#i#EE  JJpn Prosthodont Soc 52 @ 1-9, 2008

& ¥

LT MEEIZZ YT Al LH 7

WY g fEeRiE— B KE
L KE RHBHHE HARE #
Does the Evidence of Implant Occlusion Exist?

Matsushita Yasuyuki, Sasaki Kenichi, Koori Hidehiro,
Esaki Daisuke, Haruta Asuka and Koyano Kiyoshi

PR ER

4075 NEDWA VT T MEEOBIREDOTEII T T HEICET A EL 2 —123k0%, BikTcof 7
F Y MEEIZOWTORKREFEZHR L. Shol3A 07TV M 2% 25 L TCHERZHRENREEZ 5 2 %
LDTH 5.

L

oA ATV = a4 Ty ME, RABROWERHA L AT LAOMIZEY, 5ERE
OHFHFEETIZ 100% IS EWVEFRLHME SN TWE. LA L—FTREHMOMHIZHEY, Bk & ok

MARISIE & SZFEF OWIN 7% & O AW EBIIENSBEIN T 5 Z LG SN T 5. ZOFEKIZE 2

2, A VTTFG Y MG L ERLEL2F —N—a— RPEBEOFELRFOOEDE LTLETS

ncTwb,

A7 POBREIZBWT, FA—N"—U0—F25|ZRITEEZIONLEYV R 7775 =TT

R & REEITED L 2 — %@ LT, BURAZ B 7=

KRB EA V75V MPRETAHEOREIIOVTIE, BWHELEMEOEZEE TS L SN

B, BAEINEZRBIICEHEET 258130 7% <, L LABEEMVEDOGZTKL LKE2 MG LY

B, FHEREAR R ENOR BB 2 B I NS. BURTIE, KKK & Rk # % 5

A COHOMERNZME IV EVWEEZZOND.

WHTA FRETOMB S, By FLnN—, RTELREMEICLSF 7y hu—F4 7y

@ Ik 4 EIZ OV T, EH% A MELTERT 5720, WM EX ) b ZopBidmnwe

Bbhsd., L2LaBSEYAMRED ) & LEET—F IR O,

R LA > 77 2 FOFEKEIZOWTIE, X YT ORERICE D BWRIRA~DY 27 HPRBEI N TV S

mzxF—7—-K

F—N—T—F, RAZHANY R TP 25—, £ TF v MNgd, FEMBGREMGE, 479 M—KKH
JHLFE

TUPHIEER A Bt B 2B ZE B |1 RE A e A1 2R

Section of Removable Prosthodontics, Division of Oral Rehabilitation, Faculty of Dental Science, Kyushu University

1



2 il

I. #

il

AT VCRENPAMENITZEEND, T
DM FEAET B, Esposito H (1999)7 1345 5
HEUd—N—u—F 2475 MABED T %
WHHTFO—2L LTHIFTnS. mEDL VT TV
MZEEEFIA v TT o barBE—% b, Lk
F-Ar 77 NE, £ 752 MEPEICAELS
I % W F TR EICRR SN A B DI L,
A7 e L EORMZE %2185 AT AT
HbH. F—N—U—FIOLPNbsLEZLNATELD
IWNAFABZHNV) AT 7728 —DHEERTE
7229 8 RPICIEFY ROV e VR
3oz idsvwiliv, 22 CTARBLTRBAALET
WGBSz, INHICETA YT AR AL,
ERTLIEEHME LT

. 8H@E (F—/N—A-F)

AT B B AN EOREICIE, D AIREEAD
I N T eI

1. HREENOTE

Goodacre 5 (1999)Y 1E 2 2 U 2 — D#EH LB,
£ 75 Y MO, 7LV—27—27 O, wiZE
M OWHRZ: EERBMNEEEL LTS LTwa. &
NTTHHMA VTS5 P TET Ny PAY PR
)2 —DFBAHNELALN, Jemt 57 12X, 3
EHOBIEB P IC 2B D 5% THh R ED 1
MOfEAREELEHESN TS, WEA v 7T~
MIRAZ ) 2 —HikEhThHY, 2271 2—DOfFORF
W& o TRV MFRICHEAET 5 FIRIICL D, B
RE DD SN L. FHFERICE —/N—1— 3
mbzdl, FRIDOKT, $§4bb “A27) 2—0f%
A" AT HY. BAOFEKRIZIZ)AZ ) 2—D
BEICE BRSO, 2)A7 ) 2 —DHERIZL 55D
D2DKINTES. 1) TIE, WP 5 A (Settling)
BELAMOENTWS, THIEAZ ) 2 — Ol D/
SMMASHWER L, FRIPMKTTS250T, 2
) 2a—ORRIZR 5N, T L, 374
DHIIEDHED MV 7 Tl B LTRH I ET,

52 4 1% (2008)

Pk O#EAZRIETE S, 2) IZ2oWTIE, A2 2—
B A~OEE S, W17 EOBBEMELR EDBBRIT 5N
%9 Binon b (1996)” 134 ¥ 7 I bavK—3v
M LTH=N—a— bbb e, avE—F >
MEOBUNEIFER A7) 2 — DR ) PR I, R
ELTAZY) 2 =DA% FESESL T L% in vitro
DEBRTHRL TWAS. F 72 Goodacre 5 (1999)”
34 077 POBRNEEEY L2 —-L, 7L —
AT =7 ORWEEDNA 7 ) 2 —DfEAREEIMSE T
LHELTW5.
EIEDEMIIEFRIELL LD F — N — 10— FAHED
BLAMEING L, ERVHEITTEHI LTI AMBNT
WY BRI E I BB TH A, v F LN—
R EDBENHRTICTIF Y XL EOBEEMORT
BMbBIET, 7L—0T—7DOWIHRA VT T~
MEOBATAFAE LT W LARIE S TWwd 7,

2. EENDOEE

F—N—u— 9 A T T EG ORI D JE K
D—DTHh b LT HHEERKHE L Adell 5 (1981)"
ZlILoOE L, ZHAONS. BIKRTOBIZHEZ D
CAC W ETRADIL LRI X D FERTOH ORI %
AL BELTWS. LA L Lang (20000 51304
B O EYe 7 & D EW AR L 725 0
ThY, F—nN—ua—F &4 77 MNARGRIXD
HAERICOWTHARIEF ¥ A0\ E SRR L
Tw 5. Quirynen 5 (1993)' 13, +— N—o—F
XD BRIASAE L, Ry ML, BRAto B
NS 5 &, & TITHIE L 72 TR IS & % Ikgehs
BEUT, BREOWNEETSED. 20720, bbb
42752 MEBIE U 72ERIASF — N — 1 — FI2
5L ODPBIICLDL0%ENT L LITHEIC
LGB EHLEL TS,

F == — FAEEERIZKITTREIIOWTOHEY
EEROMEREER1ICE L7 Isidor (1996) " 1341
DOFFHFICAZ ) 2a—ROF 5= 284 75 b
ZMAL, T4 T L= a rdEeiniaAf v
75 MIHLT, #Ek LSRG L, W
WEAMLZE A, MEAWBEGLS 45 — 1554
HTA VT 7L =Y a voERBEBEEHEHELTY
b, LHPLEBOANENITT T — 7 2% 3727200



LT MEEIZZETF Y RIdH LD ? 3

%1 Summary of animal experiment concerning the biological effect of overload
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2 Clinical evaluation for the tooth-implant connection
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ABSTRACT

This article reviews epidemiologic studies and basic researches concerning the mechanical risk factors
that cause overload in implant occlusion.

When natural teeth are adjacent to an implant, occlusal contact on the implant prosthesis requires a re-
duced initial mechanical load on the implant. This is called the implant-protected occlusion concept. How-
ever, few studies support this concept, and several researchers are concerned about the influence on the
temporomandibular joint and the adjacent teeth when using this occlusal concept. It is thought that the
same initial mechanical load on the implant and adjacent teeth does not result in an overload on the im-
plant itself.

The influence of a non-axial load, large cantilevers, and offset loading with a large occlusal table is greater
than that of the axial load because of the bending moment. However, no epidemiologic study supports the
biological influences of overloading. Meta-analysis of the connection of natural teeth and implants shows
the biological and prosthetical risks.
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