


Synergy Guided Workflow®: Surgery to Final

This protocol manual addresses the most commonly asked questions regarding scanning protocols of
Dentate as well as Edentulous patients. The accuracy of any guided case relies heavily on the accuracy of
not only the dicom data but also the ability for the planning team to model match the tissue model to the
Dicom Model.

The Synergy Guided Workflow* not only provides the surgeon with a predictable surgical solution, but
also gives the restorative clinician an efficient restorative starting point. Planning the implant emergence,
required bone reduction and conversion PMMA, from a true diagnostic work-up, equates to no
economical or restorative surprises when processing the final. The Synergy diagnostically designed latched
conversion is now the starting point of a predictable hybrid restorative workflow.
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CBCT Scanning

Please take a full-head scan if possible, we can work with single-arch scans if necessary. Set DICOM to 0.2
slice thickness, export in raw uncompressed DCM format - zip and send all files. Take all scans with the
patient out of occlusion.
« Dentate - stabilize and keep patient out of occlusion using a cotton roll.
« Partially Edentulous - Do not scan with metal-based prosthesis in. Acrylic based partials can be left
in but are not required
« Edentulous
»  Without denture - have patient bite on cotton roll to keep arches separated

»  With denture - refer to dual scan protocol below

o

Denture must be new or hard relined before scan. Soft reline material will cause flare on
the scan

Place scan markers (as noted in dual scan protocol)

When scanning denture, place denture on foam or scanning jig to elevate, do not leave
denture resting on the plate

Scan denture first, then scan patient with denture in place using an IO or benchtop scanner
Absolute can provide scan markers, contact your nearest Absolute Office
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Dual Scan Protocol

o Items Needed

Patient

Patient Denture or Removable Appliance

SureMark Markers

FutarBite Registration Radiation Approved (Recommended for Edentulous)

Chairside Hard Reline - Recommended to ensure a snug fit against the soft tissue (Must be a non-metallic
substance that is Radiation approved such as Tokuyama Rebase II or Dentsply DuaLine)

o Preparation

Check fit of appliance

Hard reline as necessary

Dry the appliance so the markers will adhere properly. Markers must not move.

Mark the appliance with six markers (for a partial or full arch appliance)

Cut the markers, if necessary, so that they fit on the appliance

Place markers randomly on the appliance (Mesial, Distal, Superior, Inferior, Buccal, Lingual)
°  Be sure the markers are NOT on the Intaglio (soft tissue) surface

o Scanning an Edentulous Patient

Scan the appliance first

°  Position the appliance in the scanner as if it is in the patient’s mouth (place onto a foam or Styrofoam
block)

°  Scan the appliance with the same settings that you use for a patient scan

Be sure that all markers are clearly visible in the scan of the appliance

Prepare a bite registration if the patient is wearing a full arch appliance to ensure that the appliance is seated

Scan the patient

°  Use normal implant planning protocols and the largest FOV

°  Ask the patient to bite firmly on the bite registration to blanch the gingiva

Be sure that all the markers are visible in the patient scan and that the appliance is seated properly

Note: If you have an intra-oral scanner available, it is not necessary to take two CBCT scans. Simply use

the intra-oral scanner to scan the appliance with markers on. Fully digitize the denture capturing the

intaglio surface, scan markers, and teeth. Take the CBCT with the appliance and applied markers in the

patient’s mouth. Be sure to take the CBCT out of occlusion.

o Scanning a Dentate Patient
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If a patient has significant fillings or crown-and-bridge work it may be impossible to match up models to
the CBCT alone, due to excessive flare caused by the metal in the crown-and-bridge work. With a similar
dual-scan protocol, reference marks can make the scan usable.

Make a hard-soft suck-down on the patient’s existing dentition (Absolute can provide a suck-down for you),
apply six markers just as you would a denture. Scan the patient and suck-down using the protocol above.
Return all models and suck-down with markers attached to Absolute.

ax

Scan appliance with markers applied (left), hard-soft suck-down with markers applied (center), on foam in CB(;T scanner (right)




Exporting Your DICOM File

e General Cases
»  Create a new folder (patient name and/or ID # are recommended to name folder)

R Type here to search

= Return to your scanning software and export the DICOM to the folder you created
= Open this folder and verify that it is filled with ‘dcm’ files. These are the hundreds of slices taken
by your scanner

» Right click on the folder and select ‘send to > compressed (zipped) folder’ This will compress the
files into a zipped folder

Pin to Quick access

¥ Scan with Security Manager AV Defender
Include in library >
Pinto Start

Send to > @ Bluetooth device

¥ Compressed (zipped) folder
I Desktop (creste shortcut)
[ Documents
i3 Fax recipient

2 Mailrecipient
= Elements (0:)
Properties. 2 DVDRW Drive (F)
= 3DPrinter (\ads16fs) (:)
= Files (N\eds1663) )

Cut
Copy

Create shortcut
Delete

Rename

Tune here to search

» 'This zip file is ready to be uploaded to our HIPPA compliant web portal. Please review the
Uploading section, provided in this manual, for an easy to use step by step guide for submitting
your DICOM data to us




Intra-Oral Scans

navagation.net

o Accurate intraoral scans are critical to the Synergy Guided Workflow®. Please check your scan for
data holes, noise, image layering or evidence of movement immediately after scanning, and re-scan if
distortions are noted

« Include a bite scan, separate upper scan, and separate lower scan on all Synergy cases

Patient moved or image layering (left), data holes (right)

«  On NavaGation Synergy Zero® cases, intra-oral scans need to capture as much of the vestibule as possible
« Export and upload to Absolute

= Login to your 3M Connection Center account

= Select your patient and choose the .stl files to download

= Click download

= Find files in your downloads folder and upload to Absolute

o iTero
= Choose the scan options of ‘icast’ or ‘irecord’
»  Complete scans
= Login to Myaligntech.com
» Find the patient and select their case
» Click on ‘Export’
= Choose ‘Open Shell’
»  Under format choose “Two Files’
= Change folder name to patient name, if preferred
= Export
= Upload file to Absolute

« CEREC all=)—) ¢ )u
= Set up the case in CEREC software IR AR
= Advance case to Model phase
= Click arrow on upper left corner. Select ‘Export’
»  Choose where you would like to save the file
» Go to ‘save as type’ and choose .stl
= Save and upload to Absolute

« TRIOS
= Open your scan in Ortho Analyzer
»  Click ‘Export Model As’ Bite Scan

= Select your preferred file location or create a new folder
» Export desired models
= Upload to Absolute



Uploading to Our Server

o DPlease visit our website located at https://www.
navagation.net

o On our home page please click on the button labeled
Submit a Case in the top right corner

About NayaGation

« Select the NavaGation Synergy Tab

Submit A Case

NavaGation Synergy

EnCompass

o The top of the form requests basic contact
information which we will use to better organize
your data for production
»  Fill out the form completely, as it is a tool for us et e s o o b o 1CO

to communicate with you throughout the entire T T
process

NavaGation Guided Surgery & Latched Conversion

s To submit DICOM information, be sure to
check the box titled “Please check here to submit
additional case materials”

Email + Secondary Email

Phone Number

Please check here o submit addions

seme
»  Fill out the necessary information to upload
Your DICOM ﬁle See our scanning protocol here

Pt. Photographs Uploading Photos
) s

navagation.net




Uploading to Our Server (cont.)

» To submit your DICOM data to us, please select the “Yes” Radial button next to the labeled “Need
to Submit Dicom”

*  You can submit multiple DICOM Scans for your surgery, as well as an Upper Scan, Lower Scan,
and Bite Scan .stl files. To select your file to be uploaded, click the “Choose File” Button. A system
File Explorer window will open, allowing you to search for your file’s location

' Denture Scan 1 Choose File | No file chosen .

= Select your file location and click “Open”.

=

= Once you have clicked “Open”, you will be returned to the form. The appearance of your DICOM
file name confirms that the data will be sent to us upon submission of the form.

l Denture Scan 1 [ Choose File | Patient Dicom Fileszip | |

« Scroll down for the Smile Photos submission section. Smile Photos are extremely important for the
Synergy process.

» This information allows us to:
°  Determine bone reduction based on smile-line
°  Enhance the patient experience and meet patient expectations. Absolute can superimpose a
diagnostic wax-up onto smile pics for patient approval
» There are five different types of pictures that will greatly help us in case planning and wax-up
creation
°  Full Face: Capture from the top of the patient’s head to just below the chin. This should be
taken with the patient standing, facing directly in front of your camera. Have the patient smile
and keep eyes open
°  Full Smile, Close-Up: Capture from just below the nose to below the lower lip. This photo
should be taken by having the patient relax their lips and then laugh to get a full smile
° Relaxed Lip, Close-Up: Capture close-up from just below the nose to below the lower lip. This
photo should be taken in the relaxed lip position. You can have the patient say the letter M to
get this position
° Retracted Lips: Capture close-up from just below the nose to below the lower lip. This photo
should Include posteriors and as much gingiva as possible. Also make sure this shows the
correct position of the midline
° Side Profile: Capture from the side profile. This photo should show lip support with lips
relaxed.




Uploading to Our Server (cont.)

« Enter the shade selection for your final prosthetic and select which arch you will be operating on

= Please note that for a dual arch case, each arch must be ordered separately

« The following section will enable you to select Implant and Guided Kit brands. You will also specify
your method of sending models/impressions.

» From the first drop down menu, please select the method of sending us your models/impressions
from the four options listed.

Impressions/Models *

Modals / Impressions wil De / have been mailed

Digital Scan

Both Modelsimprassions willhave been mailed AND Digital File attached to tis form
Mone - Ful Edentulous Both Arches.

»  Please select your Guided Kit of choice. We offer a wide variety and our list of systems offered is

constantly growing. If a desired system is not listed, please select “Other” and we will contact you
regarding your selection

Keystone Prime Guided Kit
Materialize Implant System
MegaGen - R2 Navi-Guide.

0CO Biomedical

= Select the Implant Brand. If your desired Implant Brand is not listed, select “Other”, and we will
contact you regarding your selection

Implant Brand *

Modeis / Impressions v v 3i Nav - Stragnt v

Dentsply EV
oio
Fradent
Hann
Hiossen

Implant Direct (Legacy)
Implant Direct Interaciive)

Keystone Genesis
M




Uploading to Our Server (cont.)

+ Scroll down to the Clinical Support section, to specity whether you would like Chairside support or not.

» If you select chairside support, one of our skilled technicians will come to your practice on the day
of the surgery and walk you through our process and assist during the operation. If this is your
first case with us, Chairside support is free, as it is our pleasure to introduce you to the Synergy
system. Additional visits for subsequent surgeries will cost $850 per visit.

« If youare a new customer, we ask that you give us a little more contact information so we can better
serve you
=  Please select “Yes” from the drop down menu, and then fill in the requested information

If you are a new
customer please

« Review the information that you have filled out, and when you are ready to submit, click the “Agree to
the terms and conditions of order” radial button, then click “submit”
» If there is any other information youd like us to have, please write it in the “Additional Notes” text
field before submitting




DENBRIGHT

DENTAL LABS

The Denbright Dental Lab Group is a full solutions, multi-site US-based
dental laboratory company combining some of the most trusted names
in the dental lab industry. These labs boast an impressive 300+ years of
business experience in the restorative arena. Their combined real-world
experience is what truly defines the members of the Denbright group.

This group provides a wide range of high-quality dental prosthetics from
single/multi-unit crowns/bridges, world-class veneers to more complex full
mouth restorations. Furthermore, the Denbright group consists of highly
qualified implant technicians whose combined experience brings many
years of implant restorative expertise to the group. Many of these Denbright
technicians are actively involved with major implant companies and stay

on the cutting edge of today’s restorative implant solutions. A number of

these technicians also serve as Key Opinion Leaders, researchers and CE %VQ gﬂt 1'0]]_“"

—

accredited speakers to many implant and material companies. = PRECISION GUIDANCE

Denbright’s surgical division, The NavaGation Precision Guidance team,
was established in 2012 and today continues to support world-class
surgeons from the US and Europe. This team works closely with national
implant companies and their surgical customers to continue innovating
new and improved surgical solutions with guided restorative workflows.

FRIENDSHIP

DENTAL LABORATORIES

With more than 20,000 successful cases delivered, this team is known
throughout the industry for their expertise and the support they bring

to their surgeons through simple to full-arch latched guides and guided F 3 FRONTIER DENTAL

workflow prosthetic solutions.
LABORATORIES
The fixed and implant teams are supported by a very talented group of

specialized removable technicians. These teams focus on digital removable N\
processes and fabricate high-end removable dental prosthetics utilizing the

best additive and reductive fabrication techniques available. B U R B A N K

DENTAL LAB
Furthermore, the Denbright team members support their customers by

offering a full range of restorative solutions and play an integral part by
helping these customers identify, understand, and adopt these new world @

workflows and digital solutions.

The Denbright customer base consists of a loyal and diversified group of wul r
discerning clinicans that includes private practices, DSOs, governmental

DENTAL LLC

institutions, and multiple universities.

By sharing resources, leveraging each lab’s combined expertise, and
driving technology adoption, Denbright offers its customers a pathway
for accelerated growth through a broader and more diverse set of dental

solutions.
Denbright’s founding labs include: Frontier Dental, NuArt Dental, Burbank DENTAIJ
Dental, Jason J. Kim Dental Aesthetics, De»S Dental, Friendship Dental, LABORATORY, INC.

Absolute Dental Services and Navagation Precision Guidance.

www.Denbright.com
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