
IMPLANT IMPRESSION MANUAL



Implant Compatibility

Custom Abutments are compatible with the following implant systems:

Ti BASE ONLY

Straumann SynOcta RN WN

Astra Tech Dental - OsseoSpeed*
3.0 mm
3.5/4.0 mm
4.5/5.0 mm

Biomet 3i- Certain*
3.4 mm
4.1 mm
5.0 mm
6 mm

Keystone Dental- Prima Connex 
(only Titanium)
3.5 mm
4.1 mm
5.0 mm

Neoss- Neoss* 
4.0 mm

Noble Biocare- Nobelactive*
3.5 mm NP
4.3 mm RP

Noble Biocare- Nobelreplace*
3.5 mm NP
4.3 mm RP
5.0 mm WP
6.0 mm 

Straumann- Bone Level*
3.3 mm NC
4.1 mm RC
4.8 mm RC

Zimmer Dental- Screw-Vent*
3.5 mm 
4.5 mm
5.7 mm

Hiossen
4.0 mm mini
4.5 mm standard

IMPLANT INFORMATION
* Available for Ti Base Screw Retained Crowns

and Zirconia Abutments
Contact the dental lab for SCAN BODIES
for your digital scanner!

Other systems may be available upon request
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Implant & Abutment Level Impressions 
Pick-Up Impression Copings 

(Certain lntf!!mal Connectio11, 
System Is Illustrated)

1. Restorative Dentist

e 9 Select the prope,r Picl:-Up l'mpression Gopi g by matchil'\g the
EP Diameter oi the hea'linig aoo1me • t and the color of the implant
platform. To determil'\e platform diameter, see below. Remove th€
hea.1ir1g abutment from the implant using a .018" Large Hex Dri\,er
(f'HD02N or PHD03N). o help prevent accidental s.v.-all'O>Mng.
thr,ead oss throoglh 11,e spinner on tine driver.

(purple) (bl.le) 

• • 
J.4mn 4.1mm 

(yelow} (;&Teen} 

• 
5mm ffl1m 

2. 5!! A.ctiva.te • · fingers us,:ing the Quidoeat'" Activator Tool (see
page 4). Place· . Pid-Up lmpressio Coping i o the lmplMt, lil'\e
LIP the and pre!.S famly unli feeling a tactile did::.

Or 

Place the Pick-U l�eS!ion Copir1g on the implal'lt and 
engage the hex.. 

!5! � Thread the l"'rl-Up lmpresskm Copfrig Screw ·, to lhe implant 
l!lfltil ftngerti;gl' . Ttllten · e 's/Je\v using a .. 048" Large Hex Driver 
(PHD02 or Pl-I 003 N). 

3. a 9 Radlograph the interrace to verify c.amplete .seating of tlhe

,coping oo the ·mplal'\t. Place t!Me fil:m perpendicular to the inte:rfa.r::.e o€
the ,coping o the 'Tiplara o abutm t.

4. 5! 11!!: A cl.llStom or stock open impresSiori tray is L.1Sed (o the
Pick-Up lmpressioo Tediriiq,ue. Cut a small! hole into 1he tray so t
the dinidan has access to the sc�e-w head.



 

Implant & Abutment Level Impressions 
Pick-Up Impression Copings (Cont'd) 

(Cuta:illi l1n emal Conn.ection 
Sy.stem Es Illustrated) 

S. !!! :!:i Medium or heavy body impressio ma.Ierial is rec.ommef'llded
for the impression material· the imp�essron tray. Use light-bod'ty
OI" lnjection ,aonsistency imp�ession material and syringe impressio
mat.eiial around the en ·re Pidc-Up l'mpi"e!isio Coping.

6. !! � Load thf! impression tray and seat I in thf! moo W,pe
impressiori material ofhhe top of the screw so that lhe ·scre\i'I/
is visible .and free ot impresoon ma.teri:al be Ott i! sets. AllO'W l1he
impresoori mafi.eool to set per manufacturer's instructions.

7. After th@ im,prasion ma1erial has �t. nscrev. and renxN"e
thf! Plck-Up lmpressicm Co ' • g Screw oorng a .048" largf! 1-iex
Driver {PHD02N or PI-ID03N). RemO\ie tl'le ·mp�essio fro n
them•

8. Ef 'l!!i Verify ht the impression materiel, has completely adap ed
around th@ {lopi'n,g and that �re � no impression matertal on the
impresoon mping·s. �estoratr,,e platfOi'm.



 
 

Implant & .Abutment Level Impressions 
Pick-Up Impression Copings (Cont'd) 

(Certain" .ln.temal: Gon·nea:ion 

System Is I I ustrated) 

91• __ Immediately repl:acethe healing abutment on the implant usi g
a ,018" Large f-1.ex Dri,,,e,r 1:p (RASH3 N or RASH'cBN) willn a torque
de:\i,ce d to�que to 20No-r1-

10. Laboratory
__ Place the pl'Oper diameter lmpl • Lab Afllalog orito the
impre:1S10r1 coping, engaging the hex. Hald the analog in place whi'le
tighltef'ling Irle screw wi a .048" Large Hex Diwer. Verify that the
impress,icm coping is ,co pl'.etely seate. on the an3iog. If the dirnician
is !tending e impression to a commercial laboratory to poor llne
impre�l'l. do t attacli l!Me anialog.

11!. 5! :!!J Syringe sai't.-ti!>Sue material around the oopwg and analog
interfac.e. Pour the ,cast in die S,J:orre. Articulate with the oppoong ,cast 



Implant & Abutment Level Impressions 
Twist Lock TM Transfer Impression Coptngs 

f&temal· Connection k Hlmtra.md) 

Res,torative Dentist 
1. !5! e Select the prope<r Twist Lodk lmp�essi Coping by matching

the EP Diameter ci the heafinig abutment aoo the eolor o the
imp • tform o detamirie pfultform diameter. S;ee below.
R.ernove the riea.linig abutment from t!he il ant LJSing a .MS· Large
H'ex Dri.-er (PHD02N or PHDO3N). To help prevent aa:idental
swall01Mng., lhtead ITTo:ss throu®h the s;pimeir the drr,,,er.

(?lirple) (yellow) �-) 

• • 
4. mm 5mm 6mm 

2. Activate lihe fing-el'!i using the QuickSear .Al:tivator ooll (.see
page 4). Pf.ace·lhe Twi!lt Lod:: Impression Cofing ifltO • implant.
line up the hex and press firmfy un {eeling lhe tadi'le d'".d:.

Or 

A Pf.ace the TYAst Lock Impression Coping o the imptant and 
,engage the hex. 

Thraead ilie Vlollst Lock I npressio Coprng Screw into the 
impl .mil flngertight. 1gh en !he scre\i\l oor:ig the Impression 
Coping Driver (ICDD0). 

J. _ Radio graph the int,erfuce to verify comple1e seating of the
,coping o 1he implant. Place lhe rilm pe,rpendirular to the interfaee ol'
the .coping oo e lrnplant or abutment.

4-. 5! � A custoJ11 or stock impression 1ray is l.lsed fo:r the TVllist: Lock 
Transfer lm,press,on tethitique:. Tl")' in the wy o verify that tiie�e is no 
,contact wilt! co�. 



Implant,& Abutment Level Impressions 
Twist Lock rr .. Transfer Impression Copings (Cont 1d) 

(btemal Con·nec.tion k illmb"atad) 

S. 11:1 !!! Medium or heavy body impre!.'Sion material is rec.ommended
or the impression maJ.erial in the impression tray. Use light-body o
injectioo consistency impression material a!'oond tlhe entire T'M!.t Lock
I mpl'essioo Coping.

6. !a _ Load the impreSshn tray and seat it in the moo . Allow the
impression mateiia1 to set per lhe rmn [actureir·s inimuetioris.

7. 5! • Mer 1he irnpl'ession material has s::e . remove lhe impression
from the rnoLrth. The Twist Lock. lrnprsessi • Coping will remalfl on
the implant. Verify 111at the imp�essio:n material mmplete/ly adapted
around the •coping.

8. 5! 19 �move the Twist Ladt Copirog firom lhe impla:n.t using the
Impression Coping Driver (ICDOO).



 

Implant & Abutment Leve Impressions 
Twist Lock m Transfer Impression Copings (Cont'd) 

(External Connection k lllustnt:ec:f) 

S. 5! 19 Medium or heavy body impressio·1 material is recommended
for the impressi.o material in the impression tr ay. Use liglnt-bodiy or
injectioo consistenc:y impression material arsound the tire Twist Lock
lmp�essio Coping.

6. 1::11 _' Load the impressicm tray and seat it in the mouth . .A.!ICY..., the
impres.siion ma.tern! to se per the rnanuf'actl.lrer's instructiOJ'\S.

7. E! Ii!! Mer the impression material has !>e ·, remove llne impres.gon
from If-le mol.lth. The wist Lock l'mpr,ession Coping will rema.iri on 
the implant. Ve ·ty that t!h.e rmproessio material oomf:4etely adapted
al'O\..lnd the roping.

8. 5f e �move the wist L,ock Coping from lhe implant using tlhe
lmp�essi Coping Driver (ICDOO).



Implant & Abutment Level Impressions 
Twist Lock IM Transfer Impression Copings (Cont'd) 

(Extemal Cmineaion � Hlustratad) 

9. e, :!!1 lmmediatety replac.e the he.a!ingabutment on the implant 
using a .048" Large Hex. Dri>..-er lip (RASH3N or R.ASI-IBN) wi1h a
torque device and torque to 20Ncm. 

Laboratory 

10. !!! 9 Place the proper diameter Implant Lab Anruog f o the 
i�on c.opi g, engaging the hex.. Hold the components together 

ne fingertightening the .sc�ev,,. Verify !hat the imp�ession roplrirg is 
completely seated on the analog. 

11. !=! � Re-index tlhe il pression rnping(analog assemblr into tine
impression using fiim p�essure to its full dep . Sl!ghtly rout� the 
coping/arudog clbdwk until feelirng antirotatioool !"Mistanc-e. This 
indicates !hat the orientati -. grooves. are locked into pllace and the
imp4.ant x is accl.Jll'ately transf€rred .. 

12.. !!' 1!!! S • ge a roft-1:i!lsue material around the coping and analog 
interfac.e. Pour the cas i l dfe stone . .Ankulate witn !tie opposing cast. 



HIOssEN 

I Rigid impression copings

I 

710 
��---+-- 5.5 

------------4!0 

t 

I 
Ye'llov.o 13 ay 

ros h ti proced re 

5..!i 7.0mm 

Rigid impression coping 

Sm€lct an impression coping of identical eaturns 'Mlh the abtnment and press �wh your hand to conn1act. Do 

no forget� use an abutment height of /5.5/7 mm and exdusive impression coping. Mer connecting the 

coping. take an impression tollowing thfl convemtional method using 11 ready made tray. 

Impression copcng cxmnection l'mpression material mjec fan Impression Uk.i� complete<! 



HIOssEN 
 

First iniect imprnssion material around • h€1 ifllPrnssion coping , o take an impression_ Remove thfl impression 

body from the mou ha· er the impression material has seiL ihen, sap.amt& the impression coping from th@ 

removed impression body. Connect a ·1xture lab analog a d ,impression oopi g of identical connec ion. Chee 

the triangle..circl& structurn r@plica·@d on the, imprnssion and maitch thll:I internal surfac€! o the coping to 

utoonnect i as it was 1beforn impression taking. A0member to c eek wh& h&r the s0 ·ng is exact a er 

conn@c ioo. 



HIOssEN 

Prosthetic procedure 

Prndict hi!! diameter :md type (hex, no hex] o the abutme111 • o be used and selei:t an impres.sion coping that 

will b@ connected using a 1.2 Hex hand driver with hand orce. Whein h8 vertical dim1msion is insufficient, 

apply the short e,uure. '\Ne r@comm1rnd you to block..out th1!3 driver hole ot th0 impression coping. It is 

ess13ntial to tak@ a p!lriapical x-ray to verify the ,exactnoss of the impression coping connection. 

Cormecting 1ihe tmpressian oopiJrlg Impression taklin,g Reposi11iooing the coping 

with W:i ana1ag 
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Impression Techniques

A

B

C

D

I mpressions may be made directly to the implant, (UCLA technique), or indirectly to the tissue
extension (abutment). See previous pages for Direct vs Indirect mode of fixation.

The Direct Impression Technique for hexed implants, technique #1, may be made with a two
piece hexed impression coping to transfer the hex orientation or a one piece, flat sided
impression coping that will transfer the thread timing.

For single tooth replacement and screw retained telescopic abutments, the hexed impression
copings must be used.

l. Impression Direct to Hexed Implants
1. After the healing period, remove healing cap and attach impression coping onto the implant

(A & B). The internal hex of the impression coping must interface with the external hex on
the implant to relate the hex orientation.

2. It may be necessary to incorporate an access hole into the tray so that the coping can be
disengaged before the tray is removed. Inject impression material around coping and fill
the impression tray; take impression (C). After material has set, disengage the guide pin.
When using a closed impression tray, seal the hex hole of the guide pin with wax before tak-
ing the impression. remove tray and attach an implant analog to the coping. Fabricate soft
tissue model and attach hexed UCLA abutment. (D)

ll. Impression Direct to Non-Hexed Implants
1. A healing period of two to three weeks should follow the secondary surgery before impres-

sions are made.

2. Attach non-hex impression coping(s). Try in impression tray to verify that adequate space is
provided for the impression coping(s). Inject impression material around copings, fill tray
heavily, and insert. Remove tray and unscrew impression copings. Attach implant analogs
to impression copings and reinsert them into their original position in the impression. If a
direct abutment is to be used as an impression post, it must have a flat side to transfer the
thread orientation. Fabricate soft tissue model.

III. Impression to Abutment (Tissue Extension)
1. A healing period of two to three weeks should follow the secondary surgery before impres-

sions are made.

2. Check the Tissue Extensions to make sure they are tight and attach tapered or square
impression coping(s). Try in impression tray to verify that adequate space is provided for
the impression coping(s). If square impression coping(s) are used, the impression tray must
have a window (also referred to as open tray) for access to the copings’ internal guide pin.
Inject impression material around copings, fill tray heavily, and insert. Guide pins of square
copings must be disengaged before tray is removed. Attach abutment analogs to impres-
sion copings and pour model in die stone.



IMPRESSION & TEMPORIZATION PROCEDURES FOR INTERNAL
CONNECTION IMPLANTS

Impression Procedures for PrimaConnex ® Internal Connection Implants

K e y s t o n e D e n t a l , I n c . w w w . k e y s t o n e d e n t a l . c o m

Step 3

Healing Abutment

The internal connection for PrimaConnex Implants is designed with TiLobe™ Technology,

a patented 6-lobe design for superior strength, stability, and esthetics.

PrimaConnex Implant Impression Posts
Each impression post is packaged with a long screw for open tray impressions and a short
screw for closed tray impressions.When implants are divergent from each other, angled or
placed across the arch, an open tray impression is recommended.When restoring a single-
tooth implant, a closed tray impression can be used.

CAUTION: PrimaConnex Impression Posts are packaged and then gamma sterilized.
When reusing, sterilization is recommended by following standard cleaning protocol and
the sterilization protocol on page 2.

NOTE: Use the appropriate diameter of the Implant Impression Post to match the
diameter of the healing abutment.They are available in contoured and straight diameters.
When seating the Impression Post into the implant, the Impression Post captures the
implant’s vertical and rotational position.

Procedure for Seating PrimaConnex Implant Impression Posts
Place the long screw (open tray technique) or short screw (closed tray technique) into the
top of the Impression Post body. Connect the Quad Driver to the screw and deliver the
assembly to the implant. Lightly tighten the screw. Rotate the Impression Post body into the
lobed connection of the implant until it is fully seated. Firmly tighten the screw by hand.Take
a radiograph to verify the Impression Post is completely seated.

Procedure For Taking an Open Tray Impression

Step 1:

Take an alginate impression of the implant site and fabricate a full arch custom tray.

(Block out over the implant sites approximately 15mm. All other areas of the arch use the
standard block out technique.)

Step 2:

Cut hole(s) in the top of the custom tray over the implant site(s) to allow the Impression
Post screw to protrude through the top of the tray.

Step 3:

Remove the Healing Abutment with the Quad Driver.

(If tissue is covering a multi-unit restoration, remove one Healing Abutment at a time and then
place an Impression Post to prevent the tissue from slumping.)

PrimaConnex Impression Post



Step 6

Step 4

Step 5

Step 7

Step 8

Step 9

Step 4:

Inspect the implant prosthetic table for tissue invagination.

(If tissue is covering the prosthetic table, replace the healing abutment lightly and have the
patient return to the surgical doctor or contact the surgical doctor for guidance.)

Step 5:

Place the screw into the Impression Post and place over the implant. The Impression Post
body will self-align into the lobed connection of the implant. Firmly tighten the screw by hand.

Step 6:

Take a radiograph to verify that the Impression Post is completely seated.

(The X-ray cone should be perpendicular to the implant.)

Step 7:

Place the custom tray in the mouth to verify that the screw(s) are extended approximately
2mm above the top of the tray.

Step 8:

Block out the square hole in the top of the screw with a soft wax.

Step 9:

Syringe the impression material around the entire body of the Impression Post exposing only
the top of the screw.

(Impression materials: any medium to heavy body polyvinylsiloxane.)

Step 10:

Fill and seat the custom tray in the mouth covering the Impression Post and exposing the
top of the screw through the hole in the top of the tray.

Step 10



Step 11:

Once the impression tray is seated and before the material sets, remove the impression
material from the top of the tray to expose the screw.

Step 12:

Once the material has set, remove the screw from the Impression Post and remove the
impression tray from the mouth.

(The Impression Post will be embedded inside of the impression.)

Step 13:

Replace the Healing Abutment.

Step 14:

Inspect the impression for accuracy.

Step 15:

Place the Implant Analog (replica of the implant) onto the male lobed portion of the
Impression Post body in the impression. Slide the screw through the top of the impression
and engage the analog.This step may be completed by the laboratory technician.

(Hand tighten the screw. Firmly hold the analog so that the Impresion Post will not move or
dislodge within the impression.)

Step 16:

Send the impression with the seated Implant Analog, opposing model, shade, and bite
registration to the laboratory.

IMPRESSION & TEMPORIZATION PROCEDURES FOR INTERNAL
CONNECTION IMPLANTS

K e y s t o n e D e n t a l , I n c . w w w . k e y s t o n e d e n t a l . c o m

Step 13

Step 11

Step 12

Step 15

Step 16



Procedure For Taking a Closed Tray Impression

Step 1:

Take an alginate impression of the implant site and fabricate a full arch custom tray.

(Block out over the implant sites approximately 15mm. Use a standard block out technique for all
other areas of the arch.)

Step 2:

Remove the Healing Abutment with the Quad Driver.

(I�t is a multi-unit restoration, remove one Healing Abutment at a time and place the
Impression Post to avoid the tissue slumping.)

Step 3:

Inspect the implant prosthetic table for tissue invagination.

(If the tissue is covering the prosthetic table, replace the Healing Abutment lightly and return the
patient to the surgical doctor or contact the surgical doctor for guidance.)

Step 4:

Place the screw into the Impression Post and place over the implant. The Impression Post
body will self-align into the lobed connection of the implant. Firmly tighten the screw by hand.

Step 5:

Take a radiograph to verify that the Impression Post is completely seated.

(The X-ray cone should be perpendicular to the implant prosthetic table.)

Step 6:

Block out the square hole in the top of the screw with a soft wax.

Step 3

Healing Abutment

Step 2

Step 4

Step 5

Step 6



Step 7:

Syringe the impression material around the entire impression post.

(Impression materials: any medium to heavy body polyvinylsiloxane.)

Step 8:

Fill the full arch impression tray with impression material and seat the custom tray in the
mouth covering the impression post.

Step 9:

Once the material has set in the mouth, remove the impression tray.

(The impression post body and short screw will remain in the mouth.)

Step 10:

Inspect the impression for accuracy.

Step 11:

Remove the Impression Post with the Quad Driver and replace the Healing Abutment.

(Remove one Impression Post at a time and immediately seat the appropriate Healing Abutment.)

Step 12:

Select the indicated Implant Analog (replica of the implant). Place the Impression Post into
the female lobed portion of the analog and hand tighten the screw with the Quad Driver.

Step 13:

Seat the impression post connected to the Implant Analog back into the impression, aligning
the �at side of the Impression Post to the �at side of the impression. Steps 12 and 13 may
be completed by the laboratory technician.

Step 14:

Send the impression with the seated Impression Post and Implant Analog, opposing model,
shade, and bite registration to the laboratory.

IMPRESSION & TEMPORIZATION PROCEDURES FOR INTERNAL
CONNECTION IMPLANTS

K e y s t o n e D e n t a l , I n c . w w w . k e y s t o n e d e n t a l . c o m

Step 11.2

Step 7

Step 11.1

Step 12

Step 13.1

Step 13.2



Neoss Clinical Impression Procedure - Open Tray

1. Use the Impression Coping as supplied.
Note: The Neoss Impression coping is ‘self-seating’. This means that the screw will not 
engage the implant if the coping is not correctly seated. However a radiograph is 
recommended if there is any uncertainty or risk of soft tissue entrapment.

2. Expose the head of the implant – e.g. remove the cover screw or healing /
provisional abutment and ensure that the top of the implant is clear of any
soft or hard tissue.

3. Place desired length impression coping and impression coping screw
(8, 11 or 18mm) onto the implant and tighten the screw – hand
tightening is suffi cient, use the screwdriver and manual handle.

4. Try-in the modifi ed impression tray (with a window previously
cut in the area of the implant) and ensure that the tray is clear of
the impression coping and the plastic tube extends  beyond the
impression tray. The plastic tube may be reduced prior to taking the
impression.

5. Using a medium to heavy body impression material, inject around
the impression coping and fi ll the impression tray.

6. Seat the impression tray and ensure the plastic tube(s) is clearly
visible.

7. After the impression material has set, grasp the plastic sleeve with
tweezers and remove.

8. Using the screwdriver ensure that the impression coping screw has
been completely undone/disengaged from the implant and remove
the impression.

Note: Upon removal of the impression the implants are covered by replacing the 
healing/provisional abutment.

9. Using the screwdriver attach the implant replica to the impression
coping, ensure correct seating and hand tighten. Avoid twisting the
impression coping in the impression – DO NOT OVER TIGHTEN.

“All-in-one” impression coping set

X

Neoss screwdriver = 
Manual Handle (51126) 
and Machine Screwdriver 
(51139/51140)

Extension 
Tube

Impression 
Coping 
Screw

Impression 
Coping



In a closed tray technique the impression coping remains seated when the 
impression is removed. Once the replica has been attached it is then re-seated 
into the impression. 

Note: This technique may be contra-indicated in cases where implant angulation is severe. 

1. Use the Impression Coping as supplied – remove the plastic extension
tube.
Note: The Neoss Impression coping is ‘self-seating’. This means that the screw will not 
engage the implant if the coping is not correctly seated. However a radiograph is 
recommended if there is any uncertainty or risk of soft tissue entrapment.

2. Expose the implant – e.g. remove the cover screw or healing/provisional
abutment and ensure that the top of the implant is clear of any soft or
hard tissue.

3. Place the desired length impression coping and impression coping screw
(8, 11 or 18mm) onto the implant and tighten the screw with the screw-
driver and manual handle. (Step 1)

Position the Red Plastic Cap on the Impression Coping. The impression
coping needs to be properly oriented in the Red Plastic Cap, meaning that
the coping will slide without resistance almost completely down into the
cap before a fi nal push seats the coping. (Step 2)
Note: The impression cap needs to be properly oriented on the Impression Coping, 
the 2 fl at vertical sides help orientation so that the cap slides without resistance 
over the impression coping. 

4. Using a medium to heavy body impression material, inject around
the impression coping and fi ll the impression tray.

5. Seat the impression tray.

6. When the impression material has set, remove the impression
(the Red Plastic Impression Cap is ‘picked up’ in the impression).

7. Using the screwdriver unscrew and remove the Implant Level
Impression coping.

8. The Implant replica (supplied with the impression coping) is
screwed into the impression coping with the impression screw. (Step 3)

9. Reposition the Impression Coping with the replica attached back into the
Red Plastic Cap in the impression (use the two fl at sides of the Impression
Coping for alignment into the Red Plastic Cap).

Neoss Clinical Impression Procedure - Closed Tray

“All-in-one” impression coping set

Neoss screwdriver = 
Manual Handle (51126) 
and Machine Screwdriver 
(51139/51140)

Implant 
Replica

Step 3

X

Step 1

Impression 
Coping 
Screw

Impression 
Coping

Step 2

Red 
impression 
coping cap 
(31186)

Impression 
Coping



Closed tray instructions

Step 1
 gnisu ™ecalpeRleboN tnemtubA gnilaeH eht evomeR –

Screwdriver Unigrip and by rotating it counterclockwise.

Step 2
–  Insert the closed tray impression coping into the implant. 

Ensure that the tri-channel confi guration on the impression 
coping engages the tri-channel connection in the implant.

– Use the Screwdriver Unigrip and hand tighten the screw.

Or 

 rof yarT desolC gnipoC noisserpmI citsalP eht esU –
NobelReplace, intended for single units and short-span 
bridges with parallel implants. Single use only.

lanretni eht htiw gnipoc noisserpmi eht fo sebol eht ngilA –
tri-channels and push the impression coping fi rmly into 
place. Verify the correct seating. Skip to Step 4. 

Step 3
–  Take a radiograph to verify proper seating of the impression 

coping. For the correct radiograph seating, see example to 
the right.

Step 4
–  Block out the Unigrip driver indentation on the

impression coping. 

Step 5
  lairetam rehteylop( lairetam noisserpmi ydob yvaeh a tcejnI –

or polyvinylsiloxane) around the impression coping and
into the tray. Record the impression. 

Step 6
–  Remove the block-out material from the Unigrip driver 

indentation on the impression coping.
–  Remove the impression coping and replace the healing 

abutment. For model fabrication, you or your dental 
laboratory should provide corresponding implant replicas.

gnidnopserroc eht otno gnipoc noisserpmi eht hcattA –
implant replica and ensure accurate seating.

Step 7
–  Place the impression coping implant replica assembly into 

its corresponding location in the impression and send to the 
dental laboratory for model fabrication.

6 7
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This Quick Guide does not replace the Instructions for Use. Please
review the instructions for use included with the products.

Product images are not necessarily to scale.

In order to improve readability, Nobel Biocare does not use TM/ ® in running text. In so doing, 
however, Nobel Biocare does not waive any right to the trademark or registered mark and
nothing herein shall be construed to the contrary.

Indications:
tnalpmi eht fo gnixedni nehw erudecorp egats-eno a retfA –

position is desired at the time of implant placement.
yraropmet ro tnemtuba gnilaeh a nehw erudecorp egats-owt a retfA –

restoration has been in place and the soft tissue has healed.

NobelReplace ™

Impression techniques – implant level
 CLOSED TRAY AND OPEN TRAY QUICK GUIDE
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Description Item number

Screwdrivers
Screwdriver Manual Unigrip 20 mm
Screwdriver Manual Unigrip 28 mm
Screwdriver Manual Unigrip 36 mm

29148
29149
29150

Impression Coping  (closed tray)
Impr Cop Cl Tr NobelReplace NP  3.5 mm
Impr Cop Cl Tr NobelReplace NP  4.5 mm
Impr Cop Cl Tr NobelReplace RP  4.3 mm
Impr Cop Cl Tr NobelReplace RP  5.3 mm
Impr Cop Cl Tr NobelReplace WP  5 mm
Impr Cop Cl Tr NobelReplace WP  6 mm
Impr Cop Cl Tr NobelReplace 6.0  6 mm
Impr Cop Cl Tr NobelReplace 6.0  7 mm

33537
33470
33540
33471
33472
29494
30040
33473

Low Profi le Impression Coping  (closed tray)
Impr Cop Cl Tr Low Profi le NobRpl NP 3.5 mm
Impr Cop Cl Tr Low Profi le NobRpl NP 4.5 mm
Impr Cop Cl Tr Low Profi le NobRpl RP 4.3 mm
Impr Cop Cl Tr Low Profi le NobRpl RP 5.3 mm
Impr Cop Cl Tr Low Profi le NobRpl WP 5 mm
Impr Cop Cl Tr Low Profi le NobRpl WP 6 mm
Impr Cop Cl Tr Low Profi le NobRpl 6.0 6 mm
Impr Cop Cl Tr Low Profi le NobRpl 6.0 7 mm

33538
33474
33541
33475
33476
32178
32179
33477

NobelReplace ™  // Impression techniques – Implant level // Closed tray and open tray quick guide 

Open tray instructions

Step 1
 gnisu ™ecalpeRleboN tnemtubA gnilaeH eht evomeR –

Screwdriver Unigrip and by rotating it counterclockwise.

Step 2
–  Place the open tray impression coping into the implant. 

Ensure that the tri-channel confi guration on the impression 
coping engages the tri-channel connection in the implant.

– Tighten the guide pin using the Screwdriver Unigrip.
– Verify proper seating of the impression coping.

Step 3
–  Relieve and perforate the impression tray to allow full 

seating of the tray and protrusion of the guide pins. If there 
is a large opening, it may be closed o� using baseplate 
wax, with the guide pins indenting or perforating the wax.

– Inject impression material around each impression coping.
 eht taes dna lairetam noisserpmi htiw yart eht lliF –

impression tray fully so that the tips of all the guide pins
are identifi ed.

Step 4
–  After the impression material has set, unscrew the

guide pins.
 latned eht ot dnes dna yart noisserpmi eht evomeR –

laboratory, including the guide pins. For model fabrication, 
corresponding implant replicas should be provided by you
or your dental laboratory. 

Step 5
 – Replace the healing abutment.

1
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Description Item number

Plastic Impression Coping  (closed tray) 
Impr Cop Cl Tr Plastic NobRpl NP 3.5 mm
Impr Cop Cl Tr Plastic NobRpl NP 4.5 mm
Impr Cop Cl Tr Plastic NobRpl RP 4.3 mm
Impr Cop Cl Tr Plastic NobRpl RP 5.3 mm
Impr Cop Cl Tr Plastic NobRpl WP 5 mm
Impr Cop Cl Tr Plastic NobRpl WP 6 mm
Impr Cop Cl Tr Plastic NobRpl 6.0 6 mm
Impr Cop Cl Tr Plastic NobRpl 6.0 7 mm

32425
33478
33542
33479
33480
32427
32428
33481

Impression Coping  (open tray)
Impr Cop Op Tr NobelReplace NP  3.5 mm
Impr Cop Op Tr NobelReplace NP  4.5 mm
Impr Cop Op Tr NobelReplace RP  4.3 mm
Impr Cop Op Tr NobelReplace RP  5.3 mm
Impr Cop Op Tr NobelReplace WP  5 mm
Impr Cop Op Tr NobelReplace WP  6 mm
Impr Cop Op Tr NobelReplace 6.0  6 mm
Impr Cop Op Tr NobelReplace 6.0  7 mm

29485
33466
33539
33467
33468
29493
30039
33469

Implant Replica
Implant Replica NobelReplace NP
Implant Replica NobelReplace NP 20/pkg
Implant Replica NobelReplace RP
Implant Replica NobelReplace RP 20/pkg
Implant Replica NobelReplace WP
Implant Replica NobelReplace WP 20/pkg
Implant Replica NobelReplace 6.0

29498
29499
29500
29501
29502
29503
29995

Materials for use with the closed or open tray
impression technique



CLOSED TRAY IMPRESSION TECHNIQUE FOR BONE LEVEL IMPLANTS

1. Place the impression post 
into the implant and tighten the
guide screw using the SCS
screwdriver. 

5. Fill tray with impression 
material and take the impression.

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

2. Place the polymer impression 
cap on top of the fixed impression 
post. The color of the cap must 
correspond to the color of the 
positioning screw in the post and 
the arrows must align in a buccal-
lingual direction.

10. Reposition the impression post 
in the tray.

6. Once the material is cured, 
carefully remove the tray.

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

11.  Gently push the impression 
post until you feel a tactile response 
of engagement. 

7. The impression cap remains 
in the impression material and 
is automatically pulled o� from 
the impression post with the 
removal of the tray.

4. Apply impression material around 
the impression post. This ensures that 
a complete impression is taken. 

8. Unscrew and remove the 
impression post from the patient's 
mouth. Mount the impression post 
onto the analog using the guide screw.

025.4201 RC Impression post, 
with guide screw and cap

025.4101 RC Implant analog

025.2201 NC Impression post, 
with guide screw and cap

025.2101 NC Implant analog

RC COMPONENTS  NC COMPONENTS 

046.401 SCS screwdriver

Procedure for NC and RC closed tray impression taking is the same.

12.  The impression is now ready 
to be used to create a model.
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TAKING AN IMPRESSION WITH THE SYNOCTA® PROSTHETIC SYSTEM 

There are two options available for taking an impression: 

The dosed tray technique is regarded as standard procedure for ta ing an impression and can be used in most coses. The closed t oy 
op ion allows 1he impression cop to snap in!o place 

The open tray technique is most advantageous in cmes where the implant shoulder is placed ve.y deeply and the ging iva is very close. 
In this case, the open troy impression procedure allows the imp ession cap to be screwed t ightly and precisely to lhe implant; 
loosening of the impression cap following displacement by the gingivo is avoided. 

Ti p: To ensure accuracy of I e impression procedure, do nol damage he shoulder or the morgin of he impression cap. 

Closed tray technique 

Art no 0.18.0/7VA 
RN irrpressfon cop 

Arl. no. 0.18 013 
WN impressirn co,c 

Art. no. U41/.U/UV.1 
RN '>"'Oc1<,­

posmonfn9 cylinder 

r 

hf. no. UAI/.U'!� 
WN,>"'Ocfd" 

posiif'onfn9 c .,finder 

Alter removing I e healing cap wi h an SCS screwdriver, clean 
both the shoulder and the intemal configuro ion ol the implant 
of blood and tissue residue prior to the impression p1ocedure. 
Push the impiession cop onto the implant shoulder until ii clicks 
into place. Gently turn the impression cap lo ensure that ii is 
secu1ely seated. When the cap is pioperly engaged, ii can be 
1otated on the implant. 

dldc 

No gap 

Next, prope,ly align he octagon of the positioning cylinder wilh I e infernal octagon i the implant; then, push the fDSi ioning cylinder 
down into the impression cop as for as it will go. Toke the impress ion using an elostome1ic impression mote1ial !polyvinyl siloxane o 
polyether rubbefl. The.e should be no gap between the posit ioning cylinder and impression cap. 

The dosed fray impression procedure for Wide Ned: implants is identical lo the piocedure for Regular Nee implants. 
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O;pen tray technique 
A lray w11h pe crnt loos requiroo fo th1.; 1mpres.s1on procooure_ 

Afklr re 011ng he hooh-.g cap wll an .SCS scre-,•.cr ,ve . door bolh
,a shcolde and th9 lnte oc I ca,hgurc. Ion of the lmpa nt of blocd

and l lss-ue es.ldL,e prlo 1o lhe lrnpre�lon procecure_ Place lhe 
mpress1c11 cap onto the lmpla t slwulcer end carefully posl on the 
oc,agon Into ihe tmplant !:>9fore I gnlenlrlg lhe screw_ If a"'° !able 
s.p:rce 15 l11111teo:l, reduce he occlusal as�I of the cap by one 
relentcon Ing after removing he gude s.: ew. 

The cuslom;nade lra,y I hght-curw reslfl) ca,ta'ns perbrc. Ions lor he 
g ul e screws. Toke the I p e.;slon u.;1 g ar ebsto enc 1mpre:;.;1on 
mali?r1cl lpoly-,r,nyl s1lowne or polyether rubbarJ. 0 e cured, 
lc:o;en lhe guide screw a remove he 1mpr�s100. 

Oplion: If ocdusal space s adequcle, ihe lf'lpre.ss on can be lake 
wmh the open 10',' RN 1mpre.ss1on cap with bu1lt-1 r-cndle [048.090!. 
1he lmpre.;.;100 proced1Jre Is the .:,C me. 

The opa t a ry mp e-ss-lon pro:::oo'ur,e for W de er::k I p nt
; 1denl' ol to lhe procoo ure fcr Regular eek mpl□ntcS. 

An. no. Ckl!i.010 
li'N-'}"n0:b"'
lmp�51-!J1 C-D.p 

 

An. ""· (L;l;!j_ cqJ 
JIN ,yn0:1c 

unp.= 1m =p ,..,1/, 
huUio knd/e 

kt""· 048.091 
','l'N-'Y Cb,," 
unp�.stal C-.,j.p 

For oosy Iceni flee on, ihe lransfe system Is color-cooed_ he pos·110n ng cylinder . analcg , and open 1 ray 1mpress1 cop.; ere all color-ceded 
red for Regul::u Noc I pbnts. The snap-en ch:.ed lray rnpre;;s1,on cop Is. whltR he a -olo_g end open lmy I precision mp me colo-cooeci 
g;re-y fo 'N1de Nock Imp nls. Tne posrll:onlrg cylinder a c snap-CT' closed ra'f mpres.;100 rnp a ,e wh te. 

l'nstnn11ent· oplion1, 

SC:S screwdrivers for ratchet 

Ex ra shorr (046_400] 

5ha1 jOll .. 4011 

Long 1046.402) 

; or additiorol' l'rihl'Ti'lairic-n, rg ref IC• rm t:fochHfl "C rov,.p end t..odgg
r£'.510ffl'i!Ws ,..,,m tr>� synOci& prosrh,:,oc sysP:rn • fLJ5U7 1

1 871. 

ltN regdcr r-.ed: 10 4.B i:-,111 -e.;ro1cJ1>,e 1=brlc1 ; 
WN •N1de l'-.e::1- 10 (,. 5 rur. ·!,'.;fo m·,-e i:;bils:i en' 

lmpo.-hlnt: As with aa producih !hat ,are ucSed in,traaraUy, oare mu;st oo tabn to prevent aspir,alion. 



Closed Tray Impression Procedure

Open Tray Impression Procedure

1: Screw Indirect Transfers onto implants with the
1.25mmD Hex Tool. The Fixture Mount/Transfer
can also be used.

2: For a closed tray (indirect) impression, 
retaining screws are used that match the height
of the transfer.

3: Block out holes on top of the screws with wax
or other suitable material to prevent impression
material from entering.

4: Record the impression. Place light to medium
body impression material around transfer and
record a full-arch impression with medium body
material.

5: Unscrew each transfer from the implant 
bodies using the 1.25mmD Hex Tool and attach
the appropriate implant replica with the same
retaining screw.

6: Place the transfers back into the impression
material with the replicas attached. 
The impression is now ready to send to the 
laboratory for fabrication of a stone model.

2: Use a custom tray and prepare holes that will
line up with the transfers when the impression
is taken. Block out holes on top of the screws
with wax or other suitable material.

3: Place light to medium body impression 
material around transfers and record a full-arch
impression with medium body material. 
The screws will protrude through the tray.

1: For an open tray (direct) impression technique,
use the Direct Transfers with the long retaining
screws that are included. Attach the transfers to
the implants with the 1.25mmD Hex Tool.

4: With the tray still in place, unscrew and
remove all the retaining screws. Then remove
tray, capturing the transfers in the impression
material.

5: After removing the impression tray, connect
the implant replicas to the transfers which are
still in place in the impression material.

6: Screw transfers and replicas together with 
the 1.25mmD Hex Tool. Hold replica in place to 
prevent rotation of the transfer. The impression
can now be sent to the laboratory.
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