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Introduction

Strength in prosthesis implant support produces one overload in
structure, screw implants and bone. The aim of the present review is to
provide a bibliographic research about risk factor and complications of
the prosthododontic rehabilitation with implants in bruxism patients.

Materials and methods

Bibliographic research of Pubmed using terms:”oral implants
AND bruxism” “dental implants prosthodontics complications AND
bruxism” “biomechanics implants AND bruxism dental implants
AND bruxism since 2000 to 2014.

Results
Table | Results
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Population intervention Comparison
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Recommendations Prosthetic design

Avoid cantilevers.'”

Increase number of implants placing' larger implants with large
diameters.'*

Allow adequate freedom of movement at occlusal contact.

Areas in maximum intercuspidation.'
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Large implants.'? Flat incline plans of the cusps.'

Using resin acrylic teeth in prosthesis.'?

Discussion

The examined papers supported no provide clear conclusions
between a relationship between bruxism - implant failures,** bruxism-
mechanical complications® while that one study establish positive
relationship between bruxism and mechanical failures.” Although
no convincing evidence that bruxism causes an overload of dental
implants and their supra-structures, some practical guidelines are
given as to reduce the risk of complications and, ultimately, implant
failure that included: place more implants than would have been
necessary, longer implants with a larger diameter help to keep the
stresses in the bone as low as possible, flat incline planes of the cusps.®

Conclusion

No evidence that bruxism produce overload in implants although
need more recommendations about size of implants, design of
occlusion scheme and using discharge plaque.

Funding
None.
Acknowledgements

None.

Conflicts of interest

The authors don’t have conflicts of interest to disclosures.

Copyright:
©2016 Pratetal. 127

References
1.

Daniel Manfredini. Bruxism: Overview of Current Knowledge and
Suggestions for Dental Implants Planning. Cranio. 2011;29(4):304—
312.

Mesko ME, Almeida RC, Porto JA, et al. Should Occlusal Splints Be
a Routine Prescription for Diagnosed Bruxers Undergoing Implant
Therapy. Int J Prosthodont. 2014;27(3):201-203.

F Lobezoo. Dental implants in patients with bruxism. J Oral Rehabil.
2006;33(2):152-159.

Chrcanovic BR, Albrektsson T, Wennerberg A. Bruxism and dental
implants: A meta-analysis. Implant Dent. 2015;24(5):505-516.

Schneider D, Witt L, Hiammerle CHF. Influence of the crown-
to-implant length ratio on the clinical performance of implants
supporting single crown restorations: a crosssectional retrospective
S-year investigation. Clin Oral Implants Res. 2012;23(2):169-174.

Ji TJ, Kan JY, Rungcharassaeng K, et al. Immediate loading of
maxillary and mandibular implantsupported fixed complete dentures:
al to 10-year retrospective study. J Oral Implantol. 2012;38:469-477.

Malo P, Nobre MA, Lopes A. The rehabilitation of completely
edentulous maxillae with different degrees of resorption with four or
more immediately loaded implants: a 5-year retrospective study and a
new classification. Eur J Oral Implantol. 2011;4(3):227-243.

Zupnik JT, Kim SW, Ravens DP, et al. Factors associated with dental
implant survival. A four year retrospective analysis. J Periodontol.
2011;82(10):1390-1395.

Citation: Prat MR, Qahtani AHA. Bruxism and prosthesis. | Dent Health Oral Disord Ther. 2016;4(5):126—127. DOI: 10.15406/jdhodt.2016.04.00123


https://doi.org/10.15406/jdhodt.2016.04.00123
http://www.ncbi.nlm.nih.gov/pubmed/22128671
http://www.ncbi.nlm.nih.gov/pubmed/22128671
http://www.ncbi.nlm.nih.gov/pubmed/22128671
http://www.ncbi.nlm.nih.gov/pubmed/24905259
http://www.ncbi.nlm.nih.gov/pubmed/24905259
http://www.ncbi.nlm.nih.gov/pubmed/24905259
http://www.ncbi.nlm.nih.gov/pubmed/16457676
http://www.ncbi.nlm.nih.gov/pubmed/16457676
http://www.ncbi.nlm.nih.gov/pubmed/26218253
http://www.ncbi.nlm.nih.gov/pubmed/26218253
http://www.ncbi.nlm.nih.gov/pubmed/21689162
http://www.ncbi.nlm.nih.gov/pubmed/21689162
http://www.ncbi.nlm.nih.gov/pubmed/21689162
http://www.ncbi.nlm.nih.gov/pubmed/21689162
http://www.ncbi.nlm.nih.gov/pubmed/21942324
http://www.ncbi.nlm.nih.gov/pubmed/21942324
http://www.ncbi.nlm.nih.gov/pubmed/21942324
http://www.ncbi.nlm.nih.gov/pubmed/22043467
http://www.ncbi.nlm.nih.gov/pubmed/22043467
http://www.ncbi.nlm.nih.gov/pubmed/22043467
http://www.ncbi.nlm.nih.gov/pubmed/22043467
http://www.ncbi.nlm.nih.gov/pubmed/21417587
http://www.ncbi.nlm.nih.gov/pubmed/21417587
http://www.ncbi.nlm.nih.gov/pubmed/21417587

	Title
	Keywords
	Introduction
	Materials and methods 
	Results
	Recommendations
	Prosthetic design 

	Discussion
	Conclusion
	Funding
	Acknowledgements
	Conflicts of interest 
	References
	Table 1

