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Further

Tips and Tricks
for Implants

In the previous newsletter some tips and tricks for placing implants were covered.
The planning and surgical phase were discussed.
In this issue I want to review areas of the implant process involving healing collars
and prosthetics. As in all aspects of the implant process there are many decisions
that need to be made. There is no absolute standard about how to proceed. In the
literature and in lectures a wide variety of treatment approaches are touted as the
"best". Anyone who has either placed or restored implants knows that there is a
spectrum of choices and procedures that can be followed. Many procedures work
and it takes a level of experience to find what works well and more predictably.
The remainder of this newsletter will present ideas and procedures that have
worked well based on my experience.
Placing a healing collar on an implant appears to be a routine and relatively simple
procedure that doesn't really need to be examined in any detail. Decisions on a
healing collar are often made at the time of implant placement. It wasn't until relatively recently that healing collars were placed onto a simultaneously placed implant. Being able to place a healing collar at the time of implant placement has

several advantages. It saves the patient from a second surgical procedure. It also
makes preservation of keratinized tissue around the circumference of the implant
more predictable preventing having to do a more complex procedure at the second
stage. By avoiding a second stage surgery there is time saved by being able to start
the prosthetic process at an earlier date.
The choice of size of the healing collar is very important also. It should extend at
least to the height of the margins of the surrounding gingiva and have keratinized
gingiva circumferentially (too large a diameter may extend into the mucosa). Its
emergence profile should be as wide as possible to provide a more anatomically correct abutment and crown shape. Even if the emergence profile is too wide the gingival tissue will collapse quickly in the event the abutment and crown shape are
narrower.

The following are tips and tricks that relate to prosthetic
aspects of abutment and crown placement*
1. Always have the patient tip their head to the side so that a dropped part will fall against the
buccal tissues rather than the tongue where it could be swallowed
2. Place a burr mark on the buccal surface of the Zimmer transfer coping so if it becomes dislodged from the impression the lab can place it back in properly without rotation
3. Use UCLA abutments so the lab can create a custom abutment to correct any angulation issues
4. If the crown is to be cemented, have the lab use tint on the occlusal surface to be directly
over the abutment screw hole should you need to locate it if you have to drill through the crown
to unscrew the abutment
5. Before cementing the crown over the abutment place impression material into the screw access so it can easily be removed should you need access later
6. If the crown is a screw on type, seal the access opening with an opaque shade only
7. Have the lab make an acrylic jig that snaps over the adjacent teeth and holds the abutment in
position with an opening for the driver
Further tips for overdentures*
1. The denture must seat completely on the tissue first before
attaching implants
2. Each implant should be attached one at a time and check for complete

denture tissue support before attaching the next implant
3. The male housing must be above the tissue, but not too tall (4 or 5mm)
4. Four implants are usually necessary for the maxilla and 6 if the denture will be palate-less
5. Occlusion should be checked carefully in all excursions to help prevent components from
wearing and excessive forces being applied to the implants

*These tips and tricks have been provided by Henry Blank, DDS
I hope the above information is of practical value. Your experiences may vary widely
and I'm sure there are many, many more tips and tricks that you have come across in you
clinical practices. If anyone has useful, simple ideas, either surgical or prosthetic, that
could benefit others please feel free to send me your suggestions. If they are applicable
to clinical practice I can reprint them in another newsletter.
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