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BAS | C P ROTO C O L DIO Implant Systemn has a basic surgical protocol (Sequence: Guide dril, Initial drill, Pilot dril, Tapered dril & Profile drili).

Guide Drill
@2.0 Initial Drill
Pllot Drill

Tapered Dirill




D E S | G N SM Implant Systerm consists of Submerged Type, Internal Type, and External Type with BloTite-H
and ABM surface treatment to apply for various cases in implantation.

BioTite - H Surface(Brushite + RBM)

BioTite-H is an electrochemically deposited
calcium phosphate coating based upon a
biomimetic process in which implants are coated
in an electrolytic bath with a 15+54m thin bioactive
layer of a calcium phosphate composite.

BioTite-H is a composition of the two
calciumphosphates Brushite(>95%) and HA(<5%).

BioTite-H Implant is coated with RBM coating in
double-thread area(2mm)

RBM(Resorbable Blast Media) surface treatment
is a blasting process using absorbable particles
that mainly consist of Hydroxyapatite(beta-
Tricalcium Phosphate, Alpha-Tep, TTecp & Calcium
Pyrophosphate(CPP)).

It provides the even roughness without leaving
embedded debris and acid residue on the implant
surface. Its successful clinical results are proved
through a number of clinical cases.

DIO M Implant System applies this RBM surface
treatment to the implant surface that ensures the
even surface roughness RA 1.2~1.56 though an
automated system.

| Double-thread
Bodythresa] |

Double-thread is designed to prevent damage to
l‘ Apex l - the cortical bone. It enhances the initial stability
and provides the function of preventing cortical
" absorption from bacterial infection.

The streamlined body-thread of the screw is
designed to avoid bone fracture under inserting
pressure. As the double-thread is connected to

~ the tapered body-thread, it supports the primary
stability. Widely designed pitch distance can
endure the inserting pressure due to the sufficient
support from bone structure.

The apex profile facilitates ease of insertion,
reduces potential run-out and minimizes bone
resistance.

@ cCutting Edge 8mm and 10mm implants have a single cutting edge and 12mm and 14mm implants have dual
cutting edges on both sections; the double-thread and the body-thread. These cutting edges
are designed to minimize the bone resistance and to facilitate an easy self-tapping as well as
primary stability.
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SM FIXTURE

SM Implant Systerm consists of 3 sizes, Narrow/Regular/Wide(Wide neck for Internal type only)

and sach sizes have 4 different lengths(8, 10, 12, 14mm).

Submerged Internal External

o1® 029 03

o1

Fixture

SFN3808 SFN3810 SFN3812 SFN3814 SFN3810H SFN3812H

Regular
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SFR4514 SFR4A510H SFR4512H

SFW5310H SFWS312H




Neck

SIFN3808 SIFN3810 SIFN3812 SIFN3814

[HRN

SIFR4510 SIFR4512 SIFR4514

SIFWS308N SIFWS5310N SIFWS5312N SIFWS314N

Regular

SEFN3814

SEFR4508 SEFR4510 SEFR4512 SEFR4514
>

SEFW5308 SEFWS310 SEFW5312 SEFWS5314
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Guide Drill

@2.0 Initial Drill
Stopper

Parallel Pin
Pilot Drill
Tapered Drill

SM Profile Drill

SM Solid Driver
Machine Driver
Octa Driver
Solid Driver

Removing Driver

Drill Cleaning Needle



MASTER KIT

DIO Master Kit covers almost all of DIO Implant Systems (Submerged Type, Intemal Type, Extemal Type) for implantation.

Upper

|

Crill Cleaning Needia

SM Abutment
Removing Driver
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S U R G | C A |— D R | |— |— Intermal irigation and stopper of DIO Surgical drill designed for simple and safe implantation,

Guide Drill

To drill through the cortical bone and fix the position for implantation.

Drilling depth :
Can be visually checked. Drill to a depth where makes easy drive of initial drill.

Initial Drill

To be used for development of ostectomy site of cortical bone. “

Drilling depth : ]
According to the length of the implant, insert an appropriate stopper :
length to ensure correct depth of drilling into cortical bone. ' «Top

Warning: Do not insert a stopper upside down.
s  <—8ottom

Pilot Drill

To adjust the slope or location of the osteotomy site formed with a
initial drill. To guide the driling location before widening the osteotomy
site.

Guide Drill D) Initial Drill Pilot Drill

|

L

Driling Procedure
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Tapered Drill

To be used for intermediate or final drilling. DIO tapered drills have

the best matching diameter and length to the implant. With its own rotation type
stopper, it enables to simply drill an accurate depth.

Length of drill: Approximately 1.0mm longer than implant.

Profile Drill

To Shape the ostectomy site as a shape of upper part of the implant(straight or taper shape).
Insertion depth: The depth of driling differs depending on the bone density.

D1/D2 -Drill to the line of B.
D2/D3 -Drill to the line of A. - B
D4 -Profile drill should not be used when the bone density is poor. A

The blunt tip on this drill will prevent it from increasing depth. Depth marks are included on the drills

as a reference.

Tap Drill

The osteotomy should be tapped in dense bone following the final profile drill used
in the preparation of the osteotomy.

D1 bone typically requires that the full length of the ostectomy be prepared with the tap.

D2 bone, as well as bone with a thick inferior cortical plate, might also require full-length
preparation. if only the superior cortical plate is dense and it is not planned for the implant
to engage the inferior border, the tap drill should be used in the area only.

The use of a tap drill is suggested in D3 bone when one (or two) sides of the ostectomy
are in contact with a lateral cortical plate quality.

Tapered Drill T Profile Drill

aJNpPad0.id Bulua
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DRILLING DEPTH GUIDE

DIO depth guide guarantees safe and accurate implant placement by checking depth
and condition of osteotomy site before or after surgical driling.

Guide Drill
@2.0 Initial Drill
Tapered Drill

Varoaab s
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Depth Indication

Depth Gauge
Measuring a depth by inserting the bent measuring section of the depth gauge into the osteotomy site
formed at cortical bone.

For identification, it has markings at 8, 10, 12, 14, 16 and 18mm from the bottom, which correspond to the
depth of the implant.

* Warning: Measure the depth based on the lower line of the marked section.
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CLASSIFICATION of BONE QUALITY

Bone classifies into 4 types(D1, D2, D3 & D4) according
to bone quality and density.

Drilling
The variations in bone density mandate different clinical and biomechanical considerations in treatment planning and implant
placement for the various bone qualities.

Bone Quality

D1 : Aimost the entire jaw is comprised of homogeneous compact bone.

D2 : A thick layer of compact bone surrounds a core of dense trabecular bone.

D3 Athin layer of cortical bone surrounds a core of dense trabecular bone of favorable strength
D4 : A very thin layer of cortical bone surrounds a core of low-density trabecular bone.

D1

Classification of Bone Density
D1: Dense Cortical — anterior mandible

<Advantage> Typically requires only 2 to 3 months of healing prior to placement of final prosthesis.
Highest bone contact area providing initial rigid fixation.

<Disadvantage> Easy for bone to overheat during osteotomy preparation.
Requires drills with optimal cutting efficiency for ostectomy preparation due to dulling effects of dense bone.
Reqguires osteotomy thread forming or tapping.

D2; Porous Cortical Coarse Trabecular — anterior mandible
— posterior mandible
— anterior maxilla

<Advantage> Requires only 2 to 3 months of healing prior to placement of final prosthesis.
Good bone strength and initial implant to bone contact.
Easily achievable initial rigid fixation.

<Disadvantage> May require osteotomy thread forming or tapping.
May require crestal bone modification to reduce incidence of mechanical overload during insertion.

D3: Porous Cortical Fine Trabecular — anterior maxilla
— posterior maxilla
— posterior mandible
<Advantage> Faster osteotomy preparation.
May not require osteotomy thread forming.
May not require crestal bone modificaiton.

<Disadvantage> Requires a longer progressive loading period to improve bone quality.
The use of additional implants may be required to compensate for decreased bone strength.

D 4: Fine Trabecular — posterior maxilla

<Advantage> Does not require osteotomy thread forming.
Does not require crestal bone modification.

<Disadvantage:> Least amount of initial bone to implant contact.

Most difficult bone quality for obtaining initial rigid fixation.

The use of additional Implants may be required to compensate for decreased bone strength.
Highest historical failure rate of all bone qualities for final prostheses in function.

Requires greatest amount of time for progressive bone loading.
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D R l |— l—l N G S E Q U E N C E Driling sequence varies according to 4 types of bone classification by bone quality & density.

Narrow

Guide Drill -> @2.0 Initial Drill -> PH 3512 Pilot Drill -> DTI 35** Tapered Drill -> PFD 38** Profile Drill -> TPS 38**Tap Drill
-> SFN 38**

@2.0 Initial Drill

PH 3512 Pilot Drill

‘I'x.__:-

T 0-0-Da

DT135%* Tapered Drill *Waming
When using DTI35** Tapered Drill, drill slowly at one time with 500~-6800rpm

e » ©-0-D3,D2

PFD 38** Profile Drill

-—B
-—A

Drill to the line of A Drill to the line of B

3=D1

| D2 | D3 |
D4 O Guide Drill -> @2.0 Initial Drill -> PH3512 Pilot Drill -> DTI35**Tapered Drill -> SFN 38**

D3, D2 O Guide Drill -> ?2.0 Initial Drill -> PH 3512 Pilot Drill -> DTI 35** Tapered Drill -> PFD 38** Profile Drill
-> SFN 38**

D1 QO Guide Drill -> @2.0 Initial Drill -> PH 3512 Pilot Drill -> DTl 35** Tapered Drill -> PFD 38** Profile Drill
->TPS 38**Tap Drill -> SFN 38**
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Regular

Guide Drill -> @2.0 Initial Drill -> PH 3512 Pilot Drill -> DTI 35** Tapered Drill -> DTl 40** Tapered Drill
-> PFD 45** Profile Drill ->TPS 45** Tap Drill -> SFR 45**

‘ = e

Guide Drill

e —

@2.0 Initial Drill

PH 3512 Pilot Drill

TR

DT135* Tapered Drill

When using DTI40™* Tapered Dirill, drill slowly at one time with 500-800rpm

©-0=-D3,D2

D3 D2

Drill to the line of A Drill to the line of B

0-0+0+0+-0+0

PFD 45** Profile Drill

=

&

TPS 45** Tap Drill
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Wide

Guide Drill -> @2.0 Initial Drill -> PH 3512 Pilot Drill -> DT1 35** Tapered Drill -> DTl 40** Tapered Drill -> PH 4812 Pilot Drill
-> DTI 48** Tapered Dirill -> PFD 53** Profile Drill -> TPS 53** Tap Drill -> SFW 53%*

T

Guide Drill

22.0 Initial Drill

s*=.. )

PH 3512 Pilot Drill

DTI 35** Tapered Drill

—aen

DT 40™* Tapered Drill

PFD 45** Profile Drill

= 0-@-Da

DTI 48** Tapered Drill *Warming
When using DTI48™ Tapered Drlll, drll slowly at one time with 500-600mpm

z - Drill to the line of
—la ©-0-p3,D2 e SR

PFD 53** Profile Drill
D3 D2 5
-—A

Drill to the line of A Drill to the line of B

e
©
©
©
©
o
r
0

+-

©-0-D1

TPS 53%* Tap Drill
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