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Standard abutment straight/angled, massive abutment straight/angled, Titanium base for zirconia abutments, Multi-Unit abutments, scanbodies, pre-

milled Abutments 
Warning: 

The following descriptions are not sufficient for the immediate application of the abutments. Dentistry skills are required in any case. 

Indication: 

For the production of prosthetic components on implants. The abutments can be used in combination with cemented or screwed solutions for 

bridges or single crowns for the purpose of the restoration of the function and aesthetical appearance of the teeth. Please note the following 

assignment of the abutment lines. The respective implant diameters must have to be noted. The multi-unit abutments are screwed directly into 

the implant. These may not be reworked under any circumstances. They have a cross-platform receptacle for various prosthetic components. 

They are used for bridge and bar elements. 

The abutments of the AT-EV– series are compatible with: Platform of original implant 

Dentsply® Astra Tech® EV 3,0 / 3,5 / 4,0 / 4,5 / 5,0 

The abutments of the AT-TX– series are compatible with:  

Dentsply® Astra Tech® OsseoSpeed® TX 3,0 / 3,5 / 4,0 / 4,5 / 5,0 

The abutments of the DS-AY– series are compatible with:  

Dentsply® Ankylos® C/X A / B / C / D 

The abutments of the CL-CO– series are compatible with:  

Camlog® / Altatec® Conelog® 3,3 / 3,8 / 4,3 / 5,0 

The abutments of the CL-SR– series are compatible with:  

Camlog® / Altatec® Screw-Line, Root-Line 2® 3,3 / 3,8 / 4,3 / 5,0 / 6,0 

The abutments of the FX –series are compatible with:  

Dentsply® Xive® S 3,4 / 3,8 / 4,5 / 5,5 

The abutments of the ME-IX– series are compatible with:  

Medentis Medical ICX 3,75 / 4,1 / 4,8 

The abutments of the NB-AV –series are compatible with:  

Nobel Biocare® Conical Connection (Nobel Active®) 3,0 / NP / RP / WP 

The abutments of the NB-RS– series are compatible with:  

Nobel Biocare® Nobel Replace Tapered® (Tri Lobe [Tri-Channel]) NP / RP / WP 

The abutments of the SM-BL – series are compatible with:  

Straumann® Bone Level NC 3,3 / RC 4,1 / 4,8 

The abutments of the SM-TL – series are compatible with:  

Straumann® Tissue Level NNC / RN / WN 

The abutments of the Z/M/B – series are compatible with:  

Zimmer Dental® Tapered Screw-Vent® 3,5 / 4,5 / 5,7 

MIS® SEVEN® Internal Hex Standard (3,75 / 4,2) / Weit (5 / 6) 

BioHorizons® Tapered Internal, Tapered Internal Plus, Tapered Tissue Level 3,5 / 4,5 / 5,7 

Delivery: 

The abutments are delivered with an abutment screw. Massive abutments come with two screws. Please note the implant diameters. Heliocos 

abutment screws are only compatible with Heliocos abutments. 

Materials: 

Component: Material 

Abutments, Abutment screws, titanium bases, transfer pins, 
Multi-Unit cap, pre-milled abutments 

Titanium Grade 5  

Scanbodies Titanium Grade 4 

Contraindications: 

Neurological, psychiatric, or other disorders where the patient is unable to provide the required daily oral hygiene, contraindicated diseases (e.g. 

dyscrasia, untreated diabetes, hyperthyroidism, AIDS), contraindicated conditions (e.g. oral cavity infections, cancer diseases, myocardial infarc-

tion within the last 12 months) and uncontrolled parafunctions (e.g. bruxism, nocturnal tooth clenching or grinding). It is not allowed to rework 

the abutments at the interface to the implant, the screw channel and the abutment screw. A secure connection could no longer be guaranteed. 

All abutments are intended for single use. The recommended torques of the manufacturer must be used. 

Recommended torque: 

Torque [Ncm] Abutment-Series 

15 AT-TX 3,0, NB-AV 3,0 / bridge screws (all series) 

20 CL-CO, CL-SR 

25 AT-EV, AT-TX, DS-AY, FX 

30 ME-IX, Z/M/B, CL-SR Multi-Unit Abutments 3,8-6,0 

35 NB-AV, NB-RS, SM-BL, SM-TL 

Tighten lightly by hand Scanbodies / transfer pins 

Use appropriate instruments. The implant must be fully osseointegrated.  

Warning: These torques are valid for the clinical field and may not be used in the laboratory. 

Matching instruments: 

Series Abutments Instruments 

AT-EV, AT-TX, CL-
CO, CL-SR, Z/M/B 

Standard/massive abutments straight/angled, Titanium bases, Multi-Unit abut-
ments, scanbodies, pre-milled abutments (Hex 1,26) 

31.018.71.025, 31.019.71.031, 
31.020.23.025, 31.021.23.031 

SM-BL, SM-TL Standard/massive abutments straight/angled, Titanium bases, Multi-Unit abut-
ments, scanbodies, pre-milled abutments (Torx T6) 

31.022.71.025, 31.023.71.031, 

31.024.23.025, 31.025.23.031 

NB-AV, NB-RS Standard/massive abutments straight/angled, Titanium bases, Multi-Unit abut-
ments, scanbodies, pre-milled abutments (Unigrip®) 

31.026.71.025, 31.027.71.031, 
31.028.23.025, 31.029.23.031 

FX Standard/massive abutments straight/angled, Titanium bases, Multi-Unit abut-
ments, scanbodies, pre-milled abutments (Hex 1,2) 

31.030.71.025, 31.031.71.031, 
31.032.23.025, 31.033.23.031 

DS-AY Standard/massive abutments straight/angled, Titanium bases, Multi-Unit abut-
ments, scanbodies, pre-milled abutments (Hex 1,0) 

31.038.71.025, 31.039.71.031, 
31.040.23.025, 31.041.23.031 

ME-IX Standard/massive abutments straight/angled, Titanium bases, Multi-Unit abut-
ments, scanbodies, pre-milled abutments (Hex 1,4) 

31.042.71.025, 31.043.71.031, 
31.044.23.025, 31.045.23.031 

All Multi-Unit Abutments 31.015.70.188, 31.016.65.020 

Warning and safety notice: 

The control of biomechanical loads is the central factor for the long-term success of the prosthesis. Even after integration of the implant, irregu-

larities in the occlusal forces can lead to failure of the implant. Especially implants in the molar and canine areas are affected by this issue. The 

large surface areas of these teeth testify to the strong forces involved, and dentists should plan their design accordingly. In implant surgery and 

in prosthetic restoration, complex procedures and techniques are used. The dentist must be trained for the implantation techniques required. In 

case of non-sufficient training, implant failures and/or loss of the jawbone may occur. A correct case planning is crucial for the long-term success 

of dental prostheses. Overload is one of the main causes of implant failure, especially in the molar region, where occlusal loads are typically 

highest. Ensure that the abutment angulation is suitable for the respective load. If possible, angled abutments should be avoided in the side tooth 

area. 

Sterility: 

The prosthetic components are supplied non-sterile. Non-sterile products must be cleaned and sterilized before use. 

Side effects: 

Metal and ceramic dust is harmful to health. When working, use an exhaust with a fine dust filter and wear protective goggles as well as an oral 

protection. 

Interactions: 

Different types of alloy in the same cavity can lead to galvanic reactions with occlusal or approximal contact. 

Titanium bases for zirconia abutments: 

The Titanium bases for zirconia abutments could be customized at its outer shape individually to the anatomical condition of the patient. The 

production of the individual zirconia abutment is done digitally with a suitable CAD software. The design of the emergence profile should be done 

gently. A greater widening of the gingiva, formed by a healing cap should always be done after consultation with the dentist. The gingiva can be 

expanded gradually by custom-made temporary abutments. Place the circumferential shoulder in the vestibular region slightly subgingivally and 

oral on the gingiva level. Cement between the copings and abutment could be removed easier. The abutment thickness should not be less than 

0.4 mm (screw hole to outer abutment surface). The diameter of the emergence profile should not exceed 10 mm, the height of the emergence 

profile nor 4 mm. The total length of the zirconia abutment should not exceed 15 mm. The zirconia abutment should be rounded occlusal. Sharp 

edges should be avoided. For processing of zirconia abutments, diamond tools in perfect condition with water cooling and low pressure should 

be used. Avoid burrs and sharp edges must be avoided. If a direct veneering of a zirconia abutment is planned, this must be done before bonding 

to the Titanium base. The veneering is produced using suitable veneering materials in accordance to the manufacturer‘s instructions. For bonding 

the zirconia abutment on the Titanium base a luting composite which permanently and adhesively bonds restorations to implant abutments is 

recommended. Follow the manufacturer’s instructions. The connective area of the titanium base is wetted with an insulating material and fixed 

upon the analog using the abutment screw. The bonding surface of the Titanium base and the completed abutment are blasted with Al2O3 blasting 

abrasive (50 μm) and a pressure of max. 2 bar, then cleaned thoroughly (free of oil and dust). The screw head is covered with wax or the like. The 

blended bonding agent is applied to the bonding surface of the Titanium base. The abutment is pushed over the Titanium base until resistance is 

felt. By rotation, the definitive position is sought. The abutment must fit tightly with the basal area of the Titanium base. Adhesive residues should 

be removed immediately. After the curing of the bonding agent, the excess is carefully removed with suitable rotating instruments. Adhesive 

residues in the screw channel have to be removed, too.  

ATTENTION: The titanium bases AT-EV 3,0 / AT-TX 3,0 / NB-AV 3,0 are not suitable for single tooth restorations and the lower fatigue strength 

has to be considered. These are intended for crown restorations in the upper lateral and lower lateral and central incisors. 

Scanbody: 

The scan body is used to detect the exact implant position during the scanning process. This must be selected according to the titanium base 

used, compatible with the original implant system and implant diameter. The position of the flattened surface of the scanbody corresponds to 

the position of the rotation protection on the Titanium base and should be placed so that no shadows are caused by neighboring teeth during 

the scanning process. Generally, it is recommended to work with a removable gum mask to ensure correct positioning between the analog and 

the scanbody. If the placement is correct, there is no gap and no rotation. The scanbody is fixed with a respective screw. Caution: The screw may 

only be tightened by hand. The Scanbody has to sit on the analog free of gaps and wobbles. If this is not the case, use a new scanbody. 

Multi-Unit abutments: 

The multi-unit abutments are screwed directly into the implant and have a universal mounting for further prosthetic components at the coronal 

end. With the help of the scanbody, bridge or bar elements can be created and screwed onto the multi-unit abutments. The closure cap serves 

as a gingiva-forming component and closes the multi-unit abutments up to the integration. The multi-unit titanium cap can be used as a provi-

sional part. Manual reduction is possible. 

Torque wrench: 

Previously set trigger torques can be set with the customary torque wrench (AF6,4). The axis of the torque wrench bends when the maximum 

torque is reached. This activation is audible, tangible and visible. When let go of the articulated arm the ratchet goes back to the original straight 

position. If the trigger of the articulated arm has taken place, stop turning further. See details in the instructions for use of the manufacturer. 

Pre-Milled Abutments: 

Pre-Mill abutments are machined with a suitable CNC milling machines. Suitable clamping systems must be used for this purpose. Pre-Milled 

abutments are pre-made at the interface to the implant and may not be processed at this point. The design is carried out using a suitable CAD 

system. The parts are very careful to treat, so that the interface to the implant is not damaged. After milling, the interface must be checked for 

integrity. Any damage leads to the non-applicability of the part. Angulation should not exceed 30 °. Sharp edges should be avoided. Ridge must 

be removed. Emergence profile should be designed gently. 

Special notes for the DS-AY abutments: 

Heliocos allows the abutment screw to be removed from the DS-AY abutments. For this purpose, the indexed abutments are carried out very 

thin-walled at the interface to the implant. The DS-AY abutments come with a pre-mounted screw. The screw protects the interface of the 

abutment against mechanical deformation. Nevertheless, this area must be treated with the utmost care. If the screw has to be removed, a 

suitable screw should be turned in again before combining with an analog or implant. If the interface of the abutment is damaged, it may not be 

used any more. Do not rotate the abutment when it is mounted in an analog/implant because damage is possible. 

Cleaning and disinfection: 

Warnings 

Do not use chemicals or excessive force. To prevent damage, do not use metal brushes or metal pads under any circumstances. Use detergents 

and/or disinfecting agents with a neutral to mildly alkaline pH value (7 to 11). When using cleaning and disinfecting agents, follow the manufac-

turer’s instructions (e.g. purpose, dosage, exposure time and replacement of the solution). Unsterile parts must be completely reprocessed be-

fore their first application. 

Limitations of preparation 

Frequent but careful reprocessing has only a minor impact on the life span of drills and instruments. The end of the product life is normally 

determined by wear and damage during use and treatment. The rubber bands are wearing parts and must be regularly checked and replaced. 

Preparation for cleaning 

Remove the rubber bands from the instruments after use. Also remove the rubber band inside the hex wrench. 

Pre-cleaning 

Pre-clean the parts with a soft, non-metallic brush under running cold water. Do not let blood and other attachments deposits. Blow the cavities 

intensively for > 30 seconds using a water pressure gun or, if necessary, a single syringe (without cannula!). 

Cleaning and disinfection: Manual 

The pre-cleaned parts must be prepared manually as follows. The ratchets must be observed (in this case, the torque ratchet): Dismantle the 

ratchet into its individual parts after use – no tools are required. For details on the cleaning and care of the ratchets, please refer to the instruction 

manual supplied with the instruments. 

a) Ultrasonic bath: Neodisher® LM 2 should be used as cleaning agent. Please refer to the safety data sheet and the leaflet for neodisher® LM 2. 

The dosage depends, among other things, on the degree of contamination. According to the manufacturer, the following parameters must be 

followed: 0.5 – 2.0 vol. % (2 – 10 ml/l), e.g. at room temperature for 10 min. Place all parts in a sieve, avoid sound shadows. Add the detergent 

to the water and clean the parts at room temperature in an ultrasonic bath (35-40 kHz) for 10 minutes. Take care that the parts are completely 

immersed in the water without bubbles. Pay attention to small parts. 

b) Manual treatment: After the treatment in the ultrasonic bath, clean all surfaces with a soft, non-metallic brush under running deionized water 

and rinse all surfaces and inside and outside with a water pressure gun or single syringe (without cannula) for at least 30 seconds. Drain the 

water. 

c) Manual disinfection: Immerse the products in a RKI or VAH – listed disinfectant. Follow the manufacturer’s instructions for the disinfecting 

agent. Ensure that the disinfectant reaches all areas of the product (dismantled parts). For this, rinse all surfaces with the disinfectant at least 5 

times (in the immersed disinfecting bath) using a single syringe (without cannula). The process is validated with the following disinfectant: 3% 

DESOMEDAN ID (15 minutes). Rinse the products (complete rinsing inside, outside and cavities) in demineralized water > 20 seconds. 

d) Drying: Dry ratchet parts with lint-free, soft cloths. Loosen the scale sleeve, adjusting nut and ratchet head and blow-dry with oil-free com-

pressed air. 

Cleaning and disinfection: Automatic (recommended) 

Pre-cleaning as described above. The ratchets must be observed (in this case, the torque ratchet): Dismantle the ratchet into its individual parts 

after use – no tools are required. For details on the cleaning and care of the ratchets, please refer to the instruction manual supplied with the 

instruments. 

c) Cleaning and disinfection device: Neodisher® MediClean Dental should be used as cleaning agent. Please refer to the safety 

data sheet and the leaflet for neodisher® MediClean Dental. The dosage quantity depends, among other things, on the degree 

of contamination. Carefully attach the pre-cleaned parts to the brackets/strainer (do not overload the brackets/strainer) and 

start the program: 

▪ 1 minute pre-cleaning with cold urban water < 40° C, water drainage 
▪ 10 minutes of cleaning at 55° C ± 5° C with 0.2% alkaline detergent (0.2% neodisher® MediClean Dental), water drainage 
▪ 3 minutes of neutralization (neodisher® Z, 0.1%) with cold urban water < 40° C, water drainage 
▪ 3 minutes of intermediate rinse with deionized water 

b) Automatic disinfection: Automatic thermal disinfection in the cleaning and disinfecting device, taking into account the national requirements 

for the A0 value. Recommendation: A0 value 3000. This corresponds to 5 minutes at 92° C ± 2° C with deionized water, water drainage. 

c) Automatic drying: Subsequent automatic drying phase of the cleaning and disinfecting device for at least 30 minutes > 60° C. Remove the parts 

from the device immediately after completing the program. If necessary, subsequent manual drying with lint-free cloth and blow-out using sterile, 

oil-free compressed air. 

Maintenance, inspection and testing 

Cool down the parts at room temperature and check macroscopically for residues of protein and other contaminants. Parts that are not clean 

must go through the entire process. Mount the rubber bands on the instruments; if damaged, replace the rubber bands immediately. 

Packaging 

Standard packing of the parts with stericlin® bags (STEAM, EO, FORM) for sterilization according to ISO 11607 and EN 868. The bag must be large 

enough and the seal must not be live. 

Recommended sterilization 

Method:  Fractionated pre-vacuum process (according to ISO 17665) 

Temperature:  heating to 134 ° C; Max. 137 ° C 

Pressure:  3 pre-vacuum phases with at least 60 mbar pressure 

Duration:  at least 5 minutes; Max. 25 minutes 

Drying time:  at least 10 minutes 

 

After sterilization, check the sterilization package for damage, check the sterilization indicators. 

Storage 

After sterilization, the parts must be stored in a dry, dust-free, freely ventilated bearing without corrosive vapors. 

Further information on the treatment of medical devices can be found on the Internet at www.rki.de or www.a-k-i.org. 

 

Manufacturer :    Signs and Symbols: 

Heliocos GmbH, Willy-Andreas-Allee 19, 76131 Karlsruhe, Germany 

 Tel.: +49 (0) 721 75 40 36 40 | Fax: +49 (0) 721 75 40 36 34 

Mail: info@heliocos.de    |    www.heliocos.de   
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