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INTRODUCTION

Implant angulations for Fixed Detachable Zirconia Prostheses are usually
corrected by the use of angle correcting multi-unit abutments which assist in
passivity in seating; however, access-channels may end up in unfavorable
locations such as the facial of an anterior tooth, a functional cusp, or in this
particular case, pointing in an angle that would be difficult for the clinician to
reach. As can be seen in Figure 4, the screw- access channel in site #14 would
be pointing towards the patient’s throat if not corrected.

CONCLUSIONS

PURPOSE

The purpose of this presentation is to show a simple way to use 3 Shape Dental 
Design software to accurately anticipate screw-access channel location when 
fabricating definitive Fixed Detachable Zirconia Prostheses. This technique can 
save time in choosing the appropriate Ti interface for the definitive zirconia 
prosthesis as well as predict where the screw-access channel will be so it can 
be corrected as needed. Other techniques are more time consuming and 
require more laboratory work and steps.

LEARNING OBJECTIVES 

1. To use digital dentistry for predictive purposes
2. To simplify a tedious lab process that can only be visualized in the same way
if the wax try in is duplicated while attached to the cast, clear stent fabricated
and holed drilled.
3. To save time

CLINICAL AND DENTAL LABORATORY TECHNIQUE 

DENTAL LABORTORY SEQUENCE 

Predicting Screw Channel Location in Definitive 
Fixed Detachable Zirconia Prostheses
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3 Shape can be used to predictably evaluate the screw-access channel
location in the final prosthesis before it is fabricated. As can be seen when
comparing Figure 4 and Figure 5, the screw channels in site # 3 and #14 have
been corrected to the lingual so that clinician can have appropriate access to
the screw- access channel. Less time was wasted with this process.

1. Complete final abutment level impression in patient for a definitive Fixed

Detachable Zirconia Prosthesis and pour up master cast.

2. Verify master cast with verification jig.

3. Screw in guide pins into Master cast.

4. Use 3 shape lab Scanner to scan the master cast containing the guide pins

(Figure 1)

5. Screw Wax try in onto master cast using 1 screw and scan with 3 shape

lab scanner (Figure 2).

6. Overlay Wax try in with master cast using 3-5 reference points (Figure 3

and 4)

7. Use 3 shape software to evaluate projected screw-access channel location

based on multiunit abutments chosen by clinician.

8. Attempt to rotate the titanium screw access channel to a more desirable

location, if possible, before milling the definitive prosthesis (Figure 5).

9. If desired location not possible, alternate to a more angled titanium screw

access channel.

10. If desired location is not possible at this point, discuss with clinician

regarding choosing another angled multiunit abutment and completing

another final impression.

DISCUSSION 

1. Advantages: Saves time to digitally see exactly where the access hole will
be. Prevents the lab from unnecessarily continuing with the fabrication
process when the clinical outcome will be undesirable. As can be seen in
Figures 5-8, there are many steps necessary to finish the final prosthesis
and there is no need for the lab to waste their time.

2. Disadvantages: Involves understanding how to use 3 Shape lab Software
which has a large learning curve.

ACKNOWLEDGMENTS

All photos courtesy of Aram Torosian, MDC, AS and Juan Kang, MDC, AS.
Special thanks to the 3Shape and ExoCad Online community for their
contributions to the advancement of techniques in digital dentistry

Figure 1 Figure 2

Figure 3 Figure 4

Figure 5 Figure 6

Figure 7

Figure 8

Final Result


