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Abstract

Background: The purpose of this review is to exmanine the minimal interocclusal distance
required for implant placement for each implant manufacturer without surgery.

Materials and methods: “Minimal interocclusal distance” was defined as the distance from the
edentulous alveolar crest to the functional cusp of the opposing teeth or to the contact surface
facing the central fossa of implant prosthesis. 15 journals were searched by “Pubmed”, and
specifications were inquired by manufacturer.

Result: Implants were classified into bone level and soft-tissue level implant. The bone level was
divided into external connection type and internal connection type. Implants were categorized
into cement-retention type and screw-retention type according to the fastening method of the
prosthesis. For the cement-retention type, the bone level implant required 6 mm interocclusal
distance and the soft-tissue level implant 8 mm, regardless of manufacturer. For the screw-
retention type, minimal interocclusal distance were 1.5~4.5 mm for internal connection type,
3.65~4.5 mm for external connection type, 4.3~6.5 mm soft-tissue level implant.

Conclusion: There were differences in each manufacturer, but implantation can be performed
when the minimum interocclusal distance of 1.5 mm is secured.
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Fig. 1. Flow chart of paper search.
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1Imm Occlusal table
.

4mm 8mm
Cement-retention

4mm Biologic width ‘

Fig. 2. Prosthesis-periodontal consideration factors of implant.

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017

cuff

(A)

Fig. 3. (A) Cement-retention type: Height from prosthesis-abutment junction to the top of abutment (a).
(B) Screw-retention type: Height from prosthesis-abutment junction to the top of screw (b).

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017

A L as mgaolet golstart

T JEYE £70) 9125 227 oleh 5 U Aol AlPRTHE AL WA 7128 A
shom, Aot g o) ol AZAPE Aol et AT, BE AZEAIA 2z cuffd] o]
1 mm@.00, ofo] ufe} H2 WA ALG T YEHE AT cuffs | mmE FUste] =
A3t BAE A Al et QERtE s AUE 219, LA §AE. 02 Baeied] ol o)
g 71579] AL Fig. 30 etk

O
= A4

., A+ Zat

UEHEE ARAPE 2 A= E FEHPZH A2 vz, o]of Hisf Table 19114 “J=]51%E. Straumann

58 The Korean Academy of Oral & Maxillofacial Implantology Vol. 21, No. 1, 2017



IMPLANTOLOGY

©] 749 bone level EYY] % internal connection EFd(bone level, bone lever tapered)™} soft-tissue level
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Table 1. Implant type by manufacturer

Bone level e
; ; Soft-tissue level
External connection Internal connection
Straumann BL, BLT S, SP, TE
Dentium Superline, Implantium, NRLine
Neobiotech EB-III IS-IIT IT-1IT
Osstem USHI TSIIT SSIIT
Shinhung Sola Luna Stella

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017

Table 2. Minimal interocclusal distance required by external connection type of bone level implant

Neobiotech @ T 3.65 mm (UCLA)
Osstem (4 mm abutment + 1 mm occlusal table 3.7 mm (UCLA) ~ 7.4 mm (Esthetic-low)
Shinhung +1 mm cuff) 4.5 mm (UCLA)*

*Based on the distance to the top of the gold abutment

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017

Table 3. Minimal interocclusal distance required by internal connection type of bone level implant

Straumann 1.5 mm (UCLA) ~ 4.3 mm (Screw-retained)
Dentium 6mm 2.6 mm (UCLA) ~ 5.9 mm (Screw abutment)

Neobiotech (4 mm abutment + 1 mm occlusal table 2.6 mm (UCLA) ~ 5.8 mm (Multi unit)
Osstem + 1 mm cuff) 3.0 mm (UCLA) ~ 4.6 mm (Convertible)
Shinhung 4.5 mm (UCLA)*

*Based on the distance to the top of the gold abutment

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017
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Table 4. Minimal interocclusal distance required by soft-tissue level implant

Cement-retention Screw-retention

Straumann 4.3 mm (UCLA) ~
(1.8, 2.8 mm Neck) 6.1 mm (synOcta gold coping)
Neobiotech
(1.8 mm Neck) 43 mm (UCLA)
' 8 mm
Osstem

(4 mm abutment + 1 mm occlusal table

(1.8, 2.8 mm Neck, + 1 mm G/H+ 1.8(2)mm shoulder) 4.4 mm (UCLA, ComOcta) ~ 6.2 mm (Octa)
WP 2.0 mm Neck)
Shinhung
(1.8, 2.8 mm Neck, 6.5 mm (UCLA)*
WP 2.0 mm Neck)

*Based on the distance to the top of the gold abutment

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017

Fig. 4. UCLA type abutment.

Seungmin Kim et al. : Consideration of Minimal Interocclusal Distance for Implant-supported Prosthesis. Implantology 2017
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2) Intenal connection EF¢}
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