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Clinical considerations for appropriate occlusion of implant restorations

Department of Prosthodontics, Yonsei University College of Dentistry
Young-Bum Park D.D.S,M.S., Ph.D.

The appropriate occlusion is one of the most important factors for the long-term success of implant and its restorations. The
purpose of this review is to investigate and define occlusal considerations to reduce failure of implant prostheses. The
physiological movement of implants is markedly lower than that of natural teeth and they also lack in occlusal sensitivity. Proper
occlusal pattern may be assigned to compensate for the biological disadvantages and occlusal contacts must be formed where the
cantilever effect is minimized. Moreover, the long-term success of implants after osseointegration can be assured by reducing
early occlusal loading to avoid implant overloading and selecting appropriate occlusion material. Occlusal overload was brought
by the number and location of occlusal contacts, which are under the clinician's control. The concept of implant occlusion is based
on the concepts derived from traditional prosthetics. Moreover, there are few evidence on the concept or design of implant
occlusion. Several occlusal design was recommended for implant prosthesis. Mutually protected occlusion, group function
occlusion and bilateral balance occlusion was recommended for the specific types of implant restorations. This article reviews
proper design of occlusion for implant restoration and offers occlusion strategy clinically.
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Table 1. Difference between natural teeth and Implant

Iz (o} S
s#85 01" ARl =-gz2s Aol
57 5% 84 0ks, 578 22 572 2}
221 X0l s} Zelel 22tz e 2112
FHZ Mo &= fHZ=
A= EQE 25~100um 3~5um
3™ 2N x| 2th/3 xAZH =

Zo ol primary: non-linear and complex/ i § elasti
) ) inear and elastic
o ee secondary: linear and elastic

WRRIK| 7| HE0f thet oIX| =5 WERIX|HO| 2~58f LZ

ma A0 meE 2440715 mE 24 5|0 maE Zok/7)5 maE 4t 3t

Fig. 1. B) screw loosening and screw fracture, C) marginal bone loss
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1. Bilateral simultaneous contacts

2. Freedom in centric: 0.1-1.5mm

3. Smooth anterior guidance

4. Group function guidance

5. Reduced cantilever length from distal
implant
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Table 2 Occlusal guidelines for the major categories of implant-supported prosthesis
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Fig. 2. Single tooth implants: during light or moderate intensity

contacts / high-intensity

Fig. 3. Canine guidance / Group function
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1. Kennedy Class |
(Bilateral free ends)

Mutually protected occlusion

Canine guidance / group function
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Fig. 4. Bilateral balanced occlusion
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Table 3 Occlusal guidelines for implant-supported prosthesis
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Fig. 5. Restoration fracture 4weeks after delivery
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