CREATING PROPER OCCLUSION ON A SINGLE MOLAR IMPLANT PART 2

In implant dentistry restoring a single missing molar demands precise occlusal management to
protect the implant and surrounding structures. Unlike natural molars with periodontal
ligaments that absorb shock a single molar implant relies entirely on careful design to handle
forces without overload. Proper occlusion here prevents common complications such as screw
loosening porcelain fracture or crestal bone loss.

Begin with thorough preoperative assessment. Evaluate the patients overall bite opposing
dentition and any parafunctional habits. Determine the implants position relative to the arch and
ensure adequate bone support. Once the implant is integrated the restorative phase focuses on
creating harmonious contacts that mimic natural tooth function while staying within safe
biomechanical limits.

Design the crown with broad flat occlusal tables and shallow cuspal inclines to reduce lateral
forces. Aim for slight shim stock pull through in centric occlusion and no pull through in a
clench. This creates a light but protected contact that minimizes overload while maintaining
stability. A mutually protected scheme is ideal. Anterior guidance should disclude the posterior
implant during lateral and protrusive movements shielding it from harmful shear stresses.
Intraoral verification is critical. Use articulating paper in multiple thicknesses to mark centric
stops and excursive pathways. Ideally the implant crown shows a single centered contact point
in maximum intercuspation with no interferences. Adjust the opposing tooth if needed rather
than overbuilding the implant crown. Digital occlusal analysis tools can provide additional
precision by quantifying force distribution. Additionally always recheck occlusion when the
patient is upright to account for postural influences.

Material selection matters.

Choose resilient options such as monolithic zirconia for its strength and ability to be adjusted
without compromising integrity. Ensure the crown emerges naturally from the soft tissues with
proper contours that support gingival health and allow easy cleaning.

After delivery schedule follow up visits to confirm stable occlusion. Patients may experience
minor settling or changes over time due to opposing tooth wear or muscle adaptation. Routine
occlusal checks during maintenance appointments catch subtle shifts before they cause issues.
When executed well a single molar implant with ideal occlusion functions seamlessly restores
chewing efficiency and stands the test of time. It demonstrates how attention to fundamental
principles elevates outcomes even in seemingly straightforward cases.

General practitioners and specialists alike benefit from refining these techniques. Collaboration
with the laboratory team ensures the restoration arrives with accurate occlusal anatomy ready
for minimal chairside adjustment.



