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Note:

Our medical and technical safety advisors 

constantly check information on our prod-

ucts and their application. The user should, 

however, check our product information and 

recommendations to ensure that the product 

is suitable for the intended use. If we make 

any modifications to products or their appli-

cation in the course of technical or medical 

Dental implant treatment is a modern form 

of dentistry. It is based on biomaterial re-

search, exploits the "foreign body reaction" 

of bone and encompasses all sub-disciplines 

in dentistry and incorporates their basic prin-

ciples.

Though implant treatment is always indi-

cated from the prosthetic point of view, the 

other branches of dentistry, general medi-

cine and psychiatry may present contraindi-

cations.

 

The prosthetic ideal, technical limitations and 

practical options for oral surgery always 

have to be given careful thought when plan-

ning the implant sites. The decision on an 

optimum restoration fit often has to be tak-

en intraoperatively.

 

The long-term success of any implant is the 

result of:

-  accurately establishing the indication

-  selecting a suitable implant system for  

 that indication

- precise preimplant planning

-  precise oral surgery

-  integrating the prosthetic super-

   structure in the overall concept for 

 rehabilitating the orofacial system

-  strict adherence to recall appointments  

 for periodontal examination.

 

General principles for implant indi-

cation

 

There has to be a stable balance between 

the effects of the implant on the organism 

and the potential of that organism to com-

pensate for these effects so as to guaran-

tee the long-term function of any type of 

implant.

development, we reserve the right to supply 

the modified product. We offer expert advice 

as a free customer service without liability. 

Claims for compensation are restricted to 

claims made under guarantee and to our 

general terms of sale and delivery as stipulat-

ed in the contract..

Any therapeutic effect is always accom-

panied by side effects. Anyone involved in 

developing implants, as well as any dentist 

placing implants, is confronted by this fun-

damental problem.

The goal of developing Duraplant 2.2 was 

to increase the therapeutic scope and effec-

tiveness of the system while reducing side 

effects to a minimum. Even with an opti-

mized implant system, the procedure used 

must still follow the principles of dental im-

plantology. Basically it should be taken into 

consideration that and implant is a synthetic 

product an implant-borne restoration re-

quires surgery.

 

An implant therefore has to be monitored 

much more closely than a tooth and in 

planning an implant-borne restoration the 

dentist must include adequate safety pre-

cautions. Otherwise, even minor noxae 

could affect the unstable equilibrium of the 

implant.

The indication for implant treatment should 

be carefully considered and strictly defined.

 

Indication

Duraplant 2.2 implants cover all indications 

for endosteal implants in the upper and low-

er jaw:

- single-tooth restoration

- partial dentures

- restoration of the endentulous jaw

Crowns, bridges and dentures can be used 

as prosthetic restorations. The CrownLock 

abutment can be prepared for an optimum 

adaption to the gingival border.

 

Subject to technical changes. No part of this 

publication may be reproduced without our 

prior written consent.

PRINCIPLES

Contraindications

General medical contraindications: 

conditions or illnesses at the time of the 

planned implantation that 

-  make surgery seem unjustifiable, 

-  affect normal wound healing, 

-  cause problems with normal functioning  

 of the immune system,

-  preclude normal reactivity of the bone, 

-  preclude a normal adaptation to the  

 restoration.

Local contraindications:

conditions or illnesses at the time of the 

planned implantation that

-  make surgery seem unjustifiable  

 because the volume of bone is too small in 

 at least one dimension at the implant site  

 (relative), there is a risk of damage to  

 structures to be conserved, there are  

 tumorous changes at the implant site or  

 inflammatory changes at the implant site  

 or cystic changes at the implant site. 

 - make the long-term fate of the implant 

 seem uncertain due to a lack of oral  

 hygiene or periodontal diseases (if these  

 cannot be brought to a halt through  

 hygienic and/or surgical measures) with 

 the normal rates of  success. 

-  would require implant positions 

 that are not prosthetically possible 

 with the Duraplant 2.2 system. 

Note: Periodontal disease should be con-

trolled by hygiene and/or surgical measures 

before implant treatment. Poor oral hygiene 

and lack of cooperation by the patient are 

further contraindications.
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SURGICAL PART
Implants and implant instruments ø 3.2 mm

Implant

lengths (mm)

   

15

13.5

12

10.5

9

All implants are mounted on insertion instruments and are  

supplied complete with a healing cap.

Healing cap as spare part                       REF: 12800

REF: 13215

REF: 13213

REF: 13212

REF: 13210

REF: 13209

Implant

DURAPLANT 2.2

ø 3.2 mm

Round bur

Pilot drill

Straight measuring pin

Angled measuring pin

Main drill

Countersink

Thread tap

Drill extension

Set of instruments 3.2 mm

ø 3.2 mm

DURAPLANT 2.2 are supplied sterilised in sterile packaging. They should be removed from this and inserted immediately without contamina-

tion. If an implant does have to be set down during the operation, we recommend that you use the titanium implant stand in the tray. The 

highly-active TiWhite surface may only be touched with titanium instruments.    

The exceptionally retentive Duraplant 2.2 thread that has proven itself since 1992 has been borrowed from medical osteosynthesis surgery. 

As a cortical/spongiosa bone thread, it has been adapted to the special bone site requirements of oral surgery. It ensures optimal primary 

stability following implant placement, even in class III and IV bones, as well as an excellent transmission of masticatory forces into the bone 

after a prosthetic restoration has been fitted.

You will need the drills and measuring pins listed below for placement of the implants. All of the instruments are made from Timedur, except 

the round but and pilot drill, so as to avoid any contamination of the finished implant site. They should only comes into contact with the 

titanium tweezers and be cleaned with glass-fibre brushes. The main drills are disposable instruments. The other rotating tools should be 

used for a maximum of 10 implant sites depending on the bone quality.

The technique for implant placement without alteration to the bone site is included in the Duraplant 2.2 implant system instructions for use 

on Pages 12-16.

REF: 12830

REF: 12205

REF: 12821

REF: 12816

REF: 12208

REF: 12204

REF: 12203

REF: 10760

Screwdriver

Torque ratchet

Contra-angle
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SURGICAL PART
Implants and implant instruments ø 3.6 mm

Implant

lengths (mm)

   

15

13.5

12

10.5

9

All implants are mounted on insertion instruments and are supplied 

complete with a healing cap.

Healing cap as spare part                   REF: 12800

REF: 13315

REF: 13313

REF: 13312

REF: 13310

REF: 13309

Implant

DURAPLANT 2.2

ø 3.6 mm

Round bur

Pilot drill

Straight measuring pin

Angled measuring pin

Main drill

Countersink

Thread tap

Drill extension

Set of instruments 3.6 mm

DURAPLANT 2.2 are supplied sterilised in sterile packaging. They should be removed from this and inserted immediately without contamina-

tion. If an implant does have to be set down during the operation, we recommend that you use the titanium implant stand in the tray. The 

highly-active TiWhite surface may only be touched with titanium instruments.    

The exceptionally retentive Duraplant 2.2 thread that has proven itself since 1992 has been borrowed from medical osteosynthesis surgery. 

As a cortical/spongiosa bone thread, it has been adapted to the special bone site requirements of oral surgery. It ensures optimal primary 

stability following implant placement, even in class III and IV bones, as well as an excellent transmission of masticatory forces into the bone 

after a prosthetic restoration has been fitted.

You will need the drills and measuring pins listed below for placement of the implants. All of the instruments are made from Timedur, except 

the round but and pilot drill, so as to avoid any contamination of the finished implant site. They should only comes into contact with the 

titanium tweezers and be cleaned with glass-fibre brushes. The main drills are disposable instruments. The other rotating tools should be used 

for a maximum of 10 implant sites depending on the bone quality.

The technique for implant placement without alteration to the bone site is included in the Duraplant 2.2 implant system instructions for use 

on Pages 12-16.

REF: 12830

REF: 12305

REF: 12822

REF: 12817

REF: 12308

REF: 12304

REF: 12303

REF: 10760

ø 3.6 mm

Screwdriver

Torque ratchet

Contra-angle
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SURGICAL PART
Implants and implant instruments ø 4,1 mm

Implant

lengths (mm)  

 

15

13.5

12

10.5

9

7.5

REF: 13415

REF: 13413

REF: 13412

REF: 13410

REF: 13409

REF: 13407

All implants are mounted on insertion instruments and are supplied 

complete with a healing cap.

Healing cap as spare part                   REF: 12800

Implant

DURAPLANT 2.2

ø 4.1 mm

Round bur

Pilot drill

Straight measuring pin

Angled measuring pin

Main drill

Countersink

Thread tap

Drill extension

Set of instruments 4.1 mm

DURAPLANT 2.2 are supplied sterilised in sterile packaging. They should be removed from this and inserted immediately without contamina-

tion. If an implant does have to be set down during the operation, we recommend that you use the titanium implant stand in the tray. The 

highly-active TiWhite surface may only be touched with titanium instruments.    

The exceptionally retentive Duraplant 2.2 thread that has proven itself since 1992 has been borrowed from medical osteosynthesis surgery. 

As a cortical/spongiosa bone thread, it has been adapted to the special bone site requirements of oral surgery. It ensures optimal primary 

stability following implant placement, even in class III and IV bones, as well as an excellent transmission of masticatory forces into the bone 

after a prosthetic restoration has been fitted.

You will need the drills and measuring pins listed below for placement of the implants. All of the instruments are made from Timedur, except 

the round but and pilot drill, so as to avoid any contamination of the finished implant site. They should only comes into contact with the 

titanium tweezers and be cleaned with glass-fibre brushes. The main drills are disposable instruments. The other rotating tools should be 

used for a maximum of 10 implant sites depending on the bone quality.

The technique for implant placement without alteration to the bone site is included in the Duraplant 2.2 implant system instructions for use 

on Pages 12-16.

REF: 12830

REF: 12405

REF: 12823

REF: 12818

REF: 12408

REF: 12404

REF: 12403

REF: 10760

Screwdriver

Torque ratchet

Contra-angle

ø 4.1 mm
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SURGICAL PART
Implants and implant instruments ø 4,7 mm

Implant

lengths (mm)  

 

15

13.5

12

10.5

9

7.5

REF: 13515

REF: 13513

REF: 13512

REF: 13510

REF: 13509

REF: 13507

All implants are mounted on insertion instruments and are supplied 

complete with a healing cap.

Healing cap as spare part                   REF: 12800

Implant

DURAPLANT 2.2

ø 4.7 mm

Round bur

Pilot drill

Straight measuring pin

Angled measuring pin

Main drill

Countersink

Thread tap

Drill extension

Set of instruments 4.7 mm

DURAPLANT 2.2 are supplied sterilised in sterile packaging. They should be removed from this and inserted immediately without contamina-

tion. If an implant does have to be set down during the operation, we recommend that you use the titanium implant stand in the tray. The 

highly-active TiWhite surface may only be touched with titanium instruments.    

The exceptionally retentive Duraplant 2.2 thread that has proven itself since 1992 has been borrowed from medical osteosynthesis surgery. 

As a cortical/spongiosa bone thread, it has been adapted to the special bone site requirements of oral surgery. It ensures optimal primary 

stability following implant placement, even in class III and IV bones, as well as an excellent transmission of masticatory forces into the bone 

after a prosthetic restoration has been fitted.

You will need the drills and measuring pins listed below for placement of the implants. All of the instruments are made from Timedur, except 

the round but and pilot drill, so as to avoid any contamination of the finished implant site. They should only comes into contact with the 

titanium tweezers and be cleaned with glass-fibre brushes. The main drills are disposable instruments. The other rotating tools should be 

used for a maximum of 10 implant sites depending on the bone quality.

The technique for implant placement without alteration to the bone site is included in the Duraplant 2.2 implant system instructions for use 

on Pages 12-16.

REF: 12830

REF: 12405

REF: 12823

REF: 12818

REF: 12408

REF: 12404

REF: 12403

REF: 10760

ø 4.7 mm

Screwdriver

Torque ratchet

Contra-angle
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SURGICAL PART
Implants and implant instruments ø 5.4 mm

REF: 13615

REF: 13613

REF: 13612

REF: 13610

REF: 13609

REF: 13607

Implant

lengths (mm)  

 

15

13.5

12

10.5

9

7.5

All implants are mounted on insertion instruments and are supplied 

complete with a healing cap.

Healing cap as spare part                   REF: 12800

Implant

DURAPLANT 2.2

ø 5.4 mm

Round bur

Pilot drill

Straight measuring pin

Angled measuring pin

Main drill

Countersink

Thread tap

Drill extension

Set of instruments 5.4 mm

DURAPLANT 2.2 are supplied sterilised in sterile packaging. They should be removed from this and inserted immediately without contamina-

tion. If an implant does have to be set down during the operation, we recommend that you use the titanium implant stand in the tray. The 

highly-active TiWhite surface may only be touched with titanium instruments.    

The exceptionally retentive Duraplant 2.2 thread that has proven itself since 1992 has been borrowed from medical osteosynthesis surgery. 

As a cortical/spongiosa bone thread, it has been adapted to the special bone site requirements of oral surgery. It ensures optimal primary 

stability following implant placement, even in class III and IV bones, as well as an excellent transmission of masticatory forces into the bone 

after a prosthetic restoration has been fitted.

You will need the drills and measuring pins listed below for placement of the implants. All of the instruments are made from Timedur, except 

the round but and pilot drill, so as to avoid any contamination of the finished implant site. They should only comes into contact with the 

titanium tweezers and be cleaned with glass-fibre brushes. The main drills are disposable instruments. The other rotating tools should be 

used for a maximum of 10 implant sites depending on the bone quality.

The technique for implant placement without alteration to the bone site is included in the Duraplant 2.2 implant system instructions for use 

on Pages 12-16.

REF: 12830

REF: 12605

REF: 12825

REF: 12820

REF: 12608

REF: 12604

REF: 12603

REF: 10760

ø 5.4 mm

Screwdriver

Torque ratchet

Contra-angle
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BONE AUGMENTATION
Bone augmentation system Bone-spider®

In many cases, there is not enough bone available in the optimum region for implant insertion for the prosthetic restoration. 

This may require various augmentation procedures: lateral augmentation using membrane techniques bone splitting, free bone 

reimplantation at the site, reverse osteoplasty, free bone grafts In these cases the Bone-spider is placed on the implant instead of 

the standard healing cap. Because its legs can be easily adapted and shortened, it can:

• stabilize fragile bone lamellae following

   bone splitting

Bone-spiders that have not been shortened can also be fastened basal with micro-osteosynthesis screws.

Information on bone site improvement with the Bone-spider augmentation system is included in the Duraplant 2.2 implant system instruc-

tions for use on Page 17.

Bone-spider

2-legged 6 mm with

Bone-spider screw, 

pre-configured for lateral 

upper incisors and lower 

incisors

Bone-spider

3-legged 8 mm with

Bone-spider screw, 

pre-configured for 

canines and pre-molars

Bone-spider

3-legged 11 mm with

Bone-spider screw, 

pre-configured for 

molars

Bone-spider

6-legged with

Bone-spider screw, not 

pre-configured

Bone-spider screw as 

spare part

REF: 13833

REF: 13834

REF: 13835

REF: 13836

REF: 12837

• form augmentation cavities, 

   which are then covered with a membrane

 • and even retain free bone grafts at the       

    implant site.
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Gingiva former

After the healing period, the implant is exposed and the healing cap is replaced with a gingiva former. This step marks the start of the 

prosthetic load through forces in the oral cavity. 

In aesthetically critical areas, the basis for the gingival aesthetics is also completed at this stage. The peri-implant mucosa is contoured to 

suit the aesthetic and functional requirements. All gingiva formers have suture grooves on their occlusal side for demanding suture tech-

niques in soft tissue management.

Information on using the gingiva formers is included in the Duraplant 2.2 implant system instructions for use on Pages 18-22.

SOFT TISSUE MANAGEMENT

Gingiva former

ø 4 mm titanium cylind. 
REF: 12712

Screwdriver
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Pick-up impression at the implant

Impressions are always taken by the pick-up technique at the implant when using the Duraplant 2.2 implant system. Although this requires 

the production of a customised perforated impression tray, it has the advantage over the reseating technique of a greater precision, and it 

can be used with very diverging implant axes. This is particularly important for implants in both halves of the jaw.

Information on the technique with pick-up impression posts is included in the Duraplant 2.2 implant system instructions for use on Pages 

20-22.

IMPRESSION

Pick-up post 

ø 4 mm short

Pick-up post 

ø 4 mm long

Laboratory implant

REF: 12840 

REF: 12842

REF: 12851

Screwdriver
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UCLA-NP abutments ø 4 mm 

UCLA-NP abutments are universal, direct-casting bases for a free design of crowns, telescopes and bars in conventional 

dental techniques. They can be cast directly for non-precious and precious metals up to 1800°. In the UCLA-NP abutments with rotational se-

curity, the implant-abutment interface with its bi-conical seal and wave connector is the same as in all other abutments. UCLA-NP abutments 

without rotational security have a cylinder connector.

All UCLA-NP abutments are also designed for platform shifting with implants of the sizes ø 3.2 mm, ø 3.6 mm; ø 4.1 mm; ø 4.7 mm  

and ø 5.4 mm.

Work on UCLA-NP abutments are screwed in place with 35 Ncm and locked with a customised placement device made in the laboratory.

UNIVERSAL ABUTMENTS

UCLA-NP abutment

ø 4 mm, Pt/Ir alloy,

1mm base height, each

with abutment screw

with rotational security

without rotational security

Abutment screw

as spare part

REF: 12736

REF: 12735

REF: 12810

Screwdriver

Torque ratchet
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Bonding abutments ø 4 mm

Bonding abutments are universal adhesive bases for profiled abutments made of zirconia-ceramic, PEEK plastics and 

metals. In the bonding abutments with rotational security, the implant-abutment interface with its bi-conical seal and wave connector is the 

same as in all other abutments. Bonding abutments without rotational security have a cylinder connector. Bonding abutments should be 

retained with Durobond.

All bonding abutments are also designed for platform shifting with implants of the sizes ø 3.2 mm, ø 3.6 mm; ø 4.1 mm; ø 4.7 mm  

and ø 5.4 mm.

Work on bonding abutments are screwed in place with 35 Ncm and locked with a customised placement device made in the laboratory.

UNIVERSAL ABUTMENTS

Bonding abutment

ø 4 mm, 1mm base height 

each with abutment screw

with rotational security

without rotational security

Abutment screw

as spare part

DUROBOND®

1 x 2.5g each of 

base and catalyst paste

1 mixing pad

1 mixing spatula

REF: 13690

REF: 13694

REF: 12810

REF: 1600

Screwdriver

Torque ratchet
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CROWNS AND BRIDGES
CrownLock abutments ø 4 mm

CrownLock abutments ø 4 mm are the universal solution for restorations with crowns, splinted crowns and bridges. They can be custom-

ised and fitted with screwed or bonded superstructures. Screwed superstructures should be filled with the TectuSil silicone sealant.

CrownLock abutments are tightened with 35 Ncm and locked during placement with a customised placement device made in the laboratory.

Information on using the customised CrownLock abutments is included in the Duraplant 2.2 implant system instructions for use on Pages 

23-26.

ø 4 mmH

REF:  13700

REF:  13704

REF:  13708

REF:  13701

REF:  13705

REF:  13709

REF:  13702

REF:  13706

REF:  13710

REF:  13703

REF:  13707

REF:  13711

REF:  12810

CrownLock abutment 0°, base height 1 mm

CrownLock abutment 0°, base height 2 mm

CrownLock abutment 0°, base height 3 mm

CrownLock abutment 7°, base height 1 mm

CrownLock abutment 7°, base height 2 mm

CrownLock abutment 7°, base height 3 mm

CrownLock abutment 14°, base height 1 mm

CrownLock abutment 14°, base height 2 mm

CrownLock abutment 14°, base height 3 mm

CrownLock abutment 21°, base height 1 mm

CrownLock abutment 21°, base height 2 mm

CrownLock abutment 21°, base height 3 mm

Abutment screw 

as spare part

0° 7°
14°

21°

CrownLock abutments ø 4 mm, each with abutment screw
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CROWNS AND BRIDGES
Accessories for crowns, splinted crowns, bridges on CrownLock abutments
with tensile thread in the abutment

Accessories for crowns, splinted crowns, bridges on CrownLock abutments
with compression thread in the crown

REF:  12804

REF:  12808

REF:  10824

REF:  10823

REF:  12803

REF:  12801

REF:  12802

Transversal screw

can be shortened

Transversal screw

Threaded ring for direct 

casting

(Au/Pt) for contouring on

CrownLock abutments  ø 4 mm

Rethreader 

for threaded ring 

Contouring screw

Transversal pressure screw

for bridges

Transversal pressure screw

with guide pin for crowns

Screwdriver

Torque ratchet
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GuideLock abutments Ø 4 mm

GuideLock abutments are modern retaining and supporting elements for removable prosthetic restorations. They tolerate a difference of up 

to 20° between the implant axis and the insertion axis of the superstructure. They also require little vertical space and are therefore indicated 

for close interocclusal conditions too. Furthermore, they are particularly suitable for repairing faulty prosthetic restorations after an extraoral 

transfer of tissue.

GuideLock abutments should be selected so that the working part with the retentions protrudes approx 1.5 mm from the mucosa.

The GuideLock patrix should be tightened to 35 Ncm and locked with the counter ratchet.

The GuideLock patrix is combined with the GuideLock matrix, whose retention force can be infinitely adjusted. 

Alternatively, Locator matrices can also be used and the retention force adjusted by suitable friction inserts.

Information on using the GuideLock abutments is included in the Duraplant 2.2 implant system instructions for use on Pages 30-32.

LOCATOR ABUTMENTS

H

GuideLock abutment base height 1 mm

GuideLock abutment base height 2 mm

GuideLock abutment base height 3 mm

GuideLock abutment base height 4 mm

GuideLock abutment base height 5 mm

GuideLock abutment base height 6 mm

GuideLock abutments 

each with abutment screw

REF: 12625

REF: 12626

REF: 12627

REF: 12628

REF: 12629

REF: 12630

REF: 12810Abutment screw

as spare part
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LOCATOR ABUTMENTS

REF: 10923

REF: 10928

REF: 10929

REF: 10930

REF: 10931

REF: 10932

REF: 10924

REF: 10925

REF: 10933

REF: 10935

REF: 10936

Locator matrix

Locator friction insert 

transparent

(0°-10° insertion angle) 

Locator friction insert 

pink

(0°-10° insertion angle) 

Locator friction insert 

blue

(0°-10° insertion angle) 

Locator friction insert 

green

(10°-20° insertion angle) 

Locator friction insert

red

(10°-20° insertion angle)

Impression variant with closed impression tray 

at abutment level

Locator impression cap 

Locator laboratory implant 

Locator laboratory instrument

Locator angle measuring pin

Locator angle gauge

Screwdriver

Torque ratchet

Counter ratchet

GuideLock abutment Ø 4 mm accessories

The GuideLock patrices are combined with the familiar Locator matrices. The retention forces that are necessary or subjectively desired by 

the patient can be set by selecting the matching friction insert.
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BallLock abutments ø 4 mm

BallLock abutments are the simplest and cheapest connecting elements for removable prosthetic restorations. They can be used for 

both resilient bars on two implants (only in the lower jaw!!) and in bar attachments on three or more implants.

The BallLock patrix should be tightened to 35 Ncm and locked with the counter ratchet.

Information on using the BallLock abutments is included in the Duraplant 2.2 implant system instructions for use on Pages 27-29.  

BALL ANCHOR ABUTMENTS

H

REF: 12635

REF: 12636

REF: 1263

BallLock abutment base height 1 mm

BallLock abutment base height 2 mm

BallLock abutment base height 3 mm
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BallLock abutment accessories

BALL ANCHOR ABUTMENTS

REF: 10717

REF: 142

REF: 12852

REF: 10745

REF: 10746

BallLock matrix

complete

Flexible rings (2x)

Impression variant with closed im-

pression tray at abutment level

Laboratory implant 

for BallLock

BallLock matrix:

friction insert

as spare part

BallLock matrix:

activation screw 

as spare part   

   

Torque ratchet

Multifunction ratchet 

insert

Counter ratchet



20

BAR ABUTMENTS
BarLock abutments Ø 4 mm

BarLock abutments are standardised abutments for bar superstructures. They are completed with BarLock abutment caps.

BarLock abutments are tightened to 35 Ncm and locked during placement with a customised placement device made in the laboratory .

Information on using the BarLock abutments is included in the Duraplant 2.2 implant system instructions for use on Pages 33-37.

BarLock abutment accessories

BarLock abutment caps are available in the materials Au/Pt, titanium and acrylic and these can be combined with prefabricated resilient bars 

and bar attachments of the respective material. The bars in turn are available in the dimensions normal (3 mm high) and micro (2.3 mm high). 

Bar attachments provide an ideal tension band to keep the implants together, particularly for upper jaw restorations on four implants. For the 

lower jaw we recommend die intra-mobile jointed BarLock bars on account of their greater mobility during mastication.

H ø 4 mm

BarLock abutment 0° angle, 

each with abutment screw

1 mm base height

2 mm base height

3 mm base height

REF:  13715

REF:  13719

REF:  13723

0°

Screwdriver

Torque ratchet
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BarLock BAR CAPS, BARS, BAR SLEEVES

Au/Pt-Line

BarLock abutment caps (Au/Pt)

Abutment cap (Au/Pt) 

complete with occlusal screw

Abutment cap (Au/Pt) single

Occlusal screw, single

BarLock bar attachment (Au/Pt) normal (3 mm)

BarLock bar attachment (Au/Pt) micro (2.3 mm)

BarLock resilient bar (Au/Pt) normal (3 mm)

BarLock resilient bar (Au/Pt) micro (2.3 mm)

REF:  13732

REF:  12732

REF:  12805

REF:  671

REF:  675

REF:  661

REF:  665

REF:  691

REF:  677

REF:  681

REF:  664

Bar, parallel, 50 mm N

Bar rider, parallel, 50 mm N

Bar, parallel, 50 mm M

Bar rider, parallel, 50 mm M

Bar, oval, 50 mm N

Bar rider, hole retention, 

50 mm N

Bar, oval, 50 mm M

Bar rider, hole retention, 

50 mm M

Bar attachment Resilient bar
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Abutment cap (titanium) complete 

with occlusal screw

Abutment cap (titanium) single

Occlusal screw, single

BarLock bar attachment (titanium) normal (3 mm)

BarLock bar attachment (titanium) micro (2.3 mm)

BarLock resilient bar (titanium, Au/Pt) normal (3 mm)

BarLock resilient bar (titanium, Au/Pt) micro (2.3 mm)

REF:  13730

REF:  12730

REF:  12805

REF:  673

REF:  676

REF:  663

REF:  666

REF:  693

REF:  677

REF:  683

REF:  664

Bar, parallel, 50 mm N

Bar rider, parallel, 

50 mm N

Bar, parallel, 50 mm M

Bar rider, parallel, 

50 mm M

Bar, oval, 50 mm N Ti

Bar rider, hole retention, 

50 mm N Au/Pt

Bar, oval, 50 mm M Ti

Bar rider, hole retention, 

50 mm M Au/Pt

Screwdriver

Torque ratchet

BarLock BAR CAPS, BARS, BAR SLEEVES

Ti-Line

BarLock abutment caps (titanium)
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Screwdriver

Torque ratchet

BarLock BAR CAPS, BARS, BAR SLEEVES

Acrylic-Line

BarLock abutment caps (acrylic)

Abutment cap (acrylic) complete 

with occlusal screw

Abutment cap (acrylic) single

Occlusal screw, single

BarLock bar attachment (acrylic) normal (3 mm)

BarLock bar attachment (acrylic) micro (2.3 mm)

BarLock resilient bar (acrylic) micro (2.3 mm)

BarLock resilient bar (acrylic) normal (3 mm)

REF:  672

REF:  662

REF:  692

REF:  682

REF:  13731

REF:  12731

REF:  12805

Bar, parallel, 80 mm N (10x)

Bar, parallel, 80 mm M (10x)

Bar, oval, 80 mm N (10x)

Bar, oval, 80 mm M (10x)
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BarLock BAR CAPS, BARS, BAR SLEEVES

Intramobile Unor® bars

BarLock intramobile Unor® bars (Au/Pt)

BarLock intramobile Unor® bars (Ti)

Intramobile bar 

complete 22mm

Intramobile bar 

Single patrix

Intramobile bar 

Single matrix

Bar rider

Paralleling mandrel

Intramobile bar 

complete 22mm

Intramobile bar 

Single patrix

Intramobile bar 

Single matrix

Bar rider (Au/Pt)

Paralleling mandrel

REF:  11737

REF:  10737

REF:  10738

REF:  10739

REF:  10769

REF:  11724

REF:  10724

REF:  10725

REF:  10729

REF:  10769

Screwdriver

Torque ratchet

Unor® resilient bar



25

X-RAY DIAGNOSIS/TREATMENT PLANNING

Aids 

Surgical planning is based on the findings of the preimplant diagnosis and the treatment objectives. One of its most important elements is 

the X-ray diagnosis.

Whereas X-rays for pre-implant diagnoses always have to be without foreign bodies, the implant positions under consideration have to be 

marked with formed bodies (e.g. X-ray reference pins) of a known size for pre-implant planning. These are placed in an X-ray stent, which is 

in turn a product of the diagnostic wax-up.

Film-based planning picture: The probable size of the implant can be estimated with the implant contour foil using the x-ray produced in 

this way.

Digital two-dimensional planning picture / DVT: the implant dimensions are saved in CoDiagnostiX (from the firm of Dental Wing) for this 

purpose.

If the results of the plans produced with the X-ray stent are satisfactory, the reference pins are replaced by drill guide sleeves. The X-ray stent 

thus becomes a surgical stent.

X-ray reference pin 

2.35 x 10 mm

Drill guide sleeve 2.35 x 10 mm

Implant contour foil

for film-based

X-ray diagnosis OPG 1.25:1

Implant contour foil

for film-based

X-ray diagnosis OPG 1.1:1

REF:  10107

REF:  12855

4,7

5,4

OPG 1,25:1

1:
1,

25
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DURAPLANT 2.2 OP-TRAY

OP-Tray empty

OP-Tray

OP-Tray equipment

Hand instruments

REF: 12713 

Torque ratchet

Multifunctional ratchet insert, short

Multifunctional ratchet insert, long

Counter ratchet

Titanium tweezers

REF: 12828

REF: 13899

REF: 13900

REF: 12844

REF: 10837
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12205  12305  12405  12505  12605

12821  12822  12823  12824    12825

12816  12817  12818  12819    12820

12208  12308  12408  12508   12608

12204  12304  12404  12504   12604

12203  12303  12403  12503    12603

10760

12830

12429

12826

12827

DURAPLANT 2.2 OP-TRAY

OP-Tray equipment 

Pilot drill

Straight measuring pin

Angled measuring pin

Main drill

Countersink

Thread tap

Drill extension

Round bur

Insertion instrument, long

Torx screwdriver, short

Torx screwdriver, long

Machine instruments
and measuring pins

REF:  

REF: 

REF: 

REF: 

REF: 

REF:

 

REF: 

REF: 

REF:

REF: 

REF: 

ø 3.6 mmø 3.2 mm ø 4.1 mm ø 4.7 mm ø 5.4 mm
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LABORATORY AIDS AND INSTRUMENTS

TectuSil silicone sealant

PERIIMPLANTITIS PROPHYLAXIS

TectuSil is a two-component addition-cured silicone for filling and sealing cavities between implant abutments and the superstructure. It en-

sures that there is no bacterial colonization and is also an excellent material for securing screws in position.  A standard cartridge dispenser is 

required for application.

PASSIVE-FIT COMPOSITE

DUROBOND is a dual-curing bonding composite for passive retention of cast or profiled superstructure parts.

Durobond 

TectuSil silicone sealant

50 ml TectuSil in

dispersion cartridge

15 Intraoral tips

15 Mixing tips

DUROBOND

1 x 2.5 g each of 

base and catalyst paste

1 mixing pad

1 mixing spatula

REF: 10550 

REF: 1600 
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During the standard healing period there is up to three times more bone coverage (provided bone conditions are average) on a Ticer® or 

TiWhite® implant surface than on a titanium implant surface (KNÖFLER and GRAF 1988). There is also further bone coverage after this period. 

Functional loading, which only occurs after implant recovery and is transmitted to the implant via the gingiva former, creates forces that 

adapt the peri-implant bone. This adaptation becomes more intense when the superstructure is fitted. This results in additional (load-induced) 

remodelling of the bone with increased bone coverage.

This load-induced bone remodelling process should be monitored after fitting a superstructure. At the same time you should also recheck the 

static and dynamic occlusion for any possible problems. Supra-contacts in particular can endanger the state of osseo-integration. 

Repeated loosening of the screws at this stage clearly indicates stresses between the superstructure and implants or the superstructure 

and remaining teeth. According to WEBER, BENZING and GEISS-GERSTORFER (1988) loading on the implant/bone interface resulting from 

loose-fitting superstructures is perhaps much greater than masticatory loading, even with superstructures which were clinically satisfactory 

at try-in.

Early signs of changes in the peri-implant conditions become apparent at a later stage.

 

Schedule your patients according to the following recall plan:

Recall plan

Fitting the

superstructure

1 week after

fitting

2 months after

fitting

At least once a year  

after the first year

2 weeks after

fitting

6 months after

fitting

4 weeks after

fitting

12 months after

fitting

RECALL
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INSTRUCTIONS FOR USE

1. General information

The Duraplant 2.2 implant system should only be used by 

dentists and doctors who have completed professional 

training in dental implantology and have sufficient ex-

pertise. The superstructures should only be fabricated by 

trained dentists and dental technicians.

The following instructions for user are not enough to start 

using the implant system immediately.

Since Duraplant 2.2 implants are part of an overall con-

cept, only original components and instruments may be 

used in accordance with the instructions and recommen-

dations of the manufacturer. The manufacturer accepts no 

responsibility if components from other manufacturers are 

used.

The dentist is responsible for selecting and using a suitable 

implant system correctly for his or her patients.

We strongly recommend that an experienced colleague 

provides instruction and supervision on the use of the im-

plant system or that you attend Duraplant 2.2 application 

training.

                   Please observe 

                   FB 013-MD 

                   Manual Duraplant 2.2

2. Overview of the Duraplant 2.2 implant system

The Duraplant 2.2 implant system comprises two-phase 

implants, dental tools, instruments, drills and an OP tray 

that contains a complete set of instruments structured in 

accordance with the logical sequence of work.

The system is colour-coded in the following way: red 

Ø 3.2 mm, green Ø 3.6, blue Ø 4.1 mm; yellow Ø 4.7 

mm, grey Ø 5.4 mm.

The instruments are laser-engraved with the follow-

ing data: Drills: Ø and depth marker, Thread tap: Ø 

and depth marker, Countersink: Ø.

 

2.1 Description of the implants

The anatomically-shaped Duraplant 2.2 two-phase implant 

has a self-cutting thread, but can also be used with a pre-

cut thread.

Duraplant 2.2 implants are available in the following var-

iants:

REF Article name

13209 Duraplant 2.2 - Implant D 3.2, L 9

13210 Duraplant 2.2 - Implant D 3.2, L 10.5

13212 Duraplant 2.2 - Implant D 3.2, L 12

13213 Duraplant 2.2 - Implant D 3.2, L 13.5

13215 Duraplant 2.2 - Implant D 3.2, L 15

13309 Duraplant 2.2 - Implant D 3.6, L 9

13310 Duraplant 2.2 - Implant D 3.6, L 10.5

13312 Duraplant 2.2 - Implant D 3.6, L 12

13313 Duraplant 2.2 - Implant D 3.6, L 13.5

13315 Duraplant 2.2 - Implant D 3.6, L 15

13407 Duraplant 2.2 - Implant D 4.1, L 7.5

13409 Duraplant 2.2 - Implant D 4.1, L 9

13410 Duraplant 2.2 - Implant D 4.1, L 10.5

13412 Duraplant 2.2 - Implant D 4.1, L 12

13413 Duraplant 2.2 - Implant D 4.1, L 13.5

13415 Duraplant 2.2 - Implant D 4.1, L 15

13507 Duraplant 2.2 - Implant D 4.7, L 7.5

13509 Duraplant 2.2 - Implant D 4.7, L 9

13510 Duraplant 2.2 - Implant D 4.7, L 10.5

13512 Duraplant 2.2 - Implant D 4.7, L 12

13513 Duraplant 2.2 - Implant D 4.7, L 13.5

13515 Duraplant 2.2 - Implant D 4.7, L 15

13607 Duraplant 2.2 - Implant D 5.4, L 7.5

13609 Duraplant 2.2 - Implant D 5.4, L 9

13610 Duraplant 2.2 - Implant D 5.4, L 10.5

13612 Duraplant 2.2 - Implant D 5.4, L 12

13613 Duraplant 2.2 - Implant D 5.4, L 13.5

13615 Duraplant 2.2 - Implant D 5.4, L 15

 

2.2 Healing cap

REF Article name

12800 Duraplant - 2.2 healing cap

12712 Duraplant - 2.2 Gingiva former D 4.1

 

2.3 Abutments

REF Article name

13700 Duraplant 2.2 - CrownLock Abutment 0°, H 1.1, D 4.1

13701 Duraplant 2.2 - CrownLock Abutment 7°, H 1.1, D 4.1

13702 Duraplant 2.2 - CrownLock Abutment 14°, H 1.1, D 4.1

13703 Duraplant 2.2 - CrownLock Abutment 21°, H 1.1, D 4.1

13704 Duraplant 2.2 - CrownLock Abutment 0°, H 2.1, D 4.1

13705 Duraplant 2.2 - CrownLock Abutment 7°, H 2.1, D 4.1

13706 Duraplant 2.2 - CrownLock Abutment 14°, H 2.1, D 4.1

13707 Duraplant 2.2 – CrownLock Abutment 21°, H 2.1, D 4.1

13708 Duraplant 2.2 – CrownLock Abutment 0°, H 3.1, D 4.1

13709 Duraplant 2.2 – CrownLock Abutment 7°, H 3.1, D 4.1

13710 Duraplant 2.2 – CrownLock Abutment 14°, H 3.1, D 4.1

13711 Duraplant 2.2 – CrownLock Abutment 21°, H 3.1, D 4.1

12625 Duraplant 2.2 - GuideLock Abutment H 1.1

12626 Duraplant 2.2 - GuideLock Abutment H 2.1

12627 Duraplant 2.2 - GuideLock Abutment H 3.1

12628 Duraplant 2.2 - GuideLock Abutment H 4.1

12629 Duraplant 2.2 - GuideLock Abutment H 5.1

12630 Duraplant 2.2 - GuideLock Abutment H 6.1

13635 Duraplant 2.2 - BallLock Abutment H 1.1

13636 Duraplant 2.2 - BallLock Abutment H 2.1

13637 Duraplant 2.2 - BallLock Abutment H 3.1

13715 Duraplant 2.2 – BarLock Abutment 0°, H 1.1, D 4.1

13716 Duraplant 2.2 – BarLock Abutment 7°, H 1.1, D 4.1

13717 Duraplant 2.2 – BarLock Abutment 14°, H 1.1, D 4.1

13718 Duraplant 2.2 – BarLock Abutment 21°, H 1.1, D 4.1

13719 Duraplant 2.2 – BarLock Abutment 0°, H 2.1, D 4.1

13720 Duraplant 2.2 – BarLock Abutment 7°, H 2.1, D 4.1

13721 Duraplant 2.2 – BarLock Abutment 14°, H 2.1, D 4.1

13722 Duraplant 2.2 – BarLock Abutment 21°, H 2.1, D 4.1

13723 Duraplant 2.2 – BarLock Abutment 0°, H 3.1, D 4.1

13724 Duraplant 2.2 – BarLock Abutment 7°, H 3.1, D 4.1

13725 Duraplant 2.2 – BarLock Abutment 14°, H 3.1, D 4.1

13726 Duraplant 2.2 – BarLock Abutment 21°, H 3.1, D 4.1

12810 Duraplant 2.2 - abutment screw

  Please observe 

  FB 013-MD  

  Manual Duraplant 2.2

 

2.4 Materials

Duraplant 2.2 implants

- cold-hardened pure titanium TIMEDUR®

- with TiWhite® surface

Healing cap, gingiva former

- cold-hardened pure titanium TIMEDUR®

Abutments

- cold-hardened pure titanium TIMEDUR®

- gold-coloured TiOx layer

Abutment screw

- high-strength titanium alloy (Ti6Al4V) 

Instruments

- cold-hardened pure titanium TIMEDUR®

- pure titanium

- stainless steel, hardened

All instruments can be autoclaved.

3. Use

3.1 Indications

Duraplant 2.2 implants cover all indications for endosteal 

implants in the upper and lower jaw:

• single-tooth restoration

• partial dentures

• restoration of the endentulous jaw

Crowns, bridges and dentures can be used as prosthetic res-

torations. The CrownLock abutment can be prepared for an 

optimum adaption to the gingival border.

 

3.2 Contraindications

General medical contraindications:

conditions or illnesses at the time of the planned implan-

tation that

- make surgery seem unjustifiable,

- affect normal wound healing,

- cause problems with normal functioning of the immune  

 system,

- preclude normal reactivity of the bone,

- preclude a normal adaptation to the restoration.

 

Local contraindications:

conditions or illnesses at the time of the planned implan-

tation that

- make surgery seem unjustifiable because the volume of 

bone is too small in at least one dimension at the implant 

site (relative), there is a risk of damage to structures to be 

conserved, there are tumorous changes at the implant site 

or inflammatory changes at the implant site or cystic chang-

es at the implant site. 

- make the long-term fate of the implant seem uncertain 

due to a lack of oral hygiene or periodontal diseases (if these 

cannot be brought to a halt through hygienic and/or surgi-

cal measures) with the normal rates of success.

- would require implant positions that are not prosthetically 

possible with the Duraplant 2.2 system.

Note: Periodontal disease should be controlled by hy-

giene and/or surgical measures before implant treat-

ment. Poor oral hygiene and lack of cooperation by 

the patient are further contraindications.

 

4. Side effects and interactions

There are no known systemic side effects of titanium im-

plants.

Possible complications:

- damage to anatomical structures, in particular permanent 

anaesthesia caused by damage to the inferior alveolar nerve, 

perforation of the nasal cavity or maxillary sinus, perforation

of the lingual bony plate or basal bony plate in the lower 

jaw

- post-operative bleeding

- chronic pain related to the implant

- fractures: bone fracture, implant or instrument fracture,   

fracture of the restoration

- periimplant inflammation
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General rules of hygiene for surgical operations should 

be followed before each operation to reduce germs to an 

absolute minimum.

  Please observe 

  FB 006-MD Duraplant 

  conditioning instructions

The implants must not be contaminated in any way and 

should be kept in the sterile pack until immediately before 

insertion. Implants may not be re-used.

If handling the implant is unavoidable, titanium tweezers 

should always be used.

Note: The ratchet should be dismantled immediately 

after use and the individual parts thoroughly cleaned 

and disinfected.

 

Instruments: The end of the product's service life is essen-

tially determined by wear and damage during use. Cutting 

instruments are also blunted by aggressive chemical disin-

fectants the more often they are conditioned (Jochum und 

Reichert 2000). Drills and thread taps in the system should 

therefore not be conditioned more than 40 times.

 

8. Packaging and sterility

The Duraplant 2.2 implant packaging comprises:

- non-sterile storage packaging with 

  Instructions for use

- secondary packaging as a germ barrier

- sterile primary packaging

A Duraplant 2.2 implant that has been used, is non-sterile 

or contaminated, should never be implanted. Disposable 

products may not be reused since they cannot be cleaned 

and sterilized. There is a risk of infection and the transmis-

sion of diseases.

 

  Do not use the implant if 

  the original packaging is damaged.

 

 

The implant cannot be returned to the manufacturer or 

distributor if the original packaging is damaged.

Do not re-sterilise!

 

9. Storage

Duraplant 2.2 implants should be stored in their original 

packaging in a dry place at normal room temperature. The 

implants should not be used after the sterilization expiry 

date.

 

10. Traceability and documentation

Implants can be traced using the order and batch numbers. 

It is possible to trace the implants from the patient to the 

manufacturer by means of the adhesive labels on the pa-

tient ID card and patient file.

For forensic reasons the manufacturer recommends full 

clinical, radiological, photographic and statistical docu-

mentation.

 

11. Sale of Duraplant 2.2 implants

Duraplant 2.2 implants are for sale exclusively to doctors 

and dentists. We strongly recommend attending a manu-

facturer’s training course.

 

 

Manufacturer:

ZL MICRODENT-ATTACHMENT GMBH & CO. KG

Schützenstraße 6-8, 58339 Breckerfeld, Deutschland 

Tel.: 0 23 38 - 80 10   Fax: 0 23 38 - 8 01 40

  Electronic instructions

         for use available from 

  www.zl-microdent.de

FB 011-MD IFU DURAPLANT 2.2 D, Rev. 02, 16.12.2013

If unexpected pain beyond the normal wound pain or 

complications occur, the doctor or dentist responsible for 

treatment should be consulted immediately.

It is a known fact that implants sometimes do not heal and 

fail without any apparent cause.

5. Preoperative planning

General medical examination; full clinical and radiological 

dental examination; informing the patient about indica-

tions, contraindications and success rates; informing the 

patient about the need for regular check-ups, including 

setting up an oral hygiene regime, involving sanitation by 

periodontal surgery if necessary; establishing an overall  

preoperative and prosthetic plan in consultation with the 

dental technician.

-  determination of the interocclusal spaces for the meso- 

 and superstructure

-  determination of the endosteal spaces for the implant 

 and mesostructure

-  determination of the surgical and prosthetic axis

-  determination of the surgical, prosthetic and technical

 feasibility

-  preparation of the pre-surgical and prosthetic overall 

 plan.

 

Note: Implants with a diameter of 3.2 mm are only 

approved as single-tooth implants to replace the up-

per lateral incisors and the lower front teeth. There 

are no limitations for the rigid splinting of implants 

of a higher diameter. 

Implants that are 7.5 mm long should only be used for 

indications according to the current findings in scientific 

literature and the latest state-of-the-art.

 

6. Surgical technique

The system-related surgical technique is taught in special 

Duraplant 2.2 application training. A skilful operating 

technique in the hard and soft tissue is essential to create 

optimum conditions for implant healing.

Note: The drill should be longer than the insertion 

depth of the implants. Consult the X-ray stent.

 

The following measures are necessary to prevent any ther-

mal preparation trauma:

- low motor speed of 500 to 800 rpm

- use of sharp drills

- use of Duraplant 2.2 drills in ascending order of  

 diameter size

- external cooling of the drills with sterilized saline solution

The standard healing period is 3 months in the lower jaw 

and 6 months in the upper jaw.

Implants should not be loaded prosthetically until after 

these healing periods.

 

Note: Always set an infraocclusion of 100 µm for im-

plant-borne crowns and bridges.

 

7. General handling

All instruments should be thoroughly cleaned, disinfect-

ed and sterilized in accordance with the guidelines of the 

Robert-Koch-Institute, preferably mechanically, before use. 

However, this can also be carried out by hand. It is rec-

ommended that abutments and corresponding screws also 

be thoroughly cleaned and disinfected in accordance with 

the guidelines of the Robert-Koch-Institute before use. 

     
  0535

INSTRUCTIONS FOR USE
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ZL MICRODENT
Attachment GmbH & Co. KG

Schützenstraße 6-8

58339 Breckerfeld

Tel.  +49 2338 801-0

Fax. +49 2338 801-40

Info@zl-microdent.de

www.zl-microdent.de
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