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If the prosthesis is too loose, the following  
errors may have occurred:
• ��Trapped sutures
• ��Edges of caps not free of plastic
• ��Grouting of plastic in the cap

Polymerization phase
   

The SynCone caps must be 
covered bubble-free and entirely 
with viscous blended cold-cured 
polymer to ensure stable long-
term integration of the caps in 
the prosthesis body. To avoid 
misalignment of the caps in the  
prosthesis with resulting changes 
in occlusion, any transverse and/or  
vertical displacement of the 
prosthesis must be avoided during 
the polymeri-zation process.  
A suitable clinical method to 
accomplish this, is to request the 
patient “to close his mouth (in 
habitual occlusion) and to keep 
the rows of teeth pressed together 
gently, but properly (in their final 
occlusion position with tegument 
contact)”. 

Purely manual stabilization often 
results in occlusal changes.
Biting down too hard can lead to a  
sinking of the prosthesis due to 
tegument resilience. The elasticity 
of the thus compressed mucosa 
and the joined masticatory muscles 
can inhibit the desired friction 
between the SynCone abutments 
and caps, in other words, loosen 
the prosthesis. 

Finishing the prosthesis and 
shortening the functional margins

The autopolymerizate must be 
completely hardened prior to 
removing the prosthesis. Check 
for interference-free occlusion 
and articulation. For finishing and 
polishing the prosthesis is removed 
from the oral cavity. Ensure a 
clearance of 1 mm between the 
lower edge of the SynCone caps 
and the synthetic material and that 
the extended functional margins 
are trimmed thoroughly.

• ��Extended margins not shortened enough
• ��Patient moved prosthesis during  

polymerization
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SynCone® C/ | Overdentures (immediate loading)

The solution with immediate restoration is to be 
regarded as a long-term temporary denture.
After three to six months, the prosthesis is newly 
made with a metal reinforcement (see page 84 ff.).

Inserting the prosthesis 

The finished prosthesis is inserted 
and retention is checked.

The prosthesis must display the 
required taper retention without 
functional impairment. Any loosen-
ing of the complete denture by 
the patient moving the muscles 
of his tongue, floor of the mouth, 
or cheeks, must not be possible in 
order to ensure secondary splinting 
of the implants during the healing 
time.

Parallel alignment of the inter-
foraminal implants respectively 
the SynCone abutments as 
well as primary stability of the 
implants are the preconditions 
for a successful application of the 
SynCone concept. In both, function 
and resting position, the inserted 
prosthesis must not allow for any 
movement. 

Step-by-step: 
Immediate loading with Ankylos® SynCone® C/
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Postoperative care with immediate loading
   
Instructions during healing – recommendations  
to the patient
• ��Wear the fixed prosthesis permanently for  

two weeks
• ��Take a soft diet for 14 days

The patient should use an antibacterial mouth rinse 
after meals. This serves the prophylaxis of infections 
as the insertion points of the implants can at first not 
be cleaned manually.  

Further procedure after healing

The prosthesis is removed from the oral cavity by the 
dentist after one week when the sutures are removed, 
and then worn again for one week. Following this two 
week period, the patient is given detailed instructions 
on further oral and prosthetic hygiene and on the 
handling of his mandibular dental prosthesis.

After this period, a normal diet can be resumed. As 
usual, regular follow-up examinations are necessary 
to compensate for any deficits on the edges of the 
prosthesis (no padding).

Fabrication of the final prosthesis  
with metal reinforcement

The resin of the prosthesis cannot compensate the 
forces transfered on the tapered caps on the long 
term. Therefore, a new, metal-reinforced prosthesis 
has to be fabricated after three to six months of 
immediately-loaded healing.

The procedure for fabrication and delivery of this 
laboratory-manufactured prosthesis is described on 
the following pages.
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SynCone® C/ | Overdentures (delayed loading)

A metal-reinforced prosthesis is fabricated for the  
final restoration of the patient.
• ��As part of the two-stage procedure after  

submerged implant healing 
• ��As replacement for the long-term temporary  

denture after healing of the implants placed for 
immediate loading

After submerged healing and implant uncovery, the 
impression is taken using the components of the 
Ankylos Balance prosthetic range as described below.

Implant uncovery and healing of 
the soft tissue

Uncovery of the implants and 
removal of the Ankylos C/X 
cover screws are performed as 
described on page 31. Ankylos C/ 
gingiva formers D 4.2 are used 
for contouring the soft tissue. 
These are hand-tightened with the 
1.0 mm hex screwdriver and remain 
in situ for approximately 14 days.  
Sterilize the gingiva formers prior 
to use. The gingiva formers are 
removed for impression taking and 
the connection taper cleaned of 
any residual tissue.

Impression PickUp technique 
(open tray)

The impression is taken using 
the components of the Ankylos 
Balance range and an open tray. 
Clean the connection taper of the 
implants of any residual tissue. 
Insert the transfer posts into the 
connection taper of the implants 
and attach with transfer screws of 
the desired length. Hand-tighten 
the transfer screws. The internal 
hex is only used here to loosen the 
screw.
Ensure the fit of the transfer posts 
in the connection taper of the 
implants.
If necessary, the transfer screws 
can be shortened and provided 
with a slot.

After the impression material has 
set, undo the transfer screws and 
remove the impression with the 
abutment.

The impression with the transfer 
screws is sent to the laboratory 
for casting the model with implant 
analogs.

The gingiva formers are reinserted 
until the SynCone abutments 
are incorporated at the next 
consultation.

Step-by-step: Prosthesis on Ankylos® SynCone® C/ 
on osseointegrated implants

1st treatment session:
Impression taking
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Alternative: Repositioning 
technique (closed tray)    

If the implants intended for 
impression do not display any 
appreciable axial discrepancies,  
the transfer post can also be 
inserted using the repositioning 
technique as an alternative. 

Simplified impression after 
immediate loading 

First, the SynCone abutments 
are measured with a parallelo-
meter using a plaster cast 
fabricated with an alginate 
impression. Here it should be 
ensured that the SynCone 
abutments do not display any 
parallel surfaces, especially 
divergences. If this is the case, 
impressions of the implants 
should be remade on the healed 
implants according to the 
protocol (page 84). The position 
of the SynCone abutments 
is transferred to the dental 
laboratory by means of the 
tapered caps for SynCone.
For impression purposes, the 
caps are to be positioned loosely 

on the abutment. These caps 
are later integrated into the new 
prosthesis. The impression is 
taken with a closed tray using 
silicone. After the impression 
material has set, remove the 
impression and, if necessary, 
reposition the SynCone caps.
The impression with the caps is 
sent to the dental laboratory for 
model casting.
During the laboratory phase, the 
patient continues to wear the 
remodeled immediate loading 
prosthesis. After fabrication 
of the final prosthesis the 
patient can also use this as a 
replacement.

85
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SynCone® C/ | Overdentures (delayed loading)

Intraoral bonding 
To provide a tension-free fit of the prosthesis (passive 
fit), the prosthetic framework fabricated by the dental 
laboratory is bonded intraorally to the SynCone caps. 
As part of this two-stage procedure, the Ankylos 
SynCone abutments are inserted first in the patient‘s 
mouth. This first procedure is omitted following 

immediate restoration, as the patient already wears 
a prosthesis fixed on SynCone abutments. Bonding 
of the components directly in the patient‘s mouth 
ensures maximum precision and thus the fit necessary 
for the prosthesis when using the taper technique. 
Bonding by the dental laboratory will lead to failure.

Screwing in of Ankylos 
SynCone C/ abutments

Ensure that the inner taper of the 
implant has been thoroughly rinsed 
and dried prior to incorporating 
the SynCone C/ abutments 
selected in the dental laboratory. 
The SynCone C/ abutments should 
be sterilized prior to placement.

The abutments are then screwed 
into the implants with the 1.0 mm 
hexagon screwdriver with the aid 
of the transfer key prepared in 
the dental laboratory. The torque-
wrench with hex insert or a torque-
controlled contra-angle handpiece 
serve this purpose.
The recommended torque for the 
straining screw is 15 Ncm.

Preparing SynCone caps for 
bonding

Place the caps on the abutments 
applying firm pressure. The 
outer surfaces of the caps were 
roughened in the dental laboratory 
by abrasive blasting with aluminum 
oxide in preparation for bonding, 
and are cleaned again with alcohol 
immediately prior to bonding.

Preparing the framework for 
bonding

The framework is to be checked 
for a movement- and tension-free 
fit as well as for clearance from 
the basal mucosa. The framework 
in the cap area should be shorter 
than the cap margins.

Bonding framework to caps

Coat the framework with metal 
adhesive for intraoral use, press 
onto the caps as for cementing a 
bridge and allow the adhesive to 
cure.
Remove excess adhesive prior 
to harde-ning, particularly in 
the undercut areas. Remove the 
framework with the caps and 
remove any excess adhesive.
After bonding, the framework must 
not rock and should fit tension-free 
(passive fit). The procedure should 
be repeated if this is not the case.

Step-by-step: Prosthesis on Ankylos® SynCone® C/ 
on osseointegrated implants

2nd treatment session:
Intraoral bonding
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3rd treatment session:
Delivery

Bite registration
   

The framework is fitted with a 
synthetic wall after bonding and 
the bite registration is taken.

Overall impression for fabricating  
the prosthesis

Following bite registration, an 
unpressurized impression is 
taken by coating the framework. 
It is imperative that a plastic 
tray is used for this process. The 
impression is sent to the dental 
laboratory where the metal 
reinforced prosthesis is then 
completed.

If an existing prosthesis is worn as 
a temporary denture during this 
period, this should be ground out, 
if necessary, in the region of the 
abutments now remaining in the 
patient’s mouth and adjusted to 
the changed situation with non-
hardening lining material (not in 
the case of preceding immediate 
loading). 

Delivery of the prosthesis

The prosthesis is delivered 
according to the principles of full 
dentures. Any premature contacts 
should be corrected. The margins 
of the prosthesis can be shortened 
as much as possible; maxillary 
prostheses can be designed 
without palates.

The patient should be instructed 
on how to remove and reinsert 
the denture, and which hygiene 
measures are to be observed.
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Overdentures on Ankylos® 
Snap Attachments C/ 

Prosthetic components for 
Ankylos Snap Attachment C/

Ankylos Snap Attachments are 
laser marked according to their use 
with the “C/” for “Cone” marking.

Snap attachments allow for 
compensation of divergences up 
to 20°.

Prosthetic restoration

Ankylos Snap Attachment C/ 
complete
• �For attachment of overdentures 

on two implants in the 
edentulous mandible

• �Restoration is fabricated at the 
chairside or in the laboratory

• �Available in three gingival heights
• �Two-piece, consisting of snap 

attachment for screw retention 
in the implant and matrix for 
attachment in the prosthesis

Mandibular prosthesis on two  
Ankylos Snap Attachments C/ 

Ankylos Standard C/ sulcus former, compact, 
for soft tissue contouring (left), Ankylos 
Snap Attachment C/ with matrix (right)

Ankylos Snap Attachments C/ are used to attach 
overdentures in the edentulous mandible simply and 
economically.  
An existing prosthesis can be directly attached at 
the chairside or an overdenture is fabricated in the 
laboratory.

Ankylos Snap Attachments are available with tapered 
implant connection geometry only.

Snap Attachment C/

Ø
 2.7

4
.0
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Instruments

Along with the instruments 
contained in the Ankylos Prosthetic 
Tray, the ratchet insert for snap 
attachment, 25 Ncm, is required for 
prosthetic restorations on Ankylos 
Snap Attachments C/. 

Activator/Deactivator
• �For adjusting the prosthesis seat 

for prostheses mounted on snap 
attachments

• �Increases or reduces the friction 
of the Ankylos Snap Attachment 
C/ matrix.

Activator and deactivator for Ankylos  
Snap Attachment C/, ratchet insert for  
snap attachment
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Snap Attachment C/ | Attachment-retained overdentures

Inserting the Ankylos 
Snap Attachment /C  

Pick up the abutment with 
the snap attachment selected 
according to the gingival height 
using the prosthetic ratchet and 
the torque insert for the snap 
attachment. The abutment is held 
in the wrench by a spring shackle. 
Screw the abutment into the 
implant with a torque of 25 Ncm.

If a new prosthesis is to be manu-
factured in the laboratory, an 
impression is taken of the clinical 
situation after insertion of the snap 
attachments.

If an existing prosthesis is to be 
adjusted chairside, the female 
is polymerized directly into the 
prosthesis.

Impression of snap attachment  
for a new denture

As ball and hexagon of the 
abutment provide sufficient 
undercut and positioning aid, the 
position of the snap attachments is 
transferred without using a transfer 
cap. Stable silicone or polyether 
should be used for taking the 
impression.

The impression is sent to the 
laboratory.

Fitting the snap attachment 
matrix

The matrices for the snap 
attachments can be secured 
directly in the prosthesis in the 
mouth with cold-cure resin. To 
do this, position the matrix on 
the abutment. The attached 
silicone ring grips the hex of the 
snap attachment abutment at 
its bottom end and envelops the 
lamellae of the matrix at its top 
end. Hence, the silicone ring retains 
the matrix in axial alignment with 
the abutment, prevents cold-
curing polymer from penetrating 
in the undercut region and acts 
as a spacer for the activator. The 
matrices should be aligned parallel 
to one another in order to prevent 
premature wear.

Step-by-step: 
Chairside processing Snap Attachment C/
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Direct processing of the snap  
attachment matrix

The snap attachments are secured 
in the prosthesis using cold 
curing polymer. For doing so, 
the prosthesis should be ground 
in the region of the attachment 
heads such that the matrix does 
not come into contact with the 
abutment. The prosthesis is then 
filled with synthetic material, 
inserted and attached until the 
polymer. In this procedure, please 
observe the manufacturer’s 
directions for the polymer. Then, 
remove the prosthesis, detach the 
silicone ring and smooth off any 
sharp edges.
The matrix friction, and hence 
the grip of the prosthesis, can be 
adjusted if necessary.

In cases of a new denture 
where the lab has incorporated 
the matrix, clean and disinfect 
the prosthesis supplied by the 
laboratory. Then attach it onto  
the snap attachments.

Adjusting the retention

Should the prosthesis be seated 
too firmly or too loosely on the 
snap attachments, the friction of 
the matrix lamellae can be adjusted 
using the activator or deactivator.

Activate (1): The inner cone of 
the instrument grips around 
the lamellae, compresses these 
and hence ensures an increased 
friction. The prosthesis fits more 
firmly.

Deactivate (2): The conical side 
of the instrument pushes the 
lamellae apart and hence ensures a 
decreased friction. The prosthesis 
fits less firmly.

1

2

Only the activator or de-
activator should be used to 
adjust the friction. Never bend 
the matrix lamellae individually 
with a blade or similar. The 
resulting uneven strain will 
cause matrix breakage.
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The availability of simple and secure fixation of an  
implant-supported prostheses is a significant success 
factor for restorations in elderly patients.

The Ankylos Locator makes correct placement of 
overdentures in the maxilla and mandible much 
simpler, even for patients with restricted mobility, with 
restricted occlusal volume or in cases with divergent 
implants.

Secure prosthesis retention – enduring durability  
of the prosthesis

• �Double retention of the Locator abutment in 
comparison with conventional attachments for a 
significantly improved seating of the prosthesis

• �Optimum prosthesis durability and significantly less 
wear with the replacement males that can rotate in 
the metal cap

Locator C/ 
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Self-aligning design – 
fi xation with one click

•  Easy alignment of the prosthesis 
with elastic replacement males of 
nylon

•  Clicks into the exact position by 
light pressure on the prosthesis

Low overall height – 
room to move even in restricted 
spaces

•  Low profi le retention area of 
Locator Abutment

•  Suffi  cient space for easy insertion 
of the prosthesis even with 
restricted interocclusal clearance

Flexible retention – 
compensation for divergence

•  Customized defi nition of 
prosthesis retention by color-
coded replacement males with 
variable retention forces

•  Axial divergences up to 40° 
between two implants can be 
compensated with these inserts

Ankylos Locator Abutments and Locator Replacement Males (clear/strong, pink/light, blue/extra light. 
Extended range: gray/zero, green/strong, orange/light, red/extra light).

GH 5 GH 6GH 4GH 3GH 2

Diameter and head heights

Locator Cap

Ø 3.8

7.
5

Ø 3.8

6.
5

Ø 3.8

5.
5

Ø 3.8

4.
5

Ø 3.8

3.
5

Ø 3.8

Ø 5.5

7.
5

Ø 3.8

6.
5

Ø 3.8

5.
5

Ø 3.8

4.
5

Ø 3.8

3.
5

2.
3

Overdentures on Ankylos® 
Locator C/ 
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Delivery of Locator abutments

After removal of the gingiva former, 
select the Locator abutments to 
match the gingival height. Screw 
in the abutments with the Locator 
insert for prosthetic ratchet or the 
Locator driver (gold-colored end of 
the three-piece Locator core tool). 
For secure handling please slide 
the abutment holder sleeve on the 
Locator driver. The Locator abutment 
will snap into the holder sleeve and 
will be retained in place. Tighten the 
Locator abutments to 30 Ncm with 
the insert and the prosthetic ratchet. 
If a new prosthesis is to be manufac-
tured in the laboratory, an impression 
is taken of the clinical situation after 
delivery of the Locator abutments. If 
an existing prosthesis is to be adjust-
ed chairside, the female is cemented 
directly into the prosthesis.

Impression on Locator level for a 
new denture

Position the Locator impression 
copings with integrated black 
replacement male on the Locator 
abutments and make an impression 
of the complete jaw. 

The impression is then given to 
the laboratory. Please make sure 
that the black replacement males 
remain in the impression copings.

Chairside mounting  
of Locator abutments

Measuring the divergence.
Position the black parallel posts 
on the abutments and measure 
the degree of divergence with the 
Locator angle measurement guide. 

If the divergences are not greater 
than 10° per implant, the clear, 
pink or blue replacement male is 
used depending on the amount of 
retention required. 

If the divergences are up to 20° 
per implant use the replacement 
male in green, orange, red or grey.

Step-by-step: 
Chairside processing Locator C/

Locator C/ | Attachment-retained overdentures

In case a divergence exceeds 20° per 
implant plan for a different retention 
concept.
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Placement of females and
preparation of the prosthesis

Position white block-out spacers 
on the heads of the Locator 
abutments. Position females with 
inte grated black processing insert 
(part of the male processing 
package) on the Locator abut-
ments. 

If necessary add additional 
block-out spacers until no gap is 
visible between the female, block-
out spacer and gum. Grind the 
prosthesis in the region of the 
subsequent females.

Polimerize the females

Coat the prosthesis with polymer 
or coldcured  polymer, position 
it and fi x it until the polymer is 
cured.*

Then remove the prosthesis, 
remove the black processing 
replacement males from the 
females and  smooth sharp edges.

* Please follow the directions of
the polymer manufacturer.

Delivery of prosthesis

In case a new denture is supplied 
by the laboratory remove the black 
processing replacement males 
from the  females of the prosthesis. 
In case a new denture is supplied 
by the laboratory remove the black 
processing replacement males as 
well. 

Press the  colored replacement 
males selected for the divergence 
and desired retention force fi rmly 
into the females with the specifi ed 
part of the  Locator tool. The 
replacement male must be fl ush 
with the margin of  the female.
Check the retention of the denture 
with the patient and insert the 
prosthesis.

Note: Use the specifi ed torque insert for fi nal placement of the
Locator abutment in the implant.

Note: Tighten abutments with a torque 
of 30 Ncm.

Delivering Locator
abutments manually

Insertion of 
replacement males

Removal of
replacement males

All treatment steps are conducted with the 
three-piece Locator Core Tool

Ankylos Insert for Prosthetic Ratchet 
for Locator
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The Ankylos Standard C/ prosthetics range is an 
option for straightforward and economical 
reconstruction of edentulous gaps, free ends and 
edentulous jaws with single crowns, bridges and  
bar-supported prostheses.

Ankylos Standard C/ prosthetic abutments made 
from titanium alloy Ti6Al4V are only available with the 
tapered connection geometry without indexing.

Standard C/
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Crowns, bridges and bar-supported overdentures 
on Ankylos® Standard C/

Ankylos Standard C/ prosthetic abutments are 
selected and incorporated right after contouring 
the gingiva, directly at the chairside. After this, the 
abutments remain in the patient’s mouth.

Ankylos Standard C/ abutment
• �Not changing abutment components means 

simplified handling and optimal patient comfort
• �The impression of the abutment location for the 

laboratory is taken via a cap
• �Straightforward provision of a temporary denture for 

the patient

1 – 2 | Large edentulous gap 
(courtesy of Dr. Terestri, Nizza/France).

3 – 5 | Free-end case
(courtesy of Dr. Parodi, Turin/Italy).

1 2

3 4 5
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Standard C/

All Ankylos Standard C/ components are laser marked  
according to their use with the “C/” for “Cone“ marking.

Uncovery and soft tissue 
management

Ankylos Standard C/ 
Sulcus Former, compact
• �For straightforward contouring of 

the peri-implant soft tissues
• �Selected in accordance with the  

gingival height and the diameter 
of the proposed abutment, a or b

• �One-piece with integrated thread

Incorporation of the prosthetic  
abutments        

Ankylos Standard C/ 
Abutments, straight 
• �Two diameters (a, 3.3 mm, and  

b, 4.5 mm), four gingival heights 
(1.5, 3.0, 4.5 and 6.0 mm) and 
two abutment heights (4.0 and 
6.0 mm) allow great flexibility

• �One-piece with integrated thread
• �Chairside abutment selection; the 

abutments remain in the patient‘s 
mouth

• �Simplified supragingival 
impression taking and framework 
try-in

• �Cemented or occlusally  
screw-retained 

• �Titanium alloy, Ti6Al4V

Ankylos Standard C/
Abutments, angled
• �Angulation 15°; two diameters  

(a, 3.3 mm, and b, 4.5 mm), two 
gingival heights (1.5 and 3.0 mm) 
and two abutment heights 
(4.0 and 6.0 mm) allow great 
flexibility

• �One-piece with integrated  
straining screw

• �Cemented or laterally screw-
retained

• �Titanium alloy, Ti6Al4V

Prosthetics components Ankylos® Standard C/
  

Ankylos Standard C/ 
sulcus former, compact

Ankylos Standard C/ abutments, straight, 
diameter a (above) and b (below)

Ankylos Standard C/ abutments, angled, 
diameter a (above) and b (below)
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Impression

Ankylos Standard Transfer Cap
• ��For transferring the position of 

the prosthetic abutment to the 
master cast

• ��Attachment to the abutment 
by retention, also on straight 
abutments using the wax-up 
screw, long, order no. 3104 5213 
(impression with open tray)

• ��Color coding according to the 
abutment diameter and height

Temporary restoration 

Ankylos Standard Temporary Cap  
• ��For straightforward and quick 

fabrication of temporary dentures 
on straight and angled Standard 
abutments 

• ��Fabrication directly at the 
chairside or in the laboratory

Dimensions Ankylos Standard C/ abutment 
[mm]

Ankylos Standard transfer caps (above),  
Ankylos Standard temporary caps (below)

Angulations and head heightsHead diameter Gingival heights 

Ø a 3.3 Ø b 4.5 GH 1.50° 0° 15° 15° GH 3.0 GH 4.5 GH 6.0

Instruments

The Ankylos Prosthetic Tray Standard Abutment 
System contains all the instruments needed for 
prosthetic restorations on Ankylos Standard C/ 
abutments.

1.
5 3.
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0 4.
0 6.
0

a b
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Standard C/ | Crowns, bridges, bar-supported overdentures

Where there is submerged implant healing, as a rule, 
the minimally invasive uncovery of the implants is 
performed after three to four months and, following 
this, the contouring of the soft tissue, as described 
below.

The following steps are not required with transgingival 
implant healing or not required with immediate 
restoration using a short-term provisional. The 
abutments are selected and incorporated immediately.

Incision

After locating the implant and 
selective anesthesia directly above 
the implant (e.g. intraligamentous 
system), a small crestal incision will 
reveal the implant surface.

Locating the implants may be 
facilitated by again using the drill 
guide.

Implant uncovery

The wound edges are then spread 
slightly, without exposing the 
entire surface of the implant, 
using an angled raspatory. Locate 
the central thread of the cover 
screw using the probe. Remove 
connective tissue or bone above 
the cover screw with the sharp 
curette, if this is necessary for the 
rest of the procedure.

Removing the Ankylos C/X 
cover screw

Insert the cover screw unscrew 
instrument into the large 12 mm 
diameter screwdriver handle 
and, by gently turning in a 
counterclockwise direction, screw 
this into the internal thread of 
the cover screw. This allows the 
unscrew instrument to grip the 
internal thread of the cover screw 
and to unscrew it. This prepares 
the implant for fitting the gingiva-
forming components.
To remove the cover screw from 
the unscrew instrument, clamp the 
cover screw in the rear of a pair 
of tweezers or hold with a pair of 
forceps. The unscrew instrument 
is then turned in a clockwise 
direction until it disengages from 
the cover screw.

Step-by-step: 
Uncovery and soft tissue management
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Prosthetic abutments from the Ankylos Standard 
prosthetics range are selected and incorporated right 
after contouring the gingiva, directly at the chairside. 
The abutments are rotation-locked in the implant by 
the exact fit of the taper.

Ankylos Standard C/ sulcus 
former, compact

The required sulcus former is 
inserted using the 1.0 mm hex 
screwdriver insert in the handle 
and hand-tightened into the 
internal implant thread. Sterilize 
the sulcus former prior to use (see 
Instructions for sterilization and 
instrument care).

After a healing phase of approx. 
10 to 14 days, the sulcus former 
can be removed for incorporation 
of the prosthetic abutments. After 
removal, the implant connection 
taper is cleaned with air-water 
spray and dried thoroughly with an 
air spray.

Insert Ankylos Standard C/ 
abutment, straight

The prosthetic abutment is 
selected according to the soft 
tissue conditions. Pick up the 
straight abutment with the 
1.0 mm hex torque insert and the 
prosthetic ratchet and tighten 
firmly into the implant. Once the 
torque is reached, the torque insert 
disengages and will no longer 
turn. The recommended torque is 
25 Ncm. 

Insert Ankylos Standard C/ 
abutment, angled

The angled abutment is positioned 
in the implant and held in the 
desired orientation with the 
positioning key. Then the central 
straining screw is tightened with 
the 1.0 mm hex torque insert and 
the prosthetic ratchet. Once the 
torque is reached, the torque insert 
disengages and will no longer 
turn. The recommended torque is 
15 Ncm.

Step-by-step: 
Incorporating the abutments

For screw-retained suprastructures, the occlusal 
thread should be sealed using a headless screw 
(order no. 3105 6010) until delivery of the 
restoration.
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Standard C/ | Crowns, bridges, bar-supported overdentures

Synthetic caps are available in the Ankylos Standard 
prosthetics range for the impression. These are simply 
placed over the abutments. After the impression is 
taken, the abutments remain in the patient’s mouth. 
The impression caps fixed in the impression are sent 
to the laboratory.

The patient can be provided with a simple,  
temporary denture fabricated at the chairside until  
the incorporation of a final crown or bridge.

Impression with the Ankylos 
Standard transfer cap 

The impression of the abutments 
incorporated in the implants is 
taken using transfer caps. These 
are disposable articles, multiple 
usage will affect the precision. 
The synthetic transfer caps must 
not be sterilized. Integrated 
retention grooves guarantee 
secure positioning of the caps on 
the abutments or the laboratory 
analogs. The transfer caps can 
be used for straight and angled 
Standard abutments with the same 
head design.

The impression is taken as usual. 
Since the impression cap remains 
in the impression, hydrocolloid 
cannot be used as the impression 
material.

The impression is sent to the 
laboratory for casting the model. 

Step-by-step: 
Impression and temporary restoration

1

2

For 15° abutments, the 
flattened side (1) of the 
transfer cap should be 
adjusted via the lateral  
screw thread (2).
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Temporary restoration

To protect the occlusal thread of 
the straight abutment, seal the 
opening with a headless screw 
(order no. 3105 6010).

Temporary caps made from 
synthetic material enable fast 
and straightforward fabrication 
of provisionals at chairside, using 
a thermoformed splint, or in the 
laboratory. The temporary caps can 
be used for straight and angled 
abutments.
The edges taper out markedly and 
do not need further elaboration.
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Standard C/ | Crowns and bridges

Cemented and screw-retained crowns and bridges, as 
well as bar-supported overdentures can be fabricated 
on Ankylos Standard C/ abutments.

These are screwed occlusally onto the straight 
abutments and laterally onto the angled abutments 
already incorporated into the patient‘s mouth.

Cemented crowns or bridges

For straight abutments, the 
occlusal inner thread on straight 
abutments should be protected 
by sealing with a headless screw 
(order no. 3105 6010). For angled 
abutments, seal the free space over 
the central straining screw using 
gutta-percha, cement, a cotton 
pellet or similar.

After fitting and checking the 
tension- free fit, the prosthetic 
restoration is cemented onto the 
abutment(s). Phosphate cements 
or temporary cements can be used. 
The manufacturer’s directions 
should be observed here.

Ensure that excess cement is 
thoroughly removed from the 
crown margin. Thick dental floss 
looped under the crown margin 
and around the abutment can 
prevent the cement overflowing.

Step-by-step: 
Delivery of the prosthetic restoration
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Cemented and screw-retained crowns and bridges, as 
well as bar-supported overdentures can be fabricated 
on Ankylos Standard C/ abutments.

These are screwed occlusally onto the straight 
abutments and laterally onto the angled abutments 
already incorporated into the patient‘s mouth.

Laterally screw-retained crowns or 
bridges (angled abutments) 

The free space over the central 
straining screw of the angled 
abutment should be sealed with 
gutta-percha, cement, a cotton 
pellet or similar.

After fitting and checking the 
tension- free fit, the prosthetic 
restoration is laterally screw-
retained with the M 1 x 0.2
lateral hex retaining screw. The 
insert for the prosthetic ratchet 
with the 1.0 mm hex screwdriver, 
short, should be used with the 
prosthetic ratchet for this. 

Once the torque is reached, the 
torque insert disengages and will 
no longer turn. Alternately, the 
1.0 mm hex screwdriver insert can 
be used with a torque-controlled 
contra-angle handpiece.
The recommended torque for 
lateral screw-retention is 10 Ncm. 

Step-by-step: 
Delivery of the prosthetic restoration
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Standard C/ | Crowns, bridges, bar-supported overdentures

Occlusally screw-retained crowns 
or bridges (straight abutment)

Unscrew the headless screw from 
the abutment. The 1.0 mm hex 
screwdriver insert in the screw-
driver handle is used for this. 
Alternately, the screwdriver can  
be used in a torque-controlled 
contra-angle handpiece or the  
1.0 mm hex screwdriver can be 
used. After fitting and checking  
the tension-free fit, screw-retain 
the crown or bridge with the 
occlusal M 1.6 mm hex retaining 
screw (order no. 3105 6021).
The insert for the prosthetic 
ratchet is used for this with the  
1.0 mm hex screwdriver, short,  
with the prosthetic ratchet.

Once the torque is reached, the 
torque insert disengages and will 
no longer turn. Alternately, the  
1.0 mm hex screwdriver insert can 
be used with a torque-controlled 
contra-angle handpiece. 

Where the walls are thicker 
(veneering), seal the cylindrical 
access to the screw head with 
composite after tightening. Here, 
the individually shortened wax-up 
screw (order no. 3104 5211/ short or 
3104 5213/ long) can be employed 
as a long-headed screw. 

Where the occlusal space is very 
limited, the slot-headed screw  
gold copings, 1.6 mm (order no. 
3105 6140) can also be utilized. 
Wax-up screws and screws for 
gold copings are tightened using 
the 1.6 mm screwdriver blade 
insert, which is attached in the 
handle. The recommended torque 
for occlusal screw-retention is 
10 Ncm.
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Notes
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About Dentsply Sirona Implants

Dentsply Sirona Implants offers comprehensive solutions  
for all phases of implant therapy, including Ankylos®,  
Astra Tech Implant System® and Xive® implant lines, digital 
technologies, such as Atlantis® patient-specific solutions and 
Simplant® guided surgery, Symbios® regenerative solutions, 
and professional and business development programs, such as 
STEPPS™. Dentsply Sirona Implants creates value for dental 
professionals and allows for predictable and lasting implant 
treatment outcomes, resulting in enhanced quality of life 
for patients.

About Dentsply Sirona

Dentsply Sirona is the world’s largest manufacturer of 
professional dental products and technologies, with a 130-year 
history of innovation and service to the dental industry and 
patients worldwide. Dentsply Sirona develops, manufactures, 
and markets a comprehensive solutions offering including 
dental and oral health products as well as other consumable 
medical devices under a strong portfolio of world class brands. 
As The Dental Solutions Company™, Dentsply Sirona’s products 
provide innovative, high-quality and effective solutions to 
advance patient care and deliver better, safer and faster 
dentistry. Dentsply Sirona’s global headquarters is located in 
York, Pennsylvania, and the international headquarters is based 
in Salzburg, Austria. The company’s shares are listed in the 
United States on NASDAQ under the symbol XRAY. 

Visit www.dentsplysirona.com for more information 
about Dentsply Sirona and its products.

THE DENTAL  
SOLUTIONS  
COMPANY™


