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Cases with remaining natural teeth1

SEND TO INVENTICA:

The model:

Analog (by postal mail)

Digital (by email)

2D photographs:

With cheek retractor 

(email)

With smile (email)

CT or CBCT (email)

Taking of the Patient’s Records

Take an analog or digital impression of the mandible and maxilla 
before performing any extractions, along with a bite registration in 
maximum intercuspation or centric relation.

Take two 2D facial photographs of the patient: one with cheek 
retractors in place capturing the entire face, and another of the 
patient smiling. These photographs are used to perform a digital smile 
design and create a mock-up, if required.

Acquire a high-quality CT scan (CT) or Cone Beam Computed 
Tomography (CBCT) in maximum intercuspation with all remaining teeth 
present to enable accurate alignment (registration) of the CBCT with 
the patient's analog or digital models.



In these cases, request the radiopaque reference markers from 
inventica. They will be shipped directly from the factory to 
your clinic.

Bond a minimum of three radiopaque reference markers to the 
teeth using composite resin, Loctite, or another suitable 
adhesive to ensure secure attachment. These reference markers 
should be positioned in the premolar, molar, and central incisor 
regions.

Obtain an analog or digital impression of the maxilla and 
mandible before performing any extractions, along with a bite 
registration in maximum intercuspation or centric relation.

Take two 2D facial photographs of the patient: one with cheek 
retractors in place, capturing the entire face, and another with 
the patient smiling. These photographs are used to perform 
a digital smile design and fabricate a mock-up, if required.

Acquire a high-quality CT scan (CT) or Cone Beam Computed 
Tomography (CBCT) with the radiopaque reference markers in 
place intraorally, and with the patient in maximum 
intercuspation or centric relation.

Case with standard implants2

smileCheek 
retractor

Send the following to 

INVENTICA:

Patient model:

Analog model: by postal mail Digital model: by 

email 

2D facial photographs: 

With cheek retractors: by email Smiling 

photograph: by email

CT scan or CBCT: 

by email



in these cases, request the radiopaque reference markers 
from Fresmedical, and they will be shipped directly from 
the factory to your clinic.

Reline the patient's complete denture with flowable 
silicone.

Bond a minimum of three radiopaque reference markers 
using composite resin, Loctite, or another suitable 
adhesive to ensure proper adhesion to the teeth. These 
reference markers should be positioned at the level of 
the premolars, molars, and central incisors.

Acquire a high-quality CT scan (CT) or Cone Beam Computed 
Tomography (CBCT) in maximum intercuspation.

Obtain the patient's records using an analog impression.

EDENTULOUS CASES WITH REMOVABLE DENTURES3

Send the following to inventica:

All items with the radiopaque reference

 markers:

Complete dentures: by postal mail

CT scan or CBCT: by email

Remove the complete dentures, taking care not to detach the reference 
markers. Carefully package them, ensuring they are protected, and call the 
center for collection. The complete dentures will be returned within a 
maximum period of 72 hours. This is necessary in order to digitize the complete 
dentures.



Obtain the patient's records using a digital 
impression

In these cases, request the radiopaque reference markers from 
Inventica and they will be shipped directly from the factory to 
your clinic.

Reline the patient's complete denture with flowable silicone.

Bond a minimum of three radiopaque reference markers using composite 
resin, Loctite, or another suitable adhesive to ensure proper adhesion 
to the teeth. These reference markers should be positioned at the level 

of the premolars, molars, and central incisors.

Acquire a high-quality CT scan (CT) or Cone Beam Computed Tomography 
(CBCT) in maximum intercuspation, with the radiopaque reference 

markers in place.

Remove the complete dentures, taking care not to detach the reference 
markers, and then scan them both internally and externally. This is 
necessary in order to obtain an internal and external digital model 
and to perform the alignment of the complete denture without losing 
the soft tissue information.

EDENTULOUS CASES WITH REMOVABLE PROSTHESIS3

Send the following to 

INVENTICA:

All items with the radiopaque 

reference markers:

Scanned complete dentures: by email

CT scan or CBCT: by email



EDENTULOUS CASES WITHOUT REMOVABLE PROSTHESIS4

Cheek 
retractor

Patient record acquisition

Take both analog and digital impressions.
In both cases, send them to inventica and request a base plate with 
occlusion rims.

inventica will send a base plate with an occlusion rim for recording 
vertical dimension, midline, smile line, etc.

Take 2D facial photographs of the patient with the base plate and 
occlusion rim positioned in the mouth: one with the cheek retractor showing 
the entire face of the patient and another with the patient smiling, in order 
to perform a smile design.

Return the models to inventica together with the records and photographs.

inventica will send the center a digital smile design proposal for approval.

Once approved, the complete dentures with radiopaque reference markers 
will be printed and sent to the center for aesthetic try-in and vertical 
dimension verification.

Rebase the tooth try-in with flowable silicone.

Perform a high-quality CT or CBCT scan in maximum intercuspation.

Remove the complete dentures, taking care not to detach the reference 
markers. Carefully package them and contact the center for collection. 
This is necessary to digitize the complete dentures.

SMILE



FOR ALL THE CASES

Once the center receives all the information, they will contact the 
doctor to finalize the details of the subperiosteal implant according 

to the needs of the case.

In accordance with the clinician’s instructions, a bone biomodel and a 
prototype design of the customized implant will be provided to the 

doctor electronically.

The doctor will be contacted again for approval of the design 
proposal. The quantity, length, and thickness of the screws will also 

be agreed upon.

If the design is approved, an acceptance document for the case provided 
by inventica will be signed. Once the center has received the signed 

document, the customized implant will proceed to manufacturing.

The customized subperiosteal implant, osteosynthesis screws, PMMA 
provisional prosthesis, prosthetic screws, placement instructions, and 
medical documentation will be sent to the clinician.

PROCEDURE FOR THE DESIGN OF 

A SUBPERIOSTEAL IMPLANT
5



Scan in the mouth

Scanning or analog impressions of the upper and lower jaws.

Record the bite registration, midline, and smile line.

Scan or take an impression of the provisional prosthesis to use as a 

reference.

Record the digital implant positions using scan bodies. (Currently 

available libraries are: DAS/IPD/Bioner/Eckermann/GTmedical.)

If an intraoral scanner is not available, take analog impressions using 

impression copings; a verification jig (free) is not required.

Patient’s tooth shade.

Optional: photographs of the patient smiling and with cheek 

retractors (showing the entire face).

Send the digital impressions for review and approval 
by inventica through     inventicalp@gmail.com

Analog impressions must be sent after being poured with 

removable gingiva. Once accepted, the design process will begin.

Shipment of analog work will be carried out by courier.

Receipt of the case by inventica and design of the final prosthesis: 

glazed monolithic zirconia on a titanium bar or on interfaces.

Consult the available libraries.

original Multiunit connection according to the library selected by the 
prescriber. Possibility of adding threads to screw in attachments with 
different gingival heights.

Perform the design according to CAD protocols.

The work is finalized in monolithic zirconia, glazed, and sent to the 
clinic with all the required components (cemented interfaces, ...).

screws, etc.).

The implant positions will always correspond to the subperiosteal 
implant design, unless the prescriber has informed us that the PMMA 
prosthesis provided on the day of the surgery did not fit properly in 
the patient’s mouth. In this case, the new position of the multiunit 
abutments in the patient’s mouth will be required.

5
PROCEDURE FOR THE DESIGN OF 

A SUBPERIOSTEAL IMPLANT



GANTRY TILT / OBLIQUE ANGLE 0º

RECONSTRUCTED SLICE INCREMENT ≥ SLICE THICKNESS

RECONSTRUCTION ALGORITHM BONE OR HIGH RESOLUTION

A. Computed Tomography (CT) Scan Instructions

the field of view must include:

- Nose and chin -
-  Right and left temporomandibular joints
(TMJ)

- Complete right and left zygomatic regions

APPENDIX: RECOMMENDED PARAMETERS for the tac 6

- Use only primary axial images.

- Images scanned with gantry tilt, as well as oblique or reformatted images, negatively

affect accuracy.

- All slices must have the same field of view, reconstruction center, and table height.

- Scan each slice in the same direction.

- Scan using the same slice spacing, less than or equal to the slice thickness. Non

overlapping axial slices may reduce the quality of reformatted images.

A1  Patient Position

-  Place the patient in a supine position on the scanner table and move them into the
gantry, with the head entering first. Adjust the table height to position the patient’s head
within the scanner’s field of view.

-  Stabilize the patient’s head using a headrest without deforming the facial soft tissues
(do not use chin rests or straps). The patient’s head must remain still.

-  Minimize artifacts caused by metallic dental restorations or orthodontic brackets by
aligning the patient’s occlusal plane as much as possible with the axial slices.

-  Depending on the requested product or service,

- Other regions of interest if necessary (e.g., skull)
For cases involving complete tumor/defect
reconstruction"

a2) Computed Tomography (CT) Parameters
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edge distortion effect.

APPENDIX: RECOMMENDED PARAMETERS for the tac6
H
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SLICE THICKNESS PIXEL SIZE
Raccomanded max max

CASES WITHOUT 
SURGICAL GUIDES 1.0 mm 1.25 mm 1.0 mm

CASES WITH 
SURGICAL GUIDES 1.0 mm 1.25 mm 0.5 mm

CASES WITH 
SURGICAL GUIDES 

BASED ON CT DATA
0.3-0.5 mm 0.75 mm 0.3 mm

b2) Cone Beam Computed Tomography (CBCT) Scanning Parameters

CASES INCLUDING:
VOXEL SIZE

RECOMMENDED MAXIMUM

3D-PRINTED TITANIUM GUIDES, 
PLATES, AND IMPLANTS 0.3mm 0.4 mm

ANATOMICAL MODELS, GUIDES, AND 
SPLINTS 0.3 mm 0.5 mm

CBCT DATA-BASED SURGICAL 
GUIDES 0.2 mm 0.3 mm

FIELD OF VIEW LARGEST AVAILABLE

SCAN TIME LONGEST AVAILABLE
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CBCT scanners are not accepted for orbital and cranial implants.

B. Cone Beam Computed Tomography (CBCT) Scanning
Instructions

"b1) Patient Positioning

Place the patient in a seated position, with the head in 
a natural position, and the jaws in centric relation 
(CR).

Do not deform the soft tissues (no chin rests, no 
straps). The field of view must include:

Nose and chin
Right and left temporomandibular joints (TMJ)
Complete right and left zygomatic regions

The region of interest must be at least 10 mm away 
from the edge of the field of view to avoid possible 
edge distortion effects.



PRESCRIBING DOCTOR

LICENSE NUMBER

PATIENT NAME

CLINIC name

telephone

email

ADDRESS

CUSTOM SUBPERIOSTEAL IMPLANT

PRESCRIPTION FORM 7

TYPE OF SUBPERIOSTEAL IMPLANT 

COMPLETE UPPER ARCH

Compleate lower arch

partial upper: from tooth #_____to____ 

partial lower: from tooth #_____to____

Scan the QR code to complete the form. More information at inventicalp@gmail.com

Fixed connection to multi-units

CONNECTIONS WITH INTERCHANGEABLE SCREW-RETAINED TRANSEPITHELIAL 
ABUTMENTS — REQUEST PMMA PROVISIONAL PROSTHESIS.

REQUEST PMMA PROVISIONAL PROSTHESIS.
Specify shade: (e.g., A3) ____"



Planning
Design

Manufacturing
Quality 
Control



Options with fixed Multi-Unit type 
connections or connections with 
interchangeable screw-retained 

transepithelial abutments.

The Custom 
Subperiosteal 

Implant



Creation with precision

inventica dental lab
Phone: 305-930-5393
Email: inventicalp@gmail.com
address: 1963 nw 55ave, margate fl 33063

R16




