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Introduction Risk Factors. Differences highlighted in yellow (more) and Turquoise (less).
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and adjacent natural tooth was by Gibbard and Zarb in 2002.1 ICL is Article |Arch Ant/Post il Cement|  Ic | RCT| TC  |splinted| €™ pparchg PH| BL | ICL is more common when a natural tooth abuts a splinted implant restoration.
considered a prevalent complication for a tooth abutting an implant splinted ICL is more common on the mesial, as opposed to the distal, of an implant retained
restoration.%” Complications as a result of ICL include increased food restoration.
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