IHDEDENTALT

DENTAL IMPLANT

5 SYSTEM
HEXACONE®

SINV1dWI 303Id OML

i
\

f ‘_ d_ ..
_, !

1 ‘ . .\
poa) o riad. R Wy '
Rl A :_ﬂ_ (- e Tk S
A : . X
4 | ..-.\_.p._ &
.._ ;.. |

w Yryey
B kg A






Dir_ e Drerital has been a reliabde partner for over G0 years providing a wide range of implant systems and corsumables. We supply
dentists and dental technicians with precisely coondinated materials and systems, which ane easy and reliable to use 'We abaays ensure
high quality and an escellent price-performandce ratio so that you can guarantee allround treatrment fod your patients that is cost-efective
and highly afficiant. The fodlowing catabog gives youan overvies and all the essential information about our implant systerms. You can akso
contact us personally any time using the phone numbers provided. Further information can be found on our websites:

www.implantcom I wwwihde-dental. de ll www.ihde.com

The company was founded in 1954 in Bedin by the dental technician Klaus lhde. The company rebocated 1o Bavaria in the 1960s, At the end
of the 19805, Di_hde Dental GrnbH (Germarny) and O lhd e Denral AG (Switredand) wene formed froam the Klaus lhde retail company. |hde
Diental & now represented in four locations in Europe and ower 45 countres, The cormpany group is one of the most inmovative irmplant
companias in the wodd - based on new developrmants and parents Bsued or pending

The care acthelties of Ihde Dental are the developrent, procurement and distribution of medical peoducts. We use a large nurnber of
supspliers in consumabbes, but we have produced implants in our own factony for many years. All components ane manufaciured quickly,
precisely and econamically thanks 1o state-of-the-art production technology and well-eguipped machinery.

Our pariners

Users and customers provide us with many newideas and excellent suggestions. Collaboration with our customers is exoramely irmportant
1o s, Confact us atany Time if you have any improvemeants of questions. Yous ideas and opinions help us all to meet the daily wishes of
patients 1o agreater and better extent. We ako put the needs of the patient first.

Our market performance and work ethic

Since it was founded, the company has focwsed on innovative ideas and advanced technology, premium quality, an excellsnt price-
performance ratio, optimal patient and user friendly products and durabilitg. Owr range combines the Latest findings from ressanch and
PrACTICES in many counties around the world.

Customer orientated to us means — available for you!

- Wi provide training courses, refrasher courses and user advice.
+ Wi provide customers with comprehersive and rechnically sound advice.
+ Wl S0 WiSIT Yo in wou PRACTICS LEOD PEguest.

Please call us to arrange an appointment

or send us an email.
Dr. Ihde Dental AG Dr. Ihde Dental GmbH
Dorfplarz 11 Erfurmes S 19

IHDEDENTALT

CH - 8737 Gornmiswald f 55
Ted +41 [0)55 203 23 33
contacTEimplant.oom

¥ - B53E6 I:Ehing ¢ Miunich
Tel +49 (389 319 /51-0
Fam +49 {00ED 319 761-33
info@inde-dentalde



HEXACONE®

THE ADVANTAGES OF TRADITIONAL HEXACONE® IMPLANTS

* Secure anti-rotation
g=+===== through high precision

; » internal hexagon
Apical expanded
; bone thread

/ Excellent stability in all ™,
e et pane quilities: double
condensation

.................

£ Universal application ™
w------= for fiked and removable
' prosthodontics ./

# Abutment alignment *,
=======, and 100% tightness
. through the taper
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HEXACONE®

No-Itis’ LASER - THE NEW SURFACE GENERATION

The new surface treatment for Or. Ihde Dental AG implants is created with the latest generation of robotic tools

for laser ablation

This new technology of high precision creates roughness in the implant through a mesh of

tribution.

The result is a more adequate topography, whic ides the most suitable conditions for the ossecintegration

of the implant, but at the same time it is, and behaves like, a smooth surface at a micrometric {cellular) level. This

means that while bone grows well on this surface, the adhesion of bacteria to the same surface is significantly

reduced.

No-ltis’ LASER
A SMOOTH SURFACE THAT, IN
CONTACT WITH THE BONE, IS
SHAPED LIKE A ROUGH SURFACE

nthe 1990s, ro

ugh surfaces on dental implants became increasingly popular = while the risk of bacterial adhe-

ice of a new disease, peri-implantitis, whic

verely

compromises the survival of the implantsin the long term and which, as a result, requires a renewed intervention

on a dissatisfied patient, wasting time and increasing

ts. Surfaces like that are not patient-friendhy!

1y on the

¥ residue and without altering the properties or composition of the titanium alloy. This

aof 20 to 30 wm),

= well as the retentions created by laser

d by the bacteria, a characteristic that is assumed to improve the resistance of

iisation. This charac

stic might also
radically limit the incidence of perl-implantitis. In contact with the bone, No-ltis" LASER
however, the laser-ablated surface behaves like a rough surface. Rough THE SURFACE THAT INCREASES

ol SURVIVAL BATIOS

mplants (e.g., KO5% Hexacone®) and smoath implants (eq.,

therefore have the same re

OVery rate.



HEXACONE®

Rugosity (Ral Mo-Ius® Laser

=15 Smaath

Aooording to the classification of surface roughness by Mao-ltis” LASER
Albrekt==on and Wenneberg, the Ra value corresponds THE MOS5T ADVANCED SURFACE & SAFE AMSWER
o a smooth surface, and our lasered surface actually AGAINST PERE-IMPLANTITIS, MAINTAINING THE
has the characteristics and mary of the advantages of OSSEQIMTEGRATION LOMG TERM
a smooth implant surface, The NO-[TIS® LASER surface

aflows the adhesion of the uniform and extended filrin

clot, which then leads to the formation of woven bone. The distribution and size of the concavities favours the

ACCOMIMERanon arkd actialy of the osteoklasts ProHTEO NG & ffective osseointeqration

STABLE FIBRIN MESH

With the MO-ITER® LASER, as with traditional rough surface, fibrin filaments are almost exclusively attached o

surface peaks forming bridges between them (distance osteogenesis). On the NO-ITIS® LASER surface, fibrin

forms as a well developed and defined grid mesh even within the concavities, which favours colonisation of the

ostecgenic cells directly on the surface of the implant (contact ostecgenesish

bt el e

Usteoqensass of Contact
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MAXIMUM CONTACT OSTEOGENESIS
Thanks to the good cell adhesion, a normal fibein mesh can be created, adapted and MNo-Itis® LASER

extended on the surface of the NO-ITIS® LASER. This process activates the formationof A UNIQUE SURFACE
osteonal bone, also directly in contact with the implant.

MNo-Itis® LASER RAPID OSSEQOINTEGRATION
THE IDEAL SURFAZE FOR IMMEDIATE The perfectly symmetrical and reproducible topography of the
OR EARLY LOADING MO-ITIS® LASER surface attracts a greater number of osteogenic

cells, allowing them to settle and to proliferate on the implant
surface in a stable and uniform manner. This process activates the formation of bone directly in contact with the
miplant, resulting in a more dynamic and favourable ossecintegration, with greater BIC (Bone implant Contact),
and it allows true bone engineering.

«  Smooth implant surface
«  Less bacterial adhesion

wlipee | CAWER RISE OF INFECTIONS

« Increased fibrin adhesion
«  More contact osteoqenesis on a larger surface

e PERFECT OSSEQINTEGRATION

Mo-Itis® LASER - A CLEAN SURFACE

Unlike standard-surface implants (sandblasting and etdhing, or
blasting and anodising), the implants with the MO-ITIS* LASER
aurface have a completely clean surface without residues nor
contaminants. Due to this modern manufacturing process,
no residues of jet partickes or traces of the dhemicals (acids)
or anodization (oxides) used in the etching process can come
nto contact with the implant. Eliminating the anodisation also

eliminates the risk that the top layver of the coloured implant
dissolses mechanically.

MNo-Itis® LASER Mo-Itis® LASER - THE IDEAL SURFACE FOR BONE CONTACT

A CLEAN SURFACE The total cleanliness of the MO-ITIS® LASER allows the endossecus implant surface
to be increased without having to accept the disadvantages of all the traditiona
methods for surface roughening.

Thils mew surface generation can coexist for some time with others developed by Ihde Dental AG, while regularization of preduction and stocks, and
therefore any reference may not be available on the new Ko-1tis® Laser surface.



PREPARATORY WORK FOR TEMPLATE APPLICATION

1. Ask your laboratory 10 prepare a drill wermplate with the
determined drillhvoles for the pilod drills. To be on the safe
side, you can ask the laboratory 1o insen guide sleeves
{REF BFH} into the drillhobes, which spacify the axact drill
direction. Please use a 200/ 2.2 mim @ drill for the pilot
dhrilling.

2 For the following drill sequences you can use dill stops,
which can be attached and tightened to the drill accond-
ing oo e leng th of drilling channel. Gingival thickness and
ternplate haight are taken info acoount 33 nesdead. Thanks

o the extremely hagh cutting efficency of our drills, mo
ascending drilling sequences will usually be reguired

Recormmendead FPM: J000-5000. Apply sufficient cooling
and allow the coaling to reach the working blades of the
drills.

contra-angle handpiece 2.0 /mm &




HEXACONE®

SURGERY

1. Recommended drill zequence

HC 15 Stepdnll
(Head diameser 1.2 mm or The umwe of DFH is done without previcus pllot dnfl.
Mz borque during insertion of HC 29 35 Hem
—
Bane
HC2A3 D913 N 25 15
thard bone: DEM 34/DFLN 14)
Mz, borque during insertion of HC 3.3 40 Hem
—
Bane
D52 D513
HE23T Pilet disll Filar deill
Bane
o532 (Dl 1.7
Pilea drll DFHZ 5 FH3 Flicalis d
HC24.5 mm B e g
HCD 4.5 mm b2
I 2
] Bane
D52 [CFM 3.4/ -Drill 42 -4.5)
HCI55 mm Pilea drilll DFHET DFH4Z-4.5 [Carmicalis drll]
HC2 58 mm Bl
" Bane
052

Pilea drilll DFNET DFNS.E [CSEL 4.8



2. Implant packaging

IHDECETALY
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UOriginal packaging Open the blister using the flap. The= bister (secondary packaging)
Remowve the label and stick finio contains the implant in a sterile tube

the patienis record. [primary packagel

3. Remove the implant from its packaging

1. Open the bd.
2. Theimplant & fixed to the lid by a break joint.
1. Bemove the implant without touching the innerwall of the fube.

4. Handling

Antach the imsertion toal to the implant by holding the top, ta After you have attached the insertion tool, firmby hald the lid in
which the implant is secured, with your other hand. your hand and beeak the implant affthe topalong the break joint.
Ahlemative: Firmiy attach the assembled contra-angle hand- Theen ireert the implant into the drill hole as much as possible.
piece instrumen IT 25 M ta the implant. Forraichets ITL 2.5 can

b used as well.

Ire=rtian toal

MloriT2

Make sure the hexagon i in the oar-
rect pasition and that the tood s fully
Ireerted.

Hexarone® implant

Break joint
Lidwith implant mount




5. Insertion

Using the ratchet screw the implant
diockowise inao the cavity.

The endassecus part of the implant
st be completely covered by
e bone

Afterinsertion the implant can be
tumed by a % motation backwaeds in
oeder ta releve the bone and allow
bliood access to the implant sise.

7. Besult

Resudt: A corectly insevted implant

-t
o
8. Post-operative treatment
Clase the implant with the suitable
surgical cover sorew.
HT1.25

6. Remove insertion tool from implant

Remiave the irssrtion toal feom the
implanit.

1 W2

After healing:
Remove the sungical cover screw.

ATl

Hexacone® implant

T
'



5. Handarip

Use of Hand grip and Hexacone* adapter.

Break off the halder.

Insert the implant with axal pressure while turning.

Mau. insertion torgue for dia-
29mm

17 mm
455 5mm

3 Mcm
A0Mem
] ]
& Bcm




HEX ACOMNE®

10. Pick Up Impressions

Impression taking with an A-siboonie such 2 Safeprint® by Dr. Ihde Dental. The use of apen and clased impression tray is possible.

04 Pck-up-procedure with an indmidual mpeession
. Arrawy: View from above.
Turn dlockwize.

Hex tool HT 1.25

Tighaening of the:
impeession past HLT

Hewacone® Implant

0.2 Price o the impression

For pidk up impeessions the tray is inserted over
the impression post until the screw peaks out on
the other side and becomes accessible for the
HEX-tool.

The imgression poet MLT must nat necessarily be Impeession past HLT
unscrewed from the implant in order fo remowe
thex impression tray. It can be repostioned |ater
a.-:.'.-.-eln-lp o Hemoone® Implant

#0.3 Takire the impression

Loosen screw with HT 1.25
Dizengage HLT from the implant: HLT remsine in
thez impression

Window inimpeessian tray
After the impeession ks taken, the implant is

closed with ahealing abutment (Ginghva formes
- straight or aratomic] and the mpression is sem HLT
tothe laboratonge

Hemoone® Implant

0.4 Preparation of the impressian tray for mode|
fahncation

Screw analog againet the impression post. Fasten the laboratory analog in
the impression wming HT 1.25

HLT




