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Abstract

Purpose: The aim of this review is to investigate various kinds of treatments which could be
performed to recover non-ideal interocclusal space to ideal state prior to implant placements.

Material and Methods: According to the definition of ideal interocclusal space reported previously,
orthodontic, surgical and prosthodontic treatments to resolve an excessive or insufficient interocclusal
space were reviewed. Among 899 articles searched by “Pubmed”, 34 articles were screened by
inclusion/exclusion criteria.

Results: In cases of having an insufficient interocclusal space, orthodontic intrusion which could
be the least invasive treatment, segmental osteotomy which is the most invasive, and prosthodontic
restoration can be possible options for the treatment. When an excessive interocclusal space is
observed, some surgical techniques can be performed, including onlay block bone graft and
distraction osteotomy. In some cases, two or more treatments may be needed to have an ideal
interocclusal space for implantation.

Conclusion: The interdisciplinary approach may be needed for having a predictable result after
dental implantation to recover a non-ideal interocclusal space to an appropriate state.

Keywords: Dental implant, Interocclusal space, Orthodontic treatment, Surgical treatment,

Prosthodontic treatment
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Fig. 1. Flow chart of database searching.
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Young Woo Song et al. : Interdisciplinary Approaches for Resolution of Non-Ideal Interocclusal Space Prior to Dental Implant Treatments.
Implantology 2019

Fig. 3. Reduced interocclusal space.
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Fig. 4. Recovering an insufficient interocclusal space on the right posterior area by orthodontic
treatment using mini-screws. Radiographs showing pre-treatment (a), extraction of the lower posterior
teeth during the orthodontic intrusion of opposing teeth, and implants placed (c). Clinical photographs
showing the state before implantation during the orthodontic treatment (d) and after implantation (e).
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Fig. 5. Recovering an excessive interocclusal space by autogenous block bone graft on the lower right
posterior area. Radiographs showing the state before the block bone graft (a), after the block bone
graft (b), and after implantation (c). Clinical photographs showing autogenous bone block harvested
(d), block bone fixed on the recipient site (), and the xenogeneic bone particles applied additionally (f).
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Fig. 6. Recovering an insufficient interocclusal space by prosthodontic treatment of the opposing tooth.
Radiographs showing pre-treatment state (a), post-implantation state on the left lower second molar
area (b), and post-prosthodontic treatment state on the opposing left upper second molar (c). Clinical
photographs showing post-implantation state (d) and post-prosthodontic treatment state (e).
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