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1.

Implant level 

Temporary restorations are used to restore function and esthetics 
and to ensure proper healing of the soft tissue prior to the fabrication 
of final restorations.

MGUIDE 
Immediate Bridge

Temporary 
Restoration

- Fully digital workflow.

- Patient comfort with fewer clinic visits.

- Easy and fast procedure.

- Predictable results based on patient’s natural teeth, in case of immediate extraction.

- Placeholders to prevent migration of neighboring teeth and extrusion of opposing teeth. 

- Sufficient implant primary stability and conditions for implant immediate loading.

- Limited use for 3 months in patient mouth. May not be used as final restoration.

- Use of M.U. abutments is recommended and must be used in cases of non-parallel implants.

- Immediate provisional bridge may not be applied on angulated M.U. abutments.

- Limited bridge design due to bite force distribution (No cantilevers, limited Pontiacs)

- Titanium provisional abutment provided, with high strength and durability for a longer period of      
   time, yet isn’t recommended to be adjusted in the patient’s mouth due to high heat production.

- PEEK provisional abutments may be easily adjusted in the patient’s mouth, yet provide  
  lower strength and durability. 

Benefits

Things to consider

MGUIDE individual surgical template

Multi-Unit abutment, H2mm, conical 
connection, standard platform

Titanium temporary cylinder for Multi-Unit

Components:

MG-TMP10

CM-S2480

MU-TO480

MT-RT070

MT-RDL30

Surgical torque ratchet

Long driver for 0.05 inch hex. Stainless



Scan an accurate CBCT according to recommended MGUIDE 
protocol. CBCT is done in order to take into account the 
unique patient anatomy.

Scan the patient’s mouth while following the instructions 
provided with the Intra Oral Scanner for the scan procedure. 

Make sure that all relevant data is captured in the scans: 
both jaws and bite. 

The Intra Oral Scanner scans are best fitted with the CBCT 
scan in order to accurately simulate the patient’s mouth.

For optimal TOP DOWN DESIGN restoration planning, start 
with a digital virtual wax up simulation.

ontinue design planning for implant placement, taking into 
consideration the patient’s anatomy and virtual wax up.

Sources - CBCT

Sources - Intra oral scanner

** Patient’s mouth is represented by a red model

TOP DOWN DESIGN Wax-up planning

TOP DOWN DESIGN Implant planning

MGUIDE Planning
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3.

Finally, choose the correct abutment based on 
implant location, wax up and gingiva height. The 
use of a Multi-Unit abutment is recommended; 
Multi-Unit abutment must be used in case of non-
parallel implants.

Doctor case approval is mandatory after TOP DOWN 
DESIGN planning is completed. 

Based on case approval, a unique open frame 
template is designed by an expert MCENTER 
technician. 

A state of the art MGUIDE template and a 3D printed 
model, including abutment location and indication 
as virtually planned, are printed in order to validate 
the passive fitting of the different components.

TOP DOWN DESIGN Abutment planning

TOP DOWN DESIGN Planning approval

Template design

Finished Items
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7.
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8.
For MGUIDE procedure without provisional procedure refer to step 13
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MGUIDE Planning



Digitally imported MGUIDE model with virtually 
planned implant location, represented by scan post.

Digitally imported MGUIDE model with virtually 
planned abutment and virtual Wax Up.

Based on virtually planned implant, Multi-Unit 
abutment and Wax Up, a provisional bridge 
restoration is designed on top of Titanium temporary 
abutment, by an expert MCETER technician.

- PEEK temporary abutment may also be used.

Passive fitting of the provisional bridge restoration is 
checked based on virtual planned abutment model.

CAD sources - Implants

CAD sources - Wax-up & Abutments

Provisional Planning 

Passive Fitting
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CAD-CAM Planning
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MGUIDE Implant Procedure

Prior to surgery, confirm a correct and 
stable seating of MGUIDE surgical template 
in patient’s mouth.

Template Confirmation

13.
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Perform the MGUIDE surgical procedure according 
to recommended protocol and surgical plan.

Make sure that implants have sufficient primary 
stability (minimum 35 N·cm) before immediate loading.

Guided Implant Procedure
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For MGUIDE procedure without provisional restoration, procedure ends here.  
In case of insufficient primary stability, perform a 2 stage loading procedure.

** Patient’s mouth is represented by a red model

** Patient’s mouth is represented by a red model



Provisional procedure

Insert the provisional bridge into patient’s mouth 
and make sure passive fitting and occlusion are 
achieved. Make necessary adjustments if needed.

Inject flowable composite cement to secure the 
temporary abutments to the bridge. 

Make sure the bridge and temporary abutments 
are clean and dry before cementing.

Passive fitting

17.

Make sure that the Ti temporary abutments are 
at least 2mm short of planned temporary bridge.

It is recommended to shorten the abutments 
outside the patient’s mouth!

Shorten the abutment to adapt 
the occlusion

16.
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Tighten the Multi-Unit abutments to implants 
according to surgical plan.

Tighten the Ti Temporary abutments to the Multi-
Unit abutments.

Use a maximum torque of 20-25 N·cm.

Preparation
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Non engaging temporary abutment should be used when 
working at implant level. 

** Patient’s mouth is represented by a red model

** Patient’s mouth is represented by a red model

** Patient’s mouth is represented by a red model



Provisional procedure

Examine the finished provisional bridge restoration 
in the patient’s mouth and verify occlusion again. 
Make necessary adjustments.

Provisional restoration placement

20.

Tighten the provisional bridge screws to the Multi-
Unit abutments.

Use maximum torque of 20-25 N·cm.

Fill in the screw channel opening with composite.

Screw in the provisional

21.

Unscrew the bridge from patient’s mouth.

Finish the bridge by applying additional composite 
cement as needed.

Customize bridge as desired with material suitable 
for PMMA material.

Provisional bridge finishing and 
customizing

19.
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7.

Intra oral use of PMMA bridge is limited to 3 months.

** Patient’s mouth is represented by a red model

** Patient’s mouth is represented by a red model


