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Cost-effective immediate restoration in the anterior 
region of the mandible 
(iSy® by CAMLOG) 

Many patients wish to have permanent dentures, and often this wish can be fulfilled by one of the greatest 
developments in modern dentistry: therapy with implants. However, the number of patients choosing this treatment 
option is still relatively small. There are two major reasons for this. 1. Due to the high costs of treatment, many people 
cannot afford implant therapy. 2. Long treatment periods are necessary as a rule, which reduces the acceptance of this 
therapeutic approach somewhat.  
As a result, dentists are always on the lookout for cost-effective treatment strategies offering high patient comfort and, 
ideally, immediate temporary restoration of the implants. iSy® by CAMLOG offers a solution. The implant system 
consists of few components and provides efficient work processes. One of the benefits for users of the iSy system is 
that the iSy Implants, gingiva formers, multifunctional caps, and a single patient form drill are all included in a single set. 
 
 
Case presentation 
In the presented patient case, the objective was to find an economical prosthetic therapeutic solution based on 
implants. After diagnosis and consultation, the iSy® by CAMLOG Implant System was chosen for the standardized 
treatment with implants. In this case it was possible to provide the patient with a comfortable interim solution in a single 
session with open healing and immediate loading. The following documentation illustrates the lean process chain of 
iSy® by CAMLOG. 
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Fig. 1: teeth 42 to 32 are missing in the anterior region of the mandible. The patient wished to have a permanent prosthetic restoration which 
could be achieved with little effort and manageable costs. The adjacent teeth are intact, which is why conventional prosthetic therapy (ie, a 
bridge) was not an option. 
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Fig. 2: until now, the patient has been treated with an interim denture attached via brackets. 
 
Fig. 3: the panorama x-ray prior to starting therapy. The decision was made to insert two implants (iSy® by CAMLOG) in the anterior region of 
the mandible together with their immediate restoration with a temporary denture. 
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Fig. 4: insertion of the two implants was performed under local anesthesia. 
 
Fig. 5: the bone is exposed with a crestal lingual cut of the planned implant position. 
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Fig. 6: vertical relief cuts are made vestibularly on both sides to expose the bone. 
 
Fig. 7: a mucoperiostal flap is prepared labially and the alveolar ridge exposed after mobilization of the flap. One implant in each the regio 42 
and 32 is planned. 
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Fig. 8: the iSy Surgical and prosthetic set includes the surgical instruments necessary for preparation of the implant bed (round bur, pilot drill, 
depth indicator, tap etc.) and can be sterilized inclusive of contents. 
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Fig. 9: marking the implant position in regio 42. The cortical bone is 
slightly center-punched with the round bur, which simplifies placing of 
the pilot drill. 
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Fig. 10: pilot drilling defines the depth and axis of the implant site. 
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Fig. 11: the iSy Direction and depth indicators are inserted into the drill holes for orientation purposes and depth and alignment checked. 
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Fig. 12: the iSy® Pilot drill is fitted with depth markings, which need to 
be observed during pre-drilling. The lower edge of the markings 
corresponds to the implant length (9, 11 or 13mm). 
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Fig. 13: final drilling in regio 32. The single patient form drill is part of 
the set's contents and ensures easy handling. The form drill can be 
taken directly from the holder with an angled handpiece and the 
implant bed widened accordingly. 
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Fig. 14: the iSy Implant can be removed directly from the holder using 
the implant insertion tool. 
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Fig. 15: to this purpose, the insertion tool must be inserted into the 
implant base. The instrument snaps into place with an audible click 
under slight pressure and the implant can then be removed sideways 
from the holder. 
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Fig. 16: the relatively hard bone (bone quality 1 and 2) is pre-tapped 
with the tap (maximum speed 15 rpm), here in regio 32. 
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Fig. 17: the implant regio 42 (3.8 x 11 mm) is placed in the implant 
bed using the insertion tool, inserted manually and given its final 
position with the iSy® Torque wrench. 
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Fig. 18: the implant regio 42 is inserted epicrestally and aligned buccally by one surface of the hex according to the protocol. Now the implant 
regio 32 is inserted and also brought to bone level. 
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Fig. 19: after cleaning the implant bases, the two multifunctional caps are mounted. The caps audibly click into place under slight pressure. 
The multifunctional caps can serve as rotation-resistant transfer system for impression taking (conventional or digital), as base for implant-
supported determination of the arch relations or for mounting a temporary immediate restoration. 
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Fig. 20: in this case, the existing interim denture was to be converted to a temporary immediate restoration. 
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Fig. 21: incisal view of the situation with the multifunctional caps prior to suturing. 
 
Fig. 22: the inserted interim denture. The denture was ground to fit beforehand in the region of the implants and multifunctional caps 
respectively. 
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Fig. 23: the multifunctional caps were polymerized intraorally into the interim dentures with a resin. 
 
Fig. 24: using the appropriate rotary instruments, the multifunctional caps were reduced, the brackets removed and then the temporary 
immediate restoration was trimmed and polished. 
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Fig. 25: the temporary immediate restoration is prepared for insertion. 
 
Fig. 26: healing of the implants is open. The situation is prepared for insertion of the temporary restoration.  
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Fig. 27: the temporary immediate restoration fixed on the implants. In general, gingiva formers made of PEEK may only remain in situ up to a 
maximum of 180 days. This also applies to the multifunctional caps. 
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Fig. 28: panorama x-ray following insertion of one implant each in regio 42 and 32 and the immediate restoration with the converted interim 
denture. The patient's wish for a cost-effective prosthetic implant immediate restoration was fulfilled with the iSy® by CAMLOG. A metal-
ceramic bridge on iSy Universal abutments is planned as final restoration. 
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