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Technical complications of cement-retained implant-supported single crowns

and splinted crowns with zirconia frameworks

Sang-Choon You, Jung-Yoon Bae*

Department of Prosthodontics, Gil Medical Center, Gachon University, Inchon, Republic of Korea

Purpose: This study was to assess clinically the success rates and technical complications of cement-retained implant-supported single crowns and splinted crowns with
zirconia frameworks. Materials and methods: 75 (single crowns: 51, splinted crowns: 24) cement-retained implant-supported single crowns and splinted crowns with zirconia
frameworks which were restored in 67 patients were investigated for the evaluation of the success rates and technical complications. All restorations were cemented with
temporary cement. Age, gender, restoration position, opposing teeth, restoration type were assessed as possible factors affecting technical complications. Results: During the
mean observation period of 22.2 months, cumulative success rates of all restorations were 66.9 (73.2 - 60.6)%. Retention loss was found in 16 restorations (single crowns: 14,
splinted crowns: 2), abutment screw loosening and veneer porcelain fracture were found in each 2 single crowns, respectively. According to a Kaplan-Meier survival analy-
sis of single crowns and splinted crowns, the cumulative success rates were 58.9 (66.6 - 51.2)%, 87.5 (96.1 - 78.9)%, respectively. There was a statistically significant difference.
The other possible factors did not have a significant effect on the technical complications. Conclusion: Retention loss was the most frequent technical complication. Abutment
screw loosening and veneer porcelain fracture were found rarely in single crowns only. Age, gender, restoration position, and antagonist did not have significant effect on the

technical complications. Splinted crowns had a higher success rate than single crowns. (J Korean Acad Prosthodont 2017;55:26-31)
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Table 1. Number and percentage of restorations and implants placed

Single crowns Splinted crowns
Number of restorations 51 24
Number of implants 51 52
Percentage of restorations (%) 68 32
Percentage of implants (%) 495 50.5

Table 2. Cumulative success rates for total restorations in % (CI-95 in brackets)

39
&
HI

Tokyo, Japan)7} A}-§-%] AE 2 A 72 2440 ol A
ToM12] BEE Bl ow, Fit 5024 9t} T 717k 1370
ol A 367 Dol om Bt 22.27] L o] et

219 3 9] ZHE A ZA}= SSII (Osstem, Seoul, Korea), GSII - 1T
(Osstem, Seoul, Korea), TSIII (Osstem, Seoul, Korea), Superline
(Dentium, Seoul, Korea), Xive (Friadent, Mannheim, Germany), Osseotite
(Biomet 3i, Palm Beach Gardens, FL, USA)o| t}.

%7:” H A

™

2 AT sAENS %s}oq SPSS Ver. 18.0 (SPSS,
Chicago, IL, USA) =71 }Oﬂr/} 7y Z2A 3 o] ot

210
= 0

9 EFHAE A 1L, A 359 4 = 918l Kaplan-Meier
AEENE A A g2 2fo) ] wE 3l logrank €]
2EE Aot BE AT L 5% Fel gl A A8
=9l
Zat

7570 2] 235 BE E-of] o] 3 Kaplan-Meier A =54 A3}, 2 &

A A FEL 669 (732-60.6)%31 T (Table 2, Fig, 1). B8 2 44
< 5 A Aol 1671 9] A FollA vehu 7 B9kl 4]
HF UA E- T By o] A s o] 742} 27 9] B Eofl A
Uelgth 9 Akl f4) ol 1470, Al vhat

— Allrestorations
-+ All restorations censored

08 - L—‘—ﬂ——-—ﬁm

06 1

04 4

Cumulative success

0.2 A

00 -

0.0 10.0 20.0 30.0 40.0
Time in months

Fig. 1. Kaplan-Meier survival curve for all restorations.

Time in months Number of restorations Failure numbers Success rates (CI-95)
0-12 75 13 81.3(86-76.6)
12-24 51 2 77.8(82.9-72.7)
24 -36 41 5 66.9 (73.2 - 60.6)

CI: confidence interval.
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Fig. 2. Kaplan-Meier survival curve for single and splinted crowns.
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Table 3. Incidence of complication in the two different types of restorations
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All restorations Single crown Splinted crown
No complication 55 33 22
Restorations with complication 20 18 2
Retention loss 16 14 2
Abutment screw loosening 2 2 0
Veneer porcelain fracture 2 2 0

Table 4. General estimation equation model for the dependent variable "occurrence of technical complication

"

Factor Exp (B)

Significance

95% Wald Confidence Interval

Minimum Maximum

Age 1.011 0.66 0.963 1.061
Gender 0.144

Male 2323 0.749 7.204

Female 1 - -
Restoration position 0.722

Posterior 0.765 0.176 3.333

Anterior 1 - -
Opposing teeth 0.999

Natural teeth 2.30E+08 0

Implant 1 - -
Restoration type 0.042

Single crown 5.646 1.065 29.939

Splinted crown 1 - -
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