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Reverse scan technique: A verification method for the implant
position in intraoral scans
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ABSTRACT

Intraoral scanners have ad-

vantages, but they have limited
accuracy for extensive tooth- or
implant-supported prostheses.
The reduced accuracy is be-
cause of the 3-dimensional
(3D) modeling used when the small surface scans are
merged by the software program into a 3D cast. [naccuracy
has been reported to increase with an increased scan path
and a lack of reference surfaces. - Different techniques and
devices have been described to reduce these errors,  in-
cluding the use of extraoral scanners,” cone beam com-
puted tomography,” and laboratory scanners, ' available
in most contemporary dental laboratories.

The completely digital workflow described combines
previously published improvements in intraoral scan-
ning and introduces the novel use of the scannable
implant analog and laboratory scanner, eliminating the
need for casts and merging errors. The technique re-
presents a cost-effective, timesaving, versatile, fully di-
gital procedure applicable for most indications in fixed
implant-supported prosthodontics.

TECHNIQUE

1. Screw in the scan bodies (BioniQ; Lasak) and use
an intraoral scanner (3Shape; 3Shape A/S) to scan
the maxilla, mandible, and soft tissues (Fig. 1). To

This article describes a fully digital method of verifying and increasing the accuracy of the position
of implants in extensive prosthetic restorations. This cost-effective, timesaving, and versatile
procedure uses a laboratory scanner, a scannable implant analog, and a printed interim implant-
supported prosthesis to refine the virtual definitive cast. (J Prosthet Dent XXXX;XXX:XXX-XXX)

facilitate the scanning process, first scan the jaw
with scan bodies, copy the 3D cast, remove the scan
bodies, and then scan the soft tissues. If the scan-
ning process is incomplete and the scanner head
needs to be returned repeatedly to the same place,
connect the scan bodies (Continuous Scan Strategy)
with autopolymerizing resin (Pattern Resin LS; GC
Corp), wax (Ceradent; SpofaDental) or place 3D
markers on the soft tissues with a liquid dental dam
(Rubber Dam liquid; Cerkamed).

2. Import the scans into the CAD (Computer aided
design) program (exocad; exocad) and model the in-
terim implant-supported prosthesis. Apply the digi-
tized denture or the printed wax pattern used for
implant planning as a pattern. If the standard tes-
sellation language file of the denture does not easily
match the scan, join it with the extension of the
planned implants in the implant program (Romexs;
Planmeca), defined to be the same size as the scan
bodies. Do not model the interim implant-supported
prosthesis in contact with the gingiva but leave a 2- to
3-mm space. This will facilitate scanning the soft
tissue in the subsequent step (Fig. 2).
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