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COMPLICATIONS OF THE IMPLANT-SUPPORTED POSTERIOR MANDIBULAR
SINGLE RESTORATIONS WITH MESIAL CANTILEVER

He Sung Shin*, Myung-Rae Kim*?, Sun-Jong Kim*?
'Dept of Implantology, Graduate School of Clinical dentistry, Ewha Womans University
‘Dept of Oral and Maxillofacial Surgery, Mok-dong Hospital, School of Medicine, Ewha Womans University

Purpose: This retrospective study was performed to analyze the relationship between complications of the posterior mandibular single crowns and
distance from the adjacent teeth to the implant.

Subjects and Methods: Of the patients who presented Ewha Womans University Mokdong Hospital & Yonsei University Dental Hospital with
missing of the posterior mandibular molar and restored with implant-supported 18 Single crowns between 1996 thru 2007, 115 patients had been fol-
lowed after crown delivery. The subjects were divided into complication-followed group and a control without any problems. The distance from the
most distal tooth to the implant were measured. The prosthetic & biologic complications were reviewed by the cantilever distance and analyzed by
abutment type, age & gender dtatistically using SASversion 9.1 (SASInc., USA).

Resultsand Conclusion

Theresultswere asfollows,

1) The posterior mandibular single crown with cantilever showed higher incidence of follow-up complications upon logistic analysis (p<0.05).

2) The prosthetic and biologic complications are related with the cantilever distance with 2.1 odds ratio and 3.39 cut-off value of specificity & sensi-

tivity by SPSS 12.0.
3) The complications are neither significant in abutment types nor age & gender.

Key words: Posterior single implant, mesial cantilever, complication
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Fig. 1. An implant-supported single crown placed in lower
2nd molar site with minimal distance were followed after 5
years.

Table 1. Clinical data of the subjects by the gender and
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Fig. 2. A most posterior mandibular single crowns with
mesial cantilever

Table 2. Number of implants by abutment connection

ages Abutment connection type Internal connection External connection
Gender Number Age(Average) No. of Implants 42 73
Male 64 24-75 (51.9)
Female 46 26-81(52.9)
Total 110 24-81 (52.3)
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Fig. 3. Radiographic mesurement of the cantilever distance
between most distal alveolar crest of the last molar (A) and
the parallel line to long axis of mesial surface of implant
fixture (B)
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Table 3. The distance between implant fixture and most
posterior adjacent tooth related with cantilever complication

Study groups Distance(cantilever)
Control (without complications) 3.21 £ 0.89 mm
Experimental (with complications) 3.73 + 0.92 mm
Failed/retrieved implants 3.72 + 0.66 mm
Cut-off value at complication risk 3.395 mm
Oddsratio 2.093 p-value 0.0056

Table 4. Survival rate of single implants placed in the

posterior mandible and their biologic complications

SingleImplants  Failed Implants ~ Gingivitis ~ Periimplantitis
115 8 (7.0%) 5 (3.5%) 2 (1.7%)
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Table 5. Various complications by the abutment connec-

tion type
Complication Connection Type
External Internal
Failed/retrieved implants 6 2
Gingivitis 3 2
Periimplantitis 1 1
Decementation 5 10
Screw loosening 7 7
Abutment screw fracture 0 1
Porcelain fracture 3 2
Food impaction 1 3
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Fig. 4. Analysis of frequency of complications
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