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Common challenges experienced by clinicians when
restoring dental implants

POSTERIOR CASE
- Handling?
- Vertical space issue?
- Limit use of cement?
- Access to implant for
maintenance?

ANTERIOR CASE
- Esthetics ‒ position of
screw access hole?
- Limit use of cement?

Anterior challenge

For many anterior cases the screw access hole
of the abutment needs to be covered by a
cement-retained crown if an esthetic outcome
is to be achieved.

ü Esthetics - ability to place the screw access hole in a position that
creates optimal esthetics.
ü Cement-free - Intelligently designed mechanically retained adapter.

Posterior challenge

•

Secure handling and access with tooling in the
posterior region is challenging when there is limited
interocclusal (vertical) distance

•

Occlusal function may be hindered due to position of
screw access hole on screw-retained crowns
Courtesy of S. Holst and P. Rutten

•

Risk of leaving residual cement

ü
ü
ü
ü

Easy access to restoration - option to position screw access hole mesially
Optimum occlusal function as screw access hole can be freely positioned
Work easily with the pick-up function + securely hold the screw
Cement-free: Intelligently designed mechanically retained adapter

Example: clinical issues caused by excess cement
•

Residual cement in the mucosal margin affects
the patient’s soft tissue

•

Risks of soft-tissue hyperplasia or recession and
may even lead to bone loss

•

Even the most diligent of clinicians may miss
residual sub-mucosal cement .

à Clinicians are recommending to prescribe screw
retained implant restorations over cement retained

(1) Korsch M, et al. (2014) Cement-associated peri-implantitis: a retrospective clinical observational study of fixed implant-supported restorations using a methacrylate cement. Clin Oral
Implant Res. 2014 Jul;25(7):797-802. doi: 10.1111/clr.12173. (2) Drs. Chandur Wadhwani and Alfonso Piñeyro (2011) “Implant Cementation, Step by Step”. Nobel Biocare News 1/2011
Figure 1: A. Shapoff, B. Lahey (2012) Crestal Bone Loss and the Consequences of Retained Exc3ess Cement Around Dental Implant, CDE World, February 2012
Figure 2: K. Hughes (2013) Implant failure caused by cements, Inside Dentistry, vol 9, issue 2

Example: clinical issues caused by excess cement
Fewer complications
•

Screw-retained solutions exhibit fewer technical and biological complications 7.50 vs. 9.81
per 100 life years. And, two-piece were lower than one-piece screw-retained*.

•

Frequency facts: Loss of retention occurred nine times more frequently, whereas abutment
loosening nearly 4 times more frequently.**

Lower risk of peri-implantitis
•

Excess cement was a factor in 81% of cases***

•

3/4 of cases resolved upon cement-removal.

•

peri-implant disease occurred as little as 4
months to 9 years after placement

*: Wittneben J-G, Millen C, Brägger U. Clinical performance of screw vs cement-retained fixed implant-supported reconstructions – A systematic review. Int J Oral Maxillofac
Implants. JOMI. 2014;29 Suppl:84-98
**Cicciu M, Beretta M, Risitano G, Maiorana C. Cemented-retained vs screw-retained implant restorations: an investigation on 1939 dental implants. Minerva Stomatol.
2008;57(4):167-79.
***: Wilson TG, Jr. The positive relationship between excess cement and peri-implant disease: a prospective clinical endoscopic study. J Periodontol. 2009;80(9):1388-92.
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Four key take-aways
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Esthetic screw retained
solution

Predictable
& completely
cement free
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Easy to use
Omnigrip Tooling
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For all indications
in the mouth

Choose where the access hole should be

Anterior - “Esthetics”
•

Ability to place the screw access hole in a position
to achieve optimal esthetics (0 -25°)

Posterior - “Access”
•

Ability to place the screw access hole more
mesially

One restoration for anterior and posterior cases

•

Metal adapter interface now enables Conical
Connection Zirconia abutments to be used in
posterior region

Assure predictable restorative outcome with ASC
designed as part of a system

Designed to avoid:
•

•

Precision of fit

implant and/or restoration fracture due to

Zirconia abutment

fatigue, to screw loosening or screw fracturing

Clinical screw

biological complications e.g. bone loss, bacterial

ASC adapter

penetration into the connection
•

Implant

strain between implants for multi-unit
restorations due to poor precision e.g. fracture

Source: Nobel Biocare 2014

Risks for patient
when non-original
components
are used

of framework, screw loosening

Courtesy of S. Holst

Offer efficiency to your clinicians

Omnigrip Tooling (screw + screwdriver) has a unique & patented connection allowing:
•

Effective handling of the screw despite to the <25° angulations

•

Exceptional pick-up function of the screw

Benefits of Screw Retained Restorations
1. Less clinical issues with cement-free restoration
2. High patient satisfaction with high esthetics and optimum occlusal function
3. Easy access to restoration - option to position screw access hole mesially
4. Low maintenance cost – remove, repair & re-tighten
5. Work efficiently with the pick-up function + securely hold the screw with Omnigrip
6. Predictable retention
7. Cost-effective (simple & fast protocol)

How do you support it?

1. Readily available from your NobelProcera System (latest software release)
2. Efficient screw-retained design with cut-back function
3. Intuitive handling of the screw access hole position

13
Disclaimer: Some products may not be regulatory cleared/released for sale in all markets. Please contact the local Nobel Biocare sales office for current product assortment and availability.

Thank you very much

How do you support NobelProcera ASC

Omnigrip Screwdriver Machine

Omnigrip Screwdriver Manual
Omnigrip Screws

How do you support NobelProcera ASC

Prosthetic Kit – includes Omnigrip Screwdriver
Zirconia Abutment Rescue
Instrumentation

Horizontal space gained

Vertical space gained

Better access for cases with limited vertical space
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The Positive Relationship Between Excess Cement and Peri-Implant
Disease: A Prospective Clinical Endoscopic Study
By: Thomas G. Wilson Jr.*
Conclusions: Excess dental cement was associated with signs of
peri-implant disease in the majority (81%) of the cases. Clinical and
endoscopic signs of peri-implant disease were absent in 74% of
the test implants after the removal of excess cement.

Wilson TG, Jr. The positive relationship between excess cement and peri-implant disease: a prospective clinical endoscopic study. J Periodontol. 2009;80(9):1388-92.
Disclaimer: Some products may not be regulatory cleared/released for sale in all markets. Please contact the local Nobel Biocare sales office for current product assortment and availability.
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Cement-associated peri-implantitis: a retrospective clinical observational
study of fixed implant-supported restorations using a methacrylate cement
By: Korsch, Obst & Walther
Results: In 59.5% of the implants, cement residues were identified.
Bleeding on probing was diagnosed at 80% of the implants with
excess cement and suppuration at 21.3% of the implants. After
removal of the excess cement and re- cementation with Temp Bond, a
76.9% reduction in bleeding on probing was found at follow-up.
Suppuration was not found around any of the implants at follow-up.

Korsch M, et al. (2014) Cement-associated peri-implantitis: a retrospective clinical observational study of fixed implant-supported restorations using a methacrylate
cement. Clin Oral Implant Res. 2014 Jul;25(7):797-802. doi: 10.1111/clr.12173.
Disclaimer: Some products may not be regulatory cleared/released for sale in all markets. Please contact the local Nobel Biocare sales office for current product assortment and availability.
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The risk can be avoided by Dr. Chandur Wadhwani

How to use cement
safely
Cements have been
directly linked with periimplant diseases and
have been blamed for
bone loss and implant
failure.

Strength in screws
A systemic review found
that abutment screw
loosening is rare
provided anti-rotation
features exist and proper
torque is employed.

Cement not always
seen in X-ray
Many cements show up
poorly in intra-oral
radiography, thus
remaining undetected
which could impact the
future health of the
tissues supporting the
implant.

When to use cement
Implants are not teeth.
Techniques and
materials routinely used
on the natural dentition
like cement are not
always suitable for
implant restoration.

Drs. Chandur Wadhwani and Alfonso Piñeyro (2011) “Implant Cementation, Step by Step”. Nobel Biocare News 1/2011
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Conclusion
- Thank you for your attention

-info@dentistbraincandy.com (Bryan McLelland)
-nickgrishin@hotmail.com (Nick Grishin)

www.dentistbraincandy.com
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