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Table 1. Statistical Significance Levels of Deviation Comparisons by 10Ss with
Different ISBs

Introduction

With the advancements of intraoral scanners (10S), 1t 1s now possible to
obtain a digital impression of a patient’s oral cavity, eliminating the need
for conventional impression techniques. For implant restorations, implant
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implant impressions offer advantages over conventional impressions, such Different 10Ss
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patient comfort, and reduced chair time.> Scanning accuracy is shown to
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At ISB distance 1-3, all groups produced clinically acceptable average deviations except
Straumann ISB and the Trios IOS pair (Fig. 7).

At ISB distance 1-4, regardless of ISB types, the Trios IOS produced greater linear
deviations outside the clinically acceptable range (Fig. 8, Table 2).

At ISB distance 1-6, All groups displayed linear deviations outside the clinically acceptable
range, except for the Straumann ISB and Trios pair (Fig. 9).

With the DESS ISB, the absolute linear deviation increased as the distance increased. The
DESS ISB and Planmeca pair showed less deviation than the Straumann ISB with statistical

Two factors that can cause inaccuracy are 10S type and ISB geometry. This
study will examine two scan body types with different geometric features
and two intraoral scanners to evaluate accuracy in making full arch digital
implant impressions.

ISB1

Methods

An edentulous maxillary model was 3D printed with six bone-level
implant analogs (Straumann USA, Andover, MA). Two ISBs, the
Straumann metal scan body (Fig. 1) and the DESS implant scan body
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