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Considerations for esthetic and functional implants
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Several mechanical and biological complications can occur after dental implant treatment. One such compli-
cation is peri-implantitis, an inflammation of the tissues surrounding the implant prosthesis due to plaque depo-
sition, resulting in bone loss. Improperly designed implant prostheses can make it difficult to maintain proper
oral hygiene, which can accelerate inflammation. We reviewed the literatures for considerations for implant
prosthetics to ensure a stable long-term prognosis.
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Fig. 1. The relationship of implant depth and emergence profile. Shallow placement will sharpen the angle of
the contour even to the extent of ridge lap. (A) represents the ideal depth, while (D) indicates shallow-
ness and the requirement for a ridge lap contour. (Citation from Hamilton A. et al'™.

Palatal «============p Buccal

Fig. 2. The relationship of implant position and emergence profile. Buccal placement of implant leads to com-
promised prosthetic thickness in the area and may impede the ideal emergence profile. (A) will result
in a buccal contour that might pose challenges in terms of cleaning and maintenance, whereas (D) wil
yield a contour that is excessively under—-contoured, potentially compromising the restorative strength
and long-term tissue stability (Citation from Hamilton A. et al'”.
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Fig. 3. Instrument access direction for removing residual cement based on the prosthetic appearance. It is advantageous for
the contour of the prosthesis to be straight (A) to effectively remove any remaining cement.
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