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Welcome to the world of Astra Tech Dental

—Our goalis o provide you with the freedom of unlimited possibilities™ when-it comes to

implant therapy. We develop products and solutions to help make your job as simple as

possible, but we never compromise on reliable long-term function and esthetics.

The Astra Tech Implant System™ is developed with a biological and biomechanical
approach. Every detail is carefully designed to fit together and work in harmony with
each other and with nature. The implant system is proven clinically to maintain marginal

bone levels which has been demonstrated in excellent long-term results.

To support you in the use of the Astra Tech Implant System, we offer education seminars,
training programs and materials for you and all members of your treatment team.

This manual provides a step-by-step overview for attachment-retained restorations.
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RESTORATIVE OVERVIEW
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RESTORATIVE OPTIONS FOR SCREW-RETAINED RESTORATIONS

Conventional technique using the Astra Tech Implant System™

When working with implant restorations treatment planning, teamwork and
product selection are crucial to longterm esthetic results. It is also important
to carefully follow the restorative handling procedures.

In this manual you will find the clinical and laboratory procedures
using conventional technique for screw-retained restorations with
Astra Tech Implant System™.

Cresco™ — passive fit every time

When it comes to screw-refained restorations, Cresco™ is proving to be the
preferred choice of both clinicians and dental technicians. The reasons are
simple:

* Precisioning — Cresco™ Precision Method corrects casting distortion helping to
ensure a passive fit between the final prosthetic restoration and implants

® Freedom — Cresco™ is platform independent, which gives freedom in terms of
implant system and framework material

e Angulation — Framework screw holes can be angled, which means that you
can compensate for implants placed in a less optimal position, without having
to use angled abutments

e All Parts Included — Cresco API™ kit (All Parts Included) — everything
you need fo carry out the complefe prosthetic procedure is packaged in
one kit per implant

For Cresco™ handling procedures, see the Cresco™ Clinical and laboratory
procdures.

Customized abutments for screw-retained restorations

If a single tooth screw-retained option is required, the CastDesign™ from
Astra Tech Implant System™ is an ideal solution. A CastDesign™ can be
custom designed with a screw hole for easy access to the abutment screw
after clinical installation.

CastDesign™ has several advantages:

e Customization for optimal esthetic restoration
e Can compensate for angulations up to 30°
e Offers the possibility of porcelain modification for esthetic demands

For customized abutment handling procedures, see the Cementretained
restoration manual.



TREATMENT PLANNING

Treatment planning

To achieve the desired outcome of the restorative treatment, it is essential
to develop a careful treatment plan. This should be based on a thorough
analysis of morphology, function, hygiene and esthetics.

The final prosthetic result is, to a great extent, a function of how well the
implants are positioned. Radiographs and models on an articulator should
be studied by the surgical and restorative dentist at an early stage of the
treatment. The optimal location and inclination of each individual implant
should be registered.

An esthetic wax-up offers an idea about the teeth in relation to the ridge, as
well as to each other.

From the wax-up, an acrylic stent can be made for use during surgery,
where it can be used as a helpful guide of implant position and inclination.
The final evaluation regarding implant placement is done during surgery,

when there is access to the exposed jawbone.

Before starting the restorative treatment, make sure that the following

conditions are met:

e The patient must be free of any symptoms from the implant and the
healing abutment installation procedures

¢ The gingiva around each healing abutment must be in healthy
condition or be in the process of healing without complications

¢ The healing abutments should be checked for accuracy of length and
good fixation in the implants

® The clinical examination must not give any indications of failed
osseointegration, i.e., mobility, tenderness or signs of inflammation

¢ The patient must be informed about the restorative treatment and the

expected outcome

Models on an articulator should

be studied at an early stage of the
treatment. An acrylic stent can be
made for use during surgery, where
it can be used as a helpful guide of
implant position and inclination.

A stent in use during surgery. The
final evaluation regarding implant
placement is done during surgery
when there is access to the exposed
jawbone.

A wax-up offers an idea about the
teeth in relation to the ridge, as well
as to each other.

The teeth set-up in wax is tried out
in the mouth and minor adjustments
are made.
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Summary

Woman, 49 years old, referred for prosthodontic
treatment. She has a long history of periodontal
disease. A clinical evaluation presents a situation
where an implant-supported bridge is the optimal
treatment alternative.

1. Implants with Cover Screws in the mandible.

N

. UniAbutment and Angled Abutment positioned
in the mandible.

. Abutment-level impression.

. Final metal-ceramic restoration.

. Final clinical result.

o O bW

. Radiological control.




HEALING ABUTMENT UNI

Abutment selection
Diameter 4 mm

Heights above implant level 2-10 mm

Sterile

Material
Titanium

1980

Healing Abutment Uni is available
for connection size — 3.5/4.0 and
4.5/5.0.

s &

Marked with lines to identify
connection size:

3.5/4.0 — marked with 2 lines.
4.5/5.0 — marked with 3 lines.

Healing Abutment

Healing Abutment Uni is a solid one-piece component, designed to

provide optimal esthetic results. The abutment is used for soft tissue
contouring during the soft-tissue healing phase and can be used for both
one and two-stage surgery.

The implant system should not dictate when to use a one or a two-stage
surgical approach. It should be up to you and the particular clinical require-
ments. Even with adequate planning, situations may occur that demand a
change of procedure. Astra Tech Implant System™ provides optimal solu-
tions for both one and two-stage surgery. The system allows intra-operative

changes using the same components with the same predictable results.

Indication and intended use
e Partial or full jaw restorations
e Suitable for both the anterior and posterior regions

e For intermediate use only

Features and benefits

e Soft tissue management

® Documented biocompatibility

e Laser-etched bands for measuring the mucosal
height over the implant level in millimeters

e Easy selection of a suitable Healing Abutment Uni

¢ Different heights for maximized flexibility

e Friction fit to the Hex Screwdriver for easy handling

Seating and tightening
The Healing Abutment Uni is seated in the implant, secured and tightened
using the Hex Screwdriver and light finger force or the Torque Wrench.

Recommended torque is 5-10 Ncm.
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CLINICAL PROCEDURE
Healing Abutment

CLINICAL PROCEDURE

One-stage surgery

1. Healing Abutment Uni is placed at the implant
installation.

2. After healing, the abutment is replaced by a
permanent abutment.

Two-stage surgery

3. A cover screw is connected to the implant at
implant installation.

4. Reposition the mucoperiosteal flaps carefully
and suture tightly together until it is time to replace
the cover screw with a Healing Abutment Uni or

a final abutment. /.
&

CLINICAL PROCEDURE 3

Depth Gauge instruction é’

5. Abutment Depth Gauge has two tips, one for
Aqua and one for Lilac connection size. They are
clearly marked with laser etched bands for
measuring the mucosal height above the implant
level in millimeters. The laser etched bands
correspond to the Healing Abutment Uni as well
as to the UniAbutment. The tips are inserted into
the conical opening. The Depth Gauge should be
sterilized by autoclaving after use.

Abutment selection

6. Select the appropriate abutment using the
Healing Abutment Uni. The bands correspond
to millimeters as well as available UniAbutment
heights.

7. Abutment Depth Gauge can also be used.



ABUTMENT SELECTION

Abutment selection
UniAbutment
Diameter 3.5 mm

Height 0.5-8 mm

Angled Abutment
Height 0.5-2 mm
Top cone height 5.1 mm

Select the appropriate abutment
using the Healing Abutment Uni
or the Abutment Depth Gauge.

W

Abutment selection

The Astra Tech Implant System™ includes a wide range of abutments
designed to successfully meet every clinical indication. In addition to
simply connecting the crown to the implant, the abutments are designed to:
e Transfer forces to the implant, minimizing the risk of

overload and fractures
e Establish and maintain healthy connective tissue and

epithelial attachment
® Resolve dimensional and geometric discrepancies between

crown and implant

Facts to consider when choosing an abutment:

e Indication — single tooth, partial bridge or a full fixed bridge
e Upper or lower jaw

¢ Implant angulations

® Marginal bone levels

e Soft tissue levels

¢ Occlusal and interproximal space

e Esthetic demands

Indication and intended use

e 20° UniAbutment is first choice for partial and full jaw screw-retained
restorations.

e 45° UniAbutment is used when angulation between implants
exceed 40° or when the intermaxillary height does not allow for the
20° UniAbutment.

* Angled Abutment is used when there is a need for altering the bridge

screw insertion direction away from the axial direction of the implant.

Seating and tightening

The UniAbutment is seated in the implant, secured and tightened using the
Torque Wrench. Recommended torque is 15 Nem.

The Angled Abutment is seated in the implant, secured and tightened with
the abutment screw using the Hex Screwdriver or Torque Wrench.

Recommended torque is 20 Nem for aqua and 25 Nem for lilac.



Abutments for screw-retained
restorations

20° UniAbutment

Titanium

¥

45° UniAbutment

Titanium

¥

Angled Abutment

Titanium

dr

w

Indication and intended use

e Partial and full jaw bridge restorations
e Suitable for both the anterior and
posterior regions

e Partial and full jaw bridge restorations
e Suitable for both the anterior and
posterior regions

Note: It is contraindicated to use

45° UniAbutment as the only support
for restorations on 3 implants or less.
For these situations at least one support
should be a 20°UniAbutment or
Angled Abutment.

e Partial and full jaw bridge restorations
e Suitable for both the anterior and
posterior regions

&

Select the appropriate UniAbutment according to bone level and soft tissue height.
It is preferable for the restorative margin to be 1 mm below the soft tissue margin.

: Q Q O UniAbutment is available for connection sizes
-3.5/4.0 and 4.5/5.0.

ABUTMENT SELECTION

Features and benefits

e Solid unit with a 20° tapered top cone

e Different heights - 0.5 — 8 mm

e Easy to handle with a self-guiding 11°
tapered base - Conical Seal Design™

e The design offers outstanding flexibility in
the clinical situation for implants placed in
non-parallel situations by maintaining an
axis of withdrawal for implants converging
or diverging up fo angles of 40°

e Solid unit with a 45° tapered top cone

e Different heights 0.5 - 8 mm

e Easy to handle with a self-guiding 11°
tapered base — Conical Seal Design™

® Recommended when interocclusal space
is limited and in non-parallel situations
by maintaining an axis of withdrawal for
implants converging or diverging up to
angles of 90°

e Two-piece component with an angled top
cone allowing for a 20° angulation

e Different heights 0.5 - 2 mm

e Easy to handle with a self-guiding 11°
tapered base — Conical Seal Design™

® 360° of restorative freedom or indexed
version

e Used when there is a need for altering the
bridge screw insertion direction away from
the axial direction of the implant

1%

Using the 20° UniAbutment,
implants that diverge or converge
up to 40° can be managed.

With the 45° UniAbutment, implants
that diverge or converge up to 90°
can be managed.



[ CLINICAL PROCEDURE
UniAbutment

COMPONENTS:

o UniAbutment

e Angled Abutment

® Pre-mounted Carrier
® Hex Screwdriver

e Torque Wrench

7l CLINICAL PROCEDURE

UniAbutment installation

Select the appropriate abutment using the
Healing Abutment Uni. The bands correspond
with millimeters as well as to the available
UniAbutment heights. The Abutment Depth
Gauge mm can also be used.

1. Remove the Healing Abutment Uni.

2. The label on the UniAbutment packaging has
color-coding that matches the two different
connection sizes:

Aqua  Implant diameters 3.5 and 4.0
Lilac Implant diameters 4.5 and 5.0

3. Peel off the perforated part of the label and
save it for documentation purposes.

4. Remove the cap and tear off the foil that
protects the sterile compartment.

5. Slide out the pre-mounted UniAbutment on a
sterile surgical area.

6. Push out the slider with the pre-mounted
UniAbutment until it stops.

7. Rotate and lift out the UniAbutment using the
plastic Delivery Cap.

8. Seat the self-guiding UniAbutment manually
with the pre-mounted Carrier/ Delivery Cap.

9. Recommended torque for final tightening is
15 Nem.

10. Release the carrier manually by unscrewing it
with the Delivery Cap, or turn the Torque Wrench
upside down and turn it counter-clockwise.



CLINICAL PROCEDURE
Angled Abutment

Angled Abutment installation

The Angled Abutment can be used in combination
with the 20° UniAbutment and 45° UniAbutment.

Select the appropriate Angled Abutment using the
Healing Abutment Uni. The bands correspond to
millimeters. The Abutment Depth Gauge mm can
also be used. The label on the Angled Abutment
packaging has a has color-coding that matches
the two different connection sizes:

Aqua  Implant diameter 3.5 and 4.0
Lilac Implant diameter 4.5 and 5.0

Peel off the perforated part of the label and save
it for documentation purposes.

1. Remove the cap and tear off the foil that
protects the sterile compartment. Slide out the
plastic insert. Open the insert and take out the
components on a sterile surgical area.

2. Install the Angled Abutment with the top cone
positioned in the most optimal direction.

3. Secure the Angled Abutment with an

Abutment Screw Angled using the Torque Wrench
for final tightening. Recommended torque for
3.5/4.0 implants is 20 Ncm and for 4.5/5.0

25 Nem.

4. 20° UniAbutment and Angled Abutment
installed.



HEALING CAP

Healing Cap Selection
20° and 45 ° UniAbutment
Diameters 4.3 and 5.5 mm
Short or long versions

Angled Abutment
Two piece component

Sterile

Material
Titanium

For the UniAbutment, the Healing
Cap is available in two diameters,

4.3 and 5.5 mm.

Healing Cap

Healing Caps are designed to provide optimal esthetic results and to
protect the abutment and guide the soft tissue during the healing phase.
The Healing Cap for UniAbutment is a solid one-piece component and for
the Angled Abutment it is a two-piece component consisting of a cap and

a bridge screw.

Indication and intended use
e For 20° and 45° UniAbutment

¢ One version for Angled Abutment
e For intermediate use only

e Protects the abutment during healing

Features and benefits
* Soft tissue management

¢ Documented biocompatibility

Healing Cap for UniAbutment
® ProHeal Cap corresponds to the abutment pick-up design
e Different heights and diameters for maximized flexibility

e Friction fit to the Hex Screwdriver for easy handling

Healing Cap for Angled Abutment
¢ An indexing feature is provided for correct positioning

Seating and tightening

The ProHeal Cap is seated on the UniAbutment, secured and tightened
using the Hex Screwdriver and light finger force or the Torque Wrench.
Recommended torque is 5-10 Nem.

The Healing Cap Angled is seated on the Angled Abutment, secured and
tightened with the Bridge Screw Slot using the Slot Screwdriver, and light

finger force or the Torque Wrench. Recommended torque is 5-10 Ncm.




CLINICAL PROCEDURE
Healing Cap

COMPONENTS:

e ProHeal Cap

¢ Healing Cap, Angled
® Hex Screwdriver

e Torque Wrench

CLINICAL PROCEDURE

Healing Cap installation

1. 20° UniAbutment and Angled Abutment
installed.

2. Connect the ProHeal Cap to the

Hex Screwdriver and install the cap onto the
UniAbutment using the Hex Screwdriver and light
finger force or the Torque Wrench. Recommended
torque is 5-10 Ncm.

3. Position the Healing Cap, Angled onto the
Angled Abutment. Make sure the indexing feature
in the cap is in the right position. Tighten the
Bridge Screw, Slot using the Slot Screwdriver

and light finger force or the Torque Wrench.
Recommended torque is 5-~10 Ncm.



ABUTMENT-LEVEL IMPRESSION

Component selection for
UniAbutment

Abutment Pick-up

Diameters 4.3 mm and 5.5 mm

Abutment Transfer
Short and long version

Component selection for
Angled Abutment
Abutment Pick-up
Diameter 5 mm

Material
Stainless steel

The Abutment Pick-up is available in

two diameters: 4.3 and 5.5 mm.

Abutment-level impression

Abutments for abutment-level impression
¢ 20° UniAbutment
e 45° UniAbutment
* Angled Abutment

The UniAbutment Pick-ups are available in different diameters to follow
the emergence profile of the ProHeal Cap. The pick-up for Angled Abutment

is available in one version.

Impression components are designed to be able to transfer the clinical

situation to the laboratory working model with exact replication.

The Abutment Pick-up, available for UniAbutment and Angled Abutment,

is a two-piece impression component, consisting of a sleeve and a guide pin.
The Abutment Transfer is a one-piece component.

Indication and intended use
e The pick-ups or transfers are used for abutment-level impressions
e Partial or full jaw impressions

e Suitable for all positions in the mouth

Features and benefits

The UniAbutment system offers the possibility of taking both closed-tray
and open-tray impressions:

* Abutment Transfer — closed-tray impressions

e Abutment Pick-up — open-tray impressions

On Angled Abutment, the Abutment Pick-up is used for open-tray
impressions. The Angled Abutment Pick-up is provided with an index

feature for easy seating.

Seating and tightening
The Abutment Pick-up and Abutment Transfer are seated on the
abutment and tightened using light finger force.



I CLINICAL PROCEDURE
Abutment-level impression

COMPONENTS:
¢ Abutment Pick-up
o Abutment Transfer
® Hex Screwdriver

[l CLINICAL PROCEDURE

Abutment Pick-up

1. Select the appropriate Abutment Pick-up. Make
sure the pick-up is in the correct position before
tightening the abutment guide pin. Secure the
guide pin with the Hex Screwdriver, using light
finger force.

2. Angled Abutment has an indexing feature to
ensure correct positioning.

3. Use a standard or customized impression tray.
Make sure the guide pin can penetrate the tray
without interfering with it. The prepared hole is
covered with wax, which is penetrated by the
guide pin during impression-taking.

4. Inject the elastomeric impression material
around the abutment pick-up and into the
impression tray.

5. Place the tray filled with impression material
intraorally. Make sure the guide pin penetrates
through the wax, covering the hole made in the
tray.

6. Unscrew the guide pin affer the impression
material has set. Ensure that the guide pin is
completely disengaged from the abutment before
lifting the tray.

7. Check the impression for correct and stable
retention of the abutment pick-up. Send the
impression to the dental laboratory.

Abutment Transfer

If there is a lack of vertical space, or a closed- tray
technique is preferred, the UniAbutment Transfer
can be used. The transfer is not available for the
Angled Abutment.

8. Firmly screw the UniAbutment Transfer onto the
UniAbutment. Position the tray with the elastomeric
impression material over the UniAbutment Transfer.
When the impression material has set, carefully
remove the tray from the jaw.

9. Unscrew the UniAbutment Transfers from

the abutments. To reposition the transfers in the
impression, mount the transfer on the replica and
use the replica as a handle during re-positioning.

Note: It is important to give the correct abutment
information to the dental technician in order to
select the correct abutment replica.



ABUTMENT-LEVEL WORKING MODEL

Replica selection

W

Abutment Replica replicates the
abutment top cone; 45°, 20° and
angled.

Material
Stainless steel

Abutment-level working model

Abutments for abutment-level impression:
e 20° UniAbutment
e 45° UniAbutment
e Angled Abutment

Impression components are designed to allow the precise transfer of the

clinical situation to the laboratory working model.

Abutment Replica

The Abutment Replica replicates the critical dimensions of the abutment.
It allows for correct position and orientation of the abutment in the
working model.

The correct replica is selected according to the installed abutment, and

positioned and tightened into the impression component.

Abutment option  Abutment Replica

20° UniAbutment  Abutment Replica Uni 20°
45° UniAbutment  Abutment Replica Uni 45°
Angled Abutment  Abutment Replica Angled

Every step is carefully carried out to ensure a passive fit of the final

screw-retained restoration.

Indication and intended use

The Abutment Replica is used to replicate the corresponding abutment.

Features and benefits
e Precise replication of the abutment position in the mouth

e Retention for stable position in the stone material
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Summary

Full arch screw-retained restoration on four

20° UniAbutments and two Angled Abutments.
The final bridge is a porcelain fused to metal
restoration. Handling procedures are carefully
followed to ensure a passive fit and an esthetically
correct result.

1. Abutment replica stone working model.

2. Wax-up of the framework using the
Semi-Burnout Cylinder.

3. Metal framework ready for try-in.

N

. Final metal-ceramic restoration.
5. Final screw-retained restoration is designed
to ensure optimal hygienic performance.
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LABORATORY PROCEDURE
Working model

COMPONENTS:

o Abutment Replica Uni

e Abutment Replica Angled
e Temporary Cylinder Uni
o Abutment Pick-up

LABORATORY PROCEDURE

Working model

The impression tray with elastomeric impression
material and the Abutment Pick-up is received at the
dental laboratory. It is important that the clinician
gives the information about the abutment placed to
the dental technician for correct replica selection.

1. Pull back the guide pin for proper placement of
the abutment replica in the sleeve.

2. Seat the replica into the Abutment Pick-up and
tighten the guide pin. To avoid disturbing the pick-up
in the impression material, hold the replica with a
firm grip with a pair of pliers when tightening the
guide pin. The Abutment Replica Angled has an
indexing feature to ensure correct positioning.

3. Check the impression for correct and stable
retention of the abutment replicas.

Fabricate a soft tissue mask directly in the
impression. Make sure the soft tissue material covers
at least 2 mm of the Implant Replica. The soft tissue
mask permits easy access for submucosal contouring
and verification of component seating.

Pour high-quality stone material (type IV stone)
info the impression tray. For correct expansion

of the stone material, follow the manufacturer’s
instructions for use. It is important to use stone
material which features smooth surfaces, excellent
flow, low expansion and exact reproduction of the
fine details.

4. A high-quality working model with a soft tissue
mask and abutment replicas is fabricated.

5. Removable gingiva modeling material permits
easy access for submucosal contouring and
verification of component seating.

Registration of jaw relations

6. Occlusal wax rims fixed to an acrylic record base
are used for the registrations needed. Incorporate
two or three Temporary Cylinder Uni into the acrylic
base, secured with guide pins.



CLINICAL and LABORATORY PROCEDURE

CLINICAL PROCEDURE

Occlusal wax rim

1. Tighten the acrylic base to the abutments with the
aid of two or three guide pins and the

Temporary Cylinder Uni incorporated info the acrylic
base. This creates a very stable situation during the
registrations.

Well-accepted principles for function, esthetics and
patient comfort are the basis for determining
vertical dimension, free-way space, occlusal plane,
centric relation, and arch form.

LABORATORY PROCEDURE

Teeth set-up

2. The wax rims are mounted on the model in the
articulator and a teeth setup for try-in is created.

CLINICAL PROCEDURE

Try-in of teeth set-up

3. Acrylic teeth set-up in wax is tried in the mouth. It
is important that any adjustments needed to the set-up
following this visit are not too extensive, to be able to
fabricate the framework in the next procedure.

Try-in

21



CYLINDER OPTIONS

22

Cylinder Selection
Designed to be able to work with
different material and techniques.

Cylinder base

- Semi-Burnout Cylinder
Material

Non-oxidizing gold alloy:

Au 60%, Pt 24%, Pd 15%, Ir 1%

Melting range:
1400-1460°C/ 2552-2660°F

Coefficient of thermal
linear expansion:
25-500°C 12.3 (10-5K)
25-600°C 12.7 (10¢K")

Cylinder base weight:
(20° or 45°): 0.3 grams

Plastic sleeve
Burnout temperature:

700°C/1292°F

Cylinder options

The cylinder options are designed to meet the clinicians” demands on
framework material and restorative options.

When working with implant restorations, treatment planning, teamwork,
material selection and product options are crucial to ensuring a passive fit

of the final restoration and long-term esthetic results.

Temporization

The Temporary Cylinder is a component which functions as a base for
temporary screw-retained restorations on the abutment-level. By using a
Temporary Cylinder, the soft tissue can be sculptured in an anatomically
optimal shape, creating a good foundation for an esthetic final result.

The Temporary Cylinder can be handled chairside by the clinician or in the
laboratory by the dental technician. In order to support optimal soft

tissue sculpturing and to avoid unnecessary interference with the biological
process, the design of the restoration should be as close to the final

restoration as possible.

Cylinder option for final restoration

The Semi-Burnout Cylinder is the optimal choice for the final restoration.
The Semi-Burnout Cylinder is a high precious gold cylinder used in the
casting of multiple unit screw-retained restorations on the UniAbutment
and the Angled Abutment. The Semi-Burnout Cylinder comprises the
machined cylinder base with a pre-attached plastic burnout sleeve to

support the wax-up.

Material selection

If another material is needed, the Burnout Cylinder offers complete
flexibility in selecting a material of choice. However, when working with
conventional technique it is easier to design a passive fit framework using a

pre-fabricated metal base than to use a burnout component.

Seating and tightening

The screw-retained restoration with the imbedded cylinder options are

tightened using the Bridge Screw Slot or Hex. Temporary restoration is

tightened using light finger force.

The final screw-retained restoration is seated and tightened using a bridge
screw with a corresponding screwdriver or Torque Wrench.

Recommended torque is 15 Ncm.



CYLINDER OPTIONS

Cylinder used for screw-retained

: Indication and intended use Features and benefits
restorations
Temporary Cylinder e Partial and full jaw temporary bridge e Used during the period of healing and
Titanium restorations sculpturing of the soft tissue prior to
e Suitable for both the anterior and fabrication and installation of the final

|-| posterior regions restoration

ki
Semi-Burnout Cylinder e Partial and full jaw bridge restorations e Used for wax-up and caston technique
Non-oxidizing, high precious gold e Suitable for both the anterior and ® Pre-attached plastic sleeve for wax-up
platinum alloy with a plastic wax-up posterior regions support
deme ® When working with an alloy below the

melting range of the cylinder base

3

Burnout Cylinder e Partial and full jaw bridge restorations e Complete flexibility to select a material of
Burnout Plastic e Suitable for both the anterior and choice*
posterior regions
*It is more secure to design a passive fit
framework using a pre-fabricated metal base
than using a burnout component.

Bridge Screw
Within the Astra Tech Implant System™ there are two Bridge Screw options Material
— Bridge Screw Slot and Bridge Screw Hex. Titanium alloy
The Bridge Screw Slot has a lower screw head, which is an advantage
in situations of limited vertical height. The slot design allows the screw . "\
channel in the bridge restoration to be slightly angulated and still be
possible to tighten with the Slot Screwdriver.
The Bridge Screw Hex has friction fit to the Hex Screwdriver which makes
the prosthetic and laboratory procedures easy to handle.
-

N
Laboratory Bridge Screw '
By using the Laboratory Bridge Screw you avoid the usage and wear of the f
clinical screw and hereby guaranteeing that a pristine screw is used in the a
clinical situation. A black slot and hex Laboratory Bridge Screw is available
for UniAbutment and Angled Abutment.
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LABORATORY PROCEDURE
UniAbutment/Angled Abutment

COMPONENTS:

e Semi-Burnout Cylinder

® Bridge Screw Slot or Hex

e Slot or Hex Screwdriver

e Grinding Device

e Polishing Protector

e Laboratory Bridge Screw Slot or Hex

LABORATORY PROCEDURE

Wax-up

1. Attach the Semi-Burnout Cylinder firmly to the
abutment replica using a Laboratory Bridge Screw.

2. Cut back to appropriate dimensions on the
Semi-Burnout Cylinder, Angled.

3. Cover the plastic sleeve on the Semi-Burnout
Cylinder with wax. The layer of wax must have a
sufficient thickness to avoid wrong coefficient of
thermal expansion and a negative effect on porcelain
firing.

Note: The metal base of the Semi-Burnout Cylinder,
Angled must be covered with a wax layer all the way
down to the restorative margin.

4. Wax-up the bridge framework. A metal framework
is fabricated on the Semi-Burnout Cylinders using a
regular wax-up technique.

5. Lingual aspect of the wax-up.

6. Cut the wax-up to ensure there are no interproximal
connections between the different elements, and to
confirm a passive fit of the wax-up.

7. Apply a resin material with low polymerization
shrinkage to lute the segments of the wax-up together.
Follow the manufacturer’s instructions for use.

Preparation for investing

8. Prepare the wax-up for investing and casting
procedures. Attach the runner bars. The separation of
the runner bars depends on the size of the restoration.
To achieve a horseshoe shape, separate into 3 parts.

Note: To avoid distortion, the completed casting
should not have a button connecting the sprues after
casting procedures.

Remove the wax-up from the working model and
weigh the wax-up on a digital scale.



LABORATORY PROCEDURE
UniAbutment/Angled Abutment

Invest, burnout and cast

Invest, burnout and cast the restoration. Follow the
manufacturer’s instructions for use.

Note: It is important fo use an alloy compatible
with the alloy in the cylinder base of the
Semi-Burnout Cylinder.

The Semi-Burnout Cylinder absorbs a lot of heat

during burnout and casting. Make sure to

compensate for this by:

® Increasing the time for the burnout and
preheating procedures

® Raising the temperature slowly and increase
the final burnout temperature by approximately
100°C/ 212°F

Devesting and framework
verification

Carefully remove the bulk of the investment with
devesting scissors. Devest the metal restoration
using glass-beads.

Note: Do not blast in the cylinders. Remove
residual investment material in the cylinders by
using a pickling agent.

9. Verify the metal framework. By following
proper investing procedures carefully.

10. Make sure the screw channels are free
from investment and nodules by using the
Grinding Device.

11. The cylinders can be protected when blasting
and grinding by using the Polishing Protector.

Checking the fit

12. Try-in and verify the framework on the
working model. The restoration is seated on the
abutment replicas with a passive fit. If preferred,
a fit checker silicone can be used. Follow
manufacturer’s instructions for use.

13. Final metal framework. Send the metal
framework to the clinic for try-in.
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CLINICAL PROCEDURE
UniAbutment/Angled Abutment

COMPONENTS:
e Bridge Screw Slot or Hex
e Slot or Hex Screwdriver

CLINICAL PROCEDURE

Try-in of metal framework

1. Remove the healing caps using the
Hex Screwdriver.

2. Try-in the metal framework in the mouth to
confirm a passive fit and an appropriate design
for functional contacts and optimal softtissue
situation.

3. Tighten the framework using the
Bridge Screw Slot or Bridge Screw Hex.

4. When the framework is tried in the mouth,

it must fit in a passive and impeccable manner.
No tension should be present when tightening the
framework to the abutments.

5. The insertion of the bridge screws can be done
as follows (see figure).

Do not tighten any screws completely in one step.
It is preferable to tighten each screw alternately.
The patient is the most sensitive indicator of

a poorly fitting framework. Even the smallest
discrepancy between the framework and the
abutments is experienced when the bridge screws
are tightened.

If a framework is judged to be non-passive, cut it
close to the problem area and take an index in a
stiff material into the mouth. Solder or laser weld
the framework pieces together and carry out a
new try-in.

Note: Check the framework for porosities and
discoloration.

6. Check dimensions, veneer support, and
hygiene aspects and inspect occlusion and
articulation.



[ I CLINICAL and LABORATORY PROCEDURE

UniAbutment/Angled Abutment

[l LABORATORY PROCEDURE

Porcelain build-up

1. Prepare the metal framework for porcelain
build-up by cleaning, sandblasting and oxidation
firing.

2. Build-up the porcelain according to the
manufacturer’s instructions for use.

3. Final screw-retained bridge restoration.

4. Lingual view of the screw access holes.

S CLINICAL PROCEDURE

Installation of final restoration

5. Check the final restoration for a passive fit. The
base must be without porosities and show well
polished convex surfaces. Pay careful attention to
the relation between the bridge and the mucosa.
A close functional and esthetic relation that
ensures optimal hygienic performance should be
the goal of the design.

Check the occlusion, articulation and protrusion
and perform a meticulous infra-oral adjustment.
Evaluate phonetic and esthetic performances.

Finally, provide the patient with thorough hygiene
instructions and cleaning equipment.

Tightening the bridge screw

6. Tighten the bridge screws using a screwdriver
or the Torque Wrench. Recommended torque is
15 Nem.

Cover the bridge screw head with rubber or
cotton before the screw entrance hole is filled
with a suitable composite material.

7. Final restoration.
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CLINICAL PROCEDURE
Care and maintenance

PROSTSHETIC PROCEDURE

Care and maintenance

At check-up, examine for function, esthetics and
phonetics.

Check for occlusion, articulation and protrusion
and correct as needed.

Check for hygiene observance.

Often, the same hygiene guidelines apply as
in the case of patients treated for periodontal
disease.

1. Small interdental brushes, dental floss and a
regular toothbrush are recommended to maintain
a plaque-free environment.

It is advisable to check the patient on a regular
basis to make sure function and hygiene are
according to protocol.

The soft tissue close to the abutments is carefully
examined to ensure a healthy soft tissue.

Final restoration

2. Healthy soft and hard tissue are prerequisites
for true, longterm esthetic results.



I CLINICAL PROCEDURE
Removal of UniAbutment with grooves

COMPONENTS:
® Removal Tool

® Rafchet Wrench
o Torque Wrench
® Hex Screwdriver

[l CLINICAL PROCEDURE

Removal of UniAbutments
with grooves
1-2. Position the Removal Tool onto the

UniAbutment and tighten the screw using the
Hex Screwdriver.

3. Unscrew the abutment using the
Torque Wrench/Ratchet Wrench by turning
the wrench counterclockwise.

4. Remove the abutment from the implant.

5. To remove the abutment from the Removal Tool,
unscrew the screw, which will separate the parts.
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[ CLINICAL PROCEDURE
Retrieval of UniAbutment

COMPONENTS:

e Abutment Adapter
® Wrench

e Torque Wrench
 Rachet Wrench

[l CLINICAL PROCEDURE

UniAbutment retrieval using
Abutment Adapter

1. In the event that an UniAbutment needs to

be retieved, always use the Abutment Adapter.
Check the gap of the adapter (1-2 mm). The lock
nut should fit snugly against the O-ring.

Note: Do not compress the O-ring.

2. Mount the Abutment Adapter on the
UniAbutment with finger light torque.

3. Hold the adapter head steady and tighten the
lock nut counter-clockwise with the Wrench.

UniAbutment retrieval using
an alternative method

4. If the standard procedure does not work, it
is possible o use the Torque Wrench with the
Abutment Adapter mounted.

Note: Keep the Torque Wrench steadily in place,
in the clockwise position and tighten the lock nut
counter-clockwise with the Wrench.

5. Release the abutment by turning the lock nut
very slightly with a firm short movement of the
Wrench. Allow the adapter head to follow the
motion.

6. Use the Wrench together with the
Abutment Adapter.

Alternative methods are explained in the
Repair procedure manual.



TORQUE GUIDE

Recommended tightening torque

Type of product Torque = Ncm
X-Small @ Small  ® Large
4 N\
overserew Manual* | Manual* | Manual*
Healing Abutment wr
Healing Abutment Uni 2 i Manual** | Manual** | Manual **
ProHeal Cap H
Healing Cap Angled ﬁ
. J
4 N\
TempDesign™ - 15 15
Temporary Abutment
20°/45° Cresco™ Insert for ¥
Astra Tech Implant System™ - 15 15
20°/45° UniAbutment
Bridge Screws _ 15 15
Cresco™ Bridge Screw 11’ “
. J
4 N\
Atlantis™ abutment for . .
Astra Tech Implant System™
f
ZirDesign™ e
TiDesign™ \ 15%** 20 25
CastDesign™ / : 4
Angled Abutment ;ﬁ w
. J
4 N\
- ® O
Direct Abutment™
Ball Abutment - 25 25
Locator™ Abutment
\§ J

* Only light finger force (5-10 Nem) using a manual screwdriver or contra angle preset at 25 rpm and 5-10 Nem torque.
** Only light finger force (5-10 Ncm) using a manual screwdriver. Do not use a Ratchet Wrench or Torque Wrench.
*** Note: Available for TiDesign™, Atlantis™ abutment in titanium, and Atlantis GoldHue™ abutment.
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STERILE PACKAGING

Sterile packaging

The Healing Abutments, UniAbutments, Angled Abutments and

Healing Caps are deliverd sterile. The products are sterilized by irradiation

and intended for single use only. The label on the package is color coded

Aqua or Lilac to indicate the connection sizes. The package is comprised of a

plastic container with a cap. There is a foil under the cap that serves as the

sterile barrier.

Product

Healing Abutment Uni

20° UniAbutment/
45° UniAbutment

Angled Abutment

ProHeal Cap

Healing Cap, Angled

Material

Titanium

Titanium

Titanium

Titanium

Titanium

Sterilization

The product is sterilized
by irradiation and intended
for single use only.

The product is sterilized
by irradiation and intended
for single use only.

The product is sterilized
by irradiation and intended
for single use only.

The product is sterilized
by irradiation and intended
for single use only.

The product is sterilized
by irradiation and intended
for single use only.

T L.

Small - Aqua:
Implant diameter 3.5 and 4.0

Large - Lilac:
Implant diameter 4.5 and 5.0

Package

The sterile plastic insert,
inside the container, contains
the Healing Abutment Uni.

In the container the UniAbutment
is packed pre-mounted with a
disposable carrier in stainless
steel. The carrier also serves as
an installation device, together
with a plastic insertion head.

The sterile plastic insert,

in the container, contains

the Angled Abutment.

The abutment is packed together
with the Angled Abutment Screw.

The sterile plastic insert,
in the container, contains
the ProHeal Cap.

The sterile plastic insert, inside
the container, contains

the Healing Cap. The cap

is packed together with a
Bridge Screw Slot.
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. M ™
e Conical Seal Design™ - a strong and stable fi
® ™
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