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Implantology is one of the most important developments in dentistry. Osseointegrated implants respond differently
to the occlusal forces when compared to natural teeth, due to lack of periodontal ligament. Thus, there is confusion
among clinicians on whether a different occlusion scheme is needed for implant-supported restorations; it is quite
certain that occlusion in the latter type of restorations should be taken into further consideration. However,
altbough occlusion is considered an important success factor for an implant, there are few reliable and widely
accepted studies concluding to an ideal occlusal scheme.

The purpose of this paper is to present proposed occlusal schemes for each type of implant-supported restoration,
based on recent literature. More specifically, fixed implant-supported restorations for anterior and posterior teeth,
full-mouth restorations and overdentures are described. Information search included electronic libraries, such
as Pupmed and Science Direct. After data collection and processing, case reports, clinical cases, comments and
animal studies were discarded.

Each implant-supported restoration is governed by basic principles regarding the general morphological
characteristics, such as reduced cuspal inclination, narrow occlusal table, wide grooves and fossae. As a matter
of fact, each patient is different, therefore the occlusion scheme is personalized. In partially edentulous patients
needing one or more implants, the occlusion scheme applied is not that different, since the existing teeth play
the most important role in the occlusion formation. On the contrary, in fully edentulous patients needing fixed
implant-supported restoration or overdenture, there is no proprioceptive mechanism; as a result, occlusion forces
exerted on the stomatognathic system are multiplied. For this reason, the clinician should be very careful, showing
great attention to detail as regards the occlusion scheme applied.

In summary, many theories have been proposed for the occlusion in the implant-supported restorations, but only
few are widely accepted. Based on current literature, no conclusions have been made concerning a possible ideal
occlusal scheme, so further research is needed.
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