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Ce nu este cunoscut, deocamdata, la subiectul abordat

in contextul dezvoltirii si perfectionirii rapide a tehnolo-
giilor si materialelor de confectionare a protezelor partiale
fixe si componentelor sistemelor implanto-protetice, nu este
evaluata eficienta comparativa a tratamentului contemporan
al pacientilor cu edentatie unidentara.

Ipoteza de cercetare

Expunerea unei sinteze narative a literaturii contempora-
ne referitoare la eficienta comparativa a utilizarii protezelor
partiale fixe si sistemelor implanto-protetice in tratamentul
pacientilor cu edentatie unidentara.

Noutatea adusa literaturii stiintifice din domeniu

Articolul prezinta o sinteza a studiilor contemporane la ni-
vel international privind rezultatele tratamentului pacientilor
cu edentatie unidentara cu proteze partiale fixe si coroane pe
suport de implant: supravietuirea si succesul implanturilor
dentare si restaurdrilor protetice, complicatiile, calitatea vie-
tii legata de sandtatea orala si satisfactia pacientilor.

Rezumat

Introducere. Prevalenta inaltd a edentatiei unidentare
in populatie, afectarea diferitor aspecte ale vietii pacientilor,
inclusiv infatisarea, functia, relatiile interpersonale si calita-
tea vietii, adresabilitatea sporita a pacientilor si existenta mai
multor tipuri de tratament argumenteaza actualitatea efectua-
rii unui studiu comparativ a tratamentului edentatiei uniden-
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What is not known yet, about the topic

In the context of fast development and improvement of the
fixed partial prostheses technologies, materials and the com-
ponents of implant-prosthetic systems, the comparative effec-
tiveness of the contemporary treatment of patients with single
edentulism is not assessed.

Research hypothese

Exposing a narrative synthesis of contemporary literature
regarding the comparative effectiveness of the use of fixed
partial prostheses and implant prosthetic systems in the treat-
ment of patients with single edentulism.

Article’s added novelty to this scientific topic

The article presents a synthesis of contemporary studies
at an international level about results of patients with single
edentulism, treated with fixed partial prostheses and implant-
supported crowns: the survival and success of dental implants
and prosthetic restorations, complications, quality of life re-
lated to oral health and patient satisfaction.

Abstract

Introduction. The high prevalence of single edentulism in
people, affecting various aspects of patients’ lives, including
appearance, function, interpersonal relationships and quality
of life, increased patient addressability, and the existence of
multiple ways of treatment justifies the actuality of a compara-
tive study of the treatment of single edentulism using the clas-



tare prin metoda clasica cu proteze partiale fixe conventionale
si prin tratament modern cu suprastructuri protetice pe im-
plante. Actualitatea existentd se explica prin atitudinea popu-
latiei fata de aspectul sdu estetic si dorinta de a pastra dintii
limitrofi bresei edentate fara utilizarea acestora ca elemente
de agregare in constructii protetice.

Material si metode. Din bazele de date PubMed si Scopus
(Elsevier) au fost selectate articolele publicate in perioada
2000-2017 dupa cuvintele cheie: edentatie unidentar3, prote-
za partiala fix3, implant dentar, restaurare implanto-protetica.
A fost selectata si procesata informatia despre clasificarea, eti-
ologia, prevalenta si metodele de tratament ale edentatiei uni-
dentare, tipurile de proteze partiale fixe, implantari dentare
si restaurari protetice pe implanturi, supravietuirea, succesul,
complicatiile si calitatea vietii legata de sanatatea orala la pa-
cientii cu edentatie unidentara tratati cu proteze partiale fixe
si cu sisteme implanto-protetice.

Rezultate. Dupa procesarea informatiei din bazele de date
PubMed si Scopus (Elsevier), conform criteriilor de cdutare
au fost gasite 625 de articole privind tratamentul edentatiei
unidentare. Bibliografia finala contine 52 de surse relevante,
inclusiv articole publicate in Republica Moldova, care au fost
considerate reprezentative pentru materialele publicate la
tema acestui articol de sinteza.

Concluzii. Cariile dentare si maladia parodontala sunt ca-
uzele majore ale edentatiei partiale. Nu exista o corelatie Intre
sexe pentru edentatia partiala, iar varsta are un efect semnifi-
cativ. Prevalenta edentatiei unui dinte permanent este de 2,8-
8,0% si este mai frecventa in zonele posterioare ale maxilare-
lor. Tratamentul edentatiei unidentare cu coroane pe suport
de implant, comparativ cu instalarea protezelor partiale fixe
conventionale, prezinta o rata superioara de supravietuire pe
termen lung, o imbunatatire mai importanta a functiei, esteti-
cii, calitatii vietii si satisfactiei pacientilor. Aceasta modalitate
de tratament este mult mai rentabila in situatiile clinice care
implica dinti cu restaurari minore sau fara restaurari si/sau
conditii osoase favorabile.

Cuvinte cheie: edentatie unidentara, proteza partiala fixa,
implant dentar, restaurare implanto-protetica, rata de supra-
vietuire, rata de succes, rezultat estetic, complicatii.

Introducere

Edentatia unidentara, o consecinta tipica a cariilor dentare
si a maladiei parodontale, continua sa ramana si in prezent o
dilema majora a stomatologiei contemporane si o problema de
sanatate oral3, fapt explicat prin frecventa inalta in randul po-
pulatiei indiferent de varstd, indeosebi la pacientii tineri [1].

Pierderea dintilor este o trauma psihologica pentru paci-
ent, deoarece compromite increderea in sine si imaginea de
sine, poseda consecinte diferite In ceea ce priveste relatiile so-
ciale, agraveaza sandtatea generala si calitatea vietii, inclusiv
capacitatea masticatorie si de comunicare verbala, durerea si
nesatisfactia estetica, cu impact semnificativ asupra vietii co-
tidiene [1, 2].

Actualmente, pacientii cu edentatie partiala sunt mult mai
constienti de dereglarile functionale, estetice si sociale. Impac-
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sical method with fixed partial prostheses and modern treat-
ment with implant-supported prostheses. The existing actu-
ality is explained by the attitude of the population towards
its aesthetic appearance and the desire to keep the remaining
natural teeth next to the edentulous gap without using them
as elements of aggregation in prosthetic constructions.

Material and methods. The articles published between
2000 and 2017 were selected from the PubMed and Scopus
(Elsevier) databases, by the keywords: single edentulism,
fixed partial prosthesis, dental implant, implant-prosthetic
restoration. Data on classification, etiology, prevalence and
methods of treatment of single edentulism, types of fixed par-
tial prostheses, dental implants and prosthetic restorations
on implants, survival, success, complications and the quality
of life related to oral health in single edentulous patients with
fixed partial prostheses and implant-prosthetic systems.

Results. After processing the information from the
PubMed and Scopus (Elsevier) databases, according to the
search criteria, 625 articles on the treatment of single eden-
tulism were found. The final bibliography contains 52 rele-
vant sources, including articles published in the Republic of
Moldova, which were considered representative for the mate-
rials published on the subject of this article.

Conclusions. Dental caries and periodontal disease are
the major causes of the partial edentulism. There is no gen-
der correlation for partial teeth loss, but age has a significant
effect. The prevalence of the permanent tooth edentulism is
2.8-8.0% and is more common in the posterior areas of the
jaws. The treatment of single edentulism using crowns on im-
plant support, compared with the installation of conventional
partial fixed prosthesis, has a higher long-term survival rate,
a more significant improvement in function, aesthetics, qual-
ity of life and patient satisfaction. This treatment is gainful in
clinical situations involving teeth with minor restorations or
without restorative and/or favorable bone conditions.

Key words: single edentulism, partial fixed prosthesis,
dental implant, implant supported restoration, survival rate,
success rate, aesthetic result, complications.

Introduction

Single edentulism, a typical consequence of dental caries
and periodontal disease, continues to be a major dilemma of
contemporary dentistry and an oral health problem, which is
explained by the high rate among the population, regardless of
age, especially in young patients [1].

Teeth loss is a psychological trauma to the patient because
it compromises self-confidence and self-image, has different
consequences in terms of social relationships, worsens gen-
eral health and quality of life, including masticatory capability
and verbal communication, pain and aesthetic dissatisfaction,
with a significant impact on everyday life [1, 2].

Currently, patients with partial teeth loss are more aware
of functional, aesthetic and social disorders. The social impact
of facial aesthetics, the desire to look younger and more pleas-
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tul social al esteticii faciale, dorinta de a parea cat mai tanar si
placut explica o schimbare de atitudine a pacientului care se
adreseazai pentru asistentd stomatologici. In contextul home-
ostaziei locale, crearea unei armonii faciale si functionale cu
ajutorul dintilor artificiali devine o cerinta biologica si com-
portamentala de o importantd deosebita. Cresterea populari-
tatii implanturilor dentare, extinderea doleantelor si cerinte-
lor pacientului pentru restaurari aparent naturale au condus
la o schimbare a paradigmei de la simpla restabilire a functiei
la restabilirea formei si functiei, indeosebi in regiunea esteti-
cd, cu conservarea optimald a tesuturilor moi si dure si criterii
estetice dentare tot mai stricte. Reconstructia completa a este-
ticii dentare si gingivale ramane obiectivul principal. Crearea
unui profil de tesut moale similar si armonizat cu profilul de
tesut moale al dentitiei adiacente este cel mai dificil element in
realizarea unui rezultat estetic optimal [3, 4, 5].

Rezistenta implantului, durabilitatea protezelor si recu-
renta complicatiilor sunt cele mai notabile rezultate pentru
un medic protetician, iar impactul social si psihologic al trata-
mentului cu proteze dentare, caracterul adecvat al costurilor,
avantajul si utilitatea sunt mai esentiale din punctul de vedere
al pacientului [2, 6].

Tratamentul poate fi solutionat, clasic, cu proteze partiale
fixe (PPF) conventionale (pe suport de dinti) sau modern, cu
suprastructuri pe implanturi, obtinand un efect estetic den-
tar maxim. Estetica peri-implantara este determinata, in pri-
mul rand, de osul alveolar marginal, papila dentara si gingia
marginala. Pentru realizarea unui efect estetic maxim se tine
cont de o serie de factori care sunt interconditionati: proce-
sul alveolar, profilul gingival, forma papilei interdentare, dintii
restanti, buza superioara si inferioard, linia surasului, starea
parodontiului marginal si profund, marimea fortelor ocluza-
le, starea generala de sanatate a pacientului. Rezultatul favo-
rabil chirurgical, rata Tnalta de supravietuire a implantului si
coroanei pe implant nu prezic succesul estetic, iar pierderea
de masa osoasa marginala poate aparea chiar daca rezultatul
estetic este satisfacator [7, 8].

In pofida succesului pe termen lung a restaurarilor pe im-
plant, ratele mondiale de crestere a populatiei impreuna cu
durata prelungita de viata poate duce la o solicitare in crestere
a PPF conventionale. Desi sistemul implanto-protetic cel mai
eficient prezerveaza dintii si structurile orale adiacente, pa-
cientii pot respinge tratamentul cu implanturi, care necesita
timp, este costisitor si poate necesita tratament chirurgical al
tesuturilor dure si moi. in plus, tratamentul cu PPF conven-
tionale permite evitarea riscurilor, dificultatilor si costurilor
chirurgicale asociate cu protezele pe suport de implant. Ca-
pacitatea economica a unui pacient de a sustine tratamentul,
frecvent joacd un rol decisiv in selectarea metodei de trata-
ment recomandat. in plus, este necesar de luat in considera-
re costurile biologice si financiare si de analizat atent balanta
cost-beneficiu [3, 6,9, 10, 11].

Asadar, prevalenta 1nalta a edentatiei unidentare in po-
pulatie, afectarea diferitor aspecte ale vietii acestor pacienti,
inclusiv infatisarea, functia, relatiile interpersonale si calita-
tea vietii, adresabilitatea sporita a pacientilor si existenta mai
multor tipuri de tratament argumenteaza actualitatea studie-
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ant, explains a change in attitude of the patient seeking dental
care. In the context of local homeostasis, creating a facial and
functional harmony with artificial teeth becomes a biological
and behavioral requirement of particular importance. The in-
creasing popularity of dental implants, the expanding wishes
and requirements for seemingly natural restorations have led
to a paradigm shift from a simple rehabilitation of function to
restoring both form and function, especially in the aesthetic
region, with optimal preservation of soft and hard tissues and
more strict aesthetic dental criteria. The complete reconstruc-
tion of dental aesthetics and gingiva remains the main aim.
Creating a similar soft tissue profile harmonized with the soft
tissue profile of adjacent teeth is the most difficult element in
achieving an optimal aesthetic result [3, 4, 5].

Implant resistance, denture durability, and recurrence of
complications are the most notable results for a prosthodon-
tist and the social and psychological impact of dental prosthe-
sis, cost-friendliness, benefit, and utility are more essential
from a patient’s point of view [2, 6].

The treatment can be resolved in a classic way, with con-
ventional partial fixed dentures (PFD) (on teeth) or modern
ones, with implant supported prostheses, achieving a maxi-
mum aesthetic effect. Peri-implant aesthetics is primarily de-
termined by marginal alveolar bone, dental papilla and mar-
ginal gingiva. In order to achieve a maximum aesthetic effect,
a number of factors are interrelated: the alveolar process, the
gingival profile, the interdental papilla form, the remaining
teeth, the upper and lower lip, the smile line, the state of the
marginal and deep periodontium, the occlusal force, general
health of the patient. The favorable surgical result, the high
survival rate of implant and crown on the implant does not
predict aesthetic success, and loss of marginal bone mass can
occur even if the esthetic result is satisfying [7, 8].

Despite the long-term success of implant restorations,
the increasing rate of world population along with prolonged
lifespan may lead to a growing demand for conventional PFDs.
Although the implant-prosthetic system maintains teeth and
adjacent oral structures most effectively, patients may reject
implant treatment that requires time, is costly and may require
surgical treatment of hard and soft tissues. Moreover, conven-
tional PFD treatment allows avoiding the risks, difficulties and
surgical costs, which are associated with implant-supported
restorations. The economic capacity of a patient to support
treatment often plays a decisive role in selecting the recom-
mended treatment method. In addition, it is necessary to take
into consideration the biological and financial costs and to
carefully analyze the cost-benefit balance [3, 6, 9, 10, 11].

Therefore, the high prevalence of single edentulism in the
population, affecting the different aspects of the life of the pa-
tients, including the appearance, function, interpersonal rela-
tionships and quality oflife, the increased addressability of the
patients and the existence of several types of treatment proves
the actuality of the research. Therefore, a comparative study
of the treatment of single edentulism using the classic method
with conventional PFD and the modern one with prosthetic
superstructures on implants was done. The existing reality is
explained by the attitude of the population towards its aes-



rii problemei abordate prin efectuarea unui studiu comparativ
a tratamentului edentatiei unidentare prin metoda clasica cu
PPF conventionale si prin tratament modern cu suprastructuri
protetice pe implante. Actualitatea existenta se explica prin
atitudinea populatiei fata de aspectul sau estetic si dorinta de
a pastra dintii limitrofi bresei edentate fara utilizarea acestora
ca elemente de agregare In constructii protetice [9, 10, 11].

In contextul dezvoltirii si perfectiondrii rapide a tehno-
logiilor si materialelor de confectionare a protezelor si im-
planturilor dentare, scopul acestui articol este prezentarea
sintezei celor mai recente date despre eficienta comparativa
a utilizarii PPF conventionale si sistemelor implanto-protetice
in tratamentul pacientilor cu edentatie unidentara.

Material si metode

Publicatiile au fost selectate din bazele de date PubMed si
Scopus (Elsevier) dupa cuvintele cheie: edentatie unidentars,
proteza partiala fixd, implant dentar, restaurare implanto-pro-
tetica. Am selectat toate publicatiile In limba engleza Incepand
cu luna ianuarie 2000. Sursele includ, de asemenea, si articole
publicate in Republica Moldova. Dupa o analiza preliminara a
titlurilor, in bibliografia finala au fost incluse articole originale,
editoriale, articole de sinteza narativa, sistematica si meta-ana-
liza care contineau informatii noi si concepte contemporane
despre tratamentul edentatiei unidentare. Aditional, a fost stu-
diata bibliografia articolelor selectate, cu scopul de a gasi alte
articole relevante pe aceasta tema. A fost selectata si procesata
informatia despre clasificarea, etiologia, prevalenta si metode-
le de tratament ale edentatiei unidentare, tipurile de proteze
partiale fixe, implantdri dentare si restaurari protetice pe im-
planturi, supravietuirea, succesul, complicatiile si calitatea vie-
tii legatd de sanatatea orala la pacientii cu edentatie unidentara
tratati cu PPF conventionale si sisteme implanto-protetice.

Rezultate

Dupa procesarea informatiei din bazele de date PubMed si
Scopus (Elsevier), conform criteriilor de cautare au fost selec-
tate 625 de articole privind tratamentul edentatiei unidenta-
re. Bibliografia finala contine 52 de surse relevante, care au
fost considerate reprezentative pentru materialele publicate
la tema acestui articol de sinteza.

Publicatiile, continutul carora nu reflecta rezultatele tra-
tamentului pacientilor cu edentatie unidentara prin metoda
clasica cu PPF conventionale si prin tratament modern cu
suprastructuri protetice pe implante, desi au fost selectate
de programul de cautare, precum si articolele care nu au fost
accesibile pentru vizionare libera si prin baza de date HINARI
(Health Internet Work Access to Research Initiative) sau dispo-
nibile in biblioteca stiintificd medicala a Universitatii de Stat
de Medicina si Farmacie ,Nicolae Testemitanu”, au fost, ulteri-
or, excluse din lista.

Clasificarea si epidemiologia edentatiei

Edentatia este o stare patologica si deficienta fizica carac-
terizata prin absenta unuia sau mai multor dinti de pe arcada,
este o problema majora de sanatate indiferent de societati, re-
giuni, etnii si paturi sociale, are o multitudine de repercusiuni
socio-economice si de sanatate. Restabilirea integritatii arca-
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thetic appearance and the desire to keep the remaining teeth
next to the edentulous gap without their use as abutments in
prosthetic constructions [9, 10, 11].

In the context of the fast development and improvement
of dental implants technologies and materials, the aim of this
article is to present the synthesis of the latest data on the
comparative effectiveness of conventional PFD and implant-
prosthetic systems in the treatment of patients with single
edentulism.

Material and methods

The publications were selected from the PubMed and
Scopus (Elsevier) databases by keywords: single edentulism,
fixed partial prosthesis, dental implant, implant-prosthetic
restoration. All English publications since January 2000 have
been selected. The sources also include articles published in
the Republic of Moldova. After a preliminary analysis of the
titles, the final bibliography includes original articles, edito-
rials, narrative synthesis, systematic and meta-analysis, con-
taining new information and contemporary concepts about
the treatment of the single edentulism. Additionally, the bib-
liography of selected articles has been studied in order to
find other relevant articles on the subject. The information
regarding classification, etiology, prevalence and methods of
treatment of single edentulism, types of fixed partial prosthe-
ses, dental implants and prosthetic restorations on implants,
survival, success, complications and quality of life related to
oral health in patients with single edentulism treated with
conventional PFD and implant-prosthetic systems was se-
lected and analyzed.

Results

After processing the information from the PubMed and
Scopus (Elsevier) databases, according to the search criteria,
625 articles on the treatment of single edentulism were found.
The final bibliography contains 52 relevant sources, which
were considered representative for the materials published
on the subject of this synthesis article.

Also, there were subsequently excluded from the list the
publications, the contents of which do not reflect the results
of the treatment of patients with single edentulism by clas-
sical method with conventional PFD and modern treatment
with prosthetic superstructures on implants, although they
were selected by the search program as well as articles that
were not accessible for free viewing and the HINARI (Health
Internet Access Work to Research Initiative) database or avail-
able in the medical scientific library of the Nicolae Testemitanu
State University of Medicine and Pharmacy.

Classification and epidemiology of edentulism

Edentulism is a pathological condition and physical defi-
ciency characterized by the absence of one or more teeth in
the arch, is a major health problem regardless of societies, re-
gions, ethnicities and social strata, has a multitude of socio-
economic and health effects. Restoring the integrity of dental
arches in the case of single edentulism remains a fairly current
problem until now [4, 12, 13].
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delor dentare 1n cazul edentatiilor unidentare pana in prezent
ramane o problema destul de actuala [4, 12, 13].

Variatia numarului si localizarii spatiului edentat si rela-
tia sa cu dintii naturali necesita clasificarea arcadelor parti-
al edentate. Edentatia poate fi unidentara (lipseste un singur
dinte), partiala (lipseste un grup de dinti) si totala (lipsesc toti
dintii). In functie de localizarea anatomici, edentatiile pot fi
maxilare sau mandibulare, in zona anterioara (incisivii cen-
trali, incisivii laterali si caninii) sau in zona posterioara (pre-
molarii si molarii) a cavitatii bucale [4, 12, 14]. Din punct de
vedere clinic si etiopatogenic, existd urmatoarele forme de
edentatii:

= edentatia congenitald (primard) sau agenezia dentara,

cunoscuta si sub denumirile de hipodontie (absenta de la
1 pana la 5 dinti), oligodontie (absenta a 6 sau mai multi
dinti), anodontie (absenta totala a dintilor), se produce
din cauza lipsei mugurilor dentari si afecteaza, de obicei,
dentitia permanenta;

= edentatia aparenta sau tranzitorie se manifesta tempo-

rar, mai frecvent in perioada dentitiei mixte si mai rar in
cazul dentitiei permanente;

= edentatia dobanditd sau secundara este forma cea mai

frecventa [15, 16,17, 18].

Printre diferitele metode de clasificare a edentatiilor par-
tiale (Kennedy, Applegates, Avant, Neurohar, Eichner, Ameri-
can College of Prosthodontics), clasificarea doctorului Edward
Kennedy este simpla, larg studiata, cel mai frecvent utilizata si
acceptata clinic de comunitatea stomatologilor, datorita avan-
tajelor sale de vizualizare si recunoastere imediata a suportu-
lui pentru proteze si rolului important in planificarea lucrarilor
dentare. Kennedy a impartit edentatiile partiale in 4 clase, in
functie de pozitia si intinderea breselor edentate: clasa 1 Ken-
nedy (edentatie bilaterald terminald), clasa 2 Kennedy (eden-
tatie unilaterala terminald), clasa 3 Kennedy (edentatie inter-
calata posterioard) si clasa 4 Kennedy (edentatie intercalata
anterioara, ce intersecteza linia interincisivala) [14, 19, 20].

Edentatiile unidentare si multiple sunt cauzate, in princi-
pal, de aplazie (tulburari genetice si/sau de mediu, expuneri
la radiatii si chimioterapie in timpul dezvoltarii dintilor), le-
ziuni traumatice parodontale sau ocluzale, boli sistemice con-
comitente, osteomielitd, tumori dento-maxilare, terapie endo-
dontica esuatd, extractii dentare realizate in scop ortodontic,
protetic sau profilactic, extractii dentare cauzate de carii sau
maladia parodontala. Cea mai mare parte a edentatiilor sunt
produse de cariile dentare (83%), de parodontopatiile dege-
nerative inflamatorii sau mixte (17%) si complicatiile acestora
[13, 14,16, 19, 21, 22, 23].

Sunt constatati si alti factori generali care influenteaza sa-
ndtatea parodontala: statutul socio-economic (nivelul redus
de educatie, veniturile mici, fumatul), factori comportamen-
tali, factori odontogeni (pierderea de masa osoasa alveolars,
mobilitatea dintelui, gradul de implicare in ramificarea radicu-
larg, tipul de dinte si vitalitatea dintelui), prioritatile culturale,
sistemele de asiguradri medicale si tendintele seculare [13, 14,
22,24,25].

Majoritatea autorilor au ajuns la concluzia ca nu exista o
corelatie semnificativa a sexului cu aparitia edentatiei partiale
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The variation of the number and location of the edentulous
space and its relation to the natural teeth requires the classi-
fication of the partially edentulous arches. Edentulism can be
single (missing one tooth), partial (missing a group of teeth)
and total (all teeth missing). Depending on the anatomical lo-
cation, edentulism may be maxillary or mandibular, in the an-
terior region (central incisors, lateral incisors and canines) or
in the posterior area (premolars and molars) of the oral cavity
[4, 12, 14]. From a clinical and etiopathogenic point of view,
there are the following types of edentulism:

= congenital (primary) edentulism or dental agenesis,

also known as hypodontia (absence of 1 to 5 teeth), oli-
godontia (absence of 6 or more teeth), anodontia (total
absence of teeth), occurs due to lack of teeth buds and
usually affects permanent dentition;

= apparent or transitory edentulism occurs temporarily,

more frequently during mixed dentition, and more rarely
in the case of permanent dentition;

= the acquired or secondary edentulism is the most com-

mon form [15-18].

Among the various methods of classifying partial edentu-
lism (Kennedy, Applegates, Avant, Neurohar, Eichner, Ameri-
can College of Prosthodontics), the classification of Dr. Edward
Kennedy is simple, widely studied, most commonly used and
clinically accepted by the dentist community due to its advan-
tages of visualization and immediate recognition of prosthe-
sis support and the important role in dental work planning.
Kennedy divided the partial editions into 4 classes, depending
on the position and extent of the edentulous gaps: Kennedy 1
(bilateral posterior edentulous areas), Class 2 Kennedy (uni-
lateral posterior edentulous), Kennedy Class 3 (unilateral pos-
terior intercalated edentulous area) and Kennedy Class 4 (a
single but bilateral anterior (crossing the midline) edentulous
area) [14, 19, 20].

Single and multiple edentulism are mainly caused by apla-
sia (genetic and/or environmental disorders, radiation expo-
sure and chemotherapy during teeth development), periodon-
tal or occlusal traumatic lesions, concomitant systemic dis-
eases, osteomyelitis, dento-maxillary tumors, failure of end-
odontic treatment, dental extractions made for orthodontic,
prosthetic or prophylactic purposes, dental extractions caused
by caries or periodontal disease. The biggest part of the eden-
tulism situations are produced by dental caries (83%), inflam-
matory or mixed degenerative parodontopathies (17%) and
their complications [13, 14, 16, 19, 21, 22, 23].

There are other general factors that influence periodontal
health: socio-economic status (low education level, low in-
comes, smoking), behavioral factors, odontogenic factors (al-
veolar bone mass loss, tooth mobility, the involvement degree
in tooth root dividing, tooth type and vitality of the tooth), cul-
tural priorities, health insurance systems and secular trends
[13,14, 22, 24, 25].

The majority of authors concluded that there was no sig-
nificant gender correlation with the partial edentulism oc-
currence (52.02% among men and 47.98% among women),
although some studies have noticed a significant gender rela-
tionship with different classes of partial edentulism [14, 23].



(52,02% printre barbati si 47,98% printre femei), desi, citeva
studii au observat o relatie semnificativa intre gen si diferite
clase de edentatie partiala [14, 23].

Prevalenta edentatiei unui dinte permanent este de 2,8-
8,0% (al treilea molar este exclus), variind in functie de etnie
si populatie. Edentatia unidentara este cea mai frecventa in
zonele posterioare ale maxilarelor, dintii cei mai afectati sunt
al doilea premolar inferior, urmat de incisivii laterali superi-
ori, al doilea premolar superior si incisivii inferiori [21].

Revizuirile sistematice ale literaturii au constatat ca pier-
derea dintilor difera in functie de arcada: prevalenta edenta-
tiei partiale este mai frecventa in arcadele mandibulare decat
in arcadele maxilare si in zonele posterioare decat in zonele
anterioare. Clasa 3 Kennedy este modelul cel mai frecvent al
edentatiei partiale atat in maxilar cat si In mandibula. Prin-
tre pacientii cu varsta 217 ani a fost raportata o incidenta de
49,84-56,7% pentru clasa 3 Kennedy, urmata de clasa 2 Ken-
nedy (18-22,84%), clasa 1 Kennedy (16,7-25,75%) si clasa
4 Kennedy (1,55-8,6%). Clasa 3 Kennedy este depistata in
52,92-56% din cazuri in maxilar si in 45-58% din cazuri in
mandibula. Clasa 4 Kennedy este modelul cel mai rar al eden-
tatiei partiale [14, 19, 20, 23]. Concomitent cu varsta creste
frecventa clasei 1 si clasei 2 Kennedy, scade frecventa clasei 3
si clasei 4 Kennedy in ambele arcade dentare. Genul nu a avut
o relatie semnificativa cu distributia conform clasificarii eden-
tatiei partiale Kennedy [23].

Un studiu de amploare, realizat in SUA in perioada anilor
1988-1991 printre persoanele in varsta de 18 ani si mai mult,
a relevat edentatie unidentara la 10,5% persoane, edentatie
totald - de la 43,9% 1n randul persoanelor cu varsta de 75 de
ani si peste pana la 0% la persoanele cu varste cuprinse intre
18 si 24 de ani. Edentatia a fost dependenta de varsta si etnie
si era similara la persoanele de ambele sexe [26].

Conform rezultatelor unei revizuiri sistematice a literaturii,
incidenta pierderii dintilor la persoanele cu varsta de 20-65 de
ani a variat in limitele 1,3-5%. in doui studii epidemiologice,
realizate printre populatii rurale chineze, incidenta pierderii
dintelui a constituit 14-20%, iar proportia persoanelor care au
suportat o edentatie a variat de la 25% pana la 75% [27].

Asadar, cariile dentare si maladia parodontala sunt cauzele
majore ale edentatiei partiale. Nu existad o corelatie intre sexe
pentru edentatia partialg, iar varsta are un efect semnificativ.
Prevalenta edentatiei unui dinte permanent este de 2,8-8,0%
si este mai frecventd in zonele posterioare ale maxilarelor.

Metodele de tratament ale edentatiei unidentare

Mijloacele de tratament protetic sunt clasificate dupa di-
verse criterii: modalitatea de transmitere a presiunilor asupra
oaselor maxilare; raportul cu grupul dentar restant; modalita-
tea de integrare a piesei protetice la sistemul stomatognat. in
functie de suportul pe care sunt realizate, mijloacele de trata-
ment protetic sunt clasificate In trei grupuri: muco-osos (mo-
bil), dento-parodontal si implantar [16].

Metodele traditionale de solutionare a edentatiilor unide-
ntare sunt: Inchiderea bresei dentare prin metode ortodonti-
ce, protezele mobile temporare sau pe termen lung, PPF (cu 3
unitati, cu extensie, cu elemente de agregare partiala intratisu-

Tratamentul protetic al edentatiei unidentare

The prevalence of one permanent tooth edentulism is 2.8-
8.0% (the third molar is excluded), varying by ethnic groups
and population. The single edentulism is the most common in
the posterior areas of the jaw the most affected teeth are the
second lower premolar, followed by the upper lateral incisors,
the second upper premolar and inferior incisors [21].

Systematic reviews of the literature concluded that teeth
loss differs depending on the arch: the prevalence of partial
edentulism is more common in the mandibular arches than in
the maxillary arches and the posterior areas than in the ante-
rior areas. Class 3 Kennedy is the most common pattern of the
partial edentulism in both the upper and lower jaw. Among
=17 years old patients, an incidence of 49.84-56.7% for Kenne-
dy class 3 was reported, followed by Kennedy 2 (18-22.84%),
Kennedy 1 (16.7-25, 75%) and Kennedy 4 (1.55-8.6%). Class
3 Kennedy is detected in 52.92-56% of cases in the upper jaw
and in 45-58% of cases in the mandible. Class 4 Kennedy is the
rarest part of the partial editorial [14, 19, 20, 23].

As people get older, the frequency of Class 1 and Class 2
Kennedy rises and the frequency of Class 3 and Class 4 Ken-
nedy decreases in both dental arches. The gender did not have
a significant relationship with distribution according to the
Kennedy partial edentulism classification [23].

A large-scale study made in the USA between 1988 and
1991 among 18-year-olds and older people revealed a single
edentulism to 10.5% of all, total edentulism - from 43.9%
among the 75 years old and elder people, up to 0% in people
aged 18-24. The edentulism depended on age and ethnic, and
was similar in both genders [26].

According to the results of a systematic review of litera-
ture, the incidence of tooth loss in people of 20-65 years old
ranged from 1.3-5%. In two epidemiological studies conduct-
ed among Chinese rural populations, the incidence of tooth
loss accounted for 14-20%, and the proportion of people who
suffered from an edentulism ranged from 25% to 75% [27].

Thus, dental caries and periodontal disease are the major
causes of the partial edentulism. There is no gender correla-
tion for partial edentulism and age has a significant effect. The
prevalence of the permanent tooth edentulism is 2.8-8.0% and
is more common in the posterior areas of the jaws.

Methods of treatment of single edentulism

Prosthetic treatments are classified according to various
criteria: the way of transmission of the pressure on the jaw;
the relation with the remaining dental group; the way of in-
tegrating the prosthetic part into the Stomatognathic System.
Depending on the support on which they are made, the pros-
thetic remedies are classified into three groups: muco-bony
support (mobile), dental and periodontal support and implant
support [16].

Traditional methods of treating single edentulism are: clos-
ing of the edentulous gap with orthodontic methods, temporal
or long-term prostheses, PFD (with 3 units, with extension,
with inlay/onlay, adhesive) and implant - supported restora-
tions [28, 29].

Movable partial prosthesis and orthodontic closure are
rarely accepted by patients [12, 30, 31]. Classic mobile pros-
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lard sau inlay si extratisulara sau onlay, adeziva) si restaurarile
protetice pe suport de implant dentar [28, 29].

Proteza partiala mobilizabild si inchiderea bresei prin
metode ortodontice sunt rar acceptate de catre pacienti [12,
30, 31]. Pacientii protezati mobil clasic, prezinta limitarea in-
trinseca ireversibild a functiilor aparatului dento-maxilar, iar
adaptarea cu o proteza mobilizabild care este atat de diferi-
ta de dentitia naturala este deseori foarte grea chiar daca din
punct de vedere estetic corespunde foarte bine. Dezavantajele
principale ale protezelor detasabile, considerate mai degraba
provizorii decat definitive, sunt dezlipirea frecventa si atrofia
papilelor interdentare. Gradul de mentinere si echilibrul pro-
tezelor este direct proportional cu gradul de atrofie al substra-
tului osos al maxilarelor [3, 28].

PPF conventionale si restaurarile pe suport de implant vi-
zeaza pentru succes pe termen lung (circa 15-20 de ani), pen-
tru cele mai bune rezultate estetice si functionale: capacitatea
masticatorie, estetica, calitatea vietii si satisfactia pacientilor
[12, 28, 30, 31]. PPF pe suport de dinti reprezinta o solutie de
protezare fixa, Insa au un dezavantaj major - se ancoreaza pe
dintii adiacenti bresei (dintii stalpi), acoperindu-i in totalitate.
Avantajele functionale ale reabilitarilor protetice fixe si mobi-
lizabile pe implanturi, comparativ cu cele clasice, sunt atat de
evidente Incat aceste solutii (indiferent de numarul de implan-
turi) sunt percepute terapii cu rata mare de succes (circa 90%
peste 10-15 ani) in ceea ce priveste eficienta masticatorie, Im-
bunatatirea semnificativa a esteticii si calitatii vietii pacientilor
adulti [3, 18, 28]. Cu toate acestea, metoda are si dezavantaje:
timp lung de tratament, care necesita o restaurare provizorie
pe perioada de integrare a implantului, necesita plasare chirur-
gicald a implantului si are un cost mai mare [16, 32].

Actualmente, coroanele pe suport de implanturi sunt con-
siderate o optiune favorabila de tratament pentru edentatia
unidentara. Din punct de vedere economic a sanatatii, coroa-
nele unitare pe suport de implant au fost sugerate ca o alter-
nativa de tratament valid pentru PPF conventionale cu 3 uni-
tati. Coroanele pe suport de implanturi prezerveaza tesutul
dentar, supravietuirea acestora pentru 10 ani este cu 10% mai
mare, iar cu dezvoltarea unor proceduri de tratament, cum ar
fi augmentarea osoasa si a tesuturilor moi, dezvoltarea teh-
nologiilor si materialelor de confectionare a componentelor
sistemului implanto-protetic poate fi obtinut un nivel crescut
de rezultate estetice [33, 34].

Exista o multitudine de factori care determina selectarea
finald a metodei de tratament in edentatiile unidentare. In
multiplele cazuri clinice, cand sunt posibile mai multe optiuni
de tratament, selectarea finalda a metodei de tratament depin-
de de urmatorii factori: situatia clinica a edentatiei, starea ge-
nerala si doleantele pacientului, statutul local, estetica faciala,
starea sociala si nu in ultimul rand starea financiara a pacien-
tului. Unul dintre factorii primari care determina tipul de tra-
tament selectat al edentatiei unidentare in zona estetica este
prezenta si gradul de recesiune a tesuturilor moi la nivelul
dintelui extras, prezenta suficientd sau absenta osului alveo-
lar. Factorii suplimentari care influenteaza alegerea tratamen-
tului sunt starea dintilor adiacenti, de sustinere si antagonisti
[11,13,21].
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theses have the irreversible intrinsic limitation of dento-max-
illary functions and adapting to a mobile prosthesis that is so
different from natural teeth, is often very difficult, even though
it is aesthetically good. The main disadvantages of movable
prosthesis considered rather temporary rather than defini-
tive, are frequent detachment and interdental papillary atro-
phy. The degree of maintenance and the balance of prostheses
is directly proportional to the degree of atrophy of the bone
jaw substrate [3, 28].

Conventional PFD and implant-based restorations aim for
long-term success (about 15-20 years) for the best aesthetic
and functional results: masticatory, aesthetic, quality of life
and patient satisfaction [12, 28, 30, 31]. PFD on the tooth sup-
portis a fixed prosthetic solution, but they have a major disad-
vantage - they are anchored to the teeth adjacent to the eden-
tulous gap (abutment teeth), covering them totally. The func-
tional advantages of fixed and mobile prosthetic rehabilitation
on implants, compared to classical ones, are so obvious that
these solutions (regardless of the number of implants) are
perceived as successful high-rate therapies (about 90% over
10-15 years) in terms of masticatory efficacy, significant im-
provement in the aesthetics and quality of life of adult patients
[3, 18, 28]. However, the method also has disadvantages: long
treatment time, which requires a temporary restoration dur-
ing the implant integration period, requires surgical implant
placement and has a higher cost [16, 32].

Currently, implant- supported crowns are considered a fa-
vorable treatment option for the single edentulism. From the
economic and health point of view, the unitary crowns on im-
plant support have been suggested as a valid treatment alter-
native for conventional PFDs with 3 units. The crowns on the
implant support preserve the dental tissue, 10-year survival
is 10% higher, and along with the development of treatment
procedures, such as bone and soft tissue augmentation, and
also with the development of technologies and materials for
the implant-prosthetic system components, a higher aesthetic
result can be obtained [33, 34].

There are many factors that determine the final selection
of the treatment method in single edentulism. In multiple
clinical cases, when more treatment options are available, the
final selection of the treatment method depends on the follow-
ing factors: the clinical condition of the edentulous area, the
general condition and the patient’s wishes, the local status, the
facial aesthetics, the social condition and, last but not least, the
financial situation of the patient. One of the primary factors,
which determine the selected treatment type of single edentu-
lism in the aesthetic area, is the presence and degree of reces-
sion of soft tissues in the extracted tooth, sufficient presence
or absence of alveolar bone. Additional factors that influence
the choice of treatment are adjacent teeth, supportive teeth
and antagonists [11, 13, 21].

The Expert Group of the Oral Rehabilitation Foundation
proposed the following recommendations on the treatment of
single edentulism [35]:

= the selected treatment must be based on evidence, in the

best interests of the patient, rather than on the clinician's



Grupul de experti ai Fundatiei pentru Reabilitarea Orala au
propus urmatoarele recomandari privind tratamentul edenta-
tiei unidentare [35]:

= tratamentul selectat trebuie sa fie bazat pe dovezi, in in-
teresul superior al pacientului, decat de preferintele sau
abilitatile clinicianului, si pe estimarea cost-eficientei;
utilizarea coroanelor pe suport de implant unitar ofera
o supravietuire mai mare decat PPF pe suport de dinti;
in lipsa unor ghiduri universale, dupa radiografia de baza
la fixarea protezei, radiografia de control se efec-tueaza
dupa 1 an pentru monitorizarea rezultatelor si remode-
larii osoase. Daca pierderea osoasda marginald este <1
mm, urmatoarea radiografie este efectuata peste 5 ani.
Radiografia poate fi realizatd in orice moment, daca exis-
ta probleme evidente din punct de vedere clinic [35].

Asadar, metodele traditionale de solutionare a edentatiilor
unidentare sunt: inchiderea bresei dentare prin metode orto-
dontice, protezele mobile temporare sau pe termen lung, PPF
(cu 3 unitati, cu extensie, adeziva) si restaurarile protetice pe
suport de implant dentar. PPF conventionale si restaurarile
pe suport de implant vizeaza pentru succes pe termen lung
(circa 15-20 de ani), pentru cele mai bune rezultate estetice si
functionale: capacitatea masticatorie, estetica, calitatea vietii
si satisfactia pacientilor.

Eficienta comparativd a tratamentului edentatiei unidentare
cu proteze partiale fixe si proteze pe suport de implant

In scopul evaludrii si compardrii diferitelor optiuni de tra-
tament protetic, este necesar de luat in considerare mai multi
factori: costul tratamentului, rata de supravietuire si rata de
succes a protezelor, parametrii estetici, frecventa complicatii-
lor, calitatea vietii legata de sanatatea orala si satisfactia paci-
entului [1, 9].

Mai multe studii si revizuiri sistematice ale literaturii au
relevat rate similare de esec, supravietuire, caracteristici cli-
nice (estetice, functionale, biologice) si scoruri ale satisfactiei
pacientilor pe termen scurt si pe termen lung a tratamentului
edentatiei unidentare cu coroane unitare pe suport de implant
si cu PPF conventionale cu 3 unitati [12].

0 meta-analiza a unor revizuiri sistematice a literaturii a
rezumat rezultatele privind rata de supravietuire si incidenta
complicatiilor diferitor modele de PPF cu o perioada de ur-
marire de cel putin 5 ani. Rata de supravietuire estimata la
5 ani a PPF conventionale a fost de 93,8%, PPF cu extensie -
de 91,4%, PPF unitara pe suport de implant - de 95,2%, PPF
cu suport combinat pe dinti si implant - de 94,5%, coroana
unitara pe suport de implant - de 95,5% si PPF adeziva lipita
cu rasind de cimentare - de 87,7%. Dupa 10 ani de functie,
rata de supravietuire estimata a scazut la 89,2% pentru PPF
conventionale, 80,3% pentru PPF cu extensie, 86,7% pentru
PPF unitard pe suport de implant, 77,8% pentru PPF cu suport
combinat pe dinti si implant, 89,4% pentru coroana unitara pe
suport de implant si 65% pentru PPF adeziva lipita cu rasina
de cimentare. PPF pe suport de dinti au avut o rata de succes
la 5 ani de urmarire statistic semnificativ (p=0,008) mai mare
(84,3%), comparativ cu PPF pe suport de implant (61,3%) [36,
37, 38].

Tratamentul protetic al edentatiei unidentare

preferences or abilities, and on cost-effectiveness esti-
mation;

= the use of crowns on a single implant support provides

greater survival than PFD on teeth;

= in the absence of universal guides, after the main radio-

graphy of the denture fixation, the radiographic control
is performed after 1 year, in order to monitor the results
and bone remodeling. If the marginal bone loss is <1 mm,
the next radiography is performed over 5 years. Radio-
graphy can be done at any time if there are clinically ob-
vious problems [35].

Therefore, traditional methods of treating single eden-
tulism are: closing of the edentulous gap with orthodontic
methods, temporal or long-term prostheses, PFD (with 3
units, with extension, adhesive) and prosthetic restorations
on dental implant support. Conventional tooth-based PFD
and implant-based restorations aim for long-term success
(about 15-20 years) for the best aesthetic and functional re-
sults: masticatory capacity, aesthetics, quality of life and pa-
tient satisfaction.

Comparative effectiveness of single edentulism treatment
with partial fixed dentures and implant supported prostheses

In order to evaluate and compare different prosthetic
treatment options, it is necessary to consider several factors:
treatment cost, survival rate and prosthesis success rate, aes-
thetic parameters, frequency of complications, quality of life
related to oral health and patient satisfaction [1, 9].

Several studies and systematic revisions of literature have
shown similar rates of failure, survival, clinical characteris-
tics (aesthetic, functional, biological) and patient satisfaction
scores in the short and long-term treatment of single edentu-
lism with unitary crowns on implant support and with 3-unit
conventional PFD [12].

A meta-analysis of systematic literature reviews summa-
rized the survival rate and incidence of complications of differ-
ent PFD models with a follow-up period of at least 5 years. The
5-year survival rate of conventional PFD was 93.8%, PFD with
extension - 91.4%, Single PFD on implant support - 95.2%,
PFD with combined teeth and implant support - 94.5%, uni-
tary implant- supported crown - 95.5% and adhesive PFD
bonded with cement resin - 87.7%. After 10 years of function,
the expected survival rate decreased to 89.2% for convention-
al PFD, 80.3% for PFD with extension, 86.7% for unitary PFD
on implant support, 77.8% for PFD with combined support on
teeth and implant, 89.4% for unitary crown on implant sup-
port and 65% for adhesive PPF bonded with cement resin.
PFD on tooth support had a successful 5-year statistically sig-
nificant follow-up (p=0.008) higher (84.3%) compared to PFD
on implant support (61.3%) [36, 37, 38].

Despite the high survival rates in unitary edentulous pa-
tients, 38.7% of implant-supported PFD had some complica-
tions during the 5-year follow-up period, compared to con-
ventional PFD (15.7%) and PFD with extension (20.6%). The
most common complications in patients with conventional
PFD were the biological complications - dental caries, loss
of pulp vitality and periodontitis. In comparison with PFD on
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In pofida ratelor ridicate de supravietuire la pacientii cu
edentatie unidentard, 38,7% dintre PPF pe suport de implant
au prezentat unele complicatii in timpul perioadei de observa-
tie de 5 ani, comparativ cu PPF conventionale (15,7%) si PPF
cu extensie (20,6%). Cele mai frecvente complicatii la pacientii
cu PPF conventionale au fost complicatiile biologice - cariile
dentare, pierderea vitalitatii pulpei si parodontita. Compara-
tiv cu PPF pe suport de dinti, incidenta complicatiilor tehnice
a fost semnificativ mai mare la pacientii cu reconstructii pe
suport de implant. Cele mai frecvente complicatii tehnice au
fost fracturarea materialului de fatetare (fracturi sau ciobiri
ceramice), slabirea bontului sau surubului si pierderea reten-
tiei. La pacientii cu PPF lipite cu rasina de cimentare cea mai
frecventa complicatie a fost degradarea [36, 38, 39, 40, 41].

Pentru o perioada de 5 ani, rata de supravietuire a coroa-
nei unitare pe suport de implant a fost de 94,5%, comparativ
cu 95-95,4% pentru PPF pe suport de implant. Rata de supra-
vietuire a PPF conventionale a alcatuit 93,8% dupa 5 ani si
89,1% dupa 10 ani de functie, iar rata de supravietuire a PPF
cu extensie - 92,5% si 81,8%, respectiv. Astfel, comparand ra-
tele de supravietuire dupa 5 ani, valoarea pentru coroanele
unitare pe suport de implant este similara cu valoarea pentru
PPF pe suport de dinti si putin mai buna comparativ cu valoa-
rea pentru PPF cu extensie [40, 41, 42, 43, 44].

Cele mai frecvente complicatii biologice pentru coroanele
pe suport de implant sunt leziunile peri-implantare ale tesu-
turilor moi (9,7% dupa 5 ani). Acest indicator este similar cu
rata complicatiilor biologice dupa 5 ani pentru pacientii tra-
tati cu PPF pe suport de implant (8,5-8,6%). Pacientii cu PPF
conventionale prezinta mai multe complicatii biologice: dupa
10 ani 9,1-9,5% dintre dintii stalpi prezentau carii, dar numai
2,6% au condus la pierderea PPF si circa 10% dintre dintii
stalpi si-au pierdut vitalitatea. Riscul la 10 ani de pierdere a
PPF conventionale datorita parodontitei recurente a fost de
0,5% [40, 41, 42, 44].

Pentru o perioada de 5 ani, rata cumulativa a coroanelor
cu aspect estetic inacceptabil sau semi-optimal a fost de 8,7%.
Incidenta slabirii bontului a fost de 12,7% pentru coroanele
pe suport de implant, indicator care este de aproximativ 2 ori
mai mare comparativ cu PPF pe suport de implant - 5,4-5,8%.
Incidenta fracturilor materialului de fatetare a constituit, re-
spectiv, 4,5% si 13,2-13,5% [40, 41, 42]. PPF pe suport de
dinti, comparativ cu PPF cu extensie si cu coroanele pe suport
de implant, prezint3, in general, incidente mai mici de esec si
complicatii tehnice: riscul la 10 ani pentru pierderea retentiei
a fost de 6,4%, pentru fractura dintelui de suport - de 2,1%
si pentru fractura materialului (scheletul metalic, materialul
de fatetare) - de 3,2%. Cu toate acestea, complicatiile tehnice
trebuie comparate cu precautie, deoarece tratamentul cu PPF
conventionale, evaluat in aceste revizuiri sistematice, a fost
efectuat peste 20 de ani In urmg, iar tratamentul cu coroane
pe suport de implant - 5-10 ani in urma [42, 43, 44].

Dezvoltarea si perfectionarea permanenta a tehnologiilor
si materialelor de confectionare cu imbunatatirea preciziei de
fabricare, rezistentei mecanice, esteticii si usurintei de prelu-
crare a PPF conventionale au imbunatatit semnificativ pe ter-
men lung ratele de supravietuire si succes, rezultatele func-
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teeth, the incidence of technical complications was significant-
ly higher in patients with implant-supported reconstructions.
The most common technical complications were the fracture
of the veneer material (fractures or ceramic cuts), the loosen-
ing of the bush or screw and loss of retention. In patients with
cement-bonded PFD, the most common complication was deg-
radation [36, 38, 39, 40, 41].

For a 5-year period, the survival rate of the single crown
on implant support was 94.5%, compared with 95-95.4% for
PFD on implant support. The survival rate of conventional PFD
accounted for 93.8% after 5 years and 89.1% after 10 years of
function and the survival rate of PFD with extension - 92.5%
and 81.8%, respectively. Thus, by comparing survival rates af-
ter 5 years, the value for implant- supported crowns is similar
to PFD on tooth support and slightly better compared to PFD
with extension [40, 41, 42, 43, 44].

The most common biological complications for implant-
supported crowns are soft tissue injuries around the implant
(9.7% after 5 years). This indicator is similar to the rate of
biological complications after 5 years for patients treated with
PFD on implant support (8.5-8.6%). Patients with convention-
al PFDs have more biological complications: after 10 years,
9.1-9.5% of the abutment teeth had cavities, but only 2.6% led
to the loss of PFD and about 10% of the abutment teeth lost
their vitality. The risk of 10 years of conventional PFD loss due
to recurrent periodontitis was 0.5% [40, 41, 42, 44].

For a 5-year period, the cumulative rate of crowns with
aesthetically unacceptable or semi-optimal crown was 8.7%.
The incidence of screw weakening was 12.7%, for implant-
supported crowns, which is approximately 2 times higher
compared to PFD on implant support - 5.4-5.8%. The inci-
dence of fracture of the facade material was 4.5% and 13.2-
13.5%, respectively [40, 41, 42]. PFD on teeth, compared to
PFD with extension and crowns on implant support, generally
have lower incidence of failure and technical complications:
the risk at 10 years for loss of retention was 6.4% for the frac-
ture the support tooth - 2.1% and the fracture of the material
(metal framework, veneer material) - 3.2%. However, techni-
cal complications have to be compared with caution, because
conventional PFD treatment assessed in these systematic re-
views was performed more than 20 years ago and treatment
with implant crowns 5-10 years ago [42, 43, 44].

The continuous development and refinement of manufac-
turing technologies and materials with improved manufactur-
ing precision, mechanical strength, aesthetics, and ease of con-
ventional PFD processing significantly improved long-term
survival and success rates, functional and aesthetic results by
developing, sustaining and maintaining the gingival architec-
ture [30].

A systematic review of literature, published in 2016, re-
vealed that in patients with single edentulism, their implants
and crowns have high survival rates that exceed survival rates
for conventional PFDs. Several publications, but not all, have
determined that single implants are more cost-effective than
conventional 3-unit PFDs, especially when there is sufficient
bone mass and intact or minimally restored adjacent teeth.
Both initial treatment and root canal re-treatment are more



tionale si estetice prin dezvoltarea, sustinerea si mentinerea
arhitecturii gingivale [30].

O revizuire sistematica a literaturii, publicata in 2016, a
relevat ca la pacientii cu edentatii unidentare implanturile
si coroanele acestora au rate de supravietuire ridicate, care
depasesc ratele de supravietuire pentru PPF conventionale.
Mai multe publicatii, dar nu toate, au stabilit ca implanturile
unitare sunt mult mai rentabile decat PPF conventionale cu
3 unitati, In special in situatiile cand existd masa osoasa su-
ficienta si dinti adiacenti intacti sau minimal restaurati. Atat
tratamentul initial cat si re-tratamentul canalului radicular
sunt mai rentabile decat extragerea dintilor si reabilitarea cu
implant unitar si o coroana [45, 46].

Ratele de supravietuire pentru implanturile unitare si co-
roanele acestora sunt foarte mari. Pentru implantul unitar
rata de supravietuire a fost de 97,7% la 5 ani si 93,8-94,9%
la 10 ani [33, 45], iar pentru coroana unitara pe suport de im-
plant - de 96,3% la 5 ani si de 89,9% la 10 ani. Dimpotriva,
ratele de supravietuire pe termen lung a PPF conventionale
pentru edentatiile unidentare sunt semnificativ mai mici. O
meta-analiza, publicata In 1994, a calculat un nivel ridicat de
supravietuire la 5 ani pentru PPF conventionale - 95%. in po-
fida acestui fapt, rata de supravietuire a scazut la 90% peste
10 ani si la 74% peste 15 ani. Altd meta-analizd, publicata in
1998, a stabilit ca 13% din PPF conventionale lipseau sau ne-
cesitau inlocuire dupa 10 ani si 31% au fost scoase sau necesi-
tau inlocuire dupa 15 ani. O revizuire sistematica a literaturii,
publicatd in 2007, a constatat ca la 5 ani implanturile au avut o
rata de succes de 95,1% si PPF pe suport de dinti - de 94,0%.
Cu toate acestea, rata de supravietuire a PPF a scazut la 87,0%
dupa 10 ani si la 67,3% dupa 15 ani [45]. O meta-analizd, ba-
zata pe 6 revizuiri sistematice a studiilor prospective si retros-
pective de cohorta si a seriilor de cazuri si publicata in 2012,
a relevat ca implanturile au avut o rata de succes de 94,5% la
5 ani si de 89,4% la 10 ani de urmarire, iar PPF pe suport de
dinti-de 93,8% la 5 anisi de 89,2% la 10 ani de urmarire [47].

O revizuire sistematica recenta a literaturii a evaluat efi-
cienta tratamentului edentatiei unidentare posterioare ma-
xilare si/sau mandibulare cu o proteza dentara pe suport de
implant. Rata de supravietuire si rata de succes (pierdere de
masa osoasd marginald, sangerare peri-implantara la palpare
sau sondare adanca) pentru implanturile cu Incarcare functio-
nala imediata si cu incarcare functionala intarziata au fost, re-
spectiv, 96,9% si 100%, 96,8% si 94,1%. Ratele de supravietui-
re si ratele de succes 1n implantarea cu incarcare functionala
imediata si implantarea cu incarcare functionald Intarziata,
reprezentau 96,8% si 96,3%, 85,8% si 93,3%, respectiv. Com-
parativ cu protezele dentare cu suport pe implanturi, ratele
de supravietuire si de succes ale PPF in tratamentul edenta-
tiilor unidentare posterioare au constituit, respectiv - 85,6%
si 75,3%. Autorii au concluzionat ca ratele de supravietuire
si de succes ale PPF plasate in regiunea posterioara au fost
semnificativ mai mici decat cele ale implanturilor plasate in
regiunea posterioars, indiferent de protocolul de incircare. in
tratamentul edentatiilor unidentare posterioare maxilare si/
sau mandibulare, utilizarea unui implant este o optiune de tra-
tament superioara comparativ cu PPF [48].
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cost-effective than tooth extraction and rehabilitation with
single implant and a crown [45, 46].

Survival rates for single implants and their crowns are very
high. For the single implant, the survival rate was 97.7% at 5
years and 93.8-94.9% at 10 years [33, 45] and for the single
crown on implant support - 96.3% at 5 years and 89.9% at
10 years. On the contrary, the long-term survival rates of con-
ventional PFDs for single edentulism are significantly lower.
A meta-analysis, published in 1994, calculated a high survival
rate at 5 years for conventional PFDs - 95%. Despite this, the
survival rate has fallen to 90% over 10 years and 74% over 15
years. Another meta-analysis, published in 1998, determined
that 13% of conventional PFD were missing or required re-
placement after 10 years, and 31% were removed or needed
to be replaced after 15 years. A systematic review of literature,
published in 2007, established that at 5 years implants had a
95.1% success rate and PFD on teeth - 94.0%. However, the
survival rate of PFD decreased to 87.0% after 10 years and to
67.3% after 15 years [45]. A meta-analysis, based on 6 system-
atic revisions of prospective and retrospective cohort studies
and case series, published in 2012, revealed that implants had
a success rate of 94.5% at 5 years and 89.4 % at 10 years of
follow-up, and PFD on teeth - 93.8% at 5 years and 89.2% at
10 years of follow-up [47].

A recent systematic review of literature has evaluated the
efficacy of the treatment of the single edentulism of posterior
upper and/or lower jaw with a dental prosthesis on implant
support. Survival and success rates (marginal bone mass loss,
bleeding on palpation or deep probing of tissues around the
implant) for implants with immediate functional load and
delayed functional load were respectively 96.9% and 100%,
96.8% and 94.1%. Survival rates and success rates in implan-
tation with immediate functional loading and implantation
with delayed functional load were 96.8% and 96.3%, 85.8%
and 93.3%, respectively. Compared to dental prostheses
with implant support, the survival and success rates of PFD
in the treatment of posterior single edentulism were 85.6%
and 75.3%, respectively. The authors concluded that the sur-
vival and success rates of PFD placed in the posterior region
were significantly lower than the success rates of the implants
placed in the posterior region, regardless of the loading proto-
col. In the treatment of single edentulism of the upper and/or
lower jaw, the use of an implant is a superior treatment option
compared to PFD [48].

Thus, the treatment of single edentulism using an implant
is a predictable treatment for a period of 10 years, without
indications of obvious changes in the failure rate of 5 to 10
years. The cumulative success rates of implant-supported
single crowns are at least equal to those reported for conven-
tional PFDs with 3 units. At the same time, the replacement
of crowns should be taken into account during the follow-up,
as part of the professional biological and mechanical mainte-
nance and at home [33].

The economic analysis of tooth replacement has revealed
that dental implants have demonstrated a more favorable
cost/efficiency ratio with lower overall costs and a higher suc-
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Astfel, tratamentul edentatiilor unidentare cu implant este
un tratament previzibil pe o perioada de 10 ani, fara indicatii
pentru modificari evidente in rata de esec intre 5 si 10 ani.
Ratele cumulative de succes ale implanturilor dentare care
sustin coroane unitare sunt cel putin egale cu cele raportate
pentru PPF conventionale cu 3 unitati. Totodata, inlocuirea
unor coroane trebuie luata in considerare in timpul urmaririi,
ca parte a intretinerii biologice si mecanice profesionale si la
domiciliu [33].

Analiza economica a Inlocuirii unui dinte a relevat ca im-
planturile dentare au demonstrat un raport cost/eficienta mai
favorabil cu costuri globale mai mici si o rata de succes mai
mare in comparatie cu PPF conventionale. Consensul consta in
faptul ca implanturile dentare au fost asociate cu costuri initi-
ale mai mari, comparativ cu PPF conventionale, dar pe termen
lung, implanturile dentare au reprezentat o optiune superioa-
ra si cost-eficientd de tratament. in plus, inlocuirea unui dinte
cu coroana pe suport de implant a fost mai rentabila si cu re-
zultate mai bune privind rata de supravietuire, comparativ cu
PPF conventionale [30, 39, 46].

Cu toate acestea, o revizuire sistematica a literaturii privind
aspectele economice pe termen lung nu a constatat diferente
semnificative intre coroanele pe suport de implant si PPF pe
suport de dinti in tratamentul edentatiei unidentare. Autorii
considera ca alti factori, decat costurile si ratele de supravie-
tuire, cum ar fi decizia pacientului sau a medicului stomatolog,
pot fi mai decisivi in procesul de selectare intre aceste doua
tipuri de restaurari [49].

Motivele principale pentru utilizarea coroanei unitare pe
suport de implant dentar decat o PPF conventionala sunt dis-
cutate pe larg in literatura stiintifica de specialitate si includ
[45, 50]:

1) evitarea deteriordrii dintilor naturali adiacenti zonei

edentate;

2) evitarea hipersensibilitatii dentare care poate insoti
prepararea dintilor;

3) evitarea necesitatii potentiale de tratament a canalului
radicular atunci cand dintii sunt pregatiti pentru PPF
conventionald;

4) rezultate estetice nalte, functionale si de confort;

5) Imbunatatirea accesului la igiena orala;

6) raspuns gingival imbunatatit cu linii de finisaj subgingi-
val;

7) rata mai mica de complicatii [45, 50].

Multiple studii au investigat impactul tratamentului prote-
tic asupra calititii vietii legate de sinitatea orala. ins3, cele
mai multe studii au fost efectuate la pacientii cu edentatii tota-
le sau partiale. Studii care implica pacienti cu edentatie unide-
ntara sunt limitate. Un studiu recent transversal comparativ,
realizat pe un lot din 35 de pacienti cu implant si un lot din 36
de pacienti cu PPF conventionale cu 3 unitati pentru edentatie
unidentard, a constatat in dinamica o imbunatatire semnifi-
cativa a calitatii vietii legate de sanatatea orala la toti parti-
cipantii (p<0,0001). Nu a existat o diferenta statistic semnifi-
cativa Intre cele doua tipuri de tratament in total si pe fiecare
subscala (limitari functionale, durere, disconfort psihologic,
dizabilitate fizica, dizabilitate psihologica, dizabilitate sociala
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cess rate compared to conventional PFDs. The consensus is
that dental implants were associated with higher initial costs
compared to conventional PFDs, but for a long term, dental
implants were a superior and cost-effective treatment op-
tion. In addition, replacing a tooth with an implant-supported
crown was more cost-effective and had better survival results
compared to conventional PFD [30, 39, 46].

However, a systematic review of the literature on long-
term economic aspects did not reveal any significant differ-
ences between implant-supported crowns and PFD on teeth
in the treatment of single edentulism. The authors consider
that factors other than survival rate and costs, such as patient
or dentist’s decision, may be more decisive in the selection
process between these two types of restoration [49].

The main reasons for using dental crown with implant sup-
port than a conventional PFD are widely discussed in the sci-
entific literature and include [45, 50]:

1) avoiding damage to the natural teeth adjacent to the

edentulous gap;

2) avoid dental hypersensitivity that can co-occur with

teeth preparation;

3) avoid the potential need for root canal treatment when

teeth are prepared for conventional PPF;

4) high aesthetic, functional and comfort results;

5) improve access to oral hygiene;

6) improved gingival response with finishing lines under

the gingiva;

7) lower rate of complications [45, 50].

Multiple studies have investigated the impact of prosthetic
treatment on oral quality of life. However, most studies have
been performed in patients with total or partial edentulism.
Studies involving patients with single edentulism are limited.
A recent comparative transversal study performed on a group
of 35 patients with implant and a group of 36 patients with
conventional PFDs with 3 units for single edentulism found a
significant improvement in quality of life in dynamics, related
to oral health in all participants (p<0.0001). There was no sta-
tistically significant difference between the two types of treat-
ment in the total and on each subscale (functional limitations,
pain, psychological discomfort, physical disability, psychologi-
cal disability, social disability and handicap) of the Oral Health
Impact Profile questionnaire (OHIP-14), even after adjusting
the influence of the covariates (age and gender) (p>0.05). The
implants and the 3 PFD units for the replacement of a tooth
had a significant result and similar improvement in quality of
life related to oral health [1].

Dental implants offer significant advantages in terms of
aesthetics, better functional results, long-term predictability,
and preserving the integrity of existing teeth [1, 51]. However,
dental implants also have disadvantages, including surgical
difficulties, long period of treatment and high treatment costs
[1, 9]. On the other hand, 3-unit conventional PFD is the treat-
ment of choice when patients have systemic health problems
that make them ineligible for surgery or the alveolar bone is
insufficient to install the implant. In addition, they are much
cheaper than dental implant treatment. The major drawbacks



si handicap) a chestionarului de evaluare a calitatii vietii Oral
Health Impact Profile (OHIP-14), inclusiv si dupa ajustarea in-
fluentei covariatelor (varsta si sexul) (p>0,05). Implanturile si
cele 3 unitati ale PPF pentru inlocuirea unui dinte au avut un
rezultat semnificativ si Imbunatatire similara a calitatii vietii
legate de sanatatea orala [1].

Implanturile dentare ofera avantaje semnificative in ter-
meni de esteticd, rezultate functionale mai bune, predictibili-
tate pe termen lung si pastreaza integritatea dintilor existenti
[1, 51]. Totusi, implanturile dentare au si dezavantaje, inclusiv
dificultatile chirurgicale, perioada lunga si costurile ridicate
de tratament [1, 9]. Pe de alta parte, PPF conventionale cu 3
unitati este tratamentul de electie In cazurile cand pacientii
au probleme de sdnatate sistemice care 1i fac neeligibili pen-
tru interventii chirurgicale sau osul alveolar este insuficient
pentru instalarea implantului. In plus, acestea sunt mult mai
ieftine decat tratamentul cu implant dentar. Dezavantajele
majore ale PPF conventionale cu 3 unitati sunt utilizarea ca
suport a doi dintii adiacenti bresei edentate, cauzand deterio-
rarea acestora, si longevitatea estimata de 8,3-10,3 ani. Cu toa-
te acestea, unii autori au constatat un numar total mai mare
de vizite pentru tratament si un raport cost-beneficiu mai
favorabil la pacientii cu coroane pe suport de implant, com-
parativ cu instalarea unei PPF conventionale pentru edentatia
unidentara. Prin urmare, este necesar de luat In considerare
diferiti factori, inclusiv, impactul asupra calitatii vietii legate
de sanatatea orald pentru decizia de tratament a edentatiei
unidentare [1, 50, 51].

Evaluarea calitatii vietii legata de sanatatea orala la paci-
entii tratati cu coroane unitare pe suport de implant sau cu
PPF pe suport de implant sau cu PPF conventionale pe suport
de dinti a fost efectuata cu ajutorul chestionarului OHIP-49 la
subiecti sanatosi cu edentatii unidentare. Scorurile pe fiecare
subscala a chestionarului de evaluare a calitatii vietii au sca-
zut semnificativ de la valoarea initiala pana la finele anului 3
de urmarire, fapt care demonstreaza o crestere semnificativa
a calitatii vietii legata de sanatatea oralad. Nu au fost constata-
te diferente semnificative ale scorurilor subscalelor OHIP in
dependenta de sex [2, 52]. La pacientii cu PPF pe suport de
implant, scorurile OHIP erau semnificativ mai mari decat la
pacientii cu PPF pe suport de dinti, atat la momentul initial, cat
si la etapele de evaluare. Grupurile de pacienti cu varsta <60
de ani si >60 de ani cu PPF pe suport de implant si cu PPF pe
suport de dinti au prezentat o ameliorare egald a calitatii vietii
legata de sanatatea orala [52], iar pacientii tratati cu coroane
unitare pe suport de implant sau cu PPF pe suport de implant
au prezentat diferente semnificative a scorurilor OHIP la 1, 2
si 3 ani de urmarire dupa instalarea implantului (p<0,05) [2].
Tratamentul cu coroane unitare pe suport de implant si cu PPF
pe suport de implant a imbunatatit mai bine calitatea vietii le-
gata de sanatatea orala la pacientii mai in varsta [2, 52]. Astfel,
a fost demonstrata o crestere semnificativa a calitatii vietii le-
gata de sanatatea orald la pacientii tratati cu coroane unitare
pe suport de implant sau cu PPF pe suport de implant sau cu
PPF pe suport de dinti cu o crestere a nivelului de satisfactie
a pacientilor [2]. In pofida acestui fapt, 98% dintre pacientii

Tratamentul protetic al edentatiei unidentare

of conventional PFDs with 3 units are the use of two adjacent
teeth of edentulous gap as abutment teeth, causing their de-
terioration, and the estimated longevity of 8.3-10.3 years.
However, some authors have found a greater number of vis-
its for the treatment and a more favorable cost-benefit ratio
in patients with implant-supported crowns compared to the
installation of a conventional PFD for the single edentulism.
It is therefore necessary to take into account various factors,
including the impact on the quality of life related to oral health
for the decision to treat the single edentulism [1, 50, 51].

Oral Health Quality Assessment in patients treated with
unitary implant-supported crowns, PFD on implant support or
conventional tooth-based PFD was performed using the OHIP-
49 questionnaire in healthy subjects with single edentulism.
The scores on each subset of the quality of life questionnaire
dropped significantly from initial value to the end of the 3rd
year of follow-up, which demonstrates a significant increase
in quality of life related to oral health. No significant differ-
ences in OHIP subscale scores were found, depending on the
gender [2, 52]. In patients with PFD on implant support, OHIP
scores were significantly higher than in PFD on teeth support
patients at both initial and assessment phases. Patients aged
<60 years and >60 years with PFD on implant support and
PFD on teeth support have shown an equal improvement in
quality of life related to oral health [52]. Patients treated with
single crowns on implant support or PFD on implant support
showed significant differences in OHIP scores at 1, 2 and 3
years post-implant follow-up (p<0.05) [2]. Implant-supported
single crown treatment and implant-supported PFD treat-
ment improved the quality of life related to oral health in older
patients [2, 52]. Thus, a significant increase in quality of life re-
lated to oral health has been demonstrated in patients treated
with single crowns on implant support or PFD on implant sup-
port or PFDs with teeth support, with an increase in patient
satisfaction [2]. Despite this, 98% of patients with implant
reconstruction were satisfied or very satisfied, compared to
84% in the conventional PFD group [49].

Patient satisfaction and various aspects of the quality of
life have been reduced from single crowns on implant support
to conventional PFD and adhesive PFD bonded with synthetic
resins. Lack of treatment and partially removable prosthe-
ses show the lowest levels of satisfaction. PFD and implant-
supported removable dentures enhance patient satisfaction.
However, the determination of the treatment protocol of the
single edentulism that has a better impact on the quality of
life and patient satisfaction is still considered a controversial
issue [30].

Based on the evidence of systematic revisions of the lit-
erature, the missing tooth is preferably replaced with a sin-
gle crown implant (annual failure rate - 1.12%) only when
the adjacent teeth are intact and under perfect conditions.
This method is the most conservative and most “biological”
treatment option. If the adjacent teeth are cut or need to be
crowned, conventional PFDs are preferred (annual failure
rate - 1.14%). Both in terms of longevity and economics, these
two treatment options are similar to a 10-year survival rate of
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cu reconstructii pe suport de implant au fost satisfacuti sau
foarte multumiti, comparativ cu 84% in grupul cu PPF conven-
tionale [49].

Satisfactia pacientului si diferite aspecte ale calitatii vietii
s-au redus de la coroane unitare pe suport de implant la PPF
conventionale si PPF adezive lipite cu rasini sintetice. Lipsa
tratamentului si protezele partial detasabile prezinta cele mai
mici nivele de satisfactie. PPF si protezele detasabile pe su-
port de implant dentar sporesc satisfactia pacientilor. Cu toate
acestea, determinarea protocolului de tratament a edentatiei
unidentare care are un impact mai bun asupra calitatii vietii si
satisfactiei pacientului este inca considerata o problema con-
troversata [30].

in baza dovezilor revizuirilor sistematice ale literaturii,
dintele lipsa este inlocuit, de preferintd, cu un implantat cu co-
roana unitara (rata anualad de esec - 1,12%) cu conditia ca din-
tii adiacenti sunt intacti si in conditii perfecte. Aceasta metoda
reprezintd cea mai conservatoare si cea mai "biologica” optiu-
ne de tratament. in cazul in care dintii adiacenti sunt tiiati sau
necesita de a fi incoronati, sunt preferate PPF conventionale
(rata anuala de esec - 1,14%). Atat din punct de vedere a lon-
gevitatii cat si din punct de vedere economic, aceste doua op-
tiuni de tratament sunt similare cu o rata de supravietuire la
10 ani de 89,4% pentru coroana unitara pe suport de implant
si de 89,2% pentru PPF pe suport de dinti [36].

Asadar, daca nu necesitd interventii chirurgicale, PPF con-
ventionale pe suport de dinti par a fi mai previzibile in atin-
gerea succesului initial al tratamentului cu vizite mai putine
si timp de tratament mai scurt. Complicatiile biologice, posi-
bil, limiteaza timpul de supravietuire a PPF conventionale, pe
cand coroanele unitare pe suport de implant prezinta o inci-
dentda mai mare de complicatii tehnice. Daca ludam in conside-
rare cheltuielile de intretinere, avantajul de scurta durata a
PPF conventionale apare diminuat. Avand in vedere numarul
mare de variabile care afecteaza deciziile de tratament, o so-
lutie universal eficienta nu exista. Supravietuirea, succesul si
profilul de risc a oricarei optiuni de restaurare protetica nu
trebuie analizate separat, dar in combinatie cu dorintele paci-
entului si capacitatile furnizorului de tratament [30].

In ultimele decenii folosirea implanturilor in tratamentul
edentatiei unidentare a crescut, iar utilizarea PPF conventio-
nale a scazut. Motivele acestei schimbari au fost determinate
de rata mai mare de supravietuire pe termen lung a implan-
turilor dentare si alti factori, cum ar fi evitarea deteriorarii
dintilor naturali adiacenti zonei edentuloase. Perceptia ne-
cesitatii implanturilor este limitata la multi pacienti, insa ac-
ceptarea tratamentului cu implant este mai mare la pacienti
cu un numar mai mare de dinti. Pacientii considera costisitor
tratamentul cu implanturi. Cu toate acestea, avand in vedere
publicatiile disponibile, tratamentul edentatiei unidentare cu
implanturi pare a fi mai rentabil decat tratamentul cu PPF con-
ventionale [45].

Concluzii

1) Cariile dentare si maladia parodontala sunt cauzele ma-
jore ale edentatiei partiale. Nu exista o corelatie intre
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89.4% for the unitary crown on implant support and 89.2%
for PFD on teeth [36].

Therefore, ifit does notrequire surgery, conventional tooth-
supported PFDs appear to be more predictable in achieving
initial treatment success with fewer visits and shorter treat-
ment times. Biological complications may limit the survival
time of conventional PFDs, while unitary crowns on implant
support have a greater incidence of technical complications.
Taking into account maintenance costs, the short-term advan-
tage of conventional PFDs appears reduced. Given the large
number of factors that affect treatment decisions, a universal-
ly effective solution does not exist. The survival, success and
risk profile of any prosthetic restorative option should not be
considered separately, but in combination with patient wishes
and the capabilities of the treatment provider [30].

In recent decades, the use of implants in the treatment of
single edentulism has increased, and the use of conventional
PFDs has decreased. The reasons for this change were due to
the higher rate of long-term survival of dental implants and
other factors, such as avoiding damage to the natural teeth
adjacent to the edentulous area. Perception of the need for
implants is limited in many patients, but the acceptance of
implant treatment is greater in patients with a larger number
of teeth. Patients consider the implant treatment expensive.
However, in view of the available publications, the treatment
of the single edentulism with implants appears to be more
cost-effective than conventional PFD treatment [45].

Conclusions

1) Dental caries and periodontal disease are the major
causes of the partial edentulism. There is no gender cor-
relation for partial edentulism and age has a significant
effect. The prevalence of the permanent tooth edentu-
lism is 2.8-8.0% and is more common in the posterior
areas of the jaw.

2) Traditional methods of treating single edentulism are
closing of the edentulous gap with orthodontic meth-
ods, temporary or long-term prostheses, PFD (with 3
units, with extension, adhesive) and prosthetic resto-
rations on dental implant support. Conventional tooth-
based PFD and implant-based restorations aim for long-
term success (about 15-20 years) for the best aesthetic
and functional results: masticatory capacity, aesthetics,
quality of life and patient satisfaction.

3) The specialized literature regarding the optimal treat-
ment of single edentulism clearly favors single crowns
on implant support. The treatment of single edentulism
with crown on implant support, compared to conven-
tional PFD, shows superior survival rates and long-term
success, a more significant improvement in function,
aesthetics, quality of life, and patient satisfaction.

4) Single crowns on implant support are a cost-effective
long-term treatment option in clinical situations, involv-
ing teeth with minor restorations or without restorative
and/or favorable bone conditions.



sexe pentru edentatia partiala, iar varsta are un efect
semnificativ. Prevalenta edentatiei unui dinte perma-
nent este de 2,8-8,0% si este mai frecventa in zonele
posterioare ale maxilarelor.

2) Metodele traditionale de solutionare a edentatiilor uni-
dentare sunt: inchiderea bresei dentare prin metode
ortodontice, protezele mobile temporare sau pe termen
lung, PPF (cu 3 unitati, cu extensie, adeziva) si restau-
rarile protetice pe suport de implant dentar. PPF con-
ventionale pe suport de dinti si restaurarile pe suport
de implant vizeaza pentru succes pe termen lung (circa
15-20 de ani), pentru cele mai bune rezultate estetice si
functionale: capacitatea masticatorie, estetica, calitatea
vietii si satisfactia pacientilor.

3) Literatura de specialitate privind tratamentul optimal al
edentatiei unidentare favorizeaza clar coroanele unita-
re pe suport de implant. Tratamentul edentatiei unide-
ntare cu coroane pe suport de implant, comparativ cu
instalarea PPF conventionale, prezinta rate superioare
de supravietuire si de succes pe termen lung, o imbuna-
tatire mai importanta a functiei, esteticii, calitatii vietii
si satisfactiei pacientilor.

4) Coroanele unitare pe suport de implant dentar repre-
zinta o optiune rentabild de tratament pe termen lung in
situatiile clinice care implica dinti cu restaurari minore
sau fara restaurari si/sau conditii osoase favorabile.
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