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The significance of occlusion has regained its popularity in dentistry with the introduction of implant therapy. Literature
has reported that the clinical success and longevity of dental implants can be achieved by biomechanically controlled
occlusion. Occlusal overload is known to be one of the main causes for implant failure. Evidences have suggested that
occlusal overload contribute to early implant bone loss as well as deosseointegration of successfully integrated implants.
Unlike natural teeth, osseointegrated implants are ankylosed to surrounding bone without the periodontal ligament (PDL)
which provides mechanoreceptors as well as shock-absorbing function. Moreover, the crestal bone around dental implants
may act as a fulcrum point for lever action when a force (bending moment) is applied, indicating that implants/implant
prosthesis could be more susceptible to crestal bone loss by applying force. Hence, it is essential for clinicians to
understand inherent differences between teeth and implants and how force, either normal or excessive force, may influence
on implants under occlusal loading. The purposes of this paper are to review the importance of implant occlusion, to
establish the optimum implant occlusion with biomechanical rationale, to provide clinical guidelines of implant occlusion
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and to discuss how to manage complications related to implant occlusion.
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Tables 3. Occlusal guidelines

Clinical situations

Occlusal principles

Full arch fixed Prosthesis

Bilateral balanced occlusion with opposing complete denture

Group function occlusion or mutually protected occlusion with shallow anterior
guidance with opposing natural dentition

No working and balancing contact on cantilever

Infraocclusion in cantilever segment (100m)

Freedom in centric (1-1.5mm)

Overdenture

Bilateral balanced occlusion using lingulized occlusion

Monoplane occlusion on a severely resorbed ridge

Posterior fixed prosthesis

Anterior guidance with natural dentition

Group function occlusion with compromised canine

Centered contacts, narrow occlusal table, flat cusp, minimized cantilever
Cross bite posterior occlusion when necessary

Natural tooth connection with rigid attachment when compromised support

Single implant prosthesis

No offset contacts

Increased proximal contact

Anterior or lateral guidance with natural dentition
Light contact at heavy bite and no contact at light bite

Centered contacts (1-1.5mm flat area)

. Longer healing time
Poor quality of bone/ Grafted bone

Progressive loading by staging diet and occlusal contacts/ materials
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5. Clinical applications:

(D Occlusion on full arch fixed prostheses
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