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Choice of Neoss Locator® Replacement Males

Patients should be able to insert and remove 
their Locator® retained dentures simply and 
reliably.

To use the standard Locator® components 
the divergence for the Locator® Abutment 
must not exceed 10° (or 20° in the case of two 
abutments).

Multiple Locator® Abutments
If several (3 or more) Locator® Abutments are used in the same jaw, we recommend 
using either:

•	 the Pink Locator® Replacement Male Light Retention with retention of 3.0 lbs or 
1.36 kg.

Or:

•	 the Blue Locator® Replacement Male Extra Light Retention with retention of 
1.5 lbs or 0.68 kg.

Converging or diverging Locator® Abutments
In the cases where implant divergences are between 10° to 20° (i.e. up to 40° in the 
case of two abutments), we recommend using either:

•	 the Green Locator® Extended Range Male Normal Retention with retention of 
4 lbs/1.36–1.82 kg.

Or:

•	 the Red Locator® Extended Range Male Extra Light Retention with retention of 
1 lbs/0.68 kg.
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Patient care
Good oral hygiene is vital to implant success. The Locator® Abutment must be 
thoroughly cleaned daily. The use of a soft nylon bristle or end-tufted toothbrush, and 
super floss to polish the abutments should be taught.

A non-abrasive gel toothpaste, and an irrigation system is recommended to keep the 
socket of the Locator® Abutment clean.

Patients should maintain a three to four month recall for cleaning and implant 
evaluation.

The sulcus area around the implant abutment is the primary area of concern.

Use plastic instruments for scaling the abutments. Do not use metal instruments 
which may create scratches on the abutment surface. Examine patients for signs of 
inflammation around the implant abutments, and for implant mobility.

Use the gold plated abutment driver (Neoss Locator® Core Tool) to make sure the 
Locator® Abutment is tightened before the patient leaves the praxis.

Ball Abutments
In the mandible two implants are utilised and in the maxilla up to four implants are 
utilised for a ball retained overdenture.

Hint: For ball abutments to be a restorative option the implants must be parallel to within 10 degrees of 
each other.

Procedure – Ball Abutments 
Using Patient’s Existing Denture
Clinical Procedure Visit 1

1.	 The top of the implants are exposed by removing the healing abutments.

2.	 The appropriate height ball abutments are placed with the ball driver and 
tightened to 20 Ncm.

Tip: Ideally the collar of the ball abutment should extend approximately 1 to 1.5mm above the soft 
tissue.

3.	 The desired retentive element is selected and attached to the ball abutment/s. 
The denture should be well relieved in the area corresponding to the retentive 
element so as there is no contact between them and the denture. There should 
be an undercut well into which self curing resin will flow and be retained. The 
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manufacturer’s recommended guidelines for processing and achieving the desired 
retentive force are followed.

4.	 A pick-up is carried out using a self curing acrylic or an appropriate attactment 
cement in the well in the denture. Once cured, the denture is lifted off together 
with the embedded retentive element of the ball abutment. The region of the 
denture around the attachment is then refined at the chairside or in the laboratory 
and care is taken to ensure the retentive element is not dislodged. 

Hint: The retentive elements must be placed parallel to each other. A divergence or convergence of 
up to 10 degrees is acceptable. 

Procedure – Ball Abutments 
Constructing A New Denture
Clinical Procedure Visit 1

1.	 The top of the implants are exposed by removing the healing abutments.

2.	 A implant level impression is taken with Neoss impression copings. The impression 
should be a full arch impression in a custom made impression tray with either a 
polyvinyl or polyether impression material.

3.	 After the material has set the impression is removed from the patient’s mouth, the 
healing abutments are replaced and the provisional prosthesis is returned to the 
patient. Care should be taken that the provisional appliance does not interfere with 
the healing abutments. A soft lining material may be utilised in the provisional 
prosthesis to aid in retention.

Clinical Procedure Visit 2

1.	 The corresponding healing abutments are removed and the patient’s inter arch/
jaw relationship is recorded onto the screw retained bite block/occlusal registration 
rim.

Hint: If not all of the healing abutments are removed it will be necessary to relieve the wax 
registration rim over the healing abutments which have not been utilised in the screw retention of 
this ‘bite block/occlusal registration rim.

2.	 After registration the healing abutments are are reseated in the patient’s mouth.

Clinical Procedure Visit 3

1.	 The waxed prosthesis is evaluated in the patient’s mouth, once correct it is 
returned to the laboratory for processing.
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Clinical Procedure Visit 4

1.	 The ball attachments are screwed into the implants after removal of the healing 
abutments and tightened to 20 Ncm.

2.	 The denture is returned to the patient and correctly seated.

3.	 The occlusion and retention are checked and verified.

Bar Abutments
A bar retained overdenture may be constructed utilising either:

•	 Bar Abutment – Gold

•	 Bar Abutment – Titanium

•	 Bar Abutment Coping – plastic. Designed to be used in conjunction with 
a Neolink this coping can be cast directly to or separate from the Neolink 
depending on the Neolink and alloy used. Please refer to Section 3.8 Direct 
Investing – Casting or Section 3.9 Indirect Investing – Framework Bonding of 
these guidelines for further information. 

Procedure – Bar Abutment – Gold 
Using Patient’s Existing Denture
Clinical Procedure Visit 1

1.	 An implant level impression is recorded and sent to the laboratory.

Clinical Procedure Visit 2

1.	 The framework is screwed into the patient’s mouth using the Neoss Gold screw 
and screwdriver in conjunction with the manual handle.

2.	 Once the fit has been verified it is tightened to 32 Ncm.

3.	 The denture is relieved so as it sits over the bar without any contact.

4.	 The bar is ‘blocked out’ and a conventional reline impression is taken.

Clinical Procedure Visit 3

1.	 The denture is delivered to the patient.

2.	 The occlusion and retention are checked and verified.
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Procedure – Bar Abutment – Gold 
Constructing A New Denture
Clinical Procedure Visit 1

1.	 An implant level impression is recorded and sent to the laboratory.

Clinical Procedure Visit 2

1.	 The corresponding healing abutments are removed and the patient’s inter 
arch/jaw relationship is recorded onto the screw retained ’bite block/occlusal 
registration rim’.

Hint: If not all the healing abutments are removed it will be necessary to relieve the eax registration 
rim over the healing abutments which have not been utilized in the screw retention of this ‘bite 
block/occlusal registration rim’.

2.	 After registration the healing abutments are returned to the patient’s mouth.

Clinical Procedure Visit 3

1.	 The waxed prosthesis is evaluated in the patient’s mouth, once correct it is 
returned to the laboratory for the bar construction.

Clinical Procedure Visit 4

1.	 The framework is screwed into the patient’s mouth using the Neoss Gold screw 
and screwdriver in conjunction with the manual handle.

2.	 Once the fit has been verified it is tightened to 32 Ncm.

3.	 The denture is delivered to the patient.

4.	 The occlusion and retention are checked and verified.
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Procedure – Bar Abutment Coping – Plastic 
Using Patient’s Existing Denture
Clinical Procedure Visit 1

1.	 An implant level impression is recorded and sent to the laboratory.

Clinical Procedure Visit 2

1.	 The framework is screwed into the patient’s mouth using the Neoss Gold screw 
and screwdriver in conjunction with the manual handle.

2.	 Once the fit has been verified it is tightened to 32 Ncm.

3.	 The denture is relieved so as it sits over the bar without any contact.

4.	 The bar is ‘blocked out’ and a conventional reline impression is taken.

Clinical Procedure Visit 3

1.	 The denture is delivered to the patient.

2.	 The occlusion and retention are checked and verified.

Procedure – Bar Abutment Coping – Plastic 
Constructing A New Denture
Clinical Procedure Visit 1

1.	 An implant level impression is recorded and sent to the laboratory.

Clinical Procedure Visit 2

1.	 The corresponding healing abutments are removed and the patient’s inter 
arch/jaw relationship is recorded onto the screw retained ’bite block/occlusal 
registration rim’.

Hint: If not all of the healing abutments are removed it will be necessary to relieve the wax 
registration rim over the healing abutments which have not been utilised in the screw retention of 
this ’bite block/occlusal registration rim’.

2.	 After registration the healing abutments are returned to the patient’s mouth.
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Clinical Procedure Visit 3

1.	 The waxed prosthesis is evaluated in the patient’s mouth, once correct it is 
returned to the laboratory for the bar construction.

Clinical Procedure Visit 4

1.	 The framework is screwed into the patient’s mouth using the Neoss Gold screw 
and screwdriver in conjunction with the manual handle.

2.	 Once the fit has been verified it is tightened to 32 Ncm.

3.	 The denture is delivered to the patient.

4.	 The occlusion and retention are checked and verified.

Procedure Bar Abutment – Titanium 
Using Patient’s Existing Denture
Clinical Procedure Visit 1

1.	 An implant level impression is recorded and sent to the laboratory.

Clinical Procedure Visit 2

1.	 The framework is screwed into the patient’s mouth using the Neoss Gold screw 
and screwdriver in conjunction with the manual handle.

2.	 Once the fit has been verified it is tightened to 32 Ncm.

3.	 The denture is relieved so as it sits over the bar without any contact.

4.	 The bar is ‘blocked out’ and a conventional reline impression is taken and sent to 
the laboratory for processing.

Clinical Procedure Visit 3

1.	 The denture is delivered to the patient.

2.	 The occlusion and retention are checked and verified.
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Procedure Bar Abutment – Titanium 
Constructing A New Denture
Clinical Procedure Visit 1

1.	 An implant level impression is recorded and sent to the laboratory.

Clinical Procedure Visit 2

1.	 The corresponding healing abutments are removed and the patient’s inter 
arch/jaw relationship is recorded onto the screw retained ’bite block/occlusal 
registration rim’.

Hint: If not all of the healing abutments are removed it will be necessary to relieve the wax 
registration rim over the healing abutments which have not been utilised in the screw retention of 
this ‘bite block/occlusal registration rim’.

2.	 After registration the healing abutments are returned to the patient’s mouth.

Clinical Procedure Visit 3

1.	 The waxed prosthesis is evaluated in the patient’s mouth, once correct it is 
returned to the laboratory for the bar construction.

Clinical Procedure Visit 4

1.	 The framework is screwed into the patient’s mouth using the Neoss Gold screw 
and screwdriver in conjunction with the manual handle.

2.	 Once the fit has been verified it is tightened to 32 Ncm.

3.	 The denture is delivered to the patient.

4.	 The occlusion and retention are checked and verified.
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4.11 Notes
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Disclaimer of Liability
Neoss products may only be used according to the manufacturers’ instructions and 
recommendations.

The user of Neoss products should determine their suitability for particular patients 
and indications.

Neoss Limited disclaims any liability, expressed or implied, and shall have no 
responsibility for any direct, indirect, punitive or other damages arising out of or 
in connection with any errors in professional judgement or practice in the use or 
placement of the Neoss products.

Caution: Federal (USA) law restricts this device to sale by or on the order of a licensed 
dentist or physician.

Copyrights, design rights and trademarks.

Neoss documents, software and designs may not be reprinted, copied or published in 
whole or part, without the written authorisation of Neoss Limited.

ISO 13485:2003 
MD 75473

0086
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