
MAKING THE WORLD A HEALTHIER PLACE

FAST TRACK QUICK START GUIDE



2 3

Table of contents

3 HRS FAST LANE CERTIFICATION COURSE 
3 hours online introduction course including 
questions regarding the authorization of the 
entire product range

DATE WITH BIOLOGY & ZIRCONIA 
INTERACTIVE ZOOM DAY 
1-day interactive online course with Dr. Volz

Virtual shadowing of complex cases from the 
SWISS BIOHEALTH CLINIC

Media library with tutorials, webinars, educa-
tional films, instructions

SWISS BIOHEALTH EDUCATION website

100 REASONS BROCHURE
Why SDS Swiss Dental Solutions and Swiss 
Biohealth can sustainably improve your life 
and work as an implantologist.

QR-Codes

A) VITAMIN D3 AND VITAMIN K2/MK7
Before every surgery, a vitamin D3 level of at least 70 ng/ 
ml should be achieved to support the bone metabolism and 
the immune system. To activate MGPs in the blood and os-
teocalcin in the bone, 10 μg of vitamin K2/ mk7 should be 
added for every 1,000 I.U. vitamin D3.

B) HILOTHERM COOLING MASK
In order to prevent swelling and pain, it is recommended to 
use the HILOTHERM cooling device, which has its origin in 
plastic surgery. With this device, the patient (mobile ver-
sion) can cool the surgical region to a constant temperature 
of 17°C for 72 hours, especially after extensive surgeries. 

1. Supporting the healing 
process

Download the publication on Vitamin D3 
dosage

See the HILOTHERM cooling mask in our 
store
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A) SOFT TISSUE
Zirconium dioxide is the only material currently available 
that has the ability to bond with the gingiva and thus close 
the „immunological door“.

Gingiva = Ectoderm = Outer cotyledon
Bone = Mesoderm = Middle cotyledon

B) ORAL PLACEMENT
A rather oral placement of the implant will support an in-
crease of gingival height, especially in the esthetic zone, 
due to the fact that gingiva bonds with zirconium oxide. 
Important: place the long-term temporary (LZP) in the „tar-
get position“.

Particularly in the anterior region and especially if the buc-
cal lamella is lost, in case of immediate implant placement 
the implant should not be inserted into the alveolar socket, 
but should be placed more orally into the middle of the jaw 
ridge.

In general, the further away an implant is positioned from a 
wall defect, the sooner the implant will be covered by bone 
without the need for augmentation.

2. Basics 3. SDS-Implants

Animation of positioning an immediate 
implant in the maxillary anterior region

Short movie on implant placement when 
buccal lamella is completely lost

SDS 1.2 
Implant

Animation: Placement when buccal lamella 
is lost

buccal placement

A) FUNCTIONAL AREAS
Following the drilling protocol, the coronal part does not 
exert any compression on the poorly perfused cortical 
bone. The quadruple microthread 0.04 mm ends exactly 3 
mm below the prosthetic plateau. The area of highest load- 
ing forces (red arrow) is even in the two-piece implant sol- 
id and without any hollow space. Therefore, even with the 
two-piece 3.8 mm implant, the core diameter is still 3.72 
mm (analogous to a conventional one-piece implant 4.5 
mm!). The apical part has a parabolic thread volume over a 
tapered cone and is capable of condensing class III and IV 
bone in the same way as a bone condenser. In bone class I, 
the over-extended drilling protocol (see below) induces the 
formation of so-called „healing chambers“ which force the 
formation of new lamellar bone.  Due to the low gradient of 
7 degrees, the SDS implant has an enormous surface area 
and will never „rotate „. The aggressive tip enables safe „ 
setting“ in inclined drillings, e.g. for immediate implants.

B) AUGMENTED REALITY
Simply scan the following QR code to view our SDS 1.2 
Implant as a 3D model from every direction. Using the AR 
function at the bottom right of the website, it is also possible 
to visualize the implant directly in the room where you are. 

Oral placement 

central placement 
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A) ONE-PIECE/TWO-PIECE, MASS/DIAMETER
The micro-thread ends in the coronal position at the level of 
the length indicated on the package as 8, 11 or 14 mm. The 
prosthetic plateau is exactly 3 mm above this level.  There-
fore, the implantologist can orientate to the nominal length 
(= bone level) or 3 mm above (highest point of the papilla). 
The implants are available in diameters of 3.8 and 4.6 mm. 
The one-piece implant can be grinded to an angle of 30 
degrees without any difficulties.

B) CROWN-DOWN
It is advisable to wax up the nominal position in advance 
in the laboratory and have a molded part produced. The 
depth gauge fits perfectly into the bore of the pilot drill so 
that the position and inclination can be checked and cor-
rected via the subsequent bores.

C) SDS IMPLANTS WITH A DIAMETER OF 3.8 MM 
(ONE-PIECE AND TWO-PIECE)
The implant position will be marked with the 2.5 mm rose 
drill. Afterwards the 2.5 mm pilot drill follows. The final form 
drill has a diameter of 3.5 mm. The so-called countersink is 
the last drill to be inserted in order to prepare the coronal 
part congruently and to prevent any compression in this 
area.  The implant is inserted with a maximum of one rotati-
on per second. A torque of 35 Ncm should not be exceeded. 

D) SDS IMPLANTS WITH A DIAMETER OF 4.6 MM 
(ONE-PIECE AND TWO-PIECE)
Analogous to the drilling protocol for the 3.8 mm implant. In 
this case, the last form drill has a diameter of 4.3 mm.

E) DRILLING PROTOCOL FOR SOFT BONE 
CLASS III OR IV TO INCREASE PRIMARY STA-
BILITY
If more stability in soft bone class III or IV is required, the 
last drill is inserted 3 mm less deeply, allowing the aggres-
sive tip of the SDS implant to gain „power“ from the safe 
apical area without affecting the compacta, which is vul-
nerable to compression (see d). From step “countersink” 
apply the same drilling protocol as mentionend above. 

C) SDS IMPLANTS WITH A DIAMETER OF 3.8 MM 
(ONE-PIECE AND TWO-PIECE) 

4. Drilling protocol

Short movie about controlling the implant 
position using the depth gauge

D) SDS IMPLANTS WITH A DIAMETER OF 4.6 MM 
(ONE-PIECE AND TWO-PIECE) 

E) DRILLING PROTOCOL FOR SOFT BONE 
CLASS III OR IV TO INCREASE PRIMARY STA-
BILITY 
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F) HEALING CHAMBER
The special shape of the SDS implants (largest thread depth 
of all implant systems) in combination with the over-exten-
ded preparation results in so-called „healing chambers“ in 
the apical part. These chambers fill extremely quickly (10 - 
50 μm/day) with callus bone or „de novo bone“, which is far 
superior to the local bone, as this lamellar bone promotes 
vascularization through rapid angiogenesis. In addition, this 
over-extended drilling protocol eliminates the risk of over-
heating the bone due to the formation of hollow spaces, 
since all of the pink-colored regions in the figure on the left 
side are not in contact with the implant. Due to the fact that 
the zirconia, as a thermal insulator, cannot dissipate the fric-
tional heat which is generated at the surface, the risk of trau-
matizing the bone by overheating during insertion is signifi-
cantly increased in systems which do not use the „Biological 
Drilling Protocol“ of SDS. This would manifest in pain that 
does not subside within the first 12 h after implant placement. 

A) OCCLUSION DESIGN
If the occlusion would be designed to be the same on an 
implant as on a natural tooth, the implant crown would ex-
perience an overload during chewing due to an intrusion of 
5-8 μm of the natural tooth.
 

B) BRIDGE UNITS AND INTERLOCKING
No more than one pontic should be placed between zirco-
nia implants. For 3.8 mm implants: Extension of an anterior 
tooth or premolar. For 4.6 mm implants: Extension of a molar. 

Therefore, the implant-supported crown is reduced by ap-
proximately 5-8 μm so that both crowns receive the same 
load during intrusion of the natural tooth. For this purpose, 
an occlusal foil, approximately 5-8 μm thin, is used and the 
patient has to bite slightly. The foil should „hold“ to the na-
tural tooth, but not to the implant crown. Only when the pa-
tient bites firmly should the foil hold on the implant crown 
as well.

The SDS implants are made of a particularly stable and pure 
zirconium dioxide material, therefore they are certified for 
grinding according to CE and FDA. A new red-ring diamond 
must be used (recommended Brasseler ZR8379). No pressure 
should be applied and maximum water cooling is necessary. 

The margin should be placed exactly at gingival level (ma-
ximum 0.5 mm subgingival) for both the one-piece and 
two-piece SDS implants. Both a long-term temporary and 
the definitive restoration should have a perfect marginal fit, 
with no friction at all, since it would either exert orthodontic 
forces on the bone and/or create tension on the implants or 
the denture.  The LZPs are cemented with Durelon (carb-
oxylate cement), the final restoration with a glass ionomer 
cement.

G) ANIMATIONS AND MOVIES EXPLAINING 
THE DRILLING PROTOCOL

Animation demonstrating the drilling protocol 
bone class III and IV

Short movie demonstrating the preparation 
of the SDS implants

Animation demonstrating the occlusion con-
cept of an implant-supported crown next to 
natural teeth

Short movie demonstrating the drilling 
protocol bone class I and II

Animation demonstrating the drilling protocol 
bone class I and II

ZR379

Innovation

Product description: 
Egg 

Application:  Crown-bridge technique

For dental practice: 

ZR grinder

Special instruments for the dental practice

The preparation of ceramic abutments, trepanning or fitting of ceramic restora-
tions is a daily challenge for the dentist. The result of a long-term series of tests 
demonstrate that the ZR grinders are ideal for these special requirements. A 
special bond incorporates diamond grains, resulting in a significantly improved 
lifetime and abrasion of the grinding instruments compared to conventional 
diamond instruments.

5. Grinding the implant 6. Prosthetics
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C) COMPLETE CASE PRESENTATION PERFOR-
MED WITH THE IMPLANTS DESCRIBED ABOVE

7. Your sales representatives

JAMES FRANCIS
Area Sales Manager

@   jf@swissdentalsolutions.com
      +1 774 634 6225

CARROLL HALE
Area Sales Manager

@   carroll.hale@swissdentalsolutions.com
      +1 719 232 4413

MICHELLE SOTIL
Area Sales Manager

@   michelle.sotil@swissdentalsolutions.com
      +1 813 802 7871

MATTHIAS ZIEROLD
Area Sales Manager

@   matthias.zierold@swissdentalsolutions.com
      +41 79 208 1844

ART FRANCIS
Area Sales Manager

@   af@swissdentalsolutions.com
      +1 617 680 2472

KRISTIN SCOTT
Area Sales Manager

@   kristin.scott@swissdentalsolutions.com
      +1 508 728 6514

DEBORAH EDWARDS
Area Sales Manager

@   deborah.edwards@swissdentalsolutions.com
      +1 209 856 1019

SURGERY SUPPORT

We support you with experienced sales representatives within the scope of a surgery assistance. Alternatively or ad-
ditionally you can connect one of the four extremely experienced oral surgeons of the SWISS BIOHEALTH CLINIC via 
WhatsApp video and receive real-time advice during the implantation.
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