Selection criteria of implants
abutment

S. Pelekanos’, E. Andrikopoulou?,
D. Nikolovieni’, M. Mpourazani*

The development and the clinical use of dental implants proved to be of great importance in restorative dentistry.
The use of dental implants in the rebabilitation of missing teeth gave the opportunity for a better treatment
easily accepted by the patient. This contributed to their wide use in clinical practice.

At first, the main goal was implant osseointegration which could cover the functional needs of the patients.
Gradually, research and new developments concerning implants increased the demands and thus clinicians
and patients were also seeking for the esthetic aspect of implant restorations.

New treatment protocols were established, new materials were manufactured and new tecbnological means
lead to transformation of the treatment plan from periodontal to prosthetic. As a result new abutments were
manufactured contributing to the esthetic success of a restoration.

The great variety of abutments commercially available, as well as the d{fferent ways of their use very often
causes confusion to the clinician concerning the selection of the ideal type of abutment for each case.

The purpose of this study is to present into categories and analyze the different types of abutments according to
their mechanical properties, the position of the implants and the future crown, the architecture of the periodontal
tissues, the type and the retention of the restoration, the cost and the skills of the clinician and the technician.
The implant restoration will be defined according to the position, the angulation of the implants and the
available interocclusal space. The final form of the superstructure in association with a variety of endogenous
(ex. Biotype, soft tissue architecture, smile line, esthetic zone) and exogenous (available time, ability cost)
parameters, will determine whether the abutments used will be screw-retained or cemented, pre-fabricated or
accustomed, metallic or ceramic.

Nowadays, the success of an implant restoration is based on the knowledge of all possible treatment modalities
provided by the great variety of abutments available.
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Kpithpia en1hoyng
ENIEPPUIEVPHATIKDV KOAoOPopdtav
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H avadloyn war epappopns twv epgoreopdrar anotédece oradud ornv EnavopSwrici Odovriatpuci. H
anoxatdeTach Twv yapirwv SovTicv-oTPIPUATWY, JE TH YPHON TWP 0GTEOVECWUATOBUEV@D EPPUTEVHA-
v, Stver T Svvardtnta epappopns walvrepns depaneias war mo edwoda anobewtiis and tov acdevn. To
pepovds avtd éyer aopBdlder atn eopeia amodoyi Tovs kai atny odoéva cuyvétepn yprion Tovs.

Apyiof 6Téy01 6TV EPapuopn TwY 0GTEOEPCWUATOBUEP@D ERGUTELUATY arfotedoboav n emftevén ooTeo-
EPGPATWONS Katl 1 anokatdotacn s Aeitovppias. Xradiad, n épeova, n e&éMén war n andwrnon eumeipias
otov Topéa Tns epgutevparoloyias, éxavav Svvari Ty Mpapuaronoimen TwY Napandvw GTéxwy.

Avté oSipnos oty avaitnon war ns aiodntikiis mAéov anoxardotacns, 06TwWS WOTE T 00TEOEPOWUA-
Tobpeva eupotedpara va anoteAéooor odoxdnpeopéon evaldawrici Sepanevotici Avon. Zyeddorniav véa
npewréxodda, dAdae n mpocéppion and anowleioticd meprodovrodopicii o mpoodetikhi war avantdydnkav
véa mpoidvta war teyvodopicd péoa. [poidv avtis s e&éMiéns amotedovr kar ta mowida wodoBauara
(81aBAevvopdvia rnpippara, abutment), ta omoia maifoov eéicovr onpavtiké pélo atny arodntikn emroyia
j1as anokatacracns kai HepIKEs gpopés uovov e Ty wardAndn emAoph Tovs pmopei pia anoxardoracn va
EMTOYE! TOV OTéY0 THS AIGONTIKHS.

Kadaws duws o1 e&ediers agopovv otny arsOnuicn emoyia v 00TE0er6RUATODUEDOY EUPUTELUATAWD,
eivar papSaies, n mndwpa twr Sadéomawr kodoBwpdrwr war twv TpdmwY epappopis Tovs Snprovpyel
abpyvan atov whivid pra e opddtnra s emopnis Tovs kar ™ 6woTH Eappopk Tovs. XKonds avths Tns
gppactas eivar va napovaeractoby ta idn twv Siadéopwr koloBawudrww, uéoa and us Sidgopes katnyopies
OT1S OTI0iES AVHKOVY, GOUP@PA e Tis unyavikés Tovs 1616tnTes, T Jéon Twv eugoteopdtar kar v pedlo-
kv kv podadv, e apyirekotvii twv nepiBalddvrwr 1otav, To idos tns anokarderaons kar Tov
OO GUYKPATHGHS THS, TO KOGTOS KAl TIS IKAPETHTES TOL KAIPIKOD ka1 Tov 08ovToTENVITH.

H ennoyia pias anoxardotacns pe ooteoevaoparobyera eugotedpata eivar odoxdnpeopéon étav nepidap-
Baver 6o o ebpos Twr Adcecwr mov mpoogpépovr ta Siadéoipa emepgurevpatind wodoBewuatra orpgpa.

AE€Eeig eupetnpiou: Epgutelpata, emMEPPUTEUHATIKA KOAOBWUATA, EMEUPUTEVHATIKN AmoKatdotaon,
OUYKOAAWEVA, KOXAlOUWEVA.
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