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3509 Endure CL Implant 3.5mm 9mm
3511 Endure CL Implant 3.5mm I1mm
3513 Endure CL Implant 3.5mm 13mm
3515 Endure CL Implant 3.5mm 15mm
3517 Endure CL Implant 3.5mm 17mm
4309 Endure CL Implant 4.3mm 9mm
4311 Endure CL Implant 4.3mm I 1mm
4313 Endure CL Implant 4.3mm 13mm
4315 Endure CL Implant 4.3mm 15mm
4317 Endure CL Implant 4.3mm 17mm
5109 Endure CL Implant 5.1mm 9mm
5111 Endure CL Implant 5.lmm 11mm
5113 Endure CL Implant 5.1mm 13mm
5115 Endure CL Implant 5.1lmm 15mm
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ENDURE CL #5 3% 3.5mm 9mm, 11mm, 13mm, 15mm and 17mm
ENDURE CL #5 %% 4.3mm 9mm, 11mm, 13mm, 15mm and 17mm
ENDURE CL #4 7% 5.1mm 9mm, 11mm, 13mm, and 15mm
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FENDURE CL INTERNAL HEX SYSTEM™ INSTRUCTIONS FOR USE
PHASE 1: IMPLANT PLACEMENT

DESCRIPTION
The IMTEC® ENDURE CL Internal Hex System is designed for use in total or partial edentulous mandibles or maxillae or as a terminal or
intermediary abutment for fixed or removable bridgework.

PATIENT SELECTION

Patient evaluation prior to implant surgery is extremely important, including determination of general health, oral hygiene habits and status,
motivation toward good dental care, and anatomical acceptability. Thorough evaluation of the patient’s medical status and health history is
mandatory.

PREOPERATIVE TREATMENT PLANNING

Selection of proper implant size is crucial to the long-term success of the implant. It is desirable to utilize the maximum implant width and
length possible for greater stability of the overlying prosthesis. Measurements can be made directly on panographic films using a millimeter
ruler. Ridge contour should be adequately palpated to estimate an angle of insertion that will achieve parallelism with other implants and
natural tooth abutments where indicated.

SURGICAL PROCEDURE
As in any surgery, it is important that the implantation procedure be aseptic. Instruments are provided nonsterile and must be sterilized via
standard autoclave procedure prior to use. (See Handling and Sterilization)

SITE PREPARATION

Make a mesio-distal incision along the buccal side of the alveolar crest through the mucoperiosteum and attached gingiva to the bone. Using
a periosteal elevator, carefully lift the periosteum to expose the alveolar bone only as necessary to provide an adequate surgical working area.
Spinous ridge or other bone irregularities should be removed using a rosette bur or Rongeurs forceps. At least 4-6 mm (edge to edge) should
be maintained between implants and/or adjacent natural dentition.

GENERAL INSTRUCTION FOR IMPLANT BED PREPARATION
It 1s mandatory that all bone-cutting procedures be performed with a low speed (60-1200 rpm), high-torque, internally-irrigated hand piece.
Profuse 1rrigation is required.

All drilling, particularly with intermediate and final spade drills, must be accomplished with a straight, up-and-down motion in order to avoid
the creation of an oval-shaped site.

To penetrate the dense ridge crest, a pilot hole should be prepared. (Step 1, below) Questions as to proper angularity and draw with respect to
the ridge, existing dentition, or additional implants should be resolved prior to creation of each implant pilot hole.

STEP BY STEP PREPARATION OF THE IMPLANT BED
Implant bed preparation should be done in a clear field so that the operator can view the actual site at all times to properly prepare and fit the
implant.

1. Keeping in mind the importance of the pilot hole, the pilot drill is used to create a well-defined, 8 mm deep pilot hole. Flush
the pilot hole to remove bone debris, insert one parallel pin using the end, which corresponds in size to the pilot drill. Leave
the parallel pin in the first hole and move on to the next preparation while referring to angularity and draw requirements
established by the first implant bed preparation.

2. Usé the internally-irrigated intermediate Trispade drill to make a channel of the proper depth. The intermediate Trispade drill
is marked with concentric rings corresponding to various implant lengths,

3. Fixture type 3.5, 4.3 and 5.1mm diameter implants:

Use the appropriate diameter IMTEC drill to complete the implant site preparation. The 2.0 and 3.5 mum drills are available for
placement of the 3.5 mm fixture. Cortical, crestal bone is prepared for the flared collar of the 3.5 mm implant by using the
counterbore. The same 2.0 and 3.5 mm drills are used for placement of the 4.3 mm fixture, and the additional 4.3 mm drill 1s
ideally designed as the final drill. The 2.0, 3.5 and 4.3 mm drills are used for placement of the 5.1 mm fixture, and the
additienal 5.1 mm drill is ideally designed to be used as the final drill. The counterbore should always be used with the 3.5 mm
implant but is not necessary for placement of the 4.3 or 5.1 mm implants. Bone Taps are available for each diameter and should
always be utilized in D1 bone and at the diseretion of the clinician in D2 or D3 bone.

HANDLING AND STERILIZATION
IMTEC implant bodies are provided in sterile packaging. Due to the nature of the treatment on the ENDURE CL Implant, special consideration
is required for handling. (Only powder-free gloved hands or titanium instruments should be used to handle the ENDURE CL Implant.)

STERILIZATION: IMTEC instruments are not sterile and must be sterilized prior to use.

ENDURE CL IMPLANT PLACEMENT: FIXTURE TYPE
1. Irrigate the completed implant site with additional sterile water or sterile saline,



2. Carry the implant to the prepared site. The implant may be carried to surgical site without removing the implant from the vial
cap. Appropriate caution must be exercised while handling the implant.

3. Using finger/thumb pressure on the head of the vial cap, partially seat the implant into the prepared site. Secure the implant
using the ratchet wrench, hand piece driver or hand mount driver, rotating the implant in a clockwise direction until the implant
1s placed. The fixture implant is properly placed when the implant sits level with or 1 mm above the crest of the alveolar bone.
A cover screw is included in the top of the vial cap to attach and secure to the implant prior to flap suturing,

4. A radiographic check of implant placement is advised prior to flap suturing.

5. The mucoperiosteal flap should be carefully repositioned for maximum tissue adaptation, and then sutured.

POSTOPERATIVE COURSE

The patient should be instructed to follow a routine post-surgery regimen, including cold packs for the initial twenty-four (24) hours. An
antibiotic of choice may be prescribed. The sutures may be removed after one week. It is suggested that any removable prosthesis resting
near the implant site be adequately relieved and relined using a soft tissue conditioner reline material.

Insufficient availability of bone, poor bone quality, poor patient oral hygiene, and generalized diseases (diabetes, etc.) may contribute
to lack of osseointegration and subsequent implant failure.

HOW SUPPLIED

The IMTEC ENDURE CL Implant is available in single sterile pouches with a proprietary treated surface finish. Each pouch label provides a
convenient peel off tab, which should be removed and placed in the patient’s chart for future reference. The tab contains the specifics of
implant placed and other important tracking reference data. The following ENVDURE C1. Implant sizes are available:

TYPE DIAMETER LENGTHS
ENDURE CL Implant 3.5mm 9mm, 11mm, 13mm, 15mm, and 17mm
ENDURE CL Implant 4 3mm 9mm, 11lmm, 13mm, 15mm, and 17mm
ENDURE CL Implant 5. lmm 9mm, 11lmm, 13mm, and 15mm

CONTRAINDICATIONS: IMTEC ENDURE CL Implants should not be placed if there is insufficient alveolar bone width and height to
surround the implant.

Insufficient availability of bone, poor bone quality, poor patient oral hygiene habits, and generalized diseases (diabetes, etc) may contribute
to lack of osseointegration and subsequent implant failure. An adequate patient selection criteria is therefore critical.

COMPLICATIONS: Unsuccesstul osseointegration will be evidenced by infection, mobility or bone loss. Any failed implant should be
removed as soon as possible and all granular tissue removed from the implant site.

WARNING: Surgical techniques required to place dental implants are highly specialized and complex procedures. Specialized training is
therefore strongly recommended. Practitioners should attend and complete courses of study to prepare them in established techniques of oral
implantology. Improper clinician technique can cause implant failure and loss of bone. Powder free gloves are recommended when placing
implants. Using dull or worn tools may cause implants to fracture.

Do not use the IMTEC ENDURE CL Implant with implant or components that are not from 3M IMTEC.

PRECAUTION: The adequacy of bone should be determined by radiographs, palpations and thorough visual inspection of the proposed
implant site. Establish the location of all anatomical features to be avoided prior to initiating any implant procedures.

CAUTION: Federal (U.S.A.) law restricts sale of the device to or on the order ol a licensed dentist or physician, and use by any other person
1s strictly prohibited.

For technical assistance and more information or to order please call our toll free number (800) 879-9799.

Manufactured by: EC Representative:

3M IMTEC IMTEC EUROPE GmbH

2401 North Commerce Street Dornbachstralie 30

Ardmore, OK 73401, USA 61440 Oberursel

TEL: 580-223-4456 Germany

FAX: 580-223-4561 TEL: +49 (0)6171 88798-0
www.initec.com FAX: +49(0)6171 88798-20
Made in the USA Germany & Europe:

0-800-46832-000
Internet: www.imtee.com
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ENDURE™ CL

Internal Hex Implant System

Cover Screw & Healing Abutments

0.8mm 3.0mm 4.5mm 6.5mm
4305 4330 4345 4365

Screw included 5

0.8mm Cover
with each
ENDURE
Implant

Orders and Customer Service: BOO-BF9-9799 or 58

Copynght 2008 IMTEC, a 3h

All 3.5mm and 4.3mm ENDURE CL Implants have the same
4.3mm platform. All 5.1mm ENDURE CL Implants have a 5.1mm
platform. All ENDURE CL Implants include a 0.8mm Cover
Screw. ENDURE CL Implants are manufactured from Grade IV
commercially pure titanium. All prosthetic parts and components
are manufactured from TiBAI4V ELI.

ENDURE CL Implants

Lengths  3.5mm 4.3mm 5.1mm

gmm 3509 4309 5109

T1mm 3511 4311 5111

13mm 3513 4313 5113

16mm 3515 4315 5115

17mm 3517 4317

8.5mm
4385 \
3M IMTEC
2401 North Commerce
223-4456  Domestic Fax: B00-986-9574 or 580-223-4561 wwanimiec.com Ardmore, OK 73401, USA



