
Straumann® Pro Arch

490.015.indd   1 25.09.15   11:01

基础信息
  Straumann® 螺丝固位义齿修复



490.015.indd   2 25.09.15   11:01



490.015.indd   2 25.09.15   11:01

Contents

Now available: The new solution within your 
edentulous treatment portfolio. 2

More than a fixed rehabilitation.  
A smart solution with reduced complexity. 6

Clinical case 1 8

Product overview 24

Appendix A: Straumann® Pro Arch Guide 28

Appendix B: Straumann® Bone Level Bone Profiler 29

1

490.015.indd   1 25.09.15   11:01

目 录 

无牙颌治疗的最新解决方案 2

美学和高效修复的更多选择                                                                        4

不只是固定式修复体，更降低了操作复杂度的智选方案 6

产品目录 18

附录A: Straumann® Pro Arch 种植体轴向引导器 22

附录B：螺丝固位基台固定扳手快速指南 23



Now available: The new solution within your  
edentulous treatment portfolio.

Providing fixed restorations for edentulous patients is a complex procedure, and 
you need to consider several clinical and individual aspects. Within the existing 
Straumann product portfolio, you can now choose from  several prosthetic treat-
ment options to help edentulous patients1,2:

Straumann edentulous portfolio

new

new
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无牙颌治疗的最新解决方案

简单 复杂 高度复杂

可摘式（覆盖义齿） 固定式（固定修复体）

4颗种植体支持
LOCATOR®基台

4颗种植体支持螺丝固位
固定式修复，后牙区
倾斜植入，避开上颌窦

 6颗以上种植体支持螺丝
固位固定式修复

2颗种植体支持
LOCATOR®基台

3颗以上种植体支持带
预制/个性化配件的杆卡修复

4颗种植体支持螺丝固位
固定式修复，后牙区

倾斜植入，避开下颌神经

6颗种植体支持螺丝固位
固定式修复

为无牙颌患者进行固定修复的过程非常复杂 ,而且您需要考虑诸多临床和个体情

况。Straumann提供多种修复治疗方案供您选择来帮助无牙颌患者1,2

Straumann®无牙颌产品 （解决方案）

上
颌

下
颌

When treating edentulous cases, removable options represent a 
more straightforward approach, whereas a fixed option with four 
or more implants (straight or tilted) represents a more advanced 
approach.

Depending on what your patient expects, a straightforward res-
toration might not be a viable option. Regardless of any possibly 
difficult anatomical situation, most patients look for functional 
esthetics with a high comfort. As a dental professional you are now 
challenged to provide an immediate fixed solution that meets all 
these criteria.

To address the requirements and expectations of patients seeking 
fast, convenient and reliable solutions for a full dental replacement, 
Dr. Paulo Malo from MALO CLINIC® developed a special treatment 
concept in the early 1990’s called the MALO CLINIC® Protocol. The 
protocol offers immediate restorations for edentulous patients de-
spite limited bone availability. Since then the protocol has become 
a popular procedure in a large number of clinics worldwide and 
has influenced further developments in shortening time to teeth. 
Straumann now offers a new generation of surgical and prosthetic 
components to provide full-arch fixed restorations on either straight 
or tilted implants with the additional advantages of its SLActive® 
surface and Roxolid® material technologies.
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为无牙颌患者提供治疗，种植覆盖义齿修复比较简单，而使用4

颗或更多植体（垂直或倾斜植入）进行固定式修复比较复杂。

 

取决于您的患者的预期，在某些情况下简单的修复方案可能并

不可行。不管解剖结构情况如何差，大多数患者都希望获得舒适

度高的功能性美学修复。作为牙科专业人士，现在您面临的挑战

是提供一种能够满足所有要求的即刻固定解决方案。

 

为了满足患者对快速、方便、可靠的全口修复的要求和期望， 

MALO CLINIC®诊所的Paulo Malo博士于上世纪九十年代初研

究出了一种特殊的治疗理念，即MALO CLINIC®技术。尽管骨量

有限，运用这项技术也可以为无牙颌患者提供即刻修复。自此之

后，这项技术在全球众多医疗机构广为应用，并且对缩短无牙颌

修复的治疗周期产生了进一步的影响。如今，Straumann新一代

外科和修复部件可以在垂直或倾斜植入的种植体上进行全口固

定修复，而且士卓曼种植体拥有SLActive®表面处理和 Roxolid®

材料技术的额外优势。 



4
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美学和高效修复的更多选择

全新 Straumann® 骨水平锥柱状种植体是种植治疗的最佳选择。该款种植体便于使用且

提高了初期稳定性，它拥有机械力学和生物学独一无二的结合。独特的 Roxolid® 材料专

为种植治疗而设计并且具有出色的机械力学性能。再加上 SLActive® 表面，Straumann 为

您呈现一款具有卓越骨结合和优异愈合效果的种植体系统。

使用 Straumann® 修复产品，您可以灵活地为患者选择最佳解决方案：

• Straumann® 螺丝固位基台具有圆滑的基台设计允许种植体倾斜植入

• 升级版 CARES® 产品能够提供多种设计和材料的最终修复体

Straumann®螺丝固位基台 

• 基台角度：0°，17°和30°

• 多种穿龈高度1 mm, 2.5 mm, 4 mm 及5.5 mm

• CrossFit®（十字锁合）连接简化操作

5
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Straumann®CARES®螺丝固位杆卡和桥体

• 最终修复体的个性化切削支架

• 可以实现多单位杆卡和桥体设计

全新Straumann®骨水平锥柱状种植体 

Roxolid®  - 小直径种植体，可有效降低手术创伤

• 更小直径的种植体，更多的治疗选择

• 保留骨量且避免了创伤大的植骨手术4,5

• 创伤更小的手术30提高了患者的接受度

SLActive® — 最大化治疗的成功率和可预期性

• 即使是复杂的病例4-10也有很高的治疗可预期性

• 为患者拓宽了治疗适应症11-18

• 在3-4周对所有适应症 19-28进行更安全更快速的 

治疗

根方锥形设计 — 即使在骨条件欠佳的情况下依旧能

获得出色的初期稳定性

• 早期接触伴有全深螺纹

• 未预备骨壁伴有自主切割槽

• 圆形底部有效保护解剖结构



More than a fixed rehabilitation.  
A smart solution with reduced complexity.

The new Straumann® Pro Arch for fixed edentulous restorations combines several 
treatment steps which reduce complexity without compromising the outcome. 
From planning and implant placement to the final restoration, the entire treat-
ment is seamless and less demanding for the patient.

Implant planning
 ▪ 2D conventional implant and prosthetic planning based on (CB)

CT scanning or x-rays
 ▪ 3D digital implant planning with coDiagnostiX® software for pre-

dictable results and treatment efficiency
 ▪ New coDiagnostiX® feature “synergy” allows improved 

communication between all stakeholders prior to surgery

Surgical procedure
 ▪ Well-documented Straumann® Bone Level Implants with  tapered 

design for improved primary stability
 ▪ Unique Roxolid® material with excellent mechanical properties29,3⁰
 ▪ Outstanding SLActive® surface designed to deliver increased pre-

dictability even in challenging protocols3-1⁰
 ▪ Straumann® Pro Arch Guide to support placement of  

tilted implants 
 ▪ Internal CrossFit® connection

Prosthetic treatment
 ▪ Abutments with a low-profile design, additional abutment 

 angulations and universal abutment connector
 ▪ Abutment portfolio allows immediate temporization to deliver 

teeth within a short period of time
 ▪ High-end final restorations with the option for custom-milled 

bar designs provided either by Straumann or Createch

1

2

3

6
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不只是固定式修复
更是降低了复杂度的智选方案

全新 Straumann®Pro Arch 修复方案降低了无牙颌修复的复杂度，但治疗效果更出众。

从计划到种植体植入到最终修复，整个治疗无缝连接，并且对患者的自身条件要求不高。

种植手术计划

• 依据 (CB)CT扫描或X射线片进行常规二维种植和修复计划

外科操作

• 经充分文献证实的Straumann®骨水平锥柱状种植体配以锥形设

计能够获得更高的初期稳定性 

• 独特的Roxolid®材料具有优异的机械性能29,30 

• 卓越的SLActive®表面即使面对复杂的病例也可提高可预期性3-10 

• Straumann®Pro Arch 种植体轴向引导器能够引导种植体倾斜植入

• CrossFit®（十字锁合） 内连接 

修复治疗

• 基台冠部低轮廓设计，更多的基台角度以及统一的基台连接结构 

• 提供临时基台配件可以实现即刻修复 

• 高端最终修复体可以选择 Straumann® CARES® 制作的个性化切

削杆卡或桥架 



More than a fixed rehabilitation.  
A smart solution with reduced complexity.

The new Straumann® Pro Arch for fixed edentulous restorations combines several 
treatment steps which reduce complexity without compromising the outcome. 
From planning and implant placement to the final restoration, the entire treat-
ment is seamless and less demanding for the patient.

Implant planning
 ▪ 2D conventional implant and prosthetic planning based on (CB)

CT scanning or x-rays
 ▪ 3D digital implant planning with coDiagnostiX® software for pre-

dictable results and treatment efficiency
 ▪ New coDiagnostiX® feature “synergy” allows improved 

communication between all stakeholders prior to surgery

Surgical procedure
 ▪ Well-documented Straumann® Bone Level Implants with  tapered 

design for improved primary stability
 ▪ Unique Roxolid® material with excellent mechanical properties29,3⁰
 ▪ Outstanding SLActive® surface designed to deliver increased pre-

dictability even in challenging protocols3-1⁰
 ▪ Straumann® Pro Arch Guide to support placement of  

tilted implants 
 ▪ Internal CrossFit® connection

Prosthetic treatment
 ▪ Abutments with a low-profile design, additional abutment 

 angulations and universal abutment connector
 ▪ Abutment portfolio allows immediate temporization to deliver 

teeth within a short period of time
 ▪ High-end final restorations with the option for custom-milled 

bar designs provided either by Straumann or Createch

1

2

3

6

490.015.indd   6 25.09.15   11:01

1

Planning phase

For optimal and long-lasting results, a prosthetic-driven planning phase is essen-
tial, and it should be executed in collaboration with all partners involved.
During the planning phase the following aspects need to be considered:

 ▪ Clarify patient’s expectations
 ▪ Analyze patient’s oral hygiene compliance
 ▪ Patient anamnesis (bone density, bone volume, sufficient lip support)
 ▪ Decide on final prosthetic restoration (fixed / removable)
 ▪ Decide on surgical procedure and implant placement based on bone volume 

(number of implants, implant angulation if necessary)
 ▪ Consider long-term post-operative care and maintenance

Proper diagnosis and treatment planning, including the consideration of your pa-
tient’s chief complaints as well as an evidence-based implant / prosthetic design 
will result in a successful treatment. These factors can significantly improve the 
patient’s quality of life31.

Planning and implant preparation for multi-unit and single-unit restorations can 
either be done via conventional methods or with the help of digital planning 
softwares (e. g. coDiagnostiX®). In this treatment guide, the focus will be on the 
conventional procedure with an open-flap approach.

For additional information on Straumann® Guided Surgery, please consult the 
manual Basic Information on Straumann® Guided Surgery, 152.753.

For additional information on Dental Wings coDiagnostiX®, please contact your 
local Dental Wings distributor.

Implant planning

7
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种植手术计划

计划阶段

为了获得理想而持久的结果，必须进行以修复为导向的计划，而且需要所有参与

者协力执行。在计划阶段，需要考虑以下方面：

• 明确患者的期望值 

• 分析患者的口腔卫生情况 

• 患者既往史 (骨密度，骨量，充足的唇侧轮廓支撑) 

• 决定最终修复体(固定式义齿/覆盖义齿) 

• 根据骨量决定外科操作和种植体植入（种植体数量，必要时也需考虑种植体角

度） 

• 考虑长期术后护理和维护 

正确的诊断，考量了患者主诉的治疗计划，以及有循证医学支持的种植体/修复体 

设计将带来成功的治疗。这些将明显改善患者的生活质量。31

可以通过传统方法或者借助数字化设计软件 (如 coDiagnostiX®) 进行单冠和多单 

位修复体的计划和种植准备。本治疗指南将着重介绍传统翻瓣方法。

关于Straumann®引导手术的更多信息请参阅手册《Straumann®引导手术基本

信息》 152.753.



Surgical preparation and general considerations

Based on the treatment decision and the desired final restoration, 
define the following:

A

P

2

1a

1b

1. Position and orientation of the implant based on bone volume
(based on Dr. Paulo Malo, MALO CLINIC®):
 ▪ full bone volume up to molars: straight implant placement (1a)
 ▪ bone volume sufficient in anterior region up to premolars: 

tilted implant placement in the posterior region (1b)

2. Implant position considering Anterior-Posterior (AP)-spread for
biomechanical stability

3. Implant angulation (max. angulation): 30° (= higher A/P spread
for higher stability)

4. Impression-taking: based on the level where the restoration is
planned to be:

a.  –  for a restoration based on abutment level, choose an abut-
ment-level impression, also recommended when implants 
are tilted

 –  for a restoration on implant level, choose an implant-level
impression

b.  for a final restoration using Straumann® CARES®, use an abut-
ment-level impression to ensure optimal results

5. Together with the dental lab, produce an individual acrylic guide 
to verify implant axis, abutment / coping position and screw
channels throughout the overall procedure.

2 Surgical procedure

8
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Surgical procedure (flap procedure),  abutment placement and 
immediate  temporization

Make sure the surgical and prosthetic planning are both completed and critical 
anatomical sites are not harmed (maxilla: sinus / mandible: mandible nerve). In 
some cases, the individual patient situation may require tilting of the implant. 
Posterior-tilted implants provide additional distal support for the prosthesis32.

Prerequisites: 
 ▪ Remaining dentition removed
 ▪ Flap opened and ready for implant placement 
 ▪ Acrylic guide prepared by dental lab

Intraoral verification: 
1. To ensure a proper implant position, it is recom-

mended to use the Straumann® Pro Arch Guide.

2. To prepare the placement of the Pro Arch Guide,
do the necessary midline osteotomy by using the
∅ 2.2 mm Pilot Drill for drilling down to 10 mm.

3. Place the Pro Arch Guide in the midline osteotomy 
– the marks on the Pro Arch Guide help aligning
the axis of the implant.

4. Bend the Straumann® Pro Arch Guide to adapt to
the dental arch and use it as an orientation when 
you align the abutments / the Occlusal Screw
channel. Ideally, the Occusal Screw channel is ori-
ented more to the lingual / palatinal side in order
to avoid the screw channel coming out buccally.

Note: To adjust the metal plate use the Hexagonal 
Screwdriver (046.421).

1

2

4

2
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外科操作

手术准备及一般考虑 

根据治疗方案和所需的最终修复，需确认以下内容：

1. 根据骨量确定种植体的位置和方向

  (根据Paulo Malo博士, MALO CLINIC®): 

 • 到磨牙区骨量充足：垂直植入种植体 (1a) 

 • 前牙区到前磨牙的骨量充足：在后牙区倾斜植入种植体(1b) 

2. 为了保证生物力学的稳定性，种植体位置应考虑前-后(A/P)分散

度

3. 种植体角度 (最大角度): 30° (= 高稳定性需要高 A/P分散度)

4. 取模：根据修复体位置确定取模方式： 

 a. —  如果是基台水平修复体，应选择基台水平印模。倾斜植入种

植体也推荐使用基台水平印模。

 —  如果是种植体水平修复体，应选择种植体水平印模 

 b.  如果是Straumann® CARES®最终修复体，应使用基台水平印模

以获得最佳效果 

5. 与牙科技工室一起制作个性化丙烯酸导板，该导板将在整个过程

中帮助确认种植体轴向，基台/基底位置和螺丝通道。
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外科操作（翻瓣操作），放置基台和即刻临时修复体 

确认已完成所有外科和修复计划，并且没有损伤关键位置（上颌：上颌窦/下颌：

下颌神经）。有时候某些患者可能需要倾斜植入种植体。在后牙区倾斜植入种植

体可以为修复体提供远中支持32。

前提条件： 

• 拔除余留牙

• 切开翻瓣，完成植入前预备

• 技工室已制备丙烯酸导板

口内验证：

1.   建议使用Straumann®Pro Arch 种植体轴向引导器

确认种植体的位置是否合适， 

2.  用 Ø2.2 先锋钻在颌骨中线处预备 10mm 深度，预

备放置 Pro Arch 种植体轴向引导器的位置

3.   将 Pro Arch 种植体轴向引导器放入颌骨中线预备

处

 — Pro Arch 种植体轴向引导器上的标记用来辅助

校准种植体轴向

4.  弯曲Straumann®Pro Arch 种植体轴向引导器以适

应牙弓，并以此方向来确定基台/ 螺丝通道。理

想情况是 螺丝通道更倾向舌/颚侧以避免螺丝

通道向颊面突出。 

 注意：使用六角螺丝刀(046.421)调整金属片 



Implant site preparation: 
5. Drill to appropriate depth and check correct angulation using the

marks on the Straumann® Pro Arch Guide.

6. Place the appropriate implant following the surgical protocol24.

7. If needed, use Straumann® Plan Abutments intraorally to deter-
mine the final Straumann® Screw-retained Abutment’s angula-
tion and gingiva height (GH). 
Note: Plan Abutments are only available in GH 2.5 mm.

8. Use the Straumann® Bone Level Bone Profiler to prepare the
bone coronally to the implant shoulder in cases where the bone 
interferes with the abutment’s emergence profile. For more de-
tails see Appendix B: Straumann® Bone Level Bone Profiler. 

9. Position the final abutments with a torque of 35 Ncm. 
The Transfer and Alignment Pin is delivered pre-assembled with 
the angled abutment* and simplifies abutment placement in
the posterior region. Furthermore, the Transfer and Alignment
Pin indicates orientation of the occlusal screw channel.

10. For anterior implant placement repeat steps 4 to 7. 
Note: For torqueing the abutment correctly despite low primary 
stability, refer to the Quick Guide Holding Key for Straumann®
Screw-retained Abutments.

5

6

7

8

2

* available as of early 2016.10
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A B

Important information
Straumann® Screw-retained Abutments, straight NC GH 1.0 mm 
(∅ 3.5 mm and ∅ 4.6 mm*), are indicated for single-crown restora-
tions of central and lateral incisors and for multi-unit restorations 
of incisors to pre-molars:

Note: For additional information on the surgical procedure, please 
consult the Basic information on the surgical procedure for the Strau-
mann® Bone Level Tapered Implant, 490.038.

In case no immediate temporization is desired, place Protective 
Caps for Straumann® Screw-retained Abutments directly onto the 
abutments and hand-tighten them. 

Do not keep the Protective Caps in the patient’s mouth for more 
than 30 days. Prepare sufficient space in the patient’s temporary 
fixed bridge until the final prosthesis is placed. 

* valid for article number 022.2747, new article number 022.2747P also indicated for single-crown restorations of incisors up to premolars

GH 1 mm

GH 2.5 / 4 mm

GH 1 mm

GH 2.5 / 4 mm

2
11. Place the titanium copings on top of the abutments and verify

orientation and position with the help of the acrylic guide. Use
the acrylic guide throughout the procedure to verify implant
position and orientation.

Note: In order to find the correct abutment version (A or B), check 
the height markings on the Loxim™ Transfer Piece. 
 ▪ If the height markings are oriented buccally use A-type abutments.
 ▪ If the height markings are not oriented buccally use  B-type 

abutments.

11
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Straumann®螺丝固位基台固定扳手快速指南 



Implant site preparation: 
5. Drill to appropriate depth and check correct angulation using the

marks on the Straumann® Pro Arch Guide.

6. Place the appropriate implant following the surgical protocol24.

7. If needed, use Straumann® Plan Abutments intraorally to deter-
mine the final Straumann® Screw-retained Abutment’s angula-
tion and gingiva height (GH). 
Note: Plan Abutments are only available in GH 2.5 mm.

8. Use the Straumann® Bone Level Bone Profiler to prepare the
bone coronally to the implant shoulder in cases where the bone 
interferes with the abutment’s emergence profile. For more de-
tails see Appendix B: Straumann® Bone Level Bone Profiler. 

9. Position the final abutments with a torque of 35 Ncm. 
The Transfer and Alignment Pin is delivered pre-assembled with 
the angled abutment* and simplifies abutment placement in
the posterior region. Furthermore, the Transfer and Alignment
Pin indicates orientation of the occlusal screw channel.

10. For anterior implant placement repeat steps 4 to 7. 
Note: For torqueing the abutment correctly despite low primary 
stability, refer to the Quick Guide Holding Key for Straumann®
Screw-retained Abutments.

5

6

7

8

2

* available as of early 2016.10

490.015.indd   10 25.09.15   11:01

11

A B

Important information
Straumann® Screw-retained Abutments, straight NC GH 1.0 mm 
(∅ 3.5 mm and ∅ 4.6 mm*), are indicated for single-crown restora-
tions of central and lateral incisors and for multi-unit restorations 
of incisors to pre-molars:

Note: For additional information on the surgical procedure, please 
consult the Basic information on the surgical procedure for the Strau-
mann® Bone Level Tapered Implant, 490.038.

In case no immediate temporization is desired, place Protective 
Caps for Straumann® Screw-retained Abutments directly onto the 
abutments and hand-tighten them. 

Do not keep the Protective Caps in the patient’s mouth for more 
than 30 days. Prepare sufficient space in the patient’s temporary 
fixed bridge until the final prosthesis is placed. 

* valid for article number 022.2747, new article number 022.2747P also indicated for single-crown restorations of incisors up to premolars

GH 1 mm

GH 2.5 / 4 mm

GH 1 mm

GH 2.5 / 4 mm

2
11. Place the titanium copings on top of the abutments and verify

orientation and position with the help of the acrylic guide. Use
the acrylic guide throughout the procedure to verify implant
position and orientation.

Note: In order to find the correct abutment version (A or B), check 
the height markings on the Loxim™ Transfer Piece. 
 ▪ If the height markings are oriented buccally use A-type abutments.
 ▪ If the height markings are not oriented buccally use  B-type 

abutments.

11

490.015.indd   11 25.09.15   11:02

11. 将纯钛基底放在基台上并使用丙烯酸导板验证方向和位置。在整

个操作中都应使用丙烯酸导板来验证种植体的位置和方向。

 

注意：通过Loxim™携带体上的高度标记，可以判断所需基台的类别

（A或B）。

• 如果激光标记标记偏向颊侧，则应使用A型基台。

• 如果激光标记标记没有偏向颊侧，则应使用B型基台。

重要信息

Straumann®螺丝固位基台，直型NC GH 1.0 mm 

(Ø 3.5 mm 和 Ø  4.6 mm)，用于中切牙和侧切牙的单冠修复以及切牙

到前磨牙的多单位修复：

单冠修复

(切牙到前磨牙)
多单位修复

(切牙到前磨牙)
多单位修复

(磨牙区)

NC Ø 3.5 mm
直型基台

仅中切牙/侧切牙 是 否

是 是 否

NC Ø 4.6 mm
直型基台

是 是 否

是 是 否

NC Ø 4.6 mm 角度基台 是 是 否

RC Ø 4.6 mm 直型基台 无限制

RC Ø 4.6 mm 角度基台 无限制

注意：关于外科操作的其他信息，请参阅 Straumann®骨水平锥柱状

种植体外科操作基本信息，490.038. 

如果不需要即刻临时修复，请在Straumann®螺丝固位基台上放置保

护帽并手动拧紧。

保护帽在患者口内不得超过30天。在患者临时固定桥上预备充足的

空间直到放置最终修复体。



12. Place non-engaging Titanium Copings on the anterior and pos-
terior abutments. 

13. Ensure correct position of the Titanium Copings on the abut-
ments. Avoid any gaps between the Titanium Coping and the
abutment.

14. Use the acrylic guide to check the alignment and position of the 
Titanium Copings. Once the position is ensured make sure the
occlusal set up fits with the prepared prosthesis.
Use impression material to fix the Titanium Copings to the
acrylic guide.

15. Use the acrylic guide to transfer the clinical situation to the
dental lab.

16. The dental lab adapts the temporary restoration based on all
information provided. Make sure to prepare sufficient space in 
the temporary restoration to fit in the Titanium Copings.

12

14

15

Immediate temporization with the help of the dental lab

Prerequisites: 
 ▪ Acrylic guide based on patient situation prepared by the dental lab
 ▪ Temporary restoration prepared by dental lab
 ▪ Abutments placed and tightened with 35 Ncm

3 Prosthetic treatment

12
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Open-tray impression 
1. Place the Impression Post accurately into the abutment and

hand-tighten the Guide Screw.
Note: For multi-unit restorations use the impression compo-
nents with non-engaging features. For single-unit restorations
use the impression components with the engaging features.

2. Ensure correct positioning of the Impression Posts to ensure
proper fit of the restoration.

3. Make perforations in the custom-made impression tray (light-
cured resin) according to the individual situation so that the Po-
sitioning Screw of the Impression Post sticks out visibly.

1

Impression taking on abutment level for final restoration

Prerequisites: 
 ▪ Implants, abutments and Protective Cap placed
 ▪ Implant site healed
 ▪ Temporary prosthesis is removed 

17

18

17. Intraorally, fix the Titanium Copings with the existing reworked
prosthesis using resin material.

18. Finalize and polish the temporary restoration in the dental lab.
19. Place the temporary restoration in the patient’s mouth and  tighten 

the Occlusal Screws to 15 Ncm using the SCS Screwdriver along
with the Ratchet and the Torque Control Device.

3

13
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修复治疗

在技工室的帮助下进行即刻临时修复 

前提条件: 

• 技工室根据患者情况准备好丙烯酸导板。

• 技工室准备好临时修复体。

• 放置基台并用 35Ncm 拧紧

12. 将非抗旋纯钛基底放置在前牙区和后牙区的基台上。

13.  确保纯钛基底在基台上正确就位。避免纯钛基底与基台之间出现

缝隙。  

14. 使用丙烯酸导板检查纯钛基底的排列和位置。确认位置之后，确

保 关系与准备的修复体吻合。 使用印模材将纯钛基底固定在

丙烯酸导板上。 

15. 使用丙烯酸导板将临床患者口内信息转移到技工室。

16. 技工室根据获得的信息调整临时修复体。确保在临时修复体上留

有足够的空间来放置纯钛基底。 
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ments. Avoid any gaps between the Titanium Coping and the
abutment.

14. Use the acrylic guide to check the alignment and position of the 
Titanium Copings. Once the position is ensured make sure the
occlusal set up fits with the prepared prosthesis.
Use impression material to fix the Titanium Copings to the
acrylic guide.

15. Use the acrylic guide to transfer the clinical situation to the
dental lab.

16. The dental lab adapts the temporary restoration based on all
information provided. Make sure to prepare sufficient space in 
the temporary restoration to fit in the Titanium Copings.

12

14

15

Immediate temporization with the help of the dental lab

Prerequisites: 
 ▪ Acrylic guide based on patient situation prepared by the dental lab
 ▪ Temporary restoration prepared by dental lab
 ▪ Abutments placed and tightened with 35 Ncm

3 Prosthetic treatment

12

490.015.indd   12 25.09.15   11:02

Open-tray impression 
1. Place the Impression Post accurately into the abutment and

hand-tighten the Guide Screw.
Note: For multi-unit restorations use the impression compo-
nents with non-engaging features. For single-unit restorations
use the impression components with the engaging features.

2. Ensure correct positioning of the Impression Posts to ensure
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17

18

17. Intraorally, fix the Titanium Copings with the existing reworked
prosthesis using resin material.

18. Finalize and polish the temporary restoration in the dental lab.
19. Place the temporary restoration in the patient’s mouth and  tighten 

the Occlusal Screws to 15 Ncm using the SCS Screwdriver along
with the Ratchet and the Torque Control Device.

3
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17. 在患者口内使用树脂材料，将纯钛基底和临时修复体固定在一起。

18. 在技工室完成并抛光临时修复体。

19. 将临时修复体戴入患者口内。使用SCS螺丝刀、棘轮扳手，和扭矩控制

器以15 Ncm拧紧 螺丝。

开窗式印模

1. 将转移杆准确连接基台，并手动拧紧转移杆固位螺丝。

 注意：对于多单位修复体应使用非抗旋取模部件。对于单冠修复体应使

用抗旋取模部件。

2. 确保正确放置，以保证修复体的精密就位。

3. 根据患者具体情况，在个性化取模托盘（光固化树脂）上开孔，以便转

移杆的固位螺丝可以穿出。

基台水平制取印模，制作最终修复体

前提条件：

• 已植入种植体并连接基台和保护帽。

• 种植位点已愈合。

• 已取下临时修复体。



Option for closed-tray impression:
Place the Impression Posts onto the Screw-retained Abutments, ensure correct 
positioning with the retentive features and click the Positioning Caps onto the 
Impression Posts allowing a vestibular orientation. After taking the impression, 
forward all impression components to the dental lab for processing. In the dental 
lab, screw the Impression Posts onto the corresponding analogs and click back 
into the Positioning Caps.

Note: All Impression Posts are intended for single use only to ensure optimal fit 
and precise impression taking for each patient. Hydrocolloid is not suitable for 
this application due to its low tensile strength.

4

5

9

4. Splint the Impression Posts using a small wire or resin material.

5. Take the impression using a standard elastomeric impression
material (e.g. polyvinyl siloxane or polyether rubber). Uncover
the screws before the material is set.

6. Once the material is set, loosen the Guide Screws and remove
the tray.

7. For easy abutment identification, include the impression com-
ponents when you send the dental impression to your dental
lab partner.

8. In the dental lab, reposition and fix the Analog in the impression 
using the Guide Screw. 

9. Fabricate the master cast. A gingival mask should always be used 
to ensure that the emergence profile is optimally contoured.

3

14

490.015.indd   14 25.09.15   11:02

Digital impression on a dental model with scanbodies
If you decide to work with a custom-milled CARES® framework, 
please proceed as follows:

1. Fabricate a master cast based on a dental impression. 

2. Place CARES® Mono Scanbodies for Screw-retained Abutments
onto the abutments on the dental model.

3. Scan the dental situation with the help of the Straumann®
CARES® Scanner.

1

2

3

Final fixed bridge including digital impression-taking and custom-milled bars

Prerequisites: 
 ▪ Implants placed and completely osseointegrated
 ▪ Abutments placed
 ▪ Provisional fixed bridge available
 ▪ For digital procedure: digital impression taken from the dental model with the help of 

 Straumann® CARES® Mono Scanbodies for Screw-retained Abutments, and imported into 
Straumann® CARES® Visual

3

15
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4. 使用细丝或者树脂材料将转移杆固定在一起。

5.  使用标准弹性印模材（如加聚型硅橡胶或聚醚橡胶）制取印模。

在印模材固化前不要松开螺丝。

6.  材料固化后，松开转移杆固位螺丝并取下托盘。

7. 为了便于识别基台，请将取模部件连同印模材料一起送到牙科技

工室。

8. 在牙科技工室，回插替代体并用转移杆固位螺丝将其安装在印 

模上。

9. 制作工作模型。始终使用人工牙龈，以确保边缘轮廓呈完整的形

态。

闭窗式印模:

将转移杆放在螺丝固位基台上，确保正确放置固位部分，并将印模帽扣在转移杆上指

向前庭方向。制取印模后，将取模配件送至牙科技工室。在牙科技工室，将转移杆旋

入相应的种植体替代体上，并回插进印模帽。

注意：所有的转移杆仅限一次性使用，以确保对每位患者的完美连接和精确印模。水

胶状印模材的弹性模量较低，不适合制取印模。
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using the Guide Screw. 
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Digital impression on a dental model with scanbodies
If you decide to work with a custom-milled CARES® framework, 
please proceed as follows:

1. Fabricate a master cast based on a dental impression. 

2. Place CARES® Mono Scanbodies for Screw-retained Abutments
onto the abutments on the dental model.

3. Scan the dental situation with the help of the Straumann®
CARES® Scanner.
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3

Final fixed bridge including digital impression-taking and custom-milled bars

Prerequisites: 
 ▪ Implants placed and completely osseointegrated
 ▪ Abutments placed
 ▪ Provisional fixed bridge available
 ▪ For digital procedure: digital impression taken from the dental model with the help of 

 Straumann® CARES® Mono Scanbodies for Screw-retained Abutments, and imported into 
Straumann® CARES® Visual
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在牙科模型上使用扫描杆制取数字印模

如果您计划制作个性化切削 CARES® 杆卡或桥架，请按以下步骤进行：

1. 根据印模制作工作模型。

2. 将 CARES® 螺丝固位基台用扫描杆放到工作模型上的基台上。

3. 使用 Straumann®CARES® 扫描仪扫描工作模型。

使用数字化印模及个性化切削杆卡或桥架的最终固位桥。

前提条件：

• 已植入种植体并已完全骨结合 

• 已放置基台 

• 已准备好临时修复体 

• 如果进行数字化操作：在牙科模型上使用Straumann®CARES®螺丝固位基台用扫描杆来制取数字

化印模，并使用Straumann® CARES® Visual软件进行输出



In CARES® Visual software the following framework designs for fixed screw- 
retained restorations are currently available:

  

  

  

  

For additional information on Straumann® CARES® products and services, please 
consult the following brochures:
 ▪ Straumann® CARES® Prosthetics, 490.020
 ▪ Straumann® CARES® Visual 9.0 Software Manual  

(www.straumann-cares-digital-solutions.com/manual)

Note: Straumann® CARES® may not be available in your country.

4

6

4. Design the framework in Straumann® CARES® Visual. 
5. Produce the final restoration based on the custom-milled frame-

work.

6. In the dental office, place the final restoration into the patient’s 
mouth.

3
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Straumann® CARES® Scan & Shape option 

In case you do not have access to a scanner and software you have the option to 
use our CARES® Scan & Shape service*:

7. Fabricate a master cast based on a dental impression. 

8. Send the impression and order sheet to your local CARES®
Scan & Shape supplier and follow their instructions.

9. Produce the final restoration based on the custom-milled
framework.

10. In the dental office, place the final restoration into the pa-
tient’s mouth.

For more detailed information please refer to your local subsidiary.

7

8

Care and maintenance

For long-term success and proper fit of the fixed bridge, thorough patient instruc-
tion, and periodic check-ups (at least once a year) are recommended. 

Careful maintenance of the fixed restoration provided, it is not necessary to ex-
change the Occlusal Screws at each check-up visit.

During these visits, you should carefully examine the:
 ▪ Condition of peri-implant tissues with regard to diseases31:

 ‒ Plaque and calculus, bleeding, recession, bone loss, radiographs
 ▪ Superstructure:

 ‒ Occlusal fit and articulation, proper fit of the fixed bridge, wear of occlusal 
surface, retention, attachment loosening, abutment status

 ▪ Function of the prosthesis.

For proper care at home, instruct the patient to clean the space between gingiva 
and fixed bridges, especially around the implants on a regular basis. Dental floss, 
bushy dental floss or interdental brushes are recommended.

3

* At the moment only available in the US. 17
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4. 使用Straumann® CARES® Visual软件设计杆卡或桥架

5. 以个性化切削杆卡或桥架为基础制作最终修复体。

6. 在临床中，将最终修复体戴入患者口内。

目前，CARES® Visual 软件可以提供以下固定式螺丝固位修复体的支架设计： 

软组织水平 骨水平 螺丝固位基台水平

CARES®螺丝固位桥

CARES®活动式杆卡

CARES® 简单固定式杆卡

CARES® 复杂固定式杆卡  

材料 钛金属，钴铬金属

CARES® 螺丝固位桥 CARES®活动式杆卡 CARES® 基础固定式杆卡 CARES® 复杂固定式杆卡
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10. In the dental office, place the final restoration into the pa-
tient’s mouth.

For more detailed information please refer to your local subsidiary.

7

8

Care and maintenance

For long-term success and proper fit of the fixed bridge, thorough patient instruc-
tion, and periodic check-ups (at least once a year) are recommended. 

Careful maintenance of the fixed restoration provided, it is not necessary to ex-
change the Occlusal Screws at each check-up visit.

During these visits, you should carefully examine the:
 ▪ Condition of peri-implant tissues with regard to diseases31:

 ‒ Plaque and calculus, bleeding, recession, bone loss, radiographs
 ▪ Superstructure:

 ‒ Occlusal fit and articulation, proper fit of the fixed bridge, wear of occlusal 
surface, retention, attachment loosening, abutment status

 ▪ Function of the prosthesis.

For proper care at home, instruct the patient to clean the space between gingiva 
and fixed bridges, especially around the implants on a regular basis. Dental floss, 
bushy dental floss or interdental brushes are recommended.

3

* At the moment only available in the US. 17
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维护与保养

为了固定桥的长期成功和良好就位，建议对患者进行详尽的说明以及进行周期检查

（至少每年一次）。

在检查时，您应该仔细检查：

• 种植体周围组织的情况以及是否有相关病症31: 

 – 牙菌斑和牙结石，出血，牙龈萎缩，骨高度丧失，X光片

 • 上部结构: 

 –  颌位关系和 情况，固位桥是否良好就位， 面的磨损情况，固位情 

  况，附件是否松动，基台状态

• 修复体的功能。 

关于在家中的保养，应指导患者定期清洁牙龈和固位桥之间的区域，特别是种植体

周围区域。推荐使用牙线，膨胀型牙线或牙缝刷。
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图片 产品编号 产品描述 模拟部件

NC 螺丝固位基台,
钛合金, 直型  0°, D  3.5 mm,
GH  1 mm

NC 螺丝固位基台,
钛合金, 直型  0°, D  3.5 mm,
GH  2.5 mm

NC 螺丝固位模拟基台,
POM, 直型 0°, D  3.5 mm,
GH  2.5 mm

NC 螺丝固位基台,
钛合金, 直型  0°, D  3.5 mm,
GH  4 mm

NC 螺丝固位基台,
钛合金, 直型  0°, D  4.6 mm,
GH  1 mm

NC 螺丝固位基台,
钛合金, 直型  0°, D  4.6 mm,
GH  2.5 mm

NC 螺丝固位模拟基台,
POM, 直型 0°, D  4.6 mm,
GH  2.5 mm

NC 螺丝固位基台,
钛合金, 直型  0°, D  4.6 mm,
GH  4 mm

022.2749P

NC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  2.5 mm, A型

NC 螺丝固位模拟基台,
POM  17°, D 4.6 mm,
GH  2.5 mm, A 型

022.2755P

NC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  4 mm, A型

022.0010P

NC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  5.5 mm, A型

022.2750P

NC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  2.5 mm, B型

NC 螺丝固位模拟基台,
钛合金, POM  17°, D 4.6 mm,
GH  2.5 mm, B 型

022.2756P

NC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  4 mm, B型

022.0011P

NC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  5.5 mm, B型

022.2751P

NC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  2.5 mm, A型

NC 螺丝固位模拟基台,
钛合金, POM  30°, D 4.6 mm,
GH  2.5 mm, A 型

022.2757P

NC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  4 mm, A型

022.0012P

NC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  5.5 mm, A型

022.2752P

NC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  2.5 mm, B型

NC 螺丝固位模拟基台,
钛合金, POM  30°, D 4.6 mm,
GH  2.5 mm, B 型

022.2758P

NC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  4 mm, B型

022.0013P

NC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  5.5 mm, B型

产品目录
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图片 产品编号 产品描述 模拟部件

RC 螺丝固位基台,
钛合金, 直型  0°, D  4.6 mm,
GH  1 mm

RC 螺丝固位基台,
钛合金, 直型  0°, D  4.6 mm,
GH  2.5 mm

RC 螺丝固位模拟基台,
POM, 直型  0°, D  4.6 mm,
GH  2.5 mm

RC 螺丝固位基台,
钛合金, 直型  0°, D  4.6 mm,
GH  4 mm

022.4747P

RC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  2.5 mm, A型

RC 螺丝固位模拟基台,
POM  17°, D  4.6 mm,
GH  2.5 mm, A型

022.4752P

RC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  4 mm, A型

022.0014P

RC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  5.5 mm, A型

022.4748P

RC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  2.5 mm, B型

RC 螺丝固位模拟基台,
POM  17°, D 4.6 mm,
GH  2.5 mm, B 型

022.4753P

RC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  4 mm, B型

022.0015P

RC 螺丝固位基台,
钛合金, 17°, D  4.6 mm,
GH  5.5 mm, B型

022.4749P

RC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  2.5 mm, A型

RC 螺丝固位模拟基台,
POM  30°, D 4.6 mm,
GH  2.5 mm, A 型

022.4754P

RC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  4 mm, A型

022.0016P

RC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  5.5 mm, A型

022.4750P

RC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  2.5 mm, B型

RC 螺丝固位模拟基台,
POM  30°, D 4.6 mm,
GH  2.5 mm, B 型

022.4755P

RC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  4 mm, B型

022.0017P
RC 螺丝固位基台,
钛合金, 30°, D  4.6 mm,
GH  5.5 mm, B型

19
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取模/转移/技工部件

冠用开窗式转移杆，
钛合金, 螺丝固位基台用，
基台水平，D 3.5 mm

桥用开窗式转移杆
钛合金, 螺丝固位基台用，
基台水平，D 3.5 mm

冠用闭窗式转移杆
钛合金/ POM, 螺丝固位基台
用，基台水平，D 3.5 mm

桥用闭窗式转移杆
钛合金, 螺丝固位基台用，基台
水平，D 3.5 mm

CARES® 扫描杆，螺丝固位基
台用，D  3.5 mm (NC)

NC 替代体，螺丝固位基台用
钛合金, 直型 0°,
D  3.5 mm

NC 替代体，螺丝固位基台用，
无牙颌，钛合金, 直型 0°,
D  3.5 mm

抛光保护帽，螺丝固位基台用

临时修复/基底/螺丝

NC 保护帽，螺丝固位基台用，
D  3.5 mm, H 5 mm, PEEK/钛合金

NC 保护帽，螺丝固位基台用，
D  3.5 mm, H 6.5 mm, PEEK/钛合金

NC 保护帽，螺丝固位基台用，
D  3.5 mm, H 8 mm, PEEK/钛合金

NC  基底，螺丝固位基台用, 纯钛, 冠用，
D  3.5 mm

NC  基底，螺丝固位基台用, 纯钛, 桥用，
D  3.5 mm

NC  基底，螺丝固位基台用,  纯钛, 杆卡，
D  3.5 mm

NC 可燃基底，螺丝固位基台用, POM, 桥用/杆
卡, D  3.5 mm

NC 可燃基底，螺丝固位基台用, POM, 冠用,
D  3.5 mm

NC 金基底，螺丝固位基台用, 冠用, D 3.5 mm, 
Ceramicor®/POM

NC 金基底，螺丝固位基台用, 桥用, D 3.5 mm, 
Ceramicor®/POM

NC 金基底，螺丝固位基台用, 杆卡, D 3.5 mm, 
Ceramicor®/POM

Straumann® Pro Arch 种植体轴向引导器，螺
丝固位基台用

CrossFit®模拟基台套装

CrossFit® 模拟基台套装，空盒

Straumann® 固定扳手

2620
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取模/转移/技工部件

NC/RC 替代体， 
螺丝固位基台用
钛合金, 直型 0°,
D  4.6 mm

NC/RC 替代体
螺丝固位基台用
钛合金, 
17°/30°, D 4.6 mm

NC/RC 替代体
螺丝固位基台用，
无牙颌，钛合金, 
17°/30°, D 4.6 mm

开窗式转移杆，冠用, 
钛合金, 螺丝固位基台用
基台水平, D 4.6 mm

开窗式转移杆，桥用, 
钛合金, 螺丝固位基台用
基台水平, D 4.6 mm

闭窗式转移杆，冠用，
钛合金/POM，螺丝固位基
台用，基台水平，D 4.6 mm

闭窗式转移杆，桥用，
钛合金，螺丝固位基台用，
基台水平，D 4.6 mm

CARES® 扫描杆，螺丝固位
基台用，D 4.6 mm (NC/RC)

抛光保护帽，
螺丝固位基台用

临时修复/基底/螺丝

NC/RC保护帽，螺丝固位基台用，
D  4.6 mm, H 5.1 mm, PEEK/钛合金

NC/RC保护帽，螺丝固位基台用，
D  4.6 mm, H 6.6 mm, PEEK/钛合金

NC/RC保护帽，螺丝固位基台用，
D  4.6 mm, H 8.1 mm, PEEK/钛合金

NC/RC  基底，螺丝固位基台用, 纯钛, 冠用,
D  4.6 mm

NC/RC  基底，螺丝固位基台用,纯钛，桥用
D  4.6 mm

NC/RC  基底，螺丝固位基台用, 纯钛, 杆卡, 
D  4.6 mm

NC/RC 可燃基底，螺丝固位基台用，POM, 桥用/
杆卡, D  4.6 mm

NC/RC 可燃基底，螺丝固位基台用，POM, 冠用, 
D  4.6 mm 

NC/RC 金基底， 螺丝固位基台用，冠用, 
D  4.6 mm，Ceramicor®/POM

NC/RC 金基底， 螺丝固位基台用，桥用, 
D  4.6 mm，Ceramicor®/POM

NC/RC金基底，螺丝固位基台用
杆卡，D  4.6 mm, Ceramicor®/POM

NC/RC 螺丝，螺丝固位基台用， 钛合金, 直型 
0°, GH  1 mm

NC/RC 螺丝，螺丝固位基台用,
钛合金, 直型 0°, GH  2.5 mm

NC/RC 螺丝，螺丝固位基台用, 钛合金, 直型 0°, 
GH  4 mm

NC/RC 螺丝 钛合金,
螺丝固位基台基底用

NC/RC 螺丝，螺丝固位基台用, 钛合金, 17°/30° 

Straumann® 技工螺丝，20mm

Straumann® 技工螺丝，10mm
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Appendix A: Straumann® Pro Arch Guide

Intended use: The Straumann® Pro Arch Guide is used for visual and three-dimensional orien-
tation of the implant angulation (mesial / distal) and oral parallelization.

Indication: The surgical and prosthetic procedure is the placement of multiple implants in 
combination with Screw-retained Straight or Angled Abutments.

Product description: The Straumann® Pro Arch Guide is used in edentulous jaws for surgical 
implant placement. The template of the Pro Arch Guide can be easily bent to adapt to the dental 
arch. It is secured by drilling into the symphysis with a ∅ 2.2 mm Pilot Drill and a pin in the jaw. 
The drilling depth for the bone cavity of the pin is 10 mm. The drilling depth can be checked 
optically using the depth markings on the drills or using the optional depth stop system. 
The slider is used to position the template for drilling. Drill the implant sites according to the 
surgical protocol. Each drill is aligned parallel to the template surface and at the implantation 
angle. Make sure the Pro Arch Guide is properly assembled, clean and sterile. Never use poten-
tially contaminated components. 

Warnings and precautions: Take the following precautions prior to or during treatment:
 ▪ Position the patient in such a way that the danger of aspiration of components is mini-

mized. All components that are used intraorally must be secured to prevent aspiration or 
swallowing. 

 ▪ Do not use damaged or blunt instruments. Always inspect the instruments before use.
 ▪ If the laser markings are illegible, the device must be replaced.
 ▪ Do not use more than 20 times.

Sterilization: Autoclave, fractionated vacuum method or gravitation method: at least 18 min 
(for prion inactivation) at 134 °C (273 °F).
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附录 A: Straumann® Pro Arch 种植体轴向引
导器 

预期用途: Straumann® Pro Arch 种植体轴向引导器可将种植体角度（近中/远中）以及口内平行

度的三维方向可视化。

适应症：多颗种植体结合直型或角度螺丝固位基台的外科和修复操作。

产品描述：Straumann® Pro Arch 种植体轴向引导器用于无牙颌患者种植体植入手术。引导器可

以轻松弯曲，以适应牙弓。使用 Ø 2.2 mm先锋钻在颌骨中部连接处钻孔再插入固位杆，将引导

器固定在颌骨上。固位杆所需的钻孔深度为 10mm。通过目测牙钻上的深度标记或其他止停器

来检查钻孔深度。滑动器用于在钻孔时定位引导器。根据手术方案预备种植窝洞。每支牙钻都

应平行于引导器表面，以及符合种植角度。确保正确组装，清洗，消毒Pro Arch 种植体轴向引导

器。不得使用可能受到污染的部件。

警告和注意事项：在治疗前和治疗过程中应注意以下事项：

• 调整患者的姿势，使吸入部件的风险最小化。所有在口内使用的部件必须防止患者吸入或吞

咽。

• 不得使用已损坏或变钝的器械。在使用前应检查器械状态。

• 如果激光标示难以辨认，则必须更换器械。

• 使用次数不得超过20次

灭菌：高温高压，分馏真空法或者重力法，134 °C (273 °F)至少18分钟（朊病毒灭活）
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Appendix C: Quick Guide for Holding Key for 
Straumann® Screw-retained Abutments

The intended use of the Holding Key for Straumann® Screw-re-
tained Abutments is to prevent the abutment and implant from 
rotating when applying the recommended tightening torque of 
35 Ncm for final abutments.

Having the Straumann® Bone Level Implant seated in the final po-
sition, place the Straumann® Screw-retained Abutments into the 
implant in the desired orientation.

Use the connection marked with ∅ 3.5 for straight NC, ∅ 3.5 mm 
abutments and the connection marked with ∅ 4.6 for the straight 
and angled abutments NC, ∅ 4.6 mm and RC, ∅ 4.6 mm. Ensure that 
the Holding Key is properly seated and engaged on the abutment.

Mount the Straumann® SCS Screwdriver to the abutment screw, 
at the same time hold the Holding Key to prevent the abutment 
and implant from rotating while torqueing. Use the Straumann® 
Ratchet to apply a final torque of 35 Ncm.

Art. 025.0019

NC, ∅ 3.5 mm 
straight

NC/RC, ∅ 4.6 mm 
straight, angled

35 Ncm

35 Ncm

1

2

3
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Appendix A: Straumann® Pro Arch Guide

Intended use: The Straumann® Pro Arch Guide is used for visual and three-dimensional orien-
tation of the implant angulation (mesial / distal) and oral parallelization.

Indication: The surgical and prosthetic procedure is the placement of multiple implants in 
combination with Screw-retained Straight or Angled Abutments.

Product description: The Straumann® Pro Arch Guide is used in edentulous jaws for surgical 
implant placement. The template of the Pro Arch Guide can be easily bent to adapt to the dental 
arch. It is secured by drilling into the symphysis with a ∅ 2.2 mm Pilot Drill and a pin in the jaw. 
The drilling depth for the bone cavity of the pin is 10 mm. The drilling depth can be checked 
optically using the depth markings on the drills or using the optional depth stop system. 
The slider is used to position the template for drilling. Drill the implant sites according to the 
surgical protocol. Each drill is aligned parallel to the template surface and at the implantation 
angle. Make sure the Pro Arch Guide is properly assembled, clean and sterile. Never use poten-
tially contaminated components. 

Warnings and precautions: Take the following precautions prior to or during treatment:
 ▪ Position the patient in such a way that the danger of aspiration of components is mini-

mized. All components that are used intraorally must be secured to prevent aspiration or 
swallowing. 

 ▪ Do not use damaged or blunt instruments. Always inspect the instruments before use.
 ▪ If the laser markings are illegible, the device must be replaced.
 ▪ Do not use more than 20 times.

Sterilization: Autoclave, fractionated vacuum method or gravitation method: at least 18 min 
(for prion inactivation) at 134 °C (273 °F).
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Appendix C: Quick Guide for Holding Key for 
Straumann® Screw-retained Abutments

The intended use of the Holding Key for Straumann® Screw-re-
tained Abutments is to prevent the abutment and implant from 
rotating when applying the recommended tightening torque of 
35 Ncm for final abutments.

Having the Straumann® Bone Level Implant seated in the final po-
sition, place the Straumann® Screw-retained Abutments into the 
implant in the desired orientation.

Use the connection marked with ∅ 3.5 for straight NC, ∅ 3.5 mm 
abutments and the connection marked with ∅ 4.6 for the straight 
and angled abutments NC, ∅ 4.6 mm and RC, ∅ 4.6 mm. Ensure that 
the Holding Key is properly seated and engaged on the abutment.

Mount the Straumann® SCS Screwdriver to the abutment screw, 
at the same time hold the Holding Key to prevent the abutment 
and implant from rotating while torqueing. Use the Straumann® 
Ratchet to apply a final torque of 35 Ncm.

Art. 025.0019

NC, ∅ 3.5 mm 
straight

NC/RC, ∅ 4.6 mm 
straight, angled

35 Ncm

35 Ncm

1

2

3
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附录B：螺丝固位基台固定扳手快速指南

Straumann®螺丝固位基台固定扳手的用途:当使用 35 Ncm 的推荐

扭力在种植体上紧固基台时， 防止基台和种植体旋转。

Straumann®骨水平种植体植入后, 将 Straumann®螺丝固位基台连

接到种植体上，将其放置在所需要的方向和位置。

固定扳手标记 ∅3.5 的连接口用于∅3.5 mm,NC直基台和标记 ∅4.6

的连接口 用于 ∅4.6mm，NC/RC 直的或角度基台. 确保固定扳手正

确就位并固定在基台上。

将 Straumann®的 SCS 螺丝刀连接到基台中央螺丝上, 同时需要把持

固定扳手, 防止在加力时基台和种植体出现旋转。使用 Straumann® 

棘轮扳手使用 35 Ncm 的最终扭矩紧固基台中央螺丝。
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