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The restoration of partially edentulous patients with dental implants was introduced during the first
decade of osseointegration. In most clinical cases both the patient and the dentist demanded a fixed
restoration to avoid the use of a removable partial denture.

Implant-supported restorations are usually the most widely used prosthetic option. In certain clinical
cases however tooth and implant - supported restoration may offer a viable solution. Connecting a tooth
to a implant can be indicated if vital anatomic structures probibit insertion of an implant in a desired
area or for economic reasons. In every modality there are advantages and disadvantages that should be
carefully evaluated at the treatment planning.

Tooth- to- implant connection should be done under specific prerequisites in clinical cases where it
is clearly recommended. The factors that should be taken under consideration include the periodontal
condition of the teeth ( bone support, mobility, periodontal pockets, prognosis), the site of the tooth in the
dental arch, the number and site of the implants, the kind of restoration and the occlusion.

Connecting teeth-to-implants can be done by means of a rigid connection (cement-retained crowns on
both abutments) or with a precision attachment or a telescopic crown (non-rigid connection). Non-
rigid connection allows different mobility of the two retaining elements on the same restoration while rigid
comnnection may probibit tooth intrusion.

The aim of this paper was to present the different options of connecting teeth to implants with clinical
examples. The indications and contraindications of tooth-to-implant connection are analyzed along
with advantages and disadvantages of every modality. An extended literature review was performed,

focused on the results of the existing clinical studies.
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H anoxatdsraon s pepuciis vioddtntas pe m ypiion epgoteopdraw, eppaviotnice and v npe Sexactia epappopris
s Teypuars kai anotédeae waipio onpeio evSiagpéporos pra moAdovs whiviots kar epevvntés. [iairepa o ewrerapéon
omiotha pepucit vwddnta, o odovtiatpos kar o aceviis avalnrodeav moAdés popés wa evaldawruai Abon aivnens amo-
Kkavdataons, avti Tns anokatdataons pe kiwnth pepncti odovtoatoryia.

H anoxardotaon s pepiciis vaxdotnias pe m ypiion engputeopdton pe owond t ovipin pias aivntns mpocdeticis
anokatdetacns umopel va pives uovov ot epdoTeGpata (appas epgoteopaticii aTipih) 1 oe pguTEGUATA Kat PooIKd
Sévria (unerit otiipin). Xagn mheovextipata kar perovexripata pia wdde eidos anowardoraons da mpéner va akiolo-
povvTar mpoceTikd mpiw and  évapn s anokatdotacns, oto aTddio Tov MpoepyEPNTIKOD GyEdIATHOT, GOHPwYa e
s 8arrepdnes tns wdde whivnais nepimawans. Ta eugpotedpara éyovv oyediacrel pia va vmootnpidovr anokaractdatss
yeopis T copBodit poocv Sovticdy war n appris eugoreoparici oripién eivar covidws n dvon exlopis. Yndpyoow
Spws mepimTadaels otn whiwicrh mpdln, dmov o cordoacuds epguteopdty kar pooikdy Sovtidy pmopei va anodeydel
Bicdarpos. O wopiérepor Adpor a6vdeans oot Sovtiob-eugpotedparos eivar n adovapia tonodérnans evds awdum ey-
potedpatos Adpw avenapwods ootiod vndBadpov, n pertviacn pe Gotikd avatopkd GToryeia i n peiwon T k6aToDS.
H 6tvdeati Sovricw kar epgorevpdrar da npéner va piverar pe avornpés mpovmodéoers oe emAeppéves mepimaoers. O
napdyovtes mov mpémet va AapBdvovtar ondypm pia n pucti otiipiCn eivar n meprodovtinii katdoraon twv Sovticdy (vmap-
&n Bodduceow, ootuait atitpicn, wwntucstnta, avadopia wodns-picas, mpdypvwan), n déon oto odovtié 1680, 0 pitos s
vadiis mepioyrs, o apiduds kar n Jéon Twv eugoreopdran, To €idos Ths amokatdcTacns kar o GUPKAEIGIAKES Emages.

H a6v8ean Sovriod- eugporedparos ornv idia anoatdotacn unopef va pives eire dugoa (copxodopern oregdvn ato dévn
Kat 1o epgpoteopa yapis napeuboli surdeticod aroryeion), eire éupeoa pe o Bordeia sordéopon apibeias # tAeorom-
Kiis GTeEhdvns. LKomds THS Eppacias avThs eivai va mapovsiacToby o1 pémor obrdeans dovtiod- epgputedpatos, pe whiwncd
napadeippara, o1 evSeilers epappopis Tns kads kas Ta MALOPEKTHUATA Kat PHEIOPEKTIUATA THS APIPODS KAl THS PIKTHS OTH-
pins. [iverar exteviis BibAogpaguii avackéman twv vnapydvrar eppactnpraay kar whivncdv pederaw mov vmdpyoor
mive oto dépa war mapovaiddovrar ta Sedopéva emroyias war embicoons Twv eugoteopdtwr oe parpdypoves pedéres.
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