Small diameter implants.
Indications-contraindications

G. Bezati!, A. Theocharidou?, E. Kontonasaki?

Dental implants are widely used in every day dental clinical practice, in cases with reduced buccal —
lingual (<6mm) and mesial- diastal dimensions (<7mm). To overcome such problems bone regeneration
techniques were sugdested and narrow dental implants were developed and produced. It is mentioned,
that surgical regenerative techniques render more complicated the implant placement and also reduce
implant survival rate. Alternatively, narrow dental implants were produced in cases of reduced bone
dimensions. Most manufacturers characterize dental implants as narrow when their diameter is less
than 3.75mm. In literature, they are also referred as reduced diameter implants, narrow dental implants,
mini implants, small diameter implants etch. Manufacturers claim that narrow diameter implants could
support fixed- single or partial-and removable partial dentures. Although, it is supported that only
length and not diameter could significantly affect implant survival rate, it is also reported that narrow
diameter implants present less mechanical strength comparing with regular diameter ones. The purpose
of this study was to review the literature concerning indications and contraindications of narrow dental
implants placement, as well as their survival rate. Different protocols in different studies render their result
incomparable and statistical analysis impossible. However, the reported survival rates either for fixed or
removable partial dentures are high. More specific, survival rate for single restorations is up to 79%, for
fixed partial denture up to 89% and for removable partial dentures up to 90%. Although, high survival
rates are promising for the prognosis of narrow dental implant restorations, more investigations with
restrict protocols and longitudinal studies are necessary in order to define prosthetic complications (rate
and type) and confirm the high survival rate of narrow dental implants and the long term prognosis of

their prosthetic restorations.
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Epgutedpata pikpig Siapérpov.
EvOeiteic-Avievdeiteig

I'. MneCatn’, A. O@coxapidov?, E. Kovrovaocakn’

H oAoéva war avavdpern depamevtini emlopn twv oSovtinav eugoreopdrww, akdun kar oTis MEPITCELS
émov amovctdlovr o1 anapaitnies avatopiés mpovmodéaels, dnws mapeopdwaeikh Sidotaon parviawod
00700 fon 1 pepalbrepn and 6y1d. (otevi parviaxn axpologia) i peiwpuéon eppvs-dnw Sidoraon (<7y1l.),
08ipnae GTnY EPappoph avayeprHTIKOY YEIPovpYIkY TEYvIKGY aldd kar othe mapaywyh euguteopdrov
uikpdrepns Srapgrpov (<3,75x1A. ) mov avagépovtar pe Sidgpopovs dpovs, énaws reduced diameter implants,
narrow diameter implants, mini implants, small diameter implants. Av war vmoornpilerar 61 1a epgoredpata
avTd UEIOPEKTODY @S TIPOS TH umyavikh Tovs avtoxh alld war tn petagopd gopticewr otn parviawi
axpologia, ypnotponolobrtar 1660 oe povipers 6o kar oe moAdandaw otnpipudror axivnies 1 kTS
emepgpotevpaticés anoxaraotdoes. E§dAdov, to prikos war dy1 n Sduetpos evds epgpotedpatos gpaivetar
va emmpedler kadopioTidtepa THY TPOPPWON pias EMEPPOTEDUATIKIAS ATIOKATAGTAGHS. JKOTIGS THS EpYa-
olas avtis eivar n avaowdmmon s BiBMoyppagias pra s evdeiers kar Tovs mepiopiopods Tns yprions Twv
EUPUTELUATY Pikptis Stapétpov kar n avagopd twv Bacikdtepwr arotyeiwr cvoyétions Tns Siapétpov T
gugpotevpdrav pe ™y ki embBiwen tovs. Av war ta anotedéopara Twv eppacicov mov pedetidnkar
8ev eivar peralo tovs ovpupioa, elartias s éMenpns eviaiov mpwrowddov eppacias, ta mocoord
emBicoons mov watagpdgovtar eivar vpnld war vnepBaivovy 10 75% (79% ) p1a ta eugotedpara ot
HOVHPEIS EMEUPVTEVUATIKES ATIOKATACTACEIS, T0 89% OTIS AKIVNTES EMEPPUTEVUATIKES PEPUPES ka1 To 90%
otis emévdetes emepgpoteopatikés anowaractdoels. Ia vypnldd nocostd embBiwans mov karappdgpovtar otn
BiBAioppagpia anoredoby evdappvvtiné aroiyeio pia T npdprwon Tw EMEUPGUTELUATIKOY ATIOKATACTAGEWY
ue pipris Srapérpov eugotedpara. Opws, anarobvtar mepicadrepes wai pe eviaio mpawréxoldo ppacias
épevves, mov da eleralovr 11s mdavés emmhoués, worte va sivar Svvatii n 6Bprpion T mocostww embiwaons
kar emroyias, aldd wai va texpunpiwdei n kali npdprwon Twv avtictowr anokaractdoewy.

A€Ee1g eupeTnpiou: sp@uTEUUATA PIKPAG SLAPETPOU, TPOYVWON EUPUTEUNATWY HIKpAG Slapétpou, emBiwon-
EMIAOKEG EPPUTEUPATWY, OIAUETPOG EPPUTEUPATWY
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