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Patients mostly seek prosthodontic treatment be-
cause of symptoms of orofacial disease, missing

teeth, or problems related to their current dentures.
They expect that these symptoms will decrease or even
disappear during the course of prosthodontic treatment.

Orofacial pain, functional limitations, psychosocial
impacts, and concern about appearance are all 
dimensions of oral health–related quality of life
(OHRQoL).1 Consequently, OHRQoL is especially im-
portant for prosthodontics. OHRQoL is assessed by
multiple-item questionnaires that ask about numerous
symptoms, problems, and psychosocial impacts. A sum-
mary score is created by combining the item responses
into an index. Some questionnaires group items into
separate dimensions of OHRQoL that are more related
to each other than to other items in the questionnaire.
For example, one widely used OHRQoL questionnaire,
the Oral Health Impact Profile (OHIP), groups 49 items
into seven dimensions.2 While summary scores are
useful for tracking changes in OHRQoL for groups of
patients, there is additional interest in responses to
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single questions that potentially convey important in-
formation relevant for diagnosis, prognosis, and as-
sessing effectiveness of treatment in prosthodontics.

Several OHRQoL instruments exist (for a review, see
Slade et al3). Among them, OHIP is widely used in pop-
ulation-based studies4–6 and clinical research.7–11 It is
well-suited to characterize problems and symptoms of
patients in prosthodontic treatment because: 

1. Items in the questionnaire were developed from in-
terviews with patients of a dental clinic and a den-
tal practice in Australia,2 and those items were
subsequently verified in a group of prosthodontic
patients in Germany,12 ensuring that problems rel-
evant for prosthodontic patients are comprehen-
sively captured with the questionnaire. 

2. Psychometric properties of the instrument are well-
known and considered sufficient to capture un-
derlying construct of OHRQoL (2,12–14; John MT, et
al, unpublished data, 2004). 

3. OHIP questions specifically ask about “problems
with your teeth, mouth or dentures,” and therefore
include denture-related problems and symptoms. 

4. OHIP is the longest among OHRQoL instruments
(for a review of instruments, see Slade et al3), and
it therefore represents the most comprehensive
questionnaire able to measure patients’ problems
and symptoms.

5. OHIP is a standardized, internationally accepted
instrument with several language versions (eg,
English,2 German,12 Chinese,14 Swedish,15

Sinhalese16).

Although OHRQoL has been studied in the field of
prosthodontics,8,9,11,17–19 published results have fo-
cused on summary scores and OHIP dimension scores,
but not on individual problems of patients. There are
only a few publications concerning the frequency of
problems in denture wearers. In a population-based
study, Frank et al20 investigated patient satisfaction
after insertion of mandibular removable partial den-
tures (RPD). The most frequent areas of dissatisfaction
concerning the new dentures were fit, eating/chewing,
mouth cleanliness, speech, appearance, cleanliness,
and odor. They concluded that the majority of the re-
sponders were satisfied with the new prosthesis.
Dissatisfaction with an RPD was attributed to factors
that were only indirectly related to the denture itself,
such as patient age, health status, prior experience with
dentures, and type of opposing dentition.

Redford et al21 studied problems of complete den-
ture (CD) wearers on the basis of clinical technical
quality; 60% of denture users had at least one problem
with their denture. Lack of stability was the problem
noted overwhelmingly for RPDs, but CDs were equally

affected by a lack of stability and retention. An opin-
ion survey found that the most frequent problems con-
cerning adaptation to denture wearing among new
denture wearers were food catching, cleaning difficul-
ties, soreness or pain, poor retention, and appear-
ance.22 On average, 6.4 problems were reported shortly
after denture insertion, and 2.5 problems were re-
ported 2 months after insertion. 

It was the aim of this study to investigate the fre-
quency of problems and symptoms reported by pa-
tients before and after prosthodontic treatment, using
the OHIP questionnaire to measure those problems
and symptoms.

Materials and Methods

Subjects

The authors selected a convenience sample of 107
adult patients aged 24 to 82 years (mean age 56.3 ±
14.6 years; 56% women) who sought prosthodontic
treatment. The sample included 42 patients treated
with fixed partial dentures (FPD) (25 patients treated
with crowns alone, and 17 patients treated with FPDs
and crowns; mean age 43.8 ± 12.5 years; 52% women),
31 patients with RPDs (17 telescopic crown–retained
dentures, 13 clasp-retained cast-frame prostheses,
and 1 wire clasp–retained RPD; mean age 60.5 ± 9.4
years; 61% women), and 34 patients with CDs in both
jaws (mean age 68.1 ± 7.1 years; 56% women). Patients
were recruited from the Department of Prosthodontics,
Martin Luther University, Halle-Wittenberg, Germany,
and from a dental practice. Verbal informed consent
was obtained from all participants. The institutional
review board in charge approved the study.

Problems Reported Before and After
Prosthodontic Treatment 

Problems and symptoms were measured using OHIP-
G, the German version of OHIP (53 questions indicat-
ing problems and symptoms).12 OHIP-G has 49 items
derived from the English-language OHIP2 and 4 items
specific for the German population. For each OHIP
question, subjects were asked how frequently they
had experienced the impact in the last month. Patients
were given the OHIP-G questionnaire to complete be-
fore treatment (T0), 1 month after treatment (T1), and
6 to 12 months after treatment was finished (T2).
Responses were made on a five-grade Likert-type
scale: 0 = never; 1 = hardly ever; 2 = occasionally; 3 =
fairly often; and 4 = very often. Answer categories
never, hardly ever, and occasionally have been de-
fined as “any problems”; fairly often and very often were
defined as “frequently reported problems.”
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The number of frequently reported symptoms and
problems was counted for each subject and analyzed
at each visit (T0, T1, T2) using medians and interquar-
tile ranges (IQR) of item frequency. Because cross-
sectional analysis of time series is not sufficient to
characterize the change of problems, additional longi-
tudinal analysis evaluated the persistence or incidence
of problems and symptoms over time. For the longitu-
dinal analysis, changes in number of problems be-
tween T0 and T1, T1 and T2, and T0 and T2 were char-
acterized by median and IQR of the differences
observed in individual patients. Changes in problem
counts were investigated using the Wilcoxon matched
pairs signed-ranks test. The level of statistical signifi-
cance was adjusted by means of the Bonferroni pro-
cedure for multiple comparisons.

Reliability of Patient-Reported Problems 

Test-retest reliability of patients’ answers to OHIP ques-
tions was assessed in a convenience sample of 30 pa-
tients from the Department of Prosthodontics, Martin
Luther University (mean age 50.7 ± 21.2 years, range 17
to 85 years; 53% women) using an interval of 2 weeks
between administration of the two questionnaires.

Intraclass correlation coefficients (ICC) were calcu-
lated for all items, where subjects and raters were
treated as random effects.23 The median ICC for all
items was 0.69 (IQR 0.52 to 0.82). Following guidelines,24

18 items (37% of all items) had an excellent reliability
(ICC � 0.75), 26 items (53%) showed fair to good reli-
ability (ICC 0.40 to 0.75), and 5 items (10%) had poor re-
liability (ICC � 0.40). In addition, for each OHIP-G item,
a 5 � 5 agreement matrix was constructed using the five
response categories (never to very often) as rows and
columns. The percentage of agreement (the diagonal of
the matrix) was calculated. The median agreement for
all OHIP-G problems was 80% (IQR 73% to 90%). All

analyses were performed using the statistical software
package STATA, release 7 (Stata Statistical Software).

Missing Data

To ensure comparability of cross-sectional and longi-
tudinal results, subjects were included only if they had
near-complete data at baseline and follow-up assess-
ments. Four subjects did not provide any data at the 6-
to 12-month follow-up and were excluded from the
analyses. Subjects were excluded from the analyses if
15 or more OHIP-G items were missing (10% of all data
per subject) or when 10 or more OHIP-G questions
were missing at baseline or at the two follow-ups (T1
and T2) (20% of the data per questionnaire). This left
100 subjects (n = 39 with FPDs, n = 29 with RPDs, and
n = 32 with CDs) for analyses, with 0.6% missing data.
Missing responses within this group of 100 subjects
were imputed using regression methods described
elsewhere.6 The present article refers to these 100 sub-
jects with complete or imputed data.

Results

Cross-Sectional Analysis: Frequency of Problems
Before and After Treatment

At baseline, patients reported a median of 18.0 (IQR 9.0
to 33.0) problems frequently (ie, fairly often or very
often). The number of frequently reported problems de-
creased for the entire group at 1 month after treatment
(median 7.5, IQR 3.5 to 18.0 problems) and at 6 to 12
months after treatment (median 4.5, IQR 1.0 to 14.0
problems).

Table 1 presents the percentage of patients re-
porting impacts frequently (ie, fairly often or very
often) for the 10 most frequent problems at baseline.
Problems with chewing and eating dominated at

Table 1 Ten Most Prevalent Frequently Reported Problems at Baseline and Their
Prevalence After Treatment (%)

Rank OHIP-G item T0 T1 T2

1 Difficulty chewing 31 12 0
2 Take longer to complete a meal 28 5 0
3 Food catching 26 8 0
4 Uncomfortable to eat 24 2 0
5 Unable to eat (because of dentures) 23 2 0
6 Dentures not fitting 22 7 0
7 Avoid going out 21 2 0
8 Self-conscious 19 2 0
9 Sore jaw 18 2 2

10 Worried 18 3 0

Frequently reported problems = items reported fairly often or very often (N = 100 patients); T0 = baseline; 
T1 = 1 month after treatment; T2 = 6 to 12 months after treatment.
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baseline: “difficulty chewing” (31%), “take longer to
complete a meal” (28%), “food catching” (26%), and
“uncomfortable to eat” (24%). Six to 12 months after
treatment was finished, other frequently reported
problems were most prevalent: “sore spots” (5%),
“painful gums” (4%), “discomfort (because of den-
tures)” (3%), and “sore jaw” (2%) (Table 2).

Almost all of the 53 problems contained in OHIP-G
were reported at baseline by at least some of the pa-
tients, with the exception of three items: “irritable with
others,” “unable to function,” and “bothering joint
noises.” One month after treatment, 12 problems were
not reported; these were primarily in the psychosocial
dimension of OHIP (eg, “irritable with others,” “less tol-
erant of others,” “been embarrassed,” “digestion
worse”). At 6 to 12 months, the majority of the prob-
lems (n = 44) were absent.

Table 3 presents the 10 most prevalent frequently
reported problems stratified by denture status.
Among subjects treated with FPDs, frequently re-
ported problems reported at baseline were rarely
mentioned 1 month after treatment was finished.
These problems remained absent at the second fol-
low-up. In contrast, subjects receiving RPDs or CDs
still reported frequently reported problems 1 month
after treatment had been finished. Similar to subjects
treated with FPDs, in the RPD and CD groups fre-
quently reported problems disappeared by the time
of the second follow-up (T2). Substantial differences
comparing subjects with RPDs and CDs were not
observed.

Longitudinal Analysis: Changes in Problems in
Individual Subjects 

The median reduction in the number of frequently re-
ported problems between T0 and T1 was 5.0 (IQR 1.5

to 10.0), supporting findings from the cross-sectional
analysis that the majority of frequently reported prob-
lems disappeared at the first follow-up (Table 1). A fur-
ther reduction of frequently reported problems from T1
to T2 was still observed (median 3.0, IQR 0.5 to 6.0). The
total median reduction from T0 to T2 was 8.5 (IQR 5.0
to 19.0). All changes in problem counts (T0 – T1, T1 –
T2, T0 – T2) were statistically significant (all comparisons
P � .001).

The longitudinal analysis supported the finding that
the types of frequently reported problems before treat-
ment were different from frequently reported problems
at follow-up (Table 1). Frequently reported problems
reported before treatment (problems with eating and
chewing) disappeared in the course of prosthodontic
treatment (Table 4). For example, all 25% of the patients
whose “difficulty chewing” disappeared between base-
line and 1 month continued to report an absence of dif-
ficulty chewing at 6 to 12 months.

However, new problems arose during treatment
(Table 5). The newly developed frequently reported
problems and symptoms were mainly related to the
new dentures (eg, “sore spots,” “painful gums,” “dis-
comfort (because of dentures),” “sore jaw”), although
their frequency was not substantial (1% to 5%).
Symptoms that disappeared between the first and sec-
ond visits did not tend to return later.

The three prosthodontic groups (FPD, RPD, and CD)
differed from each other in the types of problems that
decreased. The fewest problems at T1 were observed
in patients receiving FPDs. The largest number of prob-
lems was observed in the RPD group. Problems dis-
appeared fastest and most completely in FPD wearers.
One month after treatment (T1), most symptoms re-
mained in the RPD patients. No major differences
could be observed between different denture groups
6 to 12 months after treatment.

Table 2 Ten Most Prevalent Frequently Reported Problems at Second Follow-up and
Their Prevalence at Baseline (%)

Rank OHIP-G item T0 T1 T2

1 Sore spots 8 2 5
2 Painful gums 11 3 4
3 Discomfort (because of dentures) 9 7 3
4 Sore jaw 18 2 2
5 Financial loss 8 2 2
6 Digestion worse 1 0 1
7 Tense 9 3 1
8 Diet unsatisfactory 12 2 1
9 Depressed 6 3 1

10 Difficulty chewing 31 12 0

Frequently reported problems = items reported fairly often or very often (N = 100 patients); T0 = baseline; 
T1 = 1 month after treatment; T2 = 6 to 12 months after treatment.
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Discussion

Prosthodontic Patients Have Many Problems

Oral health problems experienced by patients seeking
prosthodontic treatment are important for diagnosis
and prosthodontic therapy. Prosthodontic patients
score highly using OHRQoL instruments,11,19,25 indi-
cating that they have diminished OHRQoL. However,

as all problems are combined to produce a mean
score, it is not known what kind of problems these pa-
tients have.

The present study has shown that problems with
eating and chewing (eg, “difficulty chewing,” “take
longer to complete meal,” “food catching,” “uncom-
fortable to eat,” “unable to eat because of dentures”)
dominated when patients first sought prosthodontic
treatment. This is consistent with a study26 of elderly

Table 3 Ten Most Prevalent Frequently Reported Problems at Baseline Stratified by
Denture Group and Their Prevalence After Treatment (%)

Group/rank OHIP-G item T0 T1 T2

Fixed partial dentures (n = 39)
1 Food catching 36 3 0
2 Sore jaw 28 0 0
3 Uncomfortable to eat 28 0 0
4 Unable to eat (because of dentures) 28 0 0
5 Take longer to complete a meal 28 0 0
6 Difficulty chewing 26 0 0
7 Dentures not fitting 23 0 0
8 Interrupt meals 23 0 0
9 Avoid going out 21 0 0

10 Avoid smiling 13 3 0
Removable partial dentures (n = 29)

1 Worried 34 7 0
2 Self-conscious 34 7 0
3 Unable to eat (because of dentures) 34 7 0
4 Difficulty chewing 31 38 0
5 Painful aching 31 7 0
6 Uncomfortable to eat 31 7 0
7 Avoid eating 31 7 0
8 Avoid smiling 31 7 0
9 Sensitive teeth 28 7 0

10 Take longer to complete a meal 28 17 0
Complete dentures (n = 32)

1 Difficulty chewing 38 3 0
2 Self-conscious 28 0 0
3 Appearance 28 0 0
4 Health worsened 28 0 0
5 Take longer to complete a meal 28 0 0
6 Sleep interrupted 25 13 0
7 Food catching 22 16 0
8 Dentures not fitting 22 16 0
9 Discomfort (because of dentures) 22 16 0

10 Avoid going out 22 0 0

Frequently reported problems = items reported fairly often or very often (N = 100 patients); T0 = baseline; 
T1 = 1 month after treatment; T2 = 6 to 12 months after treatment.

Table 4 Four Most Often Reported Frequent Problems at Baseline as Reported by Individual Patients over Time (%)*

Difficulty Take longer to Food Uncomfortable
chewing complete a meal catching to eat

T0 T0 T0 T0
31+ 69– 28+ 72– 26+ 74– 24+ 76–

T1 T1 T1 T1 T1 T1 T1 T1
6+ 25– 6+ 63– 5+ 23– 0+ 72– 8+ 18– 0+ 74– 2+ 22– 0+ 76–

T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2
0+ 6– 0+ 25– 0+ 6– 0+ 63– 0+ 5– 0+ 23– 0+ 0– 0+ 72– 0+ 8– 0+ 18– 0+ 0– 0+ 74– 0+ 2– 0+ 22– 0+ 0– 0+ 76–

*Patients (N = 100) started at baseline with either the presence (+) or absence (–) of a symptom. Present symptoms could remain present or disappear
at the next assessment; absent symptoms could remain absent or be present at the next assessment. 
T0 = baseline; T1 = 1 month after treatment; T2 = 6 to 12 months after treatment.
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Sinhalese people, in which 17% of subjects reported
the problem “uncomfortable to eat.” However, that
study used OHIP-14, which excludes many of the
items queried in our study. In the present study, pa-
tients had at baseline a mean of 18.0 problems (range
1 to 52 problems). This is a high rate of problems,
probably because OHIP is able to elicit even subtle
problems. Such a questionnaire may be advanta-
geous for diagnosis and treatment planning in
prosthodontics because it assesses patients’ prob-
lems in a standardized way, allowing a comparison
across patients and settings.

Patients “Lose” Their Problems During and
After Prosthodontic Treatment

It is known from other studies using OHRQoL instru-
ments11,19,25 that problems reported at baseline de-
crease in frequency and severity in the course of
prosthodontic therapy. However, the current study is
the first to provide longitudinal data about changes
of patients’ problems and symptoms in the course of
prosthodontic treatment. Shortly after therapy, the
number of reported problems diminished markedly.
The mean number of problems at T1 was fewer than
half of the pretreatment problem count, decreasing
further to one quarter of the pretreatment problems
by T2. Large differences in the number of problems
between individual patients were observed. For ex-
ample, whereas some patients did not report any
problems at all 6 to 12 months after treatment, at least
one patient continued to report 39 problems.
Obviously, the number of reported problems varies
substantially between patients. On the other hand,
some problems not reported before treatment ap-
peared at follow-up visits. Therefore, the total num-
ber of problems/symptoms is a reflection of the de-
crease of baseline problems and of newly developed
problems.

Patients Develop New Problems During
Prosthodontic Treatment

Summary scores that combine all problems into one
summary measure can hide the fact that some new
problems may appear while most disappear after
prosthodontic therapy. Summary scores are not able
to detect these opposite trends, which are clinically
important.

It is plausible from clinical experience that sore
spots may occur as new problems with RPDs and
CDs. However, most of the baseline and 1-month fol-
low-up problems/symptoms disappeared 6 to 12
months after treatment, at the end of the incorpora-
tion period. The most prevalent problems at the sec-
ond follow-up could be divided into two groups: prob-
lems with the new dentures (“sore spots,” “painful
gums,” “discomfort (because of dentures),” “sore
jaw,” “digestion worse,” “diet unsatisfactory,” “diffi-
culty chewing”) and problems representing psy-
chosocial impact (“financial loss,” “tense,” “de-
pressed”). However, all of those problems were
encountered with low frequency.

Differences Between Denture Groups

Although the number of patients in different denture
groups was not sufficient for a detailed intergroup
comparison, some interesting trends were observed
and should be explored further in future studies of
larger groups. Impacts decreased most rapidly
among FPD wearers, whereas impacts decreased
among RPD wearers the slowest. Based on our find-
ings that 1 month after treatment (T1), most symp-
toms remained in the RPD group, one may speculate
that this kind of sophisticated treatment requires a
longer adaptation period and may even create new
problems for patients. Interestingly, CD wearers had
fewer problems at T1 than did patients with RPDs. We 

Table 5 Four Most Often Reported Frequent Problems at 6 to 12 Months as Reported by Individual Patients over Time (%)*

Sore Painful Discomfort (because Sore
spots gums of dentures) jaw

T0 T0 T0 T0
8+ 92– 11+ 89– 9+ 91– 18+ 82–

T1 T1 T1 T1 T1 T1 T1 T1
2+ 6– 0+ 92– 3+ 8– 0+ 89– 7+ 2– 0+ 91– 2+ 16– 0+ 82–

T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2 T2
2+ 0– 0+ 6– 0+ 0– 3+ 89– 2+ 1– 0+ 8– 0+ 0– 2+ 87– 0+ 7– 0+ 2– 0+ 0– 3+ 88– 2+ 0– 0+ 16– 0+ 0– 0+ 82–

*Patients (N = 100) started at baseline with either the presence (+) or absence (–) of a symptom. Present symptoms could remain present or disappear
at the next assessment; absent symptoms could remain absent or be present at the next assessment. 
T0 = baseline; T1 = 1 month after treatment; T2 = 6 to 12 months after treatment.
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hypothesize that patients getting different types of
prostheses need adaptation periods of different
lengths. However, once incorporated after a suffi-
ciently long time period (T2), all three denture types
rendered good results and eliminated the majority of
problems reported at baseline.

Limitations and Strengths of the Study 

Our study has several shortcomings. Although 100
clinical patients seems to be a moderate number of
subjects, our sample size did not allow detailed analy-
ses of results according to type of dentures. Denture
status is an important variable,27 but stratifying results
on this variable in all analyses would have made groups
too small. Instead, we stratified results only according
to the type of prosthodontic treatment received. Ideally,
we would have liked to further stratify the results by
pretreatment prosthodontic status, for example: (1)
patients having no dentures at baseline and receiving
FPDs, (2) patients presenting with FPDs and receiving
new FPDs, and (3) patients presenting with RPDs and
receiving FPDs. We expect there would be important
differences among these subgroups, but we had in-
sufficient numbers of patients to permit separate analy-
ses of them. Future studies should use more distinct
patient groups (eg, patients treated only with crowns,
patients treated only with metal cast-frame prosthe-
ses).

A fundamental limitation for the interpretation of the
findings is the study design. Our study is a case series,
which only rarely allows the investigation of cause-ef-
fect relationships. For example, regression to the mean
effects observed for OHIP studies may have influenced
observed results. On the other hand, only a small im-
provement in the OHIP summary score was observed
over a period of 2 weeks in prosthodontic patients
without intervention.12 Although regression to the mean
effects may therefore not substantially explain our study
results, causal interpretation that prosthodontic treat-
ment is responsible for all observed changes in prob-
lems/symptoms should be done carefully because our
study design could also have been influenced by the
natural fluctuation of problems/symptoms and by
chance.

It is a strength of this study that we used an inter-
nationally well accepted, standardized instrument with
closed instead of open questions. This allows a com-
parison of results across settings and studies. Norms
(ie, data about the frequency of “any problems” and
“frequent problems” in the general population) are
available for comparison.6 In addition, information
about reliability of the items is available, allowing as-
sessment of the influence of measurement error on the
results.

Conclusion

Patients reported a variety of problems and symptoms,
mostly related to chewing and eating, before prostho-
dontic therapy. The number of initial problems de-
creased substantially after treatment. The median re-
duction of problems from baseline to the second
follow-up was 8.5. All changes in problem counts were
statistically significant. Problems decreased in FPD
wearers the fastest (largest), and in RPD wearers the
slowest (smallest). A few new problems that were not
reported at baseline emerged in the course of, or
shortly after, prosthodontic treatment. These were
mostly related to problems with the new dentures and
disappeared by the second follow-up. The profile of
pre- and posttreatment problems differed substan-
tially, but in general, only a small number of problems
remained after adaptation to dentures.
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Literature Abstract

Immediate loading of hydroxyapatite-coated implants in the maxillary 
premolar area: Three-year results of a pilot study

Dental implants have become a predictable treatment option for the completely or partially
edentulous patient. A 3- to 6-month healing period is usually recommended to achieve os-
seointegration before loading implants with a prosthesis. Immediate loading of endosseous
root form implants has been described in the literature for eliminating the 3- to 6-month heal-
ing period. The purpose of this study was to evaluate the clinical parameters of immediate
loading single, hydroxyapatite-coated (HA) root form implants in the maxillary premolar re-
gion. Ten consecutively treated human subjects were included in this report. Hydroxyapatite-
coated threaded root form implants were placed in the maxillary premolar area. In all pa-
tients, a screw-retained, implant-supported provisional prosthesis was placed immediately
after stage I surgery. Standardized periapical radiographs were made after implant place-
ment. Implant mobility was evaluated using the Perio-Test device. At 1, 3, and 6 months
after implant surgery, standardized radiographs were made with the provisional crown in
place. At 3 and 6 months after implant surgery, the provisional screw-retained acrylic resin
crown was removed. The following parameters were recorded after removing the provi-
sional crown: (1) peri-implant probing depth (PPD) at an accuracy of 1 mm, (2) bleeding
index (BI), (3) distance from the implant platform to the depth of the sulcus (PDS), and (4)
distance from the implant platform to the gingival crest (PGC). At 6, 12, and 36 months after
surgery, standardized radiographs, mobility, and PPD, PDS, PGC, and BI measurements
were made and recorded with the definitive restoration already delivered. For all patients,
implants healed uneventfully with no complications. Radiographic examination revealed 0.6
mm of marginal bone loss at 1 month after surgery as compared with the radiograph made
immediately after surgery. The corresponding marginal bone loss at 3, 6, 12, and 36
months was 0.7, 0.8, 0.9, and 0.10, respectively. The results of this pilot study demon-
strated that HA-coated implants placed in the maxillary premolar region may be immedi-
ately loaded by placing a screw-retained acrylic resin crown the day of implant surgery. The
3-year post-loading implant success rate was 100%. Bone loss around implants was 1.0
mm (±0.26) 3 years after implant placement and loading.

Proussaefs P, Lozada J. J Prosthet Dent 2004:91:228–233. References: 48. Reprints: Dr Periklis
Proussaefs, Loma Linda University, School of Dentistry, Graduate Program in Implant Dentistry, Loma
Linda, CA 92350—Khaldoun Alajlouni, UNMC College of Dentistry, Lincoln, NE
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