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Candidates of Dental Implants
Oral Evaluation

A Restorativedriven treatment plans
A Force Factors

A Surgicallydriven plans
A Available Bone
A Bone Density

A Implant Body Size



PREOPERATIVE EXAMINATION

1. primary judgment (prosthetic level)

2. secondary assessment (surgical level)

3. treatment planning (combined surgical-prosthetic
level)




Force Factors Related to
Patient Conditions

CHAPTER Carl E. Misch
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1. Parafunction
Bruxism
Clenching
Tongue thrust
Crown height
Masticatory dynamics
Position of the abutment in the arch
Direction of load forces
Nature of the opposing arch

OIS 34






One case series study” found the risk of failure to be 3.5 times that of non bruxers and
35 T . . . . e
another ™ reported a higher failure rate in bruxers but this was not significant

Caution should be exercised in accepting patients with suspected bruxism
and other parafunctional activities.




mandibular hybrid fixed implant-supported prosthesis from
clenching.




A 15mm as a critical height







Shape
Upper jaws

Lower jaws

The cross sectional shape of the 5 different groups
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