


SURGICAL DRILLING SEQUENCES

ADVANCED (DOCA\

— CLASSIC ———

D1-D2 Type Bone STANDARD PROTOCOL

Countersink
the osteotomy
using the FINAL 3.75
GREEN DRILL to 6mm
(regardless of the length
of the implant) or using
the COUNTERSINK FOR
3.25MM & 3. 75MM
TO THE FIRST
LINE

Final ina Countersink
3.25mm & 3.75mm

Countersink the
osteotomy using
the FINAL 4.2 RED DRILL
to 6mm (regardless of the
length of the implant) or
using the COUNTERSINK FOR
325MM & 375MM TO THE
2-ND LINE

Countersink
3.25mm & 3.75mm

Countersink the
osteotomy using
the Final 5.0 yellow

drill to 6mm (regardless
of the length of the
implant) or using the
COUNTERSINK FOR
42 MM

Countersink
0 4.2 mm

) e — Countersink the
@ 5.0mm Pilot Drill ﬁ ‘;% M %‘,g ;'g% C;usnéer:fgk osteotomy using the
’ 5.0 YELLOW
H‘ COUNTERSINK
‘ TO THE FIRST LINE
Table of screw setting torque (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.
Prosthesis Torque (N-cm)
Healing Cap 5 If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
PEEK Abutments 1015 1 ing the implant 2-3 rotati d then reinserting to th fate height
MUt Abutrments 3035 (1) reversing the implan rotations, and then reinserting to the appropriate heig
Single-Unit Abutments 3035 (2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
Ball Abutments 30-35 implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)
Multi-Unit Screw 20-25
Single-Unit S 20-25
Sgisut:];ntcgi\:,;w 3035 *Optional drilling sequence may begin with drill@2.4 /@ 2.0
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25 NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

RECOMMENDED DRILLING SPEED IS 850 RPM. expertise in choosing the right protocol.



ADVANCED [(DOCA/\

CLASSIC ———

® 3.25mm

If the bone
is very soft,
type 4, then
consider
eliminating
the final
drill.

ilc 024
(1] .

If the bone

is very soft,

type 4, then
consider
eliminating
the final
drill

@

SURGICAL DRILLING SEQUENCES

3-D4 Type Bone SOFT BONE PROTOCOL

If there is
dense cortical plate

then countersink the
osteotomy using the Final
3.75 green/Countersink drill to
6mm (regardless of the length
of the implant) or using the
COUNTERSINK FOR 3.25MM
& 375MM TO THE FIRST
LINE

If there is dense

Countersink
3.25mm & 3.75mm

cortical plate then
countersink the osteotomy
using the FINAL 4.2 RED
DRILL to 6mm (regardless of
the length of the implant) or
using the COUNTERSINK FOR
3.25MM & 3.75MM TO THE
2-ND LINE

If there is dense cortical

Countersink

plate then countersink the
osteotomy using the

FINAL 5.0 YELLOW

0 4.2 mm
DRILL to 6mm (regardless of the
If the bone length of the implant) or using the
is very soft, COUNTERSINK FOR 4.2
type 4, then MM
consider
eliminating
the final
drill
—I If there is dense
. . cortical plate then
® 5.0mm PDIL%C m—%"g Final Countersink countersink the osteotomy
. et Optional o 5.0 ©5.0mm using the
- 5.0 YELLOW
H‘ Jiho o e COUNTERSINK TO THE
type 4, then 'g 9 1ST LINE
consider 8‘ f
eliminating K
thefinal = 5
drill. &%
Table of screw setting torgue (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.

Prosthesis Torque (N-cm)

Healing Cap 15

PEEK Abutments 10-15
Multi-Unit Abutments 30-35
Single-Unit Abutments 30-35
Ball Abutments 30-35
Multi-Unit Screw 20-25
Single-Unit Screw 20-25
SP Abutment Screw 30-35
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25

RECOMMENDED DRILLING SPEED IS 850 RPM.

*Optional drilling sequence may begin with drill@2.4/® 2.0

If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
(1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height

(2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)

NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and
expertise in choosing the right protocol.

PALTOP



SURGICAL DRILLING SEQUENCES

ADVANCED %+

SLIGHTLY ACTIVE APEX

D1-D2 Type Bone STANDARD PROTOCOL

X T

; i Countersink
® 3.75mm QI Pilot Drill : B 5 -

. U |
Plo Dl

Countersink
the osteotomy
using the FINAL 3.75
GREEN DRILL to 6mm
(regardless of the length
of the implant) or using
the COUNTERSINK FOR
3.25MM & 3.75MM
TO THE FIRST
LINE

Countersink
3.25mm & 3.75mm

Countersink the
osteotomy using
the FINAL 4.2 RED DRILL
to 6mm (regardless of the
length of the implant) or
using the COUNTERSINK FOR
3.25MM & 3.75MM TO THE
2-ND LINE

Countersink the
osteotomy using
the Final 5.0 yellow

drill to 6mm (regardless
of the length of the
implant) or using the
COUNTERSINK FOR
42 MM

N2

O R ) fem— ~D

. S— Countersink the
) . 02.0 024 032 038 Final Countersink h
® 5.0mm Pilot Drill osteotomy using the
015 020 024 3.2 050 0 5.0 mm 50 YELLOW
COUNTERSINK

TO THE FIRST LINE

oo
e
e

o

' 4\”; 1

e

. ) 2.0 024 038 043 Final Countersink
® 6.0mm Pilot Drill. 229
015 02.0 0 3.2 038 0 6.0 06.0 Countersink the
e l” m ] osteotomy using the
6.0 COUNTERSINK
TO THE 2ND LINE
,fﬁ& oA
Table of screw setting torque (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.
Prosthesis Torque (N-cm)
EEEE“&CED 101515 If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
utments - . . . . . . .
Mult-Unit Abtrments S (1) reversing the implant 2-3 rotations, and then reinserting to the appropr\.ate he\ght.
Single-Unit Abutments 3035 (2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
Ball Abutments 30-35 implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)
Multi-Unit Screw 20-25
Single-Unit S 20-25
Sgit?utr::antcgec\:éw 3035 *Optional drilling sequence may begin with drill@2.4 /@ 2.0
NP Abutment Screw 25-30
WP Abutment Screw 30-35 o . ‘ - o
Conical Abutment Screw 25 NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

RECOMMENDED DRILLING SPEED IS 850 RPM. expertise in choosing the right protocol.



SURGICAL DRILLING SEQUENCES

ADVANCED %+

SLIGHTLY ACTIVE APEX

D3-D4 Type Bone SOFT BONE PROTOCOL

Pilot 020
® 3.0mm :

If the bone |
is very soft,
type 4, then
consider
eliminating

the final | &
drill. | 45

If there is
dense cortical plate
then countersink the
osteotomy using the Final
3.75 green/Countersink drill to
6mm (regardless of the length
of the implant) or using the
COUNTERSINK FOR 3.25MM
& 375MM TO THE FIRST
LINE

ink
3.75mm

® 3.25mm

If the bone
is very soft,
type 4, then
consider
eliminating
the final
drill.

i Countersink
Optional| 0 3.75 . 3.25mm & 3.75mm

If the bone
is very soft,
type 4, then
consider
eliminating
the final
drill.

If there is dense
cortical plate then
countersink the osteotomy
using the FINAL 4.2 RED
DRILL to 6mm (regardless of
the length of the implant) or
using the COUNTERSINK FOR
3.25MM & 3.75MM TO THE
2-ND LINE

@ 3.75mm

1

02

v
saa..

If there is dense cortical

plate then countersink the
osteotomy using the
FINAL 5.0 YELLOW

DRILL to 6mm (regardless of the

0 4.2mm countersink

If the bone length of the implant) or using the
is very soft, COUNTERSINK FOR 4.2
type 4, then MM
consider
eliminating
the final
drill
If there is dense
. . cortical plate then
Q) 50mm FSLEJLE m‘%‘% Final Countersink countersink the osteotomy
fl Ok Optional 5.0 5.0 mm using the
— 5.0 YELLOW
If th
H‘ S g COUNTERSINK TO THE
type 4, then 5 9 1ST LINE
consider 8‘
eliminating &=
o i the final TEE
drill.
e
Pilot 020 024 043 . Countersink If there is dense cortical
@ 6.0mm Drill 215 020 038 : Final %uﬁnoerrnsrlg plate then countersink the
Optional ©6.0 ' osteotomy using the

COUNTERSINK TO THE 6.0
2ND LINE

If the bone
is very _JI_

soft, type

4, then

consider
. B eliminating ' 4
;f:‘ 2 the final %

Optional
N2

fidey
e\,
drill.
Table of screw setting torque (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.
Prosthesis Torque (N-cm)

Healing Cap 5 If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
Dﬁg_ﬁiﬁ?ﬁgﬁjems ;8_2 (1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height
Single-Unit Abutments 3035 (2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
Ball Abutments 30-35 implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)
Multi-Unit Screw 20-25
Single-Unit S 20-25 . - . . .
SggAsutr:lentC;eC\:;w 3035 *Optional drilling sequence may begin with drill@2.4/® 2.0
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25 NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

RECOMMENDED DRILLING SPEED IS 850 RPM. expertise in choosing the right protocol.

PALTOP



SURGICAL DRILLING SEQUENCES

YDvnamic

D2 Type Bone STANDARD PROTOCOL
o T

Countersink

Countersink
3.25mm & 3.75mm

the osteotomy
using the FINAL 3.75
GREEN DRILL to 6mm
(regardless of the length
of the implant) or using
the COUNTERSINK FOR
3.25MM & 3.75MM
TO THE FIRST
LINE

Countersink the

Countersink
3.25mm & 3.75mm

osteotomy using
the FINAL 42 RED DRILL

to 6mm (regardless of the
length of the implant) or
using the COUNTERSINK
FOR 3.25MM & 3.75MM TO
THE 2-ND LINE

- . D 2. D 2. D 3. ina Countersink
Pilot Drill ? D 2.4 2 5.0 0 4.2 mm

Countersink the
osteotomy using
the Final 5.0 yellow

drill to 6mm (regardless
of the length of the
implant) or using the
COUNTERSINK FOR
4.2 MM

Countersink

® 5.0mm Pilot Drill e

Countersink the
osteotomy using the

50 YELLOW
COUNTERSINK
TO THE FIRST LINE

Countersink
06.0

® 6.0mm Pilot Drill

Countersink the
osteotomy using the
6.0 COUNTERSINK

TO THE 2ND LINE

g
Table of screw setting torque (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.
Prosthesis Torque (N-cm)
Healing Cap 5 If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
;ﬁg_ﬁaﬁﬂfﬁ;ems ;8‘;5; (1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height
Single-Unit Abutments 3035 (2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
Ball Abutments 30-35 implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)
Multi-Unit Screw 20-25
Single-Unit S 20-25 . O . . .
Sgit?utr::antcgec\:éw 3035 *Optional drilling sequence may begin with drill@2.4 /@ 2.0
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25 NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

RECOMMENDED DRILLING SPEED IS 850 RPM. expertise in choosing the right protocol.



ENHANCED STABILITY m

yvnamic

SURGICAL DRILLING SEQUENCES

SOFT BONE PROTOCOL

e

i

® 5.0mm

*You may need to countersink if there is dense cortical bone

» 6.0mm

*You may need to countersink if there is dense cortical bone

*You may need to countersink if there is dense cortical bone

S L =

*You may need to countersink if there is dense cortical bone

—

“|

*You may need to countersink if there is dense cortical bone

020
.5

Pilot Drill 01
|

020
015

|

Pilot Drill

=

020 024
015 020

032 038
024 032
|

< oz

032 038 043
024 0 3.2 038

]

o i R

Table of screw setting torque (N-cm)

Prosthesis Torque (N-cm)

Healing Cap 15

PEEK Abutments 10-15
Multi-Unit Abutments 30-35
Single-Unit Abutments 30-35
Ball Abutments 30-35
Multi-Unit Screw 20-25
Single-Unit Screw 20-25
SP Abutment Screw 30-35
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25

RECOMMENDED DRILLING SPEED IS 850 RPM.

Recommended implant insertion torque is 30 - 50 Ncm.

If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
(1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height

(2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)

*Optional drilling sequence may begin with drill@2.4/® 2.0
NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

expertise in choosing the right protocol.

PALTOP



SURGICAL DRILLING SEQUENCES

ENHANCED STABILITY m

ynamic
VERY DENSE BONE PROTOCOL

Countersink
the osteotomy
using the FINAL 3.75
GREEN DRILL to 6mm
(regardless of the length
of the implant) or using
the COUNTERSINK FOR
3.25MM & 375MM
TO THE FIRST
LINE

Countersink
3.25mm & 3.75mm

20
oze

';vi

i

Countersink the
osteotomy using
the FINAL 4.2 RED DRILL

to 6mm (regardless of the
length of the implant) or
using the COUNTERSINK
FOR 3.25MM & 3.75MM TO
THE 2-ND LINE

020 024 032 i i Countersink
015 020 024 5 . 3.25mm & 3.75mm

]

Countersink the
osteotomy using
the Final 5.0 yellow

drill to 6mm (regardless
of the length of the
implant) or using the
COUNTERSINK FOR
42 MM

Final Countersink
0 5.0 0 4.2 mm

-

pTvi
ize

Countersink the
osteotomy using the
@20 50 YELLOW

Countersink

COUNTERSINK
TO THE FIRST LINE

Final Countersink
06.0 060 Countersink the
osteotomy using the

® 6.0mm Pilot Drill

6.0 COUNTERSINK
TO THE 2ND LINE

I

Table of screw setting torque (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.
Prosthesis Torque (N-cm)
Healing Cap 5 If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
;ﬁg_ﬁaﬁﬂfﬁ;ems ;8‘;5; (1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height
Single-Unit Abutments 3035 (2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
Ball Abutments 30-35 implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)
Multi-Unit Screw 20-25
Single-Unit S 20-25 , . o
Sgit?utr::antcgec\:éw 3035 *Optional drilling sequence may begin with drill@2.4 /@ 2.0
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25 NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

RECOMMENDED DRILLING SPEED IS 850 RPM. expertise in choosing the right protocol.



SURGICAL DRILLING SEQUENCES

PALTOP ACTIVE IMPLANT PAITOP ACTIVF IMPI ANT

D1 Type Bo VERY DENSE BONE PROTOCOL

- D024 Final Final
0 375mm ]
S,

o
- n

Pilot Drill

. . 024 Final Final Final Final
050mm PilotDrill — p50 9325 0375 042 050
‘ ) D24 Final Final Final Final Final
0 6:0mm PilotDrill  9o0 @325 0375 042 050 060
Table of screw setting torque (N-cm) Recommended implant insertion torque is 30 - 50 Ncm.
Prosthesis Torque (N-c
Healing Cap 5 If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
PEEK Abutments 10-15 (1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height
Multi-Unit Abutments 30-35 ' . .
Single-Unit Abutments 3035 (2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
Ball Abutments 30-35 implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)
Multi-Unit Screw 20-25
Single-Unit S 20-25
S;SgAsutr:lentC;i\:;w 3035 *Optional drilling sequence may begin with drill@2.4/® 2.0
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25 NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and

RECOMMENDED DRILLING SPEED IS 850 RPM. expertise in choosing the right protocol.

PALTOP



SURGICAL DRILLING SEQUENCES

PALTOP ACTIVE IMPLANT

PAITOP ACTIVF IMPI ANT

D2 Type Bon STANDARD PROTOCOL

@ 5.0mm

® 6.0mm

Pilot Drill

Pilot Drill

ii P
»” 2

020 o024
015 020
B |

038

032

. |
oo 248 ,\”’f.;’;
2 3. 043
4 032 038

Table of screw setting torque (N-cm)

Prosthesis Torque (N-cm)

Healing Cap 15

PEEK Abutments 10-15
Multi-Unit Abutments 30-35
Single-Unit Abutments 30-35
Ball Abutments 30-35
Multi-Unit Screw 20-25
Single-Unit Screw 20-25
SP Abutment Screw 30-35
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25

RECOMMENDED DRILLING SPEED IS 850 RPM.

Recommended implant insertion torque is 30 - 50 Ncm.

If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
(1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height

(2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)

*Optional drilling sequence may begin with drill@2.4 /@ 2.0

NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and
expertise in choosing the right protocol.




PALTOP ACTIVE IMPLANT PAITOP ACTIVF IMPI ANT

® 3.25mm Pilot Drill

Pilot Drill

) . 024 Final
0 5.0mm Pilot Drill 020 0325
] . 024 Final
® 6.0mm Pilot Drill 020 0325

SURGICAL DRILLING SEQUENCES

SOFT BONE PROTOCOL

Final

0375 042

Final Final

0375 042 050

Table of screw setting torque (N-cm)

Prosthesis Torque (N-cm)

Healing Cap 15

PEEK Abutments 10-15
Multi-Unit Abutments 30-35
Single-Unit Abutments 30-35
Ball Abutments 30-35
Multi-Unit Screw 20-25
Single-Unit Screw 20-25
SP Abutment Screw 30-35
NP Abutment Screw 25-30
WP Abutment Screw 30-35
Conical Abutment Screw 25

RECOMMENDED DRILLING SPEED IS 850 RPM.

Recommended implant insertion torque is 30 - 50 Ncm.

If the insertion torque exceed 50 Ncm consider reducing the pressure caused by high insertion torque by:
(1) reversing the implant 2-3 rotations, and then reinserting to the appropriate height

(2) remove the implant and countersink or tap the osteotomy and then reinsert the implant. (If the
implant is removed, reinsert it into it's titanium vial during the countersinking/tapping procedure)

*Optional drilling sequence may begin with drill@2.4/® 2.0

NOTE: Due to the individuality of the patients condition, the doctor must use his clinical judgment and
expertise in choosing the right protocol.
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