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There are several biomechanical variations existed between
implant and natural tooth. Implant overloading may occur
if clinicians do not take these differences into account.
When, the overload was transferred to the implant and its
surrounding bone peri-implant bone loss may be induced
which leads to the failure of the implant therapy:.

The first part of this article reviewed the biomechanical
differences between implant and natural tooth, including
the presence of the periodontal ligament, fulcrum and
movement phases upon loading, micromotion and the
responses to occlusal overloads. The second part will review
the cause and the phenomenon of peri-implant bone loss.
Clinicians should consider about ‘implant-protected
occlusion” to reduce the harmful overload transmitted to
the implant and its surrounding bone to make the implant
prosthesis away from failure.
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1.1 BATEABEEZFREA#F% (Periodontal

Ligament )
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1.2 #EEX ( movement phases)
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Table XXI. Bone loss over time

Type of Length of Mean loss Sulzsszcgznt
prosthesis  study(y) in lstyear(mm) year(mm)

Adell et al' IFCD 1-15 1.2 0.1
Adell et al”® IFCD 3 0.9 0.05
CZ(::;“d IECD 1-3 1.6 0.1
%u;g"e“ IECD 6 0.8 0.1
Naert et al'! 10D 0.3-4 0.75 0
J;ﬁ‘:s et 10D 1 0.4 N/A
Quirynen 1.0° 0.05-0.1"
et al®” o1 % 3.2+ N/A*
g‘;’;‘;‘e IEPD 2 0.4 0.1
Pylant

ei':l?z IEPD 2 15 0.1
Jijk;:iu IEPD 5 0.4 0.1
Lekhol

e:a130° m IEPD 5 0.4 0.12
Laney

ol ISC 3 N/A 0.1
Andersson™" 1SC 2-3 1.3 0.2

Mean of all studies 0.93 0.1

Goodacre et al. The Journal of Prosthetic Dentistry, Volume
81, Issue 5, May 1999, Pages
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Table XXII. Change in marginal bone level over time

%Patients with marginal bone change

Bone loss No change Bone gain
Study length(y) >2mm 12mm  0.6-1.0mm 0.1-0.Smm Omm >0mm
Van Steenberghe et al™ 0-1 2.0 9.5 20.0 26.5 27.0 15.0
Henry et al*" 1-3 0.4 4.4 10.4 25.0 25.8 34.0
Oy el 0-1 0.5 5.8 41.5 299 20.5 1.8
FCD}(’n d'bl, ) 1-2 1.5 2.1 5.0 23.4 55.3 12.7
HELIEHR 2-3 0 2.0 5.9 25.5 49.0 17.6
Quirynen et al,** 0-1 4.5 20.1 23.5 24.0 22.3 5.6
- CDY( ) 12 0 3.9 6.8 25.7 37.1 26.5
maxita 2-3" 3.4 13.7 5.2 6.9 31.0 37.8
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