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Digital Implant 
Impressions Using 
Encode Healing 
Abutments

A healthy 53-year-old male presented with an implant (T3, Biomet 3i) placed 
in tooth position No. 13. The patient had the implant placed immediately 
after tooth extraction, and a coded healing abutment (Encode, Biomet 3i) 

was placed on the implant. Six weeks after implant placement, the patient presented 
to have final impressions made. 

A light dusting of contrast powder was placed on the healing abutment. Digital 
impressions of the healing abutment and adjacent teeth were fabricated with an 
intraoral scanner (True Definition, 3M ESPE), capturing all of the details of the 
grooves and notches present on the surface of the healing abutment. The scan im-
ages were reviewed and instructions were entered to fabricate a gold-hue abutment 
with a PFM crown (Bellatek, Biomet 3i). The digital impression with instructions 
was instantaneously transferred to the dental laboratory with details to create a 
PFM crown with a hole through the occlusal surface corresponding to the long axes 
of the screw channel. 

The laboratory 3D-printed a dental model with the planned abutment in posi-
tion, allowing for conventional crown fabrication. After the crown was fabricated, 
the final abutment was sent to the laboratory for verification of margin adaptation 
and screw channel position.

The patient returned 2 weeks later (total of 8 weeks after implant placement), 
the healing abutment was removed, and the abutment was placed. The crown was 
adapted to the abutment with minor modifications. After verifying the crown fit and 
esthetics, the abutment was torqued and the crown was luted to the abutment using 
a resin cement (RelyX Ultimate, 3M ESPE). The residual cement flowed out the oc-
clusal aspect of the crown, permitting a venting effect. The cement was removed and 
a temporary restoration was placed covering the screw access channel (Cavit G, 3M 
ESPE).
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Figure 1—A patient presents with an implant (T3, Biomet 3i) and coded 
healing abutment (Encode, Biomet 3i). The implant was placed 6 weeks 
prior to the impression appointment.

Figure 3—Digital impression capture showing instantaneous feedback of 
acceptable capture of the healing abutment code and details of adjacent 
teeth. The prescription details were entered into the system and sent 
instantaneously to the dental laboratory for abutment and crown design.

Figure 5—The patient returned 2 weeks after impression (total 8 weeks 
after implant placement) and healing abutment was removed.

Figure 2—A light dusting of contrast spray was applied to the healing 
abutment and adjacent teeth. Final digital impressions were made using an 
intraoral scanner (True Definition, 3M ESPE).

Figure 4—The abutment design was incorporated into a 3D printed model 
and sent to the laboratory for fabrication of the PFM crown. Details were 
sent to the laboratory to make an occlusal screw access channel through the 
crown to convert the cement-retained crown into a screw-retained crown. 

Figure 6—Using the digital impression approach (Encode, Biomet 3i), the 
abutment or final screw never has to be adjusted or placed onto the model 
during laboratory fabrication of the crown. This ensures optimal abutment 
and prosthetic screw integrity.
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ABOUT THE LAB

Precision Dental Arts — Idaho Falls, ID 
I started using Keating Dental Arts to fabricate Delineators for my pa-

tients. Made of pink acrylic and clear thermoplastic retentive arms for adja-
cent teeth, the Delineator is stable, comfortable, and nearly invisible in your 
patient’s mouth. No more fl ippers. I use the Delineator for all my single 
tooth missing situations. And, even though the patient may not agree with 
getting an implant initially, the Delineator is a good short and long term 
solution (it decreases tooth movement by maintaining the space, allows for 
function in the area of the missing tooth, and is esthetically pleasing). 
PRECISION DENTAL ARTS 
888.592.9909 ext. 85331
www.dps.li/a/3SV-331
Reader Service 331

Figure 7—The abutment was placed, the gold screw torqued to 15Ncm, 
and the crown adapted to the abutment. Minimal adjustments were made 
and the crown was luted using a defi nitive resin cement (RelyX Ultimate, 
3M ESPE). Cement fl owed out the occlusal screw channel, which acted as a 
vent hole during luting.

Figure 8—The cement was removed and a temporary fi lling material 
placed over the screw channel (Cavit G, 3M ESPE).

GO-TO PRODUCTS USED IN THIS CASE

CHAIRSIDE ATTACHMENT 
PROCESSING MATERIAL
CHAIRSIDE is designed for ease of use and 
predictability when processing attachment 
components into overdentures.

ZEST ANCHORS, LLC
888.592.9909 ext. 99100
www.dps.li/a/4EF-100
Reader Service 100

INVIVO & ANATOMAGE GUIDE 
With Invivo 3D imaging software and the 
Anatomage Surgical Guide, users can add 
virtual implants, abutments, and restorations 
and adjust their shape and size. 

ANATOMAGE
888.592.9909 ext. 99264
www.dps.li/a/4EF-264
Reader Service 264

GREEN-MOUSSE
Green-Mousse provides accuracy, a no-slump 
consistency, and a choice of setting speeds. 
It is specially modi� ed for greater � exibility 
(60-durometer).

PARKELL, INC
888.592.9909 ext. 99263
www.dps.li/a/4EF-263
Reader Service 263

LOCATOR OVERDENTURE 
IMPLANT (LODI) SYSTEM
The LODI system offers a less invasive, predict-
able, and cost-conscious technique for securing 
dentures. 

ZEST ANCHORS, LLC
888.592.9909 ext. 99265
www.dps.li/a/4EF-265
Reader Service 265
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