
P R O S T H E T I C  M A N UA L
CONOWELD

Shelta



P R O S T H E T I C  M A N U A L   TA B L E  O F  C O N T E N T S

Sweden & Martina develops and manufactures implant systems that offer excellent clinical performance hand in hand with perfect cosmetic results.   
The prosthetic components available reflect the company’s updating and development capacity and cover all the requirements of prosthodontists and 
laboratories. The same quality obtained for the production of implants is also guaranteed for the prosthesis: from abutments to screws, every single part is 
milled with certified CNC machines and not moulded. 
Training courses, continuous refresher courses and extensive assistance distinguish the service and reliability that have made Sweden & Martina a leader in 
the Italian implant market. 
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PreMIUM ø 3.30 MM
Dedicated to intraforaminal sectors and 
useful with thin bone crests, or to replace upper 
lateral incisors. 

KOHNO SWITCHING PLATFOrM
Characterised by tapering 
accentuated by the bevel for 
the Switching Platform. 

SHOrTY IMPLANTS
Intended for bone crests with reduced vertical 
development. 

PreMIUM SWITCHING PLATFOrM 
The morphology is the result
of clinical findings. 

Premium

Premium

Kohno

Kohno
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SHeLTA STANDArD
Three different diameters with the 

same prosthetic connection.

KOHNO STrAIGHT
The same connection combined 

with a conical morphology extends 
the range of use of the family. 

KOHNO SWITCHING PLATFOrM
Characterised by tapering 
accentuated by the bevel for 
the Switching Platform. 

SHeLTA SL
The large thread studied to obtain 

the maximum primary stability.

PreMIUM STrAIGHT
The implant with 16 years

of clinical history. 

Shelta
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ConneCtion platform

COLLEX connection

6

COLLex connection
Premium implants

ø 3.30 mm

COLLex connection 
Premium Kohno Straight implants

ø 3.80, 4.25, 5.00 mm

COLLex connection 
Premium Kohno SP implants

ø 3.80, 4.25, 5.00 mm

COLLex connection
Shelta implants

ø 3.80, 4.25, 5.00 mm

The strength properties of the COLLex connection are also documented by a study carried out by the group of Prof. Covani, in which this connection was 
compared with another internal hexagon connection, but without the external prosthetic collar; the results highlighted values 25% higher in terms of 
robustness and stability of the prosthetic COLLex compared to the connection without collar.
(Covani U., ricci M., Tonelli P., Barone A. - An evaluation of new designs in implant-abutment connections: a finite element method assessment - Implant 
Dentistry Volume 22, Number 3 2013).

The COLLex connection, supported by 16 years of clinical studies, is characterised by a wide internal hexagon, synonym of high prosthetic stability, 
guaranteed also by the collar that penetrates the posts, giving to the prosthetic structure an excellent and unique strength. 
This interlocking solution gives stability and solidity to the  implant-prosthesis complex, while also aiding the correct distribution of masticatory loads.
The COLLex connection performs the same stabilising function regardless of the emergence of the implant, which may be straight in the case of Straight 
implants or bevelled in the case of SP implants (Switching Platform).
The external collar of the COLLex has the function of guide and engagement of the easy Insert driver, the patented driver for the insertion of Premium 
implants, which guarantees the total preservation of the angles of the internal connection during the surgical procedure, very important condition for a 
correct prosthetic phase. 

With the same implant diameter, the implants with Straight emergence and with Switching Platform emergence use the same prosthetic components: 
for this reason no distinction will be made in this manual between the two different emergences.

IMPORTANT WARNING
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The Switching Platform protocol, a prosthetic technique widely supported by scientific literature, aims to  distance the implant-post junction from the 
crestal bone. This result may be achieved either by designing ad-hoc an enlarged emergence at the level of the neck of the implant, or by using posts with a 
diameter smaller than the implant platform, when the geometer of the connection is the same for all the sizes in the range. Premium Kohno SP implants are 
specifically designed for use in prosthetic rehabilitations according to the Switching Platform protocol: the bevel around the connecting platform distances 
the prosthetic junction both vertically and horizontally. The morphology of the neck of the implant is also very useful for obtaining an excellent primary 
stability. The Switching Platform technique used in these implants is incorporated in the fixture morphology.

Switching Platform

0.50 mm 

0.30 mm

Ground Section of Premium 
Switching Platform implant 4 
months after insertion. 
(Image by kind permission of
Dr D. Botticelli)

Maximising of soft tissues
The decision to simplify the range of Conoweld posts to two sizes is also supported by the excellent clinical results of the Switching platform protocols 
reported in the literature.
With the Premium Kohno system, the Conoweld posts that rest on the COLLex collar result in mismatching being available for a larger amount of gingival 
tissue, which is organised and stabilised in keratinised tissue around the prosthetic crown.
In addition, the implant-abutment joint is shifted not only horizontally but also vertically, maximising the distance from the soft tissues. 

Premium Implant SP ø 3.80 
Kohno Implant SP ø 3.80

Premium Implant SP ø 4.25 
Kohno Implant SP ø 4.25

Premium Implant SP ø 5.00 
Kohno Implant SP ø 5.00 

Conoweld post with 
2.30 mm hexagon 

Conoweld post with 
2.50 mm hexagon 

Conoweld post with 
2.50 mm hexagon 
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The Conoweld technique embraces the advantages of two protocols already widely established in oral implantoprosthesis: intraoral welding and conometric 
retention. 

8

Conoweld conometric technique 

ADVANTAGeS OF CONOMeTrIC reHABILITATION: 
•	 Extremely	reliable	hold:	the	connection	between	the	prefabbricated	conical	cap	incorporated	

in the over-structure and the post offers total mechanical stability that can be relied upon.  
•	 Fully	reversible:	the	dentist	can	remove	the	prosthesis	at	any	time	applying	the	same	degree	

of force. Impossible for the prosthesis to move spontaneously: the consequent splinting of 
the implants makes it  immediate loading possible and secure.  

•	 Extremely	simple	to	use:	the	posts	are	standardised	and	all	fit	the	same	caps.		
•	 Low-maintenance	for	the	patient,	who	has	all	the	comfort	of	a	fixed	prosthesis,	and	easy	to	

access for the dental hygienist.   
•	 Natural	passivation	of	the	posts.	
•	 Primary	stability	ensured	with	intraoral	welding.	

Intraoral welding for 
the temporary stage 

•	 stabilizes immediate loaded 
implants

•	provides an immediate temporary 
prosthesis that is reinforced  

•	makes it possible to take a precise 
impression

Conometry for the temporary 
and final restoration

•	 cement-free restoration
•	 removable, but only by the dentist 
•	 low-maintenance for the patient at 

home

proStHetiC ComponentS 
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The cap for the temporary stage is welded 
to a titanium bar in order to create a structure 
that is solid but can be removed without 
having to unscrew the posts. In addition, being 
passivated in the mouth, this can operate as a 
reliable control key for accurately transferring 
an impression to the laboratory.  

The final cap works on the same operating principle 
as the temporary cap; not needing to be of a thickness 
that is sufficient for the intraoral welding, it takes up far 
less space, making it easy to position in the prosthetic. Completing the range is a handy cap in pmma, 

which can be used for a snap-on impression as well as 
for casting, and a laboratory analog that can be easily 
repositioned not only on the impression but also on the 
fixed structure. 

This system, currently available for Premium 
Kohno and Shelta implants of all diameters, 
includes posts with a conical body that are 
straight as well as at 5°, 10° and 15° angles, 
to be used together with the special titanium 
caps for intraoral welding, at the temporary 
stage, and together with the corresponding 
permanent caps, to achieve rehabilitation with 
conometric retention both partial and full arch. 

The Conoweld post can operate as a 
temporary as well as a permanent solution. 
Here it has the advantage of eliminating the 
biological stress linked to screwing, unscrewing 
and replacing the prosthetic components, 
protecting the intimate bond that is created 
between the mucous tissues and the emergence 
of the post. 

The technique involving the intraoral welding of the temporary caps in titanium is carried out by using equipment specifically designed for the purpose and 
which melt two pieces of titanium together, with a high intensity electric charge being passed through the point of contact, but for such a short time (a few 
milliseconds) that the surrounding tissues are not heated at all.   
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Conoweld conical posts 
The grade 5 titanium posts that form part of the Conoweld prosthetic range have been specifically designed to rest securely on the COLLex collar.
This makes it possible to have only two posts for the Premium and Kohno platforms: one with a hexagon with a 2.30 mm key for platforms with implant 
diameters of 3.30 mm and 3.80 mm, and one with a hexagon with a 2.50 mm key for platforms with implant diameters of 4.25 mm, 5.00 mm and 6.00 
mm, without any difference between straight and SP implant emergences.    
The Shelta implants, which share the same connection with a hexagon with a 2.30 key, use the same Conoweld post. 

Conoweld prosthetics for Premium, Kohno and 
Shelta implants

POSTS WITH A 2.30 MM HexAGON
The same Conoweld straight and angled posts with a 2.30 mm hexagon are used on Premium Kohno implants with ø 3.30 and 3.80 mm and on all 
diameters of Shelta implants, that is 3.80, 4.25 and 5.00 mm. 

POSTS WITH A 2.50 MM HexAGON
The same Conoweld straight and angled posts with a 2.50 
mm hexagon are used on Premium Kohno implants with 
ø 4.25 and 5.00 mm and for the Kohno implant ø 6.00 mm. 

Premium ø 3.30

Premium ø 4.25
Kohno ø 4.25

Premium ø 3.80
Kohno ø 3.80

Premium ø 5.00
Kohno ø 5.00

Shelta ø 3.80

Kohno ø 6.00

Shelta ø 4.25 Shelta ø 5.00

proStHetiC ComponentS 
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Premium Kohno Ø 3.30 - 3.80 mm Premium Kohno Ø 4.25 - 5.00 - 6.00 mm

Shelta Ø 3.80 - 4.25 - 5.00 mm

Conoweld post in grade 5 titanium, 
straight, transgingival height 0.50 mm. 
Connecting screw included 

A-MD-TS-EX230-05 A-MD-TS-EX250-05

Conoweld post in grade 5 titanium, 
straight, transgingival height 1.00 mm. 
Connecting screw included 

A-MD-TS-EX230-1 A-MD-TS-EX250-1

Conoweld post in grade 5 titanium, 
straight, transgingival height 2.00 mm. 
Connecting screw included 

A-MD-TS-EX230-2 A-MD-TS-EX250-2

Conoweld post in grade 5 titanium, 
straight, transgingival height 3.00 mm. 
Connecting screw included 

A-MD-TS-EX230-3 A-MD-TS-EX250-3

Conoweld post in grade 5 titanium, 
straight, transgingival height 5.00 mm. 
Connecting screw included 

A-MD-TS-EX230-5 A-MD-TS-EX250-5

Conoweld post in grade 5 titanium, 
angled at 5° 
Connecting screw included 

A-MA05-TS-EX230 A-MA05-TS-EX250

Conoweld post in grade 5 titanium, 
angled at 10° 
Connecting screw included 

A-MA10-TS-EX230 A-MA10-TS-EX250

Conoweld post in grade 5 titanium, 
angled at 15° 
Connecting screw included 

A-MA15-TS-EX230 A-MA15-TS-EX250

Spare screws 
In packages of 10

VM2-180
VM2-180-10

VM2-200
VM2-200-10

All measurements in mm, save where otherwise indicated. 

Recommended tightening torque: 20-25 Ncm.

2.50 mm2.30 mm
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2.85
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2.85 2.85
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2.85 2.85
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3.50

3.50 3.50

3.50

3.50

3.50

3.50

3.50 3.50

3.50

3.50

3.50

3.50

5.00

5.00

5.00 5.00

5.00

5.00
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The Conoweld range includes three different caps, which are universal in relation to the diameters of the posts and the implant platforms: this is due to the 
fact that conometric retention is in the most coronal portion of the post, which always has the same dimensions. 

Conoweld conometric caps

The two titanium caps differ in thickness: the cap designed for the construction of a welded structure intraorally for the temporary stage is thicker in order 
to withstand the welding with the titanium bars, without bonding with the underlying post, while the cap designed to anchor the final prosthesis glued on 
is thinner, in order to reduce the impact on the anatomical morphology of the prosthesis; it should not, therefore, be used for the welding. 
A cap in PMMA is also available, which allows a precise impression to be taken even when working without a intraoral welding machine and which can 
be used for modelling and casting a structure entirely in cobalt chrome or other alloys, when the decision has been taken not to use gluing techniques for 
assembly.  

5° 10° 15°

proStHetiC ComponentS 
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code description

CAP-TS-PRO

Temporary cap for intraoral welding 

CAP-TS-DEF

Final cap for gluing 

CAP-TS-IMP

Cap for impression 

ANA-TS

Analog of the Conoweld post 

DW-BARRA1.2

Bar in grade 2 titanium, L. 150 mm, ø 1.20 mm, package of 5

DW-BARRA1.5

Bar in grade 2 titanium, L. 150 mm, ø 1.50 mm, package of 5 

DW-BARRA1.8

Bar in grade 2 titanium, L. 150 mm, ø 1.80 mm, package of 5

5.70

5.70

5.70

17.00
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1. Coupling stage
 The coupling stage involves bringing the two materials into direct contact with one another, avoiding any stress.  The pressure applied by the tips must 

bring the two shapes of the objects to be welded together so that they match perfectly, with absolutely no space between the two materials. 

2. Welding stage
 It is extremely important at this stage that pressure is maintained in order to keep the joints coupled, to act on contact resistance and to concentrate 

maximum resistance at the centre.  It is recommended at this stage not to apply any force that resists the action of the pre-load spring in the forceps. 

3. Cooling stage
 Having completed the welding, pressure must be maintained for a few seconds (around five) in order to allow the heat that has been generated to 

dissipate via the electrodes

Preliminary instructions for welding

Endoral welding machine

General features
•	 Dent-weld	is	the	endoral	welding	machine	with	100%	Italian	technology	and	quality,	and	is	a	medical	device	manufactured	by	Swiss	&	Wegman	S.r.l.,	via	

Svezia 8, 35020 - Ponte San Nicolò (PD) ITALY and distributed in Italy exclusively by Sweden & Martina S.p.A.. 
•	 Safe	and	accurate,	the	welding	machine	is	fitted	with	a	microprocessor	that	guarantees	complete	safety	in	all	applications.		
•	 The	practical	titanium	bars	(which	come	in	various	diameters)	to	weld	to	the	posts	mean	that	implants	can	be	fixed	in	the	space	of	only	a	few	seconds,	

with their stability being assured throughout the entire period of osseointegration. 
•	 DENT	WELD	does	not	create	sparks,	it	does	not	generate	any	risk	for	the	patient	because	the	forceps	are	automatically	disconnected	from	the	power	

supply during the welding phase. 
•	 The	heat	produced	is	dispersed	through	copper	electrodes,	which	have	greater	thermal	conductivity	than	titanium,	without	causing	any	discomfort	to	the	

patient or to the doctor. 
•	 DENT	WELD	also	welds	in	the	presence	of	saliva	or	any	liquid.	
•	 The	pre-set	programs	make	it	easy	to	use.	
•	 The	forceps	are	easy	to	handle;	fitted	with	a	simple	attachment,	they	are	easy	to	sterilise.

Standard configuration
Control unit, forceps, cable, pedal, power cable, instruction leaflet.

DENT WELD

Technical features:

Supply voltage: 230V AC
Frequency: 50 Hz
Average power absorbed: 10W
Weight: 7 kg
Dimensions: 33x22x17 cm
Classification: I- BF, IPxO

DeNT WeLD is a high-tech endoral welding machine for 
fixing implants in the event of immediate loading and to 
maintain maximum stability throughout the entire process of 
rehabilitation up until osseointegration of the implants. 
Welding is carried out by means of a high intensity electric 
charge being passed through the point of contact between two 
pieces of titanium, but for such a short time (a few milliseconds) 
that the surrounding tissues are not heated at all.   

inStrUmentS

See the instruction manuals for the equipment and the electrode forceps:
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Drivers

code description

HSMXS-20-DG

Driver for tap screws and connecting screws, digital, extra-short

HSM-20-DG

Driver for tap screws and connecting screws, digital, short

HSML-20-DG

Driver for tap screws and connecting screws, digital, long

HSM-20-EX

Driver for connecting screws, with connector for dynamometric ratchet or 
digital connector, short

HSML-20-EX

Driver for connecting screws, with connector for dynamometric ratchet or 
digital connector, long

HSMXL-20-EX

Driver for connecting screws, with connector for dynamometric ratchet or 
digital connector, extra long

HSM-20-CA

Driver for connecting screws, with right angle shank

Connecting screws for all Conoweld posts can be screwed using the following drivers, included within all surgical and prosthetic kits for Sweden & Martina 
implants. They can also be ordered separately as spare parts.
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Before each use, this instrument must be cleaned and sterilised according to the instructions on pages 38-39. Adequate maintenance, performed following 
in detail all the step by step instructions for the disassembly and correct reassembly of the device during cleaning operations, is essential for the correct 
functioning of the device and for its durability. Personnel who use this tool must be suitably trained, and they must have read the instructions in this manual 
prior to handling the device.
After sterilisation, the key is ready for use. A test to verify the correct assembly and functioning of the key is necessary before any surgical or prosthetic 
interventions. 

ratchet head cover

Pawl wheel 

ratchet head

Handle Guide pin

Spring

Torque adjustment ring nut

Hexagonal tip of the torque 
adjustment screw

Wheel stop tooth

Cover fastening screw

Dynamometric ratchet CRI5
The surgical kit of the implant system contains a special ratchet (CrI5), with its own adjustment key, for quickly screwing the torque adjustment ring nut, and 
with gel lubricant for maintenance. The ratchet may be used with torque adjustment from 10 to 70 Ncm or in a blocked position without torque control. When 
using as a prosthetic ratchet for fastening the screws, refer to the torque values given in the table on the previous page. The ratchet key CrI5 is a multi-purpose 
instrument that can be disassembled, and is sold unsterile. It is included in the Screw Kit and in all surgical kits of Sweden & Martina Implant Systems. It is 
also available as a replacement.

All components that are to be tightened at a torque of less than 10 Ncm must be tightened by hand.
For example: Transfer screws to be tightened at 8 Ncm.

IMPORTANT WARNING

StrUmentaZione
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After sterilization the key is ready to use; before any surgical or prosthetic procedure a test to check the correct assembling and functioning of the key is 
mandatory.
The torque is adjusted by aligning the marking of the desired torque in the circular opening of the handle. The “IN” arrow legible on the top of the head 
indicates the screwing position of the key. The “OUT” arrow legible on the top of the head indicates the loosening or unscrewing position. 
An unlimited torque position is obtained by positioning the torque adjustment device up to the line marked “r” on the handle of the ratchet body.

The torque is adjusted by screwing/unscrewing the ring nut located at the bottom of the instrument’s handle. The torque must always be adjusted on 
the rise, starting screwing from a lower value until the desired torque is reached, or unscrewing the ring nut in a clockwise direction. To do this, if it is 
necessary to set a torque lower than the last one used, you must unscrew the ring nut by two turns below the value of the desired new torque, and work 
up to that value by rescrewing the ring nut in a clockwise direction. 

IMPORTANT WARNING

The ring nut may be screwed and unscrewed by hand, but to speed up these 
operations the kit also contains a driver that allows it to be turned quickly. 

Any deterioration of the screwing, insertion and torque mechanisms must be 
checked by personnel responsible for the use and maintenance of this dental 
instrument. 
The pieces of this mechanism are not interchangeable; one piece from one key 
cannot be replaced by a piece from another key as each ratchet is calibrated 
INDIVIDUALLY. If a piece is lost, please return the instrument to Sweden & 
Martina for repair. No components for assembling the ratchet can be sold 
individually. 

Failure to follow the instructions provided may cause problems of maintenance 
and stability of the prosthesis. 
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Fixing stage - endoral welding on Conoweld caps 
for immediate loading

Position the Conoweld posts on the implants, accurately as-
sessing the transgingival height that is the most suitable and 
the angle that is most appropriate in the case of disparallel 
implants. Tighten the connecting screws using one of the 
HSM drivers (see page 15 for lengths and types available) at 
a torque of no more than 25-30 Ncm.

Position the temporary Conoweld caps on the abutments, 
gently applying manual pressure. Take a titanium bar for in-
traoral welding of the most suitable thickness and curve it 
manually in line with the arch to be rehabilitated.   

note:  avoid cutting the bar to measure at the outset, as 
the excess segment makes removal and repositio-
ning easier to handle until the welding of the caps is 
complete. 

Line up the first segment of the bar with one of the two 
distal caps and carry out welding with the special intraoral 
welding machine, following the manufacturer’s instructions.

USe protoColS

To set the operating parameters for the welding machine 
and for the relevant information and warnings, read 
and follow the instructions in the manual issued by the 
manufacturer of the equipment. 

IMPORTANT WARNING
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In order to establish that the procedure has been carried out 
correctly, it is advisable to remove the bar and caps that have 
been fixed up until that point after each welding and before 
the next. This helps to establish that the wall of the cap and 
the underlying post have not bonded and to be sure that a 
passive structure is being built. 

Having positioned the first cap back on its post, guide the bar 
round and, if necessary, remodel it, in order to weld it to the 
next cap along.

remove the structure made up of the bar and the first two 
caps welded to it in order to establish that that the wall of this 
second cap and the underlying post have not bonded and to 
establish that the structure is passive. 



20

Having positioned the first and second caps back on their 
posts, guide the bar round and, if necessary, remodel it, in 
order to weld it to the next cap along.

remove the structure made up of the bar and the three caps 
welded to it in order to establish that that there is no casting 
between the wall of this third cap and the underlying post 
and to establish that the structure is passive. 

Having positioned the three caps back on their posts, guide 
the bar round and, if necessary, remodel it, in order to weld 
it to the next cap along. 

USe protoColS
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remove the entire structure made up of the bar and the four 
caps welded to it in order to establish that that the wall of 
the last cap and the underlying post have not bonded and to 
establish that the structure is passive.  

In order to further increase the passive nature of the structure 
and eliminate any residual stress, welding is advisable at a 
halfway point along each segment of free titanium along the 
bar.
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If a more rigid structure is required or if titanium bars with 
a thin diameter are being used, an additional bar can be 
welded onto the caps, following the exact same procedu-
re as for the first bar, i.e. one cap at a time, removing the 
structure after each welding. The preferable positioning is 
the ‘gun barrel’ style (a), i.e. two parallel bars, one sitting 
above the other. There are other solutions, however, such as 
crossed bars (B) and bars forming a rail (C) i.e. parallel ho-
rizontally. This type of structure is particularly useful where 
the caps descend 1.5 mm into the sulcus, leaving only 4 mm 
of wall available for welding. This arrangement is, however, 
only suggested in the distal sectors, where problems are not 
usually encountered with thickness. Whilst the additional 
bar should not be capable of generating traction, here too 
the free segments can be passivated with a welding point.  
Where the bars are positioned to form a rail, welding is car-
ried out by inclining the forceps vertically in order that only 
one segment is gripped between the two electrodes.  

note:  whilst it is advisable for both bars to have the same 
thickness (usually two bars of 1.50 mm), different 
diameters can also be used. 

Do not attempt to passivate both segments at the same 
time. As the welded structure would in any event close 
the circuit, the bars would soften and deform under the 
pressure of the forceps, creating additional stress and 
weakening the structure instead of passivating it.  

IMPORTANT WARNING

USe protoColS

a

B

C
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The temporary prosthesis for immediate loading can be made 
in the laboratory or chair-side, relining a ready-made moul-
ded prosthesis. The resin will incorporate the welded structure 
entirely, which also makes it easier for the patient to clean it 
at home. 

Once the base of the temporary prosthesis has been smoo-
thed, it can be positioned onto the Conoweld posts imme-
diately: the interaction via conometry between the posts and 
the Conoweld caps will mean that, in terms of retention, the 
dentist will be able to remove the temporary prosthesis at any 
time, but the patient will not be able to remove it himselves.  
This particular feature of conometric rehabilitation ensures 
solid splinting throughout the entire osseointegration period, 
limiting the micromovements of the implants, even where the 
bone is only slightly mineralised. 

Creation of the temporary prosthesis: direct protocol
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USe protoColS

Indirect protocol: impression on the welded structure

The structure including the temporary Conoweld caps wel-
ded onto the titanium bars forms an accurate and reliable 
impression key. The impression can therefore be taken in-
corporating the entire structure within the material inside 
the tray. As the caps rub against the posts as a result of 
conometry, it is advisable to use hard impression material for 
edentulism (e.g. SKY IMPLANT ONeMIx- eD, code SKY08).  

Push the impression tray onto the welded structure so that, 
despite its fairly rigid consistency, the impression material 
incorporates the bar and the caps welded onto it completely. 

Lift the tray vertically: the entire welded structure will remain 
incorporated in the impression material.
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One by one, reposition the analogs in the metallic caps. Send 
the impression to the laboratory. Cast the model in the usual 
way. 

release the structure from the impression material, taking 
care not to create distortions, and position it on the model in 
order to check that it is completely passive. 

On the structure, build a temporary prosthesis in resin, and 
then return to the patient in order to position this in the mouth. 
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As an alternative, the impression can be taken using the spe-
cial Conoweld caps in PMMA, inserting them on the Cono-
weld posts and gently applying manual pressure.
Fix the caps between each other using resin and wire, if de-
sired.

Take a closed tray impression, ensuring that, vertically, the 
caps and posts are included in the impression material in 
their entirety. Leave to harden for the amount of time indica-
ted by the manufacturer. 

Lift the impression tray: the PMMA caps will remain securely 
incorporated in the hardened material.  

USe protoColS

Indirect protocol: impression with Conoweld transfer caps in PMMA 
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reposition the Conoweld analogs in the caps, now incorpo-
rated into the impression material, and send the impression 
to the laboratory together with the intraorally welded struc-
ture. Cast the model in the usual way.

The resulting model can be used to build over it a reinforce-
ment for the temporary prosthesis, which is welded in the 
laboratory or obtained via traditional techniques using the 
locker taping components of the system.
Test the passivity of the structure on the model, whether 
created intraorally or in the laboratory. 

As the emerging portion of all of the posts is equal, there 
is one analog only (code ANA-TS) for all the straight and 
angled posts of any diameter. 

IMPORTANT WARNING

On the structure, build a temporary prosthesis in resin, and 
then return to the patient in order to position this in the mouth. 
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USe protoColS

Creation of final conometric prosthesis
Technique for gluing cast structure onto titanium caps 

Take a precise impression in accordance with the protocol 
set out on pages 26-27. Position the final titanium caps on 
the posts, gently applying manual pressure. 

Wax the structures, interposing a lab spacer in order to 
passivate the final prosthesis and facilitate the gluing of the 
caps that is to follow.
The caps will only be in direct contact with the structure 
on the flat occlusal surface, making a precise reset of the 
structure possible on the model in the laboratory as well as 
during the various intraoral tests.

Cast only the structure made in wax, leaving the Conoweld 
caps on the model. 
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Then glue the caps onto the base of the cast structure, each 
one being housed within one of the respective spaces. It can 
help here to spread small layer of primer before cementing. 

Smooth the base of the structure and complete the coating 
in ceramic.

To obtain the best results in terms of precision and passi-
vity, we advise that the caps be glued intraorally. Gluing 
cannot be carried out before ceramic is applied, as the 
temperatures used in firing the ceramic are incompatible 
with all cement types.

IMPORTANT WARNING
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Creation of final conometric prosthesis

Position the Conoweld caps in PMMA on the Conoweld 
plaster analogs, gently applying manual pressure. 

If necessary, reduce the castable caps appropriately to fit 
within the silicone mask or with the spaces defined by the 
articulator.

Complete a wax-up of the final structure that incorporates 
the Conoweld castable caps.

Technique for complete casting with castable caps
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Cast the structure made in wax that has the Conoweld ca-
stable caps inside it.

Finish the base of the structure and complete the coating 
in ceramic.

Structures produced by bonding the castable caps may 
require a minimal quantity of cement in order to be fixed 
intraorally: given its own limitations, casting makes it dif-
ficult to achieve the same fit as with the standard caps 
for gluing. 

IMPORTANT WARNING
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Four months after extraction, using the flapless technique, two Shelta (Sweden & Martina) implants were positioned, being respectively 3.80 mm in 
diameter and 11.5 in length in region 35 and 4.25 mm in diameter and 11.5 in length in region 36. An insertion torque of 65 Ncm was applied.

Two final conical posts of reduced diameter 
for use with the Conoweld conometric system 
were positioned on the implants. 

In the same surgical phase, the Conoweld 
preformed conometric caps were positioned.

The caps are fixed with intra oral welding 
(DeNT WeLD, distributed by Sweden & 
Martina) using a titanium bar with a 1.5 mm 
diameter. The result is an extremely precise 
prosthetic, that is removable, which means 
that a temporary prosthesis can be made for 
immediate loading. 

Upon examination, we found that the patient required rehabilitation of the 3rd quadrant in region 35 and 36 following the avulsion of the severely damaged 
element 36. At the patient’s request, the implants were not positioned immediately following extraction, the decision being taken to delay positioning. 

Case report: 
bridge on two elements using the Conoweld technique

USe protoColS
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The welded caps are removed in order to check for passivity and to see whether they can be 
incorporated into the prefabricated temporary prosthesis.

Once the electro-welded structure has been 
repositioned on the posts, direct relining 
is carried out on the temporary prosthesis 
in order to incorporate this structure and, 
therefore, obtain a reinforced removable 
prosthesis that will also have the advantage 
of fixing the implants. 

Application of the temporary prosthesis 
without cement, exploiting the properties of 
the morse cone

removal of the relined temporary prosthesis, which will then be finished and polished.  

x-rays which highlight the precision of the components and the switching platform achieved with this type of post (Sweden & Martina).

Conclusions
This case report shows how, using this technique, a prosthesis for immediate loading can be made that complies with the concepts of platform switching, 
positioning, as early as the surgical stage, the final post that will now remain in place, given the availability of posts with various transgingival heights. Use 
of the conometric caps built in advance means that a high level of precision can be obtained, with fixing via electro welding making it possible to stabilize 
the positioned implants and, chair-side, to make a temporary prosthesis which, as well as being extremely resistant, can easily be removed by the dentist 
at any time. 
The fact that this method is standardized and can be adapted to suit the various Sweden & Martina implant systems makes it easy to use and cost-effective.
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GraDe 2 titaniUm*  
maximum allowed 

values (%)
tolerance 

Chemical composition:

Nitrogen 0.03 +/- 0.02

Carbon 0.08 +/- 0.02

Hydrogen  0.015 +/- 0.002

Iron 0.30 +/- 0.10 (%<0.25)

+/- 0.15 (%>0.25)

Oxygen  0.25 +/- 0.02 (%<0.20)

+/- 0.03 (%>0.20)

Titanium remainder -

mechanical properties*

Tensile stress: 500 MPa (N/mm2)

Yield strength (0.2%): 275 MPa (N/mm2)

elongation at yield: 20 %

Section reduction: 30 %

GraDe 5 titaniUm** 
maximum allowed 

values (%)
tolerance 

Chemical composition:

Nitrogen 0.05 +/- 0.02

Carbon 0.08 +/- 0.02

Hydrogen  0.012 +/- 0.002

Iron 0.25 +/- 0.10

Oxygen  0.13 +/- 0.02

Aluminium  5.50÷6.50 +/- 0.40

Vanadium 3.50÷4.50 +/- 0.15

Titanium remainder -

mechanical properties** maximum allowed values (%)

Tensile stress (for bar diameters up to 44.45 mm):  860 MPa (N/mm2)

Yield strength (0.2%): 795 MPa (N/mm2)

elongation at yield: 10 %

Section reduction 25 %

* This technical information complies with the express specifications of the regulations in force for the use of grade 2 titanium in implantology.

** This technical information complies with the express specifications of the regulations in force for the use of grade 5 titanium in implantology.

General inDiCationS
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pmma

Chemical designation: Polymethylmethacrylate

Colour: Transparent

Physical and mechanical properties

Density (DIN 53479): 1.18 g/cm3

Compressive yield strength (ISO 527, DIN 53454): 110 N/mm2

elongation at Break (DIN 53455, ISO 527) 5.5 %

Flexural strength: 115 N/mm2

Modulus of elasticity (ISO 527, DIN 53457): 3300 N/mm2

Tangent modulus of elasticity at ca. Hz (DIN 53445) 1700 N/mm2

BrINeLL HArDNeSS BALL FALLING (DIN 53456) 200 N/mm2

thermal properties

Linear expansion coefficient for 0…50° (DIN VDe 0304/01): 70-10  ∙ 1/°C

Thermal conductivity (DIN 52612): 0.19 W/m °C

Oven temperature ≈ 160 °C

regaining temperature >80 °C

Continuous max. exercise temperature: 78 °C

VICAT temperature proceeding B (DIN 53460): 115 °C

ISO 75 flection resistance 1.80 N/mm2 (DIN 53461):  105 °C

Heat resistance according Martens (DIN 53458): 95 °C

Various data

Water absorption in weight increase after 1 day immersion (DIN 53495): 0.3 %
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General inDiCationS

The modern oral implantoprosthesis, with immediate or deferred loading, is a well-tested and reliable discipline able to solve virtually almost all edentulism 
problems, both functional and cosmetic. restorations can replace a single tooth (implant-supported crown), a group of neighbouring teeth (implant-
supported bridge) or an entire arch. This manual deals with the use of Conoweld components for making temporary prostheses for immediate loading and 
final prostheses of the conometric type.
Implant-prosthetic rehabilitation must meet certain fundamental criteria:

•	 the	presence	of	a	certain	amount	of	bone;	
•	 the	primary	stability	of	the	implants	after	insertion;	
•	 good	periodontal	(gingival)	support;		
•	 no	bruxism	(teeth	grinding)	or	serious	malocclusion;	
•	 the	presence	of	good	occlusal	balance	(correct	masticatory	occlusal	plane).

Clinical indications

When assessing the patient, in addition to his/her eligibility as regards implant-prosthetic rehabilitation, it is usually necessary to consider the contraindications 
that apply to dental surgery procedures in general.
These include:
•	 clotting	disorders,	anticoagulant	therapy;	
•	 healing	or	bone	regeneration	disorders;	
•	 decompensated	diabetes	mellitus;	
•	 metabolic	or	systemic	diseases	that	compromise	tissue	regeneration	with	a	particular	influence	on	healing	and	bone	regeneration;
•	 alcohol	abuse,	smoking	and	use	of	drugs;	
•	 immunosuppressive	therapy,	such	as	chemotherapy	and	radiotherapy;	
•	 infections	and	inflammations,	such	as	periodontitis	and	gingivitis;	
•	 poor	oral	hygiene;	
•	 inadequate	motivation;	
•	 occlusion	and/or	articulation	disorders	as	well	as	an	inadequate	interocclusal	space;	
•	 inadequate	alveolar	process.

It is contraindicated to insert implants and prostheses in patients with poor general or oral health, those who are unable to monitor their general conditions 
properly or those who have had organ transplants. Psychologically unstable patients and poorly motivated or uncooperative patients should also be 
considered unsuitable for this kind of treatment. Patients with poor periodontal health should first be treated and allowed to recover. In the presence of a 
lack of bone substance or poor quality of the receiving bone, such as to compromise the stability of the implant, suitable guided tissue regeneration must be 
performed prior to implant treatment. Contraindications also include: bruxism, allergy to titanium (extremely rare), acute or chronic infectious diseases, sub-
acute chronic maxillary osteitis, systemic diseases, endocrine disorders, diseases resulting in microvascular disorders, pregnancy, breastfeeding, previous 
exposure to radiation, haemophilia, neutropenia, steroid use, diabetes mellitus, kidney failure and fibrous dysplasia. The normal contraindications common 
to all oral surgery must also be observed. Surgery is not recommended for patients on anti-coagulant, anti-convulsant and immunosuppressant therapies, 
with active inflammatory-infective processes of the oral cavity, and patients with BUN and creatinine values outside the norm. Patients with cardiovascular 
disease, hypertension, thyroid or parathyroid diseases, malignant tumours found in the 5 years preceding the operation, or nodular swellings must also be 
rejected. Chemotherapies reduce or eliminate the ability of osseointegration, therefore patients undergoing these treatments must be carefully screened 
before being rehabilitated with oral implantoprostheses. Numerous cases of bisphosphonate-associated peri-implant osteonecrosis of the mandible have 
been reported in the literature. This problem particularly applies to patients treated intravenously.
restoration work must always be planned in advance. restoration planning must be performed in concert with the dental technician. The restoration-guided 
insertion of implants facilitates the prosthodontist’s work and provides better guarantees in terms of duration. It is recommended to collect and file all the 
clinical, radiological and radiographic records.
Marked on each package are the code, a description of the content and the batch number. These same details, which are also indicated on the labels to be 
attached to the patient’s records, must always be provided by the practitioner in any relevant correspondence. When handling the devices, both during use 
and during cleaning and sterilisation, practitioners should at all times use surgical gloves for personal protection against bacterial contamination.  Failure to 
comply with these warnings may lead to cross-infection. The packaging conforms to european standards

Warnings and contraindications

The manufacturer of the prosthetic components and of the instruments described in this manual is:

Sweden & martina
Via Veneto 10
35020 Due Carrare (Padova) - Italy
Tel. +39 049.9124300 - Fax + 39 049.9124290
e-mail: info@sweden-martina.com   www.sweden-martina.com

Identification of the manufacturer
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Device Classification Packaging
Rule an-
nex IX

Risk Class

Caps for taking impressions on posts Short-term, invasive, surgical components Disposable, non sterile 7 2A

Conoweld posts and the respective locker 
taping caps, both temporary and final

Long-term, invasive, surgical components for 
use in the oral cavity.

Single use, non-sterile, complete with connec-
ting screws.

8 2B

Connecting screws for posts
Long-term, surgical, invasive medical device 

accessories for use in the oral cavity.

Disposable, non sterile Sold together with the 
corresponding posts or individually, in single 

or multiple packages
5 2A

Titanium bars for intraoral welding 
Long-term, invasive, surgical components for 

use in the oral cavity.
Disposable, non sterile 8 2B

Analogs of Conoweld posts Non invasive medical device Disposable, non sterile 1 1

Dynamometric ratchet
reusable surgical instrument for tempo-
rary use (for less than 60 minutes at a 

time).
reusable, non sterile 6 1

right-angle driver

Invasive surgical instrument for temporary 
use (for less than 60 minutes at a time), 
intended to be connected to an active 

medical device.

reusable, non sterile 6 2A

DrIVerS FOr rATCHeT

reusable invasive surgical instruments for 
temporary use (for less than 60 minutes at 
a time), not intended to be connected to 

an active medical device.

reusable, non sterile 6 1

Disposable devices

In accordance with Directive 93/42/eeC adopted in Italy with L.D. 46/97 of 26 March 1997, Annex Ix, Sweden & Martina identifies the prosthetic components 
and the surgical instruments described in this manual as medical devices and identifies the risk class as shown in the following table. even though they can 
be used in all patients who have the suitable therapeutic indications, all the devices listed must only be used by professional dentists or surgeons with the 
necessary qualifications and training and by dental technicians in the preparation of the prostheses. 

Risk Classes

The prosthetic components are disposable. Disposable means that each individual device may be used just once, on a single patient. It is common practice 
for prosthetic components to be tried in the patient’s mouth several times and then sent back to the dental technician for final restoration. This practice is 
valid and does not alter the concept of ‘disposable’, provided the same prosthetic component is always used by the same patient and him/her alone. In the 
case of multiple restorations, it is important that the same component is always used in the same position and connected to the same implant, i.e. that the 
components are not switched within the same rehabilitation.
Failure to comply with these indications may compromise the precision of the work. Any reuse in other patients must be considered off-label use and, in such 
cases, Sweden & Martina declines all responsibility. 
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General inDiCationS

Special warnings

When tightening post screws, always use the tightening torques indicated below:

excessive tightening torques can weaken the screws’ mechanical structure and compromise restoration stability, with potential damage to the implant 
connection.

Maintenance

Some implant restoration-related complications are reported in the literature. These complications may lead to a loss of osseointegration and implant 
failure. Correct maintenance by the patient, good home dental care and regular sessions with a professional hygienist increase the device’s service life. 
Complications, such as the pull-out of screws that fasten the restoration to the implants, can be easily prevented with regular check-ups. If post or prosthetic 
connecting screws are needed, these operations must be performed by the practitioner using suitable devices with torque tightening control. The calibration 
of these devices should be checked regularly.
In the event of complications of this kind, patients should contact their practitioner as soon as possible, so that the restoration can be repaired and 
functionality restored. A delay in contacting the doctor may lead to a fracture of the connecting screw or of the prosthesis, in the first case, and to implant 
failure in the second case, which could impair the rehabilitative result. Practitioners must make this clear to their patients.
Complications can be of a biological nature (loss of integration) or mechanical nature (fracture of a component due to overloading). If there are no 
complications, duration depends on the devices and the whole restoration system depends on mechanical resistance in relation to the fatigue accumulated 
by the device. Sweden & Martina has conducted 5,000,000-cycle fatigue resistance tests on its implant-post-connecting screw sets. The sets passed the 
test. Fatigue tests are conducted according to applicable standards and further assessed by means of finite element calculations.

Cleaning / Sterilisation / Storage of prosthetic components and instruments

attention!!! All the prosthetic components and the instruments for implants are sold NON-STerILe. Before use, such devices must be cleaned, disinfected 
and sterilised according to the procedures validated by Sweden & Martina S.p.A. These processes must also be performed before intraoral use, i.e. before 
each use for any test phases and in any case before final restoration loading. repetition of the processes described in this paragraph does not alter the 
characteristics of these devices. Failure to follow these instructions may lead to cross infections.

a. Cleaning: Containers and transport to be used for washing: there are no special requirements.
 When cleaning automatically: use an ultrasound bath with a suitable detergent solution. Use neutral detergents only. Follow the manufacturer’s 

instructions concerning concentrations and washing times. Use demineralised water to prevent the formation of stains and marks. When draining, check 
the recesses of the devices, holes, etc. to make sure all residues have been completely removed. If necessary, repeat the cycle or clean manually.

 When cleaning manually: use a suitable neutral detergent and follow the manufacturer’s user instructions. Brush the products with a soft-bristled brush 
under plenty of running water. Use the brush to apply the detergent to all surfaces. rinse with distilled water for at least four minutes. Make sure plenty 
of running water passes through any holes. After rinsing, dry the devices thoroughly and place them inside suitable sterilisation bags.  Do not exceed 
120°C when performing a drying cycle in a washing and disinfection appliance.

b. Sterilisation: place in a vacuum autoclave and sterilise as follows:
 - Temperature = 121 – 124°C, with autoclave cycle of at least 20 minutes and drying cycle of 15 minutes.

c. Storage: After sterilisation, the product must remain in the sterilisation bags. The bags should only be opened immediately prior to reuse. In normal 
conditions, sterilisation bags maintain the sterility of the contents, unless the wrapping is damaged. Therefore, do not use components if the bags in 
which they were kept are damaged, and resterilise in new bags before using them again. The storage time of products sterilised inside the bags should 
not exceed that recommended by the manufacturer of the bags.

 The product must be stored in a cool dry place, away from direct sunlight, water and heat sources. 

Passing screws for fastening posts to the implants 20-25 Ncm
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Sterilisation: in a vacuum autoclave, proceeding as follows:
Temperature = 121 – 124°C, with autoclave cycle of at least 20 minutes and drying cycle of 15 minutes.
This procedure is important in order to preserve the precision of the instrument within a tolerance of ± 3.5Ncm. Operate the torque and insertion mechanism to 
check their proper functioning. remove any traces of lubricant from the outer surface of the key. Place the device in suitable sterilisation bags. It is recommended 
to practise the disassembly and reassembly operations, following the instructions. 

When cleaning manually, clean the outer and inner surfaces of the instrument mechanically under hot water with a soft bristled brush. Inject hot water using a 
needleless syringe to wash the hard-to-access holes of the head and the area around the wheel pawl and wheel stop. If necessary, proceed in the same way for 
the inside of the handle and of the torque adjustment device. Use a suitable neutral detergent and follow the manufacturer’s user instructions. Use the brush to 
apply the detergent to all surfaces. rinse with distilled water for at least four minutes. Make sure the running water passes abundantly through the passages.
When cleaning automatically: use an ultrasound bath with a suitable detergent solution. Use neutral detergents only. Follow the manufacturer’s instructions 
concerning concentrations and washing times. Use demineralised water to prevent the formation of stains and marks. During this cycle, avoid contact between 
the pieces because this causes the machined surfaces to deteriorate, and consequently, loss of precision of the torque measurement.
When draining, check the recesses of the devices, holes, etc. to make sure all residues have been completely removed. If necessary, repeat the cycle or clean 
manually.
Note: Blood residues or other deposits reduce the efficacy of the sterilisation process, which is why it is important to clean thoroughly. During cleaning, 
avoid sprays or jets of liquid and adopt adequate protections. Avoid contact between this instrument and other nickel-plated instruments. The pieces must 
be reassembled prior to sterilisation. Dry the parts, lubricate the functional areas lightly and reassemble the key as shown in the figures below. Too much 
lubrication may cause the surfaces of the instrument to resurface during sterilisation. Use only the lubricant supplied. 

Completely unscrew the torque adjustment screw 
and remove the spring inside the handle of the 
ratchet body. Do not separate the spring from the 
pin that acts as a stop.

Use the hexagon tip at the bottom of the torque 
adjustment screw to unscrew and completely remove 
the connecting screw of the cover from the side 
marked “OUT”. exert a light pressure in order to 
avoid damaging the hexagon tip.

After lubricating the parts shown in 
the figure, insert the two elements 
of the ratchet head according to the 
following sequence: the toothed pawl 
wheel and then the wheel stop tooth.

Lubricate the contact areas between 
the tooth of the wheel pawl and the 
pin of the wheel stop tooth.

After removing the cover, pull out the two 
components contained inside the ratchet head: 
the toothed pawl wheel and wheel stop tooth.

Once parts 2 and 3 have been 
lubricated and inserted in the head 
of the ratchet body, position the 
cover and turn the ratchet body from 
the “OUT” side. Tighten the screw 
with the hexagon tip of the torque 
adjustment screw.

Lubricate the spring inside the 
ratchet handle as shown in the 
figure. Assemble the torque 
adjustment screw, making sure 
the instrument functions properly. 
Manually activate the wheel pawl.

The processes described below must be performed before use and before each subsequent operation. repetition of the processes described in this paragraph 
has minimal effect on the wear of the device.
Failure to follow these instructions may lead to cross infections.
Containers and transport to be used for washing: there are no special requirements.
As soon as possible after each use, the key must be placed in a container filled with a disinfecting/cleansing solution and covered with a cloth. This prevents 
the desiccation of the contaminating agents coming from the patient, and dissolves them, thus making cleaning easier and more effective.
Completely disassemble the key as shown below:

Cleaning, sterilisation and storage of the dynamometric ratchet CRI5
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Responsibility for defective products and warranty terms
Optimal patient care and attention to their needs are necessary conditions for the success of implantation procedures and, therefore, patients must be 
carefully selected and informed of the associated risks and obligations connected with the treatment and encouraged to cooperate with the odontologist 
in the interests of the success of the same treatment. The patient must, therefore, maintain good hygiene, which should be confirmed during check-up 
appointments, guaranteed and recorded and the practitioner’s instructions and orders shall be observed. The warranty only covers manufacturing defects 
as long as the faulty piece is identified by the article code and batch number and returned within the validity period of the warranty.

Warning
The prosthetic components manufactured by Sweden & Martina are designed for use with dental implants and prosthetic instruments also manufactured by 
Sweden & Martina. Use of non-original components limits the responsibility of Sweden & Martina S.p.A. and renders the product warranty void.
Prosthetic components must be fastened to the implants using dedicated instruments.  When tightening prosthetic components, use original instruments 
manufactured by Sweden & Martina. Sweden & Martina declines all responsibility for use of any non-original instruments.
The instruments manufactured by Sweden & Martina are designed for use with dental implants and prosthetic components also manufactured by Sweden 
& Martina. Use of the instruments for working with implants other than those manufactured by Sweden & Martina limits the responsibility of Sweden & 
Martina and renders the product warranty void. Sweden & Martina declines all responsibility for use of any non-original instruments.

The devices in this user manual are designed and manufactured in accordance with the most recent directives and harmonised standards regarding the 
materials used, production processes, sterilisation, information supplied and packaging.

Marked on each package are the code, a description of the content and the batch number. These same details, which are also indicated on the labels inside 
the packages, must always be provided by the practitioner in any relevant correspondence.
The prosthetic components and instruments manufactured by Sweden & Martina do not contain any material of human or animal origin or phthalates.
remember to ask patients whether they are allergic to any of the substances used.
Although very rare, titanium allergy is possible. Patients should therefore always be asked whether they are allergic to this material before use.
See pages 34-37 for detailed data sheets for all the materials used, to check the relative chemical compositions and the physical and mechanical properties. 

Disposal
If removed from the oral cavity due to biological or mechanical failure, the prosthetic components must be disposed of as biological waste. The instruments 
are made of small components, mostly metal. They may be disposed of as such. If dirty, they must be disposed of as biological waste. In general, the local 
regulations apply.

symbol description:

 Attention!!! See instruction leaflet

Batch number

Code

Non sterile product (only prosthetic components and surgical instruments)

Disposable product, do not reuse

Manufacturer

Consult the instruction leaflet

Ce conformity marking, class 1 products.

Ce conformity marking, class 2a and 2b products.

American federal law restricts this device to sale by or on the order of a dental surgeon.

Key of the symbols used on the packages:

tHe lateSt reViSion Date of tHiS manUal iS marCH 2014

General inDiCationS
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35020 Due Carrare (PD), Italy
Tel. +39.049.9124300
Fax +39.049.9124290
info@sweden-martina.com

Sweden & Martina Mediterranea S.L.
Sorolla Center, Oficina 801
Av.da Cortes Valencianas 58, 8pl 
-46015-Valencia, españa
Tel. +34.96.3525895
info.es@sweden-martina.com
Numero gratuito 900993963
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