Fixed metal ceramic restorations.
Prognosis — Complications
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The use of metal ceramic restorations (IM/C-FPDs ) constitutes one of the most reliable prosthetic treatment
approaches. However, complications that affect the longevity of M/C-FPDs in the oral cavity are
recorded in the literature. The aim of this review is to record the type and the frequency of complications
of this type of restorations.

Complications are mainly divided into biological- related to abutments or to the surrounding periodontal
or periapical tissues and into technical concerning materials failure. Another commonly reported
distinction to reversible or irreversible is based on the potential repair of the complication without the
ultimate failure of the restoration, while early and late complications are related to the time that elapses
until the complication occurs.

The biological complications include tooth carries, loss of pulp vitality, periapical lesions, endodontic
complications, fracture of the abutment and periodontal disease. The technical complications include
fractures of the vencering ceramic and the metal framework a well as loss of retention. Tooth caries has
the bighest incidence rates and shows an upward trend over the lifetime of the restoration, while fracture
of the ceramic material and loss of retention are the main technical complications. The incidence of
complications varies widely. This is attributed to the absence of clearly defined criteria for failure and
the lack of uniform terminology.

The longevity ofM/C—FPDs varies considembly‘ In meta—analyses reports the survival rate approaches
94% in five years, 89% in the decade and 75% in 15 years. The cause of failure is usually multi-
factorial (combination of biological and technical complications). Factors that affect the prognosis and
reduce the longevity is poor oral bygiene, age, large number of units, cantilevered restorations, anterior
teeth abutments and the simultaneous coexistence of removable partial dentures. Strict protocol design at
both biological and technical level makes the longevity of an M/C-FPD more predictable.
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Axivnieg petalMokepapikéc
NPoodetiKEC anoKataotdoeic.
TTpoyvewon -EnimAoxkéc

E. Kovrovacdaxn', A. @soxapidov’,
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H yprion aivontor peraldoxepapccov mpoodeticedv anoxarasrdsecwr ( M/K-A.TTA.) e8palpevar eire eni
poaicrw Sovticw otipins efte eni 0oTE0EVGWHATODUEVWY epgoTEDUATOY amotedel T mAéov epappolpie-
vi addd war a&smorn npooderici Sepancvtici mpoaéppion. Evtovrors, momides emmoués ivar Sovarév va
enmnpedoovr T parpoBidtnra Twv anokatactdcewr avtav oth oropatikk kotAéTia.

JKOTds THS TTapoBGas avackomnons eivar n katagpagn Tov TOMov Kal THS GOYPOTNTAS TP EMTAOKOY TV
napovaidlovrar onis M/K-ATTA.

Or emnloués Sraupivovtar oe Biodopiés kar oe teyvinés evcd napdadnda avapéperar war Sidupion tovs ot
avTIGTPENTES kat pn avtioTpenteés, kadws kar o€ mpéwpes war peddorepes, e Bdan To ypdvo exdidwons.

Juis Brodopicés emmAowés aviikovw: n tepndova, n anddeia Qotikdtntas Tov modgov kar n meprarpoppiliuti
BAaBn, o1 evBodovtinés emmAowés- wdarapua tov 08ovTikos oTnpipparos kat n mepioSovtiii 6Gos. 2Tis TEYVI-
Kkés avikoov: Ta katdppata s nopoeddvns, n Spaven Tov petaldicod oxedetod war n anwdsia soprpdTnons.
H tepndova epgaviler va vypnAdrepa mocootd evcd ta kardpuara tov wepauikos vAiod kar n andleia oo-
pKpdTnons anotedotw Tis kupidTepes Teyviés emmAowés. Ta mocootd epgpavions Twv emmlokdr mapovcidlovy
uepddn Siaxdpavon mov anodiderar gty anovsia cagdds mpocSiopiopévawr wprnpiww anotoyias wai eviaias
opodopias. H pawpoBistnia twv M/K-A.TTA., nowider onpavticd. Xe pedéres perd-avdAoons to mocoors
embBicwans npooeyyiler 0 94% oty mevtactia, 89% ot Sewxaetia war 75% ota 15 ypovia. Joyvd, n artia
anotvyias eivar modvnapayovtici. [Tapdyovtes mov emBapvvovr Ty mpdprwaen wai petdvovr T paxpobid-
™A sivar n wah vpiewn, n pepdAn ndicia, o pepddos aprduds Twv povddwr wias anoxardotacns, n vrapén
npoBoAwv, n tomodétnon anoxardaraons oe mpéotha Sévria kar o Guvdvacuds pe wiwntés anoxaracrdoers. H

thpnon avotnpav mpwtoxdddwr oyediaons war katacweons kaord mepioodrepo mpoBAéprun t pawpobid-

wta was M/K-A.TLA.

AE€e1g eupeTnpiou: Tepndova, eplakpoppldlki arloiwon, Kataypa o6ovTiKoU oTnpiypatog, mepLoSOVTIKN VOGOG,
KAtaypa mopoeAavng, Bpalvon PHETAAAIKOU OKEAETOU, AMWAELd GUYKPATNONG
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1. AéKtopag
2. Opotipog Kabnyntng
3. KaBnyntnig, Aleubuvtig Epyaoctnpiou Akivntng MpocBetikng Kat MpocBeTikng EpgputeupatoAoyiag

Epyactipto Akivntng MpocBeTikng Kat MpocBetikng EpgputeupatoAoyiag, OGovTiatpiki IX0An
AptototéActou Mavemotnuiou Osocaiovikng.
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