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Description
Dental implants serve as artificial tooth roots. For fixed 
dental replacement   teeth   constructed to   match  our original 
teeth, implants offer a sturdy basis. The biological process 
of osseointegration, in which metals like titanium or 
zirconia develop a close link with bone, is the foundation for 
contemporary dental implants. A molar prosthetic is applied 
after the implant fixture has been positioned to ensure that it 
is probably to osseointegrate. Before the dental prosthetic is 
linked to the implanted or an abutment which will carry a dental 
prosthetic/crown is implanted, osseointegration may need 
to heal for a varied amount of time. The health of the patient 
undergoing treatment, medications that impact osseointegration 
chances and the health of oral tissue all play a role in whether 
implants succeed or fail. It is also assessed how much strain 
will be placed on the fixture and implant during routine use. 
Planning the placement and quantity of implants is essential 
for the prosthetic’s long-term health because chewing might 
result in large biomechanical pressures. The height and angle 
of neighbouring teeth, lab simulations, or CBCT with CAD/
CAM simulation studies and surgical guides known as stents 
are used to determine the placement of implants. Healthy 
bone and gingiva are essential for the long-term survival of 
osseointegrated dental implants. Pre-prosthetic operations 
like sinus lifts or mucosal grafts are occasionally necessary to 
rebuild optimum bone and gingiva because both may atrophy 
after tooth extraction. The final prosthesis may be either fixed, 
meaning that a person cannot take out their denture or teeth, 
or removable, meaning that they can take the prosthetic out of 
their mouth. In each instance, the implant fixture is connected 
to an abutment.
 Where the replacement is fastened, lag screws or dental 
cement are used to secure the crown, bridge, or denture to the 
abutment. A similar adapter is inserted into the prosthetic when 
the prosthetic is detachable so that the two components can 
be fastened together. The dangers and side effects of implant 
therapy can be broken down into three categories: those that 
happen after surgery, those that happen within the first six 
months and those that happen over the long term. A well-
integrated implant with adequate biomechanical stresses can 
have 5-year additional survival rates of 93 to 98 percentage 

and 10 to 15 month life expectancies for the prosthetic teeth 
in the presence of healthy tissues. Long-term studies reveal a 
success rate of between 52 percentage and 76 percent for 16 to 
20 years, with problems  happening as often as   48 percent  of 
the time. At this moment, machine learning is relevant as the 
foundation for clinical decision-support systems.   Assessing 
the chances of success of implants is aided by intelligent 
systems. Supporting dental prosthesis is the main purpose of 
dental implants. Osseointegration, a physiological process 
where bone bonds securely to the surface of particular materials 
like titanium and some ceramics, is used in modern dental 
implants. Physical loads can be supported by the integration 
of the implant and bone without breaking down for decades. 
Single tooth restorations, which are used to replace one missing 
tooth, are independent, stand-alone components that are not 
attached to adjacent teeth or dental implants. An implantation 
abutment is first fastened to the implant using an abutment 
screw when replacing a single tooth. Following that, a crown 
is attached to the abutment using dental cement, a tiny screw, 
or is formed in one piece with the abutment. There isn’t much 
proof that single crowns supported by implants last longer 
than fixed partial dentures supported by teeth. Dental implant 
treatment is the first-choice method for replacing a single tooth, 
nonetheless, due to the good cost-benefit ratio and high implant 
survival rate. It has been demonstrated that dental therapy is less 
expensive and more effective over time than gingiva FPDs for 
the restoration of a single lost tooth. Implants also preserve the 
health of the teeth next to the edentulous area. Dental implant 
surgery’s primary drawback is the requirement for a surgical 
procedure. A collection of teeth is fastened to dental implants to 
form an implant supported bridge, which prevents the user from 
removing the prosthetic. They are comparable to traditional 
bridges, with the exception that one maybe more implants 
support and hold the prosthesis in place rather than natural 
teeth. In addition to connecting to multiple implants, bridges 
can also use teeth as reference points. The teeth that are exactly 
over the implants are referred to as abutments and the teeth that 
are in between abutments are referred to as pontics. Typically, 
the cutting edges will overrun the anchor points. Similar to a 
single implant replacement, implant supported bridges fasten to 
implant abutments.
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