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Clinical study on the food impaction between implant prostheses and adjacent teeth

Dong-Wook Shin, Jin-Han Lee, Se-Yeon Kim, Jin-Keun Dong*
Department of Prosthodontics, College of Dentistry, Wonkwang University, Iksan, Korea

Purpose: The purpose of this study was to investigate the food impaction between implant prostheses and adjacent natural teeth. Materials and methods: For this study, 51
patients with food impaction were selected and investigated mobility, tightness of contact area, gingival index, plaque index, attachment loss, alveolar bone level, proximal caries,
marginal ridge distance and occlusal relationships. Results: Food impaction was found in the upper teeth (60.7%) more than the lower teeth (39.2%). Food impaction was occurred
on mesial side of implant prostheses (86.2%) more than distal side (13.7%). Food impaction was mostly found in loose or open contact area (94.2%). Food impaction was
frequent on stepped relationship between implant and adjacent teeth. Conclusion: Treatment plan should include proper adjacent and antagonistic occlusal plane and occlusal
surface, to prevent food impaction, and the plan should include less adjacent tooth mobility with proper tightness between implant prostheses and adjacent teeth. (J Korean Acad

Prosthodont 2014,52:27-33)
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Table 1. Criteria of oral examination

Score criteria
Criteria of tightness T (tight contact) Definite resistance to the passage of floss
L (loose contact) Minimal resistance

O (open contact) No resistance
Criteria of mobility 0 No mobility or physiologic mobility

1 Slight mobility; under 1 mm over physiologic mobility
2 Moderate mobility; more than 1 mm
3 Severe mobility and vertical mobility
Criteria of gingival index 0 Normal gingiva
1 Mild inflammation, slight color change, little change in texture, no exudate or bleeding upon probing
2 Moderate inflammatory change redness, edema, presence of a hemorrhagic exudate upon probing
3 Severe inflammation, marked redness, edema, tend to spontaneous bleed, ulceration
Criteria of plaque index 0  No plaque present
1 Slight plaque are not detected without probing
2 Moderate plaque covering (No plaque within interdental space)
3 Severe plaque accumulation (Plaque exist within interdental space)
Criteria of pocket depth 0 Pocket depth: under 2 mm
1 Pocket depth: over 2 mm up to 3 mm
2 Pocket depth: over 3 mm up to S mm
3 Pocket depth: over 5 mm
Criteria of attachment loss 0  Presence of attachment gingiva
1 Absence of attachment gingiva
3l 0.1 mm7tA] AZHE HAH BT} 14 2FA =] Alo]e] ¥ Table 2. Result of questionnaire on the food impaction after restoration
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Table 5. Alveolar bone loss and existence of proximal caries (Periapical radiograph
finding)

N Percentage
Alveolar bone loss Yes 14 274
r — No 37 725
g 4 2 4 3 b f 5M‘ Proximal caries Yes 0 0
: = 7 8 No 51 100
N M—M
e
1
l Table 6. Occlusal relationship
N Percentage
= Cusp-marginal ridge 32 62.7
Fig. 1. Food impaction sites. Cusp-fossa &4 372
Table 3. Tightness of the contact point in the site with food impaction Table 7. Stepped relationship
N Percentage N Percentage
Tightness tight 3 5.80% Stepped relationship 13 254
loose 34 66.60%
open 14 27.40%
Table 4. Result of periodontal examination 4. BEEA
Mean
Experimental Control _ “ g v o
group group AHAY F-919 " 1 Arle Bt 0568 mmo| 3] 2.
Natural teeth Mobility 0.79 0.71 o 21 9kelo] gl %x}EOH A HAed AR = #0525
Gingival index 126 1.06 mmo]gir)r_ 3z ko] WA= mT7) A GM o] 9K
Ilzlaci‘i dmdil)i i;‘; 2?3 3= 73 (cusp-marginal ridge) 7} 34 F-91(66.6%) = th F-%-0| ] 1L
ocket dep . . = _
- A 0
Attachment Loss 026 025 1T _5_4 HAE 17 3-51(33.3%) O] SATHTable 6).
Implant prosthesis ~ Gingival index 116 121 AZTHES} QA | tof| stepo] EA8H= 4574 13 F-9]
Plaque index 1.00 L1l (254%)°)Q 1 H7+ HA §A 9] =o] 2fo]= 1.03 mmo| AT}
Attachment Loss 0.44 0.51 (Table 7).
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