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Clinical study of proximal contact loss between implant and tooth

Yongha Son, Joo-hyun Kwon, Sunjai Kim, Chong-Hyun Han

Department of Prosthodontics, Kangnam Severance hospital, College of dentistry, Yonsei University, Seoul, Korea

I Abstract

Proximal contact loss between an adjacent natural tooth and fixed implant prosthesis can be experienced during treatment,
especially in the case of posterior prostheses following implant placement. Since the implant prostheses are fixed in the jaw
bone, contact loss is most likely caused by mesial migration of the anterior adjacent tooth. It could be considered that there
is some reason beyond the natural mesial drift after implant prostheses delivery, since contact loss is not often observed in
the natural dental arch. Food impaction caused by proximal contact loss frequently leads to patient discomfort and periodon-
tal disease.

According to Hua Wei(2008), occlusal force distribution, periodontal status, and masticatory habits affect proximal con-
tact loss between the adjacent natural tooth and the fixed implant prosthesis.

This study examined the records of patients who received implant treatment at the Department of Prosthodontics in
Kangnam Severance Hospital. The ratio, period, and area of proximal contact loss were evaluated.
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Oneplant system (Warantec, Korea)
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Fig. 1. Proximal contact loss caused by mesial drift of natural tooth
Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009
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Table 1. Numbers of proximal contact loss area (year)

Year Total
0~1 88
1~2 147
2~3 85
3~4 26
4~5 18

5~6 5

Contact loss
24
11

5
5
2
2
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Rate (%)
27.3
75
59
19.2
1.1
40.0

Table 2—1. Numbers of proximal contact loss area (mesial and distal)

Total Contact loss
Mesial 275 42
Distal 94 7

Rate (%)

15.3

7.4

Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009
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Table 2-2. Numbers of proximal contact loss area (maxilla and mandible)

Total Contact loss Rate (%) P
Maxilla 148 14 9.5
0.076
Mandible 221 35 15.8

Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009

Table 2-3. Numbers of proximal contact loss area (premolar and molar)

Total Contact loss Rate (%) P
Premolar 163 16 9.8
0.081
Molar 206 33 16.0

Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009

Table 3. Numbers of proximal contact loss area (male and female)

Total Contact loss Rate (%) P
Male 173 18 10.4
0.126
Female 196 31 15.8

Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009
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Fig. 2. Restoration of proximal contact with resin filling
Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009

Fig. 3. Restoration of proximal contact with change of metal coping design
Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009

Fig. 4. Restoration of proximal contact with overlay crown
Yongha Son et al: Clinical study of proximal contact loss between implant and tooth. Implantology 2009
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