




suprastructure and allows for exact screw access 
placement. ASA can correct screw-access up to 30 
degrees without the use of correction abutments. This 
technology allows us to predictably fabricate ceramic 
layered one-piece screw retained CoCr bridges 
ranging from three units to full arch (Figs. 4a-b). 

RESTORATIVE WORKFLOW 
In most cases, the patient will return from the 

surgeon with either an immediate tissue-borne or 
surgically converted implant-retained prosthesis 
used during the healing phase. Care is taken to create 
a completely convex fitting surface in the temporary 
as well as final prosthetic phases (Fig. 5).

THE FIRST APPOINTMENT  
is an impression appointment. 

A supporting bridge is built between the 
impression copings to tie them together. This helps 
to stabilize the impression copings inside the PVS 
material and facilitate a more accurate impression. 
Multiple techniques prove to be effective i.e. Floss 
with Duralay, Triad Dualine (DENTSPLY) etc. 

Lab Rx:  
•	 Implant supported wax rim for bite registration  

•	 Model verification jig

THE SECOND APPOINTMENT 
is a model verification and bite registration 
appointment. 

Place the model verification on the abutments in 
the mouth to verify model/impression accuracy. 

The bite-rim is used to register a bite using 
traditional protocols for removable dentures.

Shade expectations as well as tooth mold and 
size are discussed with the patient. 

Lab Rx: 
•	 Tooth set up for traditional wax try-in

•	 This tooth set-up must be performed on the 
actual implant model

The tooth try-in is stabilized by engaging one or 
more implants. To ensure a predictable final delivery 
it is important to create a wax try-in that mimics the 
final prosthesis.

THE THIRD APPOINTMENT 
is a tooth try-in and patient expectation appointment. 
At this appointment, it is our goal to establish, manage 
and satisfy all realistic patient expectations (Fig. 6). 
Any adjustments to the bite, incisal edge position, 
tooth shape etc. will warrant a second wax tooth try-in 
before proceeding to fabrication of the suprastructure. 

Figure 4A 
ASA CoCr bridge for 
partial application

Figure 4B 
PFM ceramics layered 
over CoCr for partial 
application

Figure 5 
Convex temporary fitting 
surface

Figure 6 
Diagnostic wax tooth 
try-in
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To ensure long-term success, precisely positioned 
support structures are crucial (Fig. 7a). The CoCr 
ATLANTIS suprastructure is designed based on the 
patient approved tooth positions and cannot be changed 
after suprastructure fabrication (Figs. 7b – 7c).

If any adjustments are needed, the patient should 
be scheduled for a second tooth try-in. The final 
prosthesis will copy the approved tooth try-in exactly 
(Fig. 8).

Lab Rx: 
•	 Final shade selection, if any

•	 Request final processing of suprastructure with 
frame try-in

•	 Request final delivery if no frame try-in is required

*Because the model is verified and the 
suprastructure is milled (in lieu of casted) a metal try-in 
is optional

Lab Procedure:
The laboratory will ship the tooth try-in and 

implant soft tissue model to Atlantis for suprastructure 
processing. ASA is requested to position the screw 
access (Fig. 9). 

Dental CoCr used by most manufacturers fall 
well within the acceptable CTE range of 14.0 to 14.9 
µm/m.K. This allows for very predictable application 
of most dental ceramics. Absolute Dental Lab has 
processed hundreds of CoCr cases. Our lead ceramist 
processes most of these large hybrids; he and other 
Absolute technicians are very comfortable to process 
ceramics over CoCr. Achieving spectacular results has 
become predictable if not expected.

VARIATIONS
•	 Metal occlusal can be used in reduced vertical 

application. This allows for fabrication in cases 
with only 3mm from tissue to opposing dentition 
(Fig. 10).

Figure 7a 
Precise metal support

Figure 7b 
ATLANTIS 
suprastructures design 
file for support

Figure 7c 
Approved file for 
milling

Figure 8 
Final mimics approved 
try-in exactly

Figure 9 
Screw access 
positioned using ASA 
technology

Figure 10 
Metal occlusal and 
lingual for strength and 
reduced vertical
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•	 Pink tissue can be applied and customized for 
every patient (Fig. 11).

•	 Effective treatment protocol for partially 
edentulous patients. 510K approved for a 
minimum of 3-units splinted (Figs. 4a-b).

THE FOURTH APPOINTMENT  
is a final delivery appointment (Figs. 12a-c)   

Figure 12a
Pre-op smile

Figure 12b  
Final ceramics - Post-op 
smile

Figure12C 
Final ceramics - Lateral 
view

Figure 11 
Pink tissue is customized to satisfy the most 
discerning patient
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