25mmD matrix (female) hex designed to receive the standard

1.25mmD Hex Toot. Rotation of the Hex Tootto a catibrated 3o Ncm willfully seat the abutment sealing the abutment/lmplant interface.

Each abutment is supptied with a Protective Cap ITATHCI to sealthe abutment platform durint prosthesis fabtication.

Screw-Retai ned Partial Dentu re

Abutment for the
lnternal Hex lmplant,

3.5mmD platform

Abutment for the
AdVent lmplant,

4.5mmD ptatform

Abutment for the .l .-

lnterna[ Hex lmplant, C +

4.5mmD platform 
tj

Ahutment forthe lnternat Hex
Implant, 5.7mmD ptatform

Abutment for the Wide
Platform AdVent,
5.7mmD platform

ff
Tapered

Abutment
ii,n:.i -l:

Tapered
Abutment

ITAC3]

Tapered
Abutment

[AVACTI

Tapered
Abutment
lrACW3j

Tapered
Abutment

[rA5C3]

Ball Bar OverdentureScrew-Retained Denture



Tapered Abutments are available in a variety of heights depending on the implant type and platfom.'lhe 3.5mmD and 4.5mmD platforms

of the Tapercd Scrqt-Vent and Screw-Vent System have abutments in 0.75mm, 2mm, 3mm,4mm and 5mm heights, whereas the 5.7mmD
platform ofthe lopered S1ew-Vent and Advenf System has abutments available in 0,75mm, 2mm, 3mm and 4mm heights. The,4dyerf
4.5mmD platform has an Abutment Screw IAVACn that creates a Tapered Abutment profile without adding any vertical height to the

imptant. Thls screw can be used in combination with the Adyert Extender IAVEI to add 2mm in vertical height to the implant. ln addition,
there is a 3mmlAbutment iAVACI3]which can be attached to the Adl€rt lmplant.

Tapered abutments are packaged as a one-piece componentthatwhen assembled to the implant have a ptatform diameter of 4.5mm with
a central raised section. Once allthe restorative components are in place, the minimum vertical ctearance bet$reen the imptant interface

and the opposing dentition ls 5.4m mL for all platforms of the Topercd SUew-Vent and Sqew-Vent System and 5,7rnmD plafiom Advent

System, respectively. The 4.5mmD platform,4dyert System requires a min im um of 3.4mmL from th e top of the implant to the oppos ing

dentitlon (as shown betow).

Maximum
Reduction

Maximum
Reduction

Bone Height
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For Closed-Tray Transfer
Tech n ique (Iransfer the

Component to the
lmpression)

Tapered Abutment
Gold Coping

[ACTGC]
lncludes Screw

[SCTS]

Titanium
Temporary Coping

lAtrfi
lncludes Screw

ISCTS]

5mmL Plastic
Castable Coping

[ArTP]
lncludes Screw

lscTsl

Direct Abutment Transter

IACTDTJ
(l-wo-Piece Component)

Replacement Screw

ISCDTS]

Use with Closed-Tray
or Open-Tray Transfer
Procedure

5mmL Bar
Gotd Coping

ITGCSI
lncludes Screw

lsrTsLl

For Open-Tray
Transfer Technique
(Pick Up the
Componentwith
the lmpression)

ffimru
3mmL Bar

Gold Coping

n-GC3l
lncludes Screw

lstrsl

5mmL Bar
Titanium Coping

lTrril
lncludes Screw

lscrsLl



Fabricating the custom tray
Option 1: Open-tray procedure with Direct Transfers

Thread Titanium Healing Caps ITATHC] into the abutments with the Hex Too[.

Make a fult-arch impression of the Healing Caps and edentulous areas.

Send it to the laboratory for fabrication of a working cast and custom

impression tray.

Alternatively, select a stocktray and mold the borderwith greenstick

compound material. The patient's existing, modified denture can

continue to be worn during the laboratory phase.

Fabricating the custom tray
Pour the impression in dental stone and separate the preliminary cast

after it sets.

Btock the area above the abutments with baseplate wax to simulate the

position of the abutment transfers that wltl be used.

Fabricating the custom tray
Option 1: Open-tray procedure with Direct Transfers

Fabricate the custom impression tray with autopolymerizing or light-cure tray

resin. Create an opening above the abutment area to allow for access to the

direct transfer screws.

Option 2: Closed-tray procedure with lndirect Transfers

Fahricate the custom impression tray with autopolymerizing or tight-cure tray

resin and [eave the area above the ahutments closed.

Making the transfer impression
Recaltthe patient when the custom tray is ready. Remove the Healing Caps

with the 1.25mmD Hex Tool. Retighten the Tapered Abutments to 30 Ncm

with a catibrated torque wrench.



Option 1: attaching tho Dlrect Transfers
Place the body of the Tapered Abutment Direct Transfer IACTilTI onto the

top of the abutment. lnsert the transfer screw through the transfer body,

thread it into the abutment and finger-tighten with the 1.25mmD Hex Tool.

lf needed, a Replacement Screw [5CDTS] for the Tapered Abutment Direct

Transfer is available.

ln areas of limited vertical height, the transfer screws can be shortened

with a cutting disc priorto use. Duringthe impression procedure,

the Tapered Abutment Direct Transfer

bodies will be picked up by the
impression material.

Option 1: verifying fit of the custom tray
Place the open-access tray over the assembled Direct Transfers in the

patient's mouth to verifu that the screws penetrate through the top of the

tray without hindrance. Remove the open-access tray and place a softened

piece of baseptate wax on the top of the tray to cover the access opening.

This wltl help contain the impression material. Carefully try in the tray and

altow the screws to create access holes through the wax. Remove the tray

from the mouth, chill in water, dry, then appty adhesive. Block out the

hex holes in the tops of the screws with materlal of choice to prevent the

ingress of impression material.

Option 1; makingthe impressiorl
An elastomeric impression materialis recommended, such as vinyl

polysiloxane. lnject tight-body impression material around the Direct

Transfers and fillthe open-access tray with heavier body impression

material. Place the loaded tray into the patient's mouth and allow the

screws to penetrate through their respective access holes in the hardened

baseplate wax. Remove excess impression materialfrom the tops of the

screws and allow the impression material to set according to the

manufacturer's recommendations. Unthread the screws from the transfers

with the Hex Tooland remove them from the patient's mouth. Remove the

tray from the mouth. Replace the Healing Caps. The Direct Transfer bodies

will be retained in the impression material.

Option 1: comptetingthe transfer proredHre
Stabilize the Tapered Abutment Replica IACTR] with forceps to prevent

rotation and insert the screw-receiving end of the replica into the base

of the transfer body within the impression material.

Attach the transfer screw to the Hex Too[, and insert it through the respective

access hole in the back of the impression tray. Pass the screw through the

embedded transfer body and thread it into the attached replica to tockthe

comp0nents together.

Make an opposing-arch impression. Send atlthe materiats to the lahoratory

for fabrication of a stabilized baseplate with occlusal registration rim.

I Pointof Maximum Reduction
Y r.*: r' ..r'
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Option 2: attaching the Indirect Transfers
Thread the Tapered Abutment lndirect Transfers [ACTlTl into the tops of the

Tapered Abutments with the Hex Tooland finger'tighten.

Option 2: making the impression
Block out the hex holes in the tops of the transfers with material of choice

to prevent the ingress of impression material. An elastomeric impression

materialis recommended, such as vinyl polysiloxane. lnject tight-body

impression materiaI around the lndirect Transfers and fillthe closed tray with

heavier-body impression material. Make a fu[[-arch impression, and allow

the material to set according to the manufacturer's recommendations before

removing. Unthread the lndirect Transfers from the Tapered Abutments with

the HexTooland set them aside. Replace the Healing Caps.

Option 2: completing the transfer procedure
Thread the transfer onto the Tapered Abutment Replica [ACTR] and

finger-tighten with the Hex Too[.

lnsert the replica/transfer assembly into the impression hote. A double-ctick

indicates that the transfers are futly seated. Make an opposing-arch

impression. Send all the materials to the laboratory for the fabrication of

a stabilized baseplate with occlusal registration rim.

Fabricating the verificatlon iiS
Pourthe impression in die stone. To separate the cast from the impression:

' 0pen-tray impression: First unthread and remove the transfer screws with

the Hex Tool. Remove the tray from the cast.

. Closed-tray impression: Remove the tray from the cast. Unthread and

remove the transfer bodies from the cast with the Hex Tool. Gold Copings

[ACrGCl willbe used to fabricate a stabilized baseplate and occlusal

registration rim. These components consist of the metal coping, fixation

screw ISCrS] and 3.8mmD press-fit Plastic Sheath [OpS]. Attach the

cylinders to the abutment replicas with Waxing Screws [5CW5] to maintain

access. Set the coping fixation screws and Ptastic Sheaths aside for

later use.



Fabricating a verification iig
Block out undercuts beneath the copings with baseptate wax. Lubricate the

working cast. Lute the copings together with autopolymerizing or Iight-cure

resin. To prevent distortion from contraction, section the pattern between the

copings with a thin separating disk, then relute the section s together, To con-

firm a passive fit, remove the waxing screws from the pattern and reattach

the framework pattern to the most distalabutment replica with a single

screw and finger-tighten with the Hex Tool. Verify that the remaining copings

within the framework pattern rest passively on the abutment replicas. Send

the resin framework pattern to the dentist with the coping fixation screws for
patient try-in. A passive fit wilt confirm that an accurate transfer has been

achieved.

Fabricating a stabitized baseplate/occlusal rim
After the patient try-in, use the Hex Too[ to replace the coping fixation screws

with the longerTapered Abutment Waxing Screws ISCWS]. Position a sheet

of tight-curing baseplate materiaI overthe tops of the assembled waxing

screws and framework pattern. Gently press the modified sheet onto the

working cast and allow the screws to penetrate the material, Form the

material around the framework and to the contours of the edentulous arch

to fabricate a stabilized baseplate.

Create a wax occlusal registration rim on the stabilized baseplate. Send the

assembly to the dentist for interocclusal records.

frfiaking an interocctusal record
Remove the Healing Caps ITATHC] from the abutments in the patient's mouth

with the Hex Tool. Attach the baseplate and occlusal rim assembty to the

abutments with the fixation screws and gently finger-tighten with the

Hex Tool.

Contourthe waxocctusalrim and markthe midline and smile [ine. Make

a bite registration at the verticat dimension of occlusion. Remove the

baseplate and bite registration from the patient's mouth and reassemble

it on the working cast with the fixation screws. Reattach the Healing Caps to

the abutments. Select the prosthetic teeth and send the m aterials to the

laboratory for fabrication of a stabilized denture waxtry-in.

Fabricating a stahitized denture wax try-in
Mount the working and opposing-arch casts on an articulator.

Set up the denture teeth on the stabilized baseptate. At this point, access

to some of the copings will be covered up with denture teeth. Do not create

access holes through the denture teeth. Two copings [ingualto the anterior

teeth wilt sufficiently stabilize the wax-up for patient try-in. Send the

stabillzed denture wax-up to the dentist for a patient try'in.



Patient try-in
Remove the Healing Caps from the abutments in the patient's mouth with

the Hex Tool. Torque the abutments to 30 Ncm with a calibrated torque

wrench. Place the try-in onto the abutments. Attach the fixation screws

through the access holes in the wax-up and gentty finger'tighten (note:

some of the copings witt be covered bythe denture teeth). Make necessary

adjustments and obtain patient approval. Remove the denture wax try'in

from the patient's mouth and reptace the Heating Caps on the abutments.

Use the Hex Toolto secure the stabitized baseplate wax-up on the abutment

replicas in the working cast with the fixation screws, and return it to the

laboratory for fahrication of the metal framework.

Fahricating the framework pattern
Fabricate a silicone or plaster labiat/occtusal matrix to record tooth position

and the tabiaI borders of the prosthesis relative to the working cast.

An alternate procedure for immediate framework fabrication would be to

attach BarGotd Copings [TCC3 orTGCS] to the replicas. Splint the copings

with Gold Bars [HGB or DGBJ using an autopolymerizing acrylic. lnvest,

solder and finish the framework via standard procedures (discussed in

the lmmediate Ber Fahrication Section page 96).

Fahricating the framework pattern
Remove the teeth from the dent ure wax try-in, place them back into their
respective locations in the m atrix and lute them into pos ition with sticky

wax. Retrieve the gold copings from the baseplate and retain them on the

abutment replicas with the fixation screws. Press the Plastic Burnout

Sheaths [0PS] onto the copings. Place the matrix with the attached teeth

back onto the working cast to guide shortening of the Plastic Sheaths and

design of the framework. Section the Plastic Sheaths with a cutting diskto
provide adequate clearance for the teeth suspended in the m atrix. lnstead

of using the Plastic Sheaths and fixation screws, the framework pattern can

be waxed directly to the copings and around the Waxing Screws [SCWSI.

Fabricating the framework pattern
lncorporate the Gotd/Plastic Combination IACTGC] into a bar overdenture

design usingthe preformed patterns from the Bar System iiiS1J. Use the

mandrilfrom the Cap Attachment lnstruments [C,ql] in a surveyor to

incorporate castabte ball patterns from the Cap Attachment System [t, A5i

into the distal ends of the bar pattern, avoiding excessive cantilevers.

Use the teeth suspended in the m atrix as a guide to provide adequate

clearance forthe attachments, teeth and the denture base thickness,

The batl patterns are the same 2.5mm diameter as the machined titanium

Ball Abutments and accept the standard Cap Attachments lCAl.



Spruing the framework pattern
Sprue the bar pattern with lO-gauge sprue wax with reservoirs. lnvest the

framework pattern with a high-heat, phosphate'bonded investment material

following the manufacturer's instructions. Do not use a debubblizer when

investing the gold or plastic components. A two-stage burnout is recom'

mended when using any type of acrylic burnout resin or large volume of wax.

The burnout temperature shoutd not exceed 1500oF (815oC), with a hold

time of no [onger than t hour. Cast the framework in a high nob le or noble

altoy exhibiting a high ten sile strength. The casting temperature of the alloy

must not exceed 2350oF (1288oC). After casting, the ring should be a[lowed

to bench-coo[. Do not quench.

Uivesting and finishing the metal framework
To ensure that the fitting surface of the incorporated copings are not

damaged, divest the casting, blast it with glass bead while protecting the

coping interface, then clean the casting in an ultrasonic unit. Refine the

screw access holes within the casting by rotating the Reamer [PR] for

Tapered Abutment Copings by hand. Confirm that a passive fit has been

achieved. Send the assemblyto the dentist fortry-in of the metal

framework to verify the passive fit.

Patient try-in
Remove the Heating Caps from the abutments in the patient's mouth wlth

the 1.25mmD HexToot. Retighten the abutments to 30 Ncm with a

calibrated torque wrench. Seat the metalframework on the abutments.

Beginning with one of the distat abutments, thread in the fixation screw

and finger-tighten with the Hex Tool. If the framework lifts offthe other

abutments when the screw is tightened, the framework is not fitting
passively. Determine where the framework should be sectioned and m ark

the location on the framework with a felt-tipped pen. Remove the framework

and replace the Healing Caps. lf a passive fit was achieved, attach the

remaining screws and tighten to 20 Ncm with a calibrated torque wrench.

Correcting the framework for a passive fit
Remove the framework from the patient's mouth. Use a very thin separating

disk and a high speed h andpiece to section the framework dlagonally to its

occlusal surface for maximum strength after reconnection. Take care not to

section in areas that have been designated for attachment placement.

lncorrect sectioning of the framework may cause a weak solder ioint,
which will compromise the strength of the finat prosthesis.



Correcting the frarnework for a passive fit
Remove the Heating Caps from the abutments with the Hex Tool. Tighten the

abutments to 30 Ncm with a calibrated torque wrench. Attach the framework

sections to the abutments with the fixation screws and tighten to 20 Nc m

with the torque wrench. Appty fast-setting autopotymerizing resin to the

sectioned areas. The resin wi[[ flow into the joint via capiltary action. Appty

additionat resin to form a callous that encapsulates reinforcement across the

sectioned area to strengthen the connection. After the resin has fully set,

remove the reassembled framework. Do not reattach the luted framework to

the working cast. Replace the Heating Caps on the patient's abutments and

send the unattached, luted framework and working cast to the laboratory.

Correcting the frameworkfor a pas$ive fit
Follow standard laboratory procedures to invest, solder and fini sh the

framework. Return the soldered framework and fixation screws to the dentist

to verify that a passive fit has been achieved. Once a passive fit has been

verified, the working cast must be adiusted to accommodate the soldered

framework. Use a fissure bur to remove the misaligned abutment replicas

from the working cast one at a time untilthe framework rests passively.

Attach the removed replicas to the framework at the appropriate locations,

then attach the frameworkto the remaining replicas in the working cast with

the fixation screws. Soak the working cast in water, then carefutly vibrate

stone into the voidS and around the retentive features of the replicas.

Fabricating a fina[ stahiliztd denture wax try'in
Snap the yellow Cap Attachment Transfers ICAII onto the distal ba]l

components. Place the Metal Housings ICAH] onto the Cap Attachment

Transfers. Align the Metal Housings for a common path of draw. Snap the

Bar System [BSt] Processing Clip (green) onto the anterior bar segment.

Block out undercuts then process a light-cure denture base that incorporates

the attachments. Using the silicone index or matrix as a guide, lute the
prosthetic teeth to the denture base with baseplate wax. To prevent fracture

of the tight-cure baseplate, ptace the yeltow Cap Attachment Transfers on

the Bar Bat[ components for the stabilized tooth try-in. Send the denture

wax-up and metal framework to the denti st for try'i n and fin al a pproval prior

to final processing.

Patient try-in
Remove the Healing Caps from the abutments with the Hex Too[. Torque the

abutments to 30 Ncm with the torque wrench and Hex Tool. Seat the metal

framework onto the abutments, thread in the fixation screws with the Hex

Tool and tighten to 20 Nc m with the torque wrench. Snap the yellow Cap

Attachment Transfers onto the ball components of the metal framework.

Place the denture wax try-in into the patient's mouth and altow the yellow

transfers to insert into the Metal Housings in the baseplate. Verify that the

anterior ctip attaches to the bar. Evaluate and validate esthetics and phonetics.

Ptace the set-up, metalframework and Cap Attachment Transfers back onto

the working cast, and return them to the Iaboratory for final processing.

Replace the Healing Caps onto the abutments in the patient's mouth.



Processing the fi nal prosthesis
Process the denture with the appropriate attachments. ln the anterior, utilize

a green Hader* Processing Ctip from the Clip Bar System [BS1] or similar

attachment system. ln the posterior, snap yellow Cap Attachment Transfers

ICATI onto the ball components. Place the Cap Attachment Housings ICAHI

from the Cap Attachment System [CAS] onto the transfers. Align the Metal

Housings for a common path of draw and then block out the undercuts

beneath the metaI housings with appropriate block-out material. Process the

denture according to conventional laboratory procedures. lf the Hader Clip is

used, remove the green Processing Ctip and use the Hader Clip lnsertiort

Tool to insert the finat yellow Hader Clip after the denture is processed.

Frocessing the Cap Attachments
When the processed denture returns from the laboratory, remove the

Heating Caps from the abutments in the patient's mouth with the Hex Toot.

Tighten the abutments to 30 Ncm with a calibrated torque wrench. Seat the

metalframeworkon the abutments, thread in the fixation screws with the

Hex Too[ and tighten to 20 Nc m with a calibrated torque wrench.

Place one Nyton Liner ICANI from the Cap Attachment System [tAS] onto

the end of the lnsertion Toolfrom the Cap Attachment lnstruments ICAIJ.

Press the Nyton Liner into one of the Metal Housings in the denture base.

Processing the Cap Attachments
Check the retention of the [iner by snapping the denture on and off the Ball

Bar in the patient's mouth. lf necessary, decrease the retention of the Nylon

Liner by inserting the Reaming Tool from the Cap Attachment lnstruments

ICAIJ into the Nylon Liner and rotating in a clockwise direction to reduce the

retention otthe liner's walls. When adequate retention has been achieved,

process the second liner in the same manner. Process only one Nylon Liner

at a time.

Seating the finaI prosthesis
Insert the finished prosthesis into the patient's mouth and sn ap the

incorporated attachments onto the Batl Bar. Make finaladiustments to the

occlusion. lnstructthe patient in the use and care of the prosthesis, and

provide oral hygiene instructions. Caution the patient not to use bleach on

the prosthesis, which can damage the Cap Attachment Nylon Liners, and to

insert/remove the overdenture by using vertical forces instead of twisting or

lateralforces. Proper care will prolong the use of the Nylon Liners. lf the Nylon

Liners lose retention, they can be easily replaced at a recall appointment.

For patients who require stronger Cap Attachment retention, a gray Cap

Attachment Liner JCAN-GI with greater retention is also available.
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Restorative options with Locator Overdenture Attachments
locotol Overdenture Attachments are designed for retention of implant- ortissue-supported overdentures and partlal dentures.

The self-tocating desim of the locatol Attach m ent System hetps guide the attachment into place on the abutment, allowing the patient

to position theirdenture into place easily.

Ihe Nyton locotor Male pivots within the Metal Housing for a resilient connection.lhe retentive Nylon Liner remains completely in contact

with the abutment socket while its titanium denture cap has a full range of rotational movement.

The low vertical height of Locator Overdenture Attachments makes it an effective treatment

option for a wide variety of patients, and the abutments are availabte in a variety of cuff

heights to accommodate varying tissue depths. fhe cuff height is chosen by measuring

tissue depth and ordering the cuff height that equals the tissue measurement or is

the next closest higher size. Ordering the abutment by exact tissue height will position

the working attachment above the surrounding tissue appropriately.

lmpression Copings are avaitable for standard impression-taking, and the Processing Cap

is used for a reline impres sion. The Male Processing Package (LOCMP2) includes two fult

sets of Processing Caps with black Processing Males, Block-Out Spacers and cleat pink

and blue Replacement Male Liners.

Figure I - The self-atigning design of the
LocatorAttachment System helps guide the
attachment into place on the abutment.

Figure 2 - Locator Overdenture Restoration Flowchart.

A fult selection of Nylon Liners allow flexibitity and varying levels of retention. For cases within 10o parallel per abutment, three levels

of retention are available: 1.5 pounds (blue), 3 pounds (pink) and 5 pounds (clear). SpecialNylon Males accommodate up to 40o of

divergence (20o for one implant) with two levels of retention: 4 pounds (green) and 1.5 pou nds (red). locotorAttachments are not

appropriatewhere a totally rigid connection is required and should not be used on a single implantwith divergence of greaterthan 209

Figure 3 - Locator Replacement Males. Figure 4 - The Locator Core Tool (LOCCT2) consists of
three pieces used throughout the restorative process:

1) Male Component RemovalToot

2) Mate Component Seating Tool

3) Locator Abutment Driver
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3.5mmD Platform

rl0c3/1 TL0C3/2

Preparing the imptant sito for Locator Attachments
Remove the healing components from the implants with the 1.25mmD Hex

Iool. Ensure all bone and soft tissue are removed from the superior aspect

of the implant for comptete seating of the Locator Attachment.

Selecting the Locator Attachments
Choose a cuff tength based on the tissue depth. Determine the tissue depth

by measuring from the coronal rim of the implant body to the crest of the

soft tissue in three or four areas. Choose the corresponding abutment cuff

height that equals the tissue measurement or is the next closest higher size.

The exact tissue cuff height of the Locator Abutment will position the proper

amount of working attachment above the surrounding gingiva[ levet.

Seating the Locator Attachments
lnsert the Locator Abutment into the implant and rotate into position using

the Abutment Driver.

Tightening the Lomtor Attachments
lnsert a t.25mmD Hex Tool into the back end of the Abutment Driver.

Appty a minimum of 20 Ncm of torque with a calibrated Torque Wrench.

As an alternative, use the Locator Torque Wrench lnsert Driver with the

Torque Wrench fortightening of the abutment.

TL0C3/4



Stan dard lm pression Technique
Using lmpression Coping

Optional Reline
Technique Using
Processing Cap

Determining divergence and selecti*g Replacement llltates
Attach the Parallel Posts to the abutments to determine the degree of

divergence. lf the divergence is less than t0o use one of the Locator

Replacement Males (clear:5lbs., pink:3 lbs. orblue:1.5 tbs.). lf the

angle is between 10o and 20o use an Extended R ange Replacement Male

(green:4 lbs. or red=1.5 lbs.) which can accommodate a divergent implant

up to 20o (40o between implants).

The standard transfer procedure
Place the Locator lmpression Coping with black Processing Male onto

each La cator Attach m e nt. I n j ect t ight-body i m press ion m aterial a rou n d

the transfers in a "wash" technique and then record a fult'arch impression

with standard body material. The Locator lmpression Coping is retained in

the impression material.

Compteting the standard transfer procedure
lnsertthe Abutment Anatogs into the lmpression Copings located within the

impression material.

Completing an atternative reline impression
An optionattechnique is to use the patient's prosthesis in combination with

the Processing Cap with black Processing Mate for a reline impres sion. When

the denture is removed, the Processing Cap Male will remain in the denture.

Snap the Analog into the Processing Male, making sure it is futty seated.#l #, t,

ffii 'H'n.r' 
ffi



Processing the denture
Pour the working cast. The Locator Abutment Analog replicates the position

of the Locator Ntachment on the model. Place the white Block'Out Spacer

overthe head of the locaforAbutmentAnalog. The space created wi[[allow
the fult resilient function of the pivoting metal denture cap over the locafor
Mate. Attach the Processing Cap with black Processing Male and ensure it is

fully seated. The btack Processing Mate wiltmaintain the overdenture in the

upper limit of its vertical resiliency during the processing procedure. Process

the denture following standard procedures. Discard the white spacer, Before

changing to the final male, polish the denture base.

Removing the bla* Processing Male
Loosen the Locator Male RemovatTooltip a fulttwo turns counter-clockwise

and insertthe tip into the cap/mate assembly and push straight in (Fig. t).
The sharp edge of the tip willgrab the Nylon Male and allow you to putlit out.

Tighten the tip clockwise back into the Core Too[ to release the llner (Fig, 2).

Seating the Replacement Mate
Use the Locator Male Seating Tootto firmly push the Locator Replacement

Male into the empty metalcap located within the denture. The mate component

must sit flush with the rim of the metalcap.

Delivering the fina[ prosthesis
Ihe Locator Attachments should be retightened with a minimum of 20 Ncm

of torque. lnstruc.t the patient in the path of insertion. Have the patient

insert and remove the appliance severaltimes. The self-locating design

hetps guide the attachment into place on the abutments.



Notes





BaltAbutments are used in attachment-retained, tissue-supported restorations where the patient isfully edentulous in the arch to be

restored, The extra-coronal type of attachment mechanism consists of a onepiece abutment with a superior ballproiection secured to the
implant. A Metal Housing [CAH] and retentive Nylon Liner [CAN] mechanically retained vrithin the Metal Housing, cotlectively refened to as
the Cap Attachment [CA], is fixed within the patient's denture. The inner receptacle of the Nylon Liner acts as the 360-degree universal
rotationalconnection between the denture and the abutment/impLant assembly and allows for only slight compressive vertical movement.
These abutments can be processed into the denture either in a chairside pick-up technique or a laboratory technique. Both techniques will
be discussed in this section.

Ihis type of restoration requires sufficient depth of the posteriorvestibute to protect the abutment/imptant assembly from excessive

laterauhorizontal force dufng mastication (Fig 1a-c). lt is recommended to use imptants with a length in excess of 12mm and abutment
heights should be kept to a minimum to m aintain an acceptable implant/abutment height ratio. lherefore single-arch fully edentulous
patients with excessive resorption ofthe edentutous ridge might not be candidates fora restoration incluslve ofthis type of abutment system.

ln most cases the restoration is done utitizing two implants with conesponding BallAbutments placed in the canine area, creating a

fulcrum around which the attached denturewitt rotat€ (Fig. 10. Absolute panltelism is not a prerequisite forsuccess as the rotational
aspect ofthe Cap Attachment on the ball component allows for adiustment of up to 28 degrees of relative diveBence between implants,
It should be noted th at the long-t€rm stabitity and malntenance ofthe retentive connection is reliant on three-dimensional alignment of
the abutments and Cap Attachments (as shown below, Fig. 1e-10 for increased longevity and success:

1) Ihe implants should be ptaced anterior/posteriody so that the fulcrum line through the center of the components is paralletto the
mandibular hinge axis (Fig. 1e).

2) Ihe implants should be placed vertically so that the tops of the metal housings are parallelto the occlusal plane ofthe patlenfs denture
and corresponding opposlng arch (Fig. 10.

3) The implants should be parallelto each other along their long axis and perpendicular to the plane of occlusion to be in optimum
position (Fig.19).

Mandibular
Hinge Axis



Ball Abutment forTapered Screw-Vent, Screw-Vent and AdVent lmplant Systems
BallAbutments are manufactured from titanium alloy and come packaged with the stainless steel Cap Attachment Housing [CAH] and Cap

Attachment Nyton Liner [CAN]. The abutments fotthe fapered and Sttaighl Screw-Ventr.5 and 4.5mmD Platform lmplants are avaitable in

three collar helghts (2mml. 4mml and 6mml). the 5.7mmD platform Topered Screwvent atd Adyert lmptant abutments have collal heights

of2mm and 4mm only.lhe 4.5mmD platform /4dyerf lmplant System, ho$rever, has only one collar height (1mmQ which can be utilized with

or without the Idyent Extender [AVE]to create variabte heights, depending on the depth ofimplant placem€ntand sunounding softtissue.

Ihe BallAbutment collar is regularly placed 1mm supragingivat and has a coronatdiameter of 4.5mm, while the ball component itself is

2.5mmD. When assembled, the vertical height ofthe Cap Attachment iCAl above the coronal aspect of the BallAbutment cotlar is 4.28mm
and its diameter is 5.00mm. Care should be taken to ensure sufficient denture aoylic aunounds the housing to prevent it fom peforating

the denture duringfu nction,

Abutment Coltar Height
(lmmLor3mmLwith
AdYe,?f Extender [AVt])

Abutment Coltar Height
(2mmL, 4mmL or 6mmL)

Bone Height

Denture Acrylic
(1.5-2mmL minimum)

Nyton
Liner

Metal
Housing
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BaltAbutment Top

Laboratory Technique

This process cannot be utilized
with the 5.7mmD platform

imptant systems.

Cap Attachment
Transfer

ICAT]

Cap Attachment
l- r I
LT.A]

(lncluded with alt
BatlAbutments)
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I
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Chairside Technique

Chairside
Pick Up

Cap Attachment {CAl assemblies are included
with the BatlAbutment, and consist of a Metal
Housing and retentive liner. Replacement
Housings [CAH] and Nylon Liners ICAIJ] are

also availabte. A more rigid Retentive Liner

ICAN-Gl is also available.

BallAbutment
Transfer

TBATI

Ba[[Abutment
Reptica

IBAR]

- 
Nylon Liner



Fabricating a custom tray
Priorto attachingthe abutments, make a full'arch, alginate impression of

the Healing Collars and edentulous areas. Send the impression to the

laboratory for fabrication of a working cast and an impression tray with a

spacerto accommodate the BallAbutment Transfers. Fabricate the custom

tray with light-cured or autopolymerizing tray material. The patient's existing,

modified overdenture can continue to be worn during the laboratory phase.

Alternatively, setect a stock tray to provide access for the transfers, and mold

a border with greenstick compound material.

Attaching the balt f,omponents
Recatt the patient when the custom tray is ready. Remove the Heating

Coltars or Surgical Cover Screws with the 1.25mmD Hex Tool. Select Balt

Abutment components according to the implant type and transmucosal

height requirements. Place the selected BatlAbutments into the implants

and tighten with to 30 Ncm with a catibrated torque wrench.

Seating the transfers
Press the Ball Abutment Transfers [BAT] for all 4.5mmD collar components

onto the Ball Abutments. This step cannot be done on the 5./mmD platform

implant systems.

The transfer will engage the outer portion of the abutment beneath the

ball for m aximum stabilization. An elastomeric i m pression material is

recommended, such as vinyl polysitoxane. lnject tight-body impression

materiataround the BatlAbutments and fitt the impression tray with heavier-

body impresslon material. Place the loaded tray into the patient's mouth

and atlow the impression material to set according to the m anufacturer's

recommendations. Remove the impression from the mouth.

Completing the transfer procedure
Remove the BatlAbutment Transfers from the BallAbutments, press them

onto the BallAbutment Replicas [gRn], and insert them back into the

impression holes. A double-click indicates that the transfers are fully seated.

Make an opposing-arch impression. Send attthe materials to the laboratory

for fabrication of a stabilized baseplate with occtusal registration rim.



Fahricating a stahitized baseptate and bite rim
Pourthe impression in die stone. Remove the tray from the cast and the

BallAbutment Transfers from the Ball Abutment Replicas now incorporated

within the working cast.

Press-fit the yellow Cap Attachment Transfers [CAT] onto the BallAbutment

Replicas in the working cast. Place the Cap Attachment Housings [tAH]
(included with the BatlAbutments) onto the Cap Attachment Transfers,

Fabricating a stabilized baseplate and bite rim
Rotate the assembled housings and transfers up to 28o to create relative

paraltelism for a common path of draw. Block out the undercuts beneath the

housing assemblies with an appropriate silicone orwax material.

lncorporatingthe housings into the baseptate
Place gelviscosity tight-cure resin material on the Metal Housings and cure.

lncorporate the housings into a stabilized baseplate made from light-cured

baseplate resin. Create a wax occlusion registration rim on the stabitized

baseplate. Place the assembly on the working cast and send it to the dentist

for fabrication of a stabilized bite registration.

Making a stahilized bite registration
Snap the yellow Cap Attachment Transfers onto the BattAbutments in the
patient's mouth. Place the stabitized baseplate and occlusaI registration

rim into the patient's mouth and allow the transfers to insert into the Metal

Housings in the baseplate. Make a bite registration with the stabilized

baseplate and occlusion rim. Send the assembty to the laboratory for

fabrication of a stabilized denture wax try-in.



Cap Attachment lnstruments [CAl]

Making a stabitized denture wax try-in
After the laboratory fabricates a stabilized denture wax-up, recall the patient

for try-in. Snap the yellow Cap Attachment Transfers onto the Batt Abutments

in the patient's mouth. Place the denture waxtry-in into the patient's mouth

and allowthetransfersto insert into the MetalHousings in the baseplate.

Evaluate esthetics and phonetics, and verifi7 that the wax-up fits passively.

lf changes in tooth position are prescribed, schedule additional try-in

appointments until acceptable tooth arrangement is verified and approved

by dentist and the patient. Place the approved stabitized denture waxtry-in

on the working cast with the Cap Attachment Transfers and send it to the

laboratory for final processing.

Cap Attachment instruments
A) Nylon Liner lnsertion Tool: Used to carry and assist in the insertion

of the Nyton Liner into the Metal Housing.

B) Reaming Toot: When the Nylon Liner is too retentive for the respective

patient, the Reaming Tool is inserted into the liner and rotated in a clock-

wise direction. This action reduces the amount of retention between the

Ball Component and the Cap Attachment by reducing the dimension of the

line/s inner walls. Care shoutd be taken to do this in small increments so

as not to eliminate the required retention levels of the Nylon Liner,

C) Paralteling Mandril: Used bythe technician in comblnation with a surveyor

to align the castable ballpatterns in the correct position when fabrlcating

a batl bar overdenture.

Processing the fina[ pro$thesis
When the processed denture returns from the laboratory, retighten the

BallAbutments to 30 Ncm with a calibrated torque wrench. Place one Nylon

Liner ICAN] from the Cap Attachments {CAj onto the end of the inseftion tool.

Use the lnsertion Tool to press the Nyton Liner into one of the metal housings

in the denture base. Check the retention of the llner by snapping the denture

on and offthe ballcomponent in the patient's mouth. !f necessary, use the
Reaming Toolto decrease the retention of the Nylon Liner. When adequate

retention has been achieved, process the second Nylon Liner in the same

manner. lnsert and adjust only one Nylon Linerat a time.

tletivering the fina[ prosthesis
lnsert the finished prosthesis into the patient's mouth and snap the

incorporated Cap Attachments onto the BaltAbutments. Make final

adjustments to the occtusion. lnstruct the patient in the use and c are of the
prosthesis, and provide oral hygiene instructions. Caution the patient not to
use bleach on the prosthesis, which can damage the nylon Cap Attachment

liners. To prolong the use of the Nylon Liners, instruct the patient to insert

and remove the overdenture by tifting the prosthes is vertically instead of

lateratly or bytwisting. lf the Nylon Liners lose retention, they can be easily

replaced at a recalt appointment. For patients who require stronger Cap

Attachment retention, gray Nylon Liners [CAN-G] with a more rigid retention

are also available.

Nylon Liner lnsertion Tool
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Nylon Liner Reaming Tool

Mandril for Castabte Ball Paftern



Attaching the batt components
Recatlthe patient when the custom tray is ready. Remove the Healing

Collars or SurgicalCover Screws with the 1.25mmD Hex Tool. Setect Ball

Abutment Components according to the implant type and transmucosal

height requirements. Place the selected ballcomponents into the

implants and tighten to 30 Nc m with a calibrated torque wrench.

Preparing the housings for pick-up
Snap the yellow Cap Attachment Transfers [CAT] onto the BallAbutments.

Place the Cap Attachment Staintess Steel Housings {CAl{l over the transfers,

Preparing the housings for pick-up
Rotate the assembted Cap Attachment Transfers ICAIJ and Metal Housings

[CAH] on the BallAbutments up to 28o to cre ate relative parallelism for a

common path of draw. Try and ensure that the components are aligned

taking into consideration the occlusaI plane of the denture; this wilt hetp

with the smooth rotation of the denture around the Batt Ahutment.

Preparing the denture for picl<-up
Seat the denture into the patient's mouth to determine the loc ations of the

MetaI Housings relative to the tissue-bearing surface of the prosthesis.

Remove the denture from the patient's mouth and mark the [ocations of the

assembled housings on the bottom of the prosthesis. Relieve the areas over

the housings with an acrylic bur untilthe denture can be fully seated in the
patient's mouth without contacting the MetaI Housings.

Small relief holes can be drilled through the top of the recess to allow

excess acrylic to exude through.



Preparingthe housings for pick-up
Block out the undercuts beneath the housing assemblies with an

appropriate siticone or wax material, taking care not to change the

orientation of the housings on the Ball Abutment.

Processing the housings into the denture hase
Autopolymerizing acry[ic is recommended forthe pick-up. lt flows better

than a light-cured resin and engages the undercuts on the outside of the

Metal Housings [CAHJ more efficientty. Place a smaltamount of

autopolymerizing acrylic into the dry, relieved areas within the denture

base. Also place a smallamount of acrylic directly on the tops of the

housings. Place the denture over the housings in the mouth and in struct

the patient to bite lightty in centric occlusion. Remove the denture after the

acrylic sets. Fil[ in any voids remaining around the processed housings with

additional autopolym erizing acrylic.

Processing the Nylon Liners into the denture base
Remove the yellow Cap Attachment Transfers from the BattAbutments in

the patient's mouth. Place one Nylon Liner [CAN] from the Cap Attachments

[CA] onto the end of the insertion tool from the Cap Attachment lnstruments

[CAl]. Press a Nylon Liner into the Met al Housing in the denture base.

Checkthe retention of the liner by snappingthe denture on and off the bail

component in the patient's mouth. lf necessary, decrease the retention of

the liner by inserting the Reaming Too[ from the Cap Attachment lnstruments

into the liner and turning it clockwise to reduce the retention of the [iner's

innerwalls. When adequate retention has been achieved, process the

second liner in the same manner. lnsert and adiust only one Nylon Liner

at a time.

Delivering the final prosthesis
lnsert the finished prosthesis into the patient's mouth and snap the

incorporated Cap Attachments onto the BallAbutments. Make finat

adjustments to the occluslon. lnstruct the patient in the use and c are of the

prosthesis, and provide oral hygiene instructions. Caution the patient ilot to

use bleach on the prosthesis, which can damage the Cap Attachment Nylon

Liners. To prolong the use of the Nylon Liners, in struct the patient to insert

and remove the overdenture by lifting the prosthesis vertically instead of

laterally or by twisting. lf the Nylon Liners lose retention, they can be easily

replaced at a recall appointment. For patients who require stronger Cap

Attachment retention, gray Nylon Liners [CAN-G] with more retention are

also available.
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AdVent lmptant Top
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Surgical Cover Screw

IAVSC]
and 2mmL lmplant Extender

IAVE]

lndirect Transfer

IAVIT/41
lncludes Screw

IAVtTSI

0ptionaI
Direct Transfer

Use Closed-Tray
Tra nsfer with Open-Tray

Transfer Screw

IDHTSj

Use with Closed-Tray or
0 pen-Tray Tra nsfer Proced ure

For 0pen-Tray
Transfer Techn ique

For Ctosed-Tray
Transfer Technique

lmptant Replica
TAVRI

ffi ru Gffi
5mml Bar 3rnml Bar

Gold Coping 6otd Coping
gnve cs1 IrGc;1

lncludes Screw lncludes Screw

IAVGCSI IAVCCS]

Plastic
Castable Coping

IAVPC]
lncludes Screw

lAVGCsl



Attaching the transfers
Afterthreaded implant placement, attach Transfers [AVt1741 vv;16

1.25mmD Hex Tool.

For implants with a Fixture Mount/Transfer already attached, proceed

to next step.

Optional: Long lmpression Screws IDHTS] may be used for open-tray

impression technique.

Itllaking the impre$sion
Block out the top of the transfer and any exposed sutures. Place tight'body

impression material around each transfer and record a futl-arch impression

with standard body materiat. Remove the impression after it fully sets,

A silicone putty bite registration and opposing-arch impression can also be

made at this time. This optional procedure will assist the technician in

aligning the bar segments parallelto the plane of occlusion.

Unscrew the transfers from implants and forward with the impression for

fabrication of a working cast.

Attaching the heating components
Attach the Surgical Cover Screws IAVSCJ using the 1.25mmD Hex Tool. Seat

the AdVent Extenders {AVtl onto the imptants prior to threading the screws

into the imptants if an increase in transmucosal height is required.

Fabricating the working cast
Connect the transfer to a conesponding Replica IAVRI and insert the repli-

ca/transfer assembly into the impression hole. A doubte-click indicates that
the transfers are fully seated. Pour the impression in die stone to cre ate the

working cast. lf desired, use soft tissue materialto represent the
gingivaltissues.

Remove the tray from the cast. Unthread the Transfer Screw tAVlTSl with the

HexTool priorto removing the transfer bodies from the cast.



Fig. A

Fig. B

Fig. C

Fig. D

Fig. E
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Attaching the bar components
Attach Bar Gold Copings to replicas with a 1.25mmD Hex Too[. Use variable

height Bar Gold Copings [AVG[3 - 3mml orAVGC5 - 5mmL] to adiust the

height of the finalbardepending on the heights of the implants retative to

the surrounding tissue.

A[ternative technique involves use of screw-retained abutments with
gold or plastic copings for cast bar fabrication shown in section on

Tapered Abutment System on page 68.

$eteding Sold bar design
1) Dolder Gold Bar [DGB] is an oval-shaped bar 2.3mm in height and an

adiustable 50mm in length (FiS. A). Used in coniunction with a matching

metalsleeve (FiS. B) and processing spacer (Fig. C) it is designed to altow

rotationaI and vertical movement.

2) Hader Gold Bar [HGB] is a round-shaped bar 1.8mm in diameter and an

adjustabte 50mm in length (Fig. D). Used in conjunctionwith a matching
yellow plastic rider (ffader Clip) and green Processing Clip (FiS. E) it is
designed to allow rotationat movement.

The melting range of the prefabricated bars is 1570-1823oF or 910-995oC.

Measuring the gotd bar
Measure gold bar segments to fit between the Bar Gold Copings. Design the

segments to run parallel to the plane of occlusion and to allow sufficient

space between the bar and soft tissue to ensure easy access for cleansing.

Luting the gold bar
Cut and shape gotd bar patterns to fit between the Bar Gotd Copings.

Roughen the surface of the coping to enhance attachment of the luting

material. Lute the bar segments in place with an autopolymerizing resin

paralletto the plane of occtusion.

Remove framework from working cast and prepare for placement in

solderi ng investment m ateria[.

Proceed to common procedures for
prosthesis fabrication on page 101
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Fig. A

Fig. B

Fig. C

Fig, D

Fig. E

Removing the heating rtlrHponents
Remove sutures afterthe required soft tissue healing period. Remove

the SurgicalCoverScrew TAVSC] and Extender [AVE] if placed, priorto

restorative proced ures.

Attaching the bar components
Seat the Bar Gold Coping on the implant. Use a t.2SmmD Hex Toolto thread

the Coping Screw [AVGCS] into the implant and tighten to 20 Nc m with a

catibrated torque wrenc h.

Note: This screw which connects directly to the imptant shoutd ultimate[y

be tightened to l0 Nc rn once a satisfactory period for hard tissue healing

has occurred.

Setecting gotd bar design
1) Dolder Gold Bar [DGB] is an oval-shaped bar 2.3mm in height and an

adjustable 50mm in length (Fig. A). Used in conjunction with a matching

metatsleeve (FiS. B) and processing spacer (Fis, C) it is designed to allow

rotational and verticaI movem ent.

2) Hader Gold Bar [HSB] ls a round-shaped bar 1.8mm in diameter and an

adjustable 50mm in length (Fig. D). Used in coniunction with a matching

yetlow plastic rider {Hader Clip) and green Processing Clip (Fig. E) it is
designed to allow rotational movement.

The melting range of the prefabricated bars is 1570'1823oF or 910'995'C.

Measuringthe gotd bar
Measure gotd bar segments to fit between the Bar Gold Copings. Design the

segments to run parallelto the plane of occlusion as we[[ as allow sufficient

space between the bar and soft tissue to ensure easy access for cleansing.
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Placing the har sections
Roughen the surface of the coping to enhance attachment of the Iuting

material. Cut and shape gold bar patterns to fit between the Bar Gold Copings.

The sections should have an intimate fit so as to reduce the amount of solder

space between the adjacent components. The connection between the bar

section and coping should be on a slight taper to increase the surface area

of contact between the two components, improving the strength of the

connection. The tapering of the coronal circumference of the Bar Gotd

Copings is designed to assist in the planning of tapered connection

between the com ponents.

Luting the bar sections
Lute the bar segments [DGB or HGBI and Bar Gold Copings [AVGI-3 ot AVGC5I

in ptace using autopolymerizing burnout resin or equivalent light-cure material

of choice. Reinforce the joints by overbulking with additionaI resin.

Note: Place bars in their correct three-dimensional orientation to ensure

correct function of attachments. Loosen the Bar Gotd Coping Screws with

the Hex Tool and then remove. Carefully remove the bar pattern from the

oral cavity. Replace the Surgical Cover Screw [AVSC] and Extender [AVt]
if previously aftached. The following step can either be performed in the

denta[ office or sent to the dental laboratory.

Attaching the Implant Replicas
lnsert the Coping Screw IAVGCSI through the top of the coping and gently

thread it into the lmplant Reptica [AVR] with the Hex Tool. Hold the replica

firmty whi le rotating the screw.

Makingthe stone index
lnsert the bar/replica assembly into a soft mix of die stone to create an

index of the position of the luted framework. This index will allow the

technician to verifythe fit of the frameworkafterthe solder process.

Realign the bar section s if necessary and lute them into pos ition. Motd the

burn out resin to conform to the slightty oversized shape of the final solder

con nection between the com ponents.

Proceed to common procedures for
prosthesis fabrication on page 101



Preparing luted bar for soldering
Carefully remove the luted bar assembly from the stone die index or working

cast, depending on which method was utilized to create the assembly.

Place the bar assembly into a slurry of silica-bonded soldering investment

material, ensuring that all metal components are covered and hetd in pos i-

tion bythe material. Remove excess investment materialfrom around the
joint to ensure easy access for flow of heat and solder. Ptace the set material

into the burn out oven to eliminate the resin material.

Soldering of bar segmeilts
Solder using the direct-oven orthe open-flame technique, ensuring that the

temperature to melt the low-fusing solder does not exceed 1544oF or 840oC.

After bench-cooling, the soldered bar is divested. Finish the soldered joints

and tightty polish the bar following standard laboratory procedures. Take

care not to alter the dimen sions of the bar segments or the Bar Gold Coping

interface.

An option to the above solder technique would be to join the componeilts

using taserwelding. Temperatures must be regulated to accommodate for

the melting range of the gold bars.

Attaching the soldered bar
Remove the Surgical Cover Screws with the Hex Tool. Remove lmplant

Extenders [AVE] if previously attached. The sterilized bar is seated on the

implants in the patient's mouth.

To determine a passive fit on the implants, a distalgold cylinder

incorporated within the bar was attached to its corresponding imptant with

an Abutment Screw IAVGCS], Finger-tighten the screw with the 1.25mmD

Hex Tool. Visually inspect to verify that no discernable gaps are present

between the remaining gotd cylinders and implants. lf a gap is present

between the bar and any of the other implants, section the bar appropriately,

relute in position and send back to the laboratory for resoldering.

Creating void in the deuture
The patient's existing or newly-created denture can be used. Create

adequate clearance in the denture base to accommodate the bar and

imptants without contact when the denture is seated over them and

placed into occlusion with the opposing dentition.

Techniques for processing the clips in the denture:
1) Laboratory: Make a reline impression of the bar attached to the

implants, then send bar and denture to the laboratory for retining of

the denture and processing of the clips on the working cast (described

on fotlowing page).

2) lntraoral: Pick up the clips off the bar, following traditional prosthodontic

techniques, ensuring sufficient block-out of the bar.



!riE: Making the impression
Block out undercuts beneath the bar with a material dissimilar to the

impression material. Keep the block-out area to a minimum to en sure that
the profile of the bar is transferred accurately t0 the fin al im pression.

The defined profile within the impression witlassist the technician in

retrofittingthe barwith attached lmptant Replicas [AVR] into the impression

in its correct spatial position. Apply tray adhesive to the under surface of the
prepared denture. Make a fu[l-arch impression. Gently close into centric

occlusion and s im ultaneously check that the vertical dim en sion of occlusion

does not change. Remove the bar, attach healing components to the
imptants. Send impression and barto laboratory for processing of denture.

Processing the denture
Pour the impression and attached bar and implant replicas in die stone.

Trim then mount the working cast in a reline iig. Follow standard laboratory
procedures for relining or rebasing and processing of bar/clip dentures,

Use a scalpelto produce a longitudinalstit in the green Processing ttip. Fotd

the sides of the ctip on each otherthen remove. Use the Hader Ctip Seating

Toot, supplied with the Bar Kit [HGB], to insert the finalyellow Hader Clip

into the recess created by the Processing Clip.

Trimming the denture
The denture must be processed ortrimmed to allowforfree rotation of the
denture around the yellow clip on the bar, which acts as the fulcrum for the

denture. This free rotation willallow the surrounding soft tissue to assist in
carrying toad applied to the pros thesis during the healing process.

Return the processed denture and bar to the clinic ian for final delivery.

Detivering the final prosthes:s
Sterilize the components priorto inseftion in the patient's mouth.

Secure the bar in place with the Bar Gold Coping Screws and tighten to
20 Ncm with a calibrated torque wrench. Reseat the denture and make final

adiustments. Note: This screw which connects directly to the implant should
ultimately be tightened to 30 Nc m once a satisfactory period for hard tissue
healing has occured.

lnstructthe patient in the use and care of the prosthesis, and provide oral

hygiene instructions. Caution the patient not to use bleach on the
prosthesis, which can damage the nylon clip.
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Non-Engaging Gold Abutments are used to fabricate implant-level, custom restorations that provide reduced height for vertical occlusal

clearance and/or implant angles. These abutment assemblies consist of a non-engaging gold base, an abutment screw and typically a

castable press-fit Ptastic Sheath.

The press-fit Plastic Sheath is modified and incorporated into the wax framework pattern. After investing, the wax and Plastic Sheath are

burned out ofthe pattern following the lost wax process. When molten alLoy is cast into the investment mold, the base component is
incorporated into the casting and provides a machined interface that mates directly with the implant.

The flnished casting can be used as the sub-structure fori

1) A screw-retained partiatdenture that receives a veneering material ofchoice,

2) An implant level multi-unit barwhen vertical occlusal clearance doe5 not allow for vertical stacking ofthe Tapered Abutment components.

3) An implant level multi-unit bar when bucco-tingual or mesialdistal angulation of implants and prosthesis proflle does not allow for
vertical stacking ofthe Tapered Abutment components.

The gold base is fabricated from a non-oxidizing alloy that promotes chemical adhesion of the cast altoy, but does not permit the adhesion

of porcelain. Iherefore, a porcelain bonding altoy must be added to allareas of the gold base where porcelain veneering is desired.

Screw-Retai ned Partial DentureScrew-Retained Partial Denture

Abutment for
the lnternal Hex
lmptant,3,5mmD

platform

Abutment for
the AdVent lmptant,
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"Cast-To"
Gold Abutment

lNEAsGl

Abutment for
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lmplant,4.5mmD

platform
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*,
*=

Bar Gold
Coping

IAVGC]J

'*Cast-To"
Gold Abutment

[NEA4G]

Bar Overdenture

Notel These components are not available for the 5.7mmD platform,



Non-Engagi*g Gold Ahutments for Tapered Screw-Vent, Screw-Vent and AdVent Imptant Systems
Non-Engaging Gold Abutments INEA3G and NEA4G7 for Tapered Screw-Venf and Screw-Vent implants with a 3.5mmD and 4.5mmD

platform, have a low profile that atlows for a subgingivalconnection to the implant platform.

The abutments are packaged with a gotd base, a 3.8mmD Ptastic Castable Sheath [OPS] and an Abutment Screw [Mt-iLAS] for [NEA3G

and NEA4G]. The Abutment Screw IAVGCS] is forthe standard platform (a.5mmD) AdVent Bar Gotd Coping IAVCC3 orAVGC5].

Once atlthe restorative components are in place, the minimum vertical clearance between the implant interface and the opposing

dentition is 3.75mml and 3,5mml, respectivety (as shown below).
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Setecting the "Cast-To" Gold Abutment
Fabricate the working cast utilizing one of the procedures mentioned in the

transfer section. Non-Engaging "Cast-To" Gold Abutments are for 3.5mmD

and 4.5mmD Tapered Screw-Vent and Screw-Uenf lmplant platforms il'i[A ]t"

and NEA4G]. These component assemblies consist of a non'hexed, gold

"Cast-To" abutment body, Abutment Screw [MHLAS] and 3.8mmD press'fit

Plastic Sheath [OPS].

A procedure for implant level non-engaging components for the AdVent

lmplantwith the 4.5mmD platform can be found in the section on

lmmediate Bar Fabrication.

Attaching the ahutments and Plastic Sheaths
These abutments are selected in this case due to the limited vertical

clearance between the implant platform and the occlusalsurface of the

opposing dentition. The vertical limitation prevents the use of the Tapered

Abutment System.

Carefully seat the assemblies onto the !mplant Anatogs ln the working cast.

Thread the abutment screws through the abutment assemblies and into the

lmplant Analogs with the t.25mmD Hex Tool" To fully seat the abutments,
tighten the abutment screws to 30 Ncm with a calibrated torque wrench.

Trimming the Plastic Sheaths
Visuatly determine the modifications needed to provide adequate clearance

for adjacent and opposing dentition. Consutt with the clinician to determine
any additionat modifications needed for the case design. Section the Plastic

Sheaths with a cutting diskto obtain the correct vertical and interproximal

clearance. Minor circumferential changes can be made to the gotd base to

allow the framework to fit within the profile of the desired restoration.

Fabricating the framework pattern
Use wax and/or acrylic burnout resin to incorporate the modified gotd base

and Plastic Sheaths into the pattern. Build up the fin alcontours of the
pattern with crown and bridge wax. Carefulty appty a thin layer of wax or

burnout resin at the junction of the abutment and the Plastic Sheath to

ensure a smooth castlng.

An alternative to using the Plastic Sheaths and Abutment Screws:
. Secure the abutments to the lmplant Analogs with the Waxing Screws

IMTWSD for internal hex implantsJ.

r Lightly lubricate the Waxing Screw.

. Use wax and or acrylic burnout resin and fabricate the framework pattern

around the screw and directty to the abutments.



Removing the framework pattern
Create a very thin cut between the components to section the framework.
Use wax or burnout resin to lute the section s together. Ihis process is

incorporated to relieve the stresses in the framework pattern created by

contraction distortion of the wax or resin used in the f abrication of th e

framework pattern.

Remove the abutment screws with the 1.25mmD Hex Tool then remove the
framework pattern from the lmplant Analogs.

Spruing, casting and divesting of the meta[ framework
Attach 10-gauge sprue wax to the thickest part of each unit, Add auxiliary

sprues and vents to prevent porosity in the casting as needed. Connect the

framework to a runner bar then assemble to rubber casting base. Do not use

a debubblizer when investing the gold or plastic components

When casting to gold components, the casting alloy must not exceed a casting

temperature of 2 3 50oF 17288oC. Cast th e framework pattern according to

conventionaltechniques utilizing a two'stage burnout, which is standard
practice with patterns containing ptastic or resin. The hurnout temperature

should not exceed 1500"F/815oC, with a hotd time of no longer than t hour.

Utltize high noble or noble altoy with a compatible investment material, as

described in the manufacturer's guidelines.

Divest the casting; chemical investment removers may also be used with
gotd components. To ensure that the fitting surface of the incorporated

copings are not damaged, protect the abutment interface while blasting the

abutmentwith non-abrasive glass bead. Clean the casting in an ultrasonic

unit. Refine the screw access holes within the casting by hand-rotating the
Reamer for "Cast{o" or castable abutments [MRl for NEA3G 6nS ]tl[ff/1fi; PR

f or AdVent com pon entsl.

Finishing the metal framework
Remove the soft tissue replica from the working cast to provide visual access

to the cast metalframe/implant anaiog connection. Confirm a passive fit has

been achieved.

Secure the finished framework to the lmplant Analogs in the working cast

and return it to the clinician for try-in.



Removing the healing coffiponents
Unthread the abutment screws with the 1.25mmD Hex Too[. Remove the

cast framework from the working cast. Sterilize the components according

to standard clinical procedures.

Remove the provisionalrestoration from the patient's mouth. Unthread the

Healing Collars or Surgical Cover Screws with the 1.25mmD Hex Tool. Ctean

and sterilize the components for placement after the cast frameworktry'in.

Trying in the metal frameurrork
To determine a passive fit, a distatgold component incorporated within the

cast metalframework is attached to its corresponding imptant with an

Abutment Screw IMHLAS]. Finger-tighten the screw with the 1.25mmD Hex

Too[. The metal framework is then inspected to verify that no discernable

gaps are present between the remaining components and implants. lf a gap

is present, determine where the framework should be sectioned and follow
procedures in Tapered Abutment Section on page 68.

Return the framework to the Iaboratory on the working cast for final

processing of the fixed partial denture.

Finishing the final prosthesis
Prepare the metal frameworkto receive the opaque Iayer according to

routine laboratory procedures.Appty porcetain to the framework and ensure

that no porcelain flows inside the screw access channel. Refine the screw

access channel within the prosthesis by hand-rotating the Reamer for

"Cast-To" or castable Abutments lMRl for NEA3G ir nd NEAr+(i; PR f*r ltrlVent

componentsl.

Finish the porcelain and potish any metal margins, taking care to not alter

the area which interfaces with the imptant. Seat the finished prosthesis on

the working cast and send it to the clinician for fina[ delivery.

Detivering the fina[ prosthesis
Remove the provisional restoration and/or healing components from the

patient's mouth.

Sterilize and seat the finished prosthesis onto the [mplants. Thread the

abutment screws into the implants with the 1.25mmD Hex Too[. Torque the

screws to 30 Ncm with a calibrated torque wrench.

Confirm the fit, contour and occlusion of the restoration, and make any

needed final adjustments. Sealthe screw access channets in each abutment

with cotton peltets and composite resin materialto complete the contour

and esthetics of the restoration.

Provide the patient with oral hygiene instructions prior to release.



HexTools
1.25mmD HexTools forAbutment Screws and

Fixation Screws

HXL1.25 THX1,25 0721

Torque Wrenches and lnserts

30 Ncm Torque Wrench used to tighten altcomponents and screws
attaching directly into the implant.

TW2O

20 Ncm Torque Wrench used to tighten screws attaching directly
into an abutment.

Nylon Liner I nsertion Tool

RemovalTool
for lnternal Hex lmplant Abutments

Hex-Lock Co ntou r Abutm ents
Hex-Lock Abutments
20o Angled Abutment Assemblies
"Cast-To" Gold Abutments
Core Abutments tor PureForm
Cerarnic System

Remorral Tool for 3-piece
20o AngledAbutments

1) To remove 20o Angled Abutment Head from
the Abutment Connector attached to lntern aI

Hex lmplants.

1)
2)

3)
4)
5)

TLRT2

UI{R iw
THXL1 -2 5

ry
HXr .2 5

Reamers for "Cast-To" or
Castabte Components

til['IF,c I.'ti* : i'! iI

;i iiF;4 f l#F#,$ 5ffifffi [t
Reamer for Reamer for H LA

Copings and NEA

PR "Cast-To" Series
lv1 I{ I

Cap Attachment lnstruments - CAI

d

Locator Core Tool - LOCCT2

Locator Torque Wrench Jnsert Driver,
21mml- L0ClWll

r-&---.

t
;{t* !$

.i:i:-::l':::--l-:: :'l -. 'E!r!!!ii

--.=-tu----ll'i, ' :#

Nylon Liner Reaming Tool \,

ET

1I
TWT.2

Y
TW1.25L

Cap Attachment System - CAS

Dolder Gotd Bar System - DGB Round Gold Bar System - l'lGB Hader Ctip Bar System - 851



For more information about our Products, Professional Programs
and Educational Opportunities, contact us:

1900 Aston Avenue
Carlsbad, CA 92008-7308, USA
In the U.S. 800 854 7019

To fax an order888225 24A3
Outside the U.S. +1 760 929 4300
Australia +61 {0)2 9950 5444 or 1 800 241 91S
Canada +1 905 567 2073 or 1800 265 t!968

France +33 (0)l 4512 35 35
Germany +49 (0)761 4584722172?
lsrael +972 t0)3 6124242
Spain +34 93 846 05 43
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