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Restorative Driven Implant Concepts
Building a Referral Network Through

by Robert A. Horowitz, DDS

Introduction
One might argue that the outcome of any implant case 
begins with a successful surgery. Most patients are less 
concerned with root-form placement, however, than 
they are with the esthetics and functionality of the final 
restoration. The success of any surgical practice is therefore 
highly dependent on the success of its referral network — 
the restorative dentists, laboratory technicians and other  
co-treating professionals who help to carry an implant case 
to completion.

Fortunately, the factors that drive growth for a specialist 
practice are the same as those that drive growth for a 
general practice or laboratory, chiefly patient satisfaction 
and profitability — factors that derive from proper planning, 
efficient treatment and minimal complications. Treatment 
planning each case to include restorative considerations 
from the outset and ensuring proper collaboration and 
communication among all members of the team will greatly 
enhance the likelihood of a successful outcome and the 
efficiency with which it is achieved.

The Inclusive® Tooth Replacement Solution from Glidewell 
Laboratories represents an intriguing new tool in the effort 
to address planning, communication and component issues 

that have been known to complicate implant cases between 
the surgical and restorative phases. Intended to promote 
an effective, streamlined process resulting in a predictable 
outcome, this all-in-one, restorative-based solution (Fig. 1) 
offers a number of advantages for the team of providers 
working together to ensure each patient receives the best 
possible care.

Figure 1: Temporary, impression and final phases of the patient-specific Inclusive 
Tooth Replacement Solution
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Restorative Treatment Planning
To obtain an ideal surgical outcome, a full diagnosis must 
be completed before the initiation of treatment. The final 
prosthetic design should also be considered. The more 
comprehensive the diagnosis, the better the final restoration 
will be. Clinical photographs and radiographs, periodontal 
evaluation, esthetic evaluation, diagnostic casts on an 
adjustable articulator with a wax-up of the teeth (present 
and missing) in ideal functional and esthetic locations, and 
a cone beam volumetric tomogram taken with a radio-
opaque stent are all helpful tools for accomplishing this.

It is tempting for some surgical specialists to take prosthetic 
diagnosis and soft tissue sculpting for granted. They might 
think these are concerns chiefly for the restorative dentist. 
Why should a specialist take time to do general work? The 
truth is, these are foundational components that help lay 
the groundwork for the definitive restoration. Extra time 
spent in the planning stages can be rewarded tenfold in 
terms of time saved addressing complications that may 
otherwise result later in the case. Making the restorative 
clinician’s job easier is pleasing to both the clinician and the 
patient, fostering goodwill and leading to a greater number 
of future referrals. 

The Inclusive Tooth Replacement Solution places a great 
degree of emphasis on the preplanning of each case from 
a restorative perspective. Implant and case-specific surgical 
drills are provided according to the surgeon’s prescription, 
along with a prosthetic guide   — fabricated from an initial 
impression — to help ensure proper implant placement  
(Fig. 2). Laboratory technicians then utilize digital technology 
to design and mill a custom temporary abutment and 
provisional restoration (Fig. 3), making them available at 
the time of surgery. For clinical flexibility, a custom healing 
abutment is also provided (Fig. 3). The purpose of these 
custom temporary components is to begin sculpting the 
gingiva on the day the implant is inserted. Rather than 
ignoring the soft tissue contours or leaving them to chance, 
they are guided during the healing phase to prepare for 
an ideal emergence profile of the final restoration. And 
because the components are pre-milled, the chairside 
time that might otherwise be spent crafting a provisional 
restoration is eliminated. 

Restorative Communication
Upon completion of the healing phase, the patient 
returns to the referring restorative clinician, who takes 
the impression for the lab. The typical challenge with 
implant cases is that a stock, cylindrical impression 
coping cannot properly capture the gingival architecture. 

Figure 2: The Inclusive Tooth Replacement Solution includes a prosthetic guide 
to help ensure proper implant placement.

Figure 3: The Inclusive Tooth Replacement Solution also includes a custom tem-
porary abutment, a provisional restoration, and a custom healing abutment.

The laboratory technician is forced to approximate the 
design of the restorative components. In many cases, this 
results in an abutment or crown that does not quite fit 
properly, causes tissue blanching or looks less than natural 
where it emerges from the gingiva. Adjustments or even a  
remake may be required, costing the clinician and patient 
valuable chairtime. 
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Figure 4: A custom impression coping (right) is designed to match the gingival 
architecture sculpted by the custom temporary abutment (center) and custom 
healing abutment (left). The custom impression coping would be forwarded to the 
restorative dentist.

The Inclusive Tooth Replacement Solution addresses this 
issue from the outset with a custom impression coping  
(Fig. 4) designed to match the gingival architecture sculpted 
by the custom temporary abutment. When the patient 
returns to the referring doctor, the doctor simply removes 
the temporary, places the custom impression coping, takes 
the impression and sends it to the lab. The full gingival 
architecture is precisely captured for lab use, without the 
need to create a custom impression coping chairside.

Restorative Outcome
When utilizing the Inclusive Tooth Replacement Solution, 
restorative dentists get the benefit of a laboratory that 
has restored more than 160,000 implant cases. They can 
therefore expect precise, quality restorations without 
any unnecessary complications. A custom abutment and 
monolithic crown are milled to precisely match the digital 
design files used in the creation of the custom temporary 
components. Because of this, the abutment and crown 
should seat easily with a precise fit. Any adjustments should 
be minimal, allowing the patient to leave the office with a 
natural-looking definitive restoration requiring no further 
corrective appointments.

Laboratory Support
To maximize the number of successful referrals, an implant 
specialist needs to offer support to less-experienced 
restorative providers. An important ancillary benefit to 
Glidewell’s Inclusive Tooth Replacement Solution is that 
each case incorporates patient-specific custom components, 
simplifying treatment steps for less-experienced restorative 
clinicians. Further, the solution includes the customer 
support of a highly experienced team of technical advisors 
who can assist the restorative doctor with any questions or 
concerns that arise. This frees up the specialist staff to focus 
on specialized procedures, while still providing the referring 
doctor with answers to any questions or concerns. Users 
of the Inclusive Tooth Replacement Solution also benefit 
from a significant cost savings over the price of individual 
components. As the laboratory manufactures the implants 
and all other components on site at its state-of-the-art  
U.S. facility, vendor markups are reduced. A single price 
covers the entire cost of the solution, eliminating the 
guesswork often associated with determining treatment fees 
for the placement and restoration of implants. 

Summary
The success of those who specialize in the placement of 
dental implants is determined in no small measure by 
the success of their restorative teams. A specialist who 
demonstrates an appreciation for the concerns of his co-
treating professionals stands a better chance of achieving 
a positive outcome for the patient in the most efficient, 
predictable manner possible. With the Inclusive Tooth 
Replacement Solution, many of the communication gaps 
that traditionally interrupt the treatment chain are avoided. 
Soft tissue architecture is carefully managed from the outset 
and communicated effectively to the restorative team. 
Parts produced with CAD/CAM technology demonstrate 
precise fit and proper occlusion. The restorative process is 
simplified, encouraging referrals from clinicians who might 
otherwise be reluctant to prescribe implants, considering 
them too complex or time-consuming. By maximizing the 
patient satisfaction and profitability of referring doctors, the 
specialist practice will ultimately benefit.  IM 
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