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Effect of Crown and Implant Ratio on Peripheral Bone Loss

ZHANG Huimin,ZHANG Jinghua, YIN Yu
( Department of Oral Medicine ,Heze Medical College ,Heze ,Shangdong 274000, China)

Abstract: Objective Few studies were done for the effect of crown implant ratio on the peripheral bone loss. In this

study , we explored the effect of crown implant ratio (C/T) on the peripheral bone loss and its impact factors. Methods

160 patients with 240 implants were evaluated ,average follow-up for 3. 8 years. According to C/1 ratio, they were divided in-
to two groups: C/I<1 and =1. Local impact factors were grouped and compared by location, diameter and type of implant.
Results compared with the group with C/1 ratio of =1 ,those in C/I ratio <1 had more peripheral bone loss. The local

factors had impact on peripheral bone loss as well: compared with local impact factors, C/1 ratio had more significant impact

on peripheral bone loss.
factor affecting peripheral bone loss.
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Conclusion Implant with high C/1 ratio had less peripheral bone loss. C/I ratio is an important

peripheral bone loss
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