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_Just how important in-
terdisciplinary cooperation be-
tween orthodontists, oral sur-
geons and prosthodontists is
becomes especially apparent
when treating tooth-bounded
gaps resulting from aplasia.
The case described here suffers
from aplasia of the upper lat-
eral incisors. 

From the orthodontic point
of view, it was decided against
closing the gap at an early
stage in favour of an interdis-
ciplinary implant-supported
restoration later on. As the
orthodontist, oral surgeon,
prosthodontist and dental
technician had been working
together for many years, the
implant-supported restora-
tion could be fabricated con-
sistently. The outcome: a
restoration with “red/white”
aesthetics which the patient
considered really satisfactory.

During the orthodontic
procedures, the gaps were kept

open. Once bone growth had ceased, which was ver-
ified with a wrist bone X-ray, the implant-supported
restoration could be commenced. The diagnostic
wax-up was used for planning the implant position
three-dimensionally. The implant-supported
restoration was fabricated using the “IQ:NECT“
screw-free implant system of Heraeus Kulzer

GmbH, Germany.

_Case documentation

The following case documentation
demonstrates the differences between
this screw-free connector and con-
ventional implant systems. The new
connector technology, involving the
patented clip mechanism, and its close
orientation to prosthetic require-
ments is especially advantageous for
operators and technicians. It allows for
straightforward and widely cus-
tomised restorations.

_Preoperative condition

The 20-year-old patient presented
requesting that the two anterior gaps
at positions 12 and 22 be restored and
the general aesthetics enhanced. Due
to the deep overbite, it would have
been very difficult to provide an alter-
native type of restoration using adhe-
sive bridgework. The clinical and radi-
ological findings indicated agenesis of
teeth 12 and 22, conservatively treated
dentition and an insufficiently re-
stored incisal edge on tooth 11. 

The patient’s case history was in-
conspicuous apart from anterior tooth
trauma. The gaps were measured to
ensure adequate width for implant
restorations. The implants were placed
at Dr Hannemüller’s oral surgery prac-
tice in Hamburg, Germany. The im-
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Fig. 1_ Post-operative orthopanto-

graph. (Photo: Dr. Marc Hannemüller,

Hamburg, Germany)

Fig. 2_ Status prior to impression-

taking – gingiva formers in situ.

Fig. 3_ Impression posts in situ,

preparation 11.

Fig. 4_ The locking pin is easily

removed.

Fig. 11_ The final results after 

placing all-ceramic crowns on teeth

12 and 22.
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Fig. 5_ One-step putty-wash impres-

sion (P2, Light and Heavy) with im-

pression posts.

Fig. 6 and 7_ The customised abut-

ments during the try-in.

Fig. 8_ The dispensing aids and 

paper points.

Fig. 9 and 10_ The cementation 

procedure: Applying the 

predispensed cement (9), placing the

abutments (10).

plant-supported restorations were fabricated at the
Dental Prosthetics Department of the University of
Aachen, Germany. 

_Recovery

The implants were allowed to heal submerged for 6
months prior to being recovered using the tubed flap
technique. This allowed the labial mucous membrane
to increase in thickness. The gingiva formers were cus-
tomised to ensure ideal conditioning and stabilisation
of the peri-implant soft tissues.

During the healing phase, frequent replacement or
loosening of the gingiva formers, as is the case with

some screw-retained systems,
should be avoided. When using
the IQ:NECT screw-free system,
the gingiva formers are secured
with a click mechanism: the com-
ponents can be heard and felt to
click into the implant body—
rather like a snap fastener. It is not
until the final impression is taken
that the gingiva formers are re-
leased using the IQ:Lift and re-
placed with the impression posts.
No screws whatsoever are used
for retention (Figs. 1 and 2). 

_Preparation and 
impression-taking 

After exposing the defect, the
labial surface of tooth 11 was pre-
pared by 0.3 mm for a laminate
veneer and a deep chamfer placed
around the palatal margin. Once
the gingiva formers had been re-
moved with the IQ:Lift the im-
pression posts were inserted at
implant level for the pick-up tech-
nique (Fig. 3).

Figure 3 shows the undulating incisal contours of
the preparation and the two-part impression posts
which are clicked into the implants with locking pins.
No X-ray is required for checking the fit as the “click” is
only heard when the impression post fits the implant
shoulder without leaving a gap.  The non-parallel im-
plant axes, particularly in the region of tooth 22, have
no adverse affect on the quality of the impression as,
due to the newly designed connector geometry, the im-
pression posts rest on the shoulders of the implants. Af-
ter removing the locking pins (Fig. 4), the impression
posts are easily removed from the implants. The Poly-
ether P2 one-step putty-wash impression was also
easily withdrawn from the mouth (Fig. 5).The green,
heavy body P2 Impression material (Heraeus Kulzer
GmbH, Germany) is well suited for fixing the impres-
sion posts securely in place. The slender margins pre-
pared for the veneers can be recorded even more accu-
rately using the low viscosity, light body material. The
stress-free connector technique used with the IQ:NECT
system and the precisely matched properties of the im-

pression material combine to enable
the special tray to be easily removed
from the mouth. 

_Dental technology

The trapezoidal interior contours
of the implant body ensure positive
fixation of all IQ:NECT parts. Dots on
the implant body and basal surface of
the impression post ensure correct
alignment. This provides for unprob-
lematic alignment and perfect posi-
tioning. The dental technician uses
the locking pin to secure the implant
analogue and can fabricate a master
model with a gingival mask. The abut-
ments are customised to form prepa-
rations for the crowns. 

The dental technician can trim the
abutments to suit the amount of
space available and the angles of con-
vergence/divergence without having
to fear weakening the structure due to
a screw aperture. He is free to position
and contour the abutment as required
for an optimum emergence profile
and for the crown material in use. This
facilitates the restoration of sophisti-
cated anterior teeth in particular. 

In this case, preparation took ap-
prox. 15 minutes per abutment. The
superstructures were fabricated from
zircon oxide using conventional
crown and bridge techniques. The
laminate veneer was pressed using
IPS-Empress. 
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Time-consuming screw connectors with defined
torque values are no longer required if the implant abut-
ments are placed in the patient’s mouth and checked for
correct positioning and contouring (Fig. 6 and 7). The final
stage prior to cementation of the abutments and crowns
involved trying in the entire restoration for evaluating the
contours, shade and functioning. The shade of the crowns
had to be adjusted slightly. 

_Cementing the abutments

A further speciality of the IQ:NECT system of Heraeus
Kulzer GmbH, Germany, involves the definitive cementa-
tion of the abutments without leaving excess cement. An
exactly predispensed amount of “IQ:NECT Cem“  cement is
placed inside the implant with a special applicator. The
abutment is then inserted into the implant body. As the
amount of cement is predispensed exactly, no excess re-
mains. 

Dispensing aids are plugged onto the implants in readi-
ness for cementation. They stabilise and displace the mar-
ginal gingiva as well as guiding the cement applicator. The
central apertures allow the interior of the implant to be
dried with paper points after rinsing with NaCl (Fig. 8).

Following this, the activated two-part Bis-GMA-based
cement (IQ:NECT Cem) is dispensed exactly with the appli-
cator, the dispensing aid removed and the customised
abutment placed stress-free (Fig. 9 and 10). The process-
ing time of eight minutes allows adequate time for ce-
menting the abutments. Following this, the crowns were
placed with zinc-phosphate cement. 

Within 20 minutes IQ:NECT cement hardens to 60 per-
cent of the final value of approx. 900 Newtons.

Unlike when adhering the porcelain veneers, no rubber
dam was placed for cementing the implant abutments. 

_Conclusion

The specific application of implantological techniques
involving many years of cooperation between the ortho-
dontist, oral surgeon, prosthodontist and dental techni-
cian is very apparent in the “red and white” aesthetics of
the final result (Fig.11).

The article was first published in the Dental Magazin
5/2007, page 28 to 31._
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and orthopedic implantsDOT GmbH  
Charles-Darwin-Ring 1a

D-18059 Rostock

Tel: +49(0)381-40 33 55-33

Fax: +49(0)381-40 33 55-55

sales@dot-coating.de

www.dot-coating.de

1023

The continuos process of bone 

regeneration is effectively supported

by the application of modern bone

graft materials like BONITmatrix®

and collagen membranes like 

Hypro-Sorb® F.

Perfect as nature

The essential advantages of 

BONITmatrix® are a better stability

of the granulates, a reduced wound

swelling as well as an accelerated

bone regeneration. 

• Synthetic, highly porous 

• Nano structured material 

• Easy to handle 

• Completely resorbable 

Suitable Granulate and 

package sizes:

0,6 x 4 mm 0,25 g   

0,6 x 4 mm 0,50 g

0,6 x 4 mm 1,00 g

0,6 x 0,3 mm 0,25 g

Two safe sides

The Bilayer-Collagen membrane

Hypro-Sorb® F is characterised by

an extremely high biocompatibility

achieved by the removal of the

immunogenic telopeptides. 

Hypro-Sorb® F for Maxillofacial Surgery 

and Implantology:

• Ultrapure Collagen Type I 

• Smooth side as a barrier for soft tissue 

• Porous side for the integration of 

bone tissue 

• Tearproof with optimal handling 

characteristics

• Complete resorption within approx. 

6 months 

The sizes of the membrane correspond with

the common requirements: 

15 x 20 mm

29 x 30 mm

30 x 40 mm

If you are interested we are glad to inform you about the distributors for

BONITmatrix® and Hypro-Sorb® F.
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