REVIEW ARTICLE _

REVIEW ARTICLE 1Y 2014, 2. 19 AR 12014 2. 20 AmEEY 1 2014. 6. 16 HI

2 olZalE UMD o] AlHoO!: =
T HOIAT Th :

| —] - 1

FSUETeL e} BHOY TP

Z= 2| 2}

A B ST R A CT OSSOSO

Food impaction related with trauma from occlusion

Department of Prosthodontics, College of Dentistry and Research Institute of Oral Science,
Gangneung-Wonju National University
Lee-Ra Cho

Food impaction between the implant prostheses and adjacent teeth is the most frequently observed problem. It may be caused by
the migration of the adjacent teeth. This symptom may be observed at the mesial aspect of implant prostheses especially, and
related with the multiple contributing factors including teeth vitality and antagonist. Idal proximal contact with optimal strength
and shape should be made for preventing the food impaction. Shape of customized abutment and prosthesis should have optimal
emergence profile. Long duration from the extraction to the delivery of implant prostheses, the adjacent teeth and antagonist teeth
may have possibility of occlusal interferences. Remained teeth mobility can induce the food impaction regardless of interproximal
contact strength. Occlusal adjustment to remove occlusal interferences can be a method for enhancing the stability of
interproximal contact.
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Fig. 1. Ideal proximal contact position. (a) In occlusal views, proximal contact positions are located central area excluding the
maxillary premolar area. () In buccal view, proximal contact positions are located occlusally in anterior and premolar teeth.’
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Fig. 2. Proximal contact between adjacent teeth and implant prosthesis. (a) Large interdental embrasure spaces. (b)
Interdental embrasure spaces were reduced after adjustment of adjacent teeth. (c) Careful adjustment is needed to prevent
divergent proximal contact. In this situation, food impaction may be induced by the proximal contact shape.
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Fig. 3. (a) Concave proximal contact shapes of gold crown, metal ceramic crown and CAD-CAM titanium crown made by
laboratory mistakes. (b) Adjusting the concave contact shapes. First, reshape the outer edge of the concave proximal contact.
If loose contact was detected, fill the concave center using soldering or porcelain build-up.
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Fig. 4. Height differences in marginal ridges. (a) Initial delivery. (b) Loss of interproximal contact. (¢) Marginal ridge of adjacent tooth and
antagonist tooth were adjusted for providing similar marginal ridge height.
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Fig. 5. (a) Shallow gingival depth and overhanged abutment can make gingival recession and food retention around
prosthesis. (b) Emergence profiles should be made from the implant.

Fig. 6. (a) Implants were positioned on the center of alveolar ridge. (b) However, these positions were too lingually arranged
considering the crossbite occlusal relationship. The position of implant prosthesis should be planned considering the antagonist .
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Fig. 7. (a) CAD-CAM customized abutments and prosthesis. (b) Narrow interdental embrasure induces gingival pressure and
gingival recession. (c) Interdental space was adjusted for providing physiologic interdental space.
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Fig. 8. Scenario of implant placement from failed fixed dental prosthesis. (a) Caries of distal abutment induces mobility of
mesial abutment. (b) Remained tooth mobility after implant prosthesis.
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Fig. 9. (a) Direction of food impaction induced by supra-erupted antagonist and inclined adjacent teeth. (b) supra-erupted
antagonist. Note the calculus deposition on the occlusal surface during non-function period.
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Fig. 10. Food impaction related with mobility of adjacent tooth. (a) Mobility of mesial natural tooth induces the proximal food
impaction. However, it could not be detected due to the tooth mobility. (b) Occlusal contacts after limiting the tooth mobility.
Note the working contacts were lied on two planes of buccal cusp of lower premolar. (d) Oclusal adjustment for working
guidance by the buccal cusp only. (d) Radiographic images before occlusal adjustment. (e) Without adding the proximal
contact, the food impaction were disappeared and tight proximal contacts were gained after 6 months.

Fig. 11. Food impaction related with occlusal interference of adjacent teeth. Proximal contacts were wider in right side (a)
comparing with left side (b). However, food impactions were happened only in right side. Occlusal contact indicates the
working guidance were mainly positioned in the lingual cusp of right second premolar (c), while working guidance were formed

in the buccal cusp of left premolar (d).
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Fig. 12. Anterior teeth wear from centric occlusion (CO) - maximum intercuspation (MI) discrepancy. (a) Maxillary anterior
teeth wear enhanced by antagonic metal ceramic crowns. The origin of CO-MI discrepancy can be found at the left side of
posterior occlusion. (b) Mandibular teeth wear enhanced by lingually inclined maxillary teeth. The origin of CO-MI discrepancy
can be found at the left and right side of posterior occlusion.
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Fig. 13. Occlusal adjustment for CO - MI discrepancy in jaw closing. (a) Initial contacts were adjusted and flat centrics can
be made. (b) Supra-erupted teeth without antagonist should be extracted for preventing CO - MI discrepancy.

Fig. 14. (a) Occlusal adjustment for occlusal interferences in working movement. (b) Fossa widening, especially buccal surface
of lower lingual cusp. (c) Cusp narrowing. (d) Different amount of working guidance.
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Fig. 15. (a) Occlusal adjustment for balancing interference. (b) After occlusal adjustment, direction of force can be coincide

with the vertical axis of implant.
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