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Introduction

The review visit with the patient should ideally take place 2 weeks 
after the final prosthesis has been inserted. You can ask the patient 
about his or her experience with their new fixed dental prosthesis 
(FDP) and be able to assess if any further adjustments are required. In 
the case of a screw-retained final prosthesis, you can replace the tem-
porary filling material with a permanent one if you and the patient are 
satisfied. This visit also gives the opportunity to reinforce optimal oral 
hygiene and care of the implant-borne restoration with the patient.

Learning objectives
   Be able to examine and assess the condition of the FDP, the im-
plants and the surrounding soft tissue.

   Be able to assess the patient’s oral hygiene compliance.

   Be able to close the screw access holes permanently in the 
screw-retained FDP.

   Be able to define individual recall intervals for the patient.

Arrange to see the pa-
tient about 2 weeks af-
ter insertion of the final 
prosthesis to:
-  ask about the experi-

ence with the new FDP
-  assess if adjustments 

are required
-  place permanent fillings 

in a screw-retained FDP
- reinforce oral hygiene 
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1. Clinical examination and assessment 

1.1 Patient’s feedback

Gather the patient’s feedback about his or her oral comfort and func-
tion since the last visit. 

1.2 Radiographic examination (if necessary) 

If a radiograph of the implant sites was not taken immediately after 
the final restoration was placed, take a periapical radiograph during 
this visit with the long-cone paralleling technique. This radiograph will 
be the baseline for monitoring of future bone levels or any bony pa-
thology.

Take a final baseline 
radiograph if necessary. 
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1.3 What to check at the implant sites

1.3.1 Oral hygiene compliance and presence of plaque

 Caution: If the emergence profile of the suprastructure is wider 
than the implants, it may be difficult to assess probing depths due to 
the angulation of the probe.

Plaque monitoring should be performed 
and documented at every patient visit, 
to allow long-term monitoring of the 
patient’s oral hygiene status. Plaque 
scores may be referenced when there 
is peri-implant mucositis and increased 
probing depths around implants.

Take note of any swelling, bleeding or 
signs of infection such as suppuration. 
Monitor if there is a collar of at least  
2 mm of keratinized tissue around the 
implants.

Use a periodontal probe to record 
baseline clinical probing depths at this 
first review visit. Probing depths for 
conventionally placed implants, with  
supra-osseous implant platforms, gen-
erally range between 2 and 4 mm if 
the tissues are healthy. Implants placed 
at bone level or at an infra-osseous  
level may exhibit slightly greater clinical 
probing depths.

1.3.2 Clinical appearance of the peri-implant soft tissues 

1.3.3 Clinical probing depths around the implants

The absence of bleeding on probing 
represents stability of the peri-implant 
soft tissues¹,². A probing force of 0.15 N 
will help to avoid false positive readings 
for bleeding on probing around oral im-
plants³. 

1.3.4 Bleeding on probing 

Monitor plaque scores to 
reinforce oral hygiene. 

Record the peri-implant 
soft tissue status. 

Monitor peri-implant 
probing depths. 

Monitor any bleeding 
on probing sites. 
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Possible causes of poor marginal fit are:

 ѹ Overly tight contact point on either the mesial or distal side.  
 ѹ Too much soft tissue pressure from the peri-implant tissue,  
leading to incorrect seating of the final prosthesis.

 ѹ Over-contour of the prosthesis, causing too much soft tissue  
pressure.

 ѹ Inaccurate impression-taking.
 ѹ Inaccurate lab processes during prosthesis fabrication.

This can be assessed by using a dental 
explorer or if necessary take a periapi-
cal radiograph.

1.3.5 Marginal fit between the implants and the FDP

Check for any signs of de-cementation 
or unwanted movement of the pros-
thesis. 

1.3.6 Stability of the FDP

The occlusal status of the implants and 
the FDP must be evaluated on a rou-
tine basis. Occlusal overload can cause 
loosening of the abutment screw(s) and 
prosthetic failure. Any signs of occlusal 
disharmony, such as premature con-
tacts or interference should be identi-
fied and corrected to prevent occlusal 
overload. 

1.3.7 Patient’s occlusion

Check marginal fit of the 
prosthesis.

Check for any decemen-
tation or unwanted insta-
bility of the prosthesis.

Check for any signs of  
occlusal overload or 
disharmony. 
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Check that the occlusion only holds shimstock when the teeth 
are clenched hard. 

 ѹ Check for only light centric contact, 
and no contact on lateral excur-
sions. 

 ѹ Check for any premature contacts. 
 ѹ Is there anterior and lateral guid-

ance with the natural dentition 
only? 
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of the screw 
access holes 
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2.  Final closure of the screw access holes 
for the screw-retained bridge

2.1 Cleaning 

Remove the temporary filling material and cotton pellets. Clean and 
dry the screw access holes thoroughly.

Depending on the material of the 
screw-retained bridge and the choice 
of the restorative material to close 
the screw access holes, follow the ce-
ment or restorative material manu-
facturer’s guidelines on conditioning 
or preparation of the screw access 
holes.

2.2 Preparing 

Close ²/₃ of the screw access holes 
with a cotton pellet and Polytetra-
fluorethylene (PTFE) tape or sealing 
compound (e.g., gutta-percha).

2.3 Closing

Prepare the screw access 
holes for permanent 
closure. 

Close ²/₃ of the screw 
access holes with cotton 
and PTFE or sealing com-
pound. 
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access holes 
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2.5 Final filling and checking the occlusion 

Cover the upper ¹/₃ of the screw access holes with a composite resin 
restoration. Check the occlusion and grind down if necessary. 

Apply the recommended bonding 
agent according to the instructions 
for use of the composite resin manu-
facturer’s guidelines.

2.4 Bonding 

Restore the upper ¹/₃ of 
the screw access holes 
with the final filling 
material. Check the 
occlusion. 

  Video: Final closure of the screw access holes for a screw- 
retained bridge

https://www.straumann.com/en/discover/smart-public/smart-multi/smart-multi-videos/4-1-1.html
https://www.straumann.com/en/discover/smart-public/smart-multi/smart-multi-videos/4-1-1.html
https://www.straumann.com/en/discover/smart-public/smart-multi/smart-multi-videos/4-1-1.html
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  Video: Review visit - 2 weeks after the insertion of the final 
prosthesis

 Patients with a higher risk of peri-implantitis (e.g., smokers, history 
of chronic periodontal disease, poor plaque control) should be identi-
fied and monitored at least every 3 months.

3. Instructing the patient 
Reinforce oral hygiene instructions and motivate the patient to take 
care of his or her new implant restoration.

4. Maintenance visits 
Decide on the appropriate recall frequency depending on the  
patient’s risk factors (such as periodontitis and smoking), motivation, 
oral hygiene and peri-implant health status. This could be between 3 
to 6 months or once a year. 

Reinforce oral hygiene 
instructions with the 
patient. 

Arrange for regular main-
tenance visits with the 
patient. 

Monitor patients who are 
at higher risk of peri- 
implant complications 
more frequently. 

https://www.straumann.com/en/discover/smart-public/smart-multi/smart-multi-videos/4-1-2.html
https://www.straumann.com/en/discover/smart-public/smart-multi/smart-multi-videos/4-1-2.html
https://www.straumann.com/en/discover/smart-public/smart-multi/smart-multi-videos/4-1-2.html
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CHECKLIST FOR THIS VISIT:

  Check the patient’s comfort and function with his or her new im-
plant-supported restoration. A thorough check on the condition 
of the implant-supported FDP, the surrounding soft tissue, and 
occlusion must be made.

  A baseline radiograph may be taken to help in future monitoring. 

  Close the screw access holes with permanent filling material if a 
screw-retained FDP is used.

  Reinforce and emphasize the importance of good oral hygiene 
with the patient.

  Arrange for an appropriate maintenance interval for an adequate 
follow-up with the patient. 
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DISCLAIMER

Straumann® Smart is a blended training and education program focused on the education of general 
dentists who want to become surgically active in the field of dental implantology. The program is 
limited to information pertaining to straightforward implant cases and focuses on a reduced portfolio 
of products that are suitable for the treatment of such cases. 

All clinical Straumann® Smart content – such as texts, medical record forms, pictures and videos – 
was created in collaboration with Prof. Dr. Christoph Hämmerle, Prof. Dr. Ronald Jung, Dr. Francine 
Brandenberg-Lustenberger and Dr. Alain Fontolliet from the University of Zürich, Clinic for Fixed and 
Removable Prosthodontics and Dental Material Science, Switzerland.

Straumann does not give any guarantee that Straumann® Smart provides sufficient knowledge or 
instruction for the dental professional to become surgically active in the field of implantology. It is 
the dental professional’s sole responsibility to ensure that he/she has the appropriate knowledge and 
instruction before placing dental implants. 

Straumann® Smart does not replace a careful and thorough analysis of each individual patient by a 
dental professional. Further, it does not imply any guarantee or warranty with regard to complete-
ness of the information provided to the patient. It does not replace the dental professional’s duty 
to inform the patient about the treatment, the products and the risks involved and to receive the 
patient’s informed consent. The dental professional is solely responsible for determining whether or 
not a treatment or product is suitable for a particular patient and circumstances. Knowledge of dental 
implantology and instruction in the handling of the relevant products is always necessary and the 
sole responsibility of the dental professional. The dental professional must always comply with the 
individual product’s Instructions For Use as well as all laws and regulations. 

STRAUMANN DISCLAIMS, TO THE EXTENT POSSIBLE BY LAW, ANY LIABILITY, EXPRESS OR IMPLIED, 
AND BEARS NO RESPONSIBILITY FOR ANY DIRECT, INDIRECT, PUNITIVE, CONSEQUENTIAL OR OTHER 
DAMAGES, ARISING OUT OF OR IN CONNECTION WITH ANY INFORMATION PROVIDED TO PATIENTS, 
ERRORS IN PROFESSIONAL JUDGMENT, IN PRODUCT CHOICES OR PRACTICE IN THE USE OR INSTALLA-
TION OF STRAUMANN PRODUCTS. 

All clinical content as well as clinical and radiographic images are provided by courtesy of Prof. Dr. Chris-
toph Hämmerle, Prof. Dr. Ronald Jung, Dr. Francine Brandenberg-Lustenberger and Dr. Alain Fontolliet 
from the University of Zürich, Clinic for Fixed and Removable Prosthodontics and Dental Material 
Science, Switzerland.
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