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1. Indication:

The Loocid BCP™ surgical implant drill bits 
and instruments are used for the bone 
preparation and conditioning of the implant 
bed.

2. Contraindications:

Risk to anatomical structures in the region 
of planned measures.

All components that are used intra-orally must 
be secured to prevent aspiration or swal-
lowing.

5. Application:

Treatment procedure/proper use
General instructions for the various surgical 
techniques are described in the specialist 
literature. Patients must be informed of the 
generally applicable safety measures and of 
what is expected of them prior to the surgical 
procedure. It is recommended that 3D Cone 
Beam Computer Tomography (CBCT) imaging 

Ensure that the drill is not tilted and locked 
in position during use. Preparation is carried 
out with low pressure (2.3kg) down to the 
desired depth at a speed of 1000 rpm/min for 
all Loocid BCP™ drill bits. 
Alternatively, a depth stop can be pushed 
over the drill bit to limit the drilling depth. 
The clinical workfl ow of the Loocid BCP™ 
drill bit depends on the implant type, the 
endosteal implant diameter, and the bone 
class. For more information please check the 
Loocid  BCP™ workfl ows for specifi c implant 
systems on the webpage: www.loocid.com. 

4. On completion of the cycle dry the 
Loocid BCP™ drill bits (preferably with 
compressed fi ltered air) as soon as 
possible. 

5. Visual examination to ensure that the 
instrument is clean and undamaged. 
In case of residual contamination after 
mechanical reprocessing, repeat the 
cleaning and disinfecting process until 
no visible contamination is left. This 
does not apply to articles that cannot be 
reprocessed.

EN 130602 or DIN EN 2853 Validated corre-
sponding to DIN EN ISO 176654 (previously: 
DIN EN 554/ ANSI AAMI ISO 11134) (valid IQ/
OQ5 (commissioning) and product-specifi c 
performance assessment (PQ)). Maximum 
sterilization temperature 134 °C (273 °F; 
plus tolerance corresponding to DIN EN ISO 
17665 (previously: DIN EN 554/ANSI AAMI ISO 
11134)).

3. Liability information:

The instructions for use must be read before 
using the Loocid BCP™ drill bits and auxiliary 
components. Loocid  BCP™ drill bits and 
instruments are only to be used for dental 
applications. The following descriptions are 
not suffi  cient for ensuring proper use if the 
user lacks experience in surgical implant 
treatment. The user must be familiar with 
dental implant surgery and prosthetics, 
including diagnostic and preoperative 
planning. The user is obliged to ensure that 
the product is suitable for the intended 
use prior to treatment. The liability shall be 

reduced or eliminated in the event of the 
user’s contributory negligence. This applies 
in particular if the user fails to comply with 
the instructions for use or warnings, or in 
the event of accidental misuse.

4. Safety notice:

Cutting instruments 
All Loocid BCP™ drill bits have the lot number 
and drill bit diameter engraved on the shank 
of the instrument. If appropriately cared for 
and provided they are undamaged and not 
contaminated, the cutting instruments can 
be reused up to a maximum of 10 times (1 

time = placement of 1 implant); any further 
use extending beyond this number or the 
use of damaged and/or contaminated inst-
ruments is not allowed. Maintain a checklist 
for these instruments recording the number 
of uses. Any worn or damaged instruments 
must be immediately removed and replaced 
with new products. The user information on 
handling must be followed. The instruments 
may only be used for the defi ned purpose. 
Failure to comply with these safety instruc-
tions may lead to injury. Position the patient 
so that the danger of aspiration of compo-
nents is minimized. 

is used in addition to regular radiograph tech-
niques and orthopantomograms to establish 
the precise position and depth of the drilling. 
To rule out the risk to damage adjacent struc-
tures it is essential to check the area around 
the application site of the instruments. Admi-
nister local anesthetic to the application site 
of the instrument. Incision and preparation of 
the mucosal tissue and the periosteal region 
must be executed in accordance with the 
surgical technique. 

For Manual Content please turn the page.

The depth of the drill hole can be determined 
using the marker rings. Loocid BCP™ instru-
ments have depth marks in 2 mm intervals. 
The only bold mark on the Loocid BCP™ drill 
Ø 2.0 represents 6 mm and 8 mm, whereas 
the lower edge of the mark corresponds to 
6 mm and the upper edge to 8mm. The fi rst 
bold mark on the Loocid BCP™ Ø 2.8, 3.2, 
3.7, 4.2, 4.7 and 5.2 mm represents 8 mm 
and 10 mm, whereas the lower edge of the 
mark corresponds to 8 mm and the upper 
edge to 10mm. The second bold mark on the 
drills represents 12 mm and 14 mm, whereas 
the lower edge of the mark corresponds to 
12 mm and the upper edge to 14mm. The 

third bold mark on the long drills represents 
16 mm at the lower edge of the mark. 

Warning: Due to the function and design of the 
drills, the drill tip of the Loocid BCP™ Ø 2.0 is 
0.42 mm longer than the insertion depth of the 
implant. The drill tip of the Loocid BCP™ Ø 2.8, 
3.2. 3.7, 4.2, 4.7 and 5.2 mm is 0.55 mm longer 
than the insertion depth of the implant.

Drilling should be intermittent or continuous 
with ample external cooling with pre-cooled 
(5°C, 41°F) sterile saline solution. External 
cooling prevents the bone tissue from over-
heating and provides a clear osteotomy site. 

6. Care and maintenance

All surgical residues that stick to and dry 
on the instruments (incrustations) lead to 
corrosion. Exposing instruments to moisture 
for longer time also leads to damage! Always 
keep the drill bits dry and remove moisture as 
soon as possible.
All system components mentioned in these 
instructions are supplied non-sterile. They 
therefore have to be disinfected and sterilized 
prior to each use. Prior to fi rst use, prepare 
the instruments as described below. 

Additional information are on: 
www.loocid.com/downloads/ifu

7. Cleaning/Disinfection/Sterilization

Mechanical cleaning and disinfection 
(recommended)

1. Use only a soft brush or a clean soft 
cloth for initial cleaning that is used 
only for this purpose. Never use metal 
brushes or steel wool for the manual 
removal of impurities.   
Place the instruments in the washer/
disinfector in such a way that the 
products are directly hit by the spray jet.

2. Put chemical detergent into the disin-
fector, following the indications on the 

label and the instructions of the manu-
facturer of the washer/ disinfector. The 
disinfector has been tested for its effec-
tiveness following national standards.

3. Start the washing program including 
thermal disinfection. Thermal disin-
fection takes place observing national 
provisions (e.g. prEN/ISO 15883). If 
possible, a tested program for thermal 
disinfection (A0 value > 3000 or – for 
older units – at least 5 min at 90 °C) is 
used (risk of disinfectant residues on the 
instruments in chemical disinfection).

Manual cleaning and disinfection (alternative 
with lower effectiveness)

1. Place the instruments into the ultrasonic 
device or instrument bath fi lled with 
detergent/disinfectant (closed lid).

2. During chemical disinfection in the 
ultrasonic device or instrument bath, 
observe the instructions of the manu-
facturer regarding concentration and 
immersion time. Be sure to observe the 
full correct immersion time which does 
not start until the last instrument or 
system component has been placed into 
the bath.

3. On completion of the immersion time, 
rinse instruments thoroughly with 
suitable water (preferably with demine-
ralized water to avoid residues of lime).

4. Dry instruments (preferably with 
compressed air) as soon as possible. 

5. Visual examination to ensure that the 
instrument is clean and undamaged. In 
case of residual contamination, repeat 
the cleaning and chemical disinfecting 
process until no visible contamination is 
left. This does not apply to articles that 
cannot be reprocessed.

Steam sterilization in the autoclave
Re-assemble the surgical Loocid kit (tray) if 
necessary and place the cleaned instruments 
into specifi ed locations. The re-assembled 
Loocid kit or single-drill bits should be 
packaged in a medical grade sterilization peel 
pouch of plastic and/or paper. Instruments in 
trays and cases with lids may be wrapped in 
standard medical grade, steam sterilization 
wrap using the AAMI double wrap method or 
equivalent. Ensure that the pouch or wrap is 
large enough to contain the device without 
stressing the seals or tearing the pouch or 
wrap.  Steam sterilizer corresponding to DIN 

Sterilization time (exposure time at the 
sterilization temperature):

1. Fractionated vacuum method
5 minutes at 132 °C (270 °F) up to 134 
°C (273°F)

2. Gravitation method
5 min. at 132 °C (270 °F) up to 134 °C 
(273 °F)
Note: Always observe the operating 
instructions of the manufacturer for 
your sterilizer, especially with regard to 
the loading weight, the operating time 
and functional testing.

In order to prevent staining and corrosion, 
the steam must be free of particles. The 
recommended limits for particle contents 
in feed water and condensed steam are 
defi ned by the standard DIN EN 13060. In 
accordance with ISO standard 17664 and 
European Pharmacopeia (PharmEur) and 
US Pharmacopeia (USP) directives, deio-
nized water is recommended for fi nal rinse. 
In order to avoid re-contamination of instru-
ments it is recommend using highly purifi ed 
water (HPW).

Make sure not to exceed the maximum 
capacity of the sterilizer when sterilizing 

several instruments. Follow the instruc-
tions of the device manufacturer. Do not 
reuse corroded instruments. The operator 
of medical products is responsible for 
making sure that reprocessing is carried 
out by qualifi ed personnel, using the appro-
priate materials and suited equipment. 
To guarantee this, routine controls of the 
validated mechanical preparation methods 
are required. Any deviation from the above 
detailed process must be carefully checked 
by the operator to ensure effectiveness and 
to avoid possible adverse con- sequences.



WARNING
Due to the function and design of the drills, 
the drill tip of the Loocid BCP™ Ø 2.0 is 0.42 
mm longer than the insertion depth of the 
implant. The drill tip of the Loocid BCP™ 
Ø 2.8, 3.2., 3.7, 4.2, 4.7 and 5.2 mm is 0.55 
mm longer than the insertion depth of the 
implant.

0,42 mm1) or 0,55 mm2)
1) for LoocidBCP™ Starter Drill Bit 2.0x18
2) for LoocidBCP™ Drill Bit 2.8, 3.2, 3.7, 4.2, 4.7, 5.2

0,42 mm1) or 0,55 mm2)
1) for LoocidBCP™ Starter Drill Bit 2.0x18
2) for LoocidBCP™ Drill Bit 2.8, 3.2, 3.7, 4.2, 4.7, 5.2

IMPLANT BED PREPARATION
Note: 
Loocid BCP™ drills Ø2.0, 2.8, 3.2, 3.7 are used with 
1200 rpm. Loocid BCP™ drills Ø 4.2, 4.7, 5.2  are used 
with 1800 rpm.

1-Drill Protocol 
After opening the gingiva, the implant bed 
preparation begins with the preparation of 
the alveolar ridge. 

Step 1
» Prepare alveolar 

ridge and mark 
implant position

» Carefully reduce and 
smooth a narrow 
tapering ridge 

Step 2
» Prepare the implant 

bed with the correct 
Loocid BCP™ drill 
bit to full depth 
corresponding to 
the implant diameter 
and length chosen. 

» Check the implant axis 

» Correct the implant bed 
position, if neccessary. 

Follow now your implant company’s manual 
in regard to specifi c shaping of osteotomy, 
thread tapping and implant insertion.

Note: Depth marks
The fi rst bold mark on the Loocid BCP™ Ø 2.8, 3.2, 
3.7, 4.2, 4.7 and 5.2 mm represents 8 mm and 10 mm, 
whereas the lower edge of the mark corresponds 
to 8 mm and the upper edge to 10 mm. The second 
bold mark on the drills represents 12 mm and 14 mm, 
whereas the lower edge of the mark corresponds to 
12 mm and the upper edge to 14 mm. The third bold 
mark on the drills represents 16 mm at the lower edge 
of the mark.

2-Drill Protocol
Step 1 

» Prepare alveolar ridge 
and mark implant position

» Carefully reduce and 
smooth a narrow 
tapering ridge 

Step 2 
» Prepare the implant 

bed with the correct 
Loocid BCP™ drill bit to 
full depth corresponding 
to the implant diameter 
and length chosen.

» Check the implant axis 

» Correct the implant bed 
position, if neccessary. 

Step 3 
» Widen the implant 

bed with the fi nal drill 
of the implant system 
being placed. 

» Follow now your implant 
company’s manual 
in regard to specifi c 
shaping of osteotomy, 
thread tapping and 
implant insertion.

3-Drill Protocol
Step 1 

» Prepare alveolar ridge 
and mark implant position

» Carefully reduce and 
smooth a narrow 
tapering ridge 

Step 2
» With the Ø2.0 mm Loocid 

BCP™ drill, mark the 
implant axis by drilling to 
a depth of up 6 mm  by 
using the marker ring. 

» The only bold mark on the Loocid BCP™ drill 
Ø2.0 represents 6 mm and 8 mm, whereas 
the lower edge of the mark corresponds 
to 6 mm and the upper edge to 8 mm. 

» Check the implant axis

» Correct the implant position if necessary

Caution: 
At this point take an X-ray, particularly with vertically 
reduced bone availability. The Alignment Pin is inserted 
into the drilled area, which allows a comparative 
visualization of the drill hole in relation to the anato-
mical structures.

Step 3 
» Widen the implant bed 

with a larger diameter 
Loocid BCP™ drill bit 
now going to full depth 
corresponding to the 
implant diameter and 
length chosen. 

» If necessary, correct the 
implant bed position. 

» The diameter of the Loocid BCP™ 
drill bit is smaller than the fi nal 
drill being used in Step 4. 

Step 4
» Widen the implant 

bed with the fi nal 
drill bit of the implant 
system being placed. 

» The instrumentation 
depends on the implant 
type, the endosteal 
implant diameter, 
and the bone class.

Follow now your implant company’s manual.

IMMEDIATE PLACEMENT 
IN EXTRACTION SITES

Note:
Prep the palatal wall with the round bur to straighten 
the implant bed on the palatal side.

All Loocid BCP™ drills are used with 1000 rpm.

Step 1
» Start with the round bur 

to create a purchase 
point at the apical part of 
the extraction socket. 

» Optionally, start with 
the Ø2.0 Loocid BCP™ 
drill in palatal direction

» Straighten the drill direction to the 
intended implant bed axis. Drill 2 to 
3 mm only, maximum to 6 mm.

Step 2
» Pre-drill the implant 

bed with the Ø2.0 
Loocid BCP™ drill to 
mark the implant axis 
on the palatal side of 
the extraction socket. 

Potentially direct palatally and re-direct 
after 1-2 mm into implant direction. 

» Always apply lateral bur pressure 
towards palate while drilling. 

» Insert an alignment pin Ø2.0 mm to 
check for correct implant axis orien-
tation and preparation depth. 

» Widen the implant bed with a larger 
Loocid BCP™ drill and correct the 
implant bed position if necessary. 

Note: 
First drill at a steep angle to straighten out the palatal 
wall.

Step 3
» Widen the implant bed 

with a larger diameter 
Loocid BCP™ drill bit 
now going to full depth 
corresponding to the 
implant diamater and 
length chosen. 

» If necessary, correct the 
implant bed position. 

» The diameter of the Loocid BCP™ 
drill bit is smaller than the fi nal 
drill being used in Step 4.

Step 4 
» Widen the implant 

bed with the fi nal 
drill bit of the implant 
system being placed. 

» The instrumentation 
depends on the 

implant type, the endosteal implant 
diameter, and the bone class. 

For more information please check 
the Loocid BCP™ workfl ows 

for specifi c implant systems on our website.

LOT number

Reference number

Manufacturer

Refer to instructions for use

Non sterile

Notifi cation required by FDA for 
United States markes

Product quantity

Mail:  info@loocid.com
Web: www.loocid.com

For more information please check the 
Loocid BCP™ workfl ows 

for specifi c implant systems on our website.
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