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Abstract
Making an implant-level impression when implants are placed in limited interproximal
space or compromising angulations can be a time-consuming procedure. This article
presents a new method for developing a master cast for two implants clinically placed
convergent and very close to each other. The technique consists of making an implant-
level impression using a transfer jig fabricated on dental abutments.

Acceptable dental implant function and esthetics are depen-
dent on many factors, including ideal soft tissue environment
and ideal surgical placement of the implants.1 The placement of
dental implants without appropriate prosthetic treatment plan-
ning may lead to significant problems that can begin during the
impression-making phase. The design and function of the pros-
thetic device, access for oral hygiene procedures, and esthetic
appearance may be compromised as a result.

Fabrication of a simulated implant-level soft tissue cast and
articulation of the casts are common procedures that allow
the dentist to evaluate and diagnose implant placement, abut-
ment selection, and confirm previously planned prosthodontic
options.2-5 Occasionally dental implants are located in posi-
tions or angulations that make it impossible to attach the im-
pression copings and thus make an implant-level impression.
These situations may require the clinician to deviate from rou-
tine impression approaches. McCartney6 presented a technique
for making an abutment-level impression when implants have
close contact interferences; this technique advocates using a
gold cylinder as an alternative impression coping. Chaimattay-
ompol et al5 described an impression technique in which screw-
retained titanium or frictional fit plastic implant index copings
are used for implant position registration when unfavorable im-
plant positions are present. Michalakis et al7 used a modified
impression coping to overcome the difficulties associated with
this clinical situation. Ahuja et al8 described a technique that
consists of making an implant-level impression using a trans-
fer coping for the posterior implant. A positional index, which
contains a registration of the second transfer coping, the healing

abutment reattached from the transfer in the impression, and the
adjacent teeth, is then fabricated intraorally. The master cast is
altered using this positional index to incorporate the second
implant analog. Selecman et al9 advocated the use of a solid
plastic, press-fit, closed tray impression coping to overcome
this problem.

This article presents a new method for developing a master
cast for two implants clinically placed convergent and in very
close proximity (Figs 1 and 2).

Technique
1. Intraorally, remove the healing abutments and place

a closed-tray impression coping (XiVE; DENTSPLY
Friadent, Mannheim, Germany) on the medial implant and
secure it with the screw (Fig 3).

2. Make an impression with medium-body monophase
vinyl(poly siloxane) (Zhermack S.p.a., Badia Polesine,
Italy) using a stock tray.

3. Remove the impression coping from the medial abutment
and attach the healing abutments.

4. Attach an implant analog (XiVE) to the impression coping
and tighten the screw.

5. Place the attached impression coping and implant replica
in the impression.

6. Inject the gingival mask material (Zhermack S.p.a.) around
the implant analog to have a 1 to 2 mm thickness and pour
the cast with type III dental stone (Whip Mix Louisville,
KY). This results in a cast with one implant analog.
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Figure 1 Dental implants in close proximity.

Figure 2 Periapical radiograph.

Figure 3 Medial dental implant with impression coping.

7. Intraorally, do the same for the other implant to obtain a
cast with the other implant analog (Fig 4).

8. Select the appropriate abutment for each implant on the
respective cast.

9. Prepare the abutments to have correct gingival contours
with a tapered round-end, super-coarse (150 µm) di-
amond bur (5856.018, Brasseler USA, Savannah, GA)

Figure 4 Lateral dental implant with impression coping.

Figure 5 Selected abutment in the mouth.

Figure 6 Splinted abutments.

and carbide titanium-cutting bur (H283FQ.010, Brasseler
USA).

10. Place the abutments intraorally and prepare them as nec-
essary to be seated without interferences (Fig 5).

11. Splint the abutments intraorally with low shrinkage au-
topolymerizing polymethacrylate (PMMA) resin (Pattern
resin LS, GC Corp., Tokyo, Japan; Fig 6).

12. Remove the splinted abutments from the mouth (Fig 7).
13. Alter the cast with a 701 fissure bur (Brasseler USA) in the

area of the mesial implant, allowing for enough space to
attach the accompanying implant analog. Attach the analog
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Figure 7 Primary cast and splinted abutments.

Figure 8 Altered cast.

Figure 9 Definitive prosthesis.

to the mesial abutment and fill the voided area with type
III dental stone (Whip Mix) (Fig 8).

14. This results in a master cast with a two-implant analog used
for final preparation of implant abutments and fabrication
of the definitive restoration (Fig 9).

Discussion
The proposed method offers an easy and precise method of
making an implant-level impression of implants with proximity
that makes it impossible to use two adjacent impression copings
at the same time. The advantage of this method, when compared
to previously described methods, is that it does not require
additional components such as gold cylinders or frictional fit
plastic copings. This is important as the accuracy and reliability
of solid plastic, press-fit, closed tray impression coping has
not been evaluated. Another advantage is that the impression
copings were not modified, which can damage their structural
durability and accuracy.

Summary
Making an implant-level impression when implants are placed
in limited interproximal space can be a time-consuming pro-
cedure. This article presents a new method for developing a
master cast for two implants that are clinically placed conver-
gent and very close to each other. The technique consists of
making an implant-level impression using a transfer jig fabri-
cated on dental abutments.
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