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Everything changes and 
somewhere along the line we 
need to change with it or fall 

behind
―George Bernard Shaw 



“We should strive to welcome change and challenges, 
because they are what help us 

grow………. 
We need to constantly be challenging ourselves in 
order to strengthen our character and increase our 

intelligence. ”  ― H.G. Wells, The Time Machine
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The digital  
Handshake 

A N A L O GA N A L O G D I G I T A l



D I G I T A l

VS

A N A L O G



ACCURACY

Pre-Op Data Collection - ios  



Cemented Retained 
TEETH

 Screw Retained 
 TEETH

PROSTHETIC 
OPTIONS



Accuracy = Straight to Final
blob:file:///4aecd577-c0b5-4682-a677-fc38217dd574

Lab Communication  



2D 3D





D I G I T A lA N A L O G

VS



D I G I T A l



FULL ARCH 
PROSTHETIC 

OPTIONS

FP 1 (No PINK)

FP 2 (LONG TEETH)

FP 3 (Artificial PINK)



Keys to Success 🔑 
Scan Path - Landmarks are crucial 

to the Accuracy of Unit 
Teeth available? 

Maxilla > Mandible Palatal Rugae 
File Types (STL,PLY,OBJ)

Fully Digital Full Arch



Edentulous 
Maxilla > Mandible 
Keratinized tissue - 

Palatal Rugae

Scan Path - Landmarks are crucial to the Accuracy of Unit 

Fully Digital Full Arch



Edentulous spans 
Lack of keratinized tissue 
Mucosal tissue movement  

Saliva - Reflection

Fully Digital Full Arch



Who’s that Hollywood smile?





THE SMILE IS OUR SIGNATURE



Three smile types have been shown in the literature

Commissure smile  

(Mona Lisa smile)

Social smile  

(cuspid smile)
Spontaneous smile  

(complex smile)  



What about  
the FACE?



ESTHETIC ANALYSIS



2D  
PHOTOGRAPHY



GOALS Dental Photography 
Facial measurements Tooth measurements 



Typology/Color/Texture/Size/Proportions/Incisal edge/Dental 
composition

FACIAL ANALYSIS

DENTO-LABIAL ANALYSIS

PHONETIC ANALYSIS

Dental Analysis

Horizontal Lines (Ophriac Line/Bipupillary Line/Commissural Line)
Vertical Lines/Facial Midline/Facial Proportions/Reference Planes

E-Line/Naso-Labial Angle

Dental exposure at rest/Incisal edges Vs lower lip /Smile line /
Amplitude of tne smile /Lateral spaces/Interincisal line Vs midline/

Occlusal plane
commissural line/Occlusal plane Vs horizon

Phoneme"M'/Phoneme"E"/Phoneme "F/V"/Phoneme "S"



hair line

Ophriac line

Nasal line

Chin

1/3

2/3

3/3

FACIAL 3rds FACIAL ANALYSIS



A longer lower third is 
diag- nosed as VME  

This patient’s middle 
third measures at 64 
mm and lower third is 

74 mm. 

Facial  midl ine is 
a straight  l ine 
drawn through 

the glabel la,  the 
t ip of  the nose, 

phi l t rum, and the 
t ip of  the chin 

MIDLINE Reference Lines 
FRONTAL VIEW

FACIAL ANALYSIS



FACIAL FLOW F-D 70% match

Bodden, Miller, Jamison A study of the 
relationship of the dental midline to the 

facial median line

75% max-mand discrepancy
Facial FLOW: concept that 

states that due to the natural 
asymmetry of the human face, it 
is impossible to define a straight 

line as the midline. Rather, a 
curved line connecting facial 

landmarks is more acceptable. Parallelism between the IPL and CL results in facial harmony 

SYMMETRY

J Prosthet Dent  1979Jun;41(6):657-60. doi: 
10.1016/0022-3913(79)90065-9.e

Reference Lines 
FRONTAL VIEW

FACIAL ANALYSIS



PROFILE VIEW
Frankfort horizontal:  

Straight line from the highest 
point on the margin of the 

auditory meatus to the lowest 
point of the orbit, Should be 
parallel to the horizon when 

the patient is in NHP

PL ANES Reference Lines 

Camper’s plane or Ala-
Tragus line:  A line 

running from the inferior 
border of the ala to the 
superior border of the 

tragus of the ear, 
determines the maxillary 

occlusal plane. 

FACIAL ANALYSIS



2D

35

HEAVY STRONG

NERVOUS UNPLEASENT

“Facial Shapes = 
reflection of the 

individual”                 

Perception
Louis 

Corman PhD



2D

36

 Ambitious  
Dominant

 Goodness 
Courage

Follower  
Ambitionless

 Subjective 
Materialist

 Self Control 
Interiorization

 Dominant 
Scruples

 Ingenious 
Sensuality

 Cannot Hide 
Pride

Subjective
Claude R. 
Rufenacht

Perception



“The law of harmony” suggested a correlation between facial 
shape and contours of upper permanent incisors. 

The facial shapes described are oval, triangle, and square

Dental shapesFacial shapes



Dental shapes

Facial shapes



MAKES IT POSSIBLE FOR 
THE PATIENTS TO 

EXPRESS THE DESIRABLE 
EMOTIONS AND 

PERSONALITY TRAITS, 
THROUGH THEIR SMILE 



Oval Triangular Rectangular Square

MORPHO PSYCHOLOGY - VISAGISM 

Melancholic Sanguine
Choleric Phlegmatic

Sensible Dynamic Strong Calm

Determined
Object ive
Explosive

Intense
entrepreneur
Passionate

Organized
Perfect ionist

Art ist ic
Abstract ive

Timid
Reserved

Extroverted
Communicat ive

enthusiast ic
Dynamic
Impulsive

Diplomat ic
Paci f ic
Myst ic

spir i tual ized
Conformist

Discreet

D
en

ta
l s

ha
pe

s D
ental shapes

EXPRESSING THE DESIRABLE EMOTIONS AND PERSONALITY TRAITS, THROUGH THEIR SMILE 



Dominant Centrals
Rounded cusps
Delicate laterals

Round Arch

Oval

Ascendant Smile Line
Converging Axis

Incline cusps

Triangular

Dominant Centrals
Flat incisal edge

Aggressive Cusps Vertical Axis

Rectangular

Lack of Dominance
Diverging Axis

Horizontal arrangement

Square

MORPHO PSYCHOLOGY - VISAGISM 
EXPRESSING THE DESIRABLE EMOTIONS AND PERSONALITY TRAITS, THROUGH THEIR SMILE 

D
en

ta
l s

ha
pe

s D
ental shapes



Can we capture all 
these details?

2D PHOTOGRAPHY



GOALS Dental Photography 

Documentation 

Monitoring ProgressDiagnosis/Planning  

Case Acceptance  

Communication Communication 



C
an w

e 
capture?

C
an w

e 
capture?

• The absence of a plain, non-distractive backdrop 
• An incongruous, asymmetrical frame with too much background, or       
over-trimmed areas of interest, including cropped head or smile 
• An incorrect distance between the patient and operator 
• Capturing images that are too bright or too dark 
• Portraying patients wearing excessive jewelry and accessories; hair 
disguising the patient’s face; ears with no visible landmarks 
• Allowing patients to tilt the head, or to look away, up, or to the side of the 

camera causing unreliable measurements 

Common errors in extraoral photographs

The American Board of Orthodontics (ABO)
 https:// www.americanboardortho.com/orthodontic-professionals/about-board-
certification/ clinical-examination/case-record-preparation/photograph-requirements/. 
Accessed March 10, 2017



Full Face Patient photographs2D
Place camera lens directly 

in front of the nose to 
capture the plane of 

occlusion. If possible, use 
an f-stop of 22 or higher so 
that the back teeth are in 

focus.



Shoulder shrug Wash out (Flash)2D



Eyes closed Too far away2D



Can I get a smile?2D FLAT



3D3D



3D2D



3D2D

No Such thing as Luck



"I am a great believer 
in luck, and I find the 

harder I work, the 
more I have of it."

Thomas Jefferson



Computer Aided Design 3D



3D



What’s Changed? 

DATA COLLECTION -COMMUNICATION  



F a c i a l  S c a n n i n g



D
A
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C
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UNSTABLE RECORDS



Provisional





Facial  
Values

S
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P R I N T E D  T E M P O R A R I E S



Changing lives one smile at a time



UNSTABLE RECORDS 
LOST DENTURE



Full Arch



Full ArchStackable



Full ArchStackable



S
ur
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ry



Digital Occlusion



Digital OcclusionOcclusal  Analysis

Lab Communication  



Finalization

iJigGrammetry



D
es

ig
n Cad-Cam

M
ILL



Changing lives one smile at a time

Metal-Free



Metal-FreeWHY?



Model Finals

Metal-Free
La Vis Grammetry 
Direct to MUA, ti-base or ti-bar

Angled screw channel

Downward and outward pressure

Variable height setting for materials

Wide channel milling

T5 torx Driver 15ncm (Breakaway safety 
feature)


Rosen screw 
Direct to MUA

Angled screw channel

Outward pressure

Wedge channel milling

Hand torque .050 hex driver


Dess screw 19.018-P10 
Direct to MUA or ti-base 

Downward pressure

Right angle seating

15ncm .050 hex driver


Powerball 
Direct to MUA

Angled screw channel

Downward and outward pressure

Biaxial driver 15ncm




Finals

Metal-Free



PROSTHETIC FAILURE



Finals

Metal-Free
La Vis Grammetry 
Direct to MUA, ti-base or ti-
bar

Angled screw channel

Downward and outward 
pressure

Variable height setting for 

Rosen screw 
Direct to MUA

Angled screw channel

Outward pressure

Wedge channel milling


Dess screw 
19.018-P10 
Direct to MUA or 
ti-base 


Powerball 
Direct to MUA

Angled screw channel

Downward and outward 
pressure




Finals

Metal-Free
La Vis Grammetry 
Direct to MUA, ti-base or ti-
bar

Angled screw channel

Downward and outward 
pressure

Variable height setting for 

Rosen screw 
Direct to MUA

Angled screw channel

Outward pressure

Wedge channel milling


Dess screw 
19.018-P10 
Direct to MUA or 
ti-base 


Powerball 
Direct to MUA

Angled screw channel

Downward and outward 
pressure




Metal-Free
La Vis Grammetry 
Direct to MUA, ti-base or ti-
bar

Angled screw channel

Downward and outward 
pressure

Variable height setting for 

Rosen screw 
Direct to MUA

Angled screw channel

Outward pressure

Wedge channel milling


Dess screw 
19.018-P10 
Direct to MUA or 
ti-base 


Powerball 
Direct to MUA

Angled screw channel

Downward and outward 
pressure


Angle Correction



Finals

Metal-Free
La Vis Grammetry 
Direct to MUA, ti-base or ti-
bar

Angled screw channel

Downward and outward 
pressure

Variable height setting for 

Rosen screw 
Direct to MUA

Angled screw channel

Outward pressure

Wedge channel milling


Dess screw 
19.018-P10 
Direct to MUA or 
ti-base 


Powerball 
Direct to MUA

Angled screw channel

Downward and outward 
pressure


Angled Screw Channel



Finals



Changing lives one smile at a time







Power of facial scanning



2019

2023

2019

2023

Maxilla

Mandible

Photogrammetry

GrammetryC
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Fully Digital Reallocation 
R
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edesign



P
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T



Transformation









CBCT FS
DATA MERGE



PLANNING

GUIDANCE

FEATURES
SMILE LINE

SYMMETRY

SCALLOP

PRECISION



SURGICAL GUIDANCE



SURGICAL GUIDANCE



MINIMALY-TRAMATIC



P ET

P ET



TAWIL



SURGICAL GUIDANCE





PLASMA-XIMPLANTS



ISQ







How can we repair 
Quickly & Accurately?



TISSUE TEMPS OCLUSSION FACIAL SCAN

MEASUREMENTS



How do we capture/finish? 
Full arch implants?



Research2023

UNSTABLE SCAN 
PATHS



Research2022



PHOTOGRAMMETRY



Photogrammetry



ArchBridge™



ArchBridge™

UNIQUE DESIGN
IN-CONTACT

TEXTURED
UNINTERUPTED 



ArchBridge™



ArchBridge™

UNIQUE DESIGN
IN-CONTACT
TEXTURED
UNINTERUPTED 



REPAIR



iJig captures 
tooth position  
in relation to 
implant and 

tissue



iJIGiJIGMethods for generating and providing a full 
arch prosthesis from a pre-existing 

prosthesis are presented, starting from the 
pre-existing prosthesis.  

This prosthesis is removed from the mouth, 
scanned, and replaced within the mouth. 

The intermediate prosthesis is scanned to 
generate a final digital model or virtual 

representation of the desired final 
prosthesis



AccuFab-CELPRINT



AccuFab-CELCUT/WASH



AccuFab-CELCURE



Pr
in

te
r 

Co
m

pa
ri

so
n

*Data gathered from manufacturer websites and designated slicing software estimations

Printer AccuFab CEL AccuFab L4D Pro 55S Pro 95S Max SOL

Brand Shining3D Shining3D Sprint Ray Sprint Ray Asiga Ackuretta

Image

Technology LCD LCD DLP DLP DLP LCD
Print Volume (mm) 194 x 120 x 180 192 x 120 x 180 105 x 59 x 200 182 x 102 x 200 119 x 67 x 75 128  x 80 x 120

Resolution 6K 4K 1080p 1080p 1080p 4K
Accuracy 35 Microns 50 Microns 55 Microns 95 Microns 62 Microns 49 Microns

Speed ~100 mm/h ~10-50 mm/h ~50 mm/h ~50 mm/h ~60 mm//h ~45 mm/h
Verified Resin Brands 21 21 6 6 49 20

Estimated Print Time (ortho model) 12 min 42 min 44 min 35 min N/A 48 min
Price (USD) Affordable Affordable Expensive Expensive Expensive Expensive





16min PRINT



INSERTION





Changing lives one smile at a time



 TRADITIONAL Appt 1 Stock Tray Appt 2 Implant 
Impression

Appt 3 Fit Gig & Bite Block

Appt 4 Screw Down Set-
up

Appt 5 Screw Down 
Set-up on Ti Bar

Appt 7 Final SeatingAppt 6 Reset

Traditional Method is 7 appointments over 2 ½  – 3 ½  Months



Design

Cad-Cam

Mill

2-3 Visits

Print



Reverse 
scanning of  

patients temps 

Contacting scan 
bodies to provide 
stable scan path 

May 2023Jan 2020

iJig Grammetry



iJ
IG

iJ
IG iJig captures tooth position  

in relation to implant and tissue



Simple, accurate records
G

ra
m

m
et

ry
 

G
ram

m
etry 

Grammetry provides a stable scan 
path to capture implant position



Capture

Design

PRINT/MILL



PROPER IMPLANT 
PLACEMENT



-Subperiosteal
-Transosteal
-Blade
-Disc

Where we started
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Peri-Implantitis
Risks Of Peri-Implantitis 

History of periodontitis 
Poor oral hygiene  

Residual peridontal pockets with BOP 
Lack of maintenance 
Tobacco/Alcohol use 

Malocclusion, Malpositioned 
Previous Contamination Of The Implant Site 

Implant Surface Contamination 
Inadequate restorations



Peri-Implantitis

Die Back = Bone Loss

Why?



O
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N
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esigns

Platform switching 
Conical connection  
Surface treatments 
Cut back designs 
Improved taper 



Conceptual Changes
Emergence profile concept - 

for implant prosthetics Dr. Lazzara in 1993. 

Lazzara et al, Managing the soft tissue 
margin - the key to implant esthetics,  

PPAD,  1993.

resulted from a mistake when wide implants were 
used and mis-matching abutments where provided 

to the clinicians. 
After these abutments where delivered, during 
the observationally period, the marginal bone 

loss was not present in almost every cases 
(Lazzara & Porter 2006).  

• Shifts the inflammatory cell infiltrate 
inward & away from crestal bone  

• Decreases influence of micro gap on crestal 
bone  

• Maintenance of biologic width  
• Decreases stress level in peri implant bone 



Conceptual Changes Im
plant D

epth

2011



Conceptual Changes Im
plant D

epth

2021



Pr
ep

ar
at
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n

3D
 Postion

The Impact of 3D Implant Position on Emergence Profile Design.
, ,  January 2021

The International journal of periodontics & restorative dentistry

https://www.semanticscholar.org/author/J.-Esquivel/1424813310
https://www.semanticscholar.org/author/R.-G.-Meda/2057187475
https://www.semanticscholar.org/author/M.-Blatz/3698399
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Abstract

Objectives: The aim of this study was to investigate the association of the Mucosal

Emergence Angle (MEA) with peri‐implant tissue mucositis.

Material and Methods: Forty‐seven patients with 103 posterior bone level implants

underwent clinical and radiographic examination. Three‐dimensional data from Cone

Bean Computer Tomography and Optica Scan were transposed. Three angles were

defined: MEA, Deep Angle (DA) and Total Angle (TA) and measured at six sites for

each implant.

Results: There was a significant correlation between MEA and Bleeding on

Probing for all sites with an overall odds ratio of odd ratio 1.07 (95% confidence

interval [CI] 1.05–1.09, p < 0.001). Sites with MEA ≥ 30°, 40°, 50°, 60°, and 70° had a

higher risk for bleeding with an odds ratio of 3.1, 5, 7.5, 11.4 and 33.55, respectively.

When all 6 sites of an implant prostheses had MEA ≥ 40°, the risk of having bleeding

at all 6 sites was 9.5 times higher (95% CI 1.70–52.97, p = 0.010).

Conclusions: Maintaining MEA no wider than 30°−40° is advisable, while the aim

should be to keep this angle as narrow as clinically feasible. Registered in Thai

Clinical Trials Registry: http://www.thaiclinicaltrials.org/show/TCTR20220204002.

K E YWORD S

dental implants, emergence angle, Implant Supracrestal Complex, peri‐implant tissue

1 | INTRODUCTION

There is an emerging body of evidence pointing towards significant

interrelations between the condition of the peri‐implant tissue and

the design of the prosthetic elements (Mattheos, Janda, et al., 2021).

Three cross‐sectional studies (Katafuchi et al., 2018; Majzoub

et al., 2021; Yi et al., 2020) have suggested that prosthesis contour

of more than 30° as it appears in periapical radiographs, is correlated

with increased risk for peri‐implantitis in bone level implants. Two

cross sectional studies which followed similar methodology did not

confirm the correlation of wide contour with peri‐implantitis (Inoue

et al., 2020, Lops et al., 2022). Furthermore, convexity of the

prosthesis profile has been correlated with increased recession

(Siegenthaler et al., 2022), marginal bone loss (Valente et al., 2020)

and peri‐implantitis when combined with overcontouring of the

prosthesis (Yi et al., 2020). At the same time, defining the complex

three‐dimensional (3D) structure of the prosthesis contour solely by

means of the 2‐dimensional interproximal projection on periapical

Clin Exp Dent Res. 2023;1–12. wileyonlinelibrary.com/journal/cre2 | 1

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
© 2023 The Authors. Clinical and Experimental Dental Research published by John Wiley & Sons Ltd. 2.3 | Radiographic examination

− Periapical radiograph, with long cone parallel technique

− Narrow field Cone Beam CT (3D X‐mind Trium de Götzen

S.r.l.‐Acteon Group—7mA, 70 kV, 63‐s exposure time, 0.15 ×

0.15 × 0.15mm voxel size, field of view 11 × 9 cm). A DICOM file

was exported for each patient.

2.4 | Measurements

Digital Imaging and Communications in Medicine (DICOM) file of CBCT

was imported in the treatment planning software (coDiagnostiX version

9.7, Dental Wings Inc). Thereafter, and the intraoral optical scan (STL

file) was imported through the standard software option of “alignment

to another object” (DICOM). Three pairs of corresponding anatomic

regions on natural teeth were defined on the intraoral scan and

registration object (DICOM). Transposition of the STL file on the CBCT

data was then conducted automatically by the software.

The implant axis and the perpendicular axis of the implant

platform were defined. Thereafter, three Vertical Planes (parallel to

Implant Axis) were identified: (Figure 1)

(i) Midline (buccolingual plane)

(ii) 45° mesiobuccal

(iii) 45° distobuccal.

Each plane included two side views of the Implant Supracrestal

Complex, so a total of six sites were identified for each implant

(Figure 1). The following horizonal levels (perpendicular to the

Implant Axis) were defined for each site: (Figure 2).

(i) Implant platform

(ii) 1.5 mm coronally of implant platform

(iii) Mucosal Margin

(iv) 0.5 mm apically of Mucosal Margin.

Thereafter, the following points were identified for each level:

A: Point of Implant abutment nearest to the implant platform.

B: Point of Implant abutment 1.5 mm coronally of point A

(projected on Implant Axis).

C: Most Coronal point of soft tissue (Mucosal Margin).

D: Point of prosthesis 0.5 mm apically of Mucosal Margin (projected

on Implant Axis).

E: Point of prosthesis at maximum convexity/prominence.

Three angles were defined as follows:

(i) Deep Angle (DA): angle of the abutment ascending directly from

implant platform. Defined by the implant axis and the line

connecting A−B.

(ii) Mucosal Emergence Angle (MEA): angle of the prosthesis

emerging through the soft tissue. Defined by the implant axis

and the line connecting C–D.

(iii) Total Contour Angle (CA): angle of the overall contour of the

prosthesis. Defined by the implant axis and the line connecting

A−E.

All radiographic measurements were conducted by two cali-

brated examiners, blinded to the clinical examination measurements

(Figure 2). Inter‐rater agreement between the two examiners was

assessed during a calibration exercise where the two examiners

F IGURE 2 (a) Buccal—Palatal slice and definition of 4 horizontal planes perpendicular to implant axis, 5‐points (A‐E) and the respective 3
angles measured on each side (six sites per implant). (b) sample of actual radiographic measurement screen.

RUNGTANAKIAT ET AL. | 3

 20574347, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/cre2.750 by Test, W

iley O
nline Library on [21/05/2023]. See the Term

s and Conditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable Creative Com

m
ons License

Conclusions: Maintaining MEA no wider than 30°−40° is advisable,         
   while the aim should be to keep this angle as narrow as clinically feasible.  



What has changed in  
osteotomy preparation?



What has changed in  
osteotomy preparation? Not much has changed





Lack of Profile



BONE PROFILE



7 year post op



Lack of Bone 
Profiling - 

Incomplete  
Seating



Maurice Salama, DMD; 
Prof. Dr. Alessandro Pozzi;  
Wendy AuClair-Clark, DDS,  
Marko Tadros, DMD; 
Lars Hansson, CDT, FICOI; 
Pinhas Adar, MDT, CDT

New Concept - Anatomic hard tissue sculpting



Cancellous



Cortical

Cancellous



Releasing Zone



Soft Tissue Outcome



PROFILEBONE 





Salama et al. Int J Periodontics Restorative Dent. 2007 Dec;27(6):521-7







TM



Bone Reduction

Creating Restorative Space?



B
on

e 
Re

du
ct

io
n How much to reduce???

FP1 FP2 FP3

10 - 12mm 12 - 14mm 14 - more

Creating
Restorative

Space?

Or  
Biological  
width?



\Is this necessary for all cases?



Planning  
Drills 

Starting with the End in Mind

Planning Drills Not Implants

HAPERSUNIVERSALHAPERSUNIVERSAL



Scalloped suggested rules follow Tarnow's 5mm rule
2-3 mm soft tissue height

MUA height 
Prosthetic space 



Create Scalloped Model 1-2mm? 
dependent on smile line and esthetic concerns



MUA Cuff height
0° 1.5mm

*implant company specific



MUA Cuff height
0° 1.5 mm

17° 2.5 mm



MUA Cuff height
0° 1.5 mm

17° 2.5 mm
30° 3.5 mm



The Scalloped GuideSCALLOPED REDUCTION



SCALLOPED REDUCTION





Finals



Finals



Extraction - Guide through tissuePartial Extraction Therapy 



Full Arch Stackable 
Surgical Guidance



Extractions due to mobilityFlap to reduce to bone level

Extraction - Guide through tissuePartial Extraction Therapy 



Flap to reduce to bone level

Partial Extraction Therapy 



Scalloping with guide Scalloping Freehanded 



Scalloping 
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Alveolar Sculpting--Emergence Profile



2 week post op

FP
1

FP
1



FP
1

FP
1

PET Extraction

Scalloped
12

 W
EE
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Deliver

FP
1

FP
1



Changing lives one smile at a time



SURGERY AND  
SAME DAY PRINT?







IMPORT
DESIGN

SEGMENT
FS/CBCT

PLAN

IOS/SG



MINIMALY-TRAMATIC



MINIMALY-TRAMATIC



FLAP TO INCREASE SOFT TISSUE 
THICKNESS



SURGICAL GUIDANCE



SURGICAL GUIDANCE







GUIDED OR FREEHANDED



Cancellous

SCALLOPPING



M 
U 
A



ArchBridge™





T
R
I
A
D



EXTRACT-DENTIN-GRAFT
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