
Letters to Editor

European Journal of Prosthodontics | Sep-Dec 2013 | Vol 1| Issue 3 |72

Current interpretations 
and scientific rationale 
of the implant‑supported 
dental prostheses: A clinical 
perspective 

Sir,
Partial or complete edentulous patients can have considerable 
difficulties using their conventional dentures due to a lack of 
retention, support, and stability and the related compromise 
in chewing ability. The treatment options to manage 
completely edentulous patients are either a complete denture 
or an implant‑supported prosthesis. Implant‑supported 
prostheses have undergone a slow but steady growth 
during the last 30 years. Moreover, as a result of continued 
research in dental implant designs, materials and techniques, 
predictable success is now a reality for the rehabilitation of 
many challenging clinical situations.[1]

The term osseointegration is defined as “an apparent direct 
connection of an implant surface to host bone without 
intervening connective tissue.” Simply using an implant 
that is manufactured by a specific company does not ensure 
that the implant becomes “osseointegrated”. The bone to 
implant connection is dependent upon diagnosis, treatment 
planning, sterilization techniques, a traumatic surgery, 
proper implant‑surface preparation, undisturbed healing, and 
controlled force application. The previously documented 
success rates are dependent upon strict adherence to proper 
technique. When considering implant applications, the use 
of all appropriate diagnostic data is imperative. Medical 
consultations are use to determine any systemic problems 
that may interfere with healing or with the patient’s ability 
to accept the proposed treatment and maintain adequate oral 
hygiene.[2‑4]

Radiographic evaluation must be thorough and appropriate; 
however, the routine use of sophisticated radiographic 
techniques, such as CT, is no better than the underuse 
of standard less elaborate techniques. Because implant 
placement is critical, every effort is made to ensure that 
the location and angulation of implants will provide for 
the favorable distribution of functional forces. Articulated 
diagnostic casts are invaluable in such a determination. 
Diagnostic casts mounted with an accurate record of centric 
jaw relationships and maxillo‑mandibular occlusion on a 
semi‑adjustable articulator provide a multitude of information 
related to treatment, all of which influences the final 
prosthodontic treatment plan.[5‑7] Surgical guides to implant 

placement will assist the surgeon to create biomechanically 
sound implant locations. It dictates to the surgeon the implant 
body placement that offers the best combination of support 
for the repetitive forces of occlusion, esthetics, and hygiene 
requirements. Patient expectations should be realistic.[8] There 
is no universal remedy for the treatment of all dental disease. 
Conversely, implant prostheses can be used to restore function 
and facial appearance, but they cannot be expected to turn 
back the hands of time. Appropriate patient counseling prior 
to surgery will avoid the possibility of annoying interpersonal 
conflicts at the time of insertion of the prosthesis.

Prince Kumar
Department of Prosthodontics, Shree Bankey Bihari Dental 

College, Ghaziabad, Uttar Pradesh, India

Address for correspondence: 
Dr. Prince Kumar, 

Department of Prosthodontics, Shree Bankey Bihari Dental 
College, Ghaziabad ‑ 201 302, Uttar Pradesh, India. 

E‑mail: princekumar@its.edu.in

References

1.	 1.	 Misch CE. Contemporary Implant Dentistry. 3rd ed. St. 
Louis: Mosby Publications; 2007. P 45‑69.

2.	 2.	 Babbush  CA. Dental implants: The art and science. 
1st ed. Philadelphia: WB Saunders Company; 2001. p. 78‑99.

3.	 3.	 Greenstein  G, Cavallaro  J, Tarnow  D. Assessing bone's 
adaptive capacity around dental implants: A literature review. 
J Am Dent Assoc 2013;144:362‑8.

4.	 4.	 Vogel  R, Smith‑Palmer  J, Valentine  W. Evaluating the 
health economic implications and cost‑effectiveness of 
dental implants: A  literature review. Int J Oral Maxillofac 
Implants 2013;28:343‑56.

5.	 5.	 Bressan  E, Sbricoli  L, Guazzo  R, Tocco  I, Roman  M, 
Vindigni V, et al. Nanostructured surfaces of dental implants. 
Int J Mol Sci 2013;14:1918‑31.

6.	 6.	 Todescan  S, Lavigne  S, Kelekis‑Cholakis  A. Guidance 
for the maintenance care of dental implants: Clinical review. 
J Can Dent Assoc 2012;78:c107.

7.	 7.	 Lindquist LW, Rockler B, Carlsson GE. Bone resorption 
around fixtures in edentulous patients treated with 
mandibular fixed tissue‑integrated prostheses. J  Prosthet 
Dent 1988;59:59‑63.

8.	 8.	 Vere J, Bhakta S, Patel R. Implant‑retained overdentures: 
A review. Dent Update 2012;39:370‑5.

Access this article online

Quick Response Code:
DOI:  
10.4103/2347-4610.119798

Website:  
www.eurjprosthodont.org


