AB ENGLISH

INSTRUCTION GUIDE FOR A.B DENTAL IMPLANTS

DISCLAIMER

A.B Dental Devices products are intended for use only by certified
dentists and authorized personnel with specific implant training.
A.B Dental Devices implants are used for two-stage and one-piece
implantation processes.

The implants and abutments are made of titanium alloy. A.B Dental
Devices implants are delivered in sterile, sealed containers. They are
supplied with the understanding that only AB Dental Devices surgical
instruments, which complement each implant, will be used during
surgery. If these conditions are not met, the manufacturer will refuse
to accept responsibility.

MANDATORY INITIAL INVESTIGATIONS

Patient examination; Patient’s medical history; Clinical examination
of patient's hygiene, teeth, occlusion, periodontium; Biological
observations;

Radiographic evaluation: CT scan, intra-oral X-rays, pan-oral, etc.
Lack of adequate practitioner training is one of the major factors
influencing the success of implant surgery and subsequent long-
term patient health.

DESCRIPTION

A.B Dental Implants (Hereinafter: "A.B") are made of titanium alloy to
be placed surgically into the upper or lower jaw in order to replace the
patients dental root and to provide a stable base for the prostheses.
The abutment, made of zirconium, plastic or titanium, is used in the
prosthetic procedure.

THE PRODUCT

A.Bimplants are designed for use in dental implant surgery. It replaces
the natural tooths root. The implant is surgically inserted into the
upper or lower alveolar bone. The implant can restore the injured
tooth by connecting abutment to the alveolar bone after the implants
osseointegration process. The abutment system is intended for use
as an aid in prosthetic restoration.

INSTRUCTION GUIDE

Use in accordance with generalimplant surgical guides. After implant
placement, the surgeon should evaluate bone loss, implant percussion
analyses and radiological marginal bone loss. Unstable implant and/
or more than 50% bone loss should indicate implant's extraction
When the surgeon uses short type implants, it is recommended to: use
two stage prosthetic fabrication, connect the short implant to a regular
one, use as wide a diameter abutment as possible, avoid immediate
loading and provide a longer period of time for osseointegration. Ultra
wide implants 5mm or more, should replace molar teeth only. For
over denture, it is recommended to inter-connect the implants. Over
denture should be placed following appropriate healing time. There
are different surgical kits and protocols for the different implants. For
further information please see the catalog.

For A.B prosthetic components and instructions - see the prosthetic
manual.

CONTRAINDICATIONS

Customary observations should be made of the contraindications
associated with implant materials used in oral surgery. First, the
patient’s general health and suitability for oral surgery must be
assessed by the general practitioner. Insufficient height and/or bone
width, poor bone quality, poor oral hygiene, heavy smoking and
tobacco use, systemic and hematologic disorders and uncontrolled
diabetes, can lead to implant failure and are contraindications for
use with A.B Implants.

WARNINGS

For safe and effective use of A.B Implants, it is strongly suggested
that professional training be undertaken since the surgical techniques
required to place dental implants are highly specialized and complex

procedures. Improper patient selection and technique can contribute
to implant failure and/or loss of supporting bone. A.B implants are
intended for use only in the indicated applications. Dental implants
must not be altered in any way. The use of electro-surgical instruments
or laser around metallic implants and their abutments is not
recommended due to the risk of electric shock and/or burns. Implant
mobility, bone loss or chronic infection may indicate implant failure.
Ifimplant becomes contaminated by patient’s body fluids in any way,
the implant cannot be used in any other patient.

PRECAUTIONS

The surgical techniques required to place endossous dental implants
require specialized and complex procedures. Formal training for
placement of implants is recommended.

Important: Determine local anatomy and suitability of the available
bone for implant placement. Thorough screening of prospective
implant candidates must be performed. Visual inspection as well
as panoramic and peri-apical radiographs is essential to determine
location of anatomical structures, occlusal conditions, periodontal
status, and adequacy of bone. Lateral cephalometric radiographs, CT
scans, and tomography may also be beneficial. Adequate radiographs,
direct palpation, and visual inspection of the implant site are necessary
prior to treatment, planning and use of A.B implants.
PRECAUTIONS GUIDELINES

Do not expose the packed product to contaminated materials or
tissues. Do not use the product if packaging seal is in question or if
packaging label is damaged.

CAUTION FOR PATIENT
Keep good oral hygiene. Do not apply too much bite force until final
prosthetic placement.

SIDE EFFECTS

Some of the complications (loss of implant anchorage, prosthesis etc)
are possible occurrences after surgery. Lack of quantity or quality of
remaining bone, infections, poor patient oral hygiene or cooperation,
patient discomfort, implant mobility, local soft tissue degeneration,
and unfavorable implant placement or alignment are some potential
causes for loss of anchorage.

SURGICAL COMPLICATIONS

The surgical procedure is not without complication, including local
swelling, temporary sensitivity, hemorrhage, edema or bleeding.
There is a risk for loss of sensation in lower lip and chin (after implant
placement into the lower jaw] and around the nose (after implant
placement into upper jaw). This loss of sensation can be permanent
(rarel. Injury to the gingival tissue, allergic reaction of tissues or
infections, can occur. Usually, these reactions response to local
medical treatment.

STERILIZATION

ABImplant,implant clip carrier and cover screws are shipped cleaned
and after sterile under Gama rays They are delivered packed and
ready for use. Abutments and instruments not delivered sterile
should be sterilized prior to use using stream sterilization at 132
°C for 15 minutes.

WARNING

Sterility of the product is guarantied only if package is complete [not
opened nor damaged).

Product information

Please refer to the label for product name, code, size, manufacturing
date, LOT number, and expiry date.

PRODUCT LIMITED USE
Implants and prosthetic components are for single use only! Not for
sterilization and reuse!

GUARANTEE

A.B Dental Devices undertakes, for 15 years after manufacturing date,
to replace any implant or restoration component bearing the name A.B
Dental Devices. This guarantee does not cover the surgical accessories
or tools used with the implant. A.B Dental Devices stipulates that to
be covered by this guarantee, A.B Dental Devices implants must have
been implanted according to the protocols and procedures described
in this manual. The practitioner must have undergone formal training
inimplant surgery. A.B Dental Devices cannot be responsible for any
bodily or material damages whatsoever. This guarantee ensures that
if necessary, the vendor will replace the damaged implant or cover
the expenses of purchasing the replacement.

It is important for the implant clinician to take note of the batch
number of the implant, should there be any warrant for replacement.
Warranty replacement is effected under condition of following protocol
and procedures of implantation, described in instruction for use.

NOTE: For general details on implants, prosthetic components and
the correct way of use, see catalog, prosthetic manual and other A.B
information sources.
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AB RUSSIAN

PYKOBOACTBO MO NMPUMEHEHUIO 3YBHbLIX UMIMJIAHTATOB

3aneneHue 06 orpaHMYEHNU OTBETCTBEHHOCTH
Cromatonoruieckue npubopsl “A.B” NpeAHasHaueHbl ANS UCMONb3OBAHNS
TONLKO AMNNOMUPOBAHHLIMM CTOMATONOrAMU U YNIOTHOMOYEHHBIM
NePCOHANOM, NPOLIEALIMM COOTEETCTBYIOLLee OByYeHMe N0 UMNAAHTATAM.
Cromatonoruyeckue uMnnaHTaThl “A. B” MCNONb3YIOTCA B ABYX3TanHOM
npouecce UMNIAHTaUMUK € UCNONb30BAHUEM OIHON 3arOTOBKW MMMNAHTaTa.
VMNNaHTaTbl 1 ONOPHAA FON0BKA MMANAHTATA U3FOTOBNEHDI 13 TUTAHOBOTO
cnnaga. CTOMAToONOrMYeCKMe UMANAHTaThI “A. B NOCTABAAIOTCA B CTEPUALHBIX,
3aneuaTaHHbIx KOHTeiiHepax. Mpy1 NOCTaBKe NPEANONAraeTcs, 4TO TONLKO
XMPYPrudeckuii MHCTPYMEHT Mapkiu “CToMaTonoruyeckue Mpubopsl
A.B ", KOTODbIii COBMECTUM C UMMAAHTATaMy, ByAeT UCMONb30BATHCA BO
Bpems 3y6oBpaue6HOl onepaumn. ECIM 3TM YCNOBMA He BLINONHAKTCH,
NPOM3BOANTENb CHUMAET C Ce6A OTBETCTBEHHOCTD.

Ob6sa3aTenbHoe HayanbHoe obcnenoBaHne

Hanpumep, BpykcuaMa. JleueHne NPOTMBONOKA3aHO, ECAM He yAACTCA
AoCTMYb HeobXoANMOi ananTauum.

« Mpn HeAOCTaTOYHOM ObbeMe KOCTM HYXHO NPoBePUTh BOZMOXHOCTh

no ero

* BO3MOXHbIE OCNOXHEHUS:

+ XpoHUyeckue 60N B CBA3M € MMMNAHTaUMel

* NOTepA YyBCTBUTENLHOCTM B pe3ynbTaTe NOBPEXAEHMA HUKHErO
a1bBEONAPHOTO HepBa

« noBpexX/AEHUE BEPXHEYENIOCTHOI Nasyxi

* NoBpeX/AEHNE aHATOMUYECKMX CTPYKTYP

+ noBpexX/AeHUe COCeAHMX 3y6OB AN AHTArOHUCTOB

* NepenoM anbBeONAPHOrO OTPOCTKA MM YENIOCTH, NEPENOMb MMMNAHTAT;
CNIOM MHCTPYMEHTa, IPOTE3HBIX MNW BCNOMOraTeNbHbIX AeTaneil MMnaHTaTa

+ aCNMpaUNA MIMNNAHTATOB AN NPUHAANEXHOCTE!

~ Mpepocrepexenuna
0O6cnenosaHne nauMeHTa; MCTOpua 60NE3HM NALMEHTA; KNMHUYECKO -
3y608, NPUKYCa, NAPaAEHLIMYMa; KOHTPONL BUONOrMYECKUX NapaMeTPOB; Hac npodeccuonaTLHoro obyserns,
PerTreHorpatmieckoe ucc i Sy o TaK KaK Xupypruveckue MeTOAbI 110 yCTaHOBKeE 3y6HbIX UMMNAHTATOB OYeHb

CHUMOK, NaHOPaMHBIA CHUMOK 1 T.4.

TpaKTU4eCKoe 0ByueHMe - OAUH M3 OCHOBHBIX DAKTOPOE, BIMAIOLLIX Ha yCnex
MMNNAHTAUNOHHOI XUPYPriW, @ COOTBETCTBEHHO W HA MPOAO/IKUTENLHOCT
300pOBbA NauMeHTa.

Onucanune

CTomaTonornyeckue umnnautatel “A. B" (3mech panee: “A.B")
CAeNaHb U3 TUTAHOBOTO CMNABA M MpPeAHa3HAueHbl ANA BXNBNEHU
B BEPXHIOK WU HUXHIOK YenioCTh NalMeHTa, NyTeM YCTaHOBKM
KOPHEBOro WTU(TA M CO3AAHUA CTABUNLHOM OCHOBLI ANA MpoTe3a.
B npoLielype NPOTe3MPOBaHMA UCMOAL3YETCA ONOPHBIl 3y6, CAenaHHbiit U3
LMPKOHWS, NNacTUKa WK TUTakHa.

Mpoaykuunsa

UmnnanTaThl “A.B" NpeiHasHaueHbl ANA NPUMEHEHUSA B CTOMATONOrMYecKoit
MMNNAHTAUMOHHOM XMPyprun. OHW CyXaT NPoTe3amMu ANS HaTyPanbHbIX
KOpHe#A 3yba. VIMNAAHTAT XMPYPrUYeckyt BXMBASETCA B BEPXHIOK UM HIKHIOK
2N1bBEONAPHYIO KOCTb. MIMNAHTAT MOXeT i 3y6

cneundnyHbl U CNOXHbIe. HeCOOTBETCTBYIOWNE XMPYPriyeckne MeToabl
W HenpaBMnbHbIA NOABOP UMNNAHTATOB NALMEHTY MOXET NpPUBECT
K HeyAauHO MMNNAHTALNM U /MK OCTeonopo3y. MmnnanTatsl “A.B”
npeaHa3HaueHbl AN1A NCNONb30BAHNA TOILKO B COOTBETCTBAN C MEAMUMHCKMMA
NOKa3aHNAMM. 3yBHbIe UMNAHTATI He 0/MKHbI NOABEPraTbCA KaKMM-11B0
e 3nek n4eCKUX wim nasepa
B 061ACTU YCTAHOBKY METANMYECKUX UMINAHTATOB U MX aBATMEHTOB He
, M3-3a pucka 3NeKTPUYECKOrO WOKa 1/
0X0roB. HeyCTO/MBOCTS MMNIAHTATOB, OCTEONOPO3 WA XPOHUYECKHE
MOryT i TBOBATH O . Ecm
NPOUCXOANT 3apaxeHne UMNNaHTaTa HUONOrNYECKUMU KUAKOCTAMMU
nauueHTa MtobbiM CNOCOBOM, TO 3TOT UMNAAHTAT He MOXKET MCNONb30BATLCA
Ha ApYruX naumeHTax.

Mepbl NpeAoCTOPOXHOCTN
Xupypruyeckune TeXHUKU ANS NPOTE3MPOBAHNA IHAOOCCEANbHBIMM 3yBHBIMM
MMANaHTaHTaMu TpebyloT C
PekomeHAayeTca NponTn 3%

no npore

nyTem onopHoro 3y6a k ¥ KocTv noce npouecca
OCTEOMHTErpaUMM MMMNHTATOB. CHCTemMa aBaTMeHTa MCMONb3YeTCA B
KauecTse BCMOMOrATeNLHOM NP OPTOMEANIECKOH PecTaBpauMi 3y60s.

WHCTpyKUMA NO NpUMeHeHUIo
CnepyeT NpuMeHATh B COOTBETCTBAM C O6WMM pPYKOBOACTBOM NO
XWPYpruyeckum umnnanTatam. Mocne ycTaHOBKM MMMNNAHTaTa, XMPYpr
AONXEH OLUEHWTL CTeneHb noTepu 06bEMA anbBEONAPHON KOCTH.
HecTabunbHble MMNAGHTaTSI /MAM NOTepA 0BbEMa aNbBEONAPHOM KOCTM
Ha 50% 1 60/1ee CBUAETENLCTBYET O HEOBXOAUMOCTH U3BEYEHNA UMMNAHTATA.
ECAu XUpypr UCMOMb3yeT UMANAHTAT KOPOTKOro TUNa, cobniopaiite
e /iTe NOArOHKY MOAeNet B ABe CTAAMM,
NPUCOEAMHITE KOPOTKWI MMANAHTAT K 0BLIYHOMY, UCMONb3YiiTe aBaTMEHT
WMPOKOr0 AVaMeTpa 1, eCTU BO3MOXHO, U3BeraiiTe HemeNeHHOI Harpy3Kit
[naiiTe 60MbLLE BPEMEHM ANA OCTEOMHTErpaLMM. CBEpX WIPOKHE MNAAHTATH!
- 5 MM U 6onee, AOMKHBI UCNONL30BATLCA A4 NPOTE3UPOBAHUA TONBKO
60NbIIMX KOPEHHbIX 3yBOB. JL1A CheMHBIX 3yBHbIX MPOTE308 5

Tamu.

BaXHBIe MOMEHTbI: OMpPEAENUTe MECTHYIO aHaTOMMUIO W MPUrOAHOCTE

71bBEONAPHON KOCTM AR YCTHOBK MMNNAHTaHTa. HeOBXOAUMO TuiaTebHOe
06c. nauneHToB Ana noc

umnnaHTauuu. MpoBecTn Bu3yanbHbI OCMOTP Hapaay C n

YnakoBKa v cTepunusauns

+ VHCTpyKUMM no Mepam 6e30nacHocTi

YNaKoBaHHbiii NPOAYKT He AOMKEH CONPUKACATHCA C 3APAXEHHbIMM
MaTepuanamy unm TkaHamu. He et npoaykT, ecnn
LLeNOCTHOCTh YNaKOBKY WNM NOBPEX/AGHA STUKETKA Ha YNaKOBKe.
O6essapakueanme

UMnnaHTaThl “A.B", 6anNOUHLI 3aMOK UMNNAHTaTa U BUHT-3arnylika
UMNAQHTATa NOCTBAAIOTCA NOCNE NPOLEAYPHI OYNCTKH U CTEPUAM3ALMM C
NOMOLLbIO FaMMa-n3NyyeHus. AGaTMEHTbI N UHCTPYMEHTI, NOCTaBNAEMble

B HeC BUAE, AOMKHBI C ThCA Nepen ux
nyTem ¢ napom npu patype 132°C & TedeHue 15 MuHyT.
+ TMpenocrepexenns

CTepUnbHOCTL 34N rapaHTUPYETCA TONLKO NPY 3aKPbITOM YNaKoBKe
(He BCKPBITON 1 He NOBPEXAEHHOM).

Wudopmaums 06 usaennmn

MoxanyiicTa, CMOTPUTE MHGOPMALMIO O HA3BAHUN U3AENNA, KOAE,
pasmepe, 1aTe NPOU3BO/ACTBA, HOMEPE NAPTUV U AaTe UCTEYeHUA CPOKA
DeiiCTBNA Ha STUKeTKe.

OrpaHuyeHs N0 NCMONb30BAHNIO N3AENUA

MNMNNaHTLl 1 OpTONeANYecKkre KOMMOHEHTbI NpeAHa3HAYeHbl TONLKO
ANA OAHOKPATHOrO NpUMeHeHUs! He NOANEXAT CTepUAM3aLMU WA
NOBTOPHOMY NpUMeHeHMio!

FapanTtua

®Gupma “CTomaTonoruueckue npubopsi A.B” GepeT Ha cebs 0ba3aTensCTea,
B TeueHne 15 NeT ¢ AaThl NPOU3BOACTBA 3aMeHATH N1060H MMNNAHTAT UnKu
KOMMOHEHTbI 1A NPOTE3MPOBaHNA, HOCAWME Ha3BaHue “CToMaTonoruyeckoe
Mpu6opsi A.B" . 3Ta rapaHTUs He BKNIOYAET XMPYPriyecKme akceccyapsl i
MHCTPYMEHTEI, UCMONb3yeMble ANA NPOTE3MPOBAHNA MMNNAHTATOM. DUpMa
“CTomatonoruueckme Mpn6opsi A.B" orosapusaer ycnosus rapaHtuu,
NpyU KOTOPbIX MMMNaHTaTh GuUpMbI “CTomaTonoruyeckie npubopel A.B”
[DOMKHbI YCTAHABANBATHCA TONLKO COFNIACHO MEAMUMHCKIAM NPOTOKONaM
W npoueaypam, ONMCaHHLIM B 3TOM PyKoBoACTBe. [paKTUKylouwii Bpay
LonKeH NpoiiTH o UMANaH i XMpypruu.
“CromaTonoruyeckiue npubops A.B” He MOXET HECTV OTBETCTBEHHOCTb 32
NioBble TenecHble NOBPEXAEHUS MY MaTepUanbHbIl yLLepb. 3Ta rapaHTHs
NOATBEPKAALT, UTO B Cyuae HeOBXOAMMOCTYH, NPOAABEL, 3aMeHUT
NOBPEX/AeHHbII MMIAGHTAT UAY MOKPOET M3ZEPXKY MO ero 3aKynke U 3aMeHe.
[ins NpaKTVKyloLLEro Bpaya-NpoTe3UCTa o4eHb BaXHO 3HaTh HOMEp NapTu
WMNNaHTaTa, B Cyvae, eciv NOTPeByeTCa 3aMeHa No rapaHTUy. [apaHTUiiHas
3aMeHa OCYLLeCTBNAETCA NPU YCAOBMM, YTO COBAIAAIOTCA Nocneaylolume

NPUKOPHEBbIM PEHTTEHOrPaUIECKUM MCCIEAOBAHMEM ANA ONPeAeneHMs
MECTHOI aHaTOMUNECKOM CTPYKTYPbI, COCTORHMS NPHUKYCA, MIEPUOACHTAHOTO
COCTOSHMA W COCTOAHMA aNbBEONIPHOM KOCTM. [lonepeunas
uedanomeTpueckas paauorpamma, KT-ckanuposatme u Tomorpadus
MOTYT Takoke 0Ka3aThs MoNe3HsiMu. COOTBETCTRYIOWIAs PEHTTeHorpadus,
HenocpeacTeeHHas 060 MecTa ycTanoskm
MMNNaHTaTa A0MKHbI npUEUAMTbCH /A0 NeYeHNs, NNAHMPOBAHNA YCTAaHOBKN
W NpuMeHenns “A.B * umnnaHTaTos.

Mepsl npeaocTop ™™ Ana Ta
CobniopaiiTe rurneHy potoBoi nonoctu. He coznasame ypesmepHyio
Harpysky npu nuum a0 op Ko

B3aMMHOE COEAHEHWE UMNNAHTATOB. T1PpY NPOTE3NPOBAHUM ChEMHBIMM
3yBHBIMU NPOTE3aMU LONKHO BbIAEPKUBATLCA COOTBETCTBYIOLLLEE BPEMA ANA
3axusneHus. CylecTByioT pasnnyHble Xupypriyeckue Habopsl U NpoLeaypbl
ANS PA3NMUHLIX UMNNAHTATOR. JL1A AOMOAHUTENLHON MHbOPMALUM,
noxany#icTa, CMOTpUTe KaTanor.

KM Tam “A.B" U MHCTPyKUMM NO
X NPUMEHEHNIO CMOTPUTe B PYKOBOACTBE NO OpTONeamy.

I'Ipo'mBonaKazaHml
TPy 0T6OPe NaUNeEHTOB CNleAYeT y4UTIBATs 0bluMe MPOT

no np

Mo6ouHble 3¢phekTb
HeKoTopbie 0C/IOKHEHWA (yTpaTa yCTOMYMBOCTY MMNAHTaTa B KOCTM, NpoTesa

Kue ¥ NpoLeaypbl N0 NPOTE3UPOBAHMIO, ONUCAHHbIE
B MHCTPYKLUMM MO NPUMEHEHMUIO.

: O6wyo 06 umnnaxTaTax, op’ KX

Tax n cnocobe ux cMoTpuTe B

Kataznore, pykoBOACTBE N0 OPTONEAMM WU APYTUX MHGOPMALMOHHBIX
ncTouHukax “AB".
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W T.A.) BO3MOXHbI MOCNE XUPYPrinieckoin no nport

YXyAUEHNE AN yMeHbUIEHNE KOCTHOM TKAHM OCTANbHOM aNbBEONAPHOI
KOCTH, UHGEKLMN, NNOXas FUrMeHa NONOCTM pTa NauMeHTa, nnoxas
COBMECTUMOCTb, AMCKOMGBOPT, NOABMKHOCTL UMNNAHTaTa, MeCTHOe
YXYALWEHNE COCTORHUA MATKOI TKaHW, HEBNArONPUATHOE BXUBNEHME
VMNNaHTaHTa MM NOXas COOCHOCTb MMMNAHTATOB - HeKOTOpbIe

OTHOCUTENLHO CTOMATONOFMYECKUX | XMPYPFUYEcKUX onepaumit. K Hitm

oTHOCATCA:

« NOHMKEHHAA CBEPTHIBAEMOCTb KDOBY (HANP., aHTUKOArYAALMOHHAA Tepanis,
pamponma csepmsaemccm KpOBY)

. paH (Hanp., He AMarHoc i# caxapHbiit
nvaber, anoynoYpeﬁneHMe aANKOroNeM U HaPKOTUKAMM, CUCTeMHbIE U
noKanbHble 3aboneBaHus KocTei)

 MMMYHOMOAABNAIOLLAR TePanus (HANP., NyueBas U XMMUOTEpanHs)

« 3HauUTeNbHAR DUMUECKAA AN YMCTBEHHAA HEMONHOLIEHHOCTb

* HELOCTaTOUHBIK 06beM KocTn

* HE[LOCTATOUHOE NOKPHITHE MATKAMM TKAHAMM

* HE[LOCTATOUHAA FUTMeHa NONOCTU PTa

« HeNPaBUNbHBII NPUKYC 1 MANOe MexX3yBHOe PaccTosHe

« HeyCTpaHeHHble NapadyHKLMM

+ Heo6x0aMMO pa3mewaTh WMNNAHTaTbl U MPOBOAUTL MPOTE3HYIO
DPEKOHCTPYKLVIO, UCXOAA U3 MHANBMAYANbHbIX 0COBEHHOCTel NauneHTa,

NIPUUMHbI NOTEPY YCTOMMMBOCTU KPENAEHHA MMNAHTATOS.

Vicnons3oeats 40

® He ANS NOBTOPHOrO MCNONb30BaHUA

CM. pyKOBOACTBO N0 3KCA/yaTauum

Moc oc [Emala] | CTepUAM3aLMA MPOBOANTCA C MOMOWLbIO FaMMa-W3nyHeHNA
Xupypruyeckas He npoxoauT 6e3 oc in
. Theh mecThon i, € | IPOAYKT COOTBETCTBYET Tpe6oBAHMAM AMPEKTUBH!

“YBCTBUTENIBHOCTH, FEMOPPArHel, OTEYHOCTBIO WM KPOBOTedeHuUew. EcTb
PYICK N1OTEPU 4yBCTBUTENIHOCTH B OBNIACTH  HIKHEE ry6bi 1 NOABOPOAKA
(NOCNE NPOUEAYPbI BXUBNEHIA UMIIAHTATA B HIKHEV YENIOCTb). 3T NoTeps
“YBCTBUTENBHOCTM MOXET 6biITh MOCTOAHHOI (peAKo). MOTYT BCTpedaTsCh
NOBPEXACHUA ACCEHHOI TKAHM, anIepruvecke PeakLumm Tkawed nam
uHGekunm. Kak Npasuio, 3T peakumu ABIAIOTCA CNEACTBIEM MECTHOrO
TepanesTHIECKOrO NeYeHH.

MpoBepka NPaBuUILHOCTY YCTAHOBKN
MocneonepaTHBHbIA KOHTPONb C MOMOLLbIO NOAHOMACIITABHOI MAHOPaMHOI!
Tomorpadum (op pachum) 1 AOKYMeHT

93/42/EEC AN MeANLMHCKUX YCTPOICTB

Howep napru

CEpartner4U B.V., Esdoornlaan 13, 3951 DB MAARN, The Netherlands.
Tel: +31 343 442 524 Fax: +31 343 442 162
Revision no. 0913
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INSTRUCTIONS FOR USE OF A.B. DENTAL DEVICES" PROSTHETIC ACCESSORIES

Disclaimer: A.B. Dental Devices' products are intended for
use only by certified dentists

and authorized personnel with specific implant training.
All devices are for prescription use only.

A.B. DENTAL DEVICES® Dental Implants System is
indicated for use in surgical and restorative applications for
placement in the bone of the upper or lower jaw to provide
support for prosthetic devices, such as artificial teeth, in
order to restore the patient's chewing function.

The Dental Implants and Dental Abutments System is
consisting of Biocompatible Raw Material: Titanium Alloy
Grade-5 which meets the International Standard ASTM
F-136 02a Standard Specification of Wrought Titanum-
6Aluminium-4Vanadium ELI Alloy for Surgical Implant
Applications.

Dental Abutment is to be integrated in an implant

during the restoration procedure. Dental Abutments

are also available in Zirconium, PEEK or Cobalt Chrome
Biocompatible Raw Materials.

PEEK Temporary Abutments are not to exceed 29 days.
Dental abutments are provided included with a screw. In
order to remove the abutment for any reason, use tools T1
or T2. For Perfect Fit abutments, a retrieving screw (T4)
must be attached to T1 or T2.

Dental Abutments and Accessories are provided non sterile.
Prior to their use they must be sterilize in an autoclave:
Place each abutment in a single pouch into a steam
autoclave for 15 minutes at a temperature of 270 Degrees
Fahrenheit or 132 degrees Celsius, dry time 15-30 minutes.
Dental Abutments are for Single Use Only.

Contraindcations:

Customary observations should be made of the
contraindications associated with implant materials used in
oral surgery. The patient’s general health and suitability for
oral surgery must be assessed by the general practitioner.
Insufficient bone, complicated grafting surgery.

- Smoking, poor oral hygiene, nutrition, drug use, alcohol
use.

- Illnesses like diabetes, Malnutrion, Haemophilia,
autoimmune disorders.

- Involuntary tooth grinding during sleep, Bruxism.

A.B.DENTAL DEVICES® Dental Implants System provides
range of Dental Drills.

A.B.DENTAL DEVICES® Dental Drills are intended for use
in dental surgery applications by drilling into the upper or
lower jaw for preparation of the bone to insert screw; may
be also used for preparation of augmentation procedures.

Dental Drills Cleaning Instructions:

Rinse drills in lukewarm distilled water for two and a
half minutes. Sonicate for 10 minutes after cleaning the
instrument with an ultrasonic cleaner and enzymatic
detergent. Rinse with distilled water for three minutes.

Dental Abutments System Procedures Manual:

PO - Titanium Healing Cap: The healing cap is screwed
into the hexagonal hole on top of the implant. On top of the
healing cap is a hexagonal hole intended for use with the
appropriate driver (T1 or T2) which both attaches the cap to
the implant and later separates them.

Expose the implant from beneath the gums. Remove the
cover screw from the implant, and in its place screw in the
healing cap, thereby fastening it to the implant. Choose the
appropriate healing cap in accordance with the gum height
and width. Stitches are made after the healing cap has been
placed. At the end of the healing period, the cap is released
and makes way for the restoration abutment.

P2 - Plastic Sleeve: A plastic sleeve used for casting. The
plastic sleeve(s) can be carved as necessary and may be
attached to another plastic sleeve. The sleeve with the

SP

hexagon can function in a lone implant. The plastic sleeve(s)
chosen and the screw(s) are attached to the model in the
laboratory. The sleeve(s) is then removed from the model,
the screwl(s) is removed as well and then the sleeve(s) is
forged to a plaster mold. Crowns are fitted to the metal
frame and everything is then assembled in the patient’s
mouth on the implants using a torque wrench of 30 Ncm.

P3/P3S/P3SZ - Anti-rotation Abutment/Anatomic Anti-
rotation Abutment/Zirconium Anatomic Abutment: A
straight abutment with a hexagonal cavity on the bottom.
The head of the attached screw is hexagonal, intended for
a hexagonal driver (T1/T2) which will attach the abutment
to the implant and can be released when needed. The
abutment can be sharpened as needed using the height
lines engraved on it. Choose the size and/or height of the
abutment according to need. Attach one abutment to a
single implant or multiple abutments to multiple implants.
Multiple abutments can be connected to one another with
a permanent rod. This is best done in a laboratory. After
fitting the crown(s), everything is assembled in the patient’s
mouth on the implants using a torque wrench of 30 Ncm.

P4/P4Z/P4S/P4SZ- Anti-rotation Abutment/Anatomic
Anti-Rotation Abutment/Zirconium Anatomic Angular
Abutment: An angular abutment with a hexagonal cavity on
the bottom. The head of the attached screw is hexagonal,
intended for a hexagonal driver (T1/T2) which will attach the
abutment to the implant and can be released when needed.
The abutment can be sharpened as needed using the height
lines engraved on it. Insert the abutment into the desired
position in the implant. Close and secure the retaining
screw using a torque wrench of 30 Ncm.

The angular abutment which comes in three pieces (P4/3)
must be marked on the outside of both the base and

the upper portion in order not to make a mistake when
assembling.

P5 - Ball Attachment: A straight, threaded-type abutment
with a ball on top which has no hexagon on the bottom.
Inside the ball there is a hexagonal cavity intended for a
hexagonal driver (T1/T2) which will attach the abutment to
the implant and can be released when needed. The height
of the ball attachment should be chosen according to the
rehabilitation requirements. The metal cap (P5a) is cast into
the removable dentures. The rigidity of the silicon cap (P5b)
can be chosen according to need, and it is then inserted
into the metal cap. When attaching the removable dentures
to the ball attachment, push them together until a click is
heard. The silicon cap is now locked in place surrounding
the ball.

P5/20 - Angular Ball Attachment: Similar to the P5
instructions. The upper surface of the base may be rotated
to change the ball's height and angle as necessary.

P6H - Aesthetic Abutment: A titanium-thread abutment for
a threaded bridge. Suitable for two or more implants on a
bridge to be built in the future. Not to be used with a lone
implant. Choose the diameter and height of the abutments
according to need. Assemble the abutments onto analogs
in a model. Carve the plastic sleeves as needed and attach
them to each other. Cast a metal bridge, and above it places
the crowns with the help of the implants’ screws, which

are already in the mouth. If you choose a P6 abutment with
a secondary upper screw, tighten it using up to 20 Ncm.

In order to release the abutment, the retainer should be
completely released and the abutment pulled out manually.

P7 - Anti-rotation Aestheticon Abutment: Similar

to the P6H instructions. This abutment may be used

with a lone implant. Most suitable in the frontal teeth.

If you choose a P7 abutment with a secondary upper screw,
tighten it using up to 20 Ncm. In order to release the
abutment, the retainer should be completely released and

the abutment pulled out manually.

P9 - Composed Hex Abutment: The P9 Abutment has a
metal base on which a plastic sleeve is placed. This metal
base is either Titanium or gold or Cobalt Chrome. On the
Titanium based abutment all kinds of metals can be cast.
On the Gold based abutment only noble metals can be
cast. On the Cobalt Chrome based abutment ONLY Cobalt
Chrome metals can be cast. For the non noble metals

the temperature of the casting should be set to 900° C.
For the noble metals the temperature of the casting should
be set to 850° C. After
removing the cast abutment from the model, clean it

with steam. Smear hot wax on the metal hexed base and
then sand blast the abutment using glass pearls under a
pressure of not more than 3 bar. Wipe off the wax and the
abutment is ready for use.

Instructions for Use of Perfect Fit Abutments

The abutment is screwed into the implant. When the screw
is removed, the abutment will remain in place even if it is
located in the upper jaw.

When taking an impression for laboratory use, follow these
steps:

1.Use the Hand Hex Driver - T2, to remove the screw from
the abutment.

2. Put the screw aside. Insert the Retrieving Screw (T4) into
the Abutment to the fullest extent (all the way down, as far
as it will go).

3. An additional rotation of the T4 will enable an elegant
extraction (removal] of the abutment.

Note: In the P4, the lower part of the Abutment is located in
the buccal part.

P12 - Flat Connection Abutment: Attach the Flat
Impression Transfer - D2-P12- to the Double Platform
implant for impression taking. Assemble the permanent
Flat Connection Abutment on the analog using the
laboratory model and then cast the bridge using a plastic
sleeve - P12p. Finally, assemble the bridge on the implants
in the mouth using a torque wrench of 30 Ncm.

When performing immediate loading, a temporary Flat
Connection Abutment-

P12T-should be mounted on the implant in the mouth and
attached with a hardened composite adhesive to the hollow
bridge that is prepared in advance. The structure may be
shortened as required.

P14- Angular Adaptor: Insert the adaptor in the desired
position in the implant using the plastic carrier (the adaptor
is attached to the carrier in the package). Close and secure
the retaining screw using a torque wrench of 30 Ncm.
Release the plastic carrier by turning it counterclockwise.
Screw the cone to the adaptor and tighten it using 30 Ncm
(the cone is packaged and attached to its metal carrier).
Release the metal carrier retaining screw using the T2 tool.
Finally, for the temporary bridge attach the Titanium sleeve
to the cone using 20 Ncm. P14 Angulated Abutment Adapter
is to be used with implant diameter 4.2mm and higher.

P15 - Temporary Abutment for Inmediate Loading:
Prepare a temporary bridge prior to implantation. After
implantation choose the appropriate abutment required.
Screw the abutment in the same method as the healing
cap is screwed in and cover it with the plastic cap using the
“click” method. Cover the plastic caps in the temporary
bridge and process the edges. Set the bridge on the
abutments and use light pressure until hearing a “click”.

P16/P24/Pé4- Straight adaptor/One-piece angular
adaptor/Angular adaptor single unit:

1. Remove healing cap from the implant.

2. Choose the proper abutment gingival height with the
right angle.

3. Screw the P16/P24/P64 to the implant and tighten with
torque wrench applying 20 Ncm.

4. Impression procedure with open tray technique on the
abutment level use the appropriate transfer: for P16 use
D2-P14, for P24 use D2-P24 and for P64 use D2-P64 and
the appropriate analog: for P16 use D1-P14, for P24 use
D1-P24 and for P64 use D1-Pb4.

5. The permanently fitted abutment should be covered by a
suited healing cap.

6 Over the working model the proper plastic sleeve is being
fitted to the abutment. The framework is being casted and
prepared according to the standard laboratory techniques.
7. Try the framework over the abutment. Make sure it fits
perfectly and passively to the abutment.

8. Place one screw at a time until all screws are in place.
9. Use a torque wrench, applying 30 Ncm of torque to finish
tightening the screw.

P17 - Universal Holder Bar:

Option A:

1 Install the adaptors on the implants.

2. Take an impression with putty.

3. Bend the bar according to the impression.

4. Assemble the bar onto the adaptors and tighten the
screws into the implants. Connect the holders to the
restoration with acrylic.

Option B:

1. ABGuidedService can assemble the adaptors and bar on
the model.

2. Preparing a removable prosthesis using the holder
adaptors.

3. The adaptors can be connected to the restoration for a
screw retained solution.

B
Superior Implant Technology
wl A.B. Dental Devices Ltd.
19 Hayahalomim st., Ashdod, 7761117, Israel
Phone: +(972)-8-8531388
Fax: +(972)-8-8522562
www.ab-dent.com

CEpartner 4U BV

Esdoornlaan 13, 3951 DB Maarn, The Netherlands
Tel +31.343.442.524

website: www.cepartner4u.com

C € 0086

g Symbol for Use-by date

® Symbol for Do not reuse
1S0 15223-1:2012 (5.4.2)

Symbol for Caution
/N Indicated the need to consult the instructions for
use for important cautionary

CE marking of conformity
C€  Complies with the requirements of directive
93/42/EEC for medical device

Symbol for Batch code

LTl Lot number

Revision 1117
DMS 882 v.E

INSTRUCCIONES DE USO DE LOS SISTEMAS DE IMPLANTES DE AB DENTAL DEVICES

Descargo de responsabilidad: Los productos de A.B. Dental
Devices han sido concebidos para ser usados Unicamente
por dentistas acreditados y por personal autorizado con
formacion especifica en implantes.

Todos los dispositivos dentales estan sujetos a prescripcion
médica.

El sistema de implantes dentales de A.B.DENTAL
DEVICES® esta indicado para ser usado en aplicaciones
quirdrgicas y de restauracion para colocacion en el hueso
de la mandibula superior e inferior proporcionando sujecion
para dispositivos protésicos, tales como dientes postizos,
para asi recuperar la funcién de masticacion del paciente.
El sistema de implantes y pilares dentales estd compuesto
por materias primas biocompatibles: aleacion de titanio
grado-5 que cumple con el Estandar Internacional ASTM
F-136 02 una especificacién estandar de aleacion forjada
de titanio-6aluminio-4vanadio ELI para aplicaciones de
implantes quirdrgicos.

El pilar dental esta concebido para ser integrado en un
implante durante el procedimiento de restauracion. Los
pilares dentales estan también disponibles en materias
primas biocompatibles de circonio, PEEK o cromo cobalto.
Los pilares temporales de PEEK no deberan exceder los
29 dias.

Los pilares dentales se suministran conjuntamente con
un tornillo. Si fuera necesario quitar el pilar por algin
motivo, se recomienda usar las herramientas T1 0 T2.
Para los pilares Perfect Fit, se debera sujetar un tornillo
recuperadoraT1 o T2.

Los pilares y accesorios dentales son suministrados no
estériles. Antes de usarlos deberdn ser esterilizados en un
autoclave:

Colocar cada pilar en una unica bolsa dentro de un
autoclave a vapor durante 15 minutos a una temperatura
de 270 grados Fahrenheit o 132 grados Celsius, tiempo de
secado 15-30 minutos.

Los pilares dentales son de un solo uso.

Contraindicaciones:

Deberan realizarse las observaciones habituales de

las contraindicaciones asociadas con los materiales de
implantes usados para cirugia oral. EL médico generalista
debera efectuar una evaluacion de la salud general del
paciente y su idoneidad para una cirugia oral.

Hueso insuficiente, cirugia de implante complicada.

- Fumador, mala higiene bucal, nutricién, consumo de
drogas o alcohol.

- Enfermedades del tipo diabetes, desnutricion, hemofilia,
desérdenes autoinmunes.

- Rechinar de dientes involuntario durante el suefo,
bruxismo.

El sistema de implantes dentales de A.B.DENTAL
DEVICES® proporciona una gama de brocas dentales.

Las brocas dentales de A.B.DENTAL DEVICES® han sido
concebidas para ser usadas en aplicaciones de cirugia
dental en la mandibula superior o inferior para preparar el
hueso para la insercién de un tornillo; también podran ser
usadas para la preparacion de procedimientos de aumento.

Instrucciones de limpieza de brocas dentales:

Aclarar las brocas con agua destilada tibia durante dos
minutos y medio. Someter a ultrasonidos durante 10
minutos después de haber limpiado el instrumento con un
limpiador ultrasénico y detergente enzimatico. Aclarar con
agua destilada durante tres minutos.

Manual de Procedimientos del Sistema de Pilares Dentales:

implante y lu g

Exponer el implante por debajo de las encias. Extraer el
tornillo de cobertura del implante y en su lugar atornillar la
tapa de cicatrizacion, ajustandola al implante. Seleccionar
la tapa de cicatrizacion indicada conforme a la altura y
ancho de la encia. La suturacion se realiza después de

introducir la tapa. Al final del periodo de regeneraciény
cura, la tapa es liberada, dejando espacio para el pilar de
restauracion.

P2 - Manga de Plastico

Manga de plastico que se utiliza para el molde. Lals)
mangals) de plastico puedel(n) ser tallada(s) como se
necesite y ajustadal(s) a otra manga de plastico. La manga
con el hexagono puede ser utilizada como implante

Unico. Lals) mangals) de plastico seleccionadals) y el/

los tornillo(s) se sujeta(n) al modelo en el laboratorio. Se
extrae(n] la(s) mangals) del modelo, se extrae(n) el/los
tornillo(s), y luego (als) mangals) se fragualn) en un molde
de yeso. Las coronas se encajan en el marco de metaly

a continuacion se ensambla todo en la boca del paciente
sobre los implantes utilizando una llave de torsion de 30
Ncm.

P3/P3S/P3SZ - Pilar Antirotacion/Pilar Antirotacion
Anatémico/Pilar Anatémico de Circonio

Este es un pilar recto con una cavidad hexagonal en la parte
inferior. La cabeza del tornillo sujetado es hexagonal para
una herramienta hexagonal (T1/T2), que encaja el pilar en
elimplante y puede liberarlo cuando sea necesario. Puede
afilarse el pilar utilizando las lineas de altura grabadas

en el mismo. Seleccionar el tamafio y/o altura del pilar
segun sea necesario. Sujetar un pilar a un implante o a
varios implantes. Se pueden conectar pilares multiples
unos a otros con una barra permanente. Esto se realiza
preferiblemente en el laboratorio. Después de encajar lals)
coronals), se ensambla todo en la boca del paciente sobre
los implantes, utilizando una llave de torsion de 30 Ncm.

P4/P4Z/P4S/P4SZ - Pilar Antirotacién/Pilar Antirotacién
Anatomico/Pilar Angular Anatémico de Circonio

Pilar angular con una cavidad hexagonal en la parte
inferior. La cabeza del tornillo sujetado es hexagonal, para
una herramienta hexagonal (T1/T2), que ajustara el pilar al
implante y puede liberarlo cuando sea necesario. El pilar
puede afilarse, si fuera necesario, utilizando las lineas

de altura grabadas en él. Insertar el pilar en la posicion
deseada dentro del implante. Cerrary asegurar el tornillo
de retencién usando una llave de torsion de 30 Ncm

El pilar angular que viene en tres piezas debe marcarse en
la parte externa de la base y en la parte superior para no
cometer errores durante su montaje.

P5 - Pilar con Bola

Este es un pilar recto, con rosca, con una bola en la parte
superior, sin hexagono en la parte inferior. La bola tiene
una cavidad hexagonal para una herramienta hexagonal
(T1/T2), que sujetara el pilar al implante y puede liberarse
cuando sea necesario.

La altura de la bola debe ser seleccionada conforme a
los requisitos de rehabilitacion. La tapa de metal (P5a) es
moldeada en las dentaduras de quita y pon. La rigidez de
la tapa de silicona (P5b) puede ser seleccionada segun se
necesite, y a continuacion se inserta en la tapa de metal.
Cuando se sujetan las dentaduras de quita y pon sobre la
bola,

empujar hasta que suene un “clic”. Ahora la tapa de
silicona esta trabada en su lugar rodeando la bola.

P5/20 - Bola Angular

Instrucciones similares a las del pilar P5. La superficie
superior de la base puede ser rotada para cambiar la altura
y el dngulo de la bola segln sea necesario.

P6H - Pilar Estético.

Pilar con roscado de titanio para un puente roscado. Esta
indicado para dos o mas implantes en un puente que sera
construido en el futuro. No debe ser utilizado con sélo un
implante.
i diametro y la altura de los pilares segun

. Armar los pilares sobre anédlogos en

culpir las mangas de plastico segln sea
jetarlas una a la otra. Moldear un puente
icar las coronas encima del puente con la
ornillos de los implantes, que ya estan en

la boca. Si se elige un pilar Pé con un tornillo superior
secundario, ajustarlo usando hasta 20 Ncm. Para liberar el
pilar, liberar completamente el retenedor y extraer el pilar
manualmente.

P7 - Pilar Estético Antirotacion

Similar a las instrucciones de P6H. Este pilar puede ser
utilizado con un implante Gnico. Resulta mas adecuado
para los dientes frontales.

Si se selecciona un pilar P7 con un tornillo superior
secundario, ajustarlo usando hasta 20 Ncm. Para liberar el
pilar, liberar completamente el retenedor y extraer el pilar
manualmente.

P9 - Pilar Hexagonal Compuesto

El pilar P9 tiene una base de metal sobre la cual se coloca
una manga de plastico. Esta base de metal puede ser de
titanio, de oro o de cromo cobalto. En el pilar con base de
titanio se pueden moldear todo tipo de metales. En el pilar
con base de oro solo se pueden moldear metales preciosos.
Sobre el pilar de cromo cobalto SOLO se pueden moldear
metales de cromo cobalto. Para los metales no nobles la
temperatura de moldeado debe ser de 900° C. Para los
metales nobles la temperatura de moldeado deber ser de
850° C.

Después de retirar el pilar fundido del molde, limpiarlo

con vapor. Untar cera caliente en la base de metaly a
continuacion utilizar la técnica de chorro de arena en el
pilar usando perlas de cristal con una presién de no mas de
3 bares. Limpiar la ceray el pilar esta listo para ser usado.

Instrucciones de Uso para Pilares de Ajuste Perfecto

El pilar se atornilla al implante. Cuando se extrae el
tornillo, el pilar permanece en su lugar aun si esta ubicado
en la mandibula superior.

Al tomar una impresion para uso de laboratorio, seguir las
siguientes instrucciones:

1. Utilizar el destornillador hexagonal - T2 para extraer el
tornillo del pilar.

2. Dejar el tornillo a un lado. Insertar el tornillo extractor
(T4) en el pilar hasta el fondo (hacia abajo, tanto como
penetre).

3. Una rotacién adicional del destornillador T4 permitira
una extraccion elegante del pilar.

Nota: En P4, la parte inferior del pilar estad ubicada en la
parte bucal.

P12 - Pilar de Conexion Plana

Unir la transferencia de impresion plana - D2-P12 al
implante de plataforma doble para la toma de impresion.
Montar el pilar de conexién plana permanente sobre el
analogo usando el modelo de laboratorio y a continuacién
moldear el puente usando una manga de plastico - P12p.
Finalmente, montar el puente sobre los implantes en la
boca usando una llave de torsién de 30 Ncm.

Al realizar la carga inmediata, se debe montar sobre el
implante en la boca un pilar de conexion plana temporal -
P12T y sujetarlo al puente hueco que se habra preparado
previamente con un adhesivo endurecido compuesto. La
estructura se podra acortar seglin sea necesario.

P14 - Adaptador Angular

Insertar el adaptador en la posicion deseada en el implante
usando el portador de plastico (el adaptador esta sujeto al
portador en el paquete). Cerrary asegurar el tornillo de
retencion usando una llave de torsién de 30 Ncm. Liberar el
portador de plastico haciéndolo girar en sentido contrario
a las agujas del reloj. Atornillar el cono al adaptadory
ajustarlo usando 30 Ncm (el cono estd embalado y unido a
su portador metalico). Liberar el tornillo de retencion del
portador metalico usando la herramienta T2. Finalmente,
para el puente temporal unir la manga de titanio al cono
usando 20 Ncm. El Adaptador de Pilar Angulado P14 se
usara con un didmetro de implante de 4.2mm y mayor.

P15 - Pilar Temporal para Carga Inmediata

Preparar un puente temporal antes de la implantacion.
Después de la implantacion elegir el pilar apropiado.
Atornillar el pilar siguiendo el mismo método utilizado para
atornillar la tapa de cicatrizacion y cubrirlo con la tapa de
plastico usando el método de “clic”. Cubrir los tapones
plasticos en el puente temporal y procesar los bordes.
Poner el puente sobre los pilares y presionar ligeramente
hasta que haga “clic”.

P16/P24/P64 - Unidad de Adap Recto / Adaptad
Angular de una Pieza / Adaptador Angular

1. Retirar la tapa de cicatrizacion del implante.

2. Elegir la altura gingival adecuada del pilar con el angulo
correcto.

3. Atornillar el P16/P24/P64 al implante y ajustar con la
llave de torsién aplicando 20 Ncm.

4. Procedimiento de impresion con técnica de cubeta
abierta en el nivel del pilar uso de la transferencia
apropiada: para P16 usar D2-P14, para P24 usar D2-P24

y para Pé4 usar D2-P64 y el analogo apropiado: para

P16 usar D1-P14, para P24 usar D1-P24 y para P64 usar
D1-Péa.

5. El pilar instalado de forma permanente debera cubrirse
con una tapa de cicatrizacién adecuada.

6. EL molde de plastico apropiado se instala en el pilar
sobre el modelo de trabajo. La estructura se moldeay
prepara segun las técnicas estandar de laboratorio.

7. Probar la estructura sobre el pilar. Asegurarse de que se
ajusta perfecta y pasivamente al pilar.

8. Colocar los tornillos de uno en uno hasta que todos estén
en su lugar.

9. Usar una llave de torsién, aplicando 30 Ncm de torque
para finalizar ajustando el tornillo.

P17 - Barra de Soporte Universal

Opcion A:

1. Instalar los adaptadores en los implantes.

2. Tomar una impresién con masilla.

3. Doblar la barra segun la impresion.

4. Montar la barra sobre los adaptadores y ajustar los
tornillos a los implantes. Conectar los soportes a la
restauracion con acrilico.

Opcion B:

1. EL Servicio AB Guided puede montar los adaptadores y la
barra sobre el modelo.

2. Preparar una protesis extraible usando los adaptadores
de soporte.

3. Los adaptadores se pueden conectar a la restauracion
para una solucién atornillada.
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MODE D’EMPLOI DES ACCESSOIRES DE PROTHESES DENTAIRES A.B. DENTAL DEVICES

Clause de non-responsabilité : les produits AB Dental
Devices sont destinés a étre utilisés uniquement par des
dentistes certifiés et des personnels autorisés ayant eu une
formation spécifique d'implantologie.

Tous les dispositifs sont sur prescription médicale
uniquement.

Le systeme d'implants dentaires A.B. DENTAL DEVICES®
est indiqué dans des applications chirurgicales et
restauratrices pour le placement dans l'os de la machoire
supérieure ou inférieure, afin de procurer un support pour
des dispositifs prosthétiques tels que des dents artificielles,
dans le but de restaurer la fonction masticatoire du patient.
Le systeme d'implants dentaires et de piliers dentaires est
en matériau brut biocompatible : alliage de titane de grade
5 conforme aux spécifications de la norme internationale
ASTM F-136 02a pour l'alliage forgé de titane-6aluminium-
4vanadium ELI pour des applications chirurgicales
d'implants.

Un pilier dentaire doit étre intégré dans un implant au cours
d'une procédure de restauration. Les piliers dentaires sont
également disponibles en matériaux bruts biocompatibles
tels que zircone, PEEK ou cobalt-chrome.

Les piliers temporaires en PEEK ne doivent pas étre utilisés
pendant plus de 29 jours.

Les piliers sont fournis avec une vis incluse. Si on doit
retirer le pilier, pour une raison quelconque, on emploiera
les instruments T1 ou T2. Pour les piliers Perfect Fit®, une
vis d'extraction (T4) doit étre fixée sur T1 ou T2.

Les piliers et accessoires dentaires sont fournis non
stériles. IL faut les stériliser en autoclave avant de les
utiliser :

Placer chaque pilier dans une poche unique dans un
autoclave a vapeur pendant 15 minutes a une température
de 270 degrés Fahrenheit ou 132 degrés Celsius, et temps
de séchage de 15 a 30 minutes. Les piliers dentaires sont
seulement a usage unique.

Contre-indications :

IL faut observer systématiquement les contre-indications
associées aux dispositifs d'implants utilisés en chirurgie
buccale. L'état de santé général du patient et son aptitude
a subir une chirurgie buccale doivent étre évalués par un
médecin généraliste.

« Insuffisance osseuse, greffe chirurgicale complexe.

* Tabagisme, mauvaise hygiéne buccale, nutrition, usage de
drogue, alcoolisme.

* Pathologies telles que diabéte, malnutrition, hémophilie,
déficiences immunitaires.

¢ Grincement des dents involontaire pendant le sommeil,
bruxisme.

Le systéeme d‘implants dentaires A.B. DENTAL DEVICES®
comprend une gamme de forets dentaires.

Les forets dentaires A.B. DENTAL DEVICES® dont destinés
a étre utilisés dans des applications de chirurgie dentaire
en forant dans la machoire supérieure ou inférieure

pour préparer l'os a l'insertion d'une vis ; ils peuvent
également étre utilisés pour la préparation de procédures
d‘augmentation.

Instructions de nettoyage des forets dentaires :

Rincer les forets dans de l'eau distillée tiede pendant 2
minutes et demie. Effectuer une sonication de 10 minutes
aprés avoir nettoyé linstrument avec un nettoyeura
ultrasons et un détergent enzymatique. Rincer a l'eau
distillée pendant trois minutes.

Manuel des procédures du systeme de piliers dentaires :

PO - Coiffe de cicatrisation en titane : (a coiffe de
cicatrisation est vissée dans le trou hexagonal sur le dessus
de limplant. Sur le dessus de la coiffe est creusé un trou
hexagonal destiné & Uemploi avec le guide approprié (T1 ou
T2) qui a la fois attache la coiffe a l'implant ou les sépare
selon les besoins.

Découvrir limplant de dessous la gencive. Retirer la vis

de protection de lUimplant, et visser a sa place la coiffe de
cicatrisation, la fixant ainsi a limplant. Choisir la coiffe de
cicatrisation appropriée selon la hauteur et la largeur de
la gencive.

T

Suturer apreés avoir placé la coiffe de cicatrisation. En fin
de période de cicatrisation la coiffe est retirée et on la
remplace par le pilier de restauration.

P2 - Gaine en plastique : gaine en plastique servant

au moulage. La ou les gaines peuvent étre taillées

si nécessaire et reliées l'une a l'autre. La gaine avec
I'hexagone peut étre employée dans un implant isolé.

La ou les gaines en plastique choisies et la ou les vis sont
fixées en laboratoire sur le modeéle. La ou les gaines sont
ensuite retirées du modéle, la ou les vis retirées et les
gaines moulées dans un moule en platre. Les couronnes
sont fixées sur le socle en métal et le tout est monté dans
la bouche du patient, sur les implants, a laide d'une clé
dynamométrique de 30 Ncm.

P3/P3S/P3SZ - Pilier anti-rotation / Pilier anti-rotation
anatomique / Pilier anatomique en zircone : pilier droit
avec une cavité hexagonale sur le dessous. La téte de la vis
reliée est hexagonale, destinée a un guide hexagonal (T1/
T2) qui fixera le pilier a limplant et pourra étre retiré si
nécessaire. Le pilier peut étre taillé si nécessaire, selon les
lignes de hauteur gravées dessus.

Choisir la hauteur et/ ou la largeur du pilier en fonction
des besoins. Fixer un plier a un seul implant ou plusieurs
piliers a plusieurs implants. Plusieurs piliers peuvent

étre reliés L'un a lautre par une barre permanente. Il est
préférable d'effectuer cette opération en laboratoire. Aprés
ajustement de la ou des couronnes, le tout est monté dans
la bouche du patient sur les implants, a l'aide d’une clé
dynamométrique de 30 Ncm.

P4/P4Z/P4S/P4SZ - Pilier anti-rotation / Pilier anti-
rotation rique / Pilier angulé anat en
zircone : pilier angulé avec une cavité hexagonale surle
dessous. La téte de la vis reliée est hexagonale, destinée
a un guide hexagonal (T1/T2) qui fixera le pilier a l'implant
et pourra étre retiré si nécessaire. Le pilier peut étre taillé
si nécessaire, selon les lignes de hauteur gravées dessus.
Insérer le pilier dans la position désirée dans l'implant.
Fermer et serrer la vis de fixation a 'aide d'une clé
dynamométrique de 30 Ncm

Le pilier angulé qui est fourni en trois piéces (P4/3) doit
étre marque sur Uextérieur, a la fois de la base et de la
partie supérieure, de maniére a prévenir toute erreur lors
du montage.

P5 - Attachement boule : pilier droit fileté, surmonté
d'une boule, sans hexagone sur le dessous. Dans la boule
est creusée une cavité hexagonale destinée a un guide
hexagonal (T1/T2) qui reliera le pilier & limplant et peut
étre retiré si nécessaire.

La hauteur de l'attachement boule sera déterminée selon
les besoins de la réhabilitation. La coiffe métallique (P5a)
est moulée dans la dentition amovible. La rigidité de la
coiffe en silicone (P5b) sera choisie selon les besoins, et
elle sera insérée dans la coiffe en métal. Pour fixer une
dentition amovible sur un attachement boule, on doit
l'enfoncer jusqu'a entendre un déclic. La coiffe en silicone
sera alors verrouillée en place autour de la boule.

P5/20 Attachement boule angulé : instructions similaires
a celles du P5. On peut faire pivoter la surface supérieure
de la base pour modifier la hauteur de la boule et son
angle si nécessaire.

P6H - Pilier esthétique : pilier avec filetage en titane pour
bridge fileté. Convient pour au moins deux implants sur un
bridge a construire dans le futur. Ne pas utiliser pour un
seul implant. Choisir le diametre et la hauteur des piliers
selon les besoins. Monter les piliers sur les analogues dans
un modéle. Tailler les gaines en plastique selon les besoins
et les rattacher l'une a lautre. Mouler un bridge en métal
et placer sur celui-ci les couronnes a laide des vis des
implants qui sont déja dans la bouche.

Si l'on emploie le pilier P6 avec une vis supérieure
secondaire, il faut la serrer a 20 Ncm au plus. Pour retirer
le pilier, on desserre entiérement l'ancrage et on extrait le
pilier manuellement.

P7 - Pilier esthétique anti-rotation : instructions similaires
a celles du PéH. Ce pilier peut étre utilisé avec un seul
implant. Particulierement recommandé pour les dents
antérieures.

Si l'on emploie le pilier P7 avec une vis supérieure
secondaire, il faut la serrer a 20 Ncm au plus. Pour retirer
le pilier, on desserre entiérement l'ancrage et on extrait le
pilier manuellement.

P9 - Pilier hexagonal composé : le pilier P9 posséde

une base en métal, sur laquelle est placée une gaine en
plastique. Cette base métallique est soit en titane soit en
or soit en cobalt-chrome. Sur un pilier a base en titane,
on peut mouler toutes sortes de métaux. Sur un pilier a
base en or, on peut mouler seulement des métaux nobles.
Sur le pilier a base de cobalt-chrome, on peut mouler
UNIQUEMENT des alliages cobalt-chrome. Pour les
métaux non nobles, la température de moulage doit étre
fixée a 9000 C. Pour les métaux nobles, la température de
moulage doit étre fixée a 8500 C.

Apres avoir retiré le pilier moulé du modeéle, le nettoyer a
la vapeur. Etaler de la cire chaude sur la base métallique
hexagonale, puis effectuez un sablage du pilier en utilisant
des perles de verre sous une pression ne dépassant pas 3
bars. Retirez la cire et le pilier est prét a l'emploi.

Mode d* emploi des piliers Perfect Fit

Le pilier est vissé dans l'implant. Quand la vis sera retirée,
le pilier restera en place, méme s'il est situé sur la
machoire supérieure.

Pour prendre une empreinte pour le laboratoire, respecter
les étapes suivantes :

1. Utiliser le guide manuel hexagonal (T2) pour retirer la
vis du pilier.

2. Mettre la vis de coté. Insérer le plus possible la vis
d'extraction (T4) dans le pilier (jusqu'au fond, aussi loin que
possible).

3. Un tour supplémentaire de la vis T4 permet une
extraction élégante du pilier.

Le lien entre les métaux est mécanique et le principe est
celui de la rétention.

Remarque : dans le P4, la partie inférieure du pilier est
située dans la partie buccale.

P12 - Pilier a connexion plate : fixer le transfert
d'empreinte plate (D2-P12) a l'implant a double plateforme
pour la prise d'empreinte. Assembler le pilier permanent

a connexion plate sur l'analogue en utilisant le modéle

du laboratoire, puis mouler le bridge a l'aide d'une

gaine en plastique (P12p). Enfin, assembler le bridge

sur les implants dans la bouche en utilisant une clé
dynamomeétrique de 30 Ncm.

Si on effectue une pose immeédiate, il faut monter un pilier
a connexion plate temporaire (P12T) sur Uimplant dans la
bouche et le fixer avec un adhésif composite durci sur le
bridge creux qui a été préparé a l'avance. La structure peut
étre raccourcie en fonction des besoins.

P14 - Adaptateur angulaire : Insérer l'adaptateur dans
l'implant dans la position désirée a l'aide du support

en plastique (l'adaptateur est fixé au support dans
l'emballage). Fermer et resserrer la vis de fixation en
utilisant une clé dynamomeétrique de 30 Ncm. Retirer le
support en plastique en tournant dans le sens contraire
des aiguilles d'une montre. Visser le cone a l'adaptateur

et serrer en utilisant une clé dynamométrique de 30 Ncm
(le cdne est emballé et attaché a son support métallique).
Retirer la vis de fixation du support métallique a l'aide de
l'outil T2. Enfin, pour le bridge temporaire, attacher la gaine
en titane au cone en en utilisant le 20 Ncm. L'adaptateur
angulaire de pilier P14 doit étre utilisé avec un implant d'un
diameétre de 4,2 mm ou plus.

P15 - Pilier temporaire pour pose immédiate : préparer
un bridge temporaire avant l'implantation. Aprés
l'implantation, choisir le pilier approprié. Visser le pilier
selon la méme méthode que pour le vissage de la coiffe de
cicatrisation et le recouvrir avec la coiffe en plastique selon
la méthode du “clic”. Recouvrir la coiffe en plastique dans
le bridge temporaire et polir les arétes. Adapter le bridge
sur les piliers et presser légerement jusqu'a entendre un
“clic™.

P16/P24/P64 - Adap droit / Adap angulé
monobloc / Adaptateur angulé d'une seule unité :

1. Retirer la coiffe de cicatrisation de l'implant.

2. Sélectionner la hauteur gingivale appropriée du pilier

avec l'angle correct.

3 Visser le P16/P24/P64 sur l'implant et serrer a l'aide
d'une clef dynamomeétrique en appliquant un couple de 20
Nem.

4. La procédure d'acquisition d’empreinte selon la
technique du porte-empreinte ouvert sur le niveau du pilier
utilise le transfert adapté : D2-P14 pour le P16, D2-P24
pour le P24 et D2-Pé4 pour le P64, ainsi que 'analogue
adapté : D1-P14 pour P16, D1-P24 pour P24 et D1-Pb4
pour Pb4.

5. Le pilier installé de maniére permanente doit étre
recouvert par une coiffe de cicatrisation adaptée.

6. Sur le modele de travail, une gaine en plastique adapté
est installée sur le pilier. La structure est moulée et
préparée conformément aux techniques standards de
laboratoire.

7. Essayer la structure sur le pilier. S'assurer qu'elle
s'adapte parfaitement et passivement au pilier.

8. Placer une vis a la fois jusqu'a ce qu'elles soient toutes
en place.

9. Al'aide d'une clef dynamometrlque appliquer un couple
de 30 Ncm pour finir de serrer la vis.

P17 - Barre d‘attachement universelle :

Option A :

1. Installer les adaptateurs sur les implants.

2. Prendre une empreinte en mastic.

3. Plier le support conformément a l'empreinte.

4. Assembler la barre sur les adaptateurs et serrer les vis
sur les implants. Connecter les supports a la restauration
en utilisant de l'acrylique.

Option B :

1. Le service AB Guided peut assembler les adaptateurs et
la barre sur le modéle.

2. Préparer une prothése amovible a l'aide des adaptateurs
de support.

3. Les adaptateurs peuvent étre connectés a la restauration
pour une solution maintenue par vis.
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ISTRUZIONI PER L'UTILIZZO DEGLI ACCESSORI PROSTETICI DELLA A.B. DENTAL DEVICES

Dichiarazione di esclusione responsabilita: | prodotti A.B.
Dental Device sono destinati all'uso esclusivo di dentisti
certificati e personale autorizzato e specializzato.

Tutti i dispositivi sono devono essere utilizzati solo su
prescrizione.

Il sistema di impianti dentali A.B. DENTAL Devices®

¢ indicato per l'utilizzo in applicazioni chirurgiche e
protesiche per linseriemento nell'osso della mascella
superiore o inferiore per fornire 'adeguato supporto ai
dispositivi protesici, quali denti artificiali, e per ripristinare
la funzione di masticazione nel paziente. Gli Impianti
Dentali e il Sistema dei Monconi Dentali sono costituiti da
Materie Prime Biocompatibili: Lega di Titanio grado-5, che
soddisfa gli standard internazionali ASTM F-136 02A con
lega in Titanio lavorato-6Aluminium-4Vanadium ELI per le
applicazioni in ambito di impiantistica chirurgica. | Monconi
Dentali devono essere inseriti nellimpianto durante

la procedura di ricostruzione. | Monconi Dentali sono
disponibili anche in materie prime bioocompatibili come lo
Zirconio, il PEEK o il cromo cobalto.

| Monconi Temporanei in PEEK non devono superare i 29
giorni.

| Monconi Dentali vengono forniti con la vite in dotazione.
Per rimuovere il moncone, per qualsiasi motivo, utilizzare
gli strumenti T1 o T2. Per monconi Perfect Fit, & necessario
collegare una vite di recupero (T4) agli strumenti T1 0 T2.

| Monconi Dentali e gli accessori sono forniti non sterili.
Pertanto prima del loro utilizzo, sterilizzarli in autoclave:

Posizionare ogni moncone in un sacchetto singolo
all'interno dell'autoclave a vapore per 15 minuti ad una
temperatura di 270 gradi Fahrenheit o0 132 gradi Celsius,
tempo secco 15-30 minuti.

| Monconi Dentali devono essere usati una Sola Volta.

Controindicazioni:

Le consuete osservazioni dovrebbero costituire le
controindicazioni associate ai materiali da impianto
utilizzati in chirurgia orale. Le condizioni generali di salute
del paziente e l'idoneita all'intervento di chirurgia orale
devono essere valutati dal medico di medicina generale.
Struttura ossea insufficiente, intervento chirurgico
complicato per linnesto.

- Fumo, scarsa igiene orale, alimentazione, uso di droghe,
consumo di alcolici.

- Malattie come il diabete, malnutrizione, emofilia, malattie
autoimmuni.

- Drighignare i denti involontariamente durante il sonno,
Bruxismo.

La A.B. DENTAL DEVICES® Sistema di Impianti Dentali
offre una vasta gamma di Trapani Odontoiatrici.

| Trapani Odontoiatrici della A.B. DENTAL DEVICES® sono
destinati all'utilizzo in applicazioni di chirurgia dentale per
la perforazione della mascella superiore o inferiore, al
fine di preparae l'osso all'inserimento della vite; possono
essere utilizzati anche per la preparazione di procedure di
aumento.

Istruzioni di Pulizia dei Trapani Odontoiatrici:

Risciacquare i trapani in acqua distillata tiepida per due
minuti e mezzo. Dopo aver pulito lo strumento, sonicare
per 10 minuti con una lavatrice ad ultrasuoni e detergente
enzimatico. Risciacquare con acqua distillata per tre minuti.
Manuale Procedure per Sistema Moncone Dentale:

PO - Cappetta di guarigione in titanio: la cappetta di
guarigione si avvita al foro esagonale sopra l'impianto.
Sulla parte superiore della cappetta di guarigione vi &
un foro esa onale destlnato all utlllzzo con lapproprlato
strumento
all'impianto,
Scoprire l'im
vite di copert
cappetta dig
la cappetta di*gdd

larghezza delle gengive. | puntl di sutura vanno aplecatl
dopo che la cappetta di guarigione é stata posizionata
correttamente. Alla fine del periodo di cicatrizzazione, si
allenta il coperchio per far spazio al moncone di ripristino.

)

P2 - Manicotto in plastica: per il calco si utilizza un
manicotto in plastica. Il manicotto in plastica puo essere
modellato secondo le esigenze e si puo fissare ad un altro
manicotto in plastica. Il manicotto esagonale € adatto ad un
impianto singolo.

| manicotti scelti (a/b/c) e le viti, sono fissati al modello in
laboratorio. Dunque si toglie il manicotto dal modello, si
tolgono anche le viti e, di conseguenza, si forgia il manicotto
ad un calco di gesso. Si adattano le corone alla struttura

di metallo e si monta il tutto sugli impianti nella bocca

del paziente, impiegando una chiave dinamometrica e
applicando una coppia di 30Ncm.

P3/P3S/P3SZ - Moncone Anti-torsione/ Moncone
Anatomico Anti-torsione/Moncone Anatomico in Zirconio:
Moncone verticale con cavita esagonale alla base. La
testina della vite collegata & esagonale, adatta proprio alla
vite esagonale (T1/T2), che fissera il moncone all'impianto e
che potra essere rimossa in base alle esigenze. [l moncone
puo essere modellato secondo le necessita, utilizzando i
segni dell'altezza incisi sullo stesso.

Scegliere la misura e/o l'altezza del moncone in base alle
varie esigenze. Fissare il moncone ad un impianto singolo

o multiplo. I monconi multipli possono essere collegati
l'uno con l'altro grazie alla barra permanente. Sarebbe
meglio eseguire questa operazione in laboratorio. Dopo
aver adattato le corone, si monta il tutto sugli impianti nella
bocca del paziente, impiegando una chiave dinamometrica
e applicando una coppia di 30 Ncm.

P4/P4Z/P4S/P4SZ - Moncone Anti-torsione/ Moncone
Anatomico Anti-torsione/Moncone Angolare Anatomico
in Zirconio: Moncone angolare con cavita esagonale alla
base. La testina della vite collegata é esagonale, adatta alla
vite esagonale (T1/T2), che fissera il moncone all’ |mp|ant0
e potra essere tolta in base alle esigenze. Il moncone puo
essere modellato secondo le varie esigenze, utilizzando i
segni dell'altezza incisi sullo stesso.

Inserire il moncone nella posizione desiderata
nell'impianto. Chiudere e fissare la vite di fissaggio con una
chiave dinamometrica e applicando una coppia di 30 Ncm.

Il moncone angolare, fornito in tre pezzi (P4/3), deve
essere segnato nella parte esterna, sia alla base sia sulla
parte superiore, per non commettere errori al momento
dall'installazione.

P5 - Attacco a sfera: Moncone verticale, di tipo filettato,
con sfera nella parte superiore, senza esagono in quella
inferiore. Allinterno della sfera vi & una cavita esagonale
adatta alla vite esagonale (T1/T2), che fissera il moncone
all'impianto e potra essere tolta in base alle varie esigenze.
L'altezza dell'attacco a sfera deve essere scelta in base
alle richieste di ripristino. La cappetta metallica (P5a) &
calcata sulla protesi mobili. Si pud scegliere la rigidita della
cappetta in silicone [P5b), secondo le varie necessita e
inserirla successivamente nella cappetta metallica. Quando
si collega la protesi mobile all'attacco a sfera, spingere
'una contro 'altra fino a quando non si sente un clic. La
cappetta in silicone dunque ora é sistemata al suo posto,
stringendo la sfera.

P5/20 - Attacco Angolare a Sfera: Le istruzioni sono simili
a quelle del P5. La parte superiore della base puo essere
ruotata in modo da modificare l'altezza e l'angolazione
della sfera secondo le varie esigenze.

P&H - Attacco Estetico: Moncone con filettatura in titanio
per ponte filettato. E" adatto per due o pit impianti sul
ponte, che deve essere costruito posteriormente. Non
utilizzare assolutamente su impianti singoli.
Scegliere il diametro e l'altezza del moncone in base alle
e5|genze Montare il moncone sugli analoghi di un modello.
manicotti in plastica secondo le necessita e
o all'altro. Fare un calco del ponte di metallo
sopra le corone aiutandosi con le viti
che si trovano gia in bocca. Se si scelgono i
on una vite secondaria superiore, stringerla
uo'aria coppia fino a 20 Ncm. Per allentare il
moncone, l'ancoraggio va mollato completamente ed il
moncone va tirato via a mano.

P7 - Moncone Estetico Anti-torsione: Istruzioni simili a
quelle del P6H

Questo moncone puo essere usato solo con impianti singoli.
E’ adatto soprattutto ai denti frontali.

Se si scelgono i monconi P7 con una vite secondaria
superiore, stringere quest'ultima fino a 20 Ncm.

Per allentare il moncone, l'ancoraggio va mollato
completamente ed il moncone va tirato via a mano.

P9 - Moncone Esagonale Composto: |l moncone P9 ha

una base metallica, sulla quale si posiziona il manicotto

in plastica. Questa base metallica puo essere sia in titanio
sia in oro o in cromo-cobalto. Sul moncone con base in
tatanio possono essere colati tutti i tipi di metalli. Sul
moncone con base in cromo-cobalto possono essere colati
SOLTANTO metalli cromo-cobalto. Per i metalli non nobili
la temperatura della fusione dovrebbe essere impostata

a 900°C. Per i metalli nobili la temperatura di fusione
dovrebbe essere impostata an 850°C.

Dopo aver rimosso il moncone fuso dal modello, pulirlo con
del vapore. Spalmare la cera calda sulla base metallica
esagonale e poi sabbiare il moncore, utlizzando perle di
vetro ad una pressione non superiore a 3 bar. Ripulirlo dalla
cera e il moncone é pronto all'uso.

Istruzioni per 'Uso dei Monconi Perfect Fit

ILmoncone & avvitato nell'impianto. Quando la vite viene
rimossa, il moncone rimane in sede, anche se & posto nella
mascella.

Quando si prende il calco ad uso laboratorio, rispettare le
seguenti condizioni:

1. Usare il cacciavite Hand Hex Driver - T2, per rimuovere la
vite dal moncone.

2. Mettere la vite da parte. Inserire la Chiave Retroattiva
(T4) nel moncone fino alla massima estensione [in git
completamente, fino a dove arriva).

3. Un altro giro della T4 permettera un'elegante estrazione
(rilascio) del moncone.

Nota: nel P4, la parte inferiore del Moncone si trova nella
parte buccale.

P12 - Moncone con Attacco Piatto: Collegare la Vite di
Attacco Piatto - D2-P12- all'impianto Doppio Attacco per la
presa dell'impronta. Montare il moncone con Attaco Piatto
permanente all’analogo utilizzando il modello di laboratorio
e dopodiché forgiare il ponte utilizzando un manicotto in
plastica - P12p. Infine, montare il ponte sugli impianti in
bocca con una chiave dinamometrica applicando una coppia
di 30 Ncm

Quando si esegue un carico immediato, si deve montare
un Moncone con Attacco Piatto P12T sull'impianto in bocca
e fissarlo con un adesivo composito indurito al ponte

cavo, che viene preparato in anticipo. Ridurre la struttura
secondo le richieste.

P14 - Adattatore Angolare: Inserire 'adattatore nella
posizione desiderata nell'impianto utilizzando il supporto in
plastica (l'adattatore & collegato al vettore nel pacchetto).
Chiudere e fissare la vite di fissaggio con una chiave
dinamometrica di 30 Ncm. Rilasciare il supporto in plastica
in senso antiorario. Avvitare il cono all'adattatore e fissarla
con 30 Ncm (il cono & realizzato e attaccato al suo supporto
metallico). Allentare la vite di fissaggio portante in metallo
con lo strumento T2. Infine, per il ponte provvisorio
collegare il manicotto in titanio al cono applicando una
coppia di 20 Ncm. P14 Adattatore per monconi angolari
deve essere utilizzato con un diametro dell'impianto di 4,2
millimetri e superiore.

P15 - Moncone Temporaneo per Carico Immediato:
Preparare un ponte provvisorio prima dell'impianto. in
seguito all'impianto scegliere l'appropriato moncone
necessario. Avvitare il moncone con lo stesso metodo con
il quale si awvita la cappetta di guarigione e coprire con la
cappetta in plastica seguendo il metodo “click”. Coprire
le cappette in plastica del ponte provvisorio e trattare i
bordi. Sistemare il ponte sul moncone e fare una leggera
pressione fino a sentire un "click”.

P16/P24/Pb4 - Adattatore verticale/Adattore angolare
pezzo unico/Adattatore angolare unita singola:

1. Rimuovere la cappetta di guarigione dall'impianto.

2. Scegliere la giusta altezza del moncone gengivale e il

relativo angolo.

3. Awvitare gli adattatori P16/P24/Pé4 all'impianto e
stringere con la chiave dinamometrica applicando 20 Ncm.
4. Per la procedura della presa d'impronta con tecnica

a cucchiaio aperto all'altezza del moncone utilizzare il
trasferimento adeguato: per il P16 usare D2-P14, per il P24
usare D2-P24 e per il P64 usare D2-Pé4 e l'appropriato
corrispondente: per il P16 utilizzare D1-P14, per il P24
utilizzare D1-P24 e per il P64 utilizzare D1-Pé4.

5. Il moncone montato definitivo verra coperto dalla
cappetta di guarigione pil idonea.

6. Sul modello di lavoro viene montato il corrispondente
manicotto in plastica. Il modello viene colato e preparato
secondo le tecniche standard di laboratorio.

7. Provare il modello sul moncone. Assicurarsi che si adatti
perfettamente e passivamente al moncone.

8. Mettere una vite alla volta fino a quando tutte le viti non
siano in posizione.

9. Utilizzare una chiave dinamometrica, applicando 30 Nm
di coppia, per ultimare l'avvitamento delle viti.

P17 - Barra di sostegno universale:

Opzione A:

1. Collegare gli adattatori agli impianti.

2. Rilevare limpronta con lo stucco.

3. Piegare la barra secondo limpronta.

4. Montare la barra sugli adattatori e stringere le viti
degli impianti. Collegare i sostegni alle ricostruzioni con
l'acrilico.

Opzione B:

1. Con il servizio assistenza AB Guided put assemblare gli
adattatori e la barra sul modello.

2. Preparare una protesi rimovibile utilizzando gli adattatori
del supporto.

3. E' possibile collegare gli adattatori alla ricostruzione
grazie ad una soluzione di tipo avvitata.
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PYCCKIW A3bIK | MIHCTPYKLMW MO NPUMEHEHMKO OPTOMEANYECKMUX WU3OENNN

OtKas oT oTBeTCTBEHHOCTY: MpoAyKums KoMnanum AB
Dental Devices Ltd.npeaHasHa4yeHa ansi NPUMEHEHNS TONIbKO
CepTUPNLMPOBAHHBIMU CTOMATONIOraMu

W YNOJITHOMOYE€HHbIM MEAULIMHCKUM NepPCOoHasNioM nocne
NPOXOXAEHWs cneunanbHoro obyyeHns B o6nactu
WUMNAAHTONOMNKU.

Bce yCTpOﬂCTBa MOryT UCNOJSIb30BAaTbCA TONIbKO NO
HasHa4eHuto.

CucTema feHTanbHbix umnnaHTatoB A.B.DENTAL DEVICES®
npejHasHayeHa 19 1Cronb30BaHUs B XMPYPruyeckomn 1
BOCCTAHOBUTEJIbHOM CTOMATONIOMMM [1S Pa3MeLLeHNs B

KOCTU BEPXHEN UM HUXKHE YeNoCTy C Lenblo obecneyeHns
NOAEP>KKN NPOTE3HbIX YCTPOWCTB, HaMPUMEP, UCKYCCTBEHHbIX
3y60B, [J151 BOCCTAHOBINEHUS XeBaTENbHOM GYHKLMN
nauveHTa.

CvcTeMa ieHTanbHbIX MMMNaHTaToB U abaTMEHTOB

COCTOUT U3 CreAyoLmMX GUONOTNYECKI COBMECTUMbIX
CbIPbEBbIX MaTepUanos: TUTAHOBLIN CMNaB Mapku 5,
OTBEYAIOLLMIA MEXAYHAPOAHOMY CTaHaapTy ASTM

F-136 02a, onucbiBatoLLeMy XapakTEPUCTUKN KOBAHOrO
YNbTPaMeNKO3epHUCTOrO CriaBa TUTaH-6 antoMUHWR-4
BaHagwin (6AL-4VELi) ans xvupypruyeckmx UMniaHTaTos.
AGaTMEHT MHTErPUPYETCS B UMMIAHTAT BO BPeMs NpoLiecca
pecTaBpauum 3yba. [Ins U3rotosneHns abaTMEHTOB Takxke
MCMoNb3yloTCs pyrue 6UoIoryeckn CoBMeCTUMble
MaTepuansl: UpKoHnia, PI3K nnu Ko6anbTo XpOMOBbIN CrifiaB.

BpeMeHHble abaTMeHTbl 13 PAIK ycTaHaBnMBalOTCS Ha CPOK,
He npesbllwaowmint 29 gHe.

B koMnnekT abaTMeHTa BXOAUT BUHT. [Ans yaaneHuns
aGaTMeHTa No Kakon-IMGOo NPUYMHE UCTIONb3YIOTCS
MHCTpyMeHTbl T1 unn T2. [ins yaaneHus abatMeHTos Perfect
Fit uHCTpYMeHTbI T1 vnun T2 fOMKHbI UCNONb30BaTLCS BMECTE
C u3Bnekawwym BuHToM (T4).

AGaTMEHTbI 1 BCrIOMOraTeSlbHble NMPUHALNEXHOCTN
NOCTaBNISIOTCS B HECTEPUIIbHON yrakoBke. lMepen,
MCMOJIb30BaHNEM UX HEOGXOANUMO CTEPUNN30BATh B
aBTOK/aBe:

Kaxpplit aGaTMeHTa noMelLaeTcs B OTAENbHYIO
CTEPUAN3ALMOHHYIO YNAKOBKY W NOABEPraeTcs NapoBo
cTepunM3aumu B aBTOKN1aBe B TedeHne 15 MUHYT npu
Temnepatype 270 rpagycos no ®apexrenty unm 132
rpagycos no Lenbcuio; Bpems cylku - 15-30 MUHYT.
AbBaTMeHTbI NpefHa3HayYeHbl TONbKO A5 OAHOPAa30BOro
NPUMEHEHNSI.

MpoTrBONOKasaHus:

Oco6oe BHUMaHVe cnepyet yaenuTb NPOTUBOMNOKA3aHUAM,
CBSi3aHHbIM C MaTepuanami MMMIaHTaToB, UCMOJb3yeMbIMI

B XMPYPru4eckon ctomatonorum. Bpay obuieit npakTmkm
oleHMBaeT obliee COCTOSIHME 3[10POBbSI NaLMEHTa U ero
MPUrOfHOCTb A1 CTOMATONOMMYECKON XMPYPritn.
HepocTaTouHbllt 06beM KOCTU, OCNIOXKHEHHAs XMpypruyeckas
onepauus TpaHcnaaHTaunn.

- KypeHue, HepocTaTo4Has ririieHa nosiocTyt pTa, nuTaHue,
ynoTpe6neHne ankorons u HapKOTUKOB.

- 3aboneBaHus, Takne Kak AnabeT, nuiesas
HEJ0CTaTOYHOCTb, FeMOGUANS, ayTONMMYHHbIE PAacCTPONCTBa.
- HenpousBonbHoe ckpexxeTaHne 3y6amu BO BpeMs CHa,
BPYKCU3M.

CucTema peHTanbHbix nmvnnaHTatos A.B.DENTAL DEVICES®
BKJIOYaET B ce6s Habop Xvpyprudeckux ppes.

®pe3sbl A.B.DENTAL DEVICES® npuMmeHstoTcs B
XVMPYPruveckorn CTOMaTONIOMMK [1s CBEPJIEHUSI BEPXHEN U
HUXXHEN YemioCTy C Lienblo NOATOTOBKM KOCTW K YCTaHOBKE
BUHTA; TaKXKe MOTYT MPUMEHSTLCS 1S NOArOTOBKM K
npouesypam HapalBaHNs KOCTHON TKaHU.

WHCTpyKuum no ovncTke dpes:

OnonocHyTb ¢pesbl B AUCTUINIMPOBAHHO BOAE
KOMHaTHOWM TeMnepaTypbl B Te4eHUE ABYX C MOJIOBUHOMN
MuHyT. O6paboTaTb yibTpa3BykoM B TeveHune 10 MUHYT
nocrne OYUCTKN UHCTPYMEHTa C NOMOLLBbKO YCTAaHOBKU
YNbTPa3BYKOBOW OYMCTKM 1 MOIOLLLErO CPEACTBa C
BOZOPACTBOPUMbIMU pepmeHTamu. OnosocHyTh B
,qI/ICTVIJ'IJ'II/IpOBaHHOVI BOAE B TEYEHUE TPEX MUHYT.

PyKOBOACTBO MO MPUMEHEHMIO CUCTEMbI OPTOMEANYECKNX
u3genui:

PO - TuTaHOBbI GopMUpoBaTENb AeCHbl: DopMUpoBaTeNb
[leCHbl BBUHYMBAETCS B LUECTUrPAHHOE OTBEPCTUE HaBEPXY
uMnnaHTaTa. B BepxHeit YacTv ¢popMupoBaTens fecHsl
MMeeTCs LeCTUYroNibHoe OTBEPCTUE, NpeaHa3HayYeHHoe

AN 3akpennennst GopMUpoBaTeNs Ha UMMNaHTaTe u
nocneayioLero Bblkpy4MBaHUs C MOMOLLbIO COOTBETCTBYHOLLEN
oteepTku (T1 unn T2). OGHaXWTb UMMAAHTAT U3-NofA

AEeCHbI. N3Bneyb BUHT-3arnyuwky 13 uMmniaHTata u yCTaHOBUTb
Ha ero mecTte dopmmnpoBaTenb JeCHbl, 3adrKCUPOBaB ero B
uMmnnaHTaTe. (DOpMI/IpOBaTEJ'Ib BblﬁlfipaETCSl B COOTBETCTBMUN

C BbICOTOM 1 LIJI/IpI/lHOﬁ AEeCHbI. Mocne YCTaHOBKK
dopMmpoBaTens fecHbl BOKPYr paHKW HakafblBaloTCs LBbI.
B KOHLe nepuoja 3a>XuBJieHns ¢OpMMpOBaTeJ‘Ib uU3BnekaeTcs,
YTOGbI BbINOSHUTb PECTaBPALMIO.

P2 - A6aTMeHT 6€330J1bHbIN NIACTUKOBbIN: [NacTUKOBbIN
abaTMeHT npeaHasHayeH ans popmoobpa3oBaHus.
MnacTukoBbIit aBaTMEHT, NPU HEO6XOAUMOCTU, MOXET

6bITb pacTo4eH U NpUKpernsieH K ApyroMy njiacTMKkoBOMy
abaTMeHTYy. MNacTVKoBbI a6aTMEHT C LWECTUrPaHHUKOM
MOXET MCNONb30BaATbCSA AN15 CO34aHNS KOHCTPYKUUN Ha
OAMHOYHOM UMNNaHTaTe. Bblﬁop NnacTUKoBOro abaTMeHTa u
duKcaums ero BUHTOM OCYLLLECTBASETCA CHayana Ha Mojenm
B na6opartopuu. [ocne 3Toro nNNacTukoBbl abaTMEHT 1
BWHT AEMOHTUPYKOTCA C MOAENN, Nnocne 4Yero abaTMeHT
dopmmpyeTcs B runcosort popme. KopoHku pukcupyrotes
Ha METaNN4eCcKon paMKe, Nocse Yero BCS KOHCTPYKUMUS
YCTaHaB/IMBAETCHA Ha UMNJIAaHTaTbl BO PTY NauneHTa c
MOMOLLBIO [IHaMOMETPUYeCKOoro kntoya Ha 30 Hem.

P3/P3S/P3SZ - AGaTMEHT aHTUPOTaLMOHHbIN/AGaTMEHT
aHAaTOMMYECKNI aHTUPOTALMOHHbIN/AGaTMEHT LIMPKOHNEBBIN
aHaToMmnyeckuit: MpsmMor abaTMEHT C LIECTUMPAHHOW MONOCTbIO
B HWKHEW YacTu. ﬂpmnaraeMbm BUHT UMEET LWECTUrpaHHyto
rOJIOBKY, MPefHa3HaueHHyI0 A/1s1 LECTUrPaHHON OTBEPTKM
(T1/T2), c noMoLLpto KOTOPO aGaTMEHT GUKCUPYETCS Ha
uMnnaHTaTe n U3BJIEKaeTCsa U3 Hero npu HeOGXOAMMOCTM.
ABaTMEHT MOXET 6bITb 3a0CTPEH MO BbIrPaBUPOBaHHbIM
JIMHWUSIM OKPY>KHOCTU. Pasmep u (unu) BbicoTa abaTMeHTa
BblGMpaeTCﬂ B COOTBETCTBUU C HeOﬁXO[]MMOCTb}O. OIJ'I/IH
abaTMeHT GUKCUPYETCS Ha OAWHOYHOM UMMNNaHTaTe; Ans
HECKOJIbKMX UMMNIAHTATOB UCMNONb3YHOTCS HECKObKO
abaTMeHTOB. Heckonbko abaTMEHTOB COEAMHSAIOTCS B eAUHYH0
KOHCTPYKLMIO. Ty MPOLEAYPY PEKOMEHAYETCS BbINOJHATL B
na6opatopun. Mocne ycTaHOBKN KOPOHOK BCSI KOHCTPYKLS
MOHTUPYETCA Ha UMNAaHTaTbl BO PTY NauueHTa C NOMOLLBIO
[MHaMOMETpMYecKoro ktoya Ha 30 Hem.

P4/P4Z/P4S/P4SZ- AGaTMEHT aHTUPOTALMOHHbIN/
AGaTMEHT aHAaTOMUYECKUIM aHTUPOTALMOHHDBIN/AGaTMeHT
LMPKOHWEBbI aHAaTOMUYECKUI YrNOBOM: YrnoBon abaTMeHT
C LIeCTUrPaHHOM MONOCTbIO B HUXKHel YacTu. Mpunaraembiit
BUHT UMEET LIECTUrPaHHYIO rOJIOBKY, NPejHa3HaueHHyIo Ans
wecTurpasHon oteepTkun (T1/T2), C NOMOLLBIO KOTOPO
abaTMEHT GUKCHPYETCS Ha MMMNaHTaTe 1 U3BNeKaeTcs

W3 Hero npu Heo6xoauMocTu. AGaTMEHT MOXET BbiTb
3a0CTPEH MO BbIFPABMPOBAHHBIM JIMHUSIM OKPYXXHOCTU.
AbBaTMeHT BCTaBNSETCS B UMNNaHTaT B TpebyeMom
MONOXEHUN. Y AePXVBAIOLNIA BUHT GUKCUPYETCS C NOMOLLbIO
[MHaMoMeTpuyeckoro kioya Ha 30 Hem.

YrnoBoit abaTMEHT, KOTOPbIN MOCTaBASETCSH B KONMYECTBE
Tpex wryk (P4/3), pomkeH GbiTb NPOMApPKMPOBaH Ha
Hapy>HOI NOBEPXHOCTW OCHOBAHUSI 1 BEPXHEW YacTu, HTOBbI
n3bexaTb oWnbKM BO BpeMsi CEOPKM.

P5 - ATTaumeHT WwaposuaHbii: MpsmMoi pe3b6oBoit abaTMeHT
C LWapOBWAHbIM 3/IEMEHTOM HaBepxy 1 6e3 LecTUrpaHHmnka

B HVKHEN YacTu. BHYTpU LWapoBUAHOrO aneMeHTa

MMeeTCs! LeCTUrpaHHas NosocCTb, NpefHasHauYeHHas ans
wecTurpaHHon oteepTky (T1/T2), C NOMOLLbIO KOTOPOM
a6aTMeHT QUKCHPYETCS Ha UMMaHTaTe U U3BNIeKaeTcs U3
HEro npu Heo6XOAMMOCTY. BbicoTa aTTaumeHTa BbIGUpaeTCs

B COOTBETCTBUM C TPeGOBaHUAMU peabunuTaLmm.
MeTannuyeckunt konnayok (P5a) MOHTUPYETCS B CbeMHble
npoTe3sbl. XKecTKOCTb CUAMKOHOBOrO Kosnayka (P5b),
BCTaBJIIEMOr0 B METaN/IMYeCKni KONNa4ok, BbibrnpaeTcs

B COOTBETCTBUM C HEOGXOAMMOCTbIO. YTOGbI COEANHUTL
CbeMHble MPOTE3bl C LUAPOBUAHBIM aTTaYMEHTOM, NPUKMUTE WX
LPYr K Apyry A0 Wwenyka. Mpy 3TOM CUANKOHOBBIA KOANa4oK
buKcMpyeTCs B MONIOCTM, OKPY>KAIOLLEN LIAPOBUAHBINA SNEMEHT.

P5/20 - ATTauMeHT yrioBoWl WapoBuUaHbIA: CM. MHCTPYKLMM
ns yctpoictea PS. BepxHsisi NOBEPXHOCTb OCHOBaHWS
MO>ET BPaLLATbCS, YTO MO3BOJISET MEHSITb BLICOTY W Yrosn
LIAPOBMHOO 3S1EMEHTA, MO HEOGXOAMMOCTU.

P6H- AGaTMeHT acTeTu4eckuin: AGaTMEHT C TUTAHOBOW
pe3b6oit NpeaHasHayeH A UCNONb30BaHNS C MOCTOM

C BUHTOBOW uKcaLmen. MOXeT NPUMEHSITLCS C IBYMSI

nnn 6onee UMNAaHTaTaMu, 06beAUHIEMbIMA B MOCTOBYIO
KOHCTPYKLWIO. He ncnonb3yeTcsi C 0AMHOYHBIM UMMNAHTaTOM.
[nameTp v (Mnmn) BbiCOTa aBaTMEHTOB BbiGMpaeTCs B
COOTBETCTBUM C HEOGXOAMMOCTbIO. CHavyana a6aTMeHTbI
cobupatoTcs Ha mogenu. NMnacTukoBble aGaTMeHTbI
pacTaunBaloTCs, NP HEOGXOANMOCTH, U 3aKPEMSIOTCS.
PopmMUpyeTCs METANINYECKUI MOCT N YCTaHaBNMBAETCS Ha
KOPOHKM C MOMOLLbIO BUHTOB MMMNIaHTaTa, KOTopble yxe
CMOHTMPOBaHbI BO PTY MauyeHTa. Ecnu BbiGpaH abaTMeHT

P6 c BTOPWYHBIM BEPXHUM BUHTOM, TO 3aTSXKa KpernneHus
ocyulectansieTcs 4o MoMeHTa 20 HeM. YTo6bl n3Bneyb
abaTMeHT, HeO6XOAVMO MOJSIHOCTbLIO 0CBOGOANTL duKcaTop U
BbITSIHYTb aGaTMEHT BPYUHYHO.

P7 - AGaTMEHT aHTUPOTALMOHHbIN 3CTETUYECKMIt: CM.
VHCTPYKUMM Anst ycTpoiicTea P6H. 3ToT abaTMeHT MoxeT
MCMOSb30BaTLCS C OAMHOYHBIM UMNNAHTaTOM. bonblue
BCEro MoAxoAuT Anst NPOTE3NPOBAHNS NepeaHuX 3yGoB.
Ecnu BbibpaH abaTMeHT P7 ¢ BTOPWUYHBIM BEPXHUM BUHTOM,
TO 3aTsHKKa KpPenieHns ocyllecTBaseTcs Ao MomeHTa 20
HcM. YTo6bl n3Bneys abaTMeHT, HEO6XOAMMO NONHOCTLIO
0CcBOGOANTL GUKCATOP U BbITSAHYTb aGaTMEHT BPYUHY!O.

P9 - ABaTMEHT NNacTUKOBbIA NINTOW C LIECTUrPAHHUKOM:
AGaTMeHT P9 uMeeT MeTannnyeckoe OCHOBaHUe, Ha KOTOPOM
PacrosioxeH NNacTUKOBbI 3NIEMEHT. ITO OCHOBaHMe
BbINONHAETCA U3 TUTaHa, 30110Ta UAN MOXKET 6bITb XPOM-
K06anbToBbIM. Ha a6aTMEHTe C TUTaHOBbIM OCHOBaHWEM MoryT
NPUMEHSTBCS KOHCTPYKLMK 13 NtoGoro meTanna. Ha abatmeHTe
C 30J10TbIM OCHOBAHWEM MOTYT NPUMEHATLCA KOHCTPRYKLUMN
TONbKO U3 AparoLeHHbIX MeTanoB. Ha abaTMeHTe ¢ XpoM-
K0GanbTOBbIM OCHOBaHWEM MOryT npuMeHsiTbest TOJIbKO xpom-
KOGanbTOBble KOHCTPYKLUWW. [INs HeAparoLeHHbIX MeTanlos
TemnepaTypa OT/IMBKM A0SKHa BbiTh 3afaHa paBHon 900°
C. [ns pparoueHHbIX
MeTaIoB TeMnepaTypa OTAMBKM JO/KHA GbITb 3afaHa paBHOW
50°C. Mocne cHsTns
NMTOro aGaTMeHTa C MOZieNIN HEOGXOAUMO OHYUCTUTB ero ¢
MOMOLLbIO Napa. Ha meTannuueckoe WeCcTurpaHHoe OCHoBaHve
HaHOCUTCS FOPSIYMin BOCK, MOCJIE YEro OCYLIECTBISIETCS
neckocTpy¥Hasi o6paboTka abaTMeHTa CTEKNSIHHbIMU
Lwapukammn nof, AasnieHneM He Gonee 3 Gap. Mocne yaaneHus
BOCKa abaTMEHT rOTOB K MCMONb30BaHMIO.
NHCTpyKUMM No npuMeHeHuto abaTmeHToB Tuna Perfect Fit

AGaTMeHT BBMHYMBAETCS B UMMaHTaT. I'IpM YAaneHuu BuHTa
abaTMEeHT ocTaeTcs Ha MecTe, AaXe ecnn OH YCTAaHOBJIEH B
BEPXHIOK 4eNoCTb.

Mpu cospanunm cnenka ans naéopatopum Heo6XoANMO
BbIMONIHUTL Cnepyrowpne HGVICTBMH:

1. C noMoLLbio PyYHON OTBEPTKM 1S IVHAMOMETPUYECKOro
Knoya T2 u3Bneyb BUHT 13 abaTMeHTa.

2. OTNOXuTb BUHT. BcTaBuTb nssnekatowmit BUHT (T4) B
abaTMEHT 0 KOHLA (Ha BCIO rNyGuHy).

3. Ewe pa3 nosepHyB T4, akKkypaTHO 13BNeYb
(BeMoHTMpOBaTb) aGaTMeEHT.

MpumeyaHne: HuxHss yacTb abaTmeHTa P4 pacnonaraeTcs B
LLEeYHOMN YacTu.

P12 - AGaTMeHT ¢ NnockuM coefuHeHnem: MpucoeanHnTs
TpaHcdep ans abaTMeHTa € NNOCKUM coefnHennem D2-P12

K UIMMNNaHTaTy C ABOMHOM NNaTHOPMOW ANt CHATUS cnenka.
Co6paTb MOCTOSHHbIN aGaTMEHT C MIOCKAM COEAUHEHNEM

Ha nabopaTopHoi Moaenu, nocie Yyero chopmMrpoBaTh

MOCT C MOMOLLBIO MIACTUKOBOM MaHxXeTbl P12p. MocneaHnm
[leicTBreM co6paTb MOCT Ha UMMIaHTaTax BO PTy NauueHTa ¢
MOMOLLbIO AVHAMOMETPUYECKOTO Kiltoda Ha 30 Hem.

,U'J'Iﬂ co3aaHus HeMe,EU'IeHHOVI Harpy3ku Ha UMnNIaHTaTt BO
PTY NaupeHTa yCTaHaBIUBaeTCa BpeMeHHhIPI abaTMEHT C
NN0OCKUM coepnHeHnem P12T, GpUKCMpYeMbIi C MOMOLLbIO
3aTBepAeBLlIero KOMNO3NTHOrro LUeMeHTa Ha nycToM MoCTy,
KOTOPbI NOAroTaBNMBaETCs 3apaHee. Moy HeoBXoaMMOCTH,
KOHCTPYKLMS MOXET 6biTb yKOpOUeHa.

P14- Apantep yrnosoit: BctaBuTb agantep ¢ Heo6xoauMon
OpWeHTaLMen B UMMIAHTaT C MOMOLLbIO MOMOLLBIO
NNacTMKOBOrO MHCTPYMEHTa Ansi BBeAeHWs (agantep
NOCTaBJISETCS B YNaKOBKE YXX€ COeMIVHEHHbIM C TaKiM
VHCTPYMEHTOM). Yep>XVBAIOLLNIA BUHT GUKCUPYETCS C
MOMOLLBIO IHaMOMeTpuyeckoro kitoda Ha 30 Hem. Mssneus
NNacTUKOBbIM UHCTPYMEHT [1N1S BBE[IEHUS, NOBEPHYB €ro
NPOTUB YaCOBOII CTPENKU. HaBUHTUTL KOHYC Ha ajanTep

1 3aTsiHYTb KpenneHue Ao MomeHTa 30 HeM (B ynakoBske
KOHYC yXe COeAIHEH C MeTalINYeCKUM UHCTPYMEHTOM st
YCTaHOBKM). VI3BNeYb METANMYECKNIA U3BNEKAIOLNIA BUHT
C NOMOLLBIO MHCTPYMeHTa T2. MocneaHnM AencTBrUEM ANs
BPEMEHHOro MOCTa 3adUKCUPOBaTh TUTAHOBYIO MaHXeTy Ha
KOHycCe, 3aTsHyB KpenneHue ao MomeHTa 20 Hem. YrnoBoit
apanTep Ans abatMeHTa P14 vcnonb3yeTcs ¢ UMNnaHTaTam
AvameTpa 4,2 MM 1 Gorblue.

P15- BpeMeHHbIn aGaTMEHT ANt HEMELNEHHOM Harpy3Kku:
lMepep, UMNNaHTaUmMel NPUroTOBUTL BPEMEHHBIN MOCT. Mocne
MMMNaHTauum BbibpaTb HEO6XOAUMDI aBaTMEHT. BBUHTUTL
abaTMeHT TaK e, kak 1 GopM1poBaTeSb AECHbI, U 3aKPbiTh
ero KOANaykoM o Wenyka. 3akpbiTb NNAaCTUKOBbIE KOANAYKM
BO BPEMEHHO MOCTOBOM KOHCTPYKLMM 1 06paboTaThb Kpasi.

YCTaHOBNUTL MOCT Ha abaTMEHTbI, CIerka HaXxxas Ha Hero 10
wenyka.

P16/P24/P64- ApanTep npsimon/Agantep yrioBomn
O[IHO3TanHbIN/AfanTep YrioBoW LemnbHbI:

1. U3Bneyb popmmpoBaTesb AECHbI U3 UMNNaHTaTa.

2. Bbi6paTb a6aTMEHT HEO6XOAMMON MMHIMBASIbHON BbICOTbI U
C MPaBWSIbHBIM YrIOM.

3. BBUHTUTL P16/P24/P64 B uMnnaHTaT v 3aTsHyTb C
MOMOLLBIO AIMHaMOMETPUYECKOro kioya Ha 20 Hewm.

4. Mpoueaypa CHATUS clienka ¢ MOMOLLbIO TEXHUKU
OTKPbITOM JIOXKN HA ypOBHe aGaTMeHTa OCYLLeCTBASETCS

C MOMOLLbKO COOTBETCTBYKOLLErO TpaHchepa: Ans Moaenu
P16 ucnonbayetcsi TpaHchep D2-P14, ans mogenu P24
vcnonbayeTtcst TpaHchep D2-P24, a gns mogenu P64
ucnonb3yetcs TpaHcdep D2-P64; a Taikoke € NpUMeEHeHneM
aHanora: ans mogenu P16 ucnonbayetcs aHanor D1-P14, ans
Mmogzenm P24 ucnonbayertcsi aHanor D1-P24, a ans mogenu
P64 ncnonb3yetcs aHanor D1-P64.

5. YcTaHOBNEHHbIN NOCTOSIHHBIN abaTMeHT Heo6XoAMMO
3aKPbITb NOAXOASLMM POPMUPOBATENEM JECHbI.

6. lNpu ncnonb3osaHnn paboyei Mofenu Ha abaTMeHT
yCTaHaB/IMBaeTCs COOTBETCTBYIOLLAs NNacTMKOBas

MaHxeTa. KOHCTPYKLMS OTMBAETCS U NOAroTaBIMBaeTCs No
CTaH[aPTHOM NabopaToOpHOM METOAMNKE.

7. lMocne 3Toro KOHCTPYKLMS NpuMepsieTcst K abaTMeHTy.
CnepyeT y6eauTbCsl, YTO KOHCTPYKLMS YETKO COOTBETCTBYET
abaTMeHTY.

8. BUHTbI yCTaHaBMBAIOTCS MO OfHOMY.

9. [Ins 3TOro UCMOoNb3yeTCs AUHAMOMETPUYECKUI KITHOY Ha
30 Hem.

P17 - KoHCTpyKumst yHMBepcanbHas 6anoyHas:

BapuaHT A:

1. YcTaHOBWUTL afanTepbl Ha UMMAHTATbI.

2. CHSITb CNenokK, NPUMEHsISt COOTBETCTBYIOLLWIA CEMNOYHbI
MaTtepuan.

3. CorHyTb 6alouHyI0 KOHCTPYKLIMIO MO CAEMNKY.

4. YcTaHOBUTb GanoyHyto KOHCTPYKLMIO Ha aganTepbl 1
3aTAHYTb BMHTbI B UMMJIaHTaTax. COeAMHMTb aepxxarenu ¢
MOMOLLBIO CaMOTBEPAEIOLLEN MIACTMacChI.

BapwuaHT B:

1. CneumanucTbl ABGuidedService MoryT coGpatb agantepbl 1
6anoUHy0 KOHCTPYKLMIO Ha MOAENN.

2. CbeMHblit npoTe3 roToBUTHCSA C NPUMEHEHUEM afianTepoB.
3. AzanTepbl MOTyT NPUCOEAMHATLCS K PECTABPALMOHHOMN
KOHCTPYKLMW NS BUHTOBOM UKcaLmm.
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