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Successful integration of implants and long-term clinical success of implant restorations are well-docu-
mented treatment modalities for both partial and fully edentulous cases. However, the positive results
of those reports were mainly associated with recommended conventional loading protocols, advocating
undisturbed bealing of implants for a period of 3-6 months. Advances in implant technology, better un-
derstanding of bone response, improved clinical awareness and experience, along with the patients’ desire
for immediate restoration, encouraged some clinicians to challenge the aforementioned strict protocols and
suggest various modifications to treatment procedures.

Nowadays, clinical research bas already provided numerous studies on immediately loaded implants in
totally and partially edentulous patients. Contemporary data on immediate loading have shown results
comparable to conventional loading in terms of osseointergration, bone to implant contact as well as
subsequent survival and success. Nevertheless, several clinical parameters are rigidly associated with
this approach. Detailed patient assessment, combined with clinical and radiograpbic examination may
identify potential risk factors. Implant topography, as far as surgical management may influence initial
stability and provide optimal bone response during the bealing process. Screw-retained provisional resto-
rations of adequate prosthetic design, promotion of splinting and the control of occlusal loads applied to
the implants, are recognized parameters for successful immediate loading. However, despite the promising
results, more long—term studies on partially edentulous cases should be undertaken, in order to establish
immediate loading as an acceptable treatment modality.

The aim of this article is to provide all required information about critical topics on immediate loading
in the posterior mandible through the presentation of a clinical case. Moreover, established surgical and
prosthodontic criteria and treatment concepts for optimal clinical results are emphasized.
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H enfrevén s ooteosvowpdraens kai n pakpoypovia mpoprwon T EMeUPUTEDUATIKOY ATIOKATACTAGEWD
éyovv odnpiicer atny emlopn kai yprion emotnpovid Texpunpiopévwr depancotikdv emAopev, pia Ty amo-
kardotacn acdevcv pe pepuci 1 odcri vwddtnta. Evrovrors, n épeova mov depedivse o emBicwon kar o
emToyia TéToIY anokatactdcewy, agopovae wupiws ae cupbatixd mpwréwolda pdprions Tw epgoteoud-
Twv, Ta onoia mpodimodérovw emovdwan Sidpueias 3-6 unvarw. H e&éMén tns epgotevparodopias, n xalvrepn
kavavénon tns Siadikacias tns emodAwons kar s andupions Tov 06To0 6TIs Gopticers, kadws kar n andwrnon
nepartépa whwiris eumeipias, o8tipncav otn Tpomonoinan Twy mapandve mpwroxdAwv, mpoteivovtas T
apean GpopTIon TWPY EPPUTEOPATWD.

Jis pépes pas, n whiwi épeova mapéyer atov kdwid odovtiatpo modvdpidua Sedopéva pia v dueon
PopTIGN TP EUGUTEORATWD, HE GupKpictua anotedéopara, ae ayéon pe Ta copBatikd mpwréxodda. X' avti
™ Jepamevtici mpooéppion, onpavticés napauétpovs amotedovy o Aemropepris édepyos Tov 10Topikod Tov
acdevots, ae covSvacud pe Ty kv kar axtiwodopichi a&ioAdpnati tov. Emions, n emAopn epgporeopdran
ue wardAnla yapaxrnpioticd kar n yeipovpyuci teyvicii katd o tomodétnat tovs, enmpedloor 1o Badud
s apyis otadepdtnias kar atn cuvéyeia Ty mopeia tns Siadiacias tns emovdwons Tédos, o opdds mpo-
ofetixds ayediaouds twv mpoodetindv anokaractdcewv ar n avdadopn péduion tns abpuleions sopBdllovr
atov £depyo Tav Asrtovpyikav gopticecow. [apd ta evdappovtid anotedéopara dpws mov mapéyer n Siedviis
BiBhoppagia, yperdletar mepioadtepn épeova oto medio avtd, pe pepalitepo aprdué acdevcrw kar extevéorepn
Sigpebonon twv napapétpwv mov oyetifovtar pe T papoypdria emroyia tétoiwr depancuticev oyeSicov.
Jwomds Tns eppacias efvar n avacwdmmon s BiBliogpagias popw and tny dueon péprion ouis omiothes me-
proyés tev pradwv kar n napovsiaon twv atadior evds Térolov mpwrowddlov, péoa and  yeipovpyici was
npocdeticii avtipetmon was whiwiis mepimtwons. [apaddnda, Siverar éugpacn e cuperpipéves mapapé-
oS, o1 omoies kadopilovr T emTLYia £v0Ss TETOI00 EPYEIPHUATOS.
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