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Short dental implants- Top rated dental implant companies in USA Lo . L
P P P g This finding can be supported by the fact that in D4 bone stress concentration increases and load

Company name distribution decreases due to decreased resistance to deformation of trabecular bone.*°
However, one retrospective study showed that bone loss increased with a crown to implant ratio of

Introduction

Implantology is one of the most innovative advancements in rehabilitating edentulous - 4.50 x 4.5 mm 6.0 x 7mm less than one. According to this study, implants with a higher crown to implant ratio showed
patlen1ts. The most crucial factor in determining success of implant therapy is available statistically less peri-implant marginal bone loss than implants with a lower crown to implant ratio. This
bone." In the atrophied maxilla and mandible, rehabilitation with traditional implants 3.3 x 8mm 4.8¢ x 8 mm 5.2¢ x 8 mm finding can be explained by the fact that the stress concentration at the bone crest caused by

can be difficult. The use of short implants (8-10mm) are a therapeutic option to
rehabilitate atrophied edentulous areas because it reduces the number of surgeries, Dentsply 3.68 x 6mm 4.20 x 6 mm 0.2¢ X 6mm
time of treatment and cost.?3 The survival rates of short dental implants are quite high,
on average 91-97% in patients with generalized aggressive periodontitis and 100% in

masticatory forces may stimulate bone formation around some implant fixtures. This biologic
phenomenon is supported by the ‘stress-shielding’ effect.®

- 5.00 x 5 mm As per systematic review, RCT and prospective study, increased crown to implant ratio does not affect
marginal bone level. According to these studies, crown to implant ratio between 0.5 to 2 has favorable

- - - o - i Biohori - 4. . o . . .
periodontally healthy patients. The crown to implant (C/1) ratio is frequently higher in 1onorzon 00 x 6 mm >:50 X6 mm prognosis in implant supported crowns and implant supported fixed prosthesis, if occlusal forces are
short implants compared to conventional length implants. Difterent bone qualities aitect Implant direct  KREERERIL 4.2¢ x 6 mm 5.2¢ X 6 mm well distributed and non-axial loading is avoided.”:8
the stress distribution and stress values of implant- supported crowns. Consequently
based on C/I ratio, crestal marginal bone level can be variable especially in decreased - 4.0g x 7 mm 6.0g x 7 mm
bone densities. Megagen . 4.3 x 5.5 mm 5.3 x 5.5 mm Conclusions / Sum mary
- 4.006 X 5 mm

ObjeCtiveS Increased crown to implant ratio is associated with increased stress concentration in trabecular bone.
Studies on Influence of C/I Ratio on Crestal Marginal bone level There is a lack of consensus in the current literature. More studies are needed to investigate the

influence of increased crown to implant ratio on crestal marginal bone level in different bone densities.
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The objective of this poster presentation is to provide a literature review on the
influence of crown to implant ratio on the crestal marginal bone level in different bone
densities.
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