


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.

Once the abutment is selected, the “chimney”
portion of the abutment may be removed by
use of arotary 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.

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.

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.

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.

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.

Contour margins/polish etc as required.

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.




Precautions and Warnings

Description Neoss Limited manufactures dental implant components from biocompatible titanium and gold alloys.
Accessory components are produced in gold alloy, polymers, titanium and stainless steel.

Procedures For detailed information on the specific Neoss Implant System product you are using, please consult the
manual, Neoss Implant System Guidelines (10501), Neoss Implant System Updates (10603), Neoss Drill Stop Manual
(10734), Neoss Access Abutment Manual (10742) and translated versions.

Indications Dental implants from Neoss Limited are used as the means of anchorage between crowns, bridges or
dentures and the surrounding bone in the upper or lower jaws. Such prostheses may range from replacement of a single
tooth to an entire arch of bridgework and cement or screw retained restorations. The Neoss Implants—Neoss Implant
System are also intended for immediate placement and function on single tooth and/or multiple tooth applications
recognizing sufficient bone stability and appropriate occlusal loading, to restore chewing function. Multiple tooth
applications may be splinted with a bar.

Contraindications Insufficient size or numbers of implants to support biomechanical loads or undesirable positioning
of implants can lead to mechanical failures including fatigue fracture of implant fixtures, abutments or abutment
screws. Such an example is a narrow diameter implant in combination with large angulated abutments in the posterior
region. Implant placement and prosthetic design must accommodate individual patient conditions such as bruxism
or unfavorable jaw relationships to reduce the risk of overload or fatigue failure, and treatment is contraindicated if
adequate accommodation cannot be accomplished. Please consult appropriate surgical and restorative manuals and
textbooks for information on treatment planning and medical evaluation. Dental implants need to be selected so that
they provide n optimal connection and stability with the surrounding bone. Neoss dental implants are contraindicated
where bone of insufficient quality or quantity is available to produce adequate stability and support. The design and
construction of the abutment and prosthesis by the technician should incorporate appropriate retentive features for the
prosthesis and should optimize the angulation between the implant fixtures and prosthesis such that applied loads are
directed down the long axis of the implant. Failure to achieve this can lead to excessive bending force and fatigue failure
of the implant components.

The Neoss Implant System has specific design characteristics for mating implants, abutments and prosthetic components.
Combining components that are not configured or dimensioned for correct mating can lead to mechanical failure of
components, damage to tissue, or unsatisfactory esthetic results.

Pre-operative hard tissue or soft tissue deficits may result in a compromised esthetic outcome or unfavorable implant
angulation.

General Precautions Surgical and restorative products used to achieve and maintain osseointegration should be utilized
by persons trained in this method. Such training is offered at a number of centers. Please contact the manufacturer for
information. Pre-operative patient evaluation and close cooperation between surgeon, restorative dentist and dental
laboratory technician is essential for success. Neoss implants, abutments and abutment screws must be used solely on
one patient.

Procedural Precautions Especially important is proper stress distribution: relining of the denture after implant
installation to avoid premature loading; passive adaptation and fitting of the bridge to the implant abutments; adjusting
occlusion to the opposing jaw; avoiding excessive transverse loading forces are all important considerations. Prosthesis
metal substructures should be made using either titanium or high gold content alloys. Abutments or other components
of non-precious metal alloys other than titanium should not contact the implant. Because of the small size of prosthetic
components, care must be taken that they are not swallowed or aspirated by the patient.

Adverse Effects Implant techniques have normal contraindications and risks. These are extensively documented in the
dental literature. Incorrect clinical placement or loading resulting in loss of implant anchorage or loss of the prosthesis
are possible events after surgery. Lack of bone quantity or quality, infections, poor patient hygiene or cooperation, and
general diseases are some potential causes for loss of anchorage and function.

Sterility All dental implant, bone cutting instruments and some healing abutments are supplied sterile with a given
expiry date as indicated by the packaging. For re-sterilization of non-sterile or sterile instruments and accessories please
refer to the Neoss Implant System Guidelines (10501).

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