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SIMPLE CASE WORKFLOW
Step 1 – Scanning the Patient

The scanning protocol to be followed will  
depend on the condition of the patient’s 
mouth and whether the patient has  
previous dental work (like fillings or crowns) 
that contain metal components.  For most 
patients who still have most of their teeth, a 
CT scan of the patient and a digital scan of 
the stone model of the patient’s arch will be 
sufficient.  For patients who are fully or  
mostly edentulous, or patients who have  
dental work with metal components, it will  
be necessary to create a radiographic guide 
for the patient to wear during scanning.  
Metal-containing dental work near an implant 
placement site can cause “scatter” in the  
CT scan that distorts the patient’s CT image.  
By scanning with a properly fitted  
radiographic guide, the Scan Implant Guide 
Planning Software can correct for the  
“scatter.”

For Partially Edentulous Patients:
•	 The treating doctor performs initial  

physical examination of the patient and 
takes an impression of both arches  
(if necessary) to create stone models.

•	 The patient is sent to a radiology center 
for a Cone Beam CT scan, without any 
radiologic template.  (Please see Scan 
Implant Guide publication “Cone Beam 
CT Scan and Optical Scan of Stone Model 
Protocol.”)

For Fully or Mostly Edentulous  
Patients and Patients with Metal  
Fillings or Crowns Near the  
Implant Site:

•	 The treating doctor performs initial  
physical examination of the patient and 
takes an impression of both arches  
(if necessary) to create stone models.

•	 The stone model of the patient’s arch  
is sent to a dental lab to fabricate a  
radiographic guide, using a wax-up of  
the proposed restoration.

•	 In the alternative, the patient’s denture 
may also be used as a radiographic guide 
if it meets the following criteria: 

–	 Teeth are the proper size, shape and 
length; 

–	 Well-established occlusion;

–	 Buccal flanges are wide enough for 
gutta-percha markers and retentive 
pins; 

–	 Includes hard reline only;

–	 Has a secure and close fit to soft  
tissue; and

–	 Contains no radio-opaque or metal 
materials.

•	 The radiographic guide is sent to the 
treating doctor, who checks the guide to 
confirm a tight, gap-free fit in the  
patient’s mouth.

•	 The patient is sent to a radiology  
center for a Cone Beam CT scan, while 
wearing the radiographic guide, and then 
the guide is scanned separately. (Please 
see Scan Implant Guide publication “Dual 
Cone Beam CT Scan With Radiographic 
Guide Or Denture Protocol.”)

Step 2 – Scanning the Model

For Partially Edentulous Patients:
•	 The stone model of the patient’s arch is 

sent to Scan Implant Guide to be scanned 
by a 3D scanner.  In the alternative, an 
intraoral surface scan of the patient is 
taken.  These scans supplement the  
imaging sequence of the patient CT scan, 
and allow the generation of a high- 
resolution portable STL file of the  
patient’s intraoral anatomy.

For Fully or Mostly Edentulous  
Patients and Patients with Metal  
Fillings or Crowns Near the  
Implant Site:

•	 Not Required.



Step 3 – Planning

•	 The DICOM data from the CT scan and the 
STL file of the model arch (or the DICOM 
data from the two CT scans, if using a  
radiographic guide) are uploaded to the 
Scan Implant Guide Planning Software and 
our technician digitally aligns them to create 
a 3D virtual model of the patient’s jaw.

•	 Using functions in the planning software, 
the Scan Implant Guide technician will trace 
and highlight the path of the inferior  
alveolar nerve through the 3-dimensional 
virtual model to assist in safe implant  
placement planning.  

•	 The virtual model of the patient’s jaw  
created using the Planning Software is  
used to plan the placement of each of the 
implants in three dimensions.  

•	 After selecting the appropriate implant and 
surgical kit from the software library, the 
clinician can plan the position, depth and 
angle of each implant to be placed during 
the surgery.  

•	 Once the implants have all been positioned, 
the clinician will complete the treatment 
plan and the software will run an error  
analysis to make sure implant placement 
does not impinge any adjoining teeth,  
implants, nerve or other structures. 

•	 After any such errors are corrected,  
the treatment plan is finalized by the  
clinician and uploaded to Scan Implant 
Guide to complete the design of the  
surgical guide.  

Step 4 – Printing

•	 Once the planning phase is finished and  
the treatment plan has been finalized and 

approved, that treatment plan is uploaded 
to the Scan Implant Guide server, and the 
data is converted into an STL file for  
fabrication of the guide.

•	 A Scan Implant Guide technician will access 
the STL file and confirm that the treating 
doctor has given final approval of the  
treatment plan and surgical guide design.  

•	 Once final approval is confirmed, the  
technician will send the surgical guide STL 
file to a state-of-the-art 3-D printer for 
fabrication of the guide in a photopolymer 
resin approved for biomedical applications. 
Fabrication is completely automated and 
does not require any intervention by  
the technician.  

•	 Once fabrication is complete, titanium drill 
sleeves are inserted into the guide, and it 
is boxed and shipped (non-sterile) to the 
doctor for surgery.

Step 5 – Placement

•	 Prior to implant surgery, the treating  
doctor visually inspects the surgical guide 
to confirm that it conforms to the doctor’s 
approved guide design and treatment plan, 
and also checks the guide to confirm a 
tight, gap-free fit in the patient’s mouth.

•	 After anesthesia and soft tissue punch, the 
osteotomy is created by drilling through the 
titanium sleeves in the surgical guide with a 
pre-planned sequence of drills, terminating 
with the drill of the proper diameter and 
depth to accommodate the insertion of the  
designated implant size. Each drill size  
in the sequence corresponds with a key in 
the surgical kit that fits into the titanium 
sleeve, and guides the angle and depth 
of the drill’s progress as prescribed in the 
treatment plan.  

•	 A flapless approach is only recommended 
if the local bone anatomy is adequate in 
volume, and if a wide band of keratinized 
mucosa is present at the implant site.

•	 Implant insertion can usually be made  
directly through the drill sleeve in the  
surgical guide.
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2999 Overland Ave. #116
Los Angeles, CA 90064
Tel: 855.373.1614
Fax: 310.730.6241
www.si-guide.com     


