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SmartStepsSM to immediate implant impressions

BY JOEL L. ROSENLICHT, DMD

he clinical use of dental implants to
Tn:plt-u:v: lost  natural teeth  will

continue 0 expand as increasing
numbers of general dentists become more
comfortable in implementing implant
therapy into their practices. While maost
implant systems provide abutments to
meel 4 variely of restorative applications,
the components are ofien incompatible
from ome system to another, due to the
unigque mechanical requirements of each
implant design. Within a given system,
restorative  dentists may also  be
confronted by substantial differences in
abutment diameters, emergence profiles,
cuff heights, angulations, pre-machined
marging  and Aesthetic
restorations also generally require a
variety of healing collars and transfers
that match the emergence profiles of the
selected abutments. The resulting
complexity often creates the need for
special traimng to help climecians properly
select and utilise the components, which
can add time, expense, inventory and
stress to implant restorations. In addition,
the long period of tme from waditional
implant placement to delivery of the
provisional  prosthesis,  difficulty  in
achieving optimum soft tissue contours
during maturation and additional costs
associated with recalling the patient and
purchasing a separate impression post {as
well as a separate fixture mount, in some
systems) may be further obstacles to

materials.

Fig 1. Double-vial implamt packaging.
Naote thar the sterile implant is prear-
tached to the Fixture Mount/Transfer
inside the storage vial,

implementing implants into an already
busy practice.

SmartStepsSM are innovative time- and
cost-saving features designed to simplify
restorative procedures and shorten treat-
ment time with Sulzer Dental’™s implants
(Sulzer Dental Inc., Carlsbad, CA. USA).
This paper will introduce the SmartSteps
e immediate implant impressions uti-
lizing Sulzer Dental’s Fixture
Mount/Transfer implant packaging, This
technigque enables delivery of the provi-
sional prosthesis at the second-stage
surgical uncovering appointment.

The Fixture MountTransfer is a mult-
functional post that is preattached to the
implant by the manufacturer. Initially, the
component is used to deliver the implant to
the osteotomy and functions as a fixture
mount fo thread the implant inta place,
Adfter the implant is fully seated, the Fixiure
Mount/Transfer functions as an impression
post for an immediate, aseplic impression
that is made directly over the exposed bone
prior to suturing, The component is then
removed from the implant, attached o an
implant analog, and reinserted inte the
impression to complete the transfer. A sur-
gical
two-stage surgical protocol, or a titanium
healing collar for a one-stage surgical pro-
tocol, is attached 1o the implant, and the site
15 sutured. Dunng the implant’s submerged
or nonsubmernged healing period, a defini-
tive abutment and coping, along with a
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cover screw for a traditional,

Fig 2: Fixture Mount/Transfers are
colour-coded to indicale the diameter of
the implant.

provisional crown, may be fabricated in the
laboratory for delivery when the implant is
ossevintegrated, This technigque shortens
treatment time and enables the sofi tissoe to
heal in the optimal anatomical dimensions.
Alternatively, the Fixture MountTransfer
may be removed after seating the implant.
and then vsed as an impression post and
rransfer after soft tssue maturation fol-
lowing the second-stage surgery.

Clinical Procedures

I. The sterile implant and surgical cover
screw are packaged on separate carriers
inside a plastic storage vial [Fig. 1].
Instruct the non-sterile surgical assistant
tor cul the safety seal and remove the outer
cap of the implant storage vial, and to pour
the contents of the vial onto a sterile field:
the surgical cover screw is located in a
white plastic carrier and the implant is
suspended in a sccond vial by a multifunc-
tional Fixture MountTransfer that is
colour-coded to correspond with the
implant”s diameter [Fig. 21

2. Attach a rawchet or slow-speed hand-
picce to the Fixture MountTransfer
[Fig. 3], or grasp it with powder-free,
sterile-gloved fingers. Carefully turn and
pull to remove the assembly from the vial,

3. Deliver the implant to the receptor site
and carefully imitiate it into the osteotomy
by gently rotating the  Fixture

il —

Fig 3: Removing the implant by the Foture
MaounyTranster from iis storage vial
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Fig 4: Seating the implant
inte the osteotomy.

Mount/Transfer in a clockwise direction
until the implant’s threads engage the
bone. Stabilize the fixture mount with
powder-free, sterile-gloved fingers and
momentarily remove the insertion instro-
ment from the implant assembly, if used,
While continuing to manually stabilise the
implant assembly, insert a 1.25mmD Hex
Tool into the top of the fixture mount, then
loosen and retighten the screw holding the
implant in place. Attach the ratchet or
slow-speed  handpicce to the Fixture
Mount/Transfer and slowly rotate the
assembly clockwise to screw the implant
intoy place [Fig. 4].

4, When the implant is fully seated.
remove the ratchet or slow-speed hand-
piece from the Fixture MountTransfer,
Place light body elastomeric impression
material around the Fixture
MountTransfer [Fig. 5], which now func-
tions as an implant-level impression post,
then make a full-arch impression of the Fix-

Fig 5 Making an immediate
IMRETETOn.

ture Mount/Transfer and adjacent dentition
with standard body elastomeric material.
Remove the impression after it fully sets.
Alternatively, the Fixture Mount! Transfer
can be removed and used as a conventional
impression post and transfer after the stage-
2 surgical uncovering,

5. Unthread the Fixture Mount/Transfer
with a Hex Tool and remove it from the
implant [Fig. 6]. Locate the surgical
cover screw  in its  plastic  carrier
Unthread the surgical cover screw with a
Hex Tool and thread it into the implant
[Fig. 7]. Suture the mucosa over the
implant for a conventional, two-stage
surgical procedure [Fig. 8].

. Thread the Fixture MountTransfer into
a corresponding Implant Replica [Fig. 9].
Insert the assemhbly into its cormesponding
impression hole [Fig. 10]. Pour the impres-
sion in dental stone, and separate the
working cast after it sets [Fig. 11].

Fig 7 Attaching the surgical
COVEF SCIEW [or a hwo-sidge
suwrgioal pristocod.

Fig 8: The implans is sieh-
merged beneath the soff tis-
sue wniil osseaintegrated,

Fig 6: Remeving the Fidure
MowmiTransfer from the mplany.

7. Unthread the Fixture Mount Transfer
fromn the working cast. Insert a Hex-Lock
Abutment into the Implant Replica, which
is now incorporated in the working cast
[Fig. 13]. and tighten the abutment screw
with the Hex Tool,

8. Prepare the abutment 1o receive
cement-retained provisional prosthesis
[Fig. 13]. Use the prepared abutment as
a removable die in the working cast to
fabricate the provisional restoration
[Fig. 14]. Alternatively, the provisional
prosthesis may be fabricated with a
metal coping that may also be used for
the final restoration.

9, After verification of osscointegration
at the stage-2 surgical
appointment, thread the prepared abut-
ment into the implant [Fig. 15] and
tighten the abutment screw o 30 Ncm
with a properly calibrated torgue
wrench.

UnCovering

Fig 9: Amtaching the Fixture
Maount/Transfer to the
Implant Replica,
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Fig I Completing the trans-
fer with the Fixture
Mownt/Transfer and fmplans
Replica assembly. immpression.
1. Use soft cement to attach the provisional
prosthesis to the prepared abutment in the
patient’s mouth [Fig. 16].

11. To fabricate the final restoration, remove the
provisional prosthesis from the implant and
follow routine clinical procedures for [abri-
cating a fixed partial denture restoration, If a
metal coping was fabricated, retrieve it from the
provisienal prosthesis, place it back onto the
prepared abutment, and pick it up in a transfer
impression for use in fabricating the final pros-
thesis on a second master cast.

Fixture Mount/Transfer packaging is cur-
rently available with Sulzer Dental’s patented

internal  hexagon  (Screw-Vent, Tapered
Screw-Went, Micro-Vemt2, Bio-Vent) and
tapered extermal hexagon (Taper-Lock)

implant lines. In the ncar future, this pack-
aging will be expanded to include the
company's spline (Spline Cylinder, Spline
Twist, Spline Twist Max) implant hines, Sulzer
Dental’s newest line of SwissPlus one-stage
implants features a wunique Fixture
Mount/Transfer that can also be prepared and
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Fig I1: The Implant Replica
ix embedded in denral srone
after powring the fransfer

Fig 12: Attaching the Hex-
Lock Aburment to the fmplant
Replica in the working cast,

used as a straight abutment for fixed partial
denture restorations,

SmartSteps  for immediale impressions
enable surgical specialists to return a patient to
the referring dentist with a provisional restora-
tion in place. To complete the restoration after
soft tissue maturation, the referring dentist
simply removes the provisional prosthesis, and
completes routine crown and bridge procedures
to restore the abutment in the same manner as a
prepared natural tooth. This technigque elimi-
nates confusion and chair time for the referring
dentist, and may help to facilitate case accep-
tance by the patient. whose appearance,
confidence and self-esteem may be more
quickly restored. For the surgical specialist,
offering such a high level of service 1o the
restorative dentist can ultimately increase
implant cascloads through additional referrals,
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Fig 13: Madifving the Hex-
Lock Abumment

Fig 14; Fabricaring the provi-
stonal prosthesis.

Fig 15: Delivering the defini-
tive abutment ar the second-
slage MRCOVEring.

Fig 1a: Delivering the provi-
sional prosthesis at the sec-
ond-rtage WNCovVering.
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tNe EUTURE is here
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“ ESPE™ Elipar™

FreeLi ght

'LED Curing Light

New freedom in light curing.
FreeLight a cordless high performance LED curing light
that will revolutionize the way you practice denfistry,
Optimised polymerisation
Shim hghtweight erzonomic design
Minimal heat generation
Integrated light meter
Ramp and standard cure modes




