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ABSTRAKTI

Implantet dentare té oseointegruara mundésojne rikthimin
e funksionit dhe estetikés te pacientét me padhémbési té
pjesérishme apo té ploté. Implantologjia dentare konsid-
erohet opsion né ¢do plan trajtimi qé kérkon zévendésimin
e dhémbéve té humbur. Né kété aspekt, planifikimi i trajti-
mit me implante éshté komponenti mé i réndésishém i ¢cdo
modaliteti terapeutik qé ne realizojmé. Pérpara ¢do ndé-
rhyrjeje kirurgjikale implantare te pacienti, ne si klinicisté
duhet t'u pérgjigiemi disa pyetjeve vendimmarrése. Disa
nga kéto vendime pérfshijné: nése duhet ta ruajmé apo ta
ekstrahojmé dhémbin; cfaré lloj mikrostrukture e implantit
do té pérmirésonte oseointegrimin; cilat protokole ngarkese
duhet té zbatohen; vendosja me apo pa udhézues kirurgjikal;
cfaré teknike t& mirret masa, dizajni protetikor dhe planifi-
kimi okluzal ge duhet té pérdoret; si dhe cili faktor prognostik
do té ndikojé né suksesin intra dhe post-operativ té procedur-
ave tona. Pérmes pérshkrimit té rasteve klinike dhe rishikimit
té literaturés bashkékohore, ky punim ofron njé udhézues
sistematik pér planifikimin e trajtimit me implante dentare
qé duhet té marrim parasysh pér njé sukses afatgjaté. Klini-
cistét dhe mésimdhénésit do té gjejné udhézime pér hapate
réndésishém né procesin drejt njé trajtimi restaurues té suk-
sesshém dhe té parashikueshém.

Fjalét kyce: implante dentare, protokollet e ngarkesés,
dizajnii protezés, okluzioni, planifikimi i trajtimit.
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ABSTRACT

Osseointegrated implants provide a predictable base for the
restoration of function and aesthetics in the partially and com-
pletely edentulous patient. Implant dentistry is now part of
routine therapy and considered an option in every treatment
plan that requires tooth replacement. In this aspect, implant
treatment planning is the most important component of any
treatment modality that we perform. Before any implant sur-
gery on a patient, we as clinicians, need to answer a few de-
cision-making questions. Some of these decisions include
whether we should preserve or extract the tooth, what type of
implant microstructure would enhance osseointegration, what
loading protocols should be applied, is site development or sur-
gical guide needed, what impression technique, prosthesis de-
sign or occlusion scheme should be used, and what prognostic
factor will influence the intra and post-operative success of our
procedures. Through description of clinical cases and review of
contemporary literature, this narrative article provides a sys-
tematic guide to implant treatment planning that we should
consider for long-term success. Clinicians and educators will
find helpful guidelines for important steps in the process to-
wards a successful and predictable restorative treatment

Keywords: dental implants, loading protocols, prosthesis de-
sign, occlusion, treatment planning.
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Punim revial

Njé ndér pérkufizimet e para té oseointegrimit té implanteve
dentare u formulua nga Brdnemark; i cili e cilésoi até si ,njé
lidhje té drejtpérdrejté strukturore dhe funksionale midis
kockeés sé gjallé t€ organizuar dhe sipérfages sé njé implan-
ti gé mbart ngarkesé” (Fgiura 1). Ndryshe nga konceptet e
hershme, Zarb dhe Albrektsson ofruan njé pérkufizim té ba-
zuar rreptésisht né ekzaminimin klinik. Ata e pérshkruajné
oseointegrimin si proces pérmes té cilit sigurohet stabiliteti
rigid, klinikisht t€ pranueshém, té materialit aloplastik né
indin kockor, I cili eshté funksionalisht stabil ndaj ngarke-
save funksionale. Kjo bie né kundérshtim me implantet e
rrethuara nga ind lidhor fibroz: t€ fibrountegruara, té cilat
kané treguar njé lévizshméri Klinikisht té dallueshme kur
ngarkohen (Fgiura 2). Dizajni i sotém i implantit né formé
rrénje ka pésuar disa modifikime né nivel makroskopik dhe
mikroskopik. Modifikimet e sipérfages implantare: Né niv-
el makroskopik, ndryshimet né dizajnin e implanteve den-
tare shpesh diktohen nga nevoja pér té rritur sipérfagen e
tyre kontaktuese me kockeé. Gjaté dekadave té fundit, éshté
véné re njé tranzicion i qarté nga sipérfaget e 1émuara drejt
atyre té ashpérsuara . Implanti me filetim ofron njé stabi-
litet primar mé té larté, duke siguruar sukses mé té madh
té oseointegrimit; pér mé tepér, ky dizajn lehtéson veté-file-
timin dhe thjeshton procesin e vendosjes. Sé fundmi, studi-
met tregojné se ndryshimet né vetité fiziko-kimike té titanit
ndikojné né suksesin e oseointegrimit, pérmes rekrutimit
qgelizor, adhezionit, pérgjigjes inflamatore dhe proceseve té
rimodelimit kockor [2].

Figura 1 Implante té oseointegruara.
implants.

Figure 1 Osseointegrated

Né nivelin mikroskopik, modifikimet e sipérfages sé im-
plantit dentar realizohen pérmes pérpunimit mekanik té
fabrikuar, zallimit, gérryeres acidike , oksidimit anodik,

One of the first definitions of osseointegration given
by Brdnemark was direct structural and function-
al connection between ordered living bone and the
surface of a load-carrying implant (Figure 1). Subse-
quently, several other definitions were presented. Accord-
ing to Zarb and Albrektsson the only acceptable definition
of OI is based on a clinical examination, as a process in
which a clinically asymptomatic rigid fixation of alloplastic
material is achieved and maintained in bone during func-
tional loading. This is in contrast to implants surrounded
by fibrous connective tissue: fibrointegrated, which have
shown a clinically discernible mobility when loaded
(Figure 2). The present design of the root form im-
plant has undergone a few modifications, macro and
microscopically. Implant surface changes: Macro-
scopically, surface area augmentation often drives
alterations in implant design. During the last decades,
a shift from a smooth to roughened design has trans-
pired. A threaded implant leads to more initial stabili-
ty and hence greater success of osseointegration, also
it facilitates self-tapping and eases placement. With
this in mind, different implant systems have features
that distinguish them from one another. Recently, it
appears that changes in the physico- chemical prop-
erties of the titanium results in significant modulation
of cell recruitment, Adhesion, inflammation and bone
remodeling activities in addition to regulation on bone
formation response [2].

Figura 2 Implante té fibrointegruara.
implants.

Figure 2 Fibrointegrated

Surface alterations are also made microscopically,
where the most commonly used are: machining, sand-
blasting, acid etching, anodic oxidation, laser modifi-
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modifikimit me lazer si dhe kombinimit t€ kétyre proce-
durave. Fosfatet e kalciumit (CaP) pérbéjné familjen mé
té pérhapur té biogeramikave. Ato vlerésohen si materiale
bioaktive dhe oseokonduktive, veti kéto qé rrisin pérqind-
jen e kontaktit té drejtpérdrejté kocké-implant (BIC) dhe
pérshpejtojné si shérimin e plagés, ashtu edhe procesin e
oseointegrimit. Sipas Albrektsson & E ennerberg (2004),
implantet dentare kategorizohen sipas vlerés sé ashpér-
sisé (Sa) né: t€ 1émuara (Sa < 0.5 pm), minimalisht té ashpra
(Sa = 0.5-1.0 pm), mesatarisht té ashpra (Sa = 1.0-2.0 um)
dhe té ashpra (Sa > 2.0 um). Ndérsa vlera Sa pérfagéson
lartésiné mesatare t€ majave dhe gropézave té sipérfages
se implantit dentar, njé tjetér parametér me réndési éshté
Sdr, i cili shpreh raportin e sipérfages sé arritur né krahasim
me sipérfagen krejtésisht té rrafshét t€ implantit dentar. Sa
mé e madhe té jeté kjo sipérfage, aq mé i larté éshté edhe
niveli i kontaktit me indin kockor [1, 2]. Procesi i diagnosti-
kimit dhe planifikimit té trajtimit mbéshtetet né hapa me
réndési parésore, si¢ jané anamneza e detajuar mjekésore,
ekzaminimi ekstra dhe intraoral i indeve té buta e té for-
ta, vlerésimi periodontal, okluzioni dhe ekzaminimet ra-
diografike e imazherike. Megjithaté, ky punim do té foku-
sohet specifikisht né aspektet vendimmarrése té trajtimit
protetik fiks mbi implante pérmes analizés sé literaturés
bashkékohore. Disa nga kéto konsiderata té planit té tra-
jtimit jané:

= Implantet kundrejt endodoncionit.

= Pérgatitja e vendit.

= Protokolet e vendosjes dhe té ngarkesés.

* Teknikat e marrjes sé masés.

* Dizajnii protezés/punimit final.

* Okluzioni.

Implantet apo endodoncioni

Njé nga dilemat fillestare né planifikimin terapeutik
éshté nése duhet té indikohet ekstraksioni i dhémbit dhe
zévendésimi i tij me implant, apo té aplikohet trajtimi
endodontik dhe restaurimi pérkatés. Megjithaté, literatura
déshmon pér njé shkallé ekuivalente t€ mbijetesés afatg-
jaté té té dyja modaliteteve, ku udhézimet klinike sugjero-
jné se:

= Déshtimet endodontike kryesisht provokohen nga
faktoré jo-endodontiké, ku ményra e rehabilitimit
protetik luan rol kyc; kurorat e vetme kané mbijetesé
mé té gjaté se urat fikse (urat).

= Déshtimet e trajtimeve endodontike , me shume suk-
ses mund té menaxhohen pémes ritrajtimit, gjegjé-
sisht qasjes ortograde.
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cation or a combination of these. Calcium phosphates
(CaP) are the most common family of bioceramics.
They are considered to be bioactive and osseoconduc-
tive. This raises the percentage of bone to implant con-
tact and accelerates wound healing (and osseointegra-
tion). Furthermore, commercially available implants
have been categorized according to the roughness
value (Sa) into 4 groups (Albrektsson & Wennerberg,
2004), smooth (Sa < 0.5 pm), minimally rough (Sa=0.5-
1.0 pm), moderately rough (Sa = 1.0-2.0 pm) and rough
(Sa>2.0 um). The Sa value represents the mean height
of peaks and pits of the surface, while another import-
ant parameter is Sdr, which represents the developed
surface area compared to a perfect flat area. With a
larger surface area, a larger contact to the bone tissue
is obtained [1, 2]. Without underestimating the para-
mount importance of the major steps on the treatment
planning and diagnosis process such as: comprehensive
medical, dental, social history, extra/intraoral examina-
tion of soft and hart tissues, periodontal evaluation, oc-
clusion, radiographic and imaging examination, we will
focus on a few decision making aspects of fixed implant
prosthesis treatment and draw conclusions based on the
available literature. Some of these Treatment Plan Con-
siderations are:

* Implants Vs Endodontics.

= Site Development.

* Placement and Loading Protocols.
= Impression Techniques.

= Prosthesis Design.

® Occlusion and Occlusal Schemes.

Implants Or Endodontics

One of the first treatment plan decisions is whether we
should extract and place implant or perform endodon-
tic treatment on the tooth 2nd then restore. In essence,
the use of lenient success criteria in implant studies may
translate to higher success rates, while stringent criteria
employed in root canal prognostic studies may lead to
lower success rates. Studies show equivalent long-term
survival, with guidelines suggesting that:

= Most endodontic failures are related to non-endodon-
tic factors, and root canal treated teeth survive better
if properly restored (single crowns better than fixed
partial prosthesis).

= Failures due to endo reasons can be retreated by any
type of endodontic retreatement, with orthograde
retreatment preferably.
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* Nése ndodhé déshtimi I implanteve dentare, pavaré-
sisht etiologjisé , e domosdoshme éshté largimi I
implantit dentar (eksimplantimi).

= Pér shkak té kérkesave té larta estetike né regjionin
anterior, vecanérisht te pacientét me vijé té larté té
buzégeshjes.

* NEé zonén posteriore, indikacionet pér vendosjen e
implanteve vendosen mé leht&, pér faktin se dhémbét
posterioré shfaqin njé incidencé mé té larté té komp-
likimeve endodontike dhe njé prognozé té dyshimté
endodontike [3].

Augmentimi horizontal dhe vertikal i
kockés (graftimi kockor)

Ekzistojné teknika té ndryshme pér té shtuar (augmentu-
ar) kockén né drejtim horizontal dhe vertikal (Figura 3).
Bazuar né njé numeér té kufizuar studimesh klinike, pér-
caktimi i sakté i efikasitetit té ketyre teknikave mbetet sf-
idues pér shkak té studimeve me mostra té vogla, periu-
dhave té shkurtra té pércjelljes pas-operatore (folloé -up)
dhe pranisé s€ mundshme té njéanshmeérisé (risk of bias).
Té dhénat ekzistuese jané té pamjaftueshme pér té pércak-
tuar nése ngritja e dyshemesé sé sinusit maksilar (sinus
lift) me lartési kockore reziduale midis 4 dhe 9 mm, éshté
mé shumé apo mé pak e suksesshme se vendosja e im-
planteve té shkurtra (5-8.5 mm) pér té parandaluar désh-
timet e punimeve protetike apo implantit gjaté vitit té paré.
Vet procedura e ngritjes sé dyshemesé sé sinusit maksilare
éshté e shogéruar me njé varg komplikimesh intra dhe
postoperative. Gjithashtu, té€ dhénat klinike nga literatura,
gé krahasojné teknika té ndryshme té ngritjes sé sinusit
maksilare, nuk raportojné ndonjé pérparési domethénése
té njérés qasje ndaj tjetrés sa i pérket reduktimit té désh-
timeve protetike apo implantare. Né mandibulat me
rezorbim té theksuar, pérdorimi i implanteve té shkurtra
paraqitet si alternativé klinike mé e favorshme dhe mé
pak invazive sesa graftimi vertikal i kockés [1]. Kompli-
kimet kirurgjikale jané té€ shpeshta, vecanérisht gjaté pro-
cedurave té augmentimit vertikal. Sa i pérket teknikave,
osteogjeneza me osteodistraksion siguron augmentim té
miré vertikal kockor, krahasuar me metodat e tjera, madje
edhe augmentimit té njékohshém horizontal. Gjithash-
tu, pérdorimi i disa zévendésuesve kockoré (biomateria-
leve) vlerésohet si alternativé mé e preferueshme kundrejt
kockés autogjene. Pér sa i pérket fiksimit té grafteve kock-
ore né bllok (onlay), vidat e titanit kané qéndrueshméri
meé té miré dhe jané mé té preferueshme se vidat e resor-
bueshme (Figura 4).

RSK

® Most implant failures are directly related to the im-
plant itself and entail implant removal.

* Due to higher esthetic demands in the anterior region, es-
pecially in patients with high smile line and thin mucosal
biotype- greater effort should be made to save a question-
able tooth to ensure preservation of the soft tissue.

= Posterior teeth are replaced by implants with less
restraint than in the esthetic zone, also because of
higher endodontic complications and question-
able endodontic prognosis in the posterior region

[3].

Horizontal and vertical bone
augmentation

There are various techniques for horizontal and ver-
tical bone augmentation (Figura 3). Based on a lim-
ited number of clinical studies, the accurate deter-
mination of the effectiveness of these techniques
remains challenging due to studies with small sam-
ple sizes, short postoperative follow-up periods,
and the possible presence of bias or risk of bias.
The existing data are insufficient to determine wheth-
er maxillary sinus floor elevation (sinus lift), in cas-
es with residual bone height between 4 and 9 mm, is
more or less successful than the placement of short
implants (5-8.5 mm) in preventing prosthetic or im-
plant failures during the first year. The maxillary si-
nus floor elevation procedure itself is associated with
a range of intraoperative and postoperative compli-
cations. In addition, clinical data from the literature
comparing different maxillary sinus lift techniques
do not report any significant advantage of one ap-
proach over another in terms of reducing prosthetic
or implant failures. In severely resorbed mandibles,
the use of short implants appears to be a more favor-
able and less invasive clinical alternative than vertical
bone grafting [1]. Surgical complications are frequent,
particularly during vertical augmentation procedures.
Regarding the techniques, distraction osteogenesis
provides good vertical bone augmentation compared
with other methods, even when simultaneous hor-
izontal augmentation is required. Furthermore, the
use of certain bone substitutes or biomaterials is con-
sidered a preferable alternative to autogenous bone.
Regarding the fixation of onlay block bone grafts, tita-
nium screws provide better stability and are preferred
over resorbable screws (Figura 4).
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Figura 3 Procedura e augmentimit té kockés mandibulare me material aloplastik.
Figure 3 Mandibular bone augmentation procedure with alloplastic material.

Figura 4A Drejtimi i implantit né vendet pa augmentim kockor. 4B Implante paralele té vendosura pas

augmentimit kockoreé.
4B Parallel implants placed after augmented site.

Protokollet e vendosjes dhe té ngarkesés
sé implanteve dentare

Vendosja e implanteve dentare:

* E menjéhershme: menjéheré pas ekstraksionit.
= E hershme: 6 deri né 8 javé pas ekstraksionit.

* Evonuar : 3 deri né 4 muaj pas ekstraksionit.

Ngarkesa:

* E menjéhershme (Imediate): Implanti dentar lidhet
me punimin protetikoré né okluzion brenda 1 jave pas
vendosjes se implantit.

* E hershme : Implanti dentar lidhet me punim pro-
tetikoré né okluzion midis 1 jave dhe 2 muajve pas
vendosjes sé implantit.

= Vonshme (Konvencionale): Implantet dentare lihen té
shérohen pér njé periudhé mé té gjaté se 2 muaj pas
vendosjes, pa u ngarkuar me punim protetikoré .

Gjithashtu, mund té realizojmé edhe punim protetikoré té
menjéhershém por pa ngarkesé okluzale (pa kontakt né kaf-
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Figure 4A Implant direction in sites without bone augmentation.

Implant placement and loading
protocols

Placement:

= Immediate: right after extraction.
= Early placement: 6-8 weeks after extraction.

= Delayed placement: 3-4 months after extraction.

Loading:

= Immediate: A dental implant is connected to a pros-
thesis in occlusion within 1 week following implant
placement.

= Early loading: A dental implant is connected to a
prosthesis in occlusion between1 week and 2 months
following implant placement.

* Conventional loading: Dental implants are allowed to
heal for a period greater than 2 months after implant
placement without connection of a prosthesis.

We could also have immediate restoration without oc-
clusal load placed on the restoration. When selecting
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shim). Pérmes pérzgjedhjes sé kujdesshme té pacientéve
dhe pérdorimit t€é implanteve me sipérfage té ashpér,
ngarkesa e menjéhershme me punime protetikore fikse te
pacientét me padhé mbeé si totale, do té keté shkallé suksesi
apo déshtimi te njejte sikurse tek implantet me ngarkesén
e hershme dhe até t¢ vonshme. Pér ngarkesén e men-
jéhershme, shumica e studimeve rekomandojné njé forcé
minimale rrotulluese t€ inserimit (torsion/torque) prej 30
Ncm. Ndonése mbijetesa e implanteve pas njé viti éshté
diku mbi 99% pa dallim signifikant mes té tre protokoleve
té pérdorura, rezultatet finale varen nga shume faktore qé
ndikojné né prognozén e secilit lloj té ngarkeses [1, 4].

Teknikat e marrjes sé masés

Ndonése né implantologji aplikohen teknika té€ ndryshme
pér pérftimin e modelit pérfundimtar té punés (modelit
master), té dhénat shkencore mbeten kontradiktore (kon-
troverse) se cila prej tyre garanton saktésiné mé té larté. Lit-
eratura déshmon se teknika me splintim ofron saktési mé
té madhe se ajo pa splintim (Figura 5, 6), si te pacientét
me padhé mbé si té pjesshéme, ashtu edhe te ata me
padhé mbé si té ploté. Ndérkagq, té k pacientét me pdhé
mbé si té ploté , teknika me lugé té hapur (open-tray)
(Figura 6) rezultoi mé e sakté se ajo me lugé té mbyl-
lur (closed-tray) (Figura 5); ky ndryshim, megjithaté, nuk
rezultoi statistikisht i réndésishém te pacientét me padhé
mbé si té pjesshme. Sa i pérket pozicionit/angulimit té
implantit dentar , angulimi i implantit mé i madh se 20°
(Figura 4A) cenon saktésiné e masés né té dy kategorité e
pacientéve (me padhémbé si té ploté dhe té pjesshém) [9].

Dizajni i punimit protetikoré: abutmentet
solo kuroré apo ure, fiksimi me vidé/
cementimi

Solo kuroré vs. lidhje né uré

Implantet té cilat né aspektin protetikoré rehabilitohen
me solo kurora jané zgjidhje klinike pér té optimizuar es-
tetikén dhe funksionin. Studimet kané treguar se shkalla
e mbijetesés sé FPD (protezave té pjesshme fikse / urave)
ishte 93.6% pas 6-7 viteve, ndérsa pér SC (kurorat solo)
ishte 97.5% [4, 11]. Rastet klinike ku mund té indikohet
punimi I urave protetikore apo protezave té pjesshme
fikse jané:

= Implante té shkurtra.

" Zona té graftuara (me shtim kockré).

= Prania e apendikséve (mbi-varjeve / urave me njé
mbéshtetje).

= Pér té pérmirésuar rezultatin estetik.

RSK

cases carefully and using dental implants with a rough
surface, immediate loading with fixed prostheses in
edentulous patients results in similar implant and pros-
thesis survival and failure rates as early and convention-
al loading. For immediate loading, most of the studies
recommend a minimal insertion torque of 30 Ncm. The
estimated 1-year implant survival was above 99% with
all three loading protocols. Caution is necessary when
interpreting these results, as many confounding factors
exist that affect treatment outcomes with each of the
loading protocols|[1, 4].

Impression techniques

Although various implant impression techniques are
used to generate a definitive cast, the body of evidence
shows controversy over which technique is mostaccurate.
Literature shows that the splinted technique was more
accurate than nonsplinted (Figure 5, 6) for both partially
and completely edentulous patients, while the open-tray
(Figure 6) technique was more accurate than closed-tray
(Figure 5) for completely edentulous patients, but not
significantly more accurate for partially edentulous pa-
tients. Impression materials did not affect the accuracy
of implant impressions. (Figure 4A). Implant angulation
greater than 20 degrees affected accuracy of impressions
for both partially and completely edentulous patients [9].
The dental literature provides insufficient data for the ef-
fect of implant connection type on accuracy and on digi-
tal impression techniques.

Prosthesis design: abutments, splinting,
screw/cement

Splinting vs. not splinting

Multiple nonsplinted implants can be successfully included
in clinical situations to optimize esthetics and circumvent
the problem of nonpassively fitting frameworks. Studies have
shown the FPD (fixed partial denture) survival rate 93.6%
after 6-7 years while the corresponding value for SC (single
crown) was 97.5% [4,11]. Clinical scenarios where splinting
may be indicated:

= Short implants.

* Augmented/grafted sites.

= Position of teeth in the mouth.
* Presence of cantelievers .

= To enhance aesthetic outcome.
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A

Figura5 Kapakét transferues périmpresion me lugé té
mbyllur.  Figure 5 Closed tray impression copings.

Figura 6 Kapakét transferues périmpresion me lugé té
hapur.  Figure 6 Open tray impression copings.

= Okluzioni (kafshimi) dhe shprehité parafunksionale.

“ Rritja e e mbijetesés sé punimit protetikoré né rastet
kur shéndeti i implantit éshté i rrezikuar).

Konsideratat mbi humbjen e kockés margjinale

Rezultatet nga literatura tregojné se humbja e kockés mar-
gjinale peri-implantare rreth implanteve té rehabilituara
né aspektin protetikoré me solo kurora éshté statistikisht e
barasvlershme me até qé vérehet né implantet e rehabilit-
uara me ura/proteza té pjesshme fikse (Figura 9, 10). Sip-
as té dhénave nga literatura, lloji i punimit protetikoré
mbi implant dhe raporti kuroré-implant, nuk kishin
ndonjé dallim statistikor sinjifikant sa i pérket humbjes
sé kockés margjinale [4,5,11]. Pér té zvogéluar stresin
biomekanik né nivelin kocké-implant jané propozuar
disa metoda si vijon:

= Punimi protetikoré té jeté uré protetikore/proteza fikse
si dhe shmangja e apendikseve.

= Okluzioni i balansuar dhe dhe i fokusuar ne canine
guidance.

= Pérzgjedhja e implantit me dizajn makroskopik qé rrit
sipérfagen e kontaktit kocké-implant (BIC).
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Figura7 Vendosja e analogéve té implanteve.
Figure 7 Implants analogs placed.

Figura 8 Verifikimii modelit té gipsit.
Figure 8 Verification of the cast.

® Occlusion and parafunctional habits.

" Prosthesis survival (to increase prosthesis survival in
cases when implant health is compromised).

Considerations regarding marginal bone loss

Results from literature show peri-implant marginal bone
loss around nonsplinted implants statistically equiva-
lent to that observed in splinted implants (Figure 9, 10).
A more recent study found other factors such as pros-
thesis and crown-to-implant ratio had no significant
difference in marginal bone loss. Furthermore, non-
splinted implants, platform-switched abutments, abut-
ment heights more or equal to 2 mm, and a one abut-
ment one-time approach yielded significant reductions
in marginal bone loss compared to their counterparts.
[4,5,11]. Suggested methods to decrease biomechanical
stress to the bone-implant interface:

= Splinting implants together with no cantilever load.

* Restoring in mutually protected or canine guidance
occlusion.

* Choose an implant design to increase bone-implant
contact surface area.
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Fiksimi me vidé vs. fiksimi me cement

Restaurimet fikse t€ mbéshtetura né implanteté cilat
lidhen me implant pérmes cementimit, perkundér pa-
mundésisé gé té largohen pa u démtuar, jané njé opsion i
besueshém dhe efektiv pér kurorat e mbéshtetura mbi im-
plante dhe protezat e pjesshme fikse (urat) t€ shkurtéra [5, 7]
(Figura 9-11). Né anén tjetér punimet protetikore qé fik-
sohen pér implante pérmes vidés kané pérparésité e veta
sic jané:

* Mundésia e cmontimit/rivendosjes sé€ protezés.

= Hapésiré interokluzale e kufizuar.

= Thellési transmukozale > 3 mm.

= Pérshtatje pasive e protezés.

Faktorét pér restaurimet perms cementimit jane:

= Estetika.
= Sipérfage okluzale (pértypése) mé e mire.
* Proceduré meé e lehté klinike.

= Mé pak komponenté (pjesé pérbérése).

Pérzgjedhja pérfundimtare mbetet e varur nga faktoré té
tillé si:

= Situata klinike.

= Angulacioni (pjerrésia) e implantit.

* Lloji, numri dhe pozicioni i implanteve.

= Thellésia transmukozale.

* Hapésira ndérokluzale.

= Skema okluzale (lloji i kafshimit).

= Estetika.

= Zgjedhja/déshira e pacientit.

Screw-retained vs. cement-retained

Despite the questionable retrievability, cement-re-
tained implant-supported fixed restorations are a re-
liable and effective option especially for implant-sup-
ported crowns and short span fixed partial prosthesis
[5, 7] (Figure 9-11). Considering factors for screw re-
tained restorations:

= Retrievability.
* Limited interocclusal space.
® Transmucosal depth >3mm.

= Passive fit of prosthesis.

Considering factors for cement retained restorations:

= Aesthetics.
= Better occlusal surface.
= Easier procedure.

“ Less components.

The final decision remains dependent on factors such
as:

® Clinical situation.

* Implant angulation.

= Implant type, number, position.
= Transmucosal depth.

= Interocclusal space.

® Occlusal scheme.

= Esthetics.

= Patient’s choice.

Figura9 Nénstrukturé metalike e bashkuar pér protezé té
mbéshtetur mbiimplante dhe té retinuar me cement.
Figure 9 Metal substructure splinted cement retained implant
supported prosthesis.

Figura 10 Nénstrukturé metalike e bashkuar pér protezé té
mbéshtetur mbiimplante dhe té retinuar me vida.

Figure 10 Metal substructure splinted screw retained implant sup-
ported prosthesis.
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Okluzioni

Okluzioni i kontrolluar dhe i mirémbajtur né ményreé té rreg-
ullt garanton suksesin afatgjaté té€ punimeve protetikore mbi
implante, duke minimizuar komplikimet biologjike dhe me-
kanike (Figura 12) 8] . Lidhja e implanteve me kockeé eshté
ndryshe nga ajo e dhémbit natyral (mungesa e ligamentit
periodontal), por perkunder kesaj sjellja e tyre biomekanike
éshté unike. Sidoqofté, literatura ofron déshmi té kufizuara
mbi marrédhénien shkak-pasojé mes faktoréve okluzalé
dhe déshtimit t€ oseointegrimit [10]. Aktualisht, teorité e
ndryshme mbi okluzionin mbéshteten kryesisht né opini-
one ekspertésh dhe studime klinike me pjesémarrje té ku-
fizuar. Rekomandimet e pérgjithshme mbi skemat okluzale
dhe morfologjiné e punimit synojné kryesisht minimizimin
e momenteve té pérkuljes (bending moments), ngarkesave
jo-aksiale dhe stresit né lidhjen implant-abutment. Edhe
pse mungojné déshmité qé implikojné faktorét okluzalé né
humbjen e oseointegrimit, mbingarkesa okluzale mund té
provokojé komplikime mekanike. Kétu pérfshihen thyerja
apo krisja e materialit estetik, lirimi ose thyerja e vidés, e deri
te fraktura e veté trupit té implantit. Pér kété arsye, planifi-
kimi rigoroz dhe ndjekja e vazhdueshme e pacientit mbeten
hapa té réndésishém pér té rritur jetégjtésine e implante-
vdentare dhe restaurimeve protetike mbi to [5, 6, 8].

Figura 11 Protezé fikse mbiimplante, e bashkuar dhe e retinuar
me vida dhe cement. Figure 11 Splinted screw and cement
retained fixed implant prosthesis.

Pérfundimi

Suksesi klinik i rehabilitimit protetikoré mbi implante
dentare, edhe né rastet mé té ndérlikuara, arrihet pérmes
njé protokolli diagnostik dhe terapeutik té cilét integrojné
né ményré té balancuar biologjiné, funksionalitetin dhe
kérkesat estetike té pacientit. Arritja e kétyre objektivave
kushtézohet nga njé qasje multidisciplinare mes spe-
cialistéve té Periodoncisé, Endodoncisé, Kirurgjisé Ora-
le dhe Ortodoncisé . N& kuadér té saj, njé plan trajtimi i
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Occlusion

Occlusion plays a role in functional and biological
aspects of implant prosthesis. A well-controlled and
maintained occlusion could reduce mechanical and
biological complications, thus increasing the longevity
of the prosthesis (Figure 12) [8]. Dental implants pres-
ent different biological and biomechanical character-
istics than teeth. There is, however, limited scientific
evidence supporting cause -effect relations between
occlusal factors and deleterious biologic outcomes for
osseointegrated implants [10]. The evidence support-
ing specific occlusal theories is based on expert opin-
ion and limited clinical research. General recommen-
dations for occlusal schemes and morphology aim to
reduce bending moments, non-axial load, and stress at
implant-abutment interface. Though there is no evi-
dence that occlusal factors cause loss of osseointegra-
tion, occlusal overload may however cause mechan-
ical complications, like veneer chip/fracture, screw
loosening/fracture, or even implant fracture, therefore
careful planning and ongoing maintenance is import-
ant [5, 6, 8].

Figura 12 Kontaktet né anén punuese dhe jopunuese me skemé
okluzale té udhéhequr nga kanini pér restaurime posteriore té
mbéshtetura né implante. Figure 12 Working and non-working
contacts with canine guided occlusion scheme for implant supported
posterior restorations.

Conclusion

After a comprehensive diagnosis and clear sequential
steps towards the final prosthetic goal, with the patient’s
biology, functionality, and esthetics in mind, we can
succeed even in most complicated cases. The collabo-
ration with our colleagues in other specialties such as
Periodontics, Endodontics, Oral Surgery, and Ortho-
dontics, thus a multidisciplinary approach, is para-
mount to ensure achievement of these goals. A carefully
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strukturuar miré dhe i udhéhequr nga parimet protetike
(prosthodontically driven) pérbén bazé pér njé rezultat
té suksesshém, té géndrueshém dhe té parashikueshém
Klinikisht.
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