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1.

Implant speciﬁcations

The clinically relevant characteristics of Thommen implants are deﬁned
below:

PF
S

L

E 
Core 

C

PF = platform
Refers to the implant-abutment connection, which constitutes the connection geometry to the abutment. The platform diameter is a key parameter for
choosing the prosthetic components (see next page).
C = collar
Collar height – refers to the absolute height of the machined collar. At
0.5 mm in length, the collar of MC implants (Minimized Collar) is shortened
compared to the Regular Collar (RC). The LC implant (Long Collar) features
the longest collar at 2.5 mm.
S = shoulder
Refers to the coronal implant diameter. In the case of MC implants, it is the
level that is positioned crestally. The shoulder diameter corresponds to the
platform diameter.
L = endosseous length
Length of the implant without collar (except in MC implants in which the collar
height is included in the total length L). The length (L) always corresponds to
the endosseous insertion depth (drilling depth) when preparing the implant
bed.
E  = endosseous diameter
Refers to the largest external diameter of the implant thread (in the cylindrical portion of the implant).
Core  = core diameter
Refers to the central diameter of the implant minus the thread, which corresponds to the diameter of the drill hole.
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LABELING
The most important speciﬁcations are given on the outer packaging of the
product for easier orientation:

Platform diameter

Collar height

Implant line

Length of implant
Surface type

Reference to
instructions for use

Absolute height of
machined collar

Endosseous diameter

In addition to these important parameters, the label of some products also
includes a web address that links to the electronic instructions for use for
the product:
Reference
to website

COLOR CODING
For easy identiﬁcation, each platform diameter of the Thommen Implant System has a speciﬁc color:
platform 
3.5 mm, yellow

platform 
4.0 mm, green

platform 
4.5 mm, blue

platform 
5.0 mm, grey

platform 
6. 0 mm, violet

A color-coded label on the implant packaging simpliﬁes logistics and prevents mistakes. If available, all the labels of impression copings and secondary components can also be easily identiﬁed by the platform-speciﬁc color.
Healing caps, gingiva formers and their corresponding impression copings
are also color-coded.

© Thommen Medical
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MATERIALS
All Thommen implants are manufactured from the proven biocompatible
material, pure grade 4 titanium, in accordance with ASTM F 67/ISO 5832-2.

SWISS PRECISION TO MEET THE HIGHEST EXPECTATIONS
Thommen consistently offers our customers and their patients high-quality
products. Patient safety has highest priority for Thommen Medical as a developer, manufacturer and distributor of medical devices for dental implantology.
To ensure these standards are met, all products are thoroughly quality-checked
by internal and external tests. Thommen Medical is certiﬁed in accordance
with: EN ISO 13485:2012 – Directives 93/42/EWG appendix II.3.
Thommen Medical is authorized to label every product with the CE marking,
which ensures that all Thommen products meet the stringent statutory requirements demanded of medical devices. Thommen Medical quality products
are produced at our own Swiss manufacturing site in Grenchen. All suppliers
are chosen very carefully and our collaborations are based on long-standing
personal relationships. They must meet the strict requirements expected of
manufacturers of medical technology products. Regular audits enable
Thommen to monitor a supplier’s performance and to ensure transparency
in quality assurance.
Thommen also provides the highest standards of quality to its customers in
the area of research and development, logistics, sales and customer service.
This includes regular training and continued education for all employees.
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2.

Treatment planning

ESSENTIALS

A carefully conducted treatment plan is of utmost
importance for the success of an implant-supported
restoration.

Furthermore, gathering comprehensive patient
information and the clariﬁcation of patients’
expectations is crucial.

Comprehensive preoperative diagnostics is essential, based on the intended prosthetic solution and
biological conditions. It provides key information for
the surgical procedure, as well as any preparatory
and accompanying measures.

It is the responsibility of the implant specialist to
refresh and acquire new mandatory medical knowledge through training and continuing education.

The creation of optimal bone and soft tissue conditions is an important element of multidisciplinary
treatment planning. It is an effective preventive
measure for bone preservation after tooth extractions or for bone augmentation. Thommen
Medical offers a comprehensive selection of biomaterials for hard and soft tissue regeneration.

Thommen Medical offers courses and educational
events for training in surgery and prosthetics.
X-ray templates are available for planning, using
2-dimensional X-ray images (see Fo_20d184 and
Fo_20d185) (see page 10).

INDICATIONS AND CONTRAINDICATIONS
If not explicitly stated otherwise, the following indications and contraindications
apply to both lines of the Thommen Implant System (ELEMENT/CONTACT).
More detailed information can be found in the corresponding package leaflets or the electronic instructions for use (see product label).
The instructions for use can be viewed at the Thommen website:
www.thommenmedical.com.

© Thommen Medical
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CLINICAL USE
Implant lines
Thommen offers two implant lines: the parallel-walled ELEMENT implant as
a universal implant for all indications and the conical-cylindrical implant
CONTACT.
Due to its conical-cylindrical design, the CONTACT implant is indicated for:
· Immediate or delayed placement in extraction sockets.
· Special anatomical situations such as converging roots or alveolar ridge
concavities.
In preoperative planning, one should consider that the explantation of a
CONTACT implant can be difﬁcult due to its conical-cylindrical design if the
apical end of the implant is positioned close to the roots of adjacent teeth.

ELEMENT and CONTACT collar heights
ELEMENT and CONTACT implant lines are offered with various collar
heights.
ELEMENT and CONTACT implants with a collar height of 0.5 mm (MC,
Minimized Collar) are designed for crestal positioning. Implants with a
greater collar height (RC, Regular Collar) should be placed supracrestally.
The ELEMENT LC implant (LC, Long Collar) is designed for transgingival
positioning.

Crestal bone level
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ELEMENT LC

CONTACT RC

ELEMENT RC

CONTACT MC

0.5 mm

ELEMENT MC

0.5 mm

2.5 mm

1.5 mm

1.0 mm

Surface
The surface of the endosseous portion of all implants in the Thommen Implant System is sandblasted and acid-etched.
INICELL represents the further development of the sandblasted and thermal
acid-etched Thommen surface. The surface chemistry of the microrough implant surface is slightly modiﬁed in the conditioning process with APLIQUIQ
(see page 18). The superhydrophilic INICELL surface promotes greater
bone-implant contact during the early healing phase and, thus, also deﬁnes
the recommended healing times (see page 24).

10 μm

With the exception of small-diameter implants (see below), Thommen implants can be subjected immediately to stress loading; however, different
healing times apply depending on the surface of the implant (see the corresponding package leaﬂets or electronic instructions for use).

Reduced-diameter implants
Small-diameter implants of the Thommen Implant System are platform
ⱕ  3.5 mm.
Indications, contraindications and requirements for implants of the Thommen
Implant System with a diameter less than platform  3.5 mm can be found in the
corresponding instructions for use.
In general:
· Reduced-diameter implants should only be used where bone volume
does not permit a larger diameter implant (minimum width of the alveolar ridge 5–6 mm). It is recommended, whenever possible, to block the
implants.
Use of small-diameter implants with retentive anchors (such as Dalla Bona®,
Tima®, Suprasnap® or Ecco®) is contraindicated.
Small-diameter implants are not suitable for use in areas where pronounced
rotation and translation movements occur and where implants are subject
to large bending moments (e.g. canine region).

Short implants
Short implants, such as the 6.5 mm ELEMENT, are only to be used as
supplementary and auxiliary implants.

© Thommen Medical
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SELECTION OF IDEAL IMPLANT DIAMETER, LENGTH AND
POSITIONING
X-rays
X-ray images provide information about vertical bone volume, the relation of
adjacent dental structures to the planned insertion site and the thickness of
soft tissue. Therefore, they provide important clues in determining the optimal diameter, length and positioning of implants. In order to determine the
magniﬁcation factor or the scale of the X-ray image, the  5.0 mm X-ray
reference sphere (art. no. 3.03.140) can be incorporated into an individual X-ray template.
After taking the X-ray images, the respective magniﬁcation factor or scale
can be determined in two ways:
· By scale comparison of the X-ray reference sphere in the patient’s X-ray
image with the reference sphere in the X-ray template for Thommen
implants (measuring and comparison template with various distortion
factors).
· By measuring the size of the X-ray reference sphere in the X-ray image
and calculating the magniﬁcation factor.

Art. No.

Article

Fo_20d184

X-ray template for ELEMENT MC,
RC and LC implants

Fo_20d185

X-ray template for CONTACT MC
and RC implants

The X-ray templates for the Thommen Implant System are for guidance purposes only in determining the implant size and positioning. In critical regions
more extensive examinations (e.g. DVT) may be required.
Important: All VECTOdrill twist drills are 0.5 mm longer apically than the
speciﬁed length of the respective Thommen implants. In order to avoid complications, this must be taken into account when choosing the dimensions
and the positioning of the implant, particularly in proximity to anatomical
structures.

L
0,5
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DVT or CT-based planning
The Thommen Implant System can be found in various 3D treatment planning system libraries.
The current list of partners can be found on the Thommen Medical website
under “Planning software”.
Thommen supports guided surgery (see page 27).

Mesiodistal position
The gaps between the adjacent natural tooth root and the implant shoulder
at bone level should be at least 1.5 mm.
The standard equation for mesiodistal position is: distance from the adjacent
tooth = half the platform diameter (measured from the center of the implant)
⫹ at least 1.5 mm.
The minimum required gap width for inserting an implant can thus be determined as: implant platform diameter ⫹ 3 mm.
The minimum distance between two implants at bone level should be 3 mm.

≥ 1,5 mm

≥ 3,0 mm

≥ 1,5 mm

The standard equation is: distance from the adjacent implant (measured
from the center of the implant) = half the platform diameter (implant 1) ⫹
half the platform diameter (implant 2) ⫹ at least 3 mm.
The mesiodistal position of implants can be estimated by using a periodontal
probe placed vestibularly or determined with a gauge.

Alveolar ridge width (buccolingual position)
To enable a sufﬁcient supply of blood to the peri-implant bone, a minimum
vestibular and oral bone lamella of at least 1.0 mm should be ensured
around the endosseous collar region of the implant, though more is ideal.
Strong dimension in the vestibular lamella is a requirement for good bone
healing and an aesthetic restoration, especially in the anterior region.
Missing bone width in the vestibular region can be compensated to a certain degree by strong palatal positioning of the implant. However, too
strong palatal positioning should be avoided in the anterior region, otherwise the restoration proves to be very difﬁcult or prone to compromise, especially with thin gingival morphology.

© Thommen Medical
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Vertical position and soft tissue situation
An important part of preoperative planning is estimating the attachment
height of adjacent teeth and measuring soft tissue characteristics (in particular the thickness and mobility of soft tissue). The vertical position of the
implant and the length of the machined implant collar can be deﬁned in
conjunction with the selected prosthetic restoration and the X-ray diagnostic results.
Thommen Medical offers two implant lines with three collar heights in order
to satisfy varying clinical situations.
The regular collar heights (RC) allow for the biological situation resulting
from the supracrestal position in standard situations.

The minimal collar height (MC) is suitable for situations in which aesthetic
demands dictate that crestal placement is more favorable, such as low soft
tissue volume, thin gingival biotype, situations after bone augmentation
and low vertical jaw relation.

In an edentulous jaw an uneven progression of gingival height often necessitates a longer collar height. Long collar height (LC) implants are ideally
suited to transgingival use in restorations with hybrid prosthetics.

Important: The conical-cylindrical shape of the CONTACT implant requires
a speciﬁc drilling protocol. It must never be inserted deeper than planned,
measured and predrilled.

12
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3.

Implant bed preparation

ESSENTIALS

The patented VECTOdrill twist drills reduce to a
minimum the number of instruments required for
implant bed preparation. Surgery time can be even
further reduced by careful preparation and arrangement of required surgical instruments and
suture material. This reduced time can have positive effects on postoperative healing.
Any implant bed preparation for Thommen Implant
System implants starts by using the VECTOdrill pilot drill to accurately deﬁne the drilling axis and
drilling depth. This is followed by sequential preparation with the VECTOdrill twist drills (see page 3233 for product details). All VECTOdrill twist drills
feature a tapered tip which has the same diameter
as the shaft of the preceding drill. The axis guidance thus obtained prevents slippage of the drill
and ensures a precisely shaped implant bed.

preparation for the ELEMENT implant line”
page 14). When using CONTACT implants proﬁle
drilling is always required (see page 15).
All holes must be drilled by exerting slight pressure
intermittently while constantly cooling the exterior
with physiological, sterile, cooled saline solution
(approx. 5ºC/41ºF). Recommended rotation speeds
must be adhered to in order to avoid overheating
the bone tissue and possible instrument fractures.
The rotation speeds to be used are subject to the
respective drill size: with ascending drill diameter
the rotation speed reduces (see back cover page).
Regularly remove the bone chips to ensure ideal
drilling performance.
Check the drilling depth and drilling axis of
the implant bed at each drilling step with the
respective depth gauge (see page 34).

Thommen Implant System

Secure the products used in the oral cavity against
aspiration.
Complete clinical and X-ray documentation is recommended.
PF

The operational sequences shown below refer to
implantation in medium to hard bones. See chapter
“Implant bed preparation in extremely hard bone”
for implantations in very hard bone, page 30.

0.5
E

Important: Due to function and design requirements, all Thommen Implant System drills are
0.5 mm longer than the actual insertion depth of
the implants.
When using ELEMENT implants, a ﬁnal proﬁle drilling is only required with the crestal placement of
ELEMENT MC implants (see chapter “Implant bed

© Thommen Medical
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PILOT DRILLING
First prepare the implantation site with the VECTOdrill  2,0 pilot drill. This
initial step has special signiﬁcance since this step deﬁnes the drilling depth
and drilling axis.

 2.0 mm

Not required

The ﬁne tip of the pilot drill secures the drilling position and prevents the drill
chatter. Center marking with the round burr is not required.
Guide the pilot drill at a maximum of 800 rpm while exerting slight axial
pressure until the required depth is reached. Pilot drills, unlike other twist
drills, have the attribute of also cutting laterally and thus allow for easy axis
corrections. Always perform lateral drilling corrections with the pilot drill
carefully and with the drill turning. See also page 34 for pilot drilling.

IMPLANT BED PREPARATION FOR THE ELEMENT
IMPLANT LINE
Pilot drill

 2.0

The sequential use of VECTOdrill twist drills is represented in the following
overview (see also detachable appendix with the ELEMENT and CONTACT
drilling protocols on the back cover). Using the last VECTOdrill twist drill
completes the implant bed preparation for RC and LC implants and the implant can be placed immediately.

Twist drill

 2.8

 3.5

 4.3

 5.3

The implant shoulder of MC implants must be positioned crestally. When using ELEMENT MC, be certain to use a proﬁle drill when preparing each implant bed so as the implant does not exert any pressure on the crestal bone
edge. The chapter “Proﬁle drill” describes the use of the ELEMENT proﬁle
drill (see page 15).

Overview of ELEMENT drilling protocol
PF  3.5
endosseous  3.5

PF  4.0
endosseous  4.0

PF  4.5
endosseous  4.2

PF  5.0
endosseous  5.0

PF  6.0
endosseous  6.0

Rotational
speed rpm

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

800

2.8 VECTOdrill

2.8 VECTOdrill

2.8 VECTOdrill

2.8 VECTOdrill

2.8 VECTOdrill

600

3.5 VECTOdrill

3.5 VECTOdrill

3.5 VECTOdrill

3.5 VECTOdrill

500

4.3 VECTOdrill

4.3 VECTOdrill

400

5.3 VECTOdrill

300

3.5/3.5

ELEMENT
Profile drill *

4.0/4.0

ELEMENT
Profile drill *

4.2/4.5

* only with ELEMENT MC and in extremely hard bone

14

© Thommen Medical

ELEMENT
Profile drill *

5.0/5.0

ELEMENT
Profile drill *

6.0/6.0

ELEMENT
Profile drill *

250-300

IMPLANT BED PREPARATION FOR THE CONTACT
IMPLANT LINE
The sequential use of VECTOdrill twist drills is shown in the following
overview (see also detachable appendix with the ELEMENT and CONTACT
drilling protocols on the back cover). When using CONTACT implants, the
proﬁle drill step is always required.

Overview of CONTACT drilling protocol
PF  3.5
endosseous  3.5

PF  4.0
endosseous  4.0

PF  4.5
endosseous  4.2

PF  5.0
endosseous  5.0

PF  6.0
endosseous  6.0

Rotational
speed rpm

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

800

2.8 VECTOdrill

2.8 VECTOdrill

2.8 VECTOdrill

2.8 VECTOdrill

600

3.5 VECTOdrill

3.5 VECTOdrill

500

4.3 VECTOdrill

400

2.7/3.5

CONTACT
Profile drill

3.5/4.0

CONTACT
Profile drill

3.5/4.5

CONTACT
Profile drill

4.2/5.0

CONTACT
Profile drill

5.0/6.0

CONTACT
Profile drill

250-300

USING THE PROFILE DRILL WITH IMPLANTS OF VARIED
COLLAR HEIGHTS
Due to the varying implant design of ELEMENT and CONTACT, there is a
proﬁle drill for each implant line.
The proﬁle drills feature an integrated guide tip (A) corresponding to the
diameter of the preceding drill hole with the VECTOdrill twist drill. This permits the proﬁle drill to be accurately aligned in the pre-drilled hole and
thus offers optimum safety to the user while shaping the coronal implant bed.

B

A

All proﬁle drills feature the same 1.5 mm depth marking (black band “B”).
This height matches the depth markings of the VECTOdrill twist drills and
depth gauges.

Profile drill
ELEMENT

CONTACT

With ELEMENT MC and CONTACT MC, preparation as far as the top edge
of the depth marking follows the standard protocol.
Preparation to the bottom edge of the depth marking follows the standard
protocol for all CONTACT RC implants.

© Thommen Medical
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The standard protocols for using the proﬁle drill, including the maximum
speed to be used, are shown in the respective overviews (see appendix on the
back cover). If the insertion depth of ELEMENT RC or CONTACT RC is increased,
the proﬁle drill has to be used in every case. For further special instructions
on this procedure, see the chapter “Implant bed preparation in extremely
hard bone”, page 30.

Important: The proﬁle drills are for single use and are supplied in sterile
packaging. Sterile instruments for single use may be placed into the designated instrument holders of the surgical cassette only after sterilization.
Sterile instruments/prosthetic components must be loaded under sterile
conditions (sterile assistant) and care must be taken to ensure that instruments in the cassette are not contaminated duringthrough this process.

16
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4.

Implantation

ESSENTIALS

Each implant package comes with three patient
labels. These labels are used in order to ensure
the traceability of the implants, as well as to
relay the pertinent information of manufacturer,
implant type and implant dimensions to the
restorative clinician. These labels should be
used in the practice for documentation and for
the patient passport.
Thommen implants are sterile and are double-packed. Remove the implant in the sterile packaging

and protective packaging from the cardboard box
and check for damage. Sterility is not guaranteed if
implants are removed from damaged packaging or
if implants are not used immediately after opening
the packaging.
Follow the directions for maintaining an aseptic
product when removing the implant container out
of the sterile packaging and the implant from the
implant container.

APLIQUIQ – Designed for function.

Catridge
The cartridge contains the
conditioning agent and is
sealed with a foil seal.
Body
The body is the central part
of APLIQUIQ and protects the dry
mounted implant during storage
and conditioning.

Reservoir
The integrated reservoir catches
the liquid after the conditioning
process and prevents spillage.

Healing cap
The healing cap is safely embedded in
the rotating lid and can be removed only
in the half-open position of the lid.

Lid
The rotating lid offers access
to the implant and covers the passage to
the reservoir in its fully open position.

Implant
Implants are mounted on the insertion
aid.

Winglets
When the winglets are pressed together
the clamping force on the insertion aid is
released and the implant can be removed
easily.

© Thommen Medical
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SURFACE CONDITIONING WITH APLIQUIQ
Conditioning of the implant is performed immediately before implantation
using the APLIQUIQ conditioning system. Remove the APLIQUIQ container
from the sterile packaging and activate by pressing the liquid-ﬁlled cartridge
into the applicator body.
Hold the applicator vertically with the cartridge upwards and shake vigorously at least ﬁve times. This conditioning process is the only way to produce
the superhydrophilic INICELL surface.

5⫻

Afterwards hold APLIQUIQ horizontally and allow the conditioning agent to
ﬂow into the integrated reservoir.
After the conditioning process, the surface properties of INICELL are maintained throughout the patient’s treatment time. The liquid must not be used
any further.

REMOVING THE IMPLANT FROM THE APLIQUIQ CONTAINER
After conditioning, remove the rubber cap on the rear of the applicator in the
direction of the arrow. Place the applicator horizontally on a ﬁrm surface.
Rotate the lid to an unobstructed view of the implant and the insertion aid.
Ensure that the implant is entirely conditioned and wet.
Place the MONO insertion device (the adapter for the contra-angle handpiece)
on the insertion aid. Apply light pressure to the lateral wings on the applicator to release the clamping force of the implant retainer. Once the retainer
has opened, carefully remove the implant from APLIQUIQ without turning it.
The implant can be inserted manually (using the MONO insertion device) or
mechanically (with the handpiece adapter) (see page 20–21).
For implants that are not packaged in APLIQIQ, proceed similarly and remove using the MONO insertion device or the adapter for the contra-angle
handpiece (see below).

18
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Standard packaging for implants

Healing cap (below lid)

Implant container

Insertion aid

REMOVE THE IMPLANT FROM THE STANDARD PACKAGING
Hold implant container as shown. Swivel the lid until resistance is felt.

Place the insertion device on the insertion aid and carefully remove the implant from the implant container without rotating the implant.

© Thommen Medical
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MANUAL IMPLANT INSERTION
For manual implant insertion of Thommen implants with the MONO torque
ratchet, there are two insertion devices: the MONO insertion device, short,
and the MONO insertion device, long.
Both instruments feature an internal hexagon for accepting the pre-mounted
insertion aid on the implant.
Without the insertion aid (due to being unsterile or loss), work can be done
with the adapter for handpiece, one-piece (see page 37).

Insert the implant into the prepared implant bed. Manually screw in the implant with the MONO insertion device to the point where the implant is seated
ﬁrmly in the bone.

A
Screw in

Afterwards continue working with the MONO torque ratchet. Place the torque
ratchet in the direction of the arrow as far as the stop on the ratchet body of
the MONO insertion device.
Do not force the ratchet onto the insertion device. The torque ratchet should
simply slide over the ratchet body of the MONO instrument. If this is not the
case, the parts are not aligned correctly. Realign accordingly and check for
damage.

B
Unscrew

The torque ratchet is labeled on one side with “IN” (A), and on the other side
with “OUT” (B). The arrow on the ratchet indicates the direction for tightening or loosening. For insertion or tightening, the side marked “IN” points
upward. For removal or loosening, the word “OUT” points upward for unscrewing.

See page 35 for further information on using the torque ratchet. To achieve
additional safety when using MONO instruments, the MONO circlip can be
optionally used.

20
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Screw in the implant with slow movements of the ratchet. To screw in, guide
the ratchet on the rigid arm (A) as shown in the picture.
35

25

15

A

The ratchet can be guided either with the ﬁnger on the ﬁnger rest (B) or the
guide key (C).

C

3

5

2

5

1

5

0

B

To display the torque, the ﬂexible section of the ratchet, the bending rod (D),
can be used.

D

MECHANICAL IMPLANT INSERTION
To mechanically insert the implant, the handpiece adapter comes in two
lengths.
Important: Only supported handpieces must be used for mechanical insertion under power.
Push the handpiece with inserted handpiece adapter over the insertion aid
until it stops against the APLIQUIQ implant container.

While screwing in the implant under power, always exert a slight axial
pressure on the handpiece. This ensures that the insertion aid completely
engages with the internal hexagon of the implant and can be removed without any problems after implantation.
The maximum rotation speed is 15 rpm.

© Thommen Medical
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ALIGNMENT OF THE INTERNAL HEXAGON
A

B

The internal hexagon needs to be perfectly aligned if angled abutments
(e.g. SPI®EASY or SPI®VARIO) are to be used in the restoration.
The devices for screwing in the implants – MONO insertion device (A),
Adapter for handpiece (B) and Adapter for handpiece (one-piece) – are
marked with six dots. These dots are used for the alignment of the implant, marking the position of the corners of the internal hexagon and the
superstructure.

To insure adequate access to the abutment screw channel, we recommend
aligning one of the points in a facial/labial direction.
For additional information, see the instructions of use for the respective
abutments.

REMOVING THE INSERTION AID
Take the insertion aid (A) out of the implant in an axial direction.

A

22
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Important: If there is high insertion torque after screwing in the implant with
the adapter, make a short counter-movement (counter-clockwise). This facilitates
removing the insertion aid.

PLACEMENT OF HEALING CAP (GINGIVA FORMER)/
USE OF MONO SCREWDRIVER
Before you place the healing cap, the interior of the implant needs to be
clean and free of blood.
The ﬁt of the implant-abutment connection can be considerably impaired if debris or any material (such as bone substitute material) creates an obstruction
between the implant and the healing cap, gingiva former or abutment. The
correct seating of each prosthetic part must be precisely checked, especially
when using very viscous pastes. Ensure that small items are not aspirated.
Twist the cover of the APLIQUIQ container to expose the healing cap. Engage
the healing cap with a MONO screwdriver by exerting slight axial pressure.

Removing the healing cap from the standard packaging: support both hands
on a ﬁrm surface and remove the lid of the implant container by continuing
to turn it beyond the point of resistance (do not fold down). Then place the
screwdriver directly onto the healing cap and transfer to the implant.

Always avoid non-axial forces on the screwdriver
Screw in the healing cap (or, if required, the gingiva former) by hand until it
is in slight contact with the implant shoulder.
Important: Tightening by hand with the MONO screwdriver can subject the
healing cap/gingiva former to such a high torque that it can be damaged.
Thus for ﬁnal tightening only use the torque ratchet with the indicated maximum torque (max. 10 Ncm).

For ﬁnal tightening, push the torque ratchet as far as it will go onto the
MONO screwdriver and tighten while checking the torque.
A list of all torque values can be found on page 45. The overview of torque
values is on the Thommen Medical website and can be downloaded at
www.ifu-tm.com/THM61122 and can also be ordered separately in English
(Fo_22d123).

90°

max. 10 Ncm

Gingiva formers must not have any occlusal contact.
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HEALING PHASE
Thommen implants are approved for immediate implant placement and restoration provided that sufﬁcient primary stability can be achieved (see Indications and contraindications, page 7 f.).
Due to accelerated bone formation on the superhydrophilic INICELL surface,
we recommend a healing phase of 3 weeks when using INICELL implants (of
the appropriate diameter and length) under the following conditions (or 6
weeks for implants without INICELL surface):
· good bone quality and sufﬁcient bone volume
· Thommen implants with an endosseous diameter ≥ 4.0 mm
· Thommen implants 8 mm in length or greater
Thommen implants with the INICELL surface can be loaded after 8 weeks
under the following conditions (or 12 weeks for implants without INICELL
surface):
· cancellous bone quality
· Thommen implants with an endosseous diameter ≤ 3.5 mm
· implants 6.5 mm in length
A 12-week healing phase is recommended for CONTACT PF  3.5 mm.
For situations in which the implant surface does not completely touch the
bone, or if bone augmentation measures are required, extend the duration
of the healing phase accordingly.
Veriﬁcation with X-ray is recommended prior to beginning the restoration.

SHAPING OF THE GINGIVA
Thommen offers standardized titanium gingiva formers in various heights
(see page 38). Furthermore, the emergence proﬁle can be shaped with customizable gingiva formers (see page 39).
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PROVISIONAL AND FINAL RESTORATIONS
The implant can be provisionally inserted in a variety of ways. The SPI®TEMPORARY or SPI®VARIOtemp temporary abutments are available for temporary
restorations.
Single-tooth implants can also be temporarily restored with the customizable gingiva former (see page 39).
Thommen Medical offers a comprehensive range of abutments for the ﬁnal
restoration. An overview of abutments can be found in the product catalogue.
See the instructions for use for more detailed information on using the abutments.
The information can also be found on the Thommen website:
www.thommenmedical.com

© Thommen Medical
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5.

Instruments and procedures

SURGICAL CASSETTE FOR MECHANICAL CLEANING
The surgical cassette for mechanical cleaning (1.03.030) plays a pivotal role
in the processing of Thommen instruments and prosthetic components for
multiple use.
Instruments and prosthetic components (for multiple use) may be cleaned
and sterilized according to validated processes.
The indicated sequence diagram guides the user through the required surgical sequence for implant bed preparation for all Thommen implant lines.
The instrument positions for implant bed preparation are arranged according to the drilling sequences and marked by pictograms. This facilitates the
sorting of the instrument set and ensures the set is complete.

3.03.169
and also
prosthetic
components

3.03.160

All Implants

CONTACT MC & RC

ELEMENT MC
Optional
Instruments

 2.0
20

3.03.651 Q4

3.03.649 Q4

 2.8
28

3.03.653 Q4

3.03.634
3.03.645 Q4

 3.5
35

17
3.03.655
Q4
15.5

3.03.636
3.03.647 Q4

 4.3
3

3.03.638

12.5
12 .5
5
9.5
9.5

14
11

MC
RC

6.5
3.03.659
Q4
8

3.03.231
3.03.240
3.03.500
3 03 501
3.03.501

8.04.030
8.0
0 30
04.03

3.03.641 Q4
3.03.630
3.03.643 Q4

3.03.162
3.03.163
3.03.165
3.03.166
3.03.167

3.03.502
3.03.249
3.03.230

 5.3

3.03.657 Q4

The diagram on the aluinsert provides an overview of the signiﬁcance and
sizes of the depth markings on the VECTOdrill twist drills and proﬁle drills.
Information for use of the surgical cassette for mechanical cleaning
(1.03.030) can be found in the Thommen Medical processing instructions.
Previous models of the surgical cassette are only for use and sterilization of
the Thommen Implant System surgical instruments. Mechanical cleaning of
instruments or prosthetic components is not possible with these cassettes.
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GUIDED SURGERY
For planning based on 3-D X-ray procedures, there are several planning systems which contain the data for the Thommen Implant System. You can ﬁnd
information at www.thommenmedical.com under the heading “Digital Solutions”.
Thommen supports guided surgery by offering its own guide sleeve for pilot drilling as well as StecoGuide. Thommen Medical recommends using
drill guides with the open ﬂap technique.

VECTOdrill pilot drill/Guide sleeve
To deﬁne the drilling depth, the guide sleeve can be used in combination with
the  2.0 mm VECTOdrill pilot drill as a stop. The guide sleeve must be accurately positioned in the drill guide, taking into account the vertical distance
between the guide sleeve and the bone.
The following table provides guidance on the maximum drilling depths
achieved with the respective pilot drill and guide sleeve (art. no. 3.03.141).

Art. no.

3.03.624

Drill length

Shaft height

29.0 mm
extra short

3.03.610

3.03.611

34.0 mm
short

40.0 mm
long

13.5 mm

Leigth of the
drilling sleeve

6.0 mm

Actual
drilling
depth

9.5 mm
14.0 mm
20.5 mm
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StecoGuide
Steco system technology, for example, offers a further solution in the ﬁeld
of guided surgery using the Thommen Implant System. The StecoGuide
double-sleeve system (steco system technik GmbH & Co. KG, Hamburg,
www.steco.de) enables guided drilling sequences up to the VECTOdrill twist
drill  3.5 mm. You can ﬁnd further information at www.thommenmedical.com
under the heading “Digital Solutions”.

DRILL EXTENSION
Every VECTOdrill twist drill and thread tap can be extended by 16.0 mm with
the drill extension. Greater differences between drills and the mechanical
drive can be bridged, especially with single tooth gaps or when using drill
guides.
The drill extensions come in two sizes:
· for implant bed preparation of implants with 3.5 mm platform and
4.0 mm platform: exterior  3.7 mm
· for implant bed preparation of implants with 4.0 mm platform and
greater: exterior  5.0 mm
The drill extension must not be used for insertion of any implant.
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).
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EXTENDING INSERTION DEPTH FOR RC IMPLANTS
In special clinical situations, implants which are designed for supracrestal
use need to have deeper vertical placement. Two key points must be considered:
Important:
· All prior holes have to be drilled 1.5 mm deeper.
· The implant bed must be shaped in the area of the implant shoulder
with the respective proﬁle drill (this pertains also to ELEMENT implants). Drill to the upper edge of the depth marking (see page 15).
MC implants are more suitable for use at bone level.

ELEMENT RC

CONTACT RC

Standard
insertion depth

Increased
insertion depth

1.5

1.5

B
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IMPLANT BED PREPARATION IN EXTREMELY HARD BONE
All Thommen implants are self-tapping. This substantially simpliﬁes the
standard technique of implant bed preparation since thread tapping is not
normally required. Clinical experience and in-vitro tests with these implants
demonstrate that high primary stability can be ensured by this approach.
However, when implants are placed in extremely hard bone (such as in the
case of a strongly atrophied edentulous jaw), thread-tapping can be indicated.
The thread is tapped after drilling the ﬁnal hole for the intended endosseous
implant diameter and, if necessary, prior to use of the proﬁle drill.
To prepare the implant bed, insert the thread tap and its guide into the prepared implant bed. Ensure that the thread tap is screwed exactly in the axis
of the hole to prevent widening of the implant bed and loss of primary stability. Do not exert any axial force in tapping the thread.
Tap the thread to the same depth as the implant bed prepared with the drill
(depth marking).
Important: Be sure not to screw the thread tap deeper into the site. If the
thread tap is screwed in deeper, it will damage or tear the threads in the
bone. It is recommended to tap the thread towards the intended implant insertion depth very slowly.
Never remove the thread tap and screw it back in again. Separate out blunt
or damaged thread taps or replace after a maximum of 20 applications.
The thread tap is made of stainless steel and is meant for multiple use. Please
ﬁnd detailed notes on care and also information on the processing of this product
in the Thommen Medical processing instructions (www.ifu-tm.com/THM61131).
The dental latch allows the thread tap to be used manually with the MONO
insertion device, short, and under power.
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Manual implant insertion
Insert the thread tap with the MONO insertion device, short, into the hole and
then tap the thread with the MONO torque ratchet with slow, clockwise turns.

Mechanical implant insertion
Employ supported handpieces for mechanical operation. The maximum rotation speed is 20 rpm.
Important: To unscrew the thread tap, set the power drill or the handpiece
to rotate counter-clockwise. Slowly unscrew the thread tap and within the
axis of the implant bed to prevent it from widening and losing primary stability.

IMPLANT INSERTION USING A THREAD TAP
If the implant bed was prepared using a thread tap, work slowly and without
pressure when placing the implant, especially with the ﬁrst turns. This ensures the implant precisely engages with the pre-cut bone thread. A rise in
torque indicates that the implant has not engaged with the pre-cut thread.
In this case, unscrew the implant and screw it back in.

© Thommen Medical
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VECTODRILL™ TWIST DRILL, STAINLESS STEEL,
FOR SINGLE USE
The VECTOdrill twist drills for single use are made of stainless steel and
are delivered in a sterile package. This ensures the best protection against
cross-contamination and that the optimal cutting properties are maintained.
VECTOdrill twist drills come in three lengths: 29.0 mm, 34.0 mm, and
40.0 mm.
See pages 13 and 27 for notes on usage, especially for the clinically relevant speciﬁcation of the drill lengths.
Products featuring the instruction “Do not re-use” on the packaging must
not be re-used under any circumstances (see page 46).

VECTODRILL™ TWIST DRILL, STAINLESS STEEL, REUSABLE
The VECTOdrill™ twist drills for multiple use are made from stainless steel
and have a greater resistance to wear than the VECTOdrill twist drill for single use. Otherwise, they have the same geometry and are available in the
same lengths as the VECTOdrill twist drill for single use and are used according to the same procedure as all other VECTOdrill twist drills.
The drills are supplied in a non-sterile condition and must be processed
prior to ﬁrst use.
They may be processed a maximum of 10 times.
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).
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VECTODRILL™ TWIST DRILL, CERAMIC, REUSABLE
VECTOdrill ceramic twist drills are made from the high-grade composite
ceramic ATZ (alumina toughened zirconia). Ceramic drills have high initial
sharpness and durable, consistent cutting properties throughout multiple
applications and provide good biocompatibility. They do not corrode and can
be re-sterilized.
Ceramic materials are more brittle than metal, and thus more susceptible
to fracture. The following points must be observed during use:
· Do not stop the drill in the bone, but ensure continuous rotation even for
removal.
· Do not make any corrections from the drilled axis, i.e. do not exert lateral pressure on the drill.
· Ceramic drills can be used a maximum of 20 times/sterilization cycles.
· Damaged or blunt instruments must be disposed of.
The ceramic drills have the identical VECTOdrill guiding-tip design as the
stainless steel drills and are used according to the same surgical procedure.
Use of ceramic drills together with guide sleeves is not recommended.
Please ﬁnd further information in the instructions for use for this product or
in the Thommen Medical processing instructions (www.ifu-tm.com/THM61131).
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DEPTH GAUGE
Front side

The upper and lower edge of the notches on the depth gauge designates the
drilling depths. The distance from edge to edge is always 1.5 mm and
matches the depth marks on the VECTOdrill twist drills.

Back side

Check the drilling depth on the front or back of the depth gauge (in and spin).
The notches make it easier to read the drilling depth on the X-ray image.
17.0

17

14.0

14

11.0

11

8.0

8

18.5
15.5

15.5

12.5

12.5

9.5

9.5

6.5

6.5

You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).

PILOT DRILLING WITH SMALL DIAMETER DRILLS
The twist drill and depth gauge  1.5 mm can be used in clinical cases
where adjacent structures necessitate additional precautionary measures and precision.
For these critical situations we recommend an intraoperative X-ray image with the depth gauge inserted. The notches which are present on the
depth gauge are visible in the X-ray image and allow the drilling depth to
be read.
The depth gauge must not be allowed to touch antagonistic structures
since it could pierce adjacent anatomical structures (mandibular canal, sinus ﬂoor, nasal ﬂoor, ﬂoor of the mouth).

Case image used with the kind permission
of Dr. med. Dr. med. dent. Roland R.
Schmoker, Bern, Switzerland

26
24

28
26
24
22

Maximal
shortening

20
18
17
14
11

⭋ 1.5

8
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22
20
18

The depth gauge  1.5 mm not only serves for measuring the drilling
depth, but can also be used to estimate available occlusal space and the
later alignment of the implant. For this purpose it is possible to individually shorten the coronal area of the depth gauge by intervals of 1 mm up
to a length of 18 mm.

MONO TORQUE RATCHET
The MONO torque ratchet is manufactured from a solid billet of highstrength, titanium alloy and features the following advantages:
· can be used in surgery and prosthetics
· extraordinary stability and longevity with consistent precision
· no parts to disassemble for cleaning or sterilization
· no maintenance
Step by step instructions on MONO torque ratchet use are described on
pages 20 (Manual implant insertion) and 23 (Use of MONO screwdriver).
Before using the torque ratchet ensure that the indicator on the bending arm
is pointed exactly to “0” on the scale under no load. If this is not the case, the
bending arm might be damaged and torque values can no longer be displayed correctly. In this case, the torque ratchet must no longer be used.
Accurate indication of torque values is critical to the long-term success of
screw-retained components.
To achieve additional safety in using MONO instruments, the MONO circlip
can be used as an option. The circlip is reusable; however, it needs to be replaced if its function starts to be compromised or signs of wear appear
(cracks, brittleness).
Use only instruments designed for use with the MONO torque ratchet. The
torque ratchet may be damaged if used inappropriately or with instruments
not designed for compatible use.
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).
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MONO INSERTION DEVICE, SHORT, WITH INTEGRATED
DENTAL LATCH
The MONO insertion device is designed for manual insertion and removal of
Thommen implants. Implants can be accurately aligned for the planned
prosthetic management due to the markings on the corners of the outer surface, which indicate the internal hexagon.
The insertion device, short, features an integrated dental latch for use with
latch-type dental instruments. Any instrument with a dental latch can thus
be used, allowing the MONO torque ratchet to be used with other systems.
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).

MONO SCREWDRIVER
MONO screwdrivers can be used to screw in and tighten the healing caps,
gingiva formers and screws of the Thommen Implant System.
A

MONO screwdrivers come in three lengths. The short (B) and long (C)
screwdrivers are equipped with a ﬁngerplate for easy guidance. The MONO
screwdriver, extra short (A), has no ﬁngerplate in order to minimize its
height for use within tight occlusal spaces.
All MONO screwdrivers have a 4-lobe head design which securely holds all
Thommen Implant System components and provides optimum torque
transfer. Avoid exerting any non-axial pressure on the screwdriver.

B

All screwdrivers feature a predetermined breaking point (D). If excess
torque is applied the screwdriver shaft will fracture at the predetermined
breaking point. Always observe the tightening torques as given in the overview for a successful outcome (see page 45).
C

D

If screws, healing caps and gingiva formers are tightened too ﬁrmly, the
special instruments from the service set must be used to prevent breaking
instruments (see page 41).
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).
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ADAPTER FOR HANDPIECE, ONE-PIECE
The one-piece adapter for handpiece (A) engages directly with the internal
hexagon of the implant and thus allows for direct, precise transfer of the
forces applied. It can be used after initially positioning the implant in the
bone after the insertion aid has been removed.

A

The following manipulations are possible:
· correction of the vertical implant position
· alignment of the implant hexagon
Subsequent adjustments to the position can impair the primary stability of
the implant.
The adapter for handpiece features six dots in a circle that indicate the corners of the internal hexagon and which are used to align the implant and
thus the superstructure. See page 22 for details.
The adapter for handpiece, can be used either manually with the MONO insertion device, short (B), or by mechanical means with a supported handpiece (C).

B

You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).

C
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HEALING CAPS AND GINGIVA FORMERS
In addition to the healing cap in the APLIQUIQ container, Thommen Medical
also offers separate healing caps with a tapered edge that enable the mucosa ﬂap to be better adapted, particularly in thin soft tissue conditions
(Healing Cap SE, smooth edge).

Healing cap

SE Standard

Gingiva former
Gingiva formers allow peri-implant soft tissue to be shaped for all implant
diameters. Four different heights (2.0/3.2/4.5 and 7.0 mm) make it possible
to optimally condition and match soft tissue to the subsequent prosthetic
restoration.

⫹

Gingiva former⫹
The gingiva former⫹ iis available for a platform diameter of 3.5 mm and
has a slightly larger outer diameter (4.5 mm) compared to the standard
gingiva former (4.0 mm). The gingiva former⫹ comes in heights of 2 mm
and 3.2 mm.
The gingiva former⫹ is used primarily for shaping the gingiva in edentulous
patients and in conjunction with the ELEMENT LC implant.
The standard gingiva former is primarily used in a partially edentulous jaw.
Due to the larger outer diameter, the gingiva former⫹ cannot be used if teeth
are positioned closely together.
Healing caps and gingiva formers are sold separately and non-sterile. The
products must be sterilized prior to use.
You can ﬁnd information on sterilizing this product in the Thommen Medical
processing instructions (www.ifu-tm.com/THM61131).
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GINGIVA FORMER, CUSTOMIZABLE
The customizable gingiva former, made of polymethyl metacrylate (PMMA),
enables the emergence proﬁle for the ﬁnal single-tooth crown to be individually shaped while healing. It can be used immediately after implantation
or at the time of re-exposure for insertion of a short-term temporary restoration bearing no load.
The customizable gingiva former may remain in the mouth for a maximum
of 30 days.
The customizable gingiva former can be used in several ways:
· as a gingiva former, shortened to gingival level
· as a provisional abutment for a cement-retained single-tooth
temporary restoration
· as a directly veneered temporary screw-retained single-implant
replacement
Customizable gingiva formers must only be used for single-tooth restorations. You can ﬁnd further information in the instructions for use for this product e.g. at www.ifu-tm.com/61125.

BONE CONTOURING INSTRUMENT AND BONE CONTOURING
INSTRUMENT⫹
If bone prevents insertion of the healing cap or the abutment, the bone contouring instrument can be used to prepare the contour of the bone without
damaging the implant. With this tool, adequate space can be created to accurately ﬁt impression caps and abutments.

Excess bone around angled VARIOmulti abutments is removed for implants
placed in a strongly angled position using the bone contouring instrument⫹.
Attention: The bone contouring instrument⫹ must not be used to prepare
bone for other abutments as this instrument is larger than the standard
bone contouring instrument and would remove too much bone.
The bone contouring instrument can be used manually with the short MONO
insertion device or under power. If you use the contra-angle handpiece, we
recommend cooling at a maximum rotational speed of 200 rpm (as described
on page 13).
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The interior of the implant needs to be fully accessible. Gently position the
guide pin of the bone contouring instrument into the implant, ensuring that
the axis of the contouring instrument is aligned with the implant axis.
Rotate the instrument clockwise to remove excess bone and shape the
emergence proﬁle.
As soon as the bone contouring instrument touches the platform of the
implant, stop rotation of the instrument as this indicates that all of the
interfering bone is removed. Before taking the subsequent impression or
before placing any prosthetic components, clean and dry the interior conﬁguration of the implant thoroughly.
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).

MUCOSA PUNCH
Indication/area of application
The mucosa punch is used to perforate the soft tissue when placing an implant (ﬂapless technique) or for exposing a previously placed implant.
The mucosa punch should only be used when:
· The existing anatomical conditions are well understood.
· There is sufﬁcient width in the alveolar ridge and masticatory mucosa.
The mucosa punch is made of stainless steel and designed for multiple use.
A sharp and undamaged mucosa punch is essential for a precise cut in soft
tissue. Check the mucosa punch for correct functioning after each use.
Damaged and blunt instruments must not be used. The mucosa punch features a dental latch for manual or mechanical operation. Select the mucosa
punch that matches the diameter of the planned or placed implant platform.
Only use the mucosa punch under sterile conditions.
You can ﬁnd information on the processing of this product in the Thommen
Medical processing instructions (www.ifu-tm.com/THM61131).
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Manual operation
Manual use of the mucosa punch is especially recommended for exposing a
placed implant as it provides more tactile control and reduces the risk of
damaging the healing cap. Always carefully evaluate the position of the implant before use.
Use the mucosa punch manually with the MONO insertion device, short.
Open the soft tissue as far as the alveolar ridge with an oscillating movement
and while applying light axial pressure.

Mechanical operation
The mucosa punch must be used with a handpiece having a speed reduction
gear. The recommended rotational speed is approximately 20 rpm.

SERVICE SET FOR REMOVAL OF OVERLY TIGHTENED OR
FRACTURED SCREWS
To remove overly tightened abutment screws which can neither be removed
with the MONO screwdriver nor with the screwdriver for handpiece, Thommen
Medical offers a service set that is speciﬁc to each screw type and platform
diameter.
Important: The abutment screw/transversal screw can be fractured due to
excessive force, such as in an accident. Abutment screws typically fracture
directly below the head, or at the transition from the shaft to the thread. In
this case, if the fractured part of the screw is ﬂush with, or projects above
the implant, loosen or unscrew the remaining part of the screw using ultrasound and/or a suitable instrument (e.g. forceps).
Contact your Thommen Medical representative for further details.

EXPLANTATION
If explantation of an implant with the adapter for handpiece, one-piece, is
impossible, explantation drills and corresponding guiding cylinders are
available for all types of implant and platform diameters (see Product Catalogue).
Contact your Thommen Medical representative for further details.
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6.

Thommen Services

LONG-TERM PROVISION OF COMPONENTS OF THE
THOMMEN IMPLANT SYSTEM
The Thommen Implant System evolved from the Ha-Ti system which has
been in use and clinically documented since 1986. In the further development of the implant system, care has been taken to ensure that the new
components are compatible with the existing connection geometry. Therefore, all prosthetic components can be provided for all Thommen Medical
and Ha-Ti implants from 1986 onwards.

GUARANTEE
See the country-speciﬁc guarantee brochures for comprehensive guarantees for implants, abutments and instruments.
For further information, see the Thommen Medical website:
www.thommenmedical.com.

TRAINING AND EDUCATION
Thommen Medical offers continuing education courses and events in the areas of surgery and prosthetics. Contact your Thommen Medical representative for details of any current programs.

CUSTOMER SERVICE
Your main contact for Thommen Medical products and services is your ﬁeld
sales representative.
Instructions for use for many of our products can be found in electronic format
on the Thommen Medical website or at the website www.ifu-tm.com. A THM
number is listed on the product label. This links to the website www.ifu-tm.com
and refers to the instructions for use for the corresponding product.
For any additional information, please refer to the information on the Thommen
Medical website: www.thommenmedical.com.

SCIENTIFIC DOCUMENTATION
Thommen Medical invests heavily in Research and Development. The goal of
these endeavors is to scientiﬁcally conﬁrm and document the successful use
of Thommen Medical products within preclinical and clinical studies. You will
ﬁnd extensive overviews of Thommen Implant System studies on the Thommen Medical website.
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Overview and appendices

ALPHABETICAL INDEX
A

Alignment of the internal hexagon, 22

B

Bone level – Indication

C

·

Vertical positioning, 8

·

ELEMENT/CONTACT MC, 8, 14, 15

Healing screw, see healing cap
Healing times/Healing phase, 24
I

·

Speciﬁcations, 4

Collar heights

·

Reduced-diameter implants, 9

·

MC, 12, see also bone level – Indication

·

Short implants, 9

·

RC, 8, 12

·

See Implant indications, 7

·

LC, 8, 12

·

Contraindications, 7

·

Vertical positioning, 12

Implant bed preparation

·

Use of proﬁle drill (overview), 14 ff.

·

·

Implant bed preparation according to the collar height, 15

·

E

·

INICELL®, 18 ff., 24

appendix back cover
Immediate restoration

·

Collar heights, 8

·

·

Drilling protocol, 15 as well as detachable appendix back cover

Implant insertion

H

See instructions for use for the implants, 7

Cover screw, see healing cap

·

Manual, 20

Crestal positioning of implants

·

Mechanical, 21

·

See bone level – Indication

INICELL®

·

Use of proﬁle drill, 15

·

Packaging, 17 ff.

Depth gauge, 34

·

Surface conditioning, 18

·

2.0 mm diameter, see pilot drill

·

Inﬂuence on healing times, 24

·

1.5 mm diameter, see pilot drill

Insertion device

Drill extension, 28

·

Incorporation of dental instruments with dental latch, 36

Drilling axis

·

Loss of the pre-mounted insertion device, 37

·

Determination of drilling axis, 13, 34

·

P

Packaging, 5

Correction of drilling axis, 14

·

Packaging in APLIQUIQ, 17 ff.

Drill protocols/Drilling sequence

·

Packaging in standard packaging, 19 ff.

·

Implant bed preparation, 13 ff.

Pilot drill

·

Overview ELEMENT and CONTACT, see detachable

·

With guided surgery, 27

appendix back cover

·

1.5 mm, high precision pilot drilling and alignment of axis, 34

ELEMENT, 8

Proﬁle drill

·

Collar heights, 8, 12

·

·

Drilling protocol, 14 as well as detachable appendix back cover

·

Use with implants of varying collar heights, 14 ff.
See CONTACT drill protocol, 15 as well as detachable
appendix back cover

Fine adjustment of the implant position

·

·

Alignment of the internal hexagon, 22, 37

Provisional restoration, 25

·

Adapter for handpiece, one-piece, 37

Fractured screws, 41
G

Overview drill protocol CONTACT, see detachable

CONTACT, 8

Emergence proﬁle, 24
F

Overview drill protocol ELEMENT, see detachable
appendix back cover

Conditioning, chairside

D

Implant

·
S

See bone level – Indication

With customizable gingiva former, 39

Screw driver

Gingiva former

·

·

Gingiva former⫹, 38

Soft tissue management

For manual use, 23

·

Different heights, 38

·

See collar height

·

Customizable (individual) gingiva former, 39

·

See gingiva former

·

Shaping of the gingiva, 24

Sterility of implants, 17, 46

Guided surgery/Guided drill protocol, 27 ff.

·

Hard bone

Surgical cassette, 26

·

See Thread tap, 30 ff.

Healing caps
·

Standard healing cap, 38

·

Healing cap SE, 38

T

Sterilization of Thommen instruments, see sterilization

Third-party components
·

Compatibility, see MONO insertion device, short, 36
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Thommen Services

Torque value

·

Training, education and customer service, 42

·

Overview of all torque values, surgical and prosthetics, 45

·

Guarantee, 42

·

See MONO torque ratchet

·

Scientiﬁc documentation, 42

Treatment planning, 7 ff.

Thread tap
·

44

Drilling protocol in extremely hard bone, 30 ff.

for guided surgery, 27 ff.
V

VECTOdrill™, 13, 32 ff.

Tightening torque, see torque value

Vertical height, reduced

Torque ratchet

·

See ELEMENT MC

·

MONO torque ratchet, 35

·

Screwdriver, short, 36

·

Manual implant insertion, 20 ff.

·

Utilization with other systems, 36
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X-rays, 13
X-ray templates, 10

TORQUE VALUES
ABUTMENT/SCREW

TORQUE VALUES IN Ncm

10

PF  3.5
PF  4.0
PF  4.5
PF  5.0
PF  6.0

Healing cap
Gingiva former

15

20

PF  3.5

PF  3.5
⫹

PF  4.0
PF  4.5
PF  5.0

PF  3.5

PF  4.0
PF  4.5
PF  5.0
PF  6.0

VARIOmulti abutment

VARIOmulti protective cap

Occlusal screw
(VARIOmulti, VARIO 17º, bar)
Closure screw for CAD/CAM bar

⫹

PF  3.5
PF  4.0
PF  4.5
PF  5.0
PF  6.0
PF  3.5
PF  4.0
PF  4.5
PF  5.0
PF  6.0
PF  4.0
PF  4.5
PF  5.0

Retentive anchor
PF  3.5

ZEST® LOCATOR® abutment

ZEST® LOCATOR® abutment
and collar for VARIOmulti

30

PF  4.0
PF  4.5
PF  5.0
PF  6.0

Abutment screw

Abutment screw in combination with ART Abutment

25

PF  4.0
PF  4.5
PF  5.0
PF  6.0

PF  4.0
PF  4.5
PF  5.0
PF  6.0

Always use new abutment screws for ﬁnal insertion of the supraconstruction in the mouth.
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REFERENCE
THOMMEN IMPLANT SYSTEM

Manufacturer: Thommen Medical AG
Neckarsulmstrasse 28
2540 Grenchen, Switzerland
www.thommenmedical.com

RESPONSIBILITY/LIABILITY As part of an overall system, Thommen implants
may be used only with original components and instruments in accordance with
the manufacturer’s instructions. The use of unapproved components from other
systems can cause malfunctioning of the implants and abutments and lead to
implant failure. The use of the product is the responsibility of the user and, as
such, beyond the control of Thommen Medical AG. We refuse to accept any responsibility or liability for any damage due to incorrect utilization of the product.

Batch code
Use by date
Date of manufacture
Sterilized using irradiation
Sterilized using steam or dry heat
Temperature limitation
Do not re-use
Non-sterile
Caution
Article number
Conformity symbol as specified
by EU Directive MDD 93/42/EEC
Consult instructions for use

Products labeled “Do not re-use” may not be refurbished and/or re-used. The
refurbishment and/or re-use of these products can affect their function (ﬁtting
and/or cutting properties) as well as their safe use (risk of infection, disease
transmission, fading of the laser or color marks, corrosion). Detailed information about the possible consequences, which may result from negligence to
follow this information, is available from your dealer. Caution: Federal law (USA)
restricts this device to sale by or on the order of a dentist or physician.
GUARANTEE OF STERILITY OF STERILE PRODUCTS Products of the Thommen
Implant System supplied in sterile packaging must not be resterilized. If the
sterile packaging is damaged during transport or storage, the product must
not be used. Products that have been opened and have not been immediately
used for the intended operation must not be used thereafter. After resterilization, the safety, function and efﬁcacy of the product cannot be guaranteed by
the manufacturer.
STORAGE Please note the speciﬁcations on all labels and package leaﬂets
regarding transportation, storage and instructions for use.
INSTRUCTIONS FOR USE The following information is not intended as comprehensive for the Thommen Implant System. New customers are advised to
undergo training by a specialist experienced in the use of this system.

Do not resterilize
VALIDITY This product catalogue replaces all previous editions.
Do not use if package is damaged
Atmospheric pressure limitation
Manufacturer
Keep away from sunlight
May only be sold to and prescribed by
physicians (USA)

COLOR CODE Each implant platform diameter has a color
code, which can be found on all implant packs, on the
impression items and on most diameter-speciﬁc instruments.

PRODUCT DOCUMENTATION You can ﬁnd detailed information on the handling
of Thommen implants in our brochures. Ask our national representatives for
product brochures and instructions for use.
AVAILABILITY NOTE Not all products shown in this brochure are available in
all countries. For further information please contact our subsidiary or distributor in your country.
COPYRIGHT©/REGISTERED® SPI®, INICELL® and APLIQUIQ® are registered
trademarks of Thommen Medical AG. Publication or reproduction is permitted
only with the written consent of Thommen Medical AG. LOCATOR® is a registered
trademark of Zest Anchors Inc., CA, USA.

Yellow =

PF  3.5 mm

COLORED WARNING STICKER
Application was changed – follow the instructions in the corresponding documentation.

Green =

PF  4.0 mm

New design – the application has not been changed.

Blue

=

PF  4.5 mm

Grey

=

PF  5.0 mm

Purple =

PF  6.0 mm
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PF  3.5
endosseous  2.7

2.0 Pilot drill

PF  4.0
endosseous  3.5

2.0 Pilot drill

PF  4.5
endosseous  3.5

2.0 Pilot drill

PF  5.0
endosseous  4.2

2.0 Pilot drill

PF  6.0
endosseous  5.0

800

Rotaional
speed rpm

DRILLING PROTOCOL FOR CONTACT

2.0 Pilot drill

1.5 mm

250-300

500

RC

CONTACT
Pilot drill

3.5 VECTOdrill

5.0/6.0

3.5 VECTOdrill

0.5 mm

CONTACT
Pilot drill

400

MC

4.2/5.0

4.3 VECTOdrill

600

8.0

11.0

14.0

17.0

CONTACT
Pilot drill

2.8 VECTOdrill

3.5/4.5

2.8 VECTOdrill

CONTACT
Pilot drill

2.8 VECTOdrill

3.5/4.0

2.8 VECTOdrill

CONTACT

2.7/3.5 Pilot drill

15.5
12.5
9.5
6.5

0.5

* only with ELEMENT MC

ELEMENT
Pilot drill *

4.0/4.0

0,5

ELEMENT
Pilot drill *

3.5 VECTOdrill

3.5 VECTOdrill

3.5/3.5

2.8 VECTOdrill

2.8 VECTOdrill

2.8 VECTOdrill

MC

0,5 mm

4.2/4.5

6,5

9,5

12,5

15,5

ELEMENT
Pilot drill *

2.0 Pilot drill

2.0 Pilot drill

2.0 Pilot drill

PF  4.5
endosseous  4.2

PF  4.0
endosseous  4.0

PF  3.5
endosseous  3.5

DRILLING PROTOCOL FOR ELEMENT

8,0

11,0

14,0

17,0

RC

ELEMENT
Pilot drill *

1,0 mm

6.0/6.0

LC

2,5 mm

ELEMENT
Pilot drill *

250-300

300

5.3 VECTOdrill
5.0/5.0

400

4.3 VECTOdrill

4.3 VECTOdrill

500

600

800

Rotaional
speed rpm

3.5 VECTOdrill

2.8 VECTOdrill

2.0 Pilot drill

PF  6.0
endosseous  6.0

3.5 VECTOdrill

2.8 VECTOdrill

2.0 Pilot drill

PF  5.0
endosseous  5.0

AUSTRIA
Thommen Medical Austria GmbH
Simmeringer Hauptstrasse 24
1110 Wien | Austria
Tel. +43 1 93026 3014
Fax +43 1 93026 3015
info@thommenmedical.at
BENELUX
Thommen Medical Benelux B.V.
Dierenriem 1
3738 TP Maartensdijk | Netherlands
Tel. +31 30 68 68 468
Info.benelux@thommenmedical.nl
CANADA
Thommen Medical Canada Inc.
1100 Burloak Dr. | Suite 300
Burlington, ON L7L 6B2 | Canada
Tel. +1 (905) 336 8966
+1 877 242 6012 (North America)
Fax +1 (905) 332 3007
+1 877 242 6013 (North America)
info@thommenmedical.ca
CHINA
Shanghai Yujing Trading Co., Ltd.
15F-G | Jia Fa Bldg. | No. 129 | Da Tian Rd.
Shanghai 200041 | China
Tel. +86 21 62723077
Fax +86 21 62175264
FINLAND
Vector Laboratories Oy
Engelinaukio 8 B
00150 Helsinki | Finland
Tel. +358 400 940 700
labs@vektor.ﬁ
FRANCE
Thommen Medical France
10 avenue Gabriel Pierné
77680 Roissy-en-Brie | France
Tel. +33 1 83 64 06 35
Fax +33 3 89 33 52 53
infos@thommenmedical.fr

ITALY
Dental Trey S.r.l.
Via Partisani, 3
47016 Fiumana | Predappio (FC) | Italy
Tel. +39 0543 929111
Fax +39 0543 940659
implantologia@dentaltrey.it
www.dentaltrey.it
JAPAN
J. Morita Corporation
3-33-18, Tarumi-cho
Suita | Osaka 564-8650 | Japan
Tel. +81 6 6384 6921
Fax +81 6 6384 6746
www.morita.com
LITHUANIA/LATVIA
ČERNIKIS MEDICAL PROJECTS, UAB
Šiaurės prospektas 5B, Kaunas
Lithuania LT-49191
Tel.
+370 37 201072
Mobile +370 65 771550
info@cmp.lt
www.cmp.lt
MIDDLE EAST
Star Science International GmbH
Jupiterstrasse 57
3015 Bern | Switzerland
Tel. +41 31 941 07 31
Fax +41 31 941 07 33
star.science@bluewin.ch
NORWAY
Novus Dental AS
Johannes Bruns gate 5
0452 Oslo | Norway
Tel. +47 951 07 007
post@novusdental.no
www.novusdental.no
POLAND
C.Witt Dental Sp. z o.o.
ul. Szosa Chełmińska 166
87-100 Toruń | Poland
Tel. +48 56 623 61 23
www.cwittdental.pl
RUSSIAN FEDERATION
CIS – JSC Geosoft
Build. 14, Ap. 16, 3-ya Mytishchinskaya ul.
Moscow, 129626 | Russian Federation
Tel. +7 495 663 22 11
thommenmedical@geosoft.ru

SPAIN/PORTUGAL
ISP Implante Suizo de Precisión
C/Los quintos n 1
03350 Cox (Alicante) | Spain
Tel. +34 96 536 1020
Fax +34 96 536 1188
isp@dentacare.es
SWITZERLAND
Thommen Medical AG
Neckarsulmstrasse 28
2540 Grenchen | Switzerland
Tel. +41 32 644 30 20
Fax +41 32 644 30 25
info@thommenmedical.ch
TAIWAN
Ting Sing Trading Co., Ltd.
No. 30 | Sec. 2 | Chang-An East Road
Taipei | Taiwan | R.O.C.
Tel. +886 2 25420968
Fax +886 2 25420969
www.tingsing.com.tw
TURKEY
Bioport Biyolojik Maddeler A.Ş.
Büyükdere cd. Subay evleri 9.Blok D1 Esentepe
Şişli 34394 Istanbul | Turkey
Tel. +90 212 2727577
Fax +90 212 2727628
info@bioport.com.tr
www.bioport.com.tr
USA
Thommen Medical USA L.L.C.
1375 Euclid Avenue | Suite 450
Cleveland OH 44115 | USA
Tel. +1 866 319 9800 (toll free)
Fax +1 216 583 9801
info.us@thommenmedical.com
orders.us@thommenmedical.com
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AUSTRALIA/NEW ZEALAND
Osteon Medical
23/1866 Princess Highway
Clayton Victoria 3168 | Australia
Tel. (inside Australia): 1300 411 473
Tel. (outside Australia): +61 3 9264 0111
info@osteonmedical.com
www.osteonmedical.com

SOUTH KOREA
APS Advanced Prosthetic Solution
201, Kolon Aston
505-14 Gasan-dong Geumchoen-gu
Seoul | South Korea
Tel. +82 2 3141 2875
Fax +82 2 3141 2877
www.apsdd.com

01/17

SUBSIDIARIES/NATIONAL DISTRIBUTORS

HONG KONG
Shengyuan (Hong Kong) Int. Trade Co. Ltd.
Level 13, 68 Yee Wo Street
Causeway Bay | Hong Kong
Tel. +852 530 876 41

SINGAPORE
FONDACO Pte Ltd
7 Kaki Bukit Road 1, #03-06
Eunos Techno Link
Singapore 415937 | Singapore
Tel. +65 6392 2806
Fax +65 6392 1296
fondaco@fondacosg.com
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Thommen Medical AG
Neckarsulmstrasse 28
2540 Grenchen | Switzerland
Tel. +41 61 965 90 20
Fax +41 61 965 90 21
info@thommenmedical.com

GERMANY
Thommen Medical Deutschland GmbH
Am Rathaus 2
79576 Weil am Rhein | Germany
Tel. +49 7621 422 58 30
Fax +49 7621 422 58 41
info@thommenmedical.de

THM61141_S urgical _procedure_EN_001_AA

HEADQUARTERS

