= Uil jug -DI0navi.eob 59 (slaisl
DIOnavi. Jg:a=o (o9 y20
DIOnavi. u>ly2 31,8

®
DlO navi. Surgical Manual Ver.5

This DIOnavi. Surgical Manual serves as an instruction manual for using DIOnavi. surgical guide system intended for clinical
practitioners that covers treatment planning, implant planning, and DIOnavi. product ordering.

Jobis ol g cuwl 03ub =1 4b ¢S j51353 (514 DIONaVi. i b IS b jgol g o8 520 jgkio oo DIONavi. =12 slossl oz sids
._\.m_\b.oui)uhg,_gIJQI}?SGJI}SL}'}UM‘MIULoJ_\anL_g_jﬂJML}_H




DI0Onavi. Introduction DIOnavi. 3 y=0

1. One-Step Protocol 04 &l o> 30 S5 JSSig 4y - |
2. DIOnavi. System 05 DIOnavi. oiwsw - ¥
DIOnavi. Process DIOnavi. saT,s
1. Preparation before order 07 Uil 1 G (5 jlw o3loT . |
1) Checking of CT 07 CBCT sy (1
2) Registration on DIOnavi. online order website 08 DIOnavi. ciluug s i jlaow s (¢
2. Scan Process 09 Jlows 5lad 0315 JuaS35 ST 8 ¢
1) Necessity of CT and oral scan 09 oo J31s Suwl g CBCT sugs pg I ()
2) Classification of cases according to scan method 10 ool (g ] o eSS (G el
- Normal Case 1 g i
- Metal Artifact Case 12 B8 5l o5 sllS uaS -
- Partial Edentulous Case 14 ot )l 91353 Gy uaasS -
- Edentulous Case 16 JolS (51355 o2 S -
3) How to use and attach the marker 18 L3S jlo (33l g 5 1S IS 6y 69 (I
If marker attachment is necessary 18 bl 50 5910 S Hlo 3Lz 63 (53190
Types of marker 18 LS b elgsl
Marker position 19  4S lo g3olunz J=o
Method of attachment for each case 20 alio gl uasS 5> 1S )l gasluwz Uivgy
4) Precautions for CT scan 24 CBCT gl s obluisl clol sl (1
5) Precautions for scanning 28 CBCT g ¢jSunl gl wblaisl ol ssl (o
3. Order Process 32 Ul i 8T8 .
4. DI0navi. Surgical Guide Desgin 33 DIOnavi. x> sulS ool b 33T,
1) Merging 33 O3S plesl T8 ()
2) Implant Planning 35 w2lub T 8 (p
3) Implant Planning Confirmation 35 w2l b 6usuls (1
4) Surgical Guide Design 37 22 3B ol b 3T y8 (e
5) Manufacture 38 g5 (o
6) Matters to be confirmed after receiving DIOnavi. product 39 59t a2 DIONAVI. cligiazo 8L 55 gloj 43 Sub oS (5310 (5
Surgical Process DIOnavi. ,>1 4> 31,5
1. DIOnavi. Master Kit 44 Master S . |
2. DIOnavi. Narrow Kit 56 Narrow cauS . p
3. DIOnavi. Wide Kit 58 Wide s .
4. DIOnavi. Flapless Crestal Sinus Kit 60 Ui oSl eslatinl b Flapless cuad Gugiuw 5212 -1
5. DI0Onavi. Special Kit 65 "Anchor Kit jgSsl CuS" uoliaid] ZuS .o
Matters to be confirmed =132 €910 1 Uity 6295 ol IS5
before the surgery
1. DIOnavi. surgical kit for surgery cases 69 DIOnavi. o= 2 J> esliuwl 3,90 ls S . |
2. Prior to surgery checking the guide 71 212 €900 1 Uiy 308 gy ¥
Method of using the surgical tool w132 €195l 6l g alizo sl 1l 55018
for each surgery type
1. Immediate case after tooth extraction 73 1o oauisS I ug slolsl DIONaVi. ing y ou jzuwsSad ¢als 146 )
2. Case with small opening 74 3 50 jb S YLisles 63 il jlasy ¥
3. Sinus Case 75 Ungiow (5le LS

4, Edentulous Case 80 1395 o gl S L1







Q®
DIO navi. Introduction

One-Step Protocol | ! ol 0 S5 JSsg

You can perform implant surgery with a DIOnavi. =132 S8 18U bguib Swlgs o4 sl Jlagas 5o
surgical guide printed by a 3D printer once you send Jleslasiuwl b o212 3lS . 5uloys sbisUo 1 DIOnavi.
CT scan data along with intra-oral scan data to U315 oSl it g CBLT colelbl g 32, o s

2k ungbg—ls> &S i JUiazos jS 30 55 jlow HSlas
.3gul 0 SLw g

DIOnavi. Center.

1. If planning is done by DIO - plaster model 2. If planning is done by DIO - Trios oral scan
3gib Pl =S Jso 1 esliiwl b ,>lyb jS1 . 30 Lzl 3l U1 Sawl Jald jl eslaiwl b=l b jSI.p
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DIOnavi. System DIOnavi. o

The entire implant placement protocol of DIOnavi. is carried out %100 using digital data, which allows for implant
treatment without requiring inconveniences like analog impression taking. In addition, the operator can perform

accurate placement based on accurate digital data analysis. Both the operator and patient can be satisfied with
this implant placement.

2lo ol a5 9 SUSLe B35 (T (608,18 60 b g Sulos oo 6sliiwl Jliuzus %1 0 o clelibl 1 DIONavi. cilsosl CublS gol> JSSg
GBSO LB UL L 1 jzmSod (Jliazs G285 Olelbl gubwl o 33195 50 2152 (T g2 0gle 3640 (0 o3y ylSol i (528 B
g 50 Jlow 9 Sul oy Cobay ol 81 6w j2i0 05 solos

Best accuracy and stability S g by o sUL
DIOnavi. has increased accuracy of implant placement 3 9 curluol Caumdgotop-down o1k ji et L DIOnavi.
through top-down implant planning that accounts for 83 g 15 &j85 9 SogiUT sl sl yjolSI (i85S s
occlusion and stress distribution. The surgical guide with o315 il 81 (5 S0z 4b oo 1) Cidpo ol 513805 el g

Cowl

considerations of anatomical structure can help perform
safe implant placement.

I DIOnavi. placement | General implant placement

- g

% =it |

|AADL R
Desirable prognosis is shown after placement Since it is difficult to align center of the implant and crown, load cannot be
because load is effectively distributed by designing distributed effectively, leading to failure of implant placement such as
the crown in accurate position first and then fracture of prosthesis.
positioning the fixture underneath the crown.
0195 9 Caalsl g 3 48 Lo 18 olg3s CuumBgo 45 UolS cuilyayl 9 s2mSd (5 jLuw Liwl josd 5> a5 jg g ile 00 52152 30l g (5138 cilsanl 5>
J=2010p-down =l sb 5> 63 152 o315 |y jLind ¢ yidiay Jo 39913 CnSuiby 0y 200 Cuwl Sao g 63 02190 JSino L b Ses &g «UiSg
Sy JT o3l CusBgo ubwl o jzuSud (6 S 148 38> 9 juSs gsa fail b

Sl ol (ool b



DIOnavi.

DIOnavi. saT s PrOCGSS




ED Preparation before order

1) Checking of CT

Precision of the guide can be reduced depending on type and
management of CT used at the dental clinic.

We recommend making the guide after inspecting conditions
of CT at the dental clinic.

(DCT resolution

If CT at the dental clinic has poor resolution, it may not
be able to show bones, gum and nerves properly. Poor
resolution needs to be corrected in advance.

I Normal CT

(@ Distortion of CT image

It is necessary to check whether the shape of reference

tooth or marker is appropriate during image merging. If
shape of the tooth or marker is distorted, it needs to be
corrected in advance.
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Ui laaw I i 5 jlw oslol . |

CBCT wwux 1

S 3guk (50 6awgs -3 1> S jloww CBCT wuasS ou so8 cuds
Jo—u CBCT cumuo I gliobl 1 ug 308 sulgs g =21 5b dawg
-3 Pl

CBCT J> sug0as 2gu2g -
lgiwl @l sl Bl B sl UL ol CBCT Juls ¢piglg
313 CBCT olSciws pabh 35 .3 jlw uadl 48 1 03 g cwac

| Gum and bones cannot be distinguished well.

el s glogel-p

G O3S METge T8 Gb 3oL Sl g b ylass JSub
00l 3ol 030 Juus jLo 13T JS—i 68 (S5 g0 Jd -390

Sgawlg> CBCT 1S5
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2) Registration on DIOnavi. online order website DIOnavi. culusg 5> G jléws e (v

www.dionavi.ir |

1- Visit the DIOPars company website: www.diopars.com WWW.diopars.com g Lgals S ji Culusg ST 6g -
and click on DIOnavi tab. -Slos SIS DIOnavi. oy by, o tab 59 g 0is,
2- Fillout your Username and Password to enter the s92c 0lS g (USEMaME] .yb i 395 S Sl o 3959 L -P
DIOnavi. system for ordering. Alos Uil i oo I3 g e DIONaVi. sslobuw 5 4lg (Password)



Scan Process

1) Necessity of CT and oral scan

Anatomical information of teeth and bones can be taken
from CT scan data, but the gingiva cannot be seen well.
Anatomical information of teeth and gingiva can be taken
from oral scan data, but information of bones cannot be
acquired.

Since making of the surgical guide requires information
of teeth, gingiva and bones, we merge CT scan data and
oral scan data.

*Merging criterion: Tooth information
(common information of CT scan and oral scan)
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Jlow sl 631> JuoSS ST 48 . p

s 31 Saul g CBCT sugs og ) (1

CBCT s s ylgxiwl g Lo jlass silo ,Sa0gilT wleUbl
il (505 3940 (5295 6w CBCT 55 lows 6 Lol ciuwl 39590
uaRiao 63 g s lass (olas U310 oSawl Jald j> S8 b jl

W 39290 b Glgxiwl I ileUbl Lol 659,

9 6 by ylas Slelbl ol o 3ol Sl gl 68 T
oSl g CBCT (gle Y518 cciwl jLo 3590 jlow ¢yl giaml
3948 a2 25 5> U Silelbl 0dS 15 gk ;0 MENGE jSua8, L

Sewl g CBCT Jols g3 ¢ oS sriiino oy g Merging Gubwl *
Dbl oo b glaas

CT scan data

Oral scan data

-
ST




DIO nqva'

Process

2) Classification of cases according to scan method

Depending on oral conditions of the patient, you can select a case among
Normal Case / Metal Artifact Case / Partial Edentulous Case / Edentulous Case.

Indication
oslaiwl > lgo
Ifyou
have
Trios CT + oral scan
Sairjlaos 81 TRIOS oSt +CBCT
JSuwl
ECTICTAIN
If you do not
have Trios  CT + plaster
model
St 8 S 4CBCT
JSuwl w3 :

Sl kbl S

OSawl Uhgy bl o b uasS (5300 s (P

2538 50 148 g 6l 0955 I Sy 5S> Yljlew glow Ylos Cusiag ywbwl g

JoBS L Jow b gl (51333 (oo /3L 318 sl o j5 511 gl e 7o g5 gl oS

Normal Case

Jlo s

If there are many

Metal Artifact Case
GHS §l oo 5

If there is metallic

Partial Edentulous Case

b 180 o

[f unilateral molar

Edentulous Case
JolS o135 (oo

If there is no remaining

remaining teeth anq no prosthesis on the - o
metallic prosthesis work side g

Olaos 5oL slass
0939 630loBl Sy 8 paoys o glaos sl slass 3929 P85S aa
G5 sl oo 3 Ologd 390 Caoud > bl a8y Caws I INTIPSTARY

Basic method Marker (or Resin) Marker (or Resin)  |Use of denture and marker
Jgoeo gy 20 b S,lo jl eslatiwl U200 b Syl I eslatiwl 5SJlo ol josd 60 j295 jl oSlétiawl
Basic method Marker (or Resin) Manufacture Manufacture

/Manufacture of splint of splint of splint

Jgo=o gy 2o LS lo jl eslaiwl ool = I &Slbw ol - I CsSbw

ool . | Slws
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e

(@ If the dental clinic has Trios sl acubls TRIOS  jaSuwl S juolsos 431

CTscan Oral scan
Maxillary scan / Mandibular scan / Bite scan

oy J31s ¢Suwl
b gSawl 700L S8 GSunl 7UL S gSawl
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DIO navi. Process

@If plaster model is made 303 bugl 28 S S ol S p

CT scan Plaster model

Maxillary and mandibular plaster models,
Bite scan

* Scanning done at DIOnavi. Center
39 50 OSawl guligals Jliazs jS 0 4> 63

Metal Artifact Case 68 5l o g5 511 LuaS

DIf the dental clinic has Trios il ool TRIOS jaSuul S ol sss 4311

-
Scanning of maxillary and mandibular merging Deletion of marker position from scan data
)
-
CT scan with marker attached Additional scanning after marker attachment

-3940 (50 g il 630 035k Jlow 5 8L L o 1353 (59 1S b 65 LI 3 jlaw CBCT g Lilss U1 ¢Sawl



www.dionavi.ir
Surgical Manual | Ver5 | 13

@f plaster model is made Sl g 2 S S jolsos S1p

L ] -
CT scan with marker attached Making of plaster model by taking impression of the
(Open Bite) work side with marker
il 030k 633k Jlo gl J3 s 4SS I 4> CBCTougs Jlow Glas 1 oS ough g 5 S B
(Open Bite CBCT) ol 63ud 035k jlows los s L 4S jlo 6S LI s

Making of plaster model by taking impression of the work side
after removal of marker
B U515 1 48l 13 215 1 3% (528 S ough

=i >
Making of plaster model after taking impression Bite taking
of the opposing teeth ol gl

Plaster model of the work site with marker, plaster model of the work side without marker,
plaster model of the opposing teeth, and bite index are necessary.
awl ol 1 630 b b g Jlosy Yol S8 1 528 CuwS S jlo (930 glod 3590 S8 I 528 LS <45l ol jasd 6y (jlo s 3590 S8 I o2 CuwS ougs



DIO nqv% Process

Partial Edentulous Case o) 31393 o aasS

(@ If the dental clinic has Trios bl ol s TH0S jaSowl Sui juslass 81 . )

Marker (or resin) on the arch Scanning of the opposing teeth
of the working site Dol S 3,5 Sl

Olo> 3,90 S8 59 iy b Subo gl

)

Addition of CT scan after marker Additional scanning after marker attachment
attachment
Jlows Glas 3 LS jlo 65> 55 CBCT sugs 355l g3k jlgug gSawl JxoSs

Cowl 030 630Luws
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@ If plaster model is made o 0uags &3S anS S jolass SI

Make maxillary and mandibular plaster models and ship to DIOnavi. Center.
(Bite index unnecessary)

\

DIOnavi. Center. makes the splint and ship to the dental clinic.

Subjslaos sl Jbwyl g DI0navi. JSs0 buwes ikl ougs

Check the hite using the splint considering VD Settlement of the splint on the mouth
for CT scan (close hite)
Jlow gl > uJ_;.Lqu NEIESINT]

kgl 59 g2 oy Sty 9 VD) i Closed bite <yg9:0 6w CBCTougs wig>
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Edentulous Case JolS 31353 oo S

If the dental clinic has Trios and denture Sl vl 3 THOS jaSunl Suijwslsos jS1 )

-3940 50 Pl o j Ubgy sz sls gljlow sl

Reline of the inside of the denture with Attachment of the markers on the outside
impression material of the denture
65 1B Slgo bz ¢3S ool 3293 525 ghas 59 SSylo y3obawz
J

Settlement of the denture with the marker Scanning of the inside of the denture,
attached in the mouth marker and teeth
U&)JAJ.})AQADJU.@ U?Jbabaug)%;éuljléah;uuéﬁu&ml

OT 597 2 6335 030Lunz 5l 1S jLo ol joss o, 030 035Luwz (5l S jlo o jod &y

Scanning of the bite after settlement of the CT scan after settlement of the denture
denture
J23 U313 5145 1 sy Jlay Sl oSl 03 (5138 4S5l 4253 ol yom oy slayy CBCTovgs
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@ If plaster model is made 3olo5 6ugs L2 S Sui juolaos 31 p

l\/laking of maxillary and mandibular plaster models and shipment to DIOnavi. Center

Making of the splint at DIOnavi. Center and shipment to the dental clinic

S ol 335 51y Juwgl g DIONavi. S yo buwgs coabowl ougs

o
ey

Check the bite using the splint considering VD Settlement of the splint on the mouth
for CT scan

bl 595 3 Jlow ity 9 VD putics o gl 3 calowl galsly8

Closed bite < g0 6u CBCT ougs cug>
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3) How to use and attach the marker L 4S5l 3oluw 9 (55 IS o g3 (1

: sl 5 3550 3okuz 65 53190 -
(DIf marker attachment is necessary Ml 50 50900 S50 g2 05 (53,190 -

If there is a metallic prosthesis in the patient's If unilateral molar is missing in the patient's mouth, it is
mouth, an artifact appears on CT and causes difficult to merge at the implant position.
difficulty of merging CT and oral scan. P o 1 GulS oy sl 31355 s o

il 53L ) 538 (5l o5 s1yls Jlew SSI
Sgibs ¢)34S METGE s s gCBCT sugras 4> JWisl slaul cucly 68

@Types of marker Lo 5 lo elgil -1
Marker materials are largely divided into two types. 258 6138580 (lgh oo o9l 93 o
Marker Flow resin (radiopaque)

35l 1 6l (CHARMEFIL BLUE resin recommended)

Sugusly oty b oW (5 51 eslétiwl
(394 (50 6095 CHARMFIL BLUE o2y j1 0alaiuwl)

Tip

The marker can be attached and detached easily by using histoacryl (adhesive).

.3gib 132 9 635Lunz NistoaCryl awz jl oslatiuwl b izl 60 33195 o 4S o

- Manufacturer : BBRAUN
- Product name : Histoacryl
- Components and appearance
Components_ Main component : N-BUTYL -2CVANDACRYLIC ACID
Others : Protein, etc.
Appearance_ Transparent liquid
- Storage and type
Storage method: Room temperature of 30C°
or below or refrigeration (5C°) recommended
Expiration: 2 years
- Precautions
(™ Avoid wounded site and only use on the oral mucosa.
(2 Be careful not to have direct contact with instruments, clothes, fingers, etc.
- Packaging unit and price
(D Packaging unit: 5PCS / BOX
(2 Price: 220,000 Korean won / BOX (including VAT)
(3 Order code: 1050060




www.dionavi.ir
Surgical Manual | Ver5 | 19

(3 Marker position Lo 1S lo (y3skaaz Jo

Metal Artifact Case 63 5l 2045 5l 1S LuaS

By default, the marker is attached on the arch for which the surgical guide is to be made.

g el T (5l gs cowl 138 52132 308 65 394 30buuz 4S8 (59, il S jlo

| Marker attachment method

6 anterior teeth / left molar / right molar, divided into A-B-C
Divided into areas, attach to area A if there is a metallic prosthesis.
Attach to area B if there is a metallic prosthesis.

Attach to area C if there is a metallic prosthesis.

LQJS_,loU_\JL‘uugow I

G2 sl Gylaos /o2 Cuouw Gals gl glaos 70088 glsos ¢
.39 50 Pawds G g B < A 698 suw oy Ciwl y Caouw

313 3929 (518 0105 65 (559005 «8g8 0ol suw jl Sy e >
-3940 035Luwz S jlo ol

Partial Edentulous Case U )b 53139 (oo LuiaS

Attach the marker or resin to the gum with missing molar. .cuul got 31 58 o sl ilsss o2 Golgs
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(@ Method of attachment for each case walizo sl JunS 5> 5S)lo y3sbuwz Ubgy -
Metal Artifact Case 63 5ld o 5 5l 1S LuaS
If there is a metallic prosthesis, the marker can be attached 6l LS 33 5Slo ka2 51y ol oun

in one of the following three ways. 2132079 S8 P sl

» Method of attaching the marker using flow resin FlOW ey St estiiwl b 48 )l g3obuwz 4

(3 Pour the flow resin so as to widely spread out between the marker and occlusal surface.
s 18 9T ey 1y SSyle 9 3uju s lo ylsss J1jelSI @b 59, 15 flow wziy @
(®) Hold the marker using pincette and position it on the occlusal surface of the tooth to be attached.
C 315 085 s 5 5590 6845 53 Luiy Sy jl eslaiwl L1 S b (b)

(©) Cure for about 10~5 seconds using curing light.
< 3uilos CUMB 1 ¢y 0 10 G o ooy lighteure jiestamwl b (C)

» Method of attaching the marker using histoacryl hystoacryl jt estéul L S lo gasbus 4
(3 Pour the flow resin so as to widely spread out between the marker and occlusal surface.
a3 135 T 695 1) S50 9 Sajass o glass J1jelS! 2w g, 1 flow s, (@)
(® Hold the marker using pincette and position it on the occlusal surface of the tooth to be attached.
315 655 ol B3 3590 6184 43 iy Sy jl esliiuwl L 1 S, (b)
(©) Cure for about 10~5 seconds using curing light.

Aales CUTB I ¢pjy ol 1o 15 o oo oy light cure ji estéiwl b (€)

(d) Apply histoacryl around the resin. (For 20 seconds)

(o5 P o <o o) Salas o3kl ¢4y 81kl s histoacryl i (d)
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» Method of attaching the flow resin to the occlusal surface
J1jeiS! ghuw oo 53 jlo ylgic o flow weis uxobanz 4
(a) Stack the flow resin in the desired position to a height of 2mm or above.

g Jlys s 390 Jo 59, siaskeo ¥ JS1so caoliua b 1y FlOW o)y ()

(®) Cure for about 5~10 seconds using curing light.
~Saslos CUME 1y ¢y ol 10 Lo ooy light Cure it estaiwt b (b)

Required height of the resin is 2mm or above. ol g ¥ 0y Lo 390 Cuoliud JS1a>

bl yioalio Pl yhieS o)y Colud 68 (Sjgo o
g s CBCT s cuwl ¢jSao

¢ .

If height of the resin is below 2mm,
it may not be shown on CT.

&
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Partial Edentulous Case U )b o130 oo puasS

The marker can be attached to Partial Edentulous 6o iS5 58 jlo gasluw sl 0 81 93
Case by selecting one of the two methods below. 313 3929 Uy 1353 o
» Method of attaching the marker using histoacryl hystoacryl ji sstaiwl b 4S,b gssluws 4

(@Pour the flow resin onto the gum.
gy o g9y 1y flow i) @
(®)Hold the marker using pincette and position it on the gum.

o 18 T 59 15 SSHb cuwsy 1 eslaswl b (b)

(9 Cure for about 5~10 seconds using curing light.
-3l CUMB 1 gy 05 10 5 & o ou light cUTE i estaiul & (©)
(d Apply histoacryl around the resin. (For 20 seconds)

gii SBL 1 awS Juo 6l Po genyS s iy ses |y Histoacryl (d)

» Method of attaching the flow resin using histoacryl

histoacryl ji estaiwl b flOW )y osstuss ¢
(@Pour the flow resin onto the gum.
Sajup o) gy 1 flow oy @)
(®)Cure for about 5~10 seconds using curing light.
Swlas 1y CUME oy ewls 1o oy waoes lightcure ;iestaiwl b (b)
(© Apply histoacryl around the resin. (For 20 seconds)

59 SBT 6 3S yuuo 03l P o 90355 )35 cjy uss L Histoacryl (©
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Splint Case
Free-End Case where the molar is missing can be merged up to the part

where tooth exists.
It cannot be merged in the part where implant is to be placed.
3,155 3929 (uyls 1y T g Cadaoul CublS suad oS (5l 6usl) (3108 (2 ol 5> > ,S MErgE Umol‘free-end Gl JuaS >

The marker can be attached to the palate in case of maxilla,
but attachment of the marker to the gum is not recommended due to difficulty.

-394 (505 6o gi 6 g Lo 4S jlo 3sluwz Lol 31> 3929 low PLS (59 o S jlo yasluws lSol UL S8 s

TIP
We make a splint similar to wax rim used to make denture at dental clinics.
394 150 635l 4253 4> WAX MM g Guys edlow ouliin il

There is a part to take occlusion.

Markers are inserted in 3 places.
23355 50 s w59 2 5090 «Jlos Kl ol g

.20l 6858 148 6ol ouw s LS o
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IPrecautions for CT scan CBCT sl wobluiol ol sl |
VD must be checked first to prevent movement of the splint during CT scan.

23908 o bl §9 2 < CBCT > coubowl ociwlgsl &S yo (5 1Sek> 5ghio 6y sub jlas VD « CBCT 8,8 j1 a8

Make sure to check whether it has been properly sit in the mouth. -
sl Joals glabl CBCT ¢as jlaw glas 53 codul gums i |

y LY
\J/ “ =
Sending of the splint VD check in the CT scan with the splin Uploading of CT file onto
to the clinic patient's mouth the order form on the DIOnavi.ir
Sui ol 393 o0 cealuwl Jbwl Jlow gl 53 VD putins ool ol jos o0 CBCT (18,8 CBCT wsbeals i Jtiazus oy CBCT Yt

The same method of bite taking conducted for fabricating denture can be used.

<ol oslatiwl b8 ju Soudawl (59 o Cob Sud s ¢ p20 Sobw dung o o Cob Sud (gl s eslaiuwl 390 gy

Edentulous CT scan (actual case) w2819 1333 oz S CBCT

3.8*10mm
Gingival line in CT

Gingival in CAN ===

Gingival Hnle in the internal side of SPLINT

I the splint is not accurately attached to the mouth, the chance of error increases and the guide cannot be made.

ot g3y gl 38 Cdle g 038 Iay Uil j81 hs Jlokisl exiiudins jlow glas 5 iy 6 Coaduwl SI



Edentulous Case

If the dental clinic has Trios and denture
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JoUS 1305 oo S

b oidls Tros  j—iSunl Sud juslass S
-39 5o Pl gy gy 3255 sl ulilew sl

Dental (DDenture Reline
Clinic ' i
Scan (2 Attachment of the marker to the denture  szsataS stz (2) |
dolpe Y i
S.ads  ®CTscan cBCT @
O.S.wl v ¥
@ 0ral scan oo Usls Sanl (@)
v b
B (5 Merging & Reverse CBCT U ¢3S Merge (5
DIOnavi. ek s 515 Sl g
Center Vv s esi Merge ol o585 i eslasuwl b o) JSuis skl v

(©Implant Panning

Planning
& ¥
Design

@ Design

- Surgical Guide

- Customized Abutment
v - Temporary Crown

(®Manufacture
- Surgical Guide
- Customized Abutment
- Temporary Crown

23255 U S Gl ®

JouSad Cuslgo ol 4b ©

¥
>lub @1
w2l 28 -
~aa5bl jologiwls - _
cidgo GiSgy - V¥
g5 (8)
G2l S -
ol jologiwls -
g Sgy -

| Preparations S|

r:'.?;i. .a-
g

[

Impression material for reline
(must be hard impression material
instead of soft material)

Marker )t

3guk 50 ol ol 51w 63 (5SS s5lo
-l Sl (5 S Slgo g9 jl sl

Denture used by the patient

Lo =20 .
o 102 Tros Sl

| Inappropriate case using denture

N 4

Partial denture and full denture with metallic structure cannot be used because bones become invisible due to artifact caused by metallic structure.

23gu 50 gl 3o 030 g Juglal o ad Sl wisgo basng 39250 318 65 | 42 il ;05 oslaiwl o8 35515 (5318 jUislw oS lolS b Yo b sl 255

(® Denture Reline

Since the inner surface of the existing denture does not fit the gum well,

it must be relined precisely. WWe recommend using silicon impression material as relining material.

223038l (B

-3gus 50 Sl IS (ol Gl r9Subiw (5 3SW1E Sgo I edlatiwl .39 (llyy G455 jgb 6y Sl 4203 uuutd Gabio UolS o 5 8L L 4205 U515 ghuw 03 (ol




| S
DIO navl. Process

(B) Attachment of the marker to the denture 22360 4S)lo g3obuwz
Attachment of the marker to the denture using the flow resin. flow ¢y Jt eslaiwl b 5255 60 S lo (yasluns
Five markers are positioned, one on both sides of #1 and #7 buccal & lingual.

395 (50 035> 7# sl Glass JlgSad g JSL g 1# JUBUL o Cusdgo > _}SJLD&J.;!_\J'B.D o2l g

Position of the marker should be on the marginal area if possible.

-3gud 033wz (Yoo Bgb o Sy jo g 0 (59 J2) 03 9 Ul Uy 605l 5 3L 1S jlo (Sl & jgun 4>

(©CT scan with the denture attached to the mouth L 45 jlo 65 5 4253 6l yas 6y jlaw CBCT s (O

Cowl 08L0 o_\JLu.u.; UT\SSJ
Fix the denture onto the mouth.

Make sure to shoot in close hite.

Open bite can cause movement of the denture.

sales wSus Closed bite vl 55 jlow los js 1y jzus
ol «3g: s Open bite < g0 o0 CBCT 63 5900 5>
yls 3929 S5 g th>

(D Denture scan J253 0345 Sawl (D)

(a)Scan the inner surface of the denture that has been relined precisely. < oples pSowl 5483 35S walley 1 g |y 4253 LIS gl (a)

Perform precise scanning with the denture fixed in place . Sl o3y S8 395 5L > UolS s Loti> 6 Suules B cySuwl g 43

(b)Surface of all markers attached to the outer surface of the denture must be scanned precisely.

Sl Sl B3 b cosb 030z 3253 42 > Zhuw (59 65 | 2l 45 lo gl b)
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(c)Buccal side of 4#, 5#, 6# and 7# teeth on left and right sides of the denture must be scanned.
(Necessary for bite alignment with the opposing teeth)

3 Sawl 5295 60 b b s jghie oy cuwly 9z VI g s H off daef sl laos JISU cueu (C)

(d) Scan image oSawl (d)
Scan the denture, opposing teeth and occlusion. -lod s | jlow ol g Juliio S5 205

(e) Bite scan FSuwl b ol Cud og=s (@)
When scanning occlusion, make sure to scan left and right occlusions after attaching the denture to the mouth.

Soolos Cud 68 5bgs Wjguo oo | b qlas SIS > j255 gals 148 jl sy

If the inner surface of the denture is not scanned, information of the gum cannot be acquired and the guide cannot be made.

s o3y glSel 52142 3l sl g Sbl 500 65wl B jlow 63 c3gidss Sawl J205 GI5I1s abw S|
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4) Precautions for scanning CBCT g Sl 5l obluizl lol s51 . e
(DCT scan CBCT -1

o 3 S
» Precautions for CT scan CBCT sl ohluizl clolsdl 4

(@ Check F.0.V size of CT at the dental clinic in advance. Cases can be limited according to FO.V size.

- 3gu ol g0 uel 33lg5 oo FOV ol 65 1 y2 .5usS oy g Ui 1 1y CBCT sla Jut8F.0Vslsul o> (@)

i : ¥ : _',,_—- F T e o

Scan

Image R £
OSwl jygeas - :

: Can be done on unilateral last molar - Can be done on unilateral last molar
Can be done on full arch . ~ premolar on the opposite side (1~8 unit) : ~ anterior tooth (1~8 unit)
5Bl o (800 JolS (S8 ol 4o AulS sl : 23 glaos Gu s LAl 1 ool 308 Csle 3 Ul Gu s Al 1 ool e 0B sl

Indication : 23 JUg0 3 gl gl 5 S8 Cuonw Sy 23 e 1393 gl B o Sy

S8 : (3519 AL 1) 3L 5o S JSuS Caows i (3319 2 5 1) .358L (0 (S0 b (jlos

Two surgical guides are made if the case becomes longer.
Ng;? il 5o 310 eas gl FOV ulw o yigs gicalg 9

(3958 (05 6o gi) - 3gub &Sl Sub =52 30l g3 (i (545 S ju sleul a0l 63 (53130 (51 10

» If FO.V of CT is small, matching is difficult
and making of the guide is limited.

PLES] 5> LiUSSo <3l S29S CBCT oy bgy jo FOV isg ¢
30T (50 3929 60 52142 SulS Cslw g Cudga=o g Juglas

(b) Anatomical structure must be normal.
(Common: Anterior teeth / maxilla: Sinus / mandible: Nervus alveolaris inferior)

Al gagd B GRab O guo by il (Gl S35 Cuac g UL GS3 jd Gugiuw (50138 0ol suolo) SaogilT sl sl @

Structure of the maxillary sinus does not appear on CT image. ~ Panorama of the maxilla

o 630l ol ugiw 638> lisbw oxub ocid S CBCT s UL S8 slol gl

Neural structure of the mandible does not appear on CT image. Panorama of the mandible
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(©) CT scanning must be done in open bite. sgibois S Open Bite cusiag ys 0L CBCT (@)
) . " .’. q n.d.__w-- N r i bi) y . ’ 'rrl W w . i:
G S R S W g AN e
,,_...L_r‘i, | | ‘I ' ~ /p"‘" /{_ ? J‘jﬂ'l
(P AMNITT-8T] 4 g S
; i : A =

| Closed Bite | Open Bite

If CT scanning is done in closed bite,
information of teeth can be inaccurate.

Slelbl g o5 Closed Bite i ;s CBCT 1
390 dalg2n S0 ST 48 owlsl g 6395 G183 oy ylass

Tip

Open bite can be made easily by letting the patient bite a gauze. Wl 3o gol ey Jg S jl eslaiwl b il ou jlaw glos gy jb

(@f the patient moves during CT scan, CT image can be shaken.
592 3alg2s S iy o CBCT w3 s gl 33 slaws S > 62 65 535 syguas b 3T 5 aalsl ()

Matching cannot be done if CT images overlap,
and implant cannot be positioned accurately.

O] 43 Jlay 63l > oy CBCT jguas
Gl cuwl 63 ) S &Sy (515 jugual
B3 UB— ol plesl g 3uib o0 oLivgo

-Sb (700
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@ 0ral scan

The maxilla / mandible / occlusion must be scanned because implant planning is done by top-down method. s 31 Us.ml@

Siims ©jU LSan jolSl g cruly S5 WL S5 Sl (j59 13 o 32 6138 calanl) Top-Down Uing o 62132 308 L>lsb sl

Precautions for arch scan
Both the gum and teeth must be shown for implant planning and manufacture of the surgical guide.
JolS S8 Suwl yloj s bl cilol sl
=12 308 sdgi g cialia 1 21k sl Sl s glaos g ol
o 0 521 42 0220 YSuwl Gl -3940 GSowl J—olS ygb oy
-Solo b ool jo ySawl sl

Precautions for Bite scan

Bite is necessary for crown and customized abutment design.
Make sure to check and send bite matching in the scan.

b oSl glo s blisl ol s3I
3L 50 U sl jalogiuwlS g gl S =21k iy b oSl

Salo s Jluyl ol GSawl G o j1ugsg 1 oSawl sl Jold
Precautions for sending
Trim unnecessary parts other than the gum and teeth such as cheeks and

tongue during post-processing before sending.
Unnecessary parts can adversely affect making of the guide.

> Jold Jlwyl I Uiy Gbliis] ol s3]

suébblksLmijp:enﬁ_jIAz!ngSksmlbl_jluhﬂ

-39 S 13320 51k (510 U 2195 S 1 laws oSawl

31350 Laio il S b o Cuwl Seo Jolb s pjU jud g G8lal cleUbl

2388 Jlugl gzl &S b JUizes S50 60 Bgd lollol g o e el 1 gug 1) b Jald
| Examples of oral scan error Gols U310 ¢jSunl 53 ths 3lgo |

If oral scan error occurs, making of the guide can be limited or the guide may not fit in the mouth.

s Mg jlaw Gl J315 295 60 b dgu sadlgds sl (B 2152 308 (ilas 315 GSawl 3 hd 3959 < jgun >

Distortion during scanning oSl gloj > glrgel Non-scanned area during scanning — sslesuisoSuwl o owdoos
The guide may not fit in the mouth. @A The guide cannot be made.
(g Ciud) M jlow Glas > Cuwl S o2l e U8 Clb el s g aidlw 33195 (500 522 ol wlls il js
The guide cannot be made accurately since position of implant
is determined after arranging the crown by top-down method.
Alg3> 3929 6y IUSS MIS Sl g 2l b §s Wl ol g
w .34 0 5> TOP-DOWN Uing 5 j1 o3kl b jzumSas cusbgo |y j ol

Bite scan alignment error Cobns S
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(®Impression taking and making of a model 2 U0 Sl g 58 B (3)

I Important points for plaster models

The maxillar model, mandibular model and matching index are necessary.

Plaster model (maxillar) Plaster model (mandibular) Matching index
(UL &)u.,?sd—\" (Uxb dé)b,g_skjs.o (om&.gja.ﬂg)b.gid_\a
| Examples of plaster model error 2S U0 el 5o s jgus 3,lg0 |

If the plaster model becomes inaccurate due to deformation of impression, it is difficult to make the guide.
.3gs 3alg> ol jas JSuino b =12 3ulS Ciudlu il 030 ougi Cuwlio CuBS b b bl 630 juuks H125 Ll oS (53190 >

If there is an error during impression taking, The guide cannot be made

the guide cannot be sit in the mouth. . . . o
g if impression of proposed implant site is not taken.

22 30 i b 0Lis| Elasl s 5SS 53 6S (53190 5> bl cidaogl 65138515 0ol Jobis wJlB 65 (55 5lg0 5>
.3gul 50 62190 JSuino L jlow ¢yls > 3gs Al g3 (Swo o2l o ol Csle
| Shipment of plaster model G2 sl Jso Jbujl gloj o]

Surround the plaster model with packaging bubble wraps to prevent damage.

-Soplod (53 ey S0 wwlio (53 ey Jzbwg b 1S ol Sotuwlly 53 s coml 168l sl 1 025 sle Jso lkl
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Order Process il s ST

Please refer to page 8 of this manual Slad 6231 10 62 (puam A 62ius oy lik)

=

=DIO nqv?m

Ofg-=
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A DIOnavi. Surgical Guide Design

DlonaVi. w2l ;,,IS >l b b.uTJs e

Design process using 3-Shape Implant Studio 3Shape Implant Studio ;1381 s 51 estétul b ol b 3T,
Customized
- — Abutment
mplant urgica o
CT ; Srrailnscan FI)T;EI;:t Planning Guide Abutmfnt Jig
Jng J Confirmation Design Temporary
” - - =~ | Crown Design
O3S plesl saT,8 w>lb suT,8 w>lb sl >8>0k kbitifbb
+jig
1) Merging

CBCT shows the patient’s bone and teeth. Intraoral scan registers the patient gingiva and teeth. For fabrication of
surgical guides, the two data files will be merged in order to obtain images showing all: teeth, gingiva, and bones.
Images are merged by using surface areas of the teeth that are common elements of the two images.

S ples| ).'L.!Tjé(‘
23S 50 s 1 low o Cudl g o lass Clelbl opSuwl Jold Lo (o Lio 1 jlow lgxiwl g e ¢jlaos cusuag CBCT
ol el 159> Joli pgo 5l jlod] s 68 Solu Cuwd 6 (5 ugbal b 33gui (50 ples] pe L osls Juld 95 jo (ool g2 3olS cuslu sl o
g 50 ELES] JSUAS, b Ak Jogual 93y > S yido ladl oS o Glass pghuw jl eslaiwl b juglas ool -das GLio | e gleHiwl g

Merging with 3points on the same teeth No. of both data. L G135 J1 sl /01 joISI s 5> audlg oy um «y3 S PLESI 6l jo 3
UolS uSee 95 (593l ity ouw gl oS 5o yadino oSl g CBCT >
Aubl glwSy
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Take a CT with open bite as the teeth are not show properly in cule oy (3,8 plésl g ois,S Closed Bite ¢ jguo oy CBCT oS iisg
bl 50 500 yud b laos ju bl Gauiuis 5 USKo jg g

Condition in the mouth must be the same during CT scan, L bz 680 g CBCT ¢x18 48 ¢uo 4o 3ol jlows ¢l buzo
oral scan and impression taking. il LSy UolS isow

wRI5E

l.\;ﬂ,
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2) Implant Planning
The following steps will be undertaken during the top-down planning method:

1- Marking the nerve Y
2- Designing the crown considering the patient’s teeth el
3- Choosing the best fixture placement in 13948 50 b (TOp-Down) >l b 6gus > Juj =10

the bone based on the crown position (top-down) 1S5 S0 58 Lakin - |

o 5l 130> i8S JBS > LGSy 21k - P
(Top-Down) iSg ) cumBgo Lulawl g2 S 5325 )18 ylSo o yigs ol -1

3) Implant Planning Confirmation

The design file will be sent to the dentist via an email including patient’s information, planning pictures and the
hints that the dentist should consider during the surgery.

=2 22 3 0L CSui jo1 353 68 5185 g >l b (5l uSie «lows colellbl Jobib luool G b jl o>l b lelbl
3948 0 Jluwl (59 1z 35S Cule

(®Scan-View: Check relation of the prosthesis. ©Panoramic View (® Mesial-Distal View
(® Relevant Information of the Implant Fixture (D@ Buccal-Lingual View

o bl ol (i8S B3 53 b J5g g CaueBgo uw y sSawl (glad

oo bl s (5585 85 53 b j59 gy CauamBgo g2 1uSawl los (A)
Suol gl uguas (©
19559l sy (@)
Glusgsjo sbos )
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#d6 5.0°10mm

#27 5.0*10mm Height of sinus lift

sinus drill 15mm s i oo gl
condenser 8mm
Select length of the stopper using distance from

the gum to the sinus wall or length of the bone
condenser that pushes the bone during bone graft.

bone condenser Ugb : yugiuw 4S5 o (g oluold

Distance from the sleeve top to the sinus wall,
length of the drill, and length of the stopper used
can be found.

sinus drill g stopper Jgb :_wgiow &S G sleeve Jwly ¢ sbuold

Surrounding anatomical information and implant position can be checked.
Determine bone quality based on white balance of the bone.

The following points should be checked and confirmed/revised by the dentist:

1. The fixture: Diameter, Direction, Depth and Offset

2. The distance between the fixture and the adjacent teeth

3. The adequacy of vertical space for crown. In case of vertical space shortage, immediate loading process would be impossible.
4. In sinus cases, sinus drill, bone condenser and the lift height also should be checked.

5. After checking the above, dentist should confirm the design or suggest for changes.

39480 5555 b S5 9 (a2 Sl Juol 593 brangls sl o3 ISS

Offset g goc gz ghd: j2uSud )

LthxSLsLmul_\Jggmi'gé&Hwalé =P

.Sgs dalgS U&M Jag immediate |Oading el U_"ILS 613l o (53g0c (5Lad QSstJlgo BE) .u'hSQJ &l 39290 (53g0c (gLad -
-39 s 2 il lésyl g hoNne CONdenser sy uwgimw S2b gl sld uS 53 -1

-Salas plel 1) 395 JA5.5 590 Ul b Sl Sl Suds j5135 0898 lSs o Jl sy -0
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4) Surgical Guide Design o>l 2 3 ol b AT 8 (

R T T

a iR,

The surgical guide is designed based on scan data.
3948 50 2lb il s J31s oSawl g CBCT 1 eslaiwl b ol sulS

il sis BN

Scan data must be accurate to make a surgical guide that .t BS m

perfectly fits in the mouth. A =T
% 3 all

S8 195 50 383 s U1 Sl g CBCT slos o313 1 oslickunl b lgas i} 2

iy jlog olas J31s 53 UolS S cudlus ol >

: pETTTTT kgt
o Loweslanican MISEEANGE DOW A hindd F RAETERE
bmeﬂ‘Wﬁ 50210 ER DR 300 kol F BANE

Once the design of the guide is completed after planning,
a file with coordinates of the implant is created.

Dental clinic, or cooperating laboratory asks design of
Customized Abutment + Abutment Jig, the scan file with
relevant coordinates will be sent.

Syl b cailaagl (6355158 J=20 $9l> GLld S 21 4b plesl I yuy
.34l 50 63la%wl CaosLl guingJUJIJhGIHU—I_jIASAg.&Uo

The guide cannot be attached if there is an error in the plaster
model or oral scan.

22 3ol CBCT L:US.mll._,JS U0y s 3959 Ljyguo o
ol dlgS oolgo JSuino L
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5) Manufacture NAISTON

(DA precise surgical guide is fabricated by using 3D printer. &3 ouw it g jl 03laiwl b 328 52152 3005 slgsi- |

(2) Customized abutments are precisely manufactured with CNC machine.
CNC ociws j1 osliiuwl b 3a8> cuioibl julogiwlS sulgs - p

(3 The temporary crown is precisely processed by a partner laboratory of DIO using a milling machine.

milling maching ;i estaiuwl b a8 cadgo Sy sulgs -




6) Matters to be confirmed after receiving DIOnavi. product

1- Surgical Guide
2- Customized Abutment/T-Base (Optional)
3- Temporary Crown (Optional)

4- Drilling Protocol including fixture diameter, length, sleeve and offset

5- Surgical Report showing the surgery process

@ Drilling Sequence (Please check the offset and drills” diameter, length, and sequence)

TIP

use it as reference during operation.
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g4 oy DI0NAVI.Ugiazo cidL s ¢loj > 3ub 6S (55 ,lgo .5

Attach the report to the operation room and

01309 0y 1y w1 (5130 63 13 52132 (1> > i)
S essl o gl 60 g sibl eciibls

2l s -

(L) o 0905 / Carasbl julogrialS - p

(DD Cdgo ynSg y -

(Offset gsleaveJgb shd) jamsSas clelbl Jobi Drilling Jssg ys -

>l S -o

3948 S (a5 9 Jgb k) b Drill - casi o Offset law ¢ Drilling gst o - 5

;,,r
g O""
Ny

AN

A

U

(r'_' SN

L

N
vy

Check the surgical guide, and check for the exact fit of the customized abutment and abutment jig.

S ol ¢lebl ciiasbl julogiwlS g cidgo inSg  golhi g jlow ¢ylas j3 3ol Cudds 1 (o212 ég_}.u.le u.u.uith

Surgical repotpdi (1. 8B}
> | ' Onilling protocol, pat (204KE) |

Implant information
Implant position (FDI) 36 37
Manufacturer DI DI
Type UR(II) 5010 UF{IT) 5008
Order number UF{II] 5010 UHI) 5008
Length, mimi in B.S
Diameter (@), mm 5 5
= S
Sleeve information
Mame DID G5 53 DI0 G5 53
Type Fully guided Fully guided
Order number G553 G553
Offset, (mm) 9 TS
Dill information
Minimum drill length 19 19

Offset 9.0mMIM| | s .| Case 4 #36, #46

. |20 | o7 | Fas] 0271032 [ Fas] [ Fso]oas]

Content shown
in the surgical report mail

UF(l1) 5010 o ing

que
UFIl Fixture ©5.0 x 10mm Abut ment Profile

Fixtur e

(1mm s deep)

D1/D2 m—p

°
DIOnavi”

Ver$_20

» (Check offset value in
drilling protocol
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Contact information:

3Shape Implant
Studio

Drilling Protocol

Order Details

Patient Name:
Client Order Reference:
Creation Date:

Created by:

93919_170904180219

9/5/2017 11:04:13 AM

808b72ae-327d-4d8c—b749-36483adab968

i

/’f— o T e —
/ ‘\\H p 'w-lr' “‘\\
“"“:\:,_\-_.__\_ .-I “I l.'llI \}
&%a;:ff;xu_ ety ME )
. = “Surgical Guide
Minimum L
drill |
Iength
imgplant

ends on the

*1=Note: Please check the required final drill length against the suggested minimum drill length for your chosen implants. The final drill length deF I i
values might

chosen sleeve type and instructionsfor use for the re\evantsurgicalﬁrotoco\ defined by your implant choice. E.g., for fully guided sleevesadditiona
need to be added like a potentially used spoon or extended drill depth.

Implant information

Implant position (FDI) 1
Manufacturer DIO
Type UF(Il) 3813
Order number UF(Il) 3813
Length, mm 13
Diameter (@), mm 3.8
Color Blue -
Sleeve information

Name DIO GS 53
Type Fully guided
Order number GS 53
Offset, (mm) 10.5
Drill information

Minimum drill length 23.5

Limitation of Liability:

This instruction incorporates a custom document that is based on a surgical plan proposed by the surgeon before operation. The surgeon,
therefore, takes full medical responsibility for the design and the application of the surgical guide, the intended used surgical tray kit, implants and
sleeves —all as specified on the order form received by the supplier. The custom document shall be considered as an addition to all other
documents sent with and pertaining to the case, and it does not replace any of those other documents.
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Contact information: SShape |mp|ant StUd|0

Surgical Report

Ve N
Order Details APPROVED
PatientName:
Client Order Reference: 93919_170904180219
Creation Date: 9/5/2017 11:04:07 AM
Approved by 808b72ae-327d-4d8c-b749-36483adab968

Upper Jaw

Implant information

Implant position (FDI) 11
Manufacturer DIO

Type UF(Il) 3813

Order number UF(Il) 3813

Length, mm 13

Diameter (@), mm 3.8

Color Blue -

Limitation of Liability:
This instruction incorporates a custom document that is based on a surgical plan proposed by the surgeon before operation. The surgeon,
therefore, takes full medical responsibility for the design and the application of the surgical guide, the intended used surgical tray kit, implants and

sleeves —all as specified on the order form received by the supplier. The custom document shall be considered as an addition to all other
documents sent with and pertaining to the case, and it does not replace any of those other documents.
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Implant  Information
Implant 11
position (FDI)

Manufacturer DIO
Type UF(Il) 3813
Order number UF(Il) 3813
Length, mm 13
Diameter (&), 38
mm

Color Blue

Limitation of Liability

This instruction incorporates a custom document that is based on a surgical plan proposed by the surgeon before operation. The surgeon,
therefore, takes full medical responsibility for the design and the application of the surgical guide, the intended used surgical tray kit, implants and
sleeves —all as specified on the order form received by the supplier. The custom document shall be considered as an addition to all other
documents sent with and pertaining to the case, and it does not replace any of those other documents.
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II DIOnavi. Master Kit Master cus .

General operation process @) DIOnavi. Master Kit
Guide Sleeve [ GS 53]

| | IR DIONavi. sl =l j—> pgoac J g 364 50 wguuzo DIONAVI. SLsl &S « o S
regular sleeve (GS 53) oS ,—— 5l j g 63 =1 3b ol 1o 9 offset Uwbwl o CuS ¢l
3gi 50 o3laiwl (521> gl o T I Sl i IS 6o 308 s

i

Screw Driver
HD 1215A

Square Connector Extension

Screw Driver CE6512M - CE 6512A
SHD 1215 CE 6508M - CE 6508A
SHD 1220

Implant Connector

GNIC 5309 - GNIC 5317
GIC 5309 - GIC 5317

Drill Extension
DE 3811

GTP 5125

- Abutment
l Initial Drill Profile Drill Profile Drill
ISD 2013M GPD 3005M Bﬁig g} gi
. GPD 3305M
Tissue Punch Drill Tube :gg gg};m GPD 3805M UAPD 5126
GTP5125 uoT 20 1D 2008M GPD 4005M
UDTEZ0 1SD 2007M GPD 4505M
1SD 2005M GPD 5005M
Bone Flattening Drill |
UBFD 5127M 3 Final Drill
f, # USD2713M-USD 3013M - USD 3213M - USD 3813M - USD 4313M
USD 2711M - USD 3011M - USD 3211M - USD 3811M - USD 4311M
Guide Drill USD 2710M - USD 3010M - USD 3210M - USD 3810M - USD 4310M
UGT 2005R USD 2708M - USD 3008M - USD 3208M - USD 3808M - USD 4308M
USD 2707M - USD 3007M - USD 3207M - USD 3807M - USD 4307M
USD 2705M

a _l DIO mpLANT L)

ﬁF —
Torque Wrench

DTW 0080
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1) Tissue Punch
Incise the gingiva in the position of implant and remove the gum tissue.

355 5o Slayl 63 > caliayl 68 18 J=o 4 Ui Sy Tissue Punch

‘ _ ‘ |Benefits of a small-diameter tissue punch S b L o3 3,8 L bl jo
eso  IGrpsizs)  (DPostsurgical hemostatic effect due to the contact (@ 62l > blao b sl ghaw ules e oy - |
between mucosa and abutment surface
@Faster healing of the wound
(®Healing with smaller scars

2392 3193 S jluws G212 I gy 03 509>

P>] &2 Sgagr — P

39482 Jl g 3] 51 GnpieS y3lo Lo oy -1
TIP

Since residues after operation can result in rust, they must be managed cleanly.
They can be removed easily using explore or steam.

alos juas 1y T €Xplore L steam cleaner ji st b o> c3guis )T i Ll g3 6y jzi0 ol (800 o>152 1 g g1l el 69 635leuBl sLl 68 ol I

2) Bone Flattening Drill

The bone flattening drill flattens the surface of the alveolar bone.
(If the bone surface is not flat, the drill can slip and be drilled in an unwanted position.)
(g sl s (530 (5l oS Juuo o Cuwl S00 ol giiwl ahwuag__.:ujhm;ung;) Sulos 50 jlgosd g L8lo |5 S8 lgxiwl ah“‘d:uﬁu.—!l
Use the tissue punch and remove soft tissues remaining in the alveolar crest.
23S o 83> 1 TiSSUE PUNch i estasiwl I uy 635lea8l 5 8L Ll puizos Jo s ol
If the cortical layer is thick, use 800 RPM while irrigating.

.38 oslaiwl T ol jas 60 800 1PM jgigo 95 L Bone Flattening Drill i «cuw! pasus JSas 58S ¢jlg2iuwl 68 (531g0 43

Bone Flattening Drill

i L

Before use After use

[UBFD 5127M |
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3) 02.0x5mm Guide Drill

Use the @2.0x5mm Guide Drill for a case of limited mouth opening(Qptional)
If opening is small, it can be used without a drill tube.

wg Drilling ssuTps os cugo jghne oy ¢l gaiuwl ghuw 3 oudgl S1ygu Sy Sl (5l 3ubl 39320 Glos b jb ¢l juo 65 389
-394 0 oslaiwl Drill Tube 1 eslaziuwl

[UGD 2005R ] Drilling is done stably after fixing the drill
onto inner surface of the guide sleeve.

394 50 151 I @lo g o3 S 5> SIBEVE LLS1S ahuws b eyl 9wl b wlad I Uiy Jud
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4) 2.0 Initial Drill
Secure accurate position and direction of the initial drilling hole.
After drilling bmm, select and use a drill appropriate for fixture size.
» Maintain accurate position and direction of the drill using a drill tube.
» Drilling at 50 RPM without irrigation.

3940 o ostaiwl Drilling slsml > 3285 Bac g cuga b gl yguw Sy szl sl ¢
Ao S ey T jlestasiwl gy 50 rpm e L Drill Tube ol e 0w 15 Juys o2 4

i

0.5 :V [ ISD 2010M ]

Length=5/7/8.5/10/11.5/13 /15mm ® Sold separately

Drilling starts after the drill passes the drill tube and stably settles down on the bone.
The drill can get jammed in the drill tube if it enters while rotating.

.0x5

ol 4143 Drill Tube sis 1 Initial Drill 1s Drilling css (il 331 ghio oo
-Sowles cpivgy |y Hand-piece uwesw
.3aS S Drill Tube g, Initial Drill cowl ¢jSwo < yguo ¢l jué 5>

i

| ) o~
. aixg OpSA ®

2.0 Drill Tube :

Select and use according to sleeve offset and drill length. Drilling can be more stable if fixing area is larger.

ool J s Job g Offset ubwl 4o 15 Initial Drill . sgui oo el ¢, o s oo ol il 381 g INitial Drill eus 5 o3 48 39320 5150
.59 Drilling i colis acl solgs o ssalDrill Tube 1 estétiuwl suules

T T1 T

] 3
o - 1

Standard Size [ UDT 20 | Extension Size [ UDTE 20 ] Extension Size [ UDTL 20 ] = Sold separately
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Irrigation after drilling Drilling U>150 ¢y gisciuis

(DCorrect method of irrigation during flapless guide surgery 3,81 Flapless o152 ¢u> s ghtiuid z2azo gy -1

» We recommend performing surgery with irrigation.

When irrigating external water during flapless guide surgery,

it is difficult to irrigate into bones because of the mucous and guide.
Therefore, during flapless guide surgery, it is necessary to minimize heat
generation through low-speed drilling and irrigate after removing the drill
and positioning the irrigation needle on the bone cavity.

Drilling L jlojos j9b ou 06> Gac gt lSol 0 g =132 30 jgua> Juds 6o
e paur isdlS g b 11 <l Salgi 68 cuwl pjU Flapless ol Jgb 5 .5 5155 3g29
S5 b @lo Baoe 25 1 eslaiwl ) Drilling: Ul 0 ¢y giuianis pizst ¢ Drilling

a0 sl ((olgxiwl 638> >

(@ Correct method of irrigation during low-speed drilling Ol e b 5212 Gu> S gl gazue gy - P

» Itis recommended to repeat cleaning and suction of the drilling hole in each drilling step.
39 Lzl SUCHION g Gane sgiiiunis s J jI 3% 65 394 50 owiogs 4

No water is sprayed during low-speed drilling at 50 RPM or below.
For prevention of bone heating and complete removal of particles in
the bone cavity, it is recommended to repeat cleaning and suction of
the drilling hole to the bone cavity in each drilling step.

- s Pl o (9t 3L 50 rpmJlJ_.,oSDI'lHlng\—mJ-wu'«SS
Gt 030 M2l 048> (43S a9 gl i S 1 6 4aSel> 5l @Blgo (ol >
3940 50 PL3l a3 4 1wy SUCHION g Gaac

Bone Heating

TIP
Drilling 10-second rule!
If low-speed drilling is done in a case with high bone density, increased drilling time involves risk of bone heating.
Drilling time should not exceed 10 seconds. If drilling time is too long, perform drilling for less than 10 seconds and
remove the drill. Resume drilling after irrigation into the bone cavity.
Drilling swts1 o ¢ygit8
Sl 0 il 381 o sUgb Drilling s lgaiml 53w p20 lo S slal Jlosol il UL ¢lgiial pS15 amly aepan b 338 Joys 33 S|
23 @i 0590 001y Drilling el Sy oS s 6lur Jbo 3590 lo) 65 55940 4> -30l25by Jgb o0 00U 1 o I Ui 3ol Drilling
-3 Ell G g 0oli | oy Joolgd 4o g s plil sl 6l 1 o (Sloj sl o jb
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(®Method of using metal needle Qi 5l 5348 ¢ g I odlaiwl g -1

The irrigation needle needs to be positioned as deep as the bone cavity to prevent bone heating and completely remove
particles in the bone cavity.

oS Jgb oy lgiml 0,342 53 035lauBl I 43 g 0306 (5 4S9lo ¢l 9wl Uiilo jS 1 G > 1S 148 0,82 Glginl 4> Soby gty o jgu puw

- 3940 (5 jLwSLy
The needle is positioned as deep The needle is not deep enough to
as the bone cavity for irrigation. irrigate into the bone.
U315 058> lginl b gaiais ¢ jgaw yw 048> (5lgil oy gl ¢ jgw yau
63903 395 4o lgxiwl L g Cuwl 053k (S yob Cusuag) Cuwl 65w o

(Cu.u_,b ;umag).;n.uﬂ

TIP
Spec.:18G  0D:1/2"

MNTE ‘ 30 ‘ 50

MNTL ‘ 25 ‘ 25

Recommended syringe spec : 30~50cc
[ Code : MNTL] (refrigerated for storage before operation)

W Oo Lo stl.e.uuu.;&_;.m
(394 51555 Jlz2y )3 o212 1 J2B)
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4) Final Drill
The drill body and guide sleeve are fixed by touching one another without a drill tube. Select a drill
appropriate for fixture size.
» Drilling at 50 RPM without irrigation.
-39 U b8 6l > g 030 Slaul o ylass 5 DIl Tube 51 estasuwt o935 Drilling »a.T,8 solst ,s ¢
-2gis 50 03wl J2unSus ol 00 0293 b julw G22)35 Uil 31 L g T 1 esléiuwl gy 50 rPM cae o b o Joys ol 4
338 o paziio |y Drilling suwe g esui 1855 SIEEVE b o s JSuis s elgianl 3,5 4

The drill body and sleeve settle down on the drilling hole
Y A for double contact. Slipping can only be prevented by

[USD 2711M] starting with a short drill.
Length=7/85 /10 /11,5 /13/15mm =3
Sold separately 0295 L ls Ju s Jgb 23 Uil j31 g sBgS Jgb L Drilling LT

Suglgximl js T slgiol g SlEeve 5 Juus 6ass ¢ub (uSad oo

-39l 50 o3 Ul 8 jI @—lo 6 Sulos 50 Slzul 63159 wlas

5) Profile Drill

Excessive torque is prevented when inserting the fixture by expanding the cortical bone in the D1 or D2
mandible. Also, this helps flattening of bone and stable drill entry.
» Drilling at 50 RPM without irrigation.

ostiil UL S1 5 b JUS59S ¢lgatianl 53 jumSus oals)158 gloj 33 35 j1 Uiy TOTQUE jI 5 5S> 9 6 4> s iyl 81 ko o
33 o sl 1 Countersink Jee oT s sgle g 34 50

g 03kl giiiunit yg3 D0 IPM wiejw b 4

>

‘4 >
e

10.5

[ GPD 4005M |

B Diameter=03.0/013.3/03.8/04.0/04.5/05.0mm
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6) Tap Drill
Excessive torque is prevented when inserting the fixture. o Sold separately

g 50 glgRiwl 315 j2mSa8 315148 u> sbj HglidS 39T 319 I @lo Juys> ol

[GTD 3815] (GTD 4015] [GTD 4515] [GTD5015]

7) Abutment Profile Drill

The alveolar bone, which interferes connection of the abutment or H-scanbody, is removed.
The drill is rotated along inner surface of the sleeve to form the abutment profile.
» If the cortical layer is thick, increase RPM while irrigating. (1,000 RPM)

-394 50 o3laiwl Sigib ;o H-Scanbody L sl (s jI @lo 68 8Ll sl GlgRiml B3> (sl Juu> ol
Solos slayl Jugs 6235 360 g2 L1 Abutment Profile Jsoi

-Solos oslatiwl giwius ol pos oo (1000 rpm ) UL Jgigo 595 b 1y Juud ¢l 3,15 UL Cuoliud JSus oS ¢glgiml 65 (53190 4> 4

T

l - —
xS . Al . Al Surgical Guide
[UAPD 5123 [UAPD 5124] [UAPD 5126]
Rotation

) (4 ) (4

Abutment Profile Drill Abutment Profile Drill
before use after use
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8) Implant Connector

The fixture is stably pulled to the guide sleeve for insertion.
Sleeve offset is matched with depth of the implant connector.

-3 50 63lwl 638> g5 6w T 35 NS 9 308 SIBBVE (g 0w JzuwSud JlEnl sl il ol
69 NOtCh @b 1 j2wsSd Hex wusdgo 968 )1,8 sac « Immediate Loading plas! g g5 zmsas gsls 1,8 gloj 4>
.3gub o ks cuesLl ulogiwls Hex L Sleeve

AOaS Gds Offset 6 033 L sl b ou Jugd ol Jl eslaiwl pus

- Match the Hex direction
- Match the depth

When connecting the customized abutment,

both depth and direction of the implant connector

and sleeve must be matched. [ |
335,158 Sleeve sy Notch Jstés Implant Connector ey Polished Surface &l @huw oS 3.8 s lai>

Mqtching the Hex direction

=3
If the implant connector is jammed in the sleeve, 9 Crown Remover <, ji estaiwl b« Sleeve s Implant Connector ¢S 1S & jgu0 5>
put the crown remover into the groove and

-Sales 21 15 T Implant Connector e, 9,8 ¢3S s ji 9 Jlac
remove the connector using the principle of the lever.

B UF Il Regular
e 5 5 s ﬂ
> - 2 s N 25
Yy ’ Ly iy
Type Stopper Non-Stopper Multi

[GIC5309]

[GIC 5309ST ]

[GIC5317]



www.dionavi.ir
Surgical Manual | Ver5 | 53

9) Connector Extension

Extend the implant connector and insert the fixture using the ratchet and handpiece.

34 o uatio IMPlaNt CONNBCTON oy Jgb Uil 381 5132 9 39 10 6w e isiblo g iaw €95 95 33 51l ol

Shot: 8
Long: 12

Ratchet Machine
[ CEB508A | [ CE 6508M |

10) Drill Extension

Extend the drill to perform drilling with the handpiece.
34 50 o3kl uegsia b Drilling wes 5> Juys cas Jgb Uil j31 gk oy

[DE3811]

< 4.1 &) YL
| N-r""' s PPN

Before use
If the handpiece is interfered by the guide After use

I This can be useful if the fixture is inserted into the lower part of bone level because of bone loss or the handpiece is caught by the guide due
to interference of adjacent teeth.

G2l 3 338 S (51S (5l 1353 (595 SulS 00 uy i Cuwl Swao bl 030 (5138015 I 9wl @hu g jaumSad b subl adibls Susub glgRiuwl Jul=5 jlow 65 (ilo
S estaiwl Drill Extension i s igo
11) Torque Wrench ol o 0g j2umSud iwd 513501 sl s odwg !
Th.IS is usgd during insertion of the fixture g o o3t [mplant Connector
using the implant connector.

[DTW 0080 ]
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Understanding of offset Offset pggao

samsas Platform 1 Sleeve st8gs sud o slold i cuwl & jlue Offset
-39 5003 9 S G ol LS 5Lad g o3 uolus « Sleeve glas,l Jolis slold ol

1) Selection of product according to sleeve

Sleeve o0 6295 L o2l > > oslaiwl 3 g0l pl wlxil-)

i

i

| etiraae éééééﬂf?
.]la 28099068089 n~¢i L D@8 D@0 D@45
| caa2®0000 00 |
- i e e8 0000 . ->
3,22 000000 I DIBO  DE33
(65 53] EEXE XXX R 8
0008 ° T DE5.0 DG55
: : = X Wide Sleeve
Sleeve Master Kit Narrow Fixture [GS63GN ]
Regular Fixture
2) Use of sleeve offset and product Offset ow omg5 L 1l 50,151

Method of selecting drill according to sleeve offset Reference height of the implant connector according
(For 10mm drill) to sleeve offset (for 10mm fixture)
(ioalio | o jaumSud 5l ) ilize sla Offset sl Jus ool wliso sle Offset ie Sleeve oo Implant Connector sg,9 @oe Wil

(Jioalao 1o j2umSas sl )

_ Select 10mm drill in case of 9mm offset _ To the first mark in case of 9mm offset
_ Select 11.5mm drill in case of 10.5mm offset(Increased by 1.5mm) ~ _ To the second mark in case of 10.5mm offset (increased by 1.5mm)
_ Select 12mm dfrill in case of 13mm offset(Increased by 3mm) _ To the third mark in case of 1Zmm offset (increased by 3mm)
Interval between marks: 1.5mm
-3 o3lawl jioakso 1o Jgb L s> jI siealio 9 Offset Js -3940 319 oSuio b5 gl Gl B Jogs ol iealio 9 Offset s
-3 oslaiwl jioakso 11 Jgb b Ju)s I seskio 1076 Offset s 39 3,19 LSiio b5 gl UL B s ol sioalio 1070 Offset s
-394 okl jialo 1# Jgb b Joys jl yiaslw 1 ¢ Offset s -3940 319 GSuiso b3 5109 Gl 6 Jo s ol el 1 ¢ Offset s

When connecting the customized abutment, both depth and direction of the implant connector and sleeve must be matched.

.3 Match aub o> 508 Sleeve ¢ Implant Connector cug> ¢ @ec « customized wusosl i (sl
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3) Cases with elevated sleeve offset ol 68U il 81 T > Sleeve offset oS ols (uas -

P ¥ |
\When the gingival height is > 5mm When the sleeve is blocked by adjacent When the sleeve is blocked by adjacent
teeth (due to deep gingiva) teeth (mainly in anterior region)
Al S jlogy 03 b8 68 il 03 LiyzuSus 315 5158 Gaae Cule oy 65 Il 01355 85 ¢y oliald 502 @S Juls 0y 05 Lill>
313 ligzea sleeve S oo S s ylsss o sleave sabs

(o133 ;=195 j> Ugoso)

e
| &
-

:5

Elevate the sleeve 1.5 mm and 3 mm, respectively.

(UwaS b cawlicio) .33 Uil 331 oo 4 1701 Offset sjigo gl 5o

ek 0 i 391 e loss oy Juys Jsb Offset il ol b

Select the drill thatjis
longer by 1.5 mm |

Elevate the sleeve
by 1.5 mm

A case with sleeve offset of 10.5 while placing a 10 mm-long implant
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DIOnavi. Narrow Kit

Use of narrow-only sleeve @) DIOnavi. Narrow Kit

[GSL36][GS36]

Tissue Punch
GTP 3430

UBFD 3430

Bone Flattening Drill

UBFD 3430

Guide Drill
UGD 2005N

DIO nnvf

MNARRLDW Surgical Kit

!

Drill Tube
UDTE 10

=

1]

Connector Extension
CE 6508M - CE 6508A

CE6s08A

Initial Drill

ISD 2013N

ISD 2010N - 1SD 2011N
ISD 2007N - 1SD 2008N

e = ._|_| @20x5N

i

=

Narrow cus .y

GSL36 g GS36 s sleeve sl Narrow cus

ol oai ool Offset 12 ulwl g g 3guis o oslatiuwl

MD 1230

i

non

Final Drill

USD 2513DN - USD 2713DN
USD 2511DN - USD 2711DN
USD 2510DN - USD 2710DN
USD 2508DN - USD 2708DN
USD 2507DN - USD 2707DN

G

[ e
|| ==——

=

Torque Wrench
DTW 0080

Screw Driver

MD 1230
HD 1210A

0/512.0

ol

g

i

Square Screw Driver

SHD 1210 SHD 1215
SHD 1220 - SHD 1225

SHD 1230

i

e —

Implant
Connector
GNIC 3615
GNIC 3618

Abutment
Profile Drill

UAPD 3428

Profile Drill
GNPD 3005DN
GNPD 3305DN
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Use of narrow-only sleeve

When more precise drilling is necessary because of narrow width of tooth like the anterior tooth or narrow bone width
A narrow-only sleeve (GSL 36 / GS 36) with smaller diameter than standard size sleeve (GS 53) is used.
A narrow kit exclusive for DIOnavi. is used.

Drilling g 3L Drilling plaol ¢u> cu8s il 381 6o Lo « Glgiwl @S Ub e b (50153 glo ¢lass Jho) ¢laos 93 ¢y Sujb odiold cude o0 68 (s >
-394 50 63wl Narrow (g ba=sl S g Narrow-Only sl Sleeve I c3gui plasl dSgaz0 sbas

soed 2o 29
9 * ' - + q ! ! 9
TrTesee
[Sleeve : GSL 36 [Sleeve : GS 361 @888 ! ? D@30 D@33
_I E &% 6 & & ® «
=] “ 2] 5] =
Sleeve Narrow Kit Narrow Fixture

The narrow-only sleeve only has 12mm offset, and drill length does not change according to offset.

Depth of the implant connector is the same as well.

.38 oo s Offset ew scwsmplant Connector goe g Jugs Jgb 9 63 (5>15b yiaalo 1 b Offset uaizo <Sleeve ¢!

I Surgical Protocol

Bone Guide 7~ Straight Drill N

Tissue Flattening Drill Profile Abutment Fi
Punch Drill (02.0) 92.0 025 027 Drill  Profile Drill Ixture
v v v v v v v v v

,—— Straight Drill ———

Bone Tissue Bone Guide Drill Initial Drill Profile Drill Abutment
Density Punch  Flattening Drill (82.0) @325 @27 @33.0 Profile Drill
Soft 4 4 > 4 > >
Medium 3 3 > > [ >
Hard > > > > 4 > >
Soft | 4 | 4 > | 4 > >
Medium > [ > > > >
Hard | 4 > 4 > 4 4 >
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DIOnavi. Wide Kit Wide s -

DIOnavi. If wide sleeve is used @ DIOnavi. Wide Kit [ GS 686N |

il 030 5>l gb yioulio 976 9 A o Offset yulwl 3o g 3648 o ostaiwl GSE8GN ss U Sleeve sl cus ¢l

3 3¢
y Implant Connector Abutment Profile Drill g
| % g GWIC 6808 E:EB ggg ,-I=h
GWIC 6808ST I
Connector Extension IJ
CE 6508A - CE 6508M .
Screw Driver

SHD 1215

A

DIOnavy® __E_
. WHOE Sidgical Kt (O 0 o o

L 4
3

Tissue Punch
GTP 6623

Tap Drill

GTD 55150W
GTD 60150W
GTD 65150W

Bone Flattening Drill

Profile Drill

UBFD 6623 — : GPD 55050W
GPD 6005DW
- , GPD 6505DW
Drill Tube F
upTS3 Guide Drill Final Drill
UGD 2002W | USD 2710DW - USD 4307DW - USD 4810DW - USD 5010DW - USD 5510
UGD 2005W USD 2708DW - USD 3807DW - USD 4808DW - USD 5008DW - USD 5508
USD 2707DW - USD 3207DW - USD 4807DW - USD 5007DW - USD 5507
USD 2705DW
' i [ - @
= 1 = |
Torque Wrench

DTw 0080
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Use of wide-only sleeve

When inserting the wide fixture into a molar with small opening, the guide is made using a wide-only
sleeve. A wide-only kit is used.

.3gu 50 aiiSbw Wide-Only Sleeve I oslatiwl b als sl o135 52142 51gs 308 3515 las i jb Cusgazo 68 5l jlow 5o

Offset steps are 8 and 9.5mm. ol yinaio 970 g A <l SIEEVE (pal > ekl 390 sl Offset
oot~ @ B @(®
o g4
- aam.g&ﬁag -> i 3
. : LR N N R
Sl -GS 68GN i e o D@55 DE6.0 DJB.5
[ Sleeve ] @'@ﬁ@ﬁ*gfg}{
wwen @ _zpyie =
Sleeve Wide Kit Regular Fixture Wide Fixture
Sleeve Offset

I\/Iethoq of selecting drill Reference height of the implant
according to gleeve offset connector according to sleeve
(for 8.5mm drill) offset (for 8.5mm drill)

_ Select 8.5mm drill in case of _To the first mark in case of 8mm offset

8mm offset _ To the second mark in case of 9.5mm offset
_ Select 10mm drill in case of (increased by 1.5mm)
9.5mm offset Interval between marks: 1.5mm

(increased by 1.5mm)

Offset gulwl jo Juys wlanl g,
Sleeve Us1s oy Implant Connector sg g goc suliss sls b

(oalao /0 jzuuSad sl )
-Salos oslasiwl A7 Jaus jl A Offset s (asko A/ S8 sl )
Slos o3tiiwl 1o Uuys 31 <470 Offset 5o L 3as dwlsl SSuino b3 4 G« yhioalao A Offset gl
a3 owlsl S b3 UL B « yiaalio 970 Offset gl
| Surgical Protocol
Bone 2mm . . Straight Drill
Tissue Flattening Guide Drill 5mm Guide Drill ¢~ V' profile TapDrill  Abutment it
Punch  Dril  (020) (020) (027) 027 @32 038 g43 @48  Dril Profile Drill " Xtre
v v v v v v v v v v v v v v

D3 D1,D2 D1 *RPM : 50
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A DIOnavi. Flapless Crestal Sinus Kit

U 9w Sl oslaiwl b Flapless G g o2l e e

Crestal sinus using the DIOnavi.guide 3gus o PLl ) 5l S g 3ulS 1 sl b DIONaVE. wud Gugiuw ool 42
‘ Main : DIOnavi. Flapless Crestal Sinus Kit DIONnavi. ywgiumw S : Lol s .
Sub: DIOnavi. Master Kit DIONaVi. i S 2wl S

(3.2 Drill Stopper

B
- = | W .
GSTO3BL ~ GSTOAYE  GSTOSRD  GSTOBBL ~ GSTO7YE  GSTO8RD
2.0 Drill Stopper

. e
. = ¥ mL ol

(ST 2030BL GST 2040YE GST 2050RD GST 2060BL GST 09BL GST10YE GST11RD GST12BL GST13YE

DIO navf

Flapess Crestal Sinus KIT

s

fmm Trem Brm

Stoppe w
Thmn 13mn Soww

Sagrn Loaew
) Degeh Gauge & Bone Condenses I
DIC mpLANT I = I {-5
Squan Wisech
|
é t
E
r-] € -5 " f DIO impLANT 1_-?'_\,\
17 Sinus Drill Membrane Lifter N o o .Hh“"\{‘f".
é GSRD 3217 WML 8627 Square Wrench
| GSRD3218 DSW 050
GSRD 3219
.
r
. ‘
| GEEECTSREE
-
-

Depth Gauge & Bone Condenser
GSDB 2619
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1) Drill stopper for @2.0 drill
Engage the stoppers with the @2.0 initial drills and perform drilling to desired depth.

Sass plol hs > jg0 Goc Uil Drilling g ol yl 8 yiodw P jhd L Initial J2ud s ly S’[opper

0.5

»!

@
>l »!
1
~
>l

0.5

[GST2030BL] [ GST 2040YE ] [ GST2050RD | [GST2060BL ]

(D Range is 3~6mm with Tmm interval.
(2 Anodizing and laser marking are done according to length.

il
§X 020 lj_,‘_h
LX020 [Ij_..

[1SD 2005M | [1SD 2007M ]

ol giagio | o SIOPPEr Jgb SUisl g siaskio 5 5 P iy Jgb 6 5iasS - |

ol o3 So T 59 g2 Stopper s Jgb - ¢

2) Sinus drill (crestal) & stopper

Front blade with round shape approaches the sinus without damaging the membrane.
X No irrigation, low-speed drilling (50 RPM)

-3glod 50 jodg Ol Liné oy w930 1y Uwgionw S ¢l g3l yaul JL cuwgiomw o Jad Sgo (390 jus

S

. -
==TrxTeD Ty “:.'_'_""_;"J
1 =

[GSRD3217]  [GSRD3218]  [GSRD3219]  [GSRD 3221]

X Sold separately

(DUsed with Straight Drill (DIOnavi. Master Kit), Initial Drill, Sinus Drill, Depth Gauge & Bone Condenser.
(@Range is 3~13mm with Tmm interval for a total of 11 lengths
(®Height of the stopper refers to length.

.90 0 oslaiwl Depth Gauge & Bone Condenser g Sinus oy « jiwo <uiS Initial g Final gla Ja s ol yas o Ls Stopper - )
Cuwl 3xe 1) l@oT slass g yioadio | L StOPPEr Jgb alisl g jhaulio 1P B I ¢y Jgb 6 jiwS - P
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3) Depth Gauge & Bone Condenser
Check thickness of residual bone and perforation of the membrane,and push the bone into the perforated sinus.

390 50 ol l ol ol I esuds jU 038> JS1s JU yho 3l 148 g Gwgiuuw waS ¢l g2l ¢yaui jL I gUbl 030lausl lgRiowl Cioliud USS S jghio oy

Use afterimage guide. Make sure the stopper is engaged before use.

Depth Gauge Bone Condenser

[ GSDB 2619

=3
gyl yogas 4> 1y USSg42 9 Jzeul slgize Slelbl Gl ol ol jleslaiml gyloj 5>
Sdoolos eslatiwl cuwlio Stopper Jl iz g ol 148 1y S0 lgxiwl

4) Membrane Lifter
Append the method of hydraulic pressure technic using saline 0.8cc is slowly injected in general per a sinus.

o o/A « Membrane Lifter jiestaiwl b galo jLid b cudd gl plasl jghiso o

-Soled B j5 g LBE g 03 jU 638> 3 ol jTeu 1) gl

TIP

(Do not use for the patient with sinus inflammation
@)f morphology of the sinus floor is complex (septum, etc.).It is prohibited.
(®Use saline or the patient's own blood.
(@ Use after removing the guide.
.@u'ég}.&b s_\:lJlb U G ng.é.cb.qulJLO.H > U}JSJ L'H|J.|0_\Ln.lu.||
-Solas eolaiuwl Gugiw bl gl 9> b gllw I P

.)._fJ')_H |J _\.:lS AJIJ...JI Ckll _jl oslawl l5|_).'l e

Caution
| Caution | |
Use after autoclaving before the surgery. Slas gUSgSI o212 I Uiy | ok ol

Use the Membrane Lifter one time only since multiple uses can
cause cross infection.

[WML 6627 ]
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5) Square Wrench
Settle and fix the membrane lifter on the drilling hole.

-3gus (50 03wl 63 Slzul S1ygus y3 Membrane Lifter ¢S guSad g oibls 835 sl 1l ol

i A

}4 105

6) Syringe & Tube

Syringe

[t must be a needleless syringe of 5mL /
Disposable sterile medical device
& capacity with clear 0.2mL / cc marks.

Sold separately
U 0o Ugsy o o 0 S
S oslaiwl pudlg w w0 /P (535 62

Membrane Lifter

Tube

[ MLT 40300]

This is a semi-transparent silicon tube with outer diameter of 3

(4.0 / inner diameter of @2.0 and length of 300mm. ;
X Sold separately

oo [ 525 jhl b Slad s 39Sk Slgo I

ol 630 85l yiowlio oo Jgb g yioulio ¥ 31 jhE
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7) Drilling Protocol
ex) Protocol : 4.5x10_0Offset 9

T

13
(13~13.6)

!

H (mm)

Drilling : 100 RPM
Torque: 55 Nem (Maximum Torque)

X Opened while exerting an external force of 10 RPM or below (minimum RPM)

Tissue < Bone Approach to the Membrane Opening

Punch | Flattening

12.5mm 13mm 14mm

Lifting

0.8cc

Penetration . Abut.
Openin / Bone . Final Profile i+
PENING Bone | e Driling - Fixture

graft Y Saline

50 1000 30
15mm 15mm 15mm
RPM RPM RPM

Stopper 4mm 4mm 4mm 4mm 4mm 4mm 3mm
Drill Length 7mm 7mm 7mm 7mm 7mm 17mm 17mm
Ref 02,0 Initial 027 030 032 0338 ® Sinus Drill

After
guide

removed

19mm - H

Condenser

8.5mm

Final
Drill
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A Dionavi. Special Kit

Process of fixing the DIOnavi. guide Main : DIOnavi. Special Kit
if edentulous or missing range is broad Sub: DlIOnavi. Master Kit

"Anchor Kit jgSal cuS" sobaisl s .o

-3940 (50 P 3y j 5l S 1 eslaiml b g 1353 2 52199 115 b 1393 7 6l puaS 3 G212 308 g S puSad sl 8
DI0navi. Anchor Kit robaisl cusS = Glal cus
DIOnavi. piwo &S :owls S

Membrane Lifter

L
. - Dlo nawvi. Special Kit Guide Fix
- i Fix SGF 6309
e i i - SGF 6310
Lang Loeg Crtyecy
®®® sool .
vt <8 Rtnaaafl SGFP 2008
et ST dren {825 Tube ffee 12

DIC mpLaNT .....

16 M6 [LiliiH] [LklEH] T3] BLtS

Spare
PO O®®®O® <
! Straight Drill

e USD 2715 - USD 3015

22.7 x156

] e —— — —
Anchor Drill —_— —— E— USD 3215 - USD 3815
AD 2015 ; . USD 4315

N )= | N 7
Stopper | T - i

GST 2040YE = b - i

J Initial Drill L] Point Straight Drill
Anchor Screw  Anchor Screw Driver  Drill Tube ISD 2015 ’ ggg gg;g

ASC 1511 ASD 2513 DT 25 i

ASC 1515
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DIO navl. Surgical Process

1) Surgical Guide Fix & Fix pin

Connect to the drilling hole or pre-inserted fixture and fix the surgical guide in place.

ol jls 3590 308 (35S uSad Ligo el ol (2142 (> 3 305 (5513850 Liga o glaes 395 s 00 5153 oy sl S s
b8 b sl 648> slaul g oudgl Drilling 1 ses 308 sudgl ¢3S yuSud sl PiN asguis oo pawds FIX g Pin 69,8 95 60 b1l ¢l
S0l 9 398 50 2wy T US1> 2uSud o35S INsert jlsey FiX 3,08 o 18 oslatiwl 390 yiaaki 0 A/0 ocg sinoulio ¥

Fix(Fixture + Surgical Guide)

[SGF6309] [SGF6310] [SGF6312]

Make sure the fix is connected to the fixture according to
the sleeve offset.

Sawles ozl Sleeve Offset wbwl o 15 Fix

2) Initial Drill & Straight Drill

ulos ol 48 15 Pin sils sl o445 Drilling a8 Jols

Fix Pin(@2.0 Drill Hole + Surgical Guide)

[ SGFP 2008 ]

We recommend using a Bone flattening drill to reduce
interference of the gum. Use @2.0x 8.5 mmrilling.

L3S oslaiwl ghieadao AZO JS P Jugd Jl

Form an accurate initial hole with 5mm drilling, and try to make stable depth and direction during subsequent drilling.

X Drilling at 50 RPM without irrigation.

338 50 65LoT Souls 5> 3T 48 swlsl 5l 1 6 385 Cug> g 63,8 skl jhoalio & Foc L (Ga8 odgl 6345 Sy

‘ @2.7 @3.0

S Ll gbiiuud 93w g S0RPM e o b 1 Sauls s

@2.7[USD 2715]
@3.0[USD 30151
@3.2[USD 3215]
@3.8[USD 3815]
P4.3[USD 4315]

Initial Drill
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3) Anchor Drill & Anchor Screw

Drilling into anchor sleeves and tighten an anchor screw.

23gu8 (50 8l (521 32 S Lwls 5ls Coud 595 ANChOr i

s 308 20 T ggus 1 Anchor sl au 9 swlas Juy> 15 Anchor sle Sleeve J>I1s
In case of the mandible, a 4mm stopper and exclusive anchor screw must be used.
.3guls (50 oslaiwl yieulio € Jgb U Stopper ol yosd 60 Ju > by SO >
1
T Guide Sleeve
15
0.5
Maxilla Mandible
Anchor Drill Anchor Screw Anchor Drill Anchor Screw Anchor Screw Driver
[AD 2015] [ASC1511] [AD2015] [ASC1515] [ASD 2513 ]
Stopper
[ GST 2040YE ]
4) 2.5 Point Straight Drill

This is a specialized drill to prevent slipping in a slanted bone and form the guide hole in accurate position.
2338 5o Szl s 3 90 20 > boisl 038> Sy g Cuwl IS Cand 9 lgasl sle glgRiwl 3 Joys UbjR) I Gl yagaze Jud ol

Drilling at 800~1,000 with irrigation.

.3g4 50 o3l Drill Tube UL g gidwiad ol jo 60 RPM 1 000 G Aoo i juw b Jugs ol

|

Ce .
&;.‘\\ ~
* ‘&?&
RPN
SAREZIN
NGO
4 M“*’&. 1}
\A‘{Q‘:‘a‘\s
Drill slipped could be happened
3 5yl gSeo oy Ui

Short Long Exclusive drill tube When point straight drill is used
[PSD 2518] [PSD 2525] [UDT 25] Stable drilling

[1SD 2015 ] i o DNlling cts pae g yinja @toc Point Straight Drill 51 etz
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R DIOnavi. surgical kit for surgery cases

DIOnavi. ol 4> s oslaiuwl 3 g0 Gls S - |
1) Composition of DIOnavi. Kit DIOnavi. sl S juguas -1

:.g,
[ |

® g
@ 18'® '@ ;

Lo b
i

-
=

S® & &
WE6666 0

I
]

DIOnavi. Master Kit

porat & ® 7T @
.95 68 ®&® .|!
®®s00 i ®®
_h:I. . 0. 0. o :g
290.0.0.09@ coe
(s &= B EEX R il T
e ave 4 2R =8 =8 :® --
DIOnavi. Narrow Kit DIOnavi. Wide Kit
Dlﬂnml? = ﬂlﬁnm.l‘fn -----
PEPPOEEOR® H*:::‘g‘:
P RINOORO®® @ * 99 e bt
ol e I AR R o
| Faesad e 00D OO D
e =N weeee® C

DIOnavi. Flapless Crestal Sinus Kit DlOnavi. Special Kit
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2) Kit preparations for each case G212 59 Sl o3kl 5590 sl S (P

Sleeve Size Case Regular | Wide | Narrow

Sleeve jubw Gwlwl o (g3 iuws

(R T RN BT
Regular i |! LS : : : :- : '_-_!I L
: : inett0toess
DIOnavi. Master Kit ' . =53 : badt g o b o 0 |I'
=z = e § )
l5geaz2aseny
e .I [ ——
ot e o
Narrow. | :_: :_ :: o
DIOnavi. Narrow Kit Téeses®®
9000000
[GSL36]  [GS3] -
Wide ﬁ!'!titi
- . =~ =820 0808 5
DIOnavi. Wide Kit - 28 .i XY
sesteeey
[GS 63GN ] = @ g 2
Surgical Case Sinus | Edentulous (531353 o c g o> uS Uubwl o (535 aiws
== ‘ii"'iii!-é-l ..-uu%ﬂnfi
; *8 80800 RBaell SRR OTEDORE
S'rgscase . Tevetotettse |" sTeeose@ss
DIOnavi. Master Kit 808 s ettty TN
. . . ] = e T r i
DIOnavi. Flapless Crestal Sinus Kit J23saases by : ;l s : _"_: «
........ i s
(i bt b0 bas o mop
Edentulous Jleeeosseseiill PO E B S e
. . ' Tevettorosegy L o 8RN B E
DIOnavi. Master Kit & DIOnavi. fosaseddstes | PERE R R
Special Kit Hlasescsnea®?ff 20000
R 0 Sl P90 e0e ©
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Prior to surgery checking the guide

o>l 52 Jl Ui U8 oy g P

Before starting the surgery, take CT with the surgical guide attached to the patient's mouth and check direction of the guide sleeve.

-suglos w1y SIBEVE Jawo 35195 50 IS al b -otos ougs CBCT jlay 51 cdlo gl 45 g 0315 155 jlows gl 53 1) 508 o142 E95 S Uiy

TIP

Check proper binding of the guide to the tooth through the guide window.

.;HwaJH;ﬂSGgJom%wom@ijl Iy glaos L ol JolS (golal g s

| If the guide does not fit well

If the guide is interfered Sl 03 Sg3ums 314> Sl 1 Lo 65 (55 lgo

TIP
Place a check-hite inside the guide. Adjust the marked part and then
place the guide.

313308 gosls I8 solS 31 5gilgSui )T MelS (gl owhd (3ulS ¢j3olis jghio ou
S U3 48 el b1y 3ulS 050 (S5 (5l Caouwd L dass I8 jlow Glas

g Y

TIP

Since distortion can occasionally occur in the arch part of the anterior
teeth or if a metallic prosthesis exists during Trios scan, cut the part
irrelevant to the operation before connecting.

354 CBCT) 5518 LiSgy s1ols sl cuawd 5> wlel Distortion as itz ;i
o Cuad a5 3418 Sbolbol Ugaso 33 5o &5(SCAN) S5 ugs >1gs
.l salgS U

leb;’Lth"DMQ*:!lSO‘SLSQJISDI

Cases of loose surgical guide sl & ool 3l 65 (55,190

Apply a self-curing resin into loose part of the guide.
Repeatedly take it out and insert it before connecting.

-Slos 6l gl jlg 60 1 low glos JS15 low glas 5> @) 3ulS 3,5 cud cug>

S sl 148 38 Lal L>lgs 5 81 oo o s Self-Cure gujy 6l sie Guw
2Sgub Cadw gy B Sled 2L g aidldS jlow glos g3 oo iz |y
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each surgery type
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n Immediate case after tooth extraction

G193 gaaisS 1 gy sbodls DIONaVvI. g ov jzuuSasd ¢als Jis . |

Tooth extraction on the day of the operation

@ DiOnavi. Master Kit

The drill can slip from unhealed extraction
socket immediately after tooth extraction.
8S 5> lgo L Fresh Socket slgo s cuwl jSwoo
Socket g Lol 338 50 1355 ¢3S jl 550
.J_JJAL'J)JPJ.N ol bbw.u).:u._lg.é&._lu|)_:)

| Solution 1

[1SD 2005M |

[ISD 2007M ]

[ISD 2010M]

2D 2

Al

The 02.0 initial drill connected to the drill tube allows for
stable drilling with stable fixing force. Error range can be

minimized by sequentially increasing length of the drill,
starting with a short drill.

[USD 2705]

[USD 2707

1 J=olyl
[USD 2710]

Select a short drill of @2.7 to secure fixing force of the
guide sleeve.

550188 (5l Uy 1 I3l yioalio P/V a8 L S1ygus slaal 5>
2300 Gl j81 ) Jgb 2435 6y 9 308 oslaiwl

o olsyo 1y Drilling cle Juys Ginja) sl Jdlas oo sl
S gl s aas plal Jgb 2035 Uil 81 b g oo 4o
Ju5 Sleeve Us1s Juus sl eolgioul 358 (38 S (61> suiiisasd
Ui jl @olo 9.3 1S 50 g0 (g3l 60 Ju > Sgv 3 g5 4
-394 50 ylgRiuwl 59 U2y

| Solution 2

The 02.5 point straight drill in Special Kit is an exclusive drill designed to prevent slipping.

0 B o
.01 HEN o

|
|

Short Long

1) p—

Drill slipping could be happened

Ny Glasl Cuwl gSeo Juys yivs@! (Initial Drill)

Pd>ely |

Stable drilling when point straight drill is used
2581 ey Blasl o> g 3@ (Point Straight Drill)

2338 5o Slaul JB5 3590 J=o 4 laxaly 6485 Sy g Cuwl 1S i g jlgeal e Glgiwl 5> Jags el 1 gi——Sgl> uagaaio Special Kit ;s Point Straight Ju,s
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DIONnavi. Surgical Process

Case with small opening  sss o ju s guistes o5 i tows 1

\When performing operation on the molar of a patient with small opening 9 50 b S YLisles 63 Sl jlas
(primarily on 2nd molar) (9> JJgo 6usls 4> Lograto)

@ DIOnavi. Master Kit

Opening is about 20mm higher during DIOnavi. operation compared to other operations, causing difficulty of drill entry
into the molar.

owl J.JJ|9,mb )JlML"uul ulJlD.u LJMULQ.D D ;bg,wb.oJLuJ.w.LLw Po J| _}.u.‘)SuLuuLQbQSuJULO.u tSI.H U"IJ? :..;lS J| oslaiwl

Height of handpiece connection

Height of guide sleeve

Length of fixture

" Height of sleeve offset

—
'I'. ’,

| Solution 1 I J=olyl
Use a wide sleeve and Wide-only Kit. -Sales ostéziwl Wide-Only s g Wide Sleeve ji

Method of selecting the drill Reference height of the implant

according to sleeve offset connector according to sleeve

(For 8.5mm drill) offset (For 8.5mm drill)

_ Incase of 8mm offset _Incase of 8mm offset

Select 8.5mm drill To the first mark

_ Incase of 9.5mm offset
(increased by 1.5mm)
To the second mark

X Interval between marks: 1.5mm

_Incase of 9.5mm offset
(Increased by 1.5mm)
Select 10mm drill

Offset 8 uwbwl o Jz2u> ool oy

(ioakio A/ j2uuSad (51 Sleeve J>1s 65 Implant Connector 39,9 o ssbiss ko b>
-Splas o3kl A7 s 1A Offset 0= (oo A/ j2uSsd sl p)
-Salod slaiwl 1o Joys jl<as0 Offset o» - .33 swlsl LSuio b juj B ogiealie  Offset A lye-

-3 dwl sl Suiio bd UL U« jinaluo  Offset 976 sl

| Solution 3
The burden of height can be reduced by carrying the 2.0X5mm Start with a short drill and sequentially increase length
drill inserted into the drill tube from the outside of the patient's to 5, 7 and 10mm without using a drill tube.
mouth to the guide hole. Pdooly | P d=oely |
osls 1,8 Drill Tube ggus 1y 2X5mm - Juus slows gl jl 2,15 > S 6l Jogs jlewsysog Drill Tube ol yos oy Initial Drill i estaciwl sl> o

b 5o GBS Lo 3 S &y JLs «Sapled Jiio Jlowy (o> oy g g Sles ostézwl Drill Tube oo jlo gss Final yiosio 10 g vza Job



Sinus Case

1) Preparation of DIOnavi. Surgical Kit
When performing sinus case operation using a guide,
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UG (5l S (P

DIOnavi. Master Kit and DIOnavi. Flapless Crestal Sinus Kit must be prepared in advance.

DIOnavi. =52 cuS 6 jw 63LT (|

i oo oslaiwl DIONAVI. ugiaw g yiws @l ciuS 1« DIONAVI. Uibvg, b cadd Gugiuw o>l plaol gl

®:
®

ot @ PO OO D E W,
J l!#,?&aqa,aa i'igll
| i EE R RN P
:E':'u, IR X Q? | +
™ SN s 08sd - r
hagcaage@ﬁ?!“
sss000000°%)

DIOnavi. Master Kit

| Figures to be checked before the surgery

A': Length from the top of the surgical guide sleeve to the maxillary sinus floor
B : Length from the maxillary sinus floor to the tissue

When using the bone condenser and depth gauge,

depth can be checked using scale mark.
C : Height of the lifted maxillary sinus and grafted bone

+ dlos s |y wgiaaw 638> WS 15 3ulS Sleeve ywly o g olols (A
+ awlod s | gl (5 0445 waS b o) o 5 olols B
o3le il b jzuSud 5408 143 (5l o3ub Skl Sl g o (uuss
.94 0 yuao Bone Condenser & Depth Gauge 59, Slacel ¢jaslgs i
.38 s 1 Bone Graft o1 jue g wgiaw glié oié, UL ¢l jue C

pionav?
PERIRIOOR®
R R LEE
200
—1
g [e— i «

DIOnavi. Flapless Crestal Sinus Kit

259 S 212 Ui 0L oS ol |

C:8.39mm

B:7.6mm

A:13.63mm




DIO nqv% Surgical Process

2) Use of tool during sinus case surgery g o>] 4> 03lEiwl 3 g0 5l 1 jul (1

initial Drill & Straight Drill
After using the tissue punch and bone flattening drill in DIOnavi. Master Kit, Connect a stopper to the initial drill and
straight drill to perform sequential drilling.

Straight g Initial sl® Jz2u5 9 & Stopper jl eslatiuwl b « wiao S 1 Bone Flattening Drill g Tissue Punch i estatiuwl jI gay
Sassewlst 1y Drilling J=130

(1) Initial Drill — Formation of placement hole (osteotomy site)
(Ylgxiwl il o) Glgxiwl js 6385 Sy skl - )

Use the @2.0 initial drill to form the drilling hole.

-Saglos o3lasiuwl ogl S ygu Szl Cig> jioabio ¥ k8 L Initial o> I

Drilling depth is based on height of the lower bone of the maxillary sinus floor measured on CT.
Drilling is done to 0.5~1mm depth directly below the maxillary sinus floor.

.3gi 5o cuass CBCT Lwbwl o Gugiunw (S ¢l g2l Caoliud ¢ yiaS Gubwl o 6445 Goc
g4 0 PRI ugiuw S (5 yioulio | GJle/o G Drilling

Drill tube: Used to secure fixing force for more accurate position and direction.
-salos estaiwl Drill Tube i cuss il 381 jghso oo« Initial Drill i oslaswl plas

(DMake sure to use the stopper to adjust depth.

@No irrigation, low-speed drilling (100 RPM, 55Ncm)
(®Use of @2.0 initial drill in DIOnavi. Master Kit

->los ot Stopper ji . Drilling @os pubis 6l -

-Solad osliiwl (593925 yimo S yieulio P b8 U Initial Drill ji -

(2) Straight Drill — Expansion of the drilling hole and approach of the floor
Ui LS by (3l Sy 5 9 044> b8 Uinl 331 ¢ Straight Drill y
Sequentially use the straight drill to expand the drilling hole.

olos osliwl i sbahs U Straight Drill 51 eds 0 60 6o 40 < 648> jhd 255 il j31 5l

(DMake sure to use the stopper to adjust depth.

@No irrigation, low-speed drilling (100 RPM, 55N cm)

(3 Use of final drill in DIOnavi. Master Kit
. swlos ostaiwl Stopper 1 Drilling  goc pubiss @l s - )

awlos ostaiwl DIONAVI. i S jiouduo ¥ hs U Final Drill 1 -

(@Perforation of the lower bone of the maxillary sinus floor using the sinus drill
Drilling is done Tmm deeper than the previous drilling step.

a3 plsl 5 Gaee yioalo Sy | Drilling .Sinus Drill 51 estatiwl b U jSlo Gwgiuw &S Glgiwl S jL

Make sure to use the stopper to adjust depth. / No irrigation, low-speed drilling (50 RPM)

a0 Pl gdiiunis gy 9 S e s b 1 Drilling -8 esticiwl Stopper i bi> @as putios s
Method of adjusting depth when using the sinus drill
(D Length can be adjusted by the stopper.
@Drill length can be changed by fixing the stopper in place.
®Types of sinus drill: 17mm, 18mm, 19mm, 21mm (option)

Sinus Drill 1 sslaiawl plSas Goe pubiss g

W Juy> 59y Stopper ¢als 8L -)

348 s Stopper gsyS guSus b -p

(oalio P11 g 19 ¢1A 1Y) calio s5lo Jgb b ugiw ko Juys jl o3liwl b -
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(3 Water Membrane Lifter - Lifting of the sinus membrane
After removing the guide, use the water membrane lifter to inject saline solution into the drilling hole.

- Inject about 0.4cc for lifting of the membrane.
- Start calculating injection dose when injection pressure can be felt.
Saled G j5 03ui Syl 038> g s o |y Saline Jglzo «Membrane Lifter j1 oslaiwl b o2l 32 3ulS bl g jl ug
Sl s w0 /1 Ly gugionw sLine b sl jLs 3590 @255 uljee -
-39l (50 oo gy 5 Juldo j> JLES 3,8 o gloj I @25 uljee -

| Pressured part

Inject about 0.4cc before pressure is applied. Inject about 0.4cc more to lift the membrane.
X Volume injected before pressure is applied differs according to height and expansion of the bone.

JLL.I..I-é . e o " I

AL 035 B2y J5 &alo G o 0 /18 3955 b dgul Yulwsl jLiS oSl I a8
-3onlod B J5 Uwgiw GLiE Sl 5l gp @il G w0 F1F 3930 3oL By 5 J2ldo jd jLid S pus I guy <898 yl o 2 0gUe
Sl Qgﬁjo;ulg'zhulé.\ﬂgé&.’i_ﬂNMJWU_\JSU»JJIMow@:{J_}J&gbulp

| Opening of the floor (A) of the maxillary sinus
Pressure can be felt during injection of saline solution. As the membrane is lifted, pressure drops and saline solution will be injected.
Sl 630 jb (5 Uz jSlo ugiuw 63 (53190 |
230l 50 LS (ugim (gL (i85 UL L oS g o Gulinol (5L 3l o0 3255 Saling oS Gt> s
I No opening of the floor (A) of the maxillary sinus
After pressure is felt during injection of saline solution, no more pressure can be exerted or the nozzle is pushed out.
X Retry after drilling the sinus drill Tmm deeper.
Subly 635 jb 5 U jSlo ugiw 65 (53190 |
Membrane Lifter sy 55 6l Ghls & jgu 3> 903925 jrdy S0l gl (39s ey Cule oy yidiny JLisd Jlacl walgl jLisd ¢3S Gu> I Gug Sl ol 4>
-394 (50 0351 2 )5 6 0 48>
| Checking of perforation of the maxillary sinus membrane
Perform aspiration of saline solution while keeping the nozzle on the hole. If aspiration volume is the same as volume of saline solution injected, it
suggests that the membrane is good.
X Blood comes out together.
SISl wginuw sLisé oS3 Sl g JyisS |
o333 ¢lins «yg5 ol yom o TUbE Us1s o0 Saling couisS o - 3aiSy Sopum g s o0 1 Saline es,ls 5148 048> U513 jowe Membrane Lifter oS iumaag s

. . . . . ol Ling (yags pllw
(@ Sinus Drill - penetration of the floor of the maxillary sinus o

After lifting the maxillary sinus membrane, drill the sinus drill Tmm deeper to completely open the floor of the maxillary sinus.
Opening of the floor of the maxillary sinus can be checked using the bone condenser.

a3 00l 45 e yiaskio Syl Drilling cuweimw $3959 JolS ¢aub jU 59k oy cmwgiumw SLise ua I a2y
305 w30 Bone Condenser i estaiwl b ¢lgs po 1y 6l jSlo wgim WS ¢ jb

(DMake sure to use the stopper to adjust depth.
@No irrigation, low-speed drilling (50 RPM, 55N cm) los ostaiwl Stopper;ie Drilling soce pakiss sl -1
(®The stopper connected to the bone condenser - Ll g g9 9 by caeuw U1y Drilling -v
@ The bone graft material may not be injected (50 RPM, 55 Ncm). suss estaiwl Stopper el ses o, Bone Condenser i -

If the membrane is not open -395 319> (jS00 ik 038> U515 5> ylgHiwl 5395 31 1B bl 035 b Yugiaw &S GlgRiuwl JSI -1
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(5 Bone Condenser - Injection of the bone graft material
Remove the surgical guide and inject the bone graft material through the drilling hole
into the maxillary sinus using the bone condenser.

Sass 18 04a> J31s Bone Condenser ji estéiwl b 1 ¢lg3iwl 53y <3ulS ¢yl s I Juy
23gi 3y ol 630 Syl UT b Gugiow Glise by 515> 68 LB sLas

- Sponge-type bone graft material is recommended for DIOnavi.
- Space can be maintained as the bone graft material lifts the membrane in the maxillary sinus.
- In the case of immediate implant placement after bone graft, implant helps maintain space

in the maxillary sinus along with the bone graft material, facilitating bone.

g o3laiwl SPONGY-TYPE lgsiwl 43gu I ugium i (sl 65 394 50 swogs DIONAVI. s

239l (50 G LEE (i85 UL 431 s 050k sl (sLasd has Cucl Slgo ¢yl I oslatiwl

08 S 18 yamSud BIbl 5 jlw Glgiiml (39 51350 saumSus Bone Graft ji puy slolBly oS 390 45
Sl 0 Jugas glgRiwl j3gz 315

Make sure to use the stopper to adjust depth. -supplos osliciwl STOPPEY I gac JyisS sl

| Volume of the bone graft material

Lifting height of the sinus A 6 3 9 0
membrane
Implant placement 0.1cc 0.2cc 0.3cc 0.4cc 0.5¢cc 0.6¢cc 0.7cc 0.8cc 0.9cc 1.0cc

No implant placement 0.3cc 0.6cc 0.9cc 1.2cc 1.5c¢ 1.8cc 2.1cc 24cc 2.7cc 3.0cc

(©)Depth Gauge - Distribution of the bone graft material (option)

After removing the surgical guide, insert the depth gauge into the maxillary sinus and
rotate it so as to evenly distribute the bone graft material.

1 Olgiiml 135 aulle & ygua 0 T 3305 42 § 6 U Sl Lugiuw 648> U513 oy DEPEN GAUGE 38 5,15 L
S iy oSes jgb 60 044> JS1s

Make sure to use the stopper to adjust depth.
olos estaiwl STOPPEX I Goe S sl
@ Final Drilling

After attaching the surgical guide, perform drilling 2Zmm deeper than the sinus drill.

3 60l wgiouw S I 5 Faoe yioalio Py Drllllng 96315 5148 jlaw ylas J3Is 1 a8 T)A.?.o
(DMake sure to use the stopper to adjust depth.
@No irrigation, low-speed drilling (100 RPM, 55N cm)
(®We recommend using a drill of one or two steps lower if the bone is weak.

Sawlos estaiwl Stopper ji« Drilling @oe pabis 6l - )

-3 o3ldiwl y5aS b8 g Jgb b sl oy 1 63 3gud 50 dwogs gyl 9wl SIS 3gs S & jguo g —p
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(® Abutment Profile Drill

This drill removes the alveolar bone, which interferes connection of the abutment or H-scanbody.
Rotate the drill along inner surface of the sleeve to form the abutment profile.

H-scanbody ¢ st cuusis i gato oS cuwl (3La1 lo ylgiul il Abutment Profile Drill s
385 Jsaw Abutment Profile b swts iz Sleeve wgus 1y Juus ael e oo
If the cortical layer is thick, increase RPM while irrigating. (1,000 RPM)

(1000 RPM) J5UL e o b 1y gy Gl 35195 50 el S j JISa5 598 lg3iml Cuoliud 68 (55940 >
230iS olatiwl guiniui ol josd o

(9)Implant Connector - Insertion of the fixture
Implant is placed using the surgical guide so that implant in the maxillary
sinus pushes the bone graft material away for distribution.

g 5l jSlo Lugim 038> 0 03ub Sl JmSud Lawlad (513501 1) JauSud Loz SulS i eslétiuwl b
338 o ikt 04a> U513 g |y il gl

Insertion of the fixture according to residual bone
- Desirable initial fixing force can be secured if residual bone is 4mm or larger.
Implant can be placed immediately and the temporary crown can be restored.
- If residual bone is 3mm or smaller and initial fixing of implant cannot be secured,
only bone graft is done on the maxillary sinus and implant is not placed at the same time.

035louBL ¢lgRiwl Uubwl gy j2mSud 6,138,1

IS 2S5 g Cuwl wiglho audgl LS bl fidin b siasdo I 035l018L (lgRiwl Ciolud 6S (53lgo s
g dalgS 3y Sl

GIIAS 3gais Sl jauSad sl U gl s g Subl yiaS b siaadio 1 gl gl Cuolud o3 i jgua >
038> J3Is | ylgxiwml jogs had 5 jlgo ol > . Cauwl USwo jut lgxiwl 392 US> 18 L lojos j2uSas
a3 148 g

Implant placement with no irrigation and at low speed (30 RPM, 55N cm)

(30 RPM, 55 Nem) -394 o Lol ¢puly e jous U g gubicianuils (950 juuSad 3151 45
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| Process

n Edentulous Case

Process of fixing in an edentulous patient @ DIOnavi. Special Kit

I
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1) Edentulous fixing guide fix & fix pin

Fixing can be secured in the position of implant placement without having to form a separate hole.

#13

)
¥

o~y
-~

-390 (0l 8Ll Sl ygam Szl gy 1) 318 1S (lgs oo Uy cl 4

Fixture : 3.8x11.5mm

Offset : 0mm

Drill : 11.5mm

#14

Fixture : 4.0x11.5mm
Offset : Omm

Drill : 11.5mm

#15

Fixture : 4.0x11.5mm
Offset : Oomm

Drill : 11.5mm

#16
Fixture : 5.0x10mm
Offset : 0omm

Drill : 10mm

#17

Fixture : 5.0x10mm
Offset : 0omm

Drill : 10mm

#11

#21

Fixture : 3.3x11.5mm Fixture : 3.3x11.5mm

Offset : 0mm
Drill : 11.5mm

| Offset : +1.5mm

Drill : 13mm

1203 2 sl S L

Pin Fix is divided into 9mm, 10.5mm and
12mm according to sleeve offset.

#23
Fixture : 3.8x11.5mm
Offset : +1.5mm

Drill : 13mm

#24

Fixture : 4.0x11.5mm
Offset : Oomm

Drill : 11.5mm

R T #25

Planning of fix & fix pin position
considering fixture size and offset
before the surgery

#27

Fixture : 5.0x10mm
Offset : 0mm

Drill : 10mm

Fixture : 4.0x11.5mm
Offset : Omm
Drill : 11.5mm

#26

Fixture : 5.0x10mm
Offset : 0Omm

Drill : 10mm
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Fixation at the location where the implant will be placed can be obtained without creating a separate hole.

23S ol S8LaI Sy slaul yedw 1y 308 S yles o Uy ozl 4>

Conduct fixation with fixing pin after @2.0 drilling in order to draw a stable triangle.
LS8 Cag> |5 PIN g 05905 il | (b3 Calio S, 159,) s 1 493 04> o (ool AMIIING ) yiaslio P70 b8 L olgl slo S1ygm sl 1 3z
o 13 1T g s S g
drilling U130 g 38a5 25 15 1 PIN s - Soles @y T s 1y WX 0315 plasl 1 20808 b 53138505 9 drilling e Pin 13800 i Guy
- Spled JuaS5 s 1 b junSad ool 51350 g

\
After placing the After conducting
fixtureimplant 2.0 mm drilling,
a fix is placed in apin is placed for
for fixation. fixation.
gpmSad ol 18 jl sy L 2lgw szl jl sy
69u fiX jlestnwl Las8 sl PNl el ¢ shs
Fixation with a Fixation with a fix SR e e N o9 '\;Lq:fl’s o
pin aftera 2.0 after fixture implant e o
mm drilling placement

I An example of fixation in edentulous condition L1355 s 518 LS 1 A 35S LpSd a5l o |

h

We recommend fixing the fix pin onto a part with desirable bone thickness.

bl ol L8LS Caolaud 68 Sgubs 63wl ¢)lgxiwl I iewd s fIX PIN 1 6S 3gui o0 duuogs
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2) Anchor System )
Fix on the side of the guide 294 50 02253 5212 48 o512 6l a5, ANCHOT
|
Guide Sleeve
15
05 u
Maxilla Mandible
Anchor Drill Anchor Screw Anchor Drill Anchor Screw Anchor Screw Driver
[AD 2015] [ASC 1511] [AD2015] [ASC 1515] [ASD 2513]
Stopper
[ GST 2040YE ]

TIP

In case of the mandible, make sure to use a 4mm stopper and exclusive anchor screw.

| Anchor Process

Making of the articulator

Making of the fixing bite using the articulator

.39 50 03liwl sl k Jgb U STOPPET. s S s

Attachment of the guide to the mouth using the
fixing bite
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3) Edentulous scan - Scan Retractor
This increases accuracy of edentulous oral scan and shortens scanning time by removing disruptive factors.

338 50 8gS |y Suwl (o 1 jo 9 S 4o o5 8l B3> b g 630 I3 oy ljloss ¢Susl <8 il 331 cael Scan Retractor i eslaiuwl b ¢1ass 1y 5ld waS ¢Sowl

| Method of use
. . : Maxilla uL s Mandible .U <8
(D Clearly recognize the maxillary opening. -
(@ Control movement of tongue / cheeks (mandible). o
Difficulty of

(3 Set the reference point for oral scan.

identifying Failure of oral scan
Scan boundanes_ Of_ due to movement
Retractor > ,Sdac | attached gingiva
Retractor of tongue

23S o e |y UL (S8 5 ojSawl 510 jLs 5,90 659520 -1 before use and alveolar
23S (50 J S il S g5 15 008 g gl ISy - p fmucosa
2338 50 Sl ySowl (5l g2 @2 p0 bl Sy -p 145 s 00 35S Sasl

9 Oxuwz &) (g 0 i ; .
s 3o 9ol gl

Cuwl JSueo Alveolar Mucosa

Clear recognition Can control

of the maxillary movement of

opening tongue
Retractor

Scan
after use

USwl 5l jbs 90 039520 il J S B b olS 4>
Gl adiso UolS

SN

/ \ / \ / _ \

| Shape and specifications ‘ ‘ ‘

For maxilla Set (5 Piece) ‘\\ \\ /s‘
For mandible Set (5 Piece) \ / \ /

.

For maxilla For mandible 1 Set
[ Code : SCANR 01S ] [ Code : SCANR 02S ] (5 pieces / single use)

| Example of use (mandible)

Select an appropriate scan retractor based on the arch and bend it to fit the mouth.

a3 145 jlow glos U515 g 0358 i |y T s 03803 wlil jlow oS8 wed Lulwl g | cuwlie SCaN Retractor
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| Method of use

(DWet the area where the retractor is to be used to prevent dryness.
(2 Insert a finger into the mouth while wearing a surgical glove.
Lift a corner of the mouth from the tooth and start inserting one end
of the retractor into the mouth.
(3)Check with fingers to make sure that lips and cheeks are
not pressed by the retractor.

(#)During oral scan, grab the handle of the retractor to prevent its movement

in the mouth.

(8 After using, carefully remove the retractor from the patient's mouth ) )
so that dry lips of the patient are not damaged. oSkl 094t |

-Slas g o | Retractor j1 estaiwl sl jhs 5 g0 6ol -

B98 kSl jl oslaiwl b .suss I8 jlow glas J315 1 ool o GBSiws 3 630 63.uibgy CuiiSol Sy —p

a5 148 595 5l s 1y Retractor cuow S jI g eals sduold ¢laas 11 gl suiugS

.3 155 5148 Retractor jLiusd vuzs jlow 639 9wl 68 3ugb (yieho ciuws GLudSol jl esléiwl b -

2315035 gl 5> g T &S 4> 6 42Sl> yghino o 1) Retractor aduws qSawl ¢ 4> -

o ol o S sl L B sles 2 jlew gles 1 Retractor ol T ow coSunl gLk jl sy -
I Order of scanning (oo i85 Dlaudgs 9 Juglias ow) S GSusl s |

Finish
Maxilla Mandible
Left molar of the maxilla - anterior teeth —» palate of left Right molar of the mandible - anterior teeth - left molar of the
molar - from center of palate to anterior teeth - from anterior mandible (moving in zigzag between buccal side-lingual side /
teeth to right palate - from anterior teeth to right molar |abial side-lingual side)

| Preparations for use
: SIS oS |
(D Scanning can be difficult if the patient's palate is overly flat. 2392 3195 19,0 (bl Fhuso UolS jlogy S5 68 555940 33 U3S Sawl - )

Glue flow resin to palatal soft tissue and then scan
S8 Sanl g >oolunzy loss IS 69 1 flow ¢

(2 The retractor should not move. Be careful about excessive expansion or suppression of soft tissues.
2355158 32 1 ey GRS Ly JLid i 1 lay 030 Retractor oS il (81 40 338 &8> s, Retractor -y
(3 The patient must breathe through the nose and not move while scanning.

bl S 42 (57 9 03905 Ll (i ol jI gSawl yloj Jgb 4> gl low -1
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