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Occlusion of Implantlogy ~ The Problem of Clinical Cases
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B1 Occlusal force is concentrated in occlusal-supporting
tooth of the most rear in dental arch
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2 The distribution of occlusal force at clenching ~ by
dental prescale (G-C)
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3 In case the arch have a gap of CO-CR, the occlusal
force is concentrated in occlusal-supporting tooth of
the most rear
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X 4 The crack and chipped off ceramic crown ~angle
class II case~
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6 Unbalanced occlusal force by the missing tooth and
unbalanced chewing
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7 A case of implant rehabilitation for mandibular free-
end missing
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8 View of occlusal contact by dental-sheet wax
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9 Intraoral views after 5 years after treatment~The
area of occlusal contact is widen by attrition
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10 Attrition of occlusal surface make up compensate for
aging and physiological transformation of TM]
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11 Dental and panoramic X-ray at the first examination
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12 (L) : occlusal views after prosthetic treatment
(R) : occlusal views at 4 years after treatment
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13 Dental X-ray after prosthetic treatment (2007.1)
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14 The influence of occlusal transformation with parafunc-
tion upon disorder of TM]J
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15 Intraoral views and Dental X-ray at the first examina-
tion
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16 Intraoral views and Dental X-ray at the treatment
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17 Lateral views after prosthetic treatment
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18 Occlusal views after prosthetic treatment
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ABSTRACT

On prosthodontic treatment with dental implants ,we have refered to crown restorations similar to natu-
ral teeth and recostructed so far. Therefore differences between implants and teeth have happened many
problems. Especially, for we harmonize occlusion for implant restoration with supporting tissue, super-
structure of implant prosthesis, muscles surrounding the jaw and temporomandibular joint, how should
we compensate for differences between implants and teeth, and observe occlusal shift and symptom in
postoperative progress? It seems that there is little evidence on the relation between implant and occulu-
sion.

While, it is necessary for examination of the problem on occlusion for implant restoration to consider me-
chanically risk and character of dentition. It is essential to reveal that the cause of happened problems is
whether trouble of implant or risk of dentition. There has not been the consensus between parafunction
and practice in prothodontics in natural dentition yet. How do implants harmonize with nonfunctional and
nonphysiological force? We cannot overlook problems that the factor of surplus force affects implant resto-
rations.

In the symposium, I propounded some problems through clinical cases.
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compensation of implant restoration, risk of dentition, parafunction



