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2.3

Drilling protocol

CS400-1| max. 400 rpm CD400 | max. 400 rpm T400-3 | max.15rpm
40mm

for D1+D2

5.0mm 99¢

RD230 | max. 800 rpm TD230 | max. 800 rpm

TD285 | max. 600 rpm TD325 | max. 500 rpm

Drilling depth according
to theimplant length:
8/10/12mm

TD375 | max. 500 rpm TD425 | max. 500 rpm CS500-1| max. 400 rpm CD500 | max. 400 rpm T500-3 | max.15rpm
for D1+D2
Drills with depth stops

FOF F

Z5-TL-4010

fnmm

JRRRRRRNIN P ”‘% A ... max.08mm

TD230 TD285 TD325 TD375 TD425 CD400 CD500

28 29



Z-SYSTEMS | Z5TL | Surgical and Prosthetic Concept | 03/2024

Specific features of /5-TL

Concept

The two-piece, threaded 7Z5-TL implant is a self-tapping
tissue-level implant. The Z5-TL implant has a transgingival
portion (shoulder). There is a thread inside the implant in
which abutment components such as healing caps, healing
abutments and abutments are fixed with the aid of an
occlusal screw. After implantation, the inner lumen of the
Z5-TLimplantis closed with the supplied healing cap (BL-HC)
made of radiopaque PEEK (polyether ether ketone) by
simply screwing and open healing is aimed for. A selection
of standard healing abutments is available for each implant
diameter for shaping the soft tissue before the prosthetic
restoration. An individual design of the emergence profile
can be achieved with the help of the temporary abutment

and a temporary crown. Straight, angled and locator abut-

ments are available for the final prosthetic restoration.

During the operation the surgeon decides to which
dimension is to be prepared, depending on the bone guality.
The drilling protocol must be observed and adhered to.

The optimum insertion torque is in the range of 25-35Ncm.
In the case of uneven alveolar ridges the countersink
drill is to be used. For harder bone, a tap should be used
to avoid torgues of over 35 Ncm when inserting. The twist
drills have a depth stop to ensure safe and precise prepa-
ration of the implant tunnel.

Implant removal from the sterile packaging

After opening the secondary packaging, removing the
sterile inner blister and open the sealed lid. The white
implant holder is rotated clockwise, and the implant is
now easily accessible.

The implant driver is a two-piece component. The transfer-

piece (TP-SNS) is inserted into the preferred adapter (ZT-
HA-9, ZT-RA10-9, ZT-RA20-9) until it clicks into place.

30

Firmly press the corresponding adapter with the TP-SNS
into the implant, taking into account the hexagon. Now

the implant can be removed and inserted into the pre-

pared osteotomy. After insertion, the implant driver must
be removed again.
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Implants
A total of six different Z5-TL implants are available. Two
diameters, 4.0and 5.0mm, each in lengths of 8,10 and 12 mm.

TP-SNS

Transfer-piece sterile

Stainless steel transmits
theinsertion torque
b from the adapter
to the implant

4
\ v v

ZT-HA-9 ZT-RA10-9 ZT-RA20-9
Contra-angle adapter Ratchet adapter 10mm Ratchet adapter 20mm

Stainless steel, Stainless steel, Stainless steel,

forinserting the forinserting the for inserting the

75-BL/TLimplants with Z5-BL/TLimplants Z5-BL/TLimplants

the contra-angle with the torgue wrench with the torque wrench

(max. 35Ncm) (max. 35 Ncm) (max. 35 Ncm)

4mm diameter

?48mm ?48mm 0 48mm
P € P S >
 V—

V2.5mm

<o = =
@ 40mm P e —
D > —_— /

0 40mm e

D >

0 40mm

Z5-TL-4008 Z5-TL-4010 Z5-TL-4012

Tissue-levelimplant
@4mm,8mmlong

Tissue-levelimplant
@4mm,10mm long

Tissue-level implant
@4mm,12mmlong

The alignment of the angled abutment can be
defined with the transfer-piece. The hexagon on the
ratchet adapter and transfer-piece correspond to the
six sides of the internal geometry, as highlighted. The
angled abutments overlap the hexagonal surface.

5mm diameter

Z5-TL-5008 Z5-TL-5010 Z5-TL-5012

Tissue-level implant Tissue-level implant Tissue-level implant

@5mm,8mm long @5mm,10mm long @5mm,12mm long

Healing phase

After implantation, the inner lumen of the Z5-TL implant is
closed with the supplied healing cap (BL-HC) made of PEEK
(polyether ether ketone) with simple, manual screwing
using the screwdriver SD-T6-S or SD-T6-L. Whenever possible,
open/transgingival healing should be sought. A good wound
closure with tightly fitting gingiva is important.

Protective measures during the healing phase
No forces may be exerted on the transgingival healing
/5 TLimplants.

For protective devices:

= if the tooth gap will be closed during the healing phase
e.g with a Maryland Bridge, thermoplastic clasp denture

= Or g protective splint

keep a space of 1.5-2.0mm between protective device and

the Z5-TL implant in order to ensure a load-free healing of

the implant.

Please note that the (TL-TA0060) temporary abutment
is only intended for use after the healing phase.

BL-HC SD-T6-S SD-T6-L
Healing Cap Screwdriver Torx short Screwdriver Torx long
for Healing-Cap for Healing-Cap

Aspiration protection: the Healing Cap must
be firmly pressed on the screwdriver.

= .'ll Al

Dental floss BL-HC

TORX SCREWDRIVER FOR HEALING CAP
To prevent accidental swallowing of the screwdriver
or the Healing Cap, the screwdriver should be

secured with a dental floss loop and the Healing Cap
socket must be firmly pressed on the screwdriver.
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Removing the implant from the packaging

All Z-SYSTEMS implants are delivered in a sturdy cardboard — well as the package insert and three removable Iabel strips Implant placement

box. Inside is an outer blister (secondary packaging), with  for documentation.
the inner blister (primary packaging) and the implant, as

Adapter

Carefully apply light pressure to stabilize Open the sealed lid

Connect the TP-SNS to the preferred adapter.
the white insert.

Before pushing down the adapter on the
transfer piece, assure correct alignment of the
hexagon. A click is heard when the adapter is
attached correctly.

Transfer-piece TP-SNS driven by:
> ZT-HA9Q | ZT-RA10-9 | ZT-RA20-9

Implant Driver Removal

For safe removal, ensure that thereis
no gap between the TP-SNS and
theimplant shoulder

Slide the transfer piece into the implant with
aslight rotational moverment. A click will be
heard when the transfer piece is properly
attached.

Turn the implant holder anticlockwise

\

!
=
=
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=
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3
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After the implant placement,
remove the transfer piece from
the implant with the adapter
stillmounted completely.

Remove the implant from the insert by hand
or by attaching the ratchet or handpiece

32

Transfer-piece for Z5-BL/-TL Implants

Retentive notch

- to ensure secure retention to adapter
i.e.handpiece or ratchet

Predefined breaking point

Insertion speed (rDm) 15 - to ensure excess torgue is not applied to the implant.

25-35 Abutment alignment indicator

- Alignment aid for ideal prosthetic abutment orientation
Congruent hexagon (Implant - TP-SNS - Abutment)

Retentive notch

- to ensure secure retention to adapterie.
handpiece or ratchet after failure of the
predefined breaking point

max. torgue

USER TIP:

Turn the implant
slightly to the left
before insertion. The
thread noticeably
engages inthe
osteotomy and then
follows the threads in
a clockwise direction
asitisinserted.

Snap feature/Retention
- to ensure secure retention of the implant
- Detaches with Adapter after implant insertion.

Implant extraction after breaking the pre-defined
breaking point to check the implant bed preparation

1

<T

Removal of a broken
Transfer-piece

adal

S
9
1

3

K4

b
A
0%
(4

The transfer-piece is provided with a predetermined breaking point to prevent excessive tightening torque.

If the transfer-piece breaks during insertion, one fragment remains in the implant and one in the adapter. To extract
the implant, simply take out the broken transfer-piece part from the adapter with tweezers, re-insert the adaptor
on the transfer-piece part in the implant. Anticlockwise turns will remove the implant. To ensure an insertion
torgue of 35 Ncm, the implant bed preparation must be checked and re-prepared, to avoid bone overcompression.
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Postoperative recall protocol

Postoperative recall protocol
The following postoperative checks should be carried out
at the intervals indicated:

Regular hygiene examinations (depending on the oral

hygiene of the patient) up to the beginning of the pros-

thetic restoration.

Consultation with the surgeon to determine the recall
during the first 6-8 weeks of the healing phase. Depending
on the case, further conditioning of the soft tissue can be
performed with the aid of a healing abutment before the
final impression is taken.

The patient should be instructed to contact the practice

immediately in the event of any complaints. A prophy-

lactic check should be carried out 14 days and 6 weeks after
implantation, at the latest however after three months.

34

Successful integration:

= NO peri-implantitis

= No clinically noticeable loosening of the implant
= NO painin the vicinity of the implant

= No radiographic visible peri-implant gap
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31 3.2

FiXing the abutment

Healing Abutments with Z5-TL implants

A healing abutment is available for each implant diameter the temporary abutment and a temporary single-tooth
for shaping the soft tissue before the prosthetic resto- restoration. The healing abutments and the temporary
ration. These are screwed into the implant using a screw- abutment are supplied non-sterile and must be sterilised
driver and the BL-OST basal screw. An individual design of — before use on the patient.

the emergence profile can be achieved with the help of

The abutments should be selected between the dentist = Straight and angled Zloc abut-
and dental technician, taking into account the previous
prosthetic planning. The implant axis, the abutment height
and the occlusion concept must be taken into account.

Matrix func-
ments in three different abutment tional area

heights for removable anchoring ZIoc AH

. 15/3/4mm
of implant-supported full dentures
in the edentulous jaw.

36

All abutments are supplied non-sterile and must be ster-

heights for cementable single-tooth crown and
bridge restorations.

| S

ilised before use by the patient.
The following abutments are available:
- | =
= Straight standard abutments in two different abutment
heights for cementable single-tooth crown and bridge »
restorations. f— f— f—
TL-LCOO015 TL-LCO030  TL-LCO040
- Straight Straight Straight
- Zloc abutment Zloc abutment Zloc abutment
TL-GF4040 TL-GF5040 TL-TAO060 AH15mm AH30MM AHAOMM
Healing abutment, Healing abutment, Temporary abutment,
Z5TLimplant @4mm Z5TLimplant @5mm AH60mMmM, @36mm, CA35°
(with BL-OST screw) (With BL-OST screw) (with BL-OST screw)
TL-A0045 TL-A0055
Straight abutment Straight abutment
AH45mm, @ 36mm, AH55mm, @ 36mm,
CA35° CA35°
TLLCI515  TLLCI530  TL-LC1540
15°angled 15° angled 15° angled
= 15° angled abutments in two different abutment Aogoumentoca Ut e et

Explanation of abbreviations:

<L Angle dimension

@ Platform diameter

GH Gingiva height

angled abutment 52 angled abutme
> ! AHS55 CAL C C 1ead gle

Meaning of the colours: red = g 4mm, green=0 5mm

37
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3.2

Fixing the abutments
Firmly press the abutment into the implant body by hand.
Make sure that the abutment engages in the hexagon.

The connection between abutment and implant is secured
by screwing a basal screw into the internal thread of the
implant body. A short as well as a long screwdriver are
available for the basal screws (SD-BS-S and SD-BS-L). The
maximum permissible tightening torgue value is reached
when the handle of the screwdriver is turned off.

The thread is reversible and can be loosened again. In addition,
if necessary, the cone disconnect instrument (BL-CD) may
also be used to remove the abutment from the implant.

X 0""’“ '
KIXKN]
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SD-BS-S SD-BS-L
Screwdriver short Screwdriver long
basal screw basal screw

To prevent accidental swallowing of the screwdriver pin or its
handle, both parts should be secured with a dental floss loop.

Loosening the abutment

Since the conical implant-abutment
connection has a very high fitting
accuracy, there is a positive fit
between implant and abutment. To
be able to loosen the abutment safely
again, the removal instrument (BL-CD)
must be used.

BL-CD

Abutment-Removal
Instrument

38

Basal screw

Two different types of screws are available. A ceramic basal
screw (BL-OSC-H) or a gold anodized titanium basal screw
(BL-OST) is available. In order to reach the correct torque
value, both screw types, ceramic and titanium, must be
tightened until the handle of the disposable screwdriver
turns off.

BL-OSC-H BL-OST-H
Basal screw Basal screw,
with hexagon, ceramic titanium, gold anodised

The provisional abutment TL-TA0060 can be used until
final restoration, by using the Basal screw BL-OST and the

screwdriver BL-SD-ST or BL-SD-LT - with @ maximum tight-

ening torgue of 10-15 Ncm.

BL-OST BL-SD-ST BL-SD-LT
Basal screw, titanium, Screwdriver Screwdriver
gold anodized for short for internal long for internal
healing-and temporary hex head hex head

abutments
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impressions witn the /5-TL implant

Precise and rotationally stable transfer parts are available
for impression taking at implant level. An impression post
for the open impression (TL-IP-0), and a scan body for the
digital impression (TL-SB).

Note regarding TL-SB

Z-SYSTEMS cannot currently guarantee the provision of
individual abutments. Z-SYSTEMS does not assume any
guarantee for externally manufactured parts on original
Z-SYSTEMS parts.

24
TL-IP-O TL-SB
Impression post, Scanbody
open (with BL-OSL labo-
ratory screw)

The laboratory analogues TL-L40/50 is available for a con-
ventional reconstruction on the gypsum model.

DU

TL-L40 TL-L50 BL-OSL
Labanalogue  Labanalogue Lab screw

for@4mm for@5mm

implants implants
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Model fabrication

Fabrication of the master model

Position and fix the matching Lab Analog (TL-L40/TL-L50)
to the impression using the guide screw. Hand-tighten the
guide screw or by screwdriver (BL-SD-ST/LT).

A gingival mask should always be used to ensure that the
emergence profile is optimally contoured. Fabricate the
master cast.

Note:

= Open-tray impression procedure requires a custom-
made tray with perforations.

= |mpression posts and laboratory analogues are
intended for single use to ensure optimal fit and precise
impression taking for each patient.

40

Prior to the fabrication of the master model
it must be established which lab analogue is to be
used - TL-L40 or TL-L50.
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Temporary care
of Z5-TL implants

General note

The general information on implant-supported restoration
applies to the temporary restoration of Z5-TL implants
after the healing phase.

Occlusion contacts must always be set so that a simple
shim-stock foil can be pulled through interocclusally with
slight resistance in the final bite position with maximum
intercuspidation. Occlusion contacts should be point-
shaped. Flat contacts must be avoided. A group function
must be aimed for to relieve a single implant in the canine
position.

If temporary restorations are to remain in place for a longer
period of time, a close inspection of the firm hold and the
static and dynamic occlusion and the periodontal condi-
tions with any appropriate corrections and prophylactic
sessions must be ensured. Temporary restorations on Z5-TL
implants must have a passive fit.

35

Direct temporary restoration

Two different procedures are recommended for the fabri-
cation of direct temporary restorations on Z5-TL implants
inthe mouth:

= Fabrication of a temporary restoration using an

anatomic impression taken directly in the mouth
= Restoration with egg shell temporary

4
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Restoration with a laboratory-fabricated long-term
femporary restoration after osseointegration

If @ temporary restoration on Z5-TL implants is intended  Procedure

to stay in place for a longer period (several months), it is = Check the passive fit of the long-term
recommended to use laboratory-fabricated, framework- temporary restoration

reinforced, long-term temporary restorations for stability = Check the aesthetics, form, phonetics
reasons. The laboratory requires precise impressions for = Check the occlusion and dynamic occlusion
their fabrication. = Cement

The long-term temporary restoration must be com-
pletely stress-free and must have sufficient space for the
placement of cement. Occlusion and dynamic occlusion
must be precisely adjusted.

42
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3.7

~inal restorations on Z5-TL implants

General note
Z5-TL implants can be restored with all restorative mate-
rials used in modern dentistry.

In addition to all-ceramic restorations, composites, metal
restorations and combinations (VMK) are also conceivable.
Allrestoration types are permanently cemented in the con-
ventional manner.

Adhesive extraoral cementation of the restoration to Z5-TL
abutment/s is not allowed, to avoid inadequate friction fit
connection between the abutment and implant. When
restoring Z5-TL implants, the generally applicable guide-
lines for the planning and fabrication of implant-supported
prosthetics must be observed. Particular care must be
taken to ensure that the restoration is free of tension.

The static, occlusal contact of the restoration must be
kept weak in relation to the contacts of permanent
teeth. The movement of permanent teeth must be taken
into account, particularly with single-tooth restorations.
Dynamic occlusal contacts on the restoration must be
avoided. A group function must be aimed for to relieve a
single implant in the canine position. A sufficient number
of the supporting abutments and a statically favourable
distribution must be ensured, as well as good cleaning pos-
sibilities.

Indication for the final prosthetic restoration of Z5-TL
implants
The following clinical or radiographic findings indicate that
the final prosthetic restorations can be fitted:
= NO peri-implantitis
= No clinically noticeable loosening of the implant
= NO loosening when attempting to unscrew
(max. 15 Ncrm/anaesthesia)
= NO paininthe vicinity of the implant
= No radiographic visible peri-implant gap
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3.8

Prosthetic restoration of Z/5-TL implants

The valid general guidelines for the fabrication of fixed restorations on implants must be observed
on Z5-TL implants. This applies in particular to the static and dynamic occlusion and the
periodontium-prophylactic design of the restoration.

Indication of single-tooth restoration on
Z5-TLimplants

Z5-TL implants allow a restoration with fixed single-tooth
crowns in the anterior and posterior regions.

The indication guidelines for implant selection must

be observed. Furthermore, the instructions for restora-

tions on Z5-TL implants with regard to static and dynamic

occlusion, the periodontium-prophylactic design of the res-
toration, as well as the valid general guidelines for the fabri-

cation of fixed restorations on implants must be observed.

Single-tooth restoration of a front tooth with a Z5-TL implant

44

Restoration of interdental gaps on Z5-TL implants

Fixed restorations can be placed on Z5-TL implants to close
interdental gaps. Please note the preoperative selection
of Z5-TL implants according to the Z-SYSTEMS indication
guidelines and the sufficient number of abutments
according to generally applicable prosthetic guidelines.

The mesial and / or distal extension of the restoration is
not permitted under any circumstances. The integration
of Z5-TL implants in composite bridges requires the exact
observance of the corresponding recommendations of the
implantological societies.
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Prostnetic restoration of /5-TL implants in

tne edentulous jaw

Restoration of Z5-TL implants
with a bar construction
When planning a prosthetic restoration of Z5-TL implants

using bar construction and removable prosthesis, the indi-
cation guidelines for implant selection must be observed.
Number and location of implants (Z-SYSTEMS recom-

mends 6 implants in the upper jaw, 4 implants in the lower
jaw, min. smm diameter) and the design of the prosthesis

body and occlusion should depend on anatomical, func-

tional and hygienic aspects.

The task of a bar restoration
= Stabilisation and primary blocking of the implants
= Securing the prosthesis against pulling and
levering forces
= Thrust distribution
= Resilience compensation through degrees of freedom

The relining of an

implant-supported bar prosthesis

Hybrid prostheses with resilient anchoring elements must
be checked in a recall examination approximately every
three months, to remedy any damaging movement of the
prosthesis at an early stage using appropriate measures
(such as relining).

Restoration of Z5-TL implants

with a telescopic construction

In principle, the Z5-TL implants can be restored with tele-
scopic constructions in combination with removable pros-
theses and bridges. However, there is an increased risk of
forces not applied through the axis (especially high shear
forces) acting on the implants. The abutments must be
distributed so that at least one telescope is located at the
distal end of the prosthesis (masticatory centre) so that
no resiliencies act on the implants. A minimum implant
diameter of 4 mm and a minimum number of 4 implantsin
the mandibular and 6 implants in the maxilla must be com-
plied with. The integration of Z5-TL implants in telescopic
construction requires the exact observance of the corre-
sponding recommendations of the implantological soci-
eties.

(11111

(1|

Schematic diagram: No inclined arrangement of the bar link

Schematic diagram
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Prosthetic restoration of Z5-TL implants

with Zloc abutments

The new fabrication of the prosthesis is always recom-
mended as part of the overall planning or after implant res-
toration.

When fabricating the overdenture, please observe the
detailed working instructions of the manufacturer valoc
(www.valoc.ch) for the assembly of Novaloc™ matrices.

Schematic diagram: Z5-TL implant, Zloc abutment TL-LCO015, Novaloc™
matrix and prosthesis cross-section.

Novaloc™ PEEK matrix,
manufacturer: vValoc (wwwyvaloc.ch)
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Matrices

For prosthetic restoration of Z5-TL implants with locator-

type abutments only original Novaloc™ matrices of the
manufacturer valoc (www.valoc.ch) are recommended.

Matrix housings are available from PEEK or titanium.

Colour-coded retention inserts are available with dif-

ferent retention values (red extra light/white light/yellow
medium/green strong/blue extra-strong). The retention
value (pull-off strength) can be varied easily by simple
exchange of the retention insert. Please follow Valoc’s
(wwwyvaloc.ch) manufacturers instructions.

When gluing the Novaloc™ matrix into the prosthesis
chairside, under no circumstances may plastic flow between
the matrix and the implant abutment. This can be ensured
by placing a thin foil or a rubber dam between the abutment
and the matrix. Sufficient space must be available for
both the matrix and the plastic (preoperative prosthetic
planning!).

Try-in of the overdenture
The try-in should first take place without the retention

elements built into the Novaloc™ matrix. In the first step,

check the fit of the prosthesis on the gingiva and the
occlusion. In the second step, the prosthesis is tried on
with built-in retention elements and the retentive force is
adjusted.
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Impression taking

The impression can be taken with the Z5-TL impression com-
ponents or with the Novaloc™ impression cap. A Novaloc™
forming/fixing matrix (impression cap) is available for
impression taking. Please follow the relevant instructions of
the manufacturer Valoc (www.yvaloc.ch).

Impression taking by Z5-TL impression components
= |mpression with tissue level impression components
Master model production with

the lab analog (TL-L40/TL-L50)

Fix the locator-type abutment with the laboratory
screw into the lab analog (TL-L40/TL-L50)

place the Novaloc™ processing spacer*

on the locator-type abutment

fabrication of the prosthetic restoration

Impression taking by Novaloc™ forming/fixing matrix*
= Fix the locator-type abutment
with occlusal screw in the implant
= Pyt on the Novaloc™ forming/fixing matrix*
= take impression
= Master model production with straight
or angled Novaloc™ model analogue*
= place the Novaloc™ processing spacer*
on the locator-type abutment
= fabrication of the prosthetic restoration

*Please follow the relevant instructions
of the manufacturer Valoc (wwwyvaloc.ch).

39

9

Left: Novaloc™ forming/fixing-matrix, right: Novaloc™ processing spacer

Manufacturer: Valoc (wwwyvaloc.ch)

Left: Novaloc™ model
analogue blue,

right: Novaloc™ Model
analogue angled 15°
Manufacturer: Valoc
(wwwyvaloc.ch)
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Prosthetic aftercare
of the /5-TL implants

Regular prosthetic aftercare of Z5-TL implants is necessary 3 months after placement of the restoration

as with all implant systems. As individual factors such as =
the patient's oral hygiene, cooperation, etc. play a major =
roleindetermining regular prosthetic aftercare, the interval =
proposed here can only be regarded as a guideline.

On the day of final placement of the restoration
= Repeat check for impression material residues
Check the cement in the sulcus area

= Static and dynamic occlusion check =
= QOral hygiene instruction "
= X-ray examination =
1day after placement of the restoration m
= (Check the cementin the sulcus area =
= Static and dynamic occlusion check =

= QOral hygiene instruction

48

Check for plague

Static and dynamic occlusion check

Hygiene check; if necessary

reinstruction and motivation

Performance of a prophylaxis

For removable prosthetic restorations, check resilience
and perform relining if necessary

6 months after placement of the restoration

Check for plague

Static and dynamic occlusion check

Hygiene check; if necessary

reinstruction and motivation

X-ray examination

Performance of a prophylaxis

For removable prosthetic restorations, check resilience
and perform relining if necessary

Check-up every 6 months
Regular prophylaxis
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Cementing of restorations
on /5-TL implants

General note

The following points must be observed when fixing tem-

porary or final restorations on Z5-TL implants:

Relative drainage of the working area

Completely remove blood and/or saliva

Cement residues must be completely removed

Clean the peri-implant sulcus completely of cement
residues (probe, superfloss)

Temporary cementation of final bridge constructions
carries the risk of a one-sided loosening of a bridge
anchor with an increased risk of a possible fracture of
the bridge or abutment ceramic.

Final cementing on Z5-TL implants

Z-SYSTEMS recommends the use of cements for final
cementation that are suitable for zirconium oxide cemen-
tation. Zirconium oxide cannot be roughened intraorally by
known adhesive systems.

The temporary cementing of final restora-

tions is not recommended.

Z-SYSTEMS accepts no liability for incorrect use of fastening
systems or damage to the prosthetic restoration and/or to
the implant itself resulting therefrom.
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Propnylaxis for Z5-TL implants

Zirconium oxide has a very low affinity for plague.

Therefore, compared to other materials used in dentistry,
there is very little plague on Z5-TL implants. Nevertheless,

regular and adequate prophylaxis is also indispensable for
Z5-TLimplants.

Due to their special material and design, some points devi-

ating from the usual prophylaxis guidelines for implants
must be observed with Z5-TL implants.

Use only Teflon-based hand scalers and

curettes for cleaning Z5-TL implants.

Rinsing solutions based on chlorhexidine and/or alcohol

can be used in the short-term without concern. These solu-
tions are not recommended for long-term use due to pos-
sible discolouration of the tooth structure and cement gaps.
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Do not use ultrasound-operated, metallic cleaning aids
to clean Z5-TL implants. Always avoid the application of
ultrasound to Z5TL implants through metallic carriers.
Improper use and application of ultrasound can cause
lasting damage to the surface of the Z5-TL implant.

wWhen working with metallic cleaning aids (ultrasound-
operated scalers or hand-curettes or scalers) there is the
possibility of metallic abrasion on the implant surface. This
abrasion is difficult or impossible to remove.

Do not use abrasive prophylaxis pastes to clean Z5-TL
implants. A powder/water jet cleaner (Air-Flow®) is not
suitable for cleaning Z5-TL implants.
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