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Occlusal concepts and considerations in implant supported prosthesis
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The osseointegrated implants react biomechanically in a different pattern to occlusal force, due to lack of the
periodontal ligament unlike the natural teeth. The implants show markedly less movement and limited tactile
sensitivity compared with the natural teeth. The implant occlusion concept aims to avoid overloading on the
implants and to direct occlusal loads along the longitudinal axis of the implants, in order to compensate for the
different biomechanics of the implants. Although many guidelines and theories on implant occlusion have been
proposed, few have provided strong supportive evidence. Moreover, the outcome of treatment often quite suc-
cessful in spite of different concepts of occlusion and there is an increasing tendency to doubt about the strict
theoretical implant-specific occlusion concept. The purpose of this article is to review the previous reports about
the concept of implant occlusion and discuss clinical occlusal considerations in implant rehabilitations.
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Table 1. Basic principles of implant occlusion.
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o Bilateral stability in centric [habitual] occlusion
e Evenly distributed occlusal contacts and force

« No interference between retruded position and centric [habitual] occlusion

¢ Reduced length of cantilever
o Angled abutment for access and/or parallelism
e Anterior guidance whenever possible

o Wide freedom in centric [habitual] occlusion

e Smooth, even, lateral excursive movements without working/non-working interferences

e Shallow cusp incline
o Narrow occlusal table

o Crossbite occlusion whenever possible
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Fig.1. IARPD(mplant assisted removable partial denture) case14) ; The canine was remained for improvement of tactile sensation
and decrease of eccentric load on implants.
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Fig. 2. Black marks : centric contacts, red marks : eccentric contacts; () eccentric contacts on implant prostheses(arrows) (b) increase of
eccentric contacts on the most posterior tooth(arrow) after removal of ecoentric contacts on implant prostheses (C) removal of ec—
centric contacts on the most posterior tooth.
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Fig. 4. Serial and gradient occlusal adjustment.
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