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Clinical Procedure
For Use as a Healing Abutment
1.	 The appropriate Anatomical Healing Abutment is selected in relation to the tooth position for 

the proposed implant. For improved tissue support, the abutment should be placed so that the 
margin is supra- or equi-gingival. Margin height may be adjusted by use of a rotary instrument.

2.	 Once the abutment is selected, the “chimney” portion of the abutment may be removed by use 
of a rotary instrument. In addition, the tissue facing axial contours of the abutment may be 
modified to achieve the desired shape. If axial modification is done, polishing with silicone points 
or similar methods is recommended.

3.	 The modified abutment is seated on the implant. The titanium screw is tightened to a maximum 
torque of 20 Ncm. The abutment is left in place for the desired healing period (maximum 180 
days).

For Use as a Provisional Abutment
The Neoss Anatomical Healing Abutment may be used for cement or screw retained provisional restorations.

•	 If the provisional crown/bridge is constructed directly onto the Anatomical Healing Abutment 
(screw retained) then mechanical retention must be cut into the abutment chimney before 
application of the restorative material.

•	 If the provisional crown/bridge is constructed separately and cemented onto the abutment then 
no additional retention is required.

Screw retained

1.	 Cut mechanical retention grooves or slots into the Anatomical Healing 
Abutment.

2.	 Construct a provisional crown/bridge in conventional manner. 
Ensure the screw access channel is cleared. Unscrew and remove the 
provisional abutment and contour margins/polish etc as required.

3.	 Insert the completed provisional crown/bridge and tighten to a 
maximum of 20 Ncm.  

Cement retained

1.	 Cut a small axial ‘flat’ or ‘groove’ into the provisional abutment to 
assist in correct location during cementation.

2.	 Construct a provisional crown/bridge in conventional manner. It is 
important to remove and replace the provisional crown/bridge at least 
once prior to final setting of the restorative material to avoid difficulty 
in removing the crown/bridge once the restorative material has set.

3.	 Contour margins/polish etc as required.
 

4.	 Cement provisional crown/bridge onto Anatomical Healing Abutment with preferred temporary cement. Care should be 
taken to ensure that all excess cement is completely removed.

The provisionals are left in place for the desired healing period.


