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INTRODUCTION

Function, beauty and biology
in perfect harmony

Our aim is to 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 when it comes to
reliable long-term esthetics and function. We always respect the body’s own
healing processes and by our holistic approach to implant therapy, reflected in

™

the Astra Tech BioManagement Complex"”, the result is function, beauty and

biology in perfect harmony.

The Astra Tech Implant System™:

* One system for all indications
e Suitable for both one-stage and two-stage surgery
¢ Designed for immediate and early loading
* One connection in three sizes

e Carrier-free implant installation

¢ Color-coded packaging




DRILLING SEQUENCE OVERVIEW

Drilling sequence overview OsseoSpeed™ TX
I [ prep—— pre—

O O O o

Guide  Twist | Twist Guide  Twist  Twist Guide  Twist  Twist Cortical  Twist
Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill
- 2.0 2.7 2.0 2.7 2.0 27 27/30 285
OsseoSpeed™ TX
3.0S
‘ Guide  Twist  Twist Guide  Twist  Twist Guide Twist  Twist Cortical Twist
Drill  Drill  Drill Drill  Drill  Drill Drill  Drill  Drill  Drill  Drill
2.0 27 2.0 32 2.0 3.2 32/3.5 3.35
OsseoSpeed™ TX
358
Guide  Twist Guide  Twist  Twist  Twist Guide  Twist  Twist  Twist Cortical ~Twist
‘ Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill
2.0 2.0 3.2 37 2.0 3.2 37 3.7/40 3.85
OsseoSpeed™ TX
4.0S

" Guide Twist  Twist Conical Guide Twist  Twist Conical Guide Twist  Twist Conical Twist

Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill
2.0 27 27/45 20 3.2 3.2/45 2.0 32 3.2/45 335

OsseoSpeed™ TX
4.5

' ON N OC®ee O N N N
®

Guide Twist  Twist Conical Guide Twist  Twist  Twist Conical Guide Twist  Twist  Twist Conical Twist
Drill  Drill  Drill  Drill Drill  Drill  Drill  Drill  Dril Drill  Drill  Drill  Drill  Drill  Dril
2.0 32 3.2/50 2.0 32 3.7 37/50 2.0 3.2 3.7 37/50 3.85
OsseoSpeed™ TX
5.0

Guide  Twist  Twist  Twist  Twist
‘ Drill Drill Drill Drill Drill

OsseoSpeed™ TX

Guide  Twist  Twist  Twist  Twist  Twist Guide  Twist  Twist  Twist  Twist  Twist Corfical Twist
Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill Drill
2.0 3.2 37 4.2 2.0 3.2 37 4.2 4.7 2.0 3.2 37 4.2 4.7 47/50 4.85

D = Drill only through the cortical bone, should not be used to full depth



DRILLING SEQUENCES
OsseoSpeed™ TX 3.0 §

OsseoSpeed™ TX 3.0 S

Drilling protocol - STANDARD Optional drill

7]

Pilot Drill is available as
an optional step within
the drilling sequence.

@2.0/2.7 mm
Guide Twist Twist OsseoSpeed™ TX
Drill Drill Drill 3.08
2.0 2.7 13 mm
Drilling protocol - SOFT BONE Drilling protocol - DENSE BONE

Guide Twist Twist OsseoSpeed™TX Guide Twist Twist Cortical Twist OsseoSpeed™ TX
Drill Drill Drill 3.0S Drill Drill Drill Drill Drill 3.0S
2.0 2.7 13 mm 2.0 2.7 27/30 285 13 mm

D = Drill only through the cortical bone, should not be used to full depth



DRILLING SEQUENCES
OsseoSpeed™ TX 3.5 S

o
OsseoSpeed™ TX 3.5 S

Drilling protocol - STANDARD Optional drill

]
Pilot Drill is available as
an optional step within
the drilling sequence.

@2.0/3.2 mm
Guide Twist Twist OsseoSpeed™ TX
Drill Drill Drill 358
2.0 3.2 13 mm
Drilling protocol - SOFT BONE Drilling protocol - DENSE BONE

Guide Twist Twist Twist OsseoSpeed™ TX Guide Twist Twist  Cortical ~ Twist OsseoSpeed™ TX
Drill Drill Drill Drill 35S Drill Drill Drill Drill Drill 35S
2.0 2.7 3.2 13 mm 2.0 3.2 3.2/3.5 335 13 mm

D = Drill only through the cortical bone, should not be used to full depth



DRILLING SEQUENCES
OsseoSpeed™ TX 4.0 §

©
OsseoSpeed™ TX 4.0 S

Drilling protocol - STANDARD Optional drills

Pilot Drills are available
as an optional step within
the drilling sequence.

@2.0/3.2 mm
@ 3.2/3.7 mm
Guide Twist Twist Twist OsseoSpeed™ TX
Drill Drill Drill Drill 408
2.0 3.2 3.7 13 mm
Drilling protocol - SOFT BONE Drilling protocol - DENSE BONE

Guide  Twist Twist Twist OsseoSpeed™ TX Guide Twist  Twist Twist  Cortical ~ Twist OsseoSpeed™ TX
Drill Drill Drill Drill 408 Drill  Drill  Drill Drill Drill Drill 408
2.0 3.2 3.7 13 mm 20 32 3.7 37/40 3.85 13 mm

D = Drill only through the cortical bone, should not be used to full depth



DRILLING SEQUENCES
OsseoSpeed™ TX 4.0 S - 6 mm

B OsseoSpeed™ TX 4.0 S — 6 mm

Drilling protocol - STANDARD Optional drill

i
Pilot Drill is available as

an optional step within
the drilling sequence.

©@2.0/3.2 mm
Guide Twist Twist Twist OsseoSpeed™ TX
Drill Drill Drill Drill 408
2.0 32 37 6 mm
Drilling protocol - SOFT BONE Drilling protocol - DENSE BONE

Guide Twist Twist Twist OsseoSpeed™ TX Guide Twist  Twist  Twist  Cortical = Twist OsseoSpeed™ TX
Drill Drill Drill Drill 408 Drill Drill  Drill  Drill Drill Drill 408
2.0 3.2 3.7 6 mm 20 32 37 37/40 385 6 mm

D = Drill only through the cortical bone, should not be used to full depth



DRILLING SEQUENCES
OsseoSpeed™ TX 4.5

©
OsseoSpeed™ TX 4.5

Drilling protocol - STANDARD Optional drill

]
Pilot Drill is available as
an optional step within
the drilling sequence.

@2.0/3.2 mm
Guide Twist Twist Conical OsseoSpeed™ TX
Drill Drill Drill Drill 4.5
2.0 3.2 3.2/4.5 13 mm
Drilling protocol - SOFT BONE Drilling protocol - DENSE BONE

Guide Twist Twist Conical OsseoSpeed™ TX Guide Twist Twist  Conical Twist OsseoSpeed™ TX
Drill Drill Drill Drill 4.5 Drill Drill Drill Drill Drill 4.5
2.0 2.7 2.7/4.5 13 mm 2.0 3.2 3.2/45 335 13 mm



©
OsseoSpeed™ TX 5.0

DRILLING SEQUENCES
OsseoSpeed™ TX 5.0

Drilling protocol - STANDARD

Guide  Twist  Twist  Twist  Conical OsseoSpeed™TX
Drill Drill Drill Drill Drill 5.0
2.0 3.2 3.7 3.7/5.0 13 mm

Drilling protocol - SOFT BONE

Optional drills

Pilot Drills are available
as an optional step within
the drilling sequence.

©@2.0/3.2 mm
@ 3.2/3.7 mm

Drilling protocol - DENSE BONE

Guide  Twist Twist Conical OsseoSpeed™ TX
Drill Drill Drill Drill 5.0
2.0 3.2 3.2/5.0 13 mm

Conical  Twist OsseoSpeed™ TX
Drill Drill 5.0
3.7/5.0 3.85 13 mm



DRILLING SEQUENCES
OsseoSpeed™ TX 5.0 §

©
OsseoSpeed™ TX 5.0 S

Drilling protocol - STANDARD Optional drills

T | ]
Pilot Drills are
available as an
optional step
within the drilling

sequence.
@2.0/3.2 mm
@ 3.2/3.7 mm
@ 3.7/4.2 mm
Guide Twist  Twist  Twist  Twist Twist OsseoSpeed™ TX
Drill  Drill  Drill Drill Drill Drill 508
2.0 3.2 3.7 4.2 4.7 13 mm
Drilling protocol - SOFT BONE Drilling protocol - DENSE BONE

Guide Twist Twist  Twist Twist Twist OsseoSpeed™ TX Guide Twist Twist Twist Twist  Twist Cortical Twist Drill OsseoSpeed™TX
Drill  Drill  Drill Drill Drill Drill 508 Drill  Drill Drill Drill  Drill ~ Drill  Drill 4.85 508
20 3.2 3.7 4.2 4.7 13 mm 20 3.2 37 42 47 47/50 13 mm

D = Drill only through the cortical bone, should not be used to full depth



IMPLANT SURGERY
Standard drilling protocol for a 4.5 and 4.0 S implant

Implant installation - standard drilling protocol

Step-by-step procedures for placement of 45 4.0
OsseoSpeed™ TX 4.5 and 4.0 S, 13 mm

Regardless of the pre-operative planning and choice of surgical protocol, the treatment with
dental implants includes a site preparation and installation of the implant.

The following is a overview of a implant site preparation according to the standard drilling
protocol for the installation of Astra Tech OsseoSpeed™ TX implants 4.5 and 4.0 S.

Note: All drilling should be performed at a speed of 1500 rpm and under profuse >
irrigation.

1.9 2.4

mm

« >

Guide Drill

Mark out the planned position of the implant site. This will also
provide valuable information about the bone quality.

(Use of an acrylic stent shown here)

Twist Drill 2.0
Drill in the planned direction to the appropriate depth.

Note: Depth should allow implant to be level or slightly submerged
in relation to adjacent marginal bone.

Place Direction Indicator in the site to facilitate the direction of the
subsequent drilling.

Twist Drill 3.2
Drill the implant site to the appropriate depth.
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IMPLANT SURGERY
Standard drilling protocol for a 4.5 and 4.0 S implant

Conical Drill 4.5

Finalize the osteotomy for the

OsseoSpeed™ TX 4.5 implant, with the

Conical Drill 4.5. Standard/ - ---Dense bone
In standard and soft bone: drill to the soft bone
beginning of the depth indication line. .
In dense bone: drill to the full depth of the s

depth indication line.

Make sure there is enough depth provided for the entire implant.
Sometimes additional drilling with a twist drill is needed. Always
measure the depth using the Implant Depth Gauge.

Implant Depth Gauge

It is important to verify the drilling depth after the drilling with the
Conical Drill is completed. Place the Depth Gauge against the
wall of the osteotomy to verify the drilling depth.

Implant installation — OsseoSpeed™ TX 4.5

Install the implant with a contra angle at low speed (25 rpm)
under profuse irrigation. Set the maximum torque to 35 Ncm. Let
the implant work its way into the osteotomy and avoid applying
unnecessary pressure.

Implant installation continue

The Ratchet Wrench, in combination with the Driver Handle, may
be used for the final manual seating of the implant.

Use light finger force when leveling the implant. Excessive force
with the Ratchet Wrench must be avoided as this will cause too
much compression in the bone. A too high torque indicates that
the implant needs to be retrieved for additional drilling.



i

Buccal

IMPLANT SURGERY
Standard drilling protocol for a 4.5 and 4.0 S implant

Positioning the implant

Position the implant at the marginal bone level or slightly below.
The objective is to get the implant in contact with as much cortical
bone as possible.

Position one of the flat surfaces of the Implant Driver buccally

to facilitate optimal placement of the chosen abutment. This
especially applies to pre-designed abutments, such as TiDesign™
and ZirDesign™.

Release the Implant Driver from the implant by shifting it slightly
from side to side.

Twist Drill 3.7 - for OsseoSpeed™ TX 4.0 S

Use a Twist Drill 3.7 to finalize the osteotomy for an
OsseoSpeed™ TX 4.0 S implant.

Note: This sequence is not applicable for the 4.5 implant, where
the final twist drill is 3.2 mm.

Implant installation — OsseoSpeed™ TX 4.0 S

Install the implant with a contra angle at low speed (25 rpm)
under profuse irrigation. Set the maximum torque to 35 Necm. Let
the implant work its way info the osteotomy and avoid applying
unnecessary pressure.
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IMPLANT SURGERY
One- and two-stage procedures

One-stage procedure
Healing Abutment

Using light finger force (5-10 Ncm), seat the Healing Abutment.

Adapt and suture back the soft tissue flaps for a tight seal around
the abutments.

They remain in place during the soft tissue healing phase and
should then be replaced by permanent abutments.

One-stage procedure

Temporary or permanent abutment

Optional:

A one-stage surgical procedure may include a temporary

prosthetic restoration attached to temporary or permanent
abutments.

Two-stage procedure
Installation of Cover Screw

Insert the Cover Screw into the implant and tighten with only
light finger force or with a contra angle preset at 25 rpm and
5-10 Ncm torque.

Reposition the mucoperiosteal flaps carefully and suture tightly
together.

Two-stage procedure
Installation of abutment
After an appropriate healing phase the Cover Screw is exposed

and removed using the Hex Screwdriver. Install the selected
abutment into the implant.

For abutment selection and details, please refer to
Cement-, Screw- or Attachment-retained manuals.



OVERVIEW AND CONSIDERATIONS
Pre-operative procedures

Pre-operative procedures

Pre-operative examination

The pre-operative examination should include a general evaluation of the patient's health
and a clinical and oral radiographic examination. Particular attention should be given

to mucous membranes, jaw morphology, dental and prosthetic history, and signs of
dysfunction.

A radiographic analysis should be used to evaluate bone quality and the topography

of the residual alveolar process. The initial radiographic evaluation, together with the
clinical examination, is the basis for determining whether or not a patient is a candidate
for implant treatment.

If the patient is found to be suitable, a more thorough clinical examination of the area for
treatment and the opposing jaw should be performed. Any local pathology in the jaws
should be treated before implant placement.

Pre-operative planning

Models from both jaws should be mounted on an articulator and the relationship between
the alveolar ridges and teeth studied. A diagnostic wax-up, replacing the missing teeth,
should be made on the model.

An analysis to evaluate the occlusal table, force distribution, and preferred
sites for the implants should then be performed. When an optimal

situation is achieved on the articulator, a duplicate model of the _;_H.'
wax-up should be fabricated and an acrylic stent produced from

this model. The stent should then be used during implant

installation to guide the placement of the implants in terms of »”

both position and inclination, taking into account anatomical, 3
functional, esthetic, hygienic, and phonetic factors.

=

A transparent Radiographic Implant Guide, presenting implants
in different magnifications, is helpful for planning optimal implant v
position and direction. T

™

A Computer Guided Implant Treatment software such as Facilitate™ can -

also be helpful in order to ensure accurate planning for optimized implant \ L
position and placement. For more information please refer to the Facilitate™

Procedures Manual.

Even though the final treatment approach is usually not determined until the time of
surgery the following should be considered based on the quality of supporting bone
and initial stability of the implants:

* Whether a one- or two-stage surgical procedure will be preformed

¢ If an immediate or early loading protocol will be used

e What is the expected healing time before loading

Before treatment begins, the patient should be informed about the results of the pre-
operative examination and given a clear explanation of what is entailed by the planned

treatment, including the expected outcome and risks involved.



OVERVIEW AND CONSIDERATIONS
Pre-operative procedures

Implant-bone relationship .
Factors influencing the implant-bone relationship are:

* Bone quantity

* Bone quality

e Diameter of the drilled implant site
¢ Depth of the drilled implant site

The implant site must be prepared in such a way that:

¢ The installed implant can achieve primary stability
e No harmful stress to the bone is induced during implant placement

Limited vertical dimension of bone for implant support may be compensated for by an increased
implant diameter, provided that sufficient bone support around the implant is present. Optimal
bone support can be additionally gained through the use of OsseoSpeed™ TX implants. The surgical
methods, together with prosthetic flexibility for different implant positions, can often compensate
for reduced bone quantity.

When bone quality and quantity are compromised, the utilization of osteotome techniques can help
to improve the conditions for implant placement and the soft bone drilling protocol provides a
perception of increased torque resistance during implant installation.

Loading guidelines

A three-month healing period in the mandible and a six-month healing period in the maxilla before
loading were originally advocated for implants. Extensive research and product development have
shown that reduced healing times can be applied which has been documented in numerous clinical
studies. However, when a shorter healing time before loading is being considered, the assessment
must always be based on the individual clinical situation.

Bone quality and quantity, design of superstructure, loading conditions, and primary stability
achieved, should be carefully examined and assessed.

Immediate loading protocol may be utilized when:
* Good primary stability can be achieved
e There is no risk of traumatic loading
* A one-stage protocol can be recommended
e There is no need for grafting procedures in close relation to implant surgery

Early loading protocol

When the prerequisites for immediate loading cannot be met, an early loading protocol (six weeks
or more healing period) may be considered. It is the responsibility of the clinician to determine
which loading protocol to use based on each invidividual case.

Surgical considerations

™

Supported by Facilitate™ Computer Guided Surgery the implant installation is sometimes
performed without flaps being raised. This reduced surgical intervention is reported to give
less postoperative swelling and pain than the conventional surgical protocol with incision and
flap elevation, however it must be stressed that there is no documentation available evaluating
risks for surgical errors and other complications using this method. It is up to the discretion and
responsibility of each individual clinician which surgical approach to choose.



Implant overview

The OsseoSpeed™ TX implants have been developed and extensively documented for both one- and two-stage

surgical procedures.

Intended use

¢ In replacing missing teeth in single or multiple unit applications within

the mandible or maxilla

OVERVIEW AND CONSIDERATIONS

Implant overview

¢ Indicated for immediate placement in extraction sites, partially or completely healed alveolar ridge situations

* Especially indicated for use in soft bone applications where implants with other implant surface treatments

may be less effective

¢ Suitable for immediate loading™ in all indications, except in single tooth situations in soft bone (type IV)
where implant stability may be difficult to obtain and immediate loading may not be appropriate

*Immediate loading of single-tooth restoration is not recommended for
OsseoSpeed™ TX Implant 4.0 S - 6 mm

It is important that the clinician takes local loading conditions into consideration when determining the
number and spacing of short implants. Considering the reduced bone support provided by short implants, it
is important for the purpose of early diagnosis and treatment that the clinician closely monitor soft tissue and
supporting bone health status by means of probing and radiographic evaluation when indicated.

From a mechanical strength point of view it is recommended to always place as wide implant as possible.

This is particularly important in the posterior regions of the jaws where loading forces are high and
considerable bending moments can be generated.

OsseoSpeed™ 3.0S

TX Implant

3.0 mm

> |«

1.7 mm

For replacement of
maxillary laterals
and mandibular
central and lateral
incisors when there
is not enough space
for a wider implant.

Indications

It is recommended
that when possible,
a wider implant

should be used.

Note

3.5§

3.5 mm
> <

> e

1.9 mm

In all positions in
the jaws.

Single tooth to full
arch.

Single-standing,
non-splinted
restorations in the
molar regions,
should preferably
be supported by
wider implants.

4.0S 4.5

4.0 mm 4.5 mm
< > <
< » |«

2.4 mm 1.9 mm

In all positions in
the jaws.

In all positions in
the jaws.

Single tooth to full Single tooth to full
arch. arch.

OsseoSpeed™ TX
4.0 S implant

-6 mm should

only be used when
there is not enough
space for a longer
implant. Inmediate
loading in single
tooth replacement is
not recommended.

5.0

5.0 mm
> [«

L2
2.4 mm

In all positions in
the jaws.

Single tooth to full
arch.

> -«
3.2 mm

In all positions in
the jaws. Especially
indicated for wide
ridges and large
edentulous spaces
and for increased
stability in extrac-
tion sockets when
doing immediate
implant installation

Single tooth to full
arch.
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OVERVIEW AND CONSIDERATIONS
Drill overview

Drill overview

Implant sites are prepared in a step-by-step procedure using drills of different
diameters to ensure an efficient and atraumatic widening of the implant site. All
drilling of the bone tissue should be carried out under profuse external irrigation

with saline solution and with an intermittent drilling technique to prevent
heating of the bone and to create a pumping effect for efficient removal of bone
tissue. All Astra Tech drills have laseretched depth indication lines that allow for
distinct and clear depth reading.

Drills are available in two options:

Single Patient Drills

¢ Packaged sterile and opened as needed at time of surgery
e Optimized cutting properties and contamination-free ease of use
e Disposed after each surgery

Multiple-use Drills

* Optimal cutting properties
¢ Designed for multiple-use provided that they are carefully cleaned and
sterilized after each surgery
Must be replaced as needed to ensure optimal cutting properties for each

surgery.

Drill types

There are five basic drill types:

LL B T _A|

Guide Drill
To mark out and create the insertion point penetrating cortex to evaluate bone
quantity and quality.

Twist Drill
To prepare the installation site, reaching final width and depth.

Pilot Drill
Optional drill to guide succeeding with twist drills, e.g. suitable to facilitate soft
bone situation.

Cortical Drill

Drill for cervical preparation for OsseoSpeed™ TX 3.0S,3.5S,4.0Sand 5.0 S
implants when the bone is dense. Used to enlarge the opening of an implant
site to the exact implant diameter to reduce the pressure in the bone around the
implant neck.

Conical Drill

The apical boarder of the indication line indicates the minimum depth needed

to fit the implant. The recommendation is to drill to this depth in standard and
soft bone situations. When the bone is dense the recommendation is to drill to the
marginal border of the depth indication line. Make sure there is enough depth
provided for the entire implant. Sometimes additional drilling with a twist drill is
needed. Always make a check-up with the Implant Depth Gauge.



Drilling depth

The drilling depth is measured from the widest part of

the drill tip up to the indication line. For Single Patient
Drills, the additional depth is 0.9 mm regardless of drill
diameter. For Multiple-use Drills, the additional depth or
tip height created by the point of the drill is 0.6 to 1.45 mm,
depending on the diameter and type of drill.

Single Patient Drills

20mm 3.2mm 3.35mm 3.7mm 3.85mm 4.2mm 4.7 mm
i

19 mm
17 mm
15 mm
13 mm
11 mm
9 mm
8 mm
i
4.85 mm

[

+0.9 mm

Multiple-use Drills

20mm 2.7 mm 2.85mm 3.2mm 335mm 3.7mm 3.85mm 4.2mm

i

+0.6 mm +0.75 mm +0.8 mm +0.9mm +0.95mm +1.05mm +1.1 mm +1.25 mm

Implant Depth Gauge

The depth indications on the Implant Depth Gauge
correspond to the laser markings on the Twist Drills

for the different implant lengths. A waist is available
on the depth gauge to facilitate the identification of the
13-15 mm indication band. The lower part of the gauge
has indications for 2-3, 4-5 mms and can be used for
measuring soft tissue height.

When measuring the final prepared implant site, rest the
depth gauge against the wall of the osteotomy:.

Note: If the Implant Depth Gauge is placed in the deeper
central part of the prepared implant site, the additional
depth should be taken into account.

OVERVIEW AND CONSIDERATIONS
Drill overview

Twist Drill long, 8-19 mm

13 mm
11 mm
9 mm
8 mm

Twist Drill short, 8-13 mm

4.7 mm 4.85 mm

13 mm

11 mm

9 mm
L 8 mm

6 mm
+1.4 mm +1.45 mm

Twist Drill, 613 mm

21
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PREPARATION
Implant

Color-coding

For easy identification of the implant-abutment connection size the
product packaging is color-coded:

X-Small connection — Yellow: Implant diameter 3.0 mm
@ Small connection - Aqua: Implant diameters 3.5 and 4.0 mm

@ Large connection - Lilac: Implant diameters 4.5 and 5.0 mm

Peel off

Peel off the perforated section of the label and use it for
documentation and/or communication with your restorative
partner.

Open

Slide the sterile inner container onto a sterile surgical area.
Lift the cap to expose the implant.

Pick up

Attach the appropriate Implant Driver to the Contra Angle.

Make sure that the driver is properly seated. Pick up the implant
from the inner container.



PREPARATION
Healing Abutment and Cover Screw

Preparation of the Healing Abutment and Cover Screw

The Healing Abutment as well as the Cover Screw and other sterile
abutments are packed in the same type of container as implants,
with color-coded labels that indicate the implant-abutment
connection size. They are mounted in a convenient plastic insert
for direct access with a Hex Screwdriver.

Peel off and open

Peel off the perforated section of the label and use it for
documentation and/or communication with your restorative
partner. Open the container and slide the sterile inner insert onto
a sterile surgical area.

Connect

Hold the inner insert steady and connect the Hex Screwdriver to
the Healing Abutment or the Cover Screw with a friction fit.

Lift out

Split the insert open and lift out the Healing Abutment or
Cover Screw.

23
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TRAY AND INSTRUMENTS

Surgical Tray and instruments

The Surgical Tray is designed to conveniently and easily manage the required drills,
instruments, and implants for surgery. The layout of the tray navigates the surgeon

through the drilling progression.

A complete line of instruments
and drills needed for the surgical TR

procedures are available.

BoneTrap™ is the ideal
collector for harvesting bone

Single Patient Drills provide the ideal surgical situation particles during surgery.
for each individual patient and give you the confidence The unique design of the filter allows for
of predictably sharp drills every time. efficient collection of bone particles without clogging.



CLEANING AND STERLIZATION

Cleaning and sterilization guidelines

Drills

Astra Tech provides Multiple-use and Single Patient Drills.

¢ Dispose of the Single Patient Drills into a sharps container
immediately after the implant procedure is completed

* Do not re-sterilize the Single Patient Drills

e Reusable drills are designed to be cleaned, disinfected, placed
back in the tray and sterilized after each use

Instruments, Multiple-use Drills and trays

Choose between the following two cleaning techniques

Cleaning technique 1:

¢ Clean Multiple-use Drills and instruments and then use an ultrasonic

cleaner to ensure all the debris is removed. Rinse thoroughly

Cleaning technique 2:
e Clean and disinfect all Multiple-use Drills, instruments and trays
within an instrument dishwasher

Sterilization

© horemshly dry Multiple-use Drills, instraments and trays (1 MO

before the sterilization process to prevent possible corrosion
of the metal components

¢ Steam sterilize Multiple-use Drills, instruments and trays at
134°C/270-275°F for minimum 3 minutes (or corresponding
method in accordance with autoclave manufacturers ==

instruction)

Note: Ensure that both the Ratchet Wrench and/or combination e TR,
Torque Wrench is dismantled before the cleaning and sterilization

process. Rl ——=
Contra Angle W ﬂ

Choose between the following two cleaning techniques
(please refer to manufacturer’s instructions).

Cleaning technique 1:

¢ Disassemble the contra angle

e Clean with a soft brush under cold running water or in a dishwasher
® Thoroughly dry the contra angle

e Lubricate the contra angle according to the manufacturer’s instruction

Cleaning technique 2:

¢ Clean and lubricate in an automatic unit for contra angles

Sterilization

e Steam sterilize the disassembled contra angle
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Astra Tech BioManagement Complex™ .,

A successful implant system cannot be determined by one single feature
alone. Just as in nature, there must be several interdependent features
working together. The following combination of key features

is unique fo the Astra Tech Implant System™:

°

L MicroThread""— biomechanical bone stimulation
e Conical Seal Design™ - a srong and stable fit
°

Australia

Astra Tech Pty Ltd.

Suite 1, 53 Grandview St, Pymble NSW 2073
T +61 2 9488 3500. & +61 2 9440 0744
www.astratechdental.com.au

Austria

Astra Tech GesmbH

SchloBhofer Strafle 4/4/19, AT-1210 Wien
T +43-(0)1-2146150. & +43-(0)1-2146167

www.astratechdental.at

Benelux

Astra Tech Benelux B.V.

Signaalrood 55, NL-2718 SG Zoetermeer
a +3179 360 1955/+32 3 232 81 50
= +3179 3623748/ +32 3 213 30 66
www.astratechdental.nl

Canada

Astra Tech Inc.

2425 Matheson Blvd East, 8th Floor
Mississauga, ON L4W 5K4

T +1 905 361 2844
www.astratechdental.com

Denmark

Astra Tech A/S

Roskildevej 163, 1. th., DK-2620 Albertslund
T +4543713377. 5 +45 437178 65
www.astratechdental.dk

East Asia

Astra Tech

Suite 15.02, 15th Floor Menara PanGlobal

No. 8 Lorong P Ramlee, MY-50250, Kuala Lumpur
Malaysia

T +60327 112531.&+603 27 11 2532
www.astratechdental.com

Finland

Astra Tech Oy

PL 96, FI-02231 Espoo

T +358 9 8676 1626. = +358 9 804 4128

www.astratechdental.fi

OsseoSpeed”"— more bone more rapidly

Connective COI'I"OUI"TM— increased soft fissue contact

zone and volume

France

Astra Tech France

7, rue Eugéne et Armand Peugeot, TSA 90002
FR-92563 Rueil Malmaison Cedex

T +33 1413902 40. & +33 1 41 39 02 44

www.astratechdental.fr

Germany

Astra Tech GmbH

An der kleinen Seite 8. DE-65604 Elz

T +49 6431 9869 0. = +49 6431 9869 500
www.astratechdental.de

Italy

Astra Tech S.p.A.

Via Cristoni, 86, IT-40033 Casalecchio di Reno (BO)
T +39 0512987 511. & +39 051 29 87 580
www.astratechdental.it

Japan

Astra Tech K.K.

1-7-16 Sendagaya, Shibuyaku, Tokyo 151-0051
T +81 3 5775 0515. = +81 3 5775 0571

www.astratech.jp

Norway

Astra Tech AS

Postboks 160, NO-1471 Lerenskog

T +47 67 92 05 50. = +47 67 92 05 60
www.astratechdental.no

Poland

Astra Tech Sp.z o.o0.

ul. Orezna 58, PL-02-937 Warszawa

T +48 22 853 67 06. & +48 22 853 67 10
www.astratechdental.pl

Portugal

Astra Tech

Lagoas Park, Edificio 8 - 1° piso

PT-2740-268 Porto Salvo

T +351 21 421 2273. & +351 21 421 0234
www.astratechdental.pt

ASTRA

AR ASTRATECH IR

Connective Contour™

Spain

Astra Tech S.A.

Calle Ciencias n° 73 derecha. Nave 9,
Poligono Industrial Pedrosa,

ES-08908 L"Hospitalet de Llobregat

T Servicio al cliente: +34.902.101.558

B +34.932.643.560. & +34.933.363.231
www.astratechdental.es

Sweden

Astra Tech AB

P.O. Box 14, SE-431 21 MéIndal

T +46 31 776 30 00. & +46 31 776 30 17

www.astratechdental.se

Switzerland

Astra Tech SA

Avenue de Sévelin 18, P.O. Box 54

CH-1000 Lausanne 20

T +41 21 620 02 30. & +41 21 620 02 31
www.astratechdental.ch

United Kingdom

Astra Tech Ltd.

Brunel Way, Stonehouse, Glos GL10 35X

T +44 1453 791763. = +44 1453 791001

www.astratechdental.co.uk

USA

Astra Tech Inc.

590 Lincoln Street, Waltham, MA 02451
T +1-800-531-3481. = +1-781-890-6808
www.astratechdental.com

Other Markets

Astra Tech AB, Export Department

P.O. Box 14, SE-431 21 MéIndal, Sweden

B +46 31 776 30 00. & +46 31 776 30 23
www.astratechdental.com

({} A company in the

AstraZeneca Group

Astra Tech AB, Aminogatan 1, P.O. Box 14, SE-431 21 MéIndal, Sweden. B +46 31 776 30 00. & +46 31 776 30 10.

www.astratechdental.com

MicroThread™

Conical Seal Design™

79254-USX-1002 © 2010 Astra Tech

TYPOGRAFIAY




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (Euroscale Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 72
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 72
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /SVE <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /WorkingRGB
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


