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Purpose of this guide

This guide describes the essential steps required for the fabrication and insertion of 
prosthetic restorations for Straumann® Bone Level Implants.

For detailed information regarding implantation and soft tissue management, please 
refer to the Basic information on the surgical procedures – Straumann® Dental Implant 
System, 152.754, or the DVD Surgical and prosthetic procedures with the Straumann® 
Bone Level Implant, 150.760.

Note: Procedures that apply for technicians in the dental lab are marked green. 
Procedures that apply for prosthodontists are marked grey:

• Lab procedure
• Prosthetic procedure

Not all products shown are available in all markets. 
All products shown in this guide are for single use only if not indicated otherwise.
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*本材料仅面向口腔医学从业者，请勿向非口腔医学从业者传递。
士卓曼是一家医疗器械制造商，产品仅供具备相关资质的口腔医学从业者根据相关说明使用。
口腔医学从业者应负责根据患者情况正确恰当地使用这些产品。
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The Straumann® Bone Level Implant provides you with a solution for all bone level treatments – Straumann expertise and quality 
built in. Its design is based on the latest technology and scientific know-how in implant dentistry. Moreover, it 
espects key biological principles, brings predictable esthetic results and o ers simple handling in all indications.

 Straumann® Bone Level Implant – Straumann
expertise applied at bone level

Bone Control Design™
The unique Bone Control Design™ is 
based on key biological principles and 
horough scientific research to support 

crestal bone preservation and stable soft 
issue margins. It features the following 

strengths:
• Fast osseointegration with the 

SLActive® surface technology
• Optimal transmission of forces into 

the bone through the biomechanical 
implant design

• Consideration of the biological 
distance with a horizontal distance of 
micro gap to bone

• Reduction of micro movements while 
controlling the micro gap through a 
conical connection

Consistent Emergence Profiles™
The prosthetic components of the 
Straumann® Bone Level Implant line are 
designed to facilitate highly esthetic 
restorations that perfectly mimic natural 
teeth. These implant line components, 
designed to match the abutment profiles, 
allow you to easily attain esthetic results 
through soft tissue management.

CrossFit® connection
The prosthetic connection is intuitive, 
self-guiding and easy to grasp. The 
CrossFit® connection
• provides a clear-cut insertion through 

the guidance by 4 grooves and the 
deep, conical connection.

• ensures precision against rotation 
through orthogonal fit between 
implant and abutment.

• gives prosthetic flexibility with 
mechanical long-term stability 
through its conical connection.

Consistent Emergence Profiles™
Experience simplified soft tissue management from 
start to finish

CrossFit® connection
Feel the fit of the self-guiding connection
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士卓曼骨水平种植体能够为您提供针对骨水平治疗的解决方案，是士卓曼专业技术和产品质量的展现。产品的设计以种植牙科学

中的生产技术和科学知识作为基础。此外，产品还遵循了基础生物学原则，致力于针对各类适应症带来可预见的美学效果和简单

的治疗操作。
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The Straumann® Bone Level Implant features an intuitive implant-
abutment connection that is self-guiding and enables simple 
positioning. It allows clear-cut insertion with all components and 
provides outstanding protection against rotation as well as long-
term stability.

 repositioning of 
prosthetic components.
This configuration is characterized by:
• simple implant alignment
• clear-cut and guided component insertion
• flexibility in the placement of angled prosthetic components
• optimal protection against rotation ensured by 

orthogonal implant-abutment fit Internal connection viewed 
from above, showing the 

Abutment insertion, step 1.  

2. 

2.1 CrossFit® (

  

4

CrossFit® ( 4  

• 

• 

• 

•  
4
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致力于
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Abutment insertion, step 2.
The abutment is turned in until it is 

 

Abutment insertion, step 3.
The abutment then falls into the final position.

Abutment in place, showing the precise orthogonal fit 
between implant and abutment.

Reliability and flexibility: Conical connection
The CrossFit® connection features a cone with improved mechanical properties, 
providing more flexibility for prosthetic treatments.
The conical prosthetic connection provides:
• reduced micro movements and minimized microgap
• outstanding mechanical long-term stability and optimized stress distribution
• exact implant-abutment fit
• simplified impression taking even with divergently positioned implants
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Gold Abutment, for crown

Single crown

Screw-retained

Cement-retained

Anatomic Abutment

Gold Abutment, for crown

Meso Abutment

Straumann® Variobase® 
Abutment

Straumann® Screw-retained 
Abutment

Straumann® Screw-retained 
Abutment

Straumann® Variobase® 
Abutment

Bridge

Screw-retained

Cement-retained

Anatomic Abutment

Gold Abutment, for crown

Meso Abutment

Gold Abutment, for bridge

Straumann® Variobase® 
Abutment

Cementable Abutment

Cementable Abutment

2.2 
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LOCATOR® Abutment

Removable over-dentures

Abutment for Bars, Gold

Abutment for Bars, TitaniumBar

Gold Abutment, for bridgeCustomized bar

Anatomic Abutment

Meso Abutment

Gold Abutment, for crown

Telescope

Straumann® Screw-retained 
Abutment

LOCATOR®
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•
• • •

•
• • •

• • •

•

• • • •

6.2 6.2 6.3 6.4

*See information on sterilization conditions in chapter 8.

Anatomic Abutment Meso Abutment Gold Abutment, for 
crown

Gold Abutment, for 
bridge

Straumann® 
CARES® 
Ceramic 
Abutment

Straumann® 
CARES® Titanium 
Abutment

 Single crown

Screw-retained • •
Cement-retained • • • • •
Bridge

Screw-retained •
Cement-retained • • • • •
Removable overdentures

Telescope • • •
Retentive anchor

Bar •
Impression

Implant level • • • • • •
Abutment level

Material* Titanium Titanium Ceramicor® Ceramicor®
Zirconium

dioxide
Titanium

Chapter 6.2 6.2 6.3 6.4 1) 1)

*See information on sterilization conditions in chapter 8.

2.3 

* Ceramicor® Ceramicor®

* 8
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Straumann® 
Variobase® 
Abutment

Titanium

For further information regarding CARES® implant-borne prosthetics, please see t
CARES® implant-borne prosthetic procedures
For further information regarding Variobase®, please refer to the brochure 
490.062/en.

For further information regarding CARES® implant-borne prosthetics, please see t
CARES® implant-borne prosthetic procedures
For further information regarding Variobase®, please refer to the brochure 
490.062/en.



Straumann® 
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Straumann® 
Variobase® 
Abutment

Cementable 
Abutment

Straumann® Screw-
retained Abutment

Abutment for 
Bars, Gold

Abutment for 
Bars, Titanium

LOCATOR® 
Abutment

• •
• •

•
• •

•
• • •

• • • • • •

• • •

Titanium alloy Titanium Titanium alloy Ceramicor® Titanium Titanium alloy

2) 6.7 6.8 6.9 6.9 6.10

For further information regarding CARES® implant-borne prosthetics, please see the Basic information on the Straumann®
CARES® implant-borne prosthetic procedures, 152.822/en.
For further information regarding Variobase®, please refer to the brochure Basic information on Straumann® Variobase®, 
490.062/en.
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490.062/en.

LOCATOR®Straumann® 

Ceramicor®

1   Vaiobase  Straumann®Variobase® 



10

The Straumann® Bone Level Implant line has a simple and consistent color coding 
and laser markings for quick and precise identification of secondary parts, surgical 
instruments and auxiliaries. This concept simplifies the communication substantially 
between the individuals involved in the treatment process.

The following scheme illustrates the above mentioned color codings and laser 
markings:

3.3 mm

4.1 mm
4.8 mm

• •
•

Connection Implant ∅ Instruments Implant Closure screw

Narrow CrossFit® (NC) 3.3 mm

Regular CrossFit® (RC) 4.1 mm
4.8 mm

Laser marked (NC/RC) • •
Color-coded •

2.4 

Narrow  CrossFit®(NC)

Regular  CrossFit®(RC)

 ( / ) 

 Ø
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Impression post Implant analog Temporary abutment, 

VITA CAD-Temp®

Abutment

• •
• • • • •

Screw head Screw head
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Careful treatment planning is of utmost importance. Comprehensive 
pre-implantation diagnosis, evaluation and planning are prerequisites 
to ensure treatment success. The implant forms the apical extension 
of the restoration and is thus the planning basis for the surgical 
procedure aiming at a specific prosthetic result. Clear communication 
between the patient, dentist and dental technician is imperative to 
achieve excellent implant-borne restorations.

-up/Set-up

To determine the topographical situation, axial orientation and the 
appropriate implants, making a wax-up/set up using the previously 
prepared study cast is recommended. Subsequently, the type of 
superstructure can be defined.
The wax-up/set-up can later be used as the basis for a custom-made 
X-ray or drill template and for a temporary restoration.
Abutments should always be loaded axially. Ideally, the long axis of 
the implant is aligned with the cusps of the opposing tooth. Extreme 
cusp formation should be avoided as this can lead to unphysiological 
loading.

The X-ray reference sphere has a diameter of 5 mm. The 
image of the sphere on the X-ray provides the reference 
value for the magnification scale.

-ray template with reference spheres

For easier determination of bone availability, the use of an X-ray 
template with X-ray reference spheres is recommended. First, mark 
the selected implant positions on the study cast. Then fix the X-ray 
reference spheres at the marked points and make the vacuum-formed 
template with the spheres. The subsequently taken X-ray or computer 
tomography (CT) gives information on bone availability, quality and 
mucosal thickness. Based on these properties the number of implants, 
the exact implant positions, diameters and lengths can be determined.

3. 

3.1 /

X

3.2 X

X X

X

X

CT

X 5 mm X
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049.810V4

049.818V4

049.816V4

049.819V4

-made drill template

A custom-made drill template can facilitate planning and the preparation of the 
mplant bed and enables precise use of the cutting instruments. The basis of planning 

when making this surgical template should be the desired prosthetic result.

Vacuum-formed template with integrated drill 
leeve as drilling template.

With these components, a surgical drill template can be produced in the usual manner:
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3.3 

   

  10 mm
 Ø 3.5 mm
 Ø 2.3 mm 

049.810  16 mm 
Ø 2.2/3.5 mm 

049.810  16 mm 
Ø 2.2 mm

049.810  16 mm 
Ø 3.5 mm
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Healing Abutment

Prefabricated healing abutment
(titanium)

chapter 4.2

Customizable healing 
abutment (polymer)

chapter 4.4

Temporary Abutment

(titanium alloy (TAN))
chapter 4.6

(PMMA with titanium 
alloy inlay)
chapter 4.5

The Straumann® Bone Level Implant line puts a strong emphasis on esthetic 
considerations. It o ers tailor-made solutions that allow for natural soft tissue shaping 
and maintenance in all indications. A versatile portfolio of healing and temporary 
abutments is available, including customizable products made of polymer for easy and 
fast processing.

Esthetic results are determined by successful soft tissue management. To optimize 
the soft tissue management process, various components with Consistent Emergence 
Profiles™ are available in the prosthetic portfolio of the Straumann® Bone Level 
Implant. This applies for all healing abutments, the temporary abutment and the 
abutments for the final restoration. Thus, the emergence profiles are uniform 
throughout the treatment process (for optimal healing abutment selection see 

).

Healing abutment Temporary restoration Final restoration

Consistent Emergence Profile™

4.3

4.1   

4. 

 4.2  4.4 
 (TAN)

 4.6 
/

 4.5 

各

类
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Intended use
• Soft tissue management 
• Closure of implant connection for submerged and non-submerged 

healing

Characteristics

Simple
• One-piece design
• Color-coded and laser-marked
• Anatomically shaped emergence profiles, matching impression post 

and final abutments (for optimal healing abutment selection see 
chapter 4.3)

Reliable
• Tight connection

• Prosthetic procedure: pages 16–17

4.2 

• 

• 

• 

• 

• 

4.3

• 

16 17
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1

2

• Insert the healing abutment with the SCS screwdriver. The friction fit 
secures the healing abutment to the instrument during insertion and 
ensures safe handling.

• Hand-tighten the healing abutment. The cone-in-cone design 
provides a tight connection between the two components.

• Adapt the soft tissue and suture it back tightly around the abutment.

4.2.1 

 1  

• SCS

• 

 2  

•  
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The bottle-shaped healing abutment pre-shapes the soft tissue 
by allowing for a slight excess of mucosa during healing. The 
nsertion of the final restoration pushes the formed tissue 

outward, supports the creation of a naturally shaped peri-
mplant soft tissue.

Optional:  Bottle-shaped and Customizable Healing Abutment

The customizable healing abutment allows for individual soft 
tissue management.

Note: Do not use the customizable healing abutment for longer 

can be sterilized prior to use (for instructions see chapter 8).

Prosthetic procedure 
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6

8
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Which healing abutments suit which abutments?

Cement-retained solutions

Platform NC

Type
Anatomic Abutment Cementable Abutment

Material Ti Ti Ti Ti

Angle 0° 15° 0° 0°

∅ (mm) 4.0 4.0 3.5 5.0

GH (mm) 2.0 3.5 2.0 3.5 1.0 2.0 3.0 1.0 2.0 3.0

GH (mm) 3.5 5.0 3.5 5.0 3.5 3.5 5.0 2.0 3.5 5.0

∅ (mm) 4.8 4.8 3.6 4.8

Type

Conical healing Abutment

Platform RC

Type
Anatomic Abutment Cementable Abutment

Material Ti Ti Ti Ti

Angle 0° 15° 0° 0°

∅ (mm) 5.0 6.5

GH (mm) 2.0 3.5 2.0 3.5 1.0 2.0 3.0 1.0 2.0 3.0

GH (mm) 4.0 6.0 4.0 6.0 2.0 4.0 6.0 2.0 4.0 6.0

∅ (mm) 6.5 5.0 6.5

Type

Conical Healing Abutment

4.3 CONSISTENT EMERGENCE PROFILES™
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Screw-retained solutions

Platform NC

Type
Screw-retained Abutment

Material TAN TAN TAN TAN

Angle 0° 0° 17° 30°

∅ (mm) 3.5 4.6 4.6 4.6

GH (mm) 1.0 2.5 4.0 1.0 2.5 4.0 2.5 4.0 5.5 2.5 4.0 5.5

GH (mm) 2.0 3.5 5.0 2.0 3.5 5.0 3.5

∅ (mm) 3.6 4.8 4.8

Type

Conical Healing Abutment

Platform RC

Type
Screw-retained Abutment

Material TAN TAN TAN

Angle 0° 17° 30°

∅ (mm) 4.6 4.6 4.6

GH (mm) 1.0 2.5 4.0 2.5 4.0 5.5 2.5 4.0 5.5

GH (mm) 2.0 4.0 6.0 4.0

∅ (mm) 5.0 5.0

Type

Conical Healing Abutment
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Platform NC

Type
Screw-retained Abutment

Material TAN TAN TAN TAN

Angle 0° 0° 17° 30°

∅ (mm) 3.5 4.6 4.6 4.6
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Hybrid solutions

Platform NC
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ntended use
• Individual soft tissue management for esthetic cases
• Closure of implant connection during healing phase

Characteristics

Simple
• Polymer material allows for easy and quick chair-side modification
• Easy-to-achieve esthetics due to gingiva-colored and modifiable 

polymer material

Reliable
• CrossFit® connection

Note: Do not use for longer than 6 months.
The customizable healing abutment can be shortened vertically no 

• Prosthetic procedure: page 22
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1a

1b

• Hand-tighten the healing abutment in the implant with the 
SCS screwdriver and temporarily seal the screw channel (e.g. 
with composite).

• Individualize the healing abutment on an analog according to 
the mouth situation. Heatless wheels and new cross-toothed 
millers are recommended for grinding.

• To avoid smearing of the polymer, adjust the bur speed 
properly (low rpm frequency, little pressure).

 Prosthetic procedure
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Intended use
• Engaging abutments are used for 
 – Screw- or cement-retained temporary crowns
 – Cement-retained temporary bridges
• Non-engaging abutments are used for
 – Screw-retained temporary bridges

Characteristics

More solutions
• Narrow diameter for narrow interdental spaces
• Crowns and bridges
• Screw- and cement-retained
• Anterior and posterior region

Reliable
• Precise fit and high stability due to titanium alloy (TAN) material
• CrossFit® connection for engaging abutments

Note: Do not use for longer than 180 days.
Place temporary restorations out of occlusion.
The temporary abutment can be shortened vertically no more than 
6 mm with standard tools and procedures.
The devices are provided non-sterile and are for single use only.
The abutment must be secured against aspiration.
Refer to the veneer material manufacturer for information regarding 
the disinfectants that can be used.
The abutments can be processed with cleaning/disinfecting agents 
such as Ethanol, Tego Cid 2 %, Micro 10 + 4 %, Cidex OPA pure and 
Grotanat 2 %.
The abutment can be steam-sterilized (134 °C/ 273 °F for 5 min).

• Lab procedure: pages 31–32
• Prosthetic procedure: pages 31–32
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1c

1a

1b

-retained bridge temporary restoration

• Screw the copings onto the implant in the patient’s mouth and 
temporarily seal the screw channels (e.g. with cotton).

Note: Repeat the procedure for screw- or cement-retained crown 
provisional restoration by using the engaging temporary abutments. 
Use the SCS screwdriver 046.401 (short) or 046.402 (long). Depending 
on implant stability, tighten with a torque between 15 Ncm and 35 
Ncm. Hand-tighten on the master cast. The abutment should not 
diverge more than 30° for a screw-retained bridge. Manufacture a 
meso structure with a cemented restoration in order to compensate 
divergences greater than 30°.

• Mount the temporary abutment on the master cast or in patient’s 
mouth.

• Mark the appropriate heights according to the individual situation.
• Remove the abutment from the patient’s mouth.

• Shorten the abutment as necessary using standard technique.
• The upper section of the abutment should be sandblasted before 

opaquing.
• Coat the temporary abutment with opaquer to prevent the 

titanium alloy (TAN) from showing through.

 Lab procedure 
Prosthetic procedure 
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3

2a

2b

• Clean and disinfect the polished temporary restoration, place it on 
the implants and tighten the screw between 15 Ncm and 35 Ncm 
(depending on implant stability) using the SCS screwdriver along 
with the ratchet and the torque control device (for instructions see 
chapter 7.5).

• Cover the screw head with absorbent cotton or gutta-percha and 
seal the screw channel with temporary veneering material (e.g. 
composite).

• Use standard procedure to fabricate the provisional (e.g. 
prefabricated crown or bridge form or vacuum-formed sheet 
technique as shown here). The retention elements ensure proper 
mechanical bonding of the veneering material to the temporary 
abutment. 

• Remove excess acrylic, reopen the screw channel and finish the 
temporary restoration.

 Lab procedure
 Prosthetic procedure
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3

2a

2b

• Clean and disinfect the polished temporary restoration, place it on 
the implants and tighten the screw between 15 Ncm and 35 Ncm 
(depending on implant stability) using the SCS screwdriver along 
with the ratchet and the torque control device (for instructions see 
chapter 7.5).

• Cover the screw head with absorbent cotton or gutta-percha and 
seal the screw channel with temporary veneering material (e.g. 
composite).

• Use standard procedure to fabricate the provisional (e.g. 
prefabricated crown or bridge form or vacuum-formed sheet 
technique as shown here). The retention elements ensure proper 
mechanical bonding of the veneering material to the temporary 
abutment. 

• Remove excess acrylic, reopen the screw channel and finish the 
temporary restoration.

 Lab procedure
 Prosthetic procedure
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Open-tray procedure Closed-tray procedure

mpressions for the Straumann® Bone Level Implant can be taken by either of the two 
ollowing procedures:

Straumann® Bone Level Implant

The procedure used depends on the user’s preference and the clinical situation. Both 
procedures are described in the following chapters.

chapter 5.2 chapter 5.3
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-tray impression

Intended use
• Open-tray impression procedure

Characteristics

Simple
• Color-coded components corresponding to prosthetic connection
• Slender emergence profile accommodates space limitations
• Guide screw can be tightened either by hand or with the SCS 

screwdriver

Reliable
• High-precision impression components give an exact replica of the 

intraoral situation
• Clear-cut tactile response from the prosthetic connection verifies 

proper seating of components

Note: Open-tray impression procedure requires a custom-made tray 
with perforations.
Impression posts are intended for single use only to ensure optimal fit 
and precise impression taking for each patient.

• Prosthetic procedure: pages 35–36
• Lab procedure: page 37
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1

-tray impression – Prosthetic procedure

• Ensure su cient access to the implant site in order to avoid pinching 
in the gingival tissue. Be aware that the sulcus may collapse rapidly 
once the healing components have been removed.

• Clean the internal configuration of the implant thoroughly from 
blood, tissue, etc. prior to the impression procedure.

• Place the impression post accurately into the implant and hand-
tighten the guide screw.

• In case of occlusal space limitation, the length of the impression 
post can be reduced by one retention ring after the guide screw has 
been removed.

Prosthetic procedure 
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2c

2d

2a

2b

• Uncover the screws before the material is cured.
• Once the material is cured, loosen the guide screws and remove 

the tray.

• Make perforations in the custom-made impression tray (light cured 
resin) according to the individual situation so that the positioning 
screw of the impression post sticks out. 

• Take the impression using an elastomeric impression material 
(polyvinyl siloxane or polyether rubber).

Note: Due to its low tensile strength, hydrocolloid is not suitable for 
this application.

Prosthetic procedure
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1a

1b

1c

2

-tray impression – Lab procedure

• Fabricate the master cast using standard procedure and type-4 
dental stone (DIN 6873). A gingival mask should always be used 
to ensure that the emergence profile of the crown is optimally 
contoured.

Note: When tightening the screw, grasp the retentive section of the 
analog securely to prevent the impression post from rotating. This is 
especially important with a shortened post.

• Reposition and fix the analog in the impression using the guide 
screw. To avoid inaccuracies when connecting, the analog must be 
positioned exactly in line with the grooves of the impression post 
before screwing in.

Lab procedure 
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contoured.

Note: When tightening the screw, grasp the retentive section of the 
analog securely to prevent the impression post from rotating. This is 
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-tray impression

Intended use
• Closed-tray impression procedure

Characteristics

Simple
• Color-coded components corresponding to prosthetic connection
• Slender emergence profile to accommodate space limitations
• No additional preparation (i.e. perforation) of tray required

Reliable
• High-precision impression components give an exact replica of the 

intraoral situation
• Clear-cut tactile response from the prosthetic connection verifies 

proper seating of components

Note: Impression posts are intended for single use only to ensure 
optimal fit and precise impression taking for each patient.
A spare cap is provided with each package in case there is a need to 
retake the impression immediately.

• Prosthetic procedure: pages 39–40 and 42–43
• Lab procedure: page 41
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1a

1b

-tray impression – Prosthetic procedure

• Place the polymer impression cap on top of the fixed impression 
post. Ensure that the color of the cap corresponds to the color of the 
positioning screw in the post and that the arrows are aligned with 
the oral- vestibular direction.

• Push the impression cap in apical direction until it clicks. The 
impression cap is now firmly seated on the impression post.

• Ensure su cient access to the implant site in order to avoid pinching 
in the gingival tissue. Be aware that the sulcus may collapse rapidly 
once the healing components have been removed.

• Clean the internal configuration of the implant thoroughly from 
blood, tissue, etc. prior to the impression procedure.

• Place the impression post accurately into the implant and tighten 
the guide screw hand-tight (using the SCS screwdriver).

Note: Ensure that the lateral planar areas of the post are facing mesial 
and distal.

Prosthetic procedure 
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2a

2b

2c
• Unscrew and remove the impression post and send it together with 

the impression tray to the dental technician.

• Take the impression using an elastomeric impression material 
(polyvinyl siloxane or polyether rubber).

Note: Due to its low tensile strength, hydrocolloid is not suitable for 
this application.

• Once the material is cured, carefully remove the tray. The impression 
cap remains in the impression material and therefore is 
automatically pulled o from the impression post with the removal 
of the tray.

Prosthetic procedure
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1a

1b

1c

2

-tray impression – Lab procedure

• Fabricate the master cast using standard procedure and a type-4 
dental stone (DIN 6873). A gingiva mask should always be used 
to ensure that the emergence profile of the crown is optimally 
contoured.

• Reposition the impression post in the tray.
• Smoothly push the impression post until you feel the tactile 

response of engagement. It is now firmly seated on the impression 
cap in the impression tray.

 Analog fixing and impression post repositioning
• Mount the impression post on the analog using the guide screw. To 

avoid inaccuracies when connecting, the analog must be positioned 
exactly in line with the grooves of the impression post before 
screwing it in.

Note: Ensure that the color code of the guide screw corresponds 
o the color code of the analog and that the color code of the analog 

corresponds to the color code of the polymer cap in the impression 
material.

Lab procedure 

-tray impression – Lab procedure
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1

• Insert the bite registration aids into the implants. Each component 
is fitted with a snap mechanism that holds it in the internal 
configuration.

Note: Protect the components against aspiration (e.g. use a throat pack 
or a thread).

 Bite registration

To simplify bite registration after impression taking, plastic bite registration aids are available in various heights. 
For repositioning on the master cast, the bite registration aids have a flat side laterally.

 Prosthetic procedure

5.4 
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2b

3

2a

• To transfer the bite, put the bite registration in the analogs on the 
master cast. Fix the bite wax model and mount the maxilla and 
mandible casts on the articulator.

 Shortening
• Shorten the bite registration aids (if needed) and apply the bite 

registration material. To ensure the repositioning from the mouth 
to the master cast, the occlusal area and the lateral flat side of the 
bite registration aids must be adequately surrounded with the 
registration material.

Note: Bite registration aids must be shaped out of the mouth. If they 
need to be shortened occlusally due to lack of space, ensure that the 
ateral flat side is not ground o .

Prosthetic procedure 
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Intended use
• Intra- and extra-oral planning of prosthetic restoration

Characteristics

Simple
• Color-coded, well-marked and easily readable Plan abutments
• Comprehensive Plan set containing all Plan abutments arranged 

clearly
• Easy handling with the SCS screwdriver

Reliable
• Proper seating of Plan abutments verified through the clear-cut 

response from the prosthetic connection
• Plan abutments fabricated of sterilizable polymer material

Note: After intraoral use clean and sterilize the Plan abutments with 
moist heat. 
Do not sterilize the cassette or its components.
Replace non-functional Plan abutments.

• Lab procedure: page 45
• Prosthetic procedure: pages 45–46
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1b

2

1a

• Once the best fitting Plan abutment is determined, order the 
corresponding stock abutment (titanium, gold) using the allocation 
chart on the Plan set inlay card.

• Open the Plan set cassette, pick up a Plan abutment and secure it 
with the SCS screwdriver (empty mold for instruments built in).

The Straumann® CrossFit® Plan Set allows for optimal planning of the 
estoration in the mouth and on the model. It gives the dentist and 
he dental technician greatest flexibility in cooperative planning and 

minimizes the quantity of stock abutments. The Plan set contains 
all Plan abutments available for the Straumann® Bone Level Implant 
anatomic, cementable, screw-retained, gold, Variobase®, Novaloc® 
compatible with LOCATOR®]).

• Place the Plan abutment on the implant (intra-oral use) or implant 
analog (extra-oral use). This will aid in checking dimensions (rings on 
Plan abutments indicate gingiva height), axial alignment and screw 
axis of the potential restoration.

 Lab procedure 
Prosthetic procedure 
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• Clean the Plan abutments thoroughly with water or ethanol after intra-oral use. 
• After cleaning, sterilize Plan abutments with moist heat (autoclave) for 

• Refer to the manufacturer’s specifications for the heat-sterilization device.

Note: Do not sterilize Plan abutments more than 20 times.
Do not gamma-sterilize Plan abutments.
Do not sterilize the cassette or its components.

 Prosthetic procedure
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(and meso) Abutment

Intended use
• Cement-retained restorations

Characteristics

Simple
• Less grinding necessary due to prepared mucosa margins
• Adaptation to natural soft tissue contour due to prepared mucosa 

margins in di erent heights
• Oval shape resembles emergence profile of a natural tooth

Reliable
• CrossFit® connection

Note: Not suitable for direct ceramic veneering. 
A minimum height of 3 mm above the mucosa margin of the abutment 
must be maintained in order to maintain proper stability of the 
abutment.
The cement margin must not be more than 2 mm below the mucosa.
Use a new basal screw for the final insertion of the abutment.

• Lab procedure: pages 48–52
• Prosthetic procedure: page 53
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1a

1b

1c

The following case describes the fabrication of a cement-retained single crown by using the anatomic abutment.

-up
• Fabricate the master cast including a gingiva mask with the 

corresponding implant analog (for instructions see chapter 5).

• For optimal esthetic planning, model a full anatomical wax-up.

• Make a silicone key over the full wax-up in order to define the 
optimal shape of the customized abutment.

 Lab procedure
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corresponding implant analog (for instructions see chapter 5).

• For optimal esthetic planning, model a full anatomical wax-up.

• Make a silicone key over the full wax-up in order to define the 
optimal shape of the customized abutment.

 Lab procedure
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2a

2b

 Preparing the Anatomic or Meso Abutment
• The anatomic abutment and the meso abutment (see following 

page) are made of titanium and can be modified as required.

Note: To maintain proper stability of the abutment, a minimum 
height of 3 mm above the mucosa margin of the abutment must be 
maintained.

• The anatomic abutment after modification.

 Lab procedure 

49

2a

2b

 Preparing the Anatomic or Meso Abutment
• The anatomic abutment and the meso abutment (see following 

page) are made of titanium and can be modified as required.

Note: To maintain proper stability of the abutment, a minimum 
height of 3 mm above the mucosa margin of the abutment must be 
maintained.

• The anatomic abutment after modification.

 Lab procedure 

 2  

•  

3 mm

• 



50

2c 2d 2e

If the anatomic abutment does not fit your individual demands or if you prefer grinding the mucosa margins yourself, you can use 
the meso abutment. The processing of the meso abutment corresponds to the processing of the anatomic abutment.

 Lab procedure
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If the anatomic abutment does not fit your individual demands or if you prefer grinding the mucosa margins yourself, you can use 
the meso abutment. The processing of the meso abutment corresponds to the processing of the anatomic abutment.

 Lab procedure
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3

Fabricate the superstructure on the modified abutment using the 
standard modelling, casting and veneering methods.

• Place the modified abutment on the polishing aid/analog and hand-
tighten the screw using the SCS screwdriver.

• Wax an individual resin cap onto the abutment.
• Contour a wax model according to the anatomical circumstances of 

the individual cast.
• Check the wax-up with the silicone key.

 Lab procedure 
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4a

4b

• Cast the framework using the standard procedure.

• Veneer the superstructure.

• Check the framework with the silicone key before veneering.

 Lab procedure
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4a

4b

• Cast the framework using the standard procedure.

• Veneer the superstructure.

• Check the framework with the silicone key before veneering.

 Lab procedure
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1

2

• Position the cleaned abutment in the implant. Tighten the screw to 

torque control device (for instructions see chapter 7.5).
• Close the SCS configuration of the screw with cotton and sealing 

compound (e.g. gutta-percha). This allows a later removal of the 
customized abutment in case a crown replacement is required.

• Cement the superstructure to the abutment.
• Remove superfluous cement.

The final restoration is delivered to the doctor’s o ce on the master cast.

• Remove the healing cap or temporary restoration.
• Remove the superstructure from the master cast and unscrew the 

abutment from the analog.
• Clean and dry the interior of the implant and the 

abutment thoroughly.

 Prosthetic procedure 
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Intended use
• Screw-retained or cement-retained crowns
• Cement-retained bridges via mesostructure (custom abutment 

technique) 
• Telescopic crowns and telescopic bridges

Characteristics

Simple
• Easy wax-up and protection of the screw channel due to modelling 

aid (burn-out polymer)
• Easy-to-achieve esthetics due to individual contouring of the 

emergence profile and adaptation to the margin of the gingival 
contour

Reliable
• Superfluous cement easily removable by raising the cement margin 

using an individually designed mesostructure
• CrossFit® connection

Note: Not suitable for direct splinting with other gold abutments. For 
screw-retained bridges the gold abutment for bridge must be used (for 
instructions see chapter 6.4).
Use a new basal screw for the final insertion of the abutment.
Do not shorten the gold abutment for crown by more than 1.5 mm.

• Lab procedure: pages 55–64
• Prosthetic procedure: page 65

6.3 
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1a

1b

1c

The following case describes the fabrication of a cement-retained single crown by utilizing the custom abutment technique.

-up
• Fabricate the master cast including a gingiva mask with the 

corresponding implant analog (for instructions see chapter 5).

• For optimal esthetic planning, model a full anatomical wax-up.

• Make a silicone key over the full wax-up in order to define the 
optimal shape of the customized abutment.

 Lab procedure 

6.3.1   
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2c

2a

2b

2d

 Preparing the Gold Abutment
• Place the gold abutment on the analog and hand-tighten the screw 

using the SCS screwdriver.

• Shorten the modelling aid to the height of the occlusal plane 
according to the individual circumstances. Working with the 
modelling aid ensures a clean and sharp-edged finish of the screw 
channel.

• Attach the gold abutment to the polishing aid for 
easier handling during manipulation outside of the 
model.

 Lab procedure
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2c

2a

2b

2d

 Preparing the Gold Abutment
• Place the gold abutment on the analog and hand-tighten the screw 

using the SCS screwdriver.

• Shorten the modelling aid to the height of the occlusal plane 
according to the individual circumstances. Working with the 
modelling aid ensures a clean and sharp-edged finish of the screw 
channel.

• Attach the gold abutment to the polishing aid for 
easier handling during manipulation outside of the 
model.

 Lab procedure
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3d

3a

3b

3c

• Contour a wax-up shape according to the individual anatomical 
situation. The silicone key shows the exact space for the cement-
retained crown, which will be made over the customized abutment.

Note: The picture displays the optimal configuration of a customized 
abutment, showing an ideal emergence profile. This configuration 
deally adapts the crown contours to the margin of the gingival contour. 

For reasons of hygiene, the cement margin must not lie any further 
than 2 mm below the gingival level.

• Make sure that the wax layer on the abutment is su ciently thick 
(at least 0.7 mm). Do not cover the delicate margin of the abutment 
with wax.

• Check the wax-up with the silicone key.

Lab procedure 
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3d

3a

3b

3c

• Contour a wax-up shape according to the individual anatomical 
situation. The silicone key shows the exact space for the cement-
retained crown, which will be made over the customized abutment.
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• Check the wax-up with the silicone key.

Lab procedure 
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4

• Invest the customized abutment according to standard procedure 
without using wetting agents.

Note: In order to avoid overflow of the cast-on alloy, thoroughly clean 
the abutment prior to investment (removal of wax particles, insulating 
agents with a cotton pellet or brush moistened with alcohol).

Always do the cast with the modelling aid. Otherwise, the dental 
casting alloy will not or only too thinly flow out at the upper coping rim.

Ensure that there is no wax on the delicate margin. The use of 
investment materials for rapid heating methods (speed investment 
materials) is not recommended.

When processing the investment material, follow the manufacturers’ 
instructions. Observe the recommended mixing ratio and preheating 
time exactly.

 Lab procedure
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5b

5a

5c

• Cast the customized abutment.
• Gently devest the customized abutment with ultrasound, water jet, 

pickling acid or a glass fiber brush.

Note: For the devestment of the gold abutment with sandblasting 

he inner configuration has to be protected from infiltration with sand 
with the polishing aid.

• The wax-fixed polishing aid allows better fixation and protects the 
pre-polished part of the gold abutment.

Lab procedure 
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5d

5e

• The gold abutment after sandblasting.

Note: Do not sandblast the inner configuration of the gold abutment.

 Lab procedure
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5d

5e

• The gold abutment after sandblasting.

Note: Do not sandblast the inner configuration of the gold abutment.

 Lab procedure
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6a

6b

7a

• After trimming, polish the finished customized abutment.

• The customized abutment is now ready for the fabrication of the 
cement-retained single crown.

 Fabricating the cement-retained single crown
• Block out the screw channel and wax the framework directly over 

the customized abutment.

• The silicone key shows the spatial relations for the restoration.

Lab procedure 
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7b

7c

• Cast the framework in the conventional manner. After trimming the 
cast, the metal crown fits precisely on the customized abutment.

• The silicone key shows the spatial relations for veneering.

• Veneer the superstructure.

 Lab procedure
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Note: The long-term success of the prosthetic work depends on the 
accurate fit of the restoration.

The entire procedure has to be repeated if…
• … trimming through the cast-on alloy prohibits the Ceramicor®  

surface from being covered with ceramic veneering material 
(Ceramicor® is a non-oxidizing alloy and does not allow ceramic 
bonding).

• … the cast-on gold did not flow out entirely. 

• … intruded casting metals and casting pearls cannot be removed 
from the connection part of the gold abutment.

Casting errors and incorrect handling

Lab procedure 

• Ceramicor®

Ceramicor®

• 

• 
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Using alloys with castable Ceramicor® components

Ceramicor® is only suitable for cast-on procedures
Ceramics can not be bonded directly to cast-on Ceramicor® components as this alloy 
does not form bonding oxides.

When selecting the casting alloy, ensure that it is compatible with the high-fusing 
alloy of the Ceramicor® components. The melting range of the casting alloy must not 

Ceramicor® must not be cast on with base metal casting alloys, because gold in 
combination with nickel or cobalt destroys the components.

Suitable dental casting alloys
• High noble alloys
• Precious metal alloys with a minimum content of gold and platinum group metals 

of 25 %
• Palladium-based alloys with a minimum content of palladium of 50 %

ISO standard alloy types
Alloy types according to the following ISO standards are suitable for cast-on 
procedures to the prefabricated Ceramicor® component:
• ISO standard 9693
• ISO standard 22674

Note: The alloy manufacturer’s recommendation must be followed. Due to di usion 
at the alloy and the cast-on coping interface, components made from an unsuitable 
alloy may form phases with low-strength, reduced corrosion resistance or a lower 
melting range.

Lab procedure
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1

2

• Remove the healing cap or temporary restoration. 
• Remove the superstructure from the master cast and unscrew the 

abutment from the analog.
• Clean and dry the interior of the implant and the 

abutment thoroughly.

Option B: Cement-retained crown
• Position the cleaned abutment in the implant. Tighten the 

ratchet and the torque control device (for instructions see 
chapter 7.5).

• Close the SCS configuration of the screw with cotton 
and sealing compound (e.g. gutta-percha or composite). 
This  allows later removal of the customized abutment in case 
a crown replacement is required.

• Cement the crown to the mesostructure.
• Remove superfluous cement.

Option A: Screw-retained crown
• Position the cleaned abutment in the implant. Tighten the 

screw to 35 Ncm using the SCS screwdriver along with the 
ratchet and the torque control device (for instructions see 
chapter 7.5).

• Close the SCS configuration of the screw with cotton 
and sealing compound (e.g. gutta-percha or composite). 
This allows later removal of the customized abutment in case 
a crown replacement is required.

The final restoration is delivered to the doctor’s o ce on the master cast.

Note: The figure displays the optimal configuration of a customized 
abutment, showing an ideal emergence profile. This configuration 
deally adapts the crown contours to the margin of the gingival contour. 

For reasons of hygiene, the cement margin must not lie any further 
than 2 mm below the gingival level.

Prosthetic procedure 
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Intended use
• Screw-retained bridges
• Screw-retained customized bars

Characteristics

Simple
• Easy wax-up and protection of the screw channel due to modelling 

aid (burn-out polymer)
• Easy-to-achieve esthetics due to individual contouring of the 

emergence profile and adaptation to the margin of the gingival 
contour

Reliable
• No cement gap 
• One-screw solution

Note: Not suitable for single crowns. Use the gold abutment for crown 
for single crowns (for instructions see chapter 6.3).
Use a new basal screw for the final insertion of the abutment.
Do not shorten the gold abutment for bridge by more than 2.5 mm.

• Lab procedure: pages 67–74
• Prosthetic procedure: page 75
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Intended use
• Screw-retained bridges
• Screw-retained customized bars

Characteristics

Simple
• Easy wax-up and protection of the screw channel due to modelling 

aid (burn-out polymer)
• Easy-to-achieve esthetics due to individual contouring of the 

emergence profile and adaptation to the margin of the gingival 
contour

Reliable
• No cement gap 
• One-screw solution

Note: Not suitable for single crowns. Use the gold abutment for crown 
for single crowns (for instructions see chapter 6.3).
Use a new basal screw for the final insertion of the abutment.
Do not shorten the gold abutment for bridge by more than 2.5 mm.

• Lab procedure: pages 67–74
• Prosthetic procedure: page 75
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1b

1a

1c

-up
• Fabricate a master cast including a gingiva mask with the 

corresponding analogs (for instructions see chapter 5).

The following case describes the planning of a screw-retained bridge.

• For optimal esthetic planning, model a full anatomical wax-up.

• Make a silicone key over the full anatomical wax-up in order to 
define the optimal shape of the customized bridge.

Lab procedure 
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1a
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2b

2a

2c

 Preparing the gold abutments
• Place the gold abutments for bridge on the analogs and hand-

tighten the screws using the SCS screwdriver.

• To avoid a deformation of the conical design of the connection it 
is highly recommended to always attach the gold abutment to the 
polishing aid while working outside of the model.

• Shorten the modelling aids to the height of the occlusal plane 
according to individual circumstances. Working with the modelling 
aid ensures a clean and sharp-edged finish of the screw channel.

 Lab procedure
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2b

2a

2c
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3a

3b

• Contour a wax-up shape according to the individual anatomical 
situation. 

• Make sure that the wax layer on the abutment is su ciently thick 
(at least 0.7 mm). Do not cover the delicate margin of the abutments 
with wax.

Lab procedure 

• Check the spatial conditions before casting the bridge framework 
with the silicone key of the wax-up.
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3b
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situation. 
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with wax.

Lab procedure 
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with the silicone key of the wax-up.

 3  

• 

• 0.7mm

• 



70

4
 Investment

• Check that the wax framework of the bridge is absolutely tension-
free before investing the framework. Use standard investing 
procedures for a tension-free framework. 

• Invest the bridge framework according to standard methods without 
using wetting agents.

Note: In order to avoid overflow of the cast-on alloy, thoroughly clean 
the abutments prior to investment (removal of wax particles, insulating 
agents with a cotton pellet or brush moistened with alcohol).
Ensure that there is no wax on the delicate margin. The use of 
investment materials for rapid heating methods  (speed investment 
materials) is not recommended.
When processing the investment material, follow the manufacturer's 
instructions. Strictly observe the recommended mixing ratio and 
preheating time.

Lab procedure
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5b

5a

5c

• Cast the bridge framework.

Note: The long-term success of the prosthetic work depends on the 
accurate fit of the restoration. The entire procedure will have to be 
repeated, if casting errors occur, similar to the examples on page 63.

• Allow for enough cooling time of the casted bridge before the 
devestment.

• Gently devest the bridge framework with ultrasound, water jet, 
pickling acid or a glass fiber brush.

For the devestment of the gold abutments with sandblasting 

the inner configuration has to be protected from infiltration from sand 
with the polishing aid.

• The wax-fixed polishing aid allows better fixation and protects the 
pre-polished part of the gold abutments.

Lab procedure 
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5e

5d

5f

Note: To help ensure success of the restoration, a perfect prosthetic 
fit in the internal connection of the implant is mandatory. Take 
particular care not to let the bridge reconstruction fall down onto 
any surface. Due to the weight of the bridge construction, this might 
have a negative impact on the high-precision connection of the gold 
abutment. If the construction falls down at anytime, repeat the entire 
procedure.

• Do not sandblast the inner configuration of the gold abutment.

 Lab procedure
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6b

6a

6c

• Remove the sprues and smooth the removal areas.
• Check the spatial conditions with the silicone key.

• Control tension-free fitting on the master cast  (She eld  test). If the 
bridge is not tension-free and therefore wiggles, cut the bridge and 
resplint it in a tension-free manner.

Note: In order to take the bridge o the master cast, all basal screws 
need to be removed first.

Lab procedure 
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7

6

• Veneer the superstructure.

• Do an additional try-on of the tension-free fit of the framework in 
the mouth of the patient.

 Lab procedure
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1
• Remove the healing abutment or temporary restoration.
• Remove the superstructure from the master cast and unscrew the 

bridge from the analogs.
• Clean and dry the interior of the implants and the bridgework 

thoroughly.
• Check the tension-free fit of the bridgework before tightening it in 

the mouth of the patient.

Note: Do not insert the bridge in case of movements due to tensions in 
the bridgework.

• Position the cleaned bridgework in the implants.
• 

with the ratchet and the torque control device (for instructions see 
chapter 7.5).

• Close the SCS configuration of the screws with cotton and sealing 
compound (e.g. gutta-percha or composite). This allows later 
removal of the bridge work if needed.

The final restoration is delivered to the doctor’s o ce on the master cast.

Prosthetic procedure 
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Intended use
• Cement-retained crowns and bridges

Characteristics

Simple
• Flexible impression taking on implant or abutment level
• Easy handling of prefabricated copings
• Reduce adjustment work (e.g. height adjustment)
• Easy choice of components thanks to color-coding

Reliable
• CrossFit® connection
• Perfect fit due to prefabricated components
• Proper fit of abutment level impression cap verified by clear-cut 

response

Note: Cement margin must be no more than 2 mm below the gingiva.
A minimum height of 3 mm above the mucosa margin of the abutment 
must be maintained to ensure proper stability and retention of the 
restoration.

• Lab procedure: pages 105–108 and 110
• Prosthetic procedure: pages 99–104, 109 and 111

6.5 

• 

• 

• 

•  ( )

• 

• CrossFit™

• 

• 

2mm

3mm

84 87, 89

78 83, 88, 90
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Intended use
• Cement-retained crowns and bridges

Characteristics

Simple
• Flexible impression taking on implant or abutment level
• Easy handling of prefabricated copings
• Reduce adjustment work (e.g. height adjustment)
• Easy choice of components thanks to color-coding

Reliable
• CrossFit® connection
• Perfect fit due to prefabricated components
• Proper fit of abutment level impression cap verified by clear-cut 

response

Note: Cement margin must be no more than 2 mm below the gingiva.
A minimum height of 3 mm above the mucosa margin of the abutment 
must be maintained to ensure proper stability and retention of the 
restoration.

• Lab procedure: pages 105–108 and 110
• Prosthetic procedure: pages 99–104, 109 and 111



D = Diameter      AH = Abutment Height      GH = Gingiva Height

4 mm
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1 mm
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D = Diameter      AH = Abutment Height      GH = Gingiva Height

4 mm
5.5 mm

1 mm
2 mm
3 mm

AH

GH

D

6.5.1 

D =    AH =    GH = 

CrossFit®  CrossFit®

 (D)

AH  4 mm

( )

AH  5.5 mm

( )

3.5 mm
( )

5 mm
( )

5 mm
( )

6. 5 mm
( )
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1b

1a

Option A: Impression taking on abutment level – Prosthetic procedure

• Select the appropriate size of the cementable abutment using the 
Plan set (for instructions see chapter 6.1).

• Thoroughly clean and dry the interior of the implant.
• 

using the SCS screwdriver along with the ratchet and the torque 
control device (for instructions see chapter 7.5).

Prosthetic procedure 

 A   

 1  

• 6.1

• 

• SCS

35 Ncm 7.5
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*本材料仅面向口腔医学从业者，请勿向非口腔医学从业者传递。
士卓曼是一家医疗器械制造商，产品仅供具备相关资质的口腔医学从业者根据相关说明使用。
口腔医学从业者应负责根据患者情况正确恰当地使用这些产品。


