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ABOUT ZUGA
Zuga Medical focuses on simple restoration and digital guidance during the implant 
process. Zuga strives for improvements in minimally invasive implanting, precision 
implants and restorations, and provides dentists with digital implant and restoration 
products and tools.

ZUGAU
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INTRODUCTION
Zuga Abutment Features

INTRODUCTION
Treatment Planning Considerations

When planning a conventional surgical procedure with a surgical flap, consider the following:

For a full description of implant placement, prosthetic procedures, and all instruments needed, please refer to the respective procedure 
manuals.

• Torque implants to a minimum of 35 N•cm, if possible. Nev-
er exceed the maximum recommended toque rating. 
Over-torquing may lead to a fracture.

• In cases where sufficient torque is not achieved, Zuga recom-
mends allowing for a conventional healing phase prior to the 
installation of the provisional or final restoration.

• No severe parafunctions.
• Indicated for edentulous maxilla with a minimum bone width 

of 5mm and a minimum bone height of 10mm from canine to 
canine.

• Indicated for edentulous mandible with a minimum bone 
width of 5mm and a minimum bone height of 8mm between 
the mental foramina.

• To reduce the cantilevers, tilt the posterior implants to a maxi-
mum of 45°.

• If the angulation is 30° or more, it is necessary to splint for tilted 
implants.

• For tilted posterior implants, plan the distal screw access holes 
to be located at the occlusal plane of the first molar, second 
pre-molar, or first pre-molar.

• A fixed edentulous treatment procedure does not require a 
wider opening of the mouth than a treatment with straight 
implants due to the angulation of the posterior implants.

• If there are extraction sites, clean them thoroughly. Zuga 
recommends placing implants between extraction sockets, 
whenever possible. 

General Considerations

• Implant diameter of the posterior implants should be a minimum of Ø 4.3mm.
• When placing posterior implants, ensure that one of the flat sides of the hexagonal implant driver is parallel to the buccal side of 

the receptor site. 

Implant-specific Considerations

• No cantilevers over one tooth on each side for an immediate all-acrylic bridge, which should have a maximum of 12 teeth.
• If the patient’s removable prosthesis is in good condition, it may be used to fabricate the immediate all-acrylic bridge.
• For optimal esthetics and function, the final bridge should have 12 teeth and a supporting metal framework.

Prosthetic-specific Considerations

Implant/Abutment fit is crucial to a restoration. Zuga’s conical low angle taper approximating a morse taper and platform switching design 
elements help ensure a better fit which results in an healthier, more aesthetic restoration.

Conical Low Angle Taper

Zuga’s specially designed conical low angle taper creates a strong 
sealed connection that leaves virtually no space between the Zuga 
implant and Zuga abutment. This allows stronger fatigue test results and 
higher load cycle performance. 

Platform Switching

Zuga implants have a standardized platform switching feature, which 
allows the implants to be cross-matched with any diameter Zuga abut-
ment. For example, a 5.0mm implant can match with a 3.5mm abutment, 
allowing space for bone and soft tissue integration. 

Quality Esthetics

The combination of platform switching as well as the tight sealed fit 
encourages better bone attachment, and prevents initial peri-implant 
bone loss, which ultimately improves the restorative design with improved 
esthetics for the patient.
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HEALING CAP PLACEMENT
Two-Stage Healing Cap Placement

1. Open Implant Site

2. Remove Sealing Cap

1. Place Healing Cap

After an adequate healing period (recommended 3 months in the man-
dible and 6 months in the maxilla for osseointegration), make an incision 
in the gingiva over the implant site to reveal the sealing cap.

Using the restoration adapter, engage with the sealing cap. Rotate 
the restoration adapter counter-clockwise using light finger-force until 
the threads in the sealing cap and the internal threads of the implant 
completely disengage each other. Once the sealing cap is completely 
disengaged, remove the sealing cap from the implant.

  L Ensure implant is stable before placing a healing cap or subse-
quent restorations.

  Â Continue to “2.2. Single Stage Healing Cap Placement.” 

If the implant is stable, select the appropriate Zuga healing cap based on 
implant and abutment diameter and length. 
Using the restoration adapter, gently place the healing cap at the same 
angle as the implant. Rotate the restoration adapter using light finger 
force until the threads in the healing cap and the internal threads of the 
implant engage each other. Take care to avoid damage to the threads.

HEALING CAP PLACEMENT
Single Stage Healing Cap Placement

2. Secure Healing Cap

3. Adapt Gingiva to Healing Cap

Use the ratchet in conjunction with the restoration adapter to tighten 
and secure the healing cap into place. Recommended torque 15 
N•cm.

  L Optionally, verify complete healing cap seating with a radio-
graph of the implant site before proceeding.

In the case of an implant site previously opened with a flap technique, 
adapt and suture gingiva to surround the healing cap. 

Single-stage Healing Cap Placement
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4. Engage Threads

5. Torque Abutment

6. Place Margin Ring

Select the appropriate Zuga margin ring based on implant diameter. Mar-
gin rings are color-coded to correspond to implant diameter. Place the 
margin ring on the abutment with the jagged edge toward the occlusion.

Use the ratchet in conjunction with the restoration adapter to tighten and 
secure the fixation screw until the abutment fully seats with the implant 
platform. Recommended torque 30-35 N•cm. 

  L Zuga recommends verifying complete abutment seating with a 
radiograph of the implant site.

Rotate the restoration adapter clockwise using light finger-force until 
the threads in the fixation screw and the internal threads of the implant 
engage each other.

ZUGA MARGIN RING
Restorations with the Zuga Margin Ring

1. Remove Healing Cap

2. Place Abutment

3. Insert fixation Screw

Engage the healing cap with the restoration adapter. Rotate the resto-
ration adapter counter-clockwise using light finger-force until the threads 
in the healing cap and the internal threads of the implant completely 
disengage each other. Once the healing cap is completely disengaged, 
remove from the implant.

If the implant is stable, insert and fully seat the abutment into the in-
ternal cavity of the implant. Ensure proper alignment of the abutment 
with the implant.

Select the Zuga fixation screw. Using the restoration adapter, gently place 
the fixation screw through the screw access opening of the abutment. 
When placing, ensure the fixation screw enters the abutment at the same 
angle as the implant. 

ZUGA MARGIN RING
Restorations with the Zuga Margin Ring

A. B.
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ZUGA MARGIN RING
Restorations with the Zuga Margin Ring

7. Coat Margin Ring in Impression Medium

8. Capture Impression

9. Evaluate Impression

Syringe impression material around the margin ring to ensure the impres-
sion is completely captured. 

Fill an impression tray with impression medium. Capture the impression us-
ing one of several available impression materials. Ensure that the chosen 
impression material is appropriate for this application. 
Once the impression material has cured, carefully remove the tray from 
the patient’s oral cavity. 

If the margin ring stayed on the abutment, you must retake the impression 
or, if you indexed the ring, you may re-seat it. 
Send the tray impression to the laboratory/dental technician.
Brush separation agent on the tray impression. 

 3. Zuga Margin Ring, 3.2. Restorations with the Zuga Margin Ring

10. Fabricate Stone Model

11. Remove Margin Ring from Model

12. Capture Digital Scan

Capture a digital scan of the stone model. Follow manufacturer instruc-
tions to complete scan. 

If the margin ring stayed on the abutment of the stone model, you may 
take or cut off the margin ring.  

Fabricate a dental stone model of the implant site using standard labora-
tory casting methods. 
The margin ring may either stay in the impression, or stay on the stone 
model. If the margin ring stayed in the impression, proceed to step 12.

ZUGA MARGIN RING
Restorations with the Zuga Margin Ring
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16. Place Prosthesis on Model

17. Place Prosthesis Clinically

Remove the prosthesis from the dental stone model. Place the prosthesis 
on the abutment and secure via cement or screw. 

Place the prosthesis on the stone model. Send the model with crown to 
the clinician for placement.

ZUGA MARGIN RING
Restorations with the Zuga Margin Ring

13. Generate Custom Crown

14. Crown Milling

15. Receive Custom Crown

Follow software instructions to generate a custom crown from the digital 
shape scans of the stone model.

Milling machine creates custom prosthesis either at the laboratory or 
chair-side from digital models.

Receive custom prosthesis from laboratory or chair-side milling. 

ZUGA MARGIN RING
Restorations with the Zuga Margin Ring
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4. Coat Transfer in Impression Medium

5. Capture Impression

6. Remove Transfer from Implant

Rotate the restoration adapter counter-clockwise using light finger-force 
to unscrew the closed-tray transfer and remove from the implant. 

Fill the tray with impression medium. Capture the tray impression using one 
of several available impression materials. Ensure that the chosen impres-
sion material is appropriate for this application.
Once the impression material has cured, carefully remove the tray from 
the patient’s oral cavity. 

Syringe impression material around the transfer post to ensure the impres-
sion is completely captured. 

IMPRESSION PROCEDURES
Clinical Closed-Tray Impression Procedure

1. Place Closed-tray Transfer

2. Insert Closed-tray Transfer Screw

3. Secure Closed-tray Transfer

Clean the internal cavity of the implant prior to beginning the impression 
procedure. Ensure that the gingiva is sufficiently withdrawn from the im-
plant site so as the healing components will not pinch surrounding tissues.
If the implant is stable, select the appropriate Zuga closed-tray implant 
transfer based on implant diameter. Do not use an open-tray implant 
transfer in a closed-tray impression procedure, as it will lead to unreliable 
results. Position the closed-tray transfer so that it aligns with the implant.

Using the restoration adapter, insert the closed-tray impression transfer 
screw through the access hole of the closed-tray impression transfer body. 

With the transfer seated, gently tighten by rotating the restoration adapt-
er clockwise while engaged with the transfer screw. 

  L Zuga recommends verifying complete transfer seating by taking a 
radiograph of the implant site before proceeding. 

IMPRESSION PROCEDURES
Clinical Closed-tray Impression Procedure
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1. Place Open-tray Transfer

2. Insert Open-tray Transfer Screw

3. Secure Open-tray Transfer

With the transfer seated, gently tighten by rotating the restoration adapter 
clockwise while engaged with the transfer screw. 

  L Zuga recommends verifying complete transfer seating by taking a 
radiograph of the implant site before proceeding. 

Using the restoration adapter, insert the open-tray impression transfer 
screw through the access hole of the open-tray impression transfer body. 

Clean the internal cavity of the implant prior to beginning the impression 
procedure. Ensure that the gingiva is sufficiently withdrawn from the implant 
site so as the healing components will not pinch surrounding tissues.
If the implant is stable, select the appropriate Zuga open-tray implant trans-
fer based on implant diameter. Do not use a closed-tray implant transfer in 
an open-tray impression procedure, as it will lead to unreliable results. 
Position the open-tray transfer so that it aligns with the implant.

IMPRESSION PROCEDURES
Clinical Closed-tray Impression Procedure

7. Mount Transfer to Analog

8. Seat Transfer in Impression

9. Send to Lab

Select the appropriate Zuga implant analog based on implant diame-
ter. Implant analogs and tray transfers are color-coded to correspond 
to implant diameter. The color code of the implant analog will therefore 
match the color code of the transfer. 
Mount the implant analog onto the closed-tray transfer. Before tightening 
the connection between the transfer and analog, ensure the analog 
exactly aligns with the transfer. 

Insert the transfer and analog assembly into the corresponding location in 
the tray impression. Ensure the transfer is seated and positioned accurate-
ly in the impression. 

Send the seated closed-tray transfer, analog and the impression tray to 
the laboratory/dental technician for further adjustments. 

  Â See “4.3. Laboratory Procedure for Closed-tray or Open-tray Im-
pression” for continuation. 

IMPRESSION PROCEDURES
Clinical Open-tray Impression Procedure



ZUGA 19ZUGA18  4. Impression Procedures, 4.2. Clinical Open-tray Impression Procedure 4. Impression Procedures, 4.2. Clinical Open-tray Impression Procedure

7. Loosen Screw and Remove Tray

8. Remove Transfer Screw from Tray

9. Mount Analog to Transfer

Select the appropriate Zuga implant analog based on implant diameter. 
Implant analogs and tray transfers are color-coded to correspond to im-
plant diameter. The color code of the implant analog will therefore match 
the color code of the transfer. 
Mount the implant analog onto the closed-tray transfer. 

Unscrew and remove the transfer screw from the tray.

Once the impression material has cured, use the restoration adapter to 
loosen the transfer screw and carefully remove the tray from the patient’s 
oral cavity.

IMPRESSION PROCEDURES
Clinical Open-tray Impression Procedure

4. Prepare Tray

5. Coat Transfer in Impression Medium

6. Capture Impression

Prepare a hole in either a stock or custom impression tray that will accom-
modate the implant transfer and give access to the transfer screw. The 
position and number of holes in the impression tray will vary with accord-
ing to the position and number of implants. 

Syringe impression material around the transfer post to ensure the impres-
sion is completely captured.

Fill the tray with impression medium. Capture the impression using one of 
several available impression materials. Ensure that the chosen impression 
material is appropriate for this application. Before the impression material 
cures, uncover the transfer screw. 

IMPRESSION PROCEDURES
Clinical Open-tray Impression Procedure
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1. Coat Analog in Soft Tissue Replica Material

2. Fabricate Model

1. Insert Scan Body

Insert and fully seat the scan body into the internal cavity of the implant 
analog. Ensure proper alignment of the scan body with the analog for 
most accurate results.

Fabricate a dental stone model of the implant site using standard labora-
tory casting methods. 

  Â Continue to Custom Abutment Digital Procedure with Scan Body

OR:

  Â Continue to page 24 for Alternate Custom Abutment Procedure

Apply lubricant around the transfer and analog assembly. Syringe a soft 
tissue replica material around the implant analog. 

IMPRESSION PROCEDURES
Clinical Open-tray Impression Procedure

10. Insert Transfer Screw

11. Secure Transfer and Analog

12. Send to Lab

Insert the open-tray transfer screw into the tray impression. Align the trans-
fer screw with the transfer and analog. 

Before tightening the connection between the transfer and analog, en-
sure the analog exactly aligns with the transfer.
Secure the transfer screw to the transfer by rotating the restoration adapt-
er clockwise while engaged with the transfer screw. To maintain exact 
positioning while tightening the transfer screw, keep a steady hold on the 
analog rather than the impression tray, to avoid rotating the transfer in 
the impression material. 

Send the impression tray with seated open-tray transfer, analog and 
open-tray transfer screw to the laboratory/dental technician for further 
adjustments. 

  Â See “4.3. Laboratory Procedure for Closed-tray or Open-tray Im-
pression” for continuation.

IMPRESSION PROCEDURES
Laboratory Procedure: Closed or Open-tray Impression

Custom Abutment Digital Procedure with Scan Body
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IMPRESSION PROCEDURES
Laboratory Procedure for Closed-tray or Open-tray Impression

2. Insert Fixation Screw

3. Secure Scan Body

4. Capture Digital Scan

Select the Zuga fixation screw and insert through the opening in the 
scan body.

Once properly aligned, rotate the restoration adapter clockwise to gently 
tighten the fixation screw and secure the scan body in place. 

Capture a digital scan of the stone model. Follow manufacturer instruc-
tions to complete scan.

 4. Impression Procedures, 4.2. Laboratory Procedure for Closed-tray or Open-tray Impression

5. Generate Custom Abutment and Crown

6. Abutment and Crown Milling

7. Send Abutment and Crown

Send custom abutment and prosthesis to clinician.

Milling machine creates custom abutment and prosthesis either at the 
laboratory or chair-side from digital models.

Follow software instructions to generate a custom abutment and crown 
from the digital shape scans of the stone model.

IMPRESSION PROCEDURES
Laboratory Procedure for Closed-tray or Open-tray Impression
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IMPRESSION PROCEDURES
Laboratory Procedure for Closed-tray or Open-tray Impression

1. Modify Stock Abutment

2. Capture Digital Scan

3. Generate Custom Crown

Place and secure the stock abutment on the implant analog.
Modify the abutment through grinding or polishing methods to create 
custom mucosa margins and a custom emergence profile. 

Capture a digital scan of the stone model. Follow manufacturer instruc-
tions to complete scan. 

Follow software instructions to generate a custom crown from the digital 
shape scans of the stone model.

 4. Impression Procedures, 4.2. Laboratory Procedure for Closed-tray or Open-tray Impression

4. Crown Milling

5. Send Custom Abutment and Crown

Send custom prosthesis and abutment to clinician for placement. 

  Â See “5. Clinical Placement” to continue. 

Milling machine creates custom prosthesis either at the laboratory or 
chair-side from digital models.

IMPRESSION PROCEDURES
Laboratory Procedure for Closed-tray or Open-tray Impression

Alternate Custom Abutment Procedure
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4. Capture Scan

5. Disengage Fixation Screw

6. Remove Screw and Scan Body

Once the fixation screw is completely disengaged, remove the fixation 
screw. Remove the scan body from the implant. Discard the scan body. 

  Â Replace healing cap immediately by following protocol as de-
scribed in section “2.2 Single Stage Healing Cap Placement”.

Insert the restoration adapter through the screw access opening of the 
scan body. Ensure the restoration adapter engages with the fixation screw.
Rotate the restoration adapter counter-clockwise using light finger-force 
until the threads in the fixation screw and the internal threads of the im-
plant completely disengage each other. 

Capture a digital impression using an intra-oral scanner. Follow manufac-
turer instructions to complete scan.

IMPRESSION PROCEDURES
Digital Impression Procedure

1. Place Scan Body

2. Insert Fixation Screw

3. Secure Scan Body

Clean the internal cavity of the implant prior to beginning the impression 
procedure. Ensure gingiva is sufficiently withdrawn from the implant site 
so as the scan body will not pinch surrounding tissue. Ensure that the 
implant is stable enough to remain secure with insertion and removal of 
the scan body. 
Insert and fully seat the scan body into the internal cavity of the implant. 
Ensure proper alignment of the scan body with the implant for most accu-
rate results. 

Select the Zuga fixation screw and insert through the opening in the 
scan body. 

Once properly aligned, rotate the restoration adapter clockwise to gently 
tighten the fixation screw and secure the scan body in place. 

IMPRESSION PROCEDURES
Digital Impression Procedure



ZUGA 29ZUGA28  4. Impression Procedures, 4.2. Digital Impression Procedure

IMPRESSION PROCEDURES
Digital Impression Procedure

7. Generate Model

8. Abutment and Crown Milling

9. Receive Custom Abutment and Prosthesis

Using the digital impression taken clinically, generate a digital shape scan 
model of the implant site using appropriate digital software. 
Follow software instructions to generate a custom abutment and crown 
from the digital shape scans of the implant site.

Milling machine creates custom abutment and prosthesis either at labo-
ratory or chair-side from digital models. 

Receive custom abutment and prosthesis from laboratory or chair-side 
milling. 

  Â See “5. Clinical Placement” to continue.

 5. Clinical Placement, 5.2. Clinical Placement Procedure: Abutments and Prostheses

1. Place Abutment

2. Insert Fixation Screw

3. Engage Threads

Rotate the restoration adapter clockwise using light finger force until 
the threads in the fixation screw and the internal threads of the implant 
engage each other. 

Select the Zuga fixation screw. Using the restoration adapter, gently place 
the fixation screw through the screw access opening of the abutment. 
When placing, ensure the fixation screw enters the abutment at the same 
angle as the implant. 

Clean and dry the internal cavity of the implant prior to seating the 
abutment. Insert and fully seat the abutment into the internal cavity of the 
implant. Ensure proper alignment of the abutment with the implant.

CLINICAL PLACEMENT
Clinical Placement Procedure: Abutments and Prostheses

OR

OR

OR
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CLINICAL PLACEMENT
Clinical Placement Procedure: Abutments and Prostheses

4. Torque Abutment

5. Place Prosthesis

Use the ratchet in conjunction with the restoration adapter to tighten and 
secure the fixation screw until the abutment fully seats with the implant 
platform. Recommended torque 30-35 N•cm. 

  L Zuga recommends verifying complete abutment seating with a 
radiograph of implant site.

Cement or screw the custom prosthesis in place. 

 6. Cleaning & Storage

CLEANING & STORAGE

• Remove the items from the packaging.
• Place each item in a separate autoclave sterilization pouch. 
• Steam gravity sterilize (Autoclave) for fifteen (15) minutes at a temperature of 270°F (132°C). 
• Dry for 30 minutes minimum.

Restoration Component Sterilization

Zuga abutments and most restoration components are supplied non-sterile and must be sterilized before use. 
To sterilize abutments and other non-sterile healing components:

The validated procedures require the use of FDA cleared sterilizers, sterilization trays, sterilization wraps, biological indicators, chemical in-
dicators, and other sterilization accessories labeled for the sterilization cycle recommended. Follow general rules and guidance of dental 
surgery, sterilization, and maintenance in handling and storing the Zuga Dental Implant System Tool Kit. 

Instrumentation & Kit Sterilization

• Remove the tool kit tray from the case/box.
• Scrub all surfaces of the tool kit tray and case with mild soap using a soft-bristled brush.
• Rinse both the tray and case with running tap water to remove all soap. 
• Inspect and ensure both items are clean.  Allow to dry.  
• Insert tool kit tray back into the case. Insert the cleaned tools and instruments back into the tray. 

Before tool kit sterilization, please thoroughly wash using the following procedure:

• Put the entire Zuga Tool Kit in its tray into an autoclave sterilization pouch after washing, using ultrasonic, and drying. 
• If you are sterilizing a single instrument, place it in an autoclave sterilization pouch. 
• Steam gravity sterilize (Autoclave) for fifteen (15) minutes at a temperature of 270°F (132°C). 
• Dry for 30 minutes minimum.

Reusable drills/burs, and instrumentation are supplied non-sterile and must be sterilized prior to use.
To sterilize the Zuga tool kit or reusable instrumentation:

Tools and instruments with rust will contaminate the water circulation system in the autoclave.  This will then cause rust to appear on all tools 
and instruments in the future.  Please check and clean your tools and instruments regularly after the implant procedure is completed.   
All drills can be used approximately twenty times. If drills are not reused, dispose them in a sharps container immediately.

Storage

Restoration components should be completely dried and stored in a moisture-free environment at room temperature.  Failure to do so 
might result in corrosion of the stainless steel tools and instruments. Inspect the sterilized bag/pouch prior to each use to ensure it is still 
properly sealed.  If there is any question as to whether it is properly sealed, the tool kit should not be used.  It should be cleaned and ster-
ilized per the guidelines above. Check the manufacturer’s instructions to determine for how long the sterilized bags/pouches are good.  
If the maximum storage time has been exceeded, the tools and instruments must be re-sterilized.

OR
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Zuga Medical, Inc.
24400 Chagrin Boulevard
Suite 250
Beachwood, Ohio 44122

Phone: (216) 342-5758
Fax: (855) 438-9842
E-mail: sales@zugamedical.com
Web: www.zugamedical.com
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