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Review of Literature

The restoration of missing teeth using dental

implants has been widely acceptable in replacing human

masticatory function.1 Indeed, high survival rates and long-

term predictability for clinically loaded endosseous

implants have been long documented.2,3 However,

increased patient expectations including reduced treatment

time as well as improved esthetics and comfort, directed

dental clinicians towards immediate loading of dental

implants.4

Immediate loading of dental implants not only

implies the use of a nonsubmerged, one-stage surgery, but

also the loading of the recently inserted fixtures with a

prosthetic restoration, either provisional or

definitive.5Immediate implant restoration with functional

loading provides better patient comfort, allows quick

masticatory function and esthetics. These have commonly

caused physiological, psychological or sociological

challenges for patients who underwent implants

treatment.6Inaddition, it also eliminates the inconvenience

of a second stage approach for placement of abutments.

This often leads to early soft tissue healing and results in


