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* Increased tactile perception
* Greater chewing comfort and efficiency ‘
* Avoidance of vital structures

* Reduced cost

Dental implants have become an increasingly popular and dependable
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micromovements that occur during their use.

M E T H 0 D S Threaded Implants (B)

This implant provides immediate fixation and
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dissipation of stresses to resist functional forces. e
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Dental Implant Procedure CONCLUSION

/The increase in demand of dental implants in the last few decads in partiam
edentulous individuals requires a detailed investigation to ensure the

optimal results. Here, we provided a comperhensive overview of the dental
implant procedure approach, type of implant-tooth connection, material of
implant, and potential complications.

Further studies is recommended to develop a multidimensional assessment

Extraction Hesiing Abutment Attachment & tool that addresses the difficulties faced by each patient case and plan an
acemen . « o . .
the Bone FSsecsment individualized treatment to acheive the best results. /

Types of Implant-Tooth Connection
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