
MJHS 17(3)/2018 75

Introducere. 

-

-

 

Olga Cheptanaru1*

1   o c  o o o c  P  o o o  n   S  
 c n   c  co  n  n  c  o o

Data primirii manuscrisului: 21.05.2018

Autor corespondent:
 n  n  n

 P o c  S o o o c  P  o o o
n   S   c n   c  co  n

 n c    S n  1  n  c  o o  
: o c n

-

Expunerea unei sinteze narative a literaturii contempora-

-

-

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 

-
tive study of the treatment of single edentulism using the clas-

What is not known yet, about the topic
In the context of fast development and improvement of the 

-
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 

partial prostheses and implant prosthetic systems in the treat-
ment of patients with single edentulism.

The article presents a synthesis of contemporary studies 
at an international level about results of patients with single 

and prosthetic restorations, complications, quality of life re-
lated to oral health and patient satisfaction.
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-
-

(Elsevier) au fost selectate articolele publicate în perioada 
-

-
-

-

inclusiv articole publicate în Republica Moldova, care au fost 
considerate reprezentative pentru materialele publicate la 

-

-

-

-

Cuvinte cheie:
-

Introducere

-

-

-

-
tidiene [1, 2]. 

-

-
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 

n  n  
  o  n  n  n o c 

o on
-

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 

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-

-
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-

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 

-
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: 
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 

consequences in terms of social relationships, worsens gen-
eral health and quality of life, including masticatory capability 
and verbal communication, pain and aesthetic dissatisfaction, 

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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-

-
-
-

-

-

realizarea unui rezultat estetic optimal [3, 4, 5].
-

-
mentului cu proteze dentare, caracterul adecvat al costurilor, 

al pacientului [2, 6].

-
-

-

-
-

coroanei pe implant nu prezic succesul estetic, iar pierderea 

-

-

-

chirurgicale asociate cu protezele pe suport de implant. Ca-

-
ment recomandat. În plus, este necesar de luat în considera-

-

-

-

ant, explains a change in attitude of the patient seeking dental 
care. In the context of local homeostasis, creating a facial and 

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. 

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-

from a patient’s point of view [2, 6].
The treatment can be resolved in a classic way, with con-

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, 

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-

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 

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 of life, 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-
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rii problemei abordate prin efectuarea unui studiu comparativ 

-
-

planturilor dentare, scopul acestui articol este prezentarea 

-

-

-

-

-
-

-
-

fost considerate reprezentative pentru materialele publicate 

-

(  In n  o  cc  o c  In ) sau dispo-

-

c   o o  n
-

-

-

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 

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 

-
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 

-
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. 

were considered representative for the materials published 
on the subject of this synthesis article.

Also, there were subsequently excluded from the list the 

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-

co  n  
State University of Medicine and Pharmacy.

c on n  o o  o  n
-

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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-
-

-
-

-

-
-

-
-

-
-
-

-

-
ziuni traumatice parodontale sau ocluzale, boli sistemice con-

-

produse de cariile dentare (83%), de parodontopatiile dege-

[13, 14, 16, 19, 21, 22, 23]. 
-

-

-

22, 24, 25].

The variation of the number and location of the edentulous 
space and its relation to the natural teeth requires the classi-

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, 

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-

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 

(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-

-
matory or mixed degenerative parodontopathies (17%) and 
their complications [13, 14, 16, 19, 21, 22, 23].

-
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-
-

currence (52.02% among men and 47.98% among women), 
-

tionship with different classes of partial edentulism [14, 23].
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al doilea premolar inferior, urmat de incisivii laterali superi-

-
-

anterioare. Clasa 3 Kennedy este modelul cel mai frecvent al 
-

-

-

-

Un studiu de amploare, realizat în SUA în perioada anilor 

Conform rezultatelor unei revizuiri sistematice a literaturii, 

o   n   n  n n
-

oaselor maxilare; raportul cu grupul dentar restant; modalita-
tea de integrare a piesei protetice la sistemul stomatognat. În 

-
-

-
-

ce, protezele mobile temporare sau pe termen lung, PPF (cu 3 
-

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 

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 

-
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 large-scale study made in the USA between 1988 and 
1991 among 18-year-olds and older people revealed a single 

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-

prevalence of the permanent tooth edentulism is 2.8-8.0% and 
is more common in the posterior areas of the jaws.

o  o  n  o  n  n

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-

support (mobile), dental and periodontal support and implant 
support [16].

-
ing of the edentulous gap with orthodontic methods, temporal 
or long-term prostheses, PFD (with 3 units, with extension, 

-
tions [28, 29]. 

Movable partial prosthesis and orthodontic closure are 
rarely accepted by patients [12, 30, 31]. Classic mobile pros-
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protetice pe suport de implant dentar [28, 29].

-

-

punct de vedere estetic corespunde foarte bine. Dezavantajele 

-
-

tului osos al maxilarelor [3, 28].
-
-

-
lizabile pe implanturi, comparativ cu cele clasice, sunt atât de 

-

-

-

Actualmente, coroanele pe suport de implanturi sunt con-

-
nele unitare pe suport de implant au fost sugerate ca o alter-

-

mare, iar cu dezvoltarea unor proceduri de tratament, cum ar 
-

de rezultate estetice [33, 34].

-
-

-
-

-
-

[11, 13, 21].

theses have the irreversible intrinsic limitation of dento-max-
illary functions and adapting to a mobile prosthesis that is so 

it is aesthetically good. The main disadvantages of movable 
-

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 patient satisfaction [12, 28, 30, 31]. PFD on the tooth sup-
-
-

tulous gap (abutment teeth), covering them totally. The func-

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 

-
provement in the aesthetics and quality of life of adult patients 

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].

of the treatment method in single edentulism. In multiple 
clinical cases, when more treatment options are available, the 

-

general condition and the patient’s wishes, the local status, the 
facial aesthetics, the social condition and, last but not least, the 

which determine the selected treatment type of single edentu-
lism in the aesthetic area, is the presence and degree of reces-

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 

the selected treatment must be based on evidence, in the 
best interests of the patient, rather than on the clinician's 
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-

-

-

-

-
dontice, protezele mobile temporare sau pe termen lung, PPF 

E c n  co   n  n  n n  
c  o     o   o   n   

-

-
-

entului [1, 9].

-

-

(84,3%), comparativ cu PPF pe suport de implant (61,3%) [36, 
37, 38].

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-

is performed after 1 year, in order to monitor the results 

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-

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-

-
tient satisfaction.

o  c n  o  n  n  n  
   n  n  n  o  o

In order to evaluate and compare different prosthetic 

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 

-

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-

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 

of pulp vitality and periodontitis. In comparison with PFD on 
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-

-

-

-
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-

-

-
rea pentru PPF cu extensie [40, 41, 42, 43, 44].

-

-

0,5% [40, 41, 42, 44].

cu aspect estetic inacceptabil sau semi-optimal a fost de 8,7%. 

pe suport de implant, indicator care este de aproximativ 2 ori 

-

-
-
-

-
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 

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-

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 

-
dence of fracture of the façade 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 

the risk at 10 years for loss of retention was 6.4% for the frac-

-
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].

-
turing technologies and materials with improved manufactur-
ing precision, mechanical strength, aesthetics, and ease of con-

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 

bone mass and intact or minimally restored adjacent teeth. 
Both initial treatment and root canal re-treatment are more 
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arhitecturii gingivale [30]. 

-

-
roanele acestora sunt foarte mari. Pentru implantul unitar 

-

-

-
-

-
-

-
-

 
-

-
parativ cu protezele dentare cu suport pe implanturi, ratele 

-

-

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 

10 years. On the contrary, the long-term survival rates of con-

A meta-analysis, published in 1994, calculated a high survival 

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 

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 

10 years of follow-up [47].
A recent systematic review of literature has evaluated the 

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 

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 

-
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Ratele cumulative de succes ale implanturilor dentare care 

domiciliu [33].
-

-

-

-
zultate mai bune privind rata de supravietuire, comparativ cu 

-

Motivele principale pentru utilizarea coroanei unitare pe 
-

edentate;

-
val;

Multiple studii au investigat impactul tratamentului prote-

-
-

-
-
-

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-
-

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-

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;

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 

to oral health in all participants (p<0.0001). There was no sta-
-

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 

implants and the 3 PFD units for the replacement of a tooth 

life related to oral health [1].

aesthetics, better functional results, long-term predictability, 
and preserving the integrity of existing teeth [1, 51]. However, 
dental implants also have disadvantages, including surgical 

[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 

cheaper than dental implant treatment. The major drawbacks 
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 I c  P o -

-
-

-

pentru instalarea implantului. În plus, acestea sunt mult mai 
ieftine decât tratamentul cu implant dentar. Dezavantajele 

-
-

-

unidentare [1, 50, 51].
-

-

-

unitare pe suport de implant sau cu PPF pe suport de implant 

-

-

pe suport de implant sau cu PPF pe suport de implant sau cu 
P

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-

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 

-
ences in OHIP subscale scores were found, depending on the 
gender [2, 52]. In patients with PFD on implant support, OHIP 

patients at both initial and assessment phases. Patients aged 

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 

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 

-
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 

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-

the adjacent teeth are intact and under perfect conditions. 

treatment option. If the adjacent teeth are cut or need to be 
crowned, conventional PFDs are preferred (annual failure 

two treatment options are similar to a 10-year survival rate of 
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-

s-au redus de la coroane unitare pe suport de implant la PPF 

-

-

În baza dovezilor revizuirilor sistematice ale literaturii, 
-
-

-

-
-

-
-

-

-
-

-

-

În ultimele decenii folosirea implanturilor în tratamentul 
-

-

-
-

tratamentul cu implanturi. Cu toate acestea, având în vedere 

-

-

89.4% for the unitary crown on implant support and 89.2% 
for PFD on teeth [36].

Therefore, if it does not require 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 

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-

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 

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 

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.
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posterioare ale maxilarelor.
-

ortodontice, protezele mobile temporare sau pe termen 
-
-

3) Literatura de specialitate privind tratamentul optimal al 
-
-

ntare cu coroane pe suport de implant, comparativ cu 

-

4) Coroanele unitare pe suport de implant dentar repre-
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