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What Is Restorative Implant
Dentistry?

A Restorative implant dentistry involves
taking a few simple mechanical principles

A In conjunction with dental restorative
techniques

A Combined with the abllity to work with
parts, screwdrivers, and wrenches

A Designed to bring patients back to optimal
oral health and function
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Why -are-:-mor e
NOT
doing restorative
Implant dentistry?




Lack of establ 1l s hec

Anadequate training and lack of confidence
Previous cases didnbo
ASuffered economic loss in previous case
AJncomfortable recommending more

expensive types of treatment




| 't---doesnot h
be this way.

Just follow a plan




Treatment Plan & Consultation

|

Implant Placement

|

Restoration of the Implant(s)

\4

J Maintenance




Implant placement should be
restorative driven

A The patient has to agree to have implants
and Is comfortable with the possible fees

A You have to then design the case

A Discuss actual costs with the lab

A Discuss the case with the specialist
A You are the Team Leader!
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The Diagnostic Work-Up

A diagnostic wax-up and a
radiographic/surgical stent are
crucial components of the
work-up that must be done
when treatment planning for
multiple implant supported
restorations.
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The
Diagnostic
Wax Up

Wax in the
missing teeth




Stents can be made in a
variety of styles and from
different materials

A hard acrylic processed shell

A vacuform matrix
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Pre-op protocols

A Pre-op models and surgical template

A Referral to radiologist and Tomograms

A Informed consent signed by patient

A Pre-op Rx given to patient

A Pre and post-op instructions given to
patient
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The parts needed for Impression taking are
standard for most implant systems. The
transfer copings and analogs correspond
to the head of the implant. Different
screws and screw drivers may be required
for different implant systems. Consult the
restorative catalogue for the system that
you are using.




Implant manufactures
are making their
catalogues more user
friendly and easier to
read. Most catalogues
are now sectioned
first by implant type,
then size, and finally
restorative option.

Cement Retained Restorations
UCLA Abutment

Indications
*+ Laboratory fabricated custom abutments
+ Single and multiple unit restorations
* Minimum Interarch space of 6mm
+ For aesthetic restorations when tissue Is limited
+ Maximum angulation correction of 30"

Abutment Description
+ Gold Standard ZR" decreases horizontal rotation and screw loosening;
non-ZR hex machining also avallable
* Gold-Tite™ Uniscrew achleves 75% greater preload
* Plastic Unitube on machined gold cylinder for easler lab procedures
* Torque Square Uniscrew 32 to 35Ncm; Hexed Uniscrews to 20Ncm

UCLA Abutment SWOASIC  §

Gold Palladium ( i
Materiai: WOASIC Single Unit Hoxed

Machined Gold Cylinder
with Plastic Unitube

Castable Plastic WPCS1C Single Unit Hexed l

J A page from the 3i catalogue




When it comes to restoring

dental implants, follow the
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Implant

!

Fixture level impression

!

Custom UCLA ‘Abutment(s)
screwed In to Implant

CéB

impreision

Cemented PFM crown/bridge




Healing cap removed after 4 months.
Look at the great tissue respok




Impression Techniques

There are two main types of
Impression techniques

Open Tray Closed Tray




Remove the healing
cap and screw in
Impression coping

The impression coping
remains in the Impression
upon tray removal




Remove the healing
cap and screw in
Impression coping

The impression coping
remains in the mouth
upon tray removal




cement ofﬁclosed tray

press n- ‘

Impression coping screwed into place




Take an X -Ray
to verity the fit of
the transfer coping!




What to look for in the x-ray

Not seated Fully Seated

% ®

Note the dark line Note the seamless

between the two pieces Joint between the
J two pieces




The lab will pour the
Impression and fabricate a
Soft tissue model




Soft Tissue Model




What is a UCLA Abutment?

The UCLA abutment is a custom abutment that
will correct any problems with angulations

that occurred at the time of surgery.
It also gives the clinician and the
lab total control of the position of
the margins relative to the gingival
level and emergence profile.
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UCLA Abutments come either hexed or non
with either a gold machined made fitting surface or
a totally plastic base that will be cast in metal

UCLA Abutment

Material:

Machined Gold Cylinder
with Plastic Unitube

Gold-tite Square Untscrew recommended

Gold Palladium

(astable Plastic

SWGAS1C

WGAS1C

WPCS1C

Single Unit Hexed
Gold Standard ZR

Single Unit Hexed

Single Unit Hexed

-hexed




The fitting
surface I1s what
will rest on top

of the head of
the implant.

The hexed base
IS used for anti -

rotation for

single units
hile the non -
exed are used
for splinting or
gework.




The UCLA abutment is placed on
the fixture replica in the model
and cut down to the correct
height and then contoured with
wax to create the correct form.




Fixation Screws

UCLA Abutment and
They are made Gold-Tite™ Uniscrew

from different
materials, such
as stainless

steel, titanium,

or a gold alloy. ‘ ® o g
They also have .

different heads

to them such as J2NI0Cm
hexed, square

) Different screw heads require different torque strengths




Tooth #23 with a custom UCLA abutme

secured into place with a ol,d square head
screw ——




Take an x -ray
to verify the

fit of the
abutment to

the iImplant
head!
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Impression taking around implants

Instead of retraction cord consider using
EXPASYL, which Is a paste that Is injected
INnto the sulcus between the tissue and the

margin of the abutment. Follow the
manufactur.er 0s I-nstr
video on Kerros webs.I
curve with this material but it is a
phenomenal material for all C & B
Impressions.







Inside

Impression




What do we charge the patient?

A Surgical fee per implant = $1700.00

A Parts for the UCLA abutments and gold screw
= $ 300.00

Outside lab fee for fabrication of the abutment,
temp crown and permanent crown = $ 1000.00

A Professional fee for the crown = $ 1100.00
A Total estimated fee will be approximately
$ 4100.00 per crown

A Not Included- Tomograms, temp prostheses and
reusable parts

)




Simple and straight
frorwar d . T
It should be done!
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4 ¢ Three implants placed in their ideal positions
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Healing abutments and sutures in place




