a OPEN ACCESS

pISSN : 1229-5418
Implantology 2017; 21(2): 128-136
https://doi.org/10.12972/implantology.20170010

Received: June 12, 2017
Revised: June 19, 2017
Accepted: June 19, 2017

Copyright © 2017. The Korean Academy of Oral &
Maxillofacial Implantology

T‘his‘is an Open Access article

—— dlStl'lbut?d under the terms of

the Creative Commons Attrib-

ution Non-Commercial License (http://creative-

commons.org/licenses/by-nc/4.0/) which permits

unrestricted non-commercial use, distribution, and

reproduction in any medium, provided the original
work is properly cited.

-

View metadata, citation and similar papers at core.ac.uk brought to you byjz CORE

provided by Yonsei University Medical Library Open Access Repository

Review Atrticle
YEl 2| R[CHEE 0|25t C|R L LHAlo|
QUZZUE QIS ol Cist 12t

[ ]

A Review of the Digital Impression Taking
Technique of Implants by Using a Coded
Healing Abutment

Kyung Chul Oh', Jong-Eun Kim'*, Jongyub Kim?, June-Sung Shim'
"Department of Prosthodontics, College of Dentistry, Yonsei University, Seoul, Korea
2Boston SMart Dental Clinic, Seoul, Korea

*Corresponding author: Jong-Eun Kim, gomyou@yuhs.ac

Abstract

Conventional implant-level impression techniques required removal of healing abutments at
least twice until the placement of definitive restorations. The use of coded healing abutments
may simplify this procedure since they provide information necessary to design implant
abutments such as implant hex position and platform diameter. This could minimize peri-
implant tissue irritation and reduce the laboratory time and costs when used in combination with
an intraoral scanner. The aims of this article were to describe the structure, clinical availability,
and limitations of the coded healing abutments and review the studies related to their use.

Keywords: Coded healing abutment, Digital impression, Healing abutment-level impression,
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Fig. 1. Structure of the coded healing abutment characterized by connection to the implant fixture via
a separate abutment screw. Scan pin may not exist depending on the implant systems.
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Gy (B)

Fig. 2. Clinical procedures performed on a dentiform model to take an implant impression at the healing
abutment level by using an intraoral scanner and coded healing abutments. (A), (B) Placement of the
coded healing abutments over the implants followed by an intraoral scanning. The opposing arch and
interocclusal relation should also be recorded with the intraoral scanner. Placement of the scan pins
may be required additionally for some of the implant systems. (C) Scanned data showing healing
abutments and interocclusal relationship. (D), (E) Superimposition of the library data of the healing
abutments on the scanned data in the computer-aided design (CAD) software. (F)~(I) Custom
abutments and definitive prosthesis designed and fabricated with computer-aided design / computer-
aided manufacturing (CAD/CAM) technology.
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Fig. 3. (A) Periapical radiograph taken after placement of the coded healing abutments over the implant
fixtures. (B) Periapical radiograph taken after placement of the definitive prosthesis.

Kyung Chul Oh et al. : A Review of the Digital Impression Taking Technique of Implants by Using a Coded Healing Abutment. Implantology 2017

3. BYE 2R Ak NS} BRAst 23DY

=

O &8 TP} YEHE ofd =215 BT ARSI
Priest= 39 2|5 Z|H|F(Encode; Biomet 3i, Palm Beach Gardens, FL)E ©|-85}o] 2|& H4
B AT TS A0 2 ASHILE. 27]0] e QEUE 2o QIS ST 1
TRl QS 78S Ha R ], QS TS ol T &A1 A E(index) 2 75T
24 GBS AYT T 7ol QIS TS AT F, WIS 73 F912 heavy-bodied
ASE 493 9300l Vet ALE AL, 1 F 01 AAek 77 HollA
AlgAlef Aldet ohe St A7 IRk 7ER T Az o] & Al
o]% Z2Hd A= K polyvinylsiloxane)& 0185t VS A=l A1 HgS THEQITh 1%,
A1 2P 0] x5 A= E9IE 35k 0 2 A7l (optical scanning)olil 0] JH-E CAD AT ES]
= golo] 559 Elehs AHFE 23 (milling)SHAr. ASHE A1 25 A=shw=0d A7
£ 7o AiFE AEUE ordz 1ot Agolo] Hal Bof AIAA71AL 2 B dEa ARt

SHITE. 18752 ARSoA 43719] 2 21 A& 28519 2T Hd 22 Al2sto] F2tsiol

132

The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 2, 2017



IMPLANTOLOGY

N
=
r

AHHE 2 Q= ATE S AEH S HHIE ARl JEHE ofd R 17T St 9]
Zof A= ARG sHT:
Eliasson 5= ©]2{%t robot technique 2t T FH | X thFE AR8olo] YETHE oI 2 15 Q4]
A7 A o= ARt 2 a2 Q1 Ao whet EEH AR
Ol pick-up V= A5 F AEHE o d =15 VAol 7] = AEsto]
AE=E HwStTY. 11 A A ol whet ARt HF Radol A4dE dEUE ofdR
O] Aot FARHA o & fojulstA| B AFAIR, T P(single crowns)©
Z]A] 21443 %3+ B4-E(implant-supported fixed dental prostheses)®l] 2-85h= dlofl= 2|&}o] gl=
A o] Aot = 7k QIrkal ofojrt. 9HH, Al-Abdullah 5 3t 5 712] WP 7Ho] et S vl Wt
¥, 52 10% T 30%=0] AL 2 A2 $3ohs 2489 ASHES 42 oEA #1 2y
(epoxy resin castyS AFBSIALT, o5 E3H HE A W AJe] olAsIed A 2 BRo] o
7HEARTH 0 2 FolulotA B 2R3 BT Ng 5= AR A E-S =afotsl=tl, F 719 o
EZStET} A9 E o] Q= EWEH et 20| E(polymethylmethacrylate, PMMA) R8-S 5+ 13
(master model) 22 A1, I H X]-5- 2]t 5=2} robot technique & A3 NS &4 5ol A2t
= A1 2t Ee2]oE| E(polyether) QVIANE AMER AEAR1 VIS 415 S5l AlRtE A
53 7He] ASh % (accuracy) S 3P A 0 2 H|WSIP. 1 Al IS &4 T4 HY
(distortion)o] AR, TR A1 A5 AHE NS de4je] HeHEr) Y A

A5 Alof ) Wolxirkar itk

ol

_I_J

i
>,
.

flo
>~
Jo
ol
)
juied
3
¢

|m
4>

W
r )
rlo
Y,
o
lo,
jule
3
;
|m

FGH 2 A5 o865 D R ATE Abduo 5] A77HUTH. 152 T ASHE 5=
EE5-S ARtol= g Q1o P 2|5 A 52} robot techniques AFESE VS &3 Z2]H]d

AZELRS o] 83 AT AR UEHE ollM 9 VIS 24 Ttel A =717 A4 %Q’E(clinical

accuracy), A7, BAF WEL 5-0] SHOA Zpol7t QlEAlE AHE T
(randomized controlled clinical trial)2 A| Y53t} 23719] AETHEE FPYH ] X2} robot
technique S -85 VIS 412 w5t o H, 227119] YETFEE FAY JEHE <ol Q
EEE OEtth F 7 BN AR A Adlas 2P E A AT E FYstl, 2
29 F5 T3 5 A porcelain-fused-to-metal restoration, PFM restoration) 2.2 -5 3c}.
7t At IH 27 A thE=2} robot techniqueS 2H8-610] S-S AH-S o] 7|5 FAofA]
A Q ER= A7) AFAQ HAS wks wErt oF 1817 @ A QW= 2 o= UEtoH, o A
1= SAITHA 27t {1l whebA 21 A diTE E-85te] T dEw

E 4222 Aaoks dhE e BB 20l A G AR JEe] SIS RS eItk Fstgict

The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 2, 2017 133



Review Article

2) OAE VIS HL FEZAR

Nayyar 52 /4 SHELE Bl QA A1 2, Q18 57
AMgS1A] ¢F 1, FH 2] A tho]]| mRe-HE 2R ] 7 Yol A 213 27 E(LAVA COS; 3M
ESPE)?Ho 24 AEHE HHES eHdoh= IS AVletalet. &, 77 WellA 216 2dh2f, o
A 9 PHAE A5 AN REe 24 2| ihg AR XF B Aol 77 glo] WEAIR A
et BEES vk Al 4= Qi Vafiadis & TS 17 W] &7
AFALE] AFo} | H Hol=2 o]l ZatE g 2H5E 282 | 15T,

7HUA(Trios; 3Shape)E ©]-85H

4. Fd 2 st(Table 1)

T 2 AFE ol-85te] HAIE WA e = JETE QVIAES AlESHH 2 AHFE A
715k Tgo] Aol 1 9] e =X JEUE 9] o 229 4= H Aok o A, E
Y} JERE opd =T, 2|7 A1 5O AmE ARESHA] 7| wizol AmHIE AT 4 3o H
chairtime= & 4= Ut} 4 obH}, FETE AH 25 I AR AHFE AL 7+ W &

M= Als w2 BEE A2 AVIE A7 228 & ok s, 29 Al Al 23
7

l

O

OM-F 1'1,]
oln

2 Q14517] $1610] A5 AhEE AR} AL §12 HOIE | mm7} eZlojof sjEE 1 ok 37t
| RE31RA A 714 o)X ek Gl Sl 85 Hlofis ofeleo] 918 4 it E
3, o}l 2ifje)e] B4 QEehe A AT A8 Stk §71S 2 9om, CAD 4
TEgojol ol HelalS Befot A5 Hloleloh HASRE TN, scan body©] Hls] 2

§ A 017} Wk oxph e 4= 9lrt:

[*]

Table 1. Characteristics of an implant impression taking technique at the healing abutment level by
using an intraoral scanner and coded healing abutments

Advantages Disadvantages

Involves fewer steps than conventional open-tray Limited to a few implant systems

technique

Minimizes peri-implant tissue irritation Requires a minimum of 1 mm exposure of the healing
abutments above the surrounding soft tissue circum-
ferentially

Decreases laboratory time and costs May cause an error during the superimposition of the

data in the computer-aided design (CAD) software
Reduces chair time

Allows to control the placement time of definitive
prosthesis
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