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INTRODUCTION

The goal of modern dentistry is to restore the patient to normal
contour, function, comfort, esthetics, speech, and health, whether by
removing caries from a tooth or replacing several teeth. What makes
implant dentistry unique is the ability to achieve this goal, regardless
of the atrophy, disease, or injury of the stomatognathic system. The
more missing teeth, the more challenging this task becomes. As a
result of continued research, diagnostic tools, treatment planning,
implant design, materials and techniques; predictable success is now

a reality for rehabilitation of many challenging clinical situations. !

Bone is an organ that is able to change in relation to a number
of factors including hormones, vitamins, and mechanical influences.
However biomechanical parameters such as duration of edentulous
state are predominant. Every change in the form and function of
bone or of its function alone is followed by certain definite changes
in the internal architecture, and equally definite alteration in its

external conformation in accordance with mathematical laws. 2

The implant stability, indirect indication of osseointegration,
Is a measure of clinical immobility of implants. Adequate stability
of an implant in the surrounding bone is essential to allow
undisturbed healing and bone formation to occur following

placement and also to permit optimal stress distribution from

1




