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ABSTRAKT

Hyrje: Lidhja e njé implanti me njé dhémb natyral
nén njé uré konsiderohet njé trajtim i rrezikshém
pér shkak té lévizshmérisé sé tyre té ndryshme nén
presionin e pértypjes, gjé qé kérkon kérkime té
métejshme.

Objektivi: Té ekzaminohet shkalla e suksesit
té implanteve, dhémbéve natyralé dhe urave té
fiksuara té cimentuara gé lidhin dhémbét natyralé
dhe implantet né nofullén e sipérme dhe té poshtme,
duke monitoruar parametrat tekniké dhe biologjiké
té tyre.

Materiali dhe metoda: Né 10 pacienté u
implantuan 15 implante, mbi té cilat u béné 12 ura
metal-geramike, té lidhura me dhémbé natyralé,
té cimentuar me c¢imento xhami jonomer té
modifikuar. Jané regjistruar parametra biologjiké si:
humbja radiografike e kockés margjinale, indeksi
i gjakderdhjes né sondim, indeksi i pllakut dhe
thellésia e xhepit té dhémbéve dhe implanteve, si dhe
parametrat tekniké né nivel implanti dhe restaurimet
protetike.

Rezultatet: Pas njé periudhe mesatare ndjekjeje
prej 6 £ 3 vjet, u rivlerésuan 12 restaurime metal-
geramike té bartura nga dhémbi natyral dhe
implanti. Dhémbét natyralé nuk shfagin asnjé
ndérlikim biologjik, pér kété arsye suksesi i tyre
éshté 100%. Shkalla e mbijetesés sé 15 implanteve
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ABSTRAKT

Introduction: Connecting a natural tooth with an
implant is considered a risky treatment modality
due to their different mobility under occlusal forces,
which needs further investigations.

Aim: To investigate the success rate of implants,
natural teeth and cemented fixed tooth implant-borne
dental prosthesis (TIFD) in maxilla and mandible,
through analyzing of their technical and biological
parameters.

Material and methods: In 10 patients, 15 implants
are inserted and connected with natural teeth, with
12 metal-ceramic TIFD, cemented with glass-
ionomer cement. The biological parameters on teeth
and implants such as radiographic marginal bone
loss, plaque index, index of bleeding on probing
and periodontal and peri-implant pocket depth were
measured. The technical parameters of implants and
dental restorations were noted.

Results: After a medium period of follow-up of 6 +
3 years, 12 metal ceramic TIFD in 10 patients were
reevaluated. Natural teeth don’t show any biological
complications, and their success rate is 100%. The
survival rate of all 15 implants was 100%. The
investigated sample showed mean peri-implant bone
loss of 0.6mm mesially and 0.5mm distally, and the
average pocket depth was 1mm. Peri-implantitis
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éshté 100%. Mostra tregoi njé humbje mesatare
margjinale té kockés rreth implanteve prej 0,6 mm
né ményré mesiale dhe 0,5 mm né ményré distale
dhe njé thellési mesatare peri-implante té xhepit prej
1 mm. Shenjat e peri-implantitit ishin té pranishme
né 1 pacient, kjo éshté arsyeja pse shkalla e suksesit
té kétyre implanteve éshté 93.3%. Nuk ka shenja té
komplikimeve teknike té implanteve. Né njérén uré
éshté gjetur njé thyerje e porcelanit rozé fasetor, pér
kété arsye suksesi i konstruksioneve té urés éshté
91.6%.

Konkluzioni: Brenda kufijve té studimit toné, mund
té konkludojmé se urat gé lidhin njé dhémb dhe njé
implant jané njé zgjidhje e sigurt. Megjithaté, pér
shkak té mundésisé sé komplikimeve né nivelin
e implantit ose restaurimit, ky modalitet duhet té
pérdoret si njé zgjedhje e dyté terapeutike.

Fjalé kyce: lidhje e dhémbéve dhe implanteve,
restaurime té fiksuara té cimentuara, shkallé suksesi,
komplikime biologjike dhe teknike.

HYRJE

Urat metal-geramike té mbéshtetura nga dy ose mé
shumé implante pérfagésojné trajtimin standard pér
edentulizmin e pjesshém terminal ose té pérkohshém
pér sa i pérket mbijetesés dhe suksesit afatgjaté. Njé
rishikim sistematik nga Pjetursson [1] tregoi njé
shkallé té mbijetesés sé urave vetém me implant prej
92-97% pér njé periudhé minimale prej 5 vjetésh.
Rishikimi sistematik nga Mamalis [2], i cili u
pérgendrua né komplikimet, arriti né pérfundimin
se restaurimet dentare té mbéshtetura nga implantet
kishin njé shkallé mbijetese prej 96.4% pas 5
viteve dhe 93.9% pas 10 viteve té pérdorimit oral.
Megjithaté, né disa raste, njé numér i mjaftueshém
i implanteve nuk mund té vendoset, pér shkak té
anashkalimit té kufijve anatomiké, si p.sh. sinusi
maksilar i ulur ose foramen mentale, ekzistenca e
njé defekti t¢ madh kockor gé nuk mund té rritet,
shmangia e urave té krahéve dhe mé sé shpeshti pér
té ulur kostot pér pacientin, késhtu gé lidhja e njé
implanti té vetém me njé dhémb natyral mund té
ofrohet si njé terapi e dyté [3].

Kjo gasje terapeutike paraget njé sfidé biomekanike
pér dentistin, i cili, gjaté planifikimit té detajuar,
duhet té vendosé nése kjo éshté e mundur, pér shkak
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symptoms were found in 1 patient, which made the
implant success rate 93.3%. There are no signs of
technical complications at implant level. Fracture
of pink porcelain was found in 1 metal-ceramic
restoration, which lowered the overall success rate
of the TIFDPs to 91.6%.

Conclusion: In the limits of our study, we can
conclude that the cemented TIFDP connecting
teeth and implants are safe solutions for the natural
teeth in anterior and posterior region in maxilla and
mandible. Nevertheless, due to the possibility of
technical and biological complications at implant
and restoration level, it is advisable to use this
modality as a second treatment option to implant-
implant restoration, only in cases with anatomical
and socio-economic limits of the patients.

Key words: connecting teeth and implants, fixed
cemented restorations, success rate, biological and
technical complications.

INTRODUCTION

Metal-ceramic restorations cemented over two or
more implants are a standard treatment option in
partial and free-end edentulism concerning long-term
survival and success rates. The systematic review
of Pjetrusson [1] reported a 92-97% survival rate of
implant-supported fixed dental restorations (IFDP)
for the period of minimum 5 years follow up. In the
systematic review which focused on complication
explanation, Mamalis [2] concluded that IFDP have
a survival rate of 96.4% after 5 years and 93.9% after
10 years in patient’s mouth. Nevertheless, in cases
where it is not possible to place the necessary number
of implants, like surpassing the anatomical limits of
an expanding maxillary sinus or foramen mentale,
avoiding augmentation of large bone defects, bridge
cantilevers and most of all in direction to lower
financial expenses for the patient, the next option is
line is to connect implants under tooth- implant fixed
dental restoration (TIFDP) [3].

This  therapeutic =~ approach  represents a
biomechanical challenge for the dentist, requires a
thoroughly detailed planning, and making a decision
is it possible to connect the tooth and the implant,
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té lidhjes sé ndryshme me kockén e dhémbit dhe
implantit dhe rrjedhimisht 1évizshmériné e tyre té
ndryshme. Dhémbét natyroré jané ngjitur né kocké
nga njé ligament periodontal, epiteli i tyre ngjités
pérmban hemidesmozome dhe indi i tyre lidhor
pérbéhet nga rreth njé duziné grupesh filamente té
drejtuara vertikalisht drejt sipérfages sé dhémbit.
Pér dallim nga ato, implantet né ményré ankilotike
oseointegrohen me kockén dhe indi i tyre lidhor
peri-implant pérbéhet nga grupe paralele dhe
rrethore té filamenteve, té cilat nuk lidhen as me
implantin dhe as me kockén. Pér shkak té gjerésisé
sé ndryshme biologjike rreth dhémbéve natyralé dhe
implanteve, ato kané thellési té ndryshme té xhepeve
periodontale, té cilat te dhémbét mesatarisht jané
0,5-2 mm, ndérsa tek implantet mund té variojné
nga 2-5 mm, né varési té thellésisé sé pozicionimit
té implantit né raport me kockén e kreshtés dhe
biotipin gingival [4].

Dhémbi gé do té pérfshihet si mbéshtetés né njé
konstruksion té tillé ure duhet té plotésojé kéto
parakushte: té jeté i paprekur, pa karies dhe mbushje,
té keté rrénjé mé té gjaté né raport me kurorén
klinike, té jeté dhémb periodontalisht i shéndetshém,
d.m.th. me xhepa periodontal té cekét, té mos keté
ekspozim té furkacionit, té mos keté gjakderdhje
né sondim, té mos keté defekte kockore dhe té mos
keté shenja té recesionit gingival [5]. Njé dhémb
periodontalisht i shéndetshém shfaq lévizje vertikale
prej 28p gjaté funksionit fiziologjik dhe 100-120p
lévizje horizontale kur njé forcé anésore prej rreth
5N aplikohet né kuroré. Né té kundért, implantet
e oseintegruara tregojné njé lévizje vertikale prej
mezi 2-3p nén veprimin e njé force té forté prej 45
N, njé lévizje prej 12-66p né drejtimin buko-lingual
dhe 40-50p né drejtimin mesiodistal [6]. Faktoré té
tjeré rreziku gé lidhen me shéndetin e pacientit jané
diabeti, duhani dhe bruksizmi.

Sipas disa autoréve, lidhja e ngurté duhet té
shmanget sepse dhémbét natyralé marrin njé
ngarkesé okluzale mé té madhe dhe kjo mund té
shkaktojé atrofi té ligamentit té tyre periodontal.
Lidhja e dhémbéve natyralé me kockén éshté krijuar
pér té minimizuar forcat e shtypjes dhe mé pas pér
t'i shpérndaré ato, pérmes membranés periodontale,
modulit elastik, kompleksit té nervave dhe enéve té
gjakut qé veprojné si njé amortizues viskoelastik i
goditjeve, pér té mbrojtur kockén e kreshtés. Trauma
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due to their different attachment to the bone and
consequently their different mobility. The natural
teeth are attached to the bone through the periodontal
ligament, their periodontal epithelium consists
of hemi-desmosomes, and their connective tissue
consists of dozens of filament groups, vertically
oriented toward the tooth surface and having a
biological width of approximately 2.5mm. On the
contrary, the implants are ankylosed in the bone, their
peri-implant connective tissue consists of a couple
of parallel and circular filament groups, which are
neither connected to the bone or the implant, and
their biological width is approximately 2-5 mm [4].

The tooth which needs to be combined with the
implant included under the fixed dental restoration
must fulfill the following conditions: it has to be
intact, no caries or fillings, to have larger root in
comparison to the clinical crown, periodontal healthy,
with shallow periodontal pockets, no furcation
exposure, no bone defects, no signs of gingival
recession or mobility [5]. A healthy tooth exhibits
a vertical movement of 28 during physiological
function and 100-120p horizontal movement under
a lateral force of 5N acting on the crown level. On
the opposite, the osseointegrated implants show
vertical movement of barely 2-3p during an act of
strong force of 45 N, and possible buccolingual
movement of 12-66p and 40-50p movement in
mesiodistal direction [6]. Additional risk factors for
the natural tooth combined with the general health
of the patient are diabetes, smoking, and bruxism.
According to some authors, the rigid connection
between the tooth and the implant should be avoided
because the teeth undertake more occlusal load, and
this could provoke an atrophy of their periodontal
ligament. The connection system of the natural tooth
to the bone is designed to minimize and distribute
stress forces, whereas the periodontal membrane,
the elastic module, the nerve, and the blood vessel
complex act as a viscoelastic shock absorber to
protect the bone. Over- excessive occlusal trauma
can provoke tooth mobility, but if the occlusal
interference is cleared on time, the tooth mobility
will diminish or disappear [7].

On the other hand, the implants have lower flexibility
than teeth, so the energy coming from occlusal
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e tepért okluzale mund té shkaktojé 1évizshméri té
dhémbéve, por nése interferenca pértypése higet
né kohé, dhémbi mund té kthehet né gjendjen e tij
origjinale, pra lévizshméria mund té reduktohet ose
eliminohet[7].

Nga ana tjetér, implantet nuk kané té njéjtin
fleksibilitet si dhémbét natyralé, késhtu qé energjia
e marré gjaté ngarkimit okluzal nuk shpérndahet
plotésisht vertikalisht, por drejtohet horizontalisht
drejt kockés sé kreshtés dhe con né mbingarkimin e
saj. Prandaj, cdo mbingarkesé e tepért dhe e zgjatur
e kockés rreth implantit pérfundon fatalisht, ndérsa
veté implanti i titanit éshté 50 heré mé rezistent ndaj
thyerjes sesa veté dhémbi. Trauma okluzale mund
té shkaktojé 1évizshmeéri té implantit dhe, ashtu si
me dhémbét natyralé, me hegjen né kohé té traumés
okluzale, implanti mund té kthehet né gjendjen e tij
origjinale, por nése trauma mbetet, gjendja e kockés
pérreth dhe indeve té buta mund té pérkeqésohet dhe
implanti humbet né njé periudhé té shkurtér kohe
[8]. Lidhja e dhémbéve me implant mund té pérdoret
jo vetém né ura té shkurtra, por edhe né ura té gjata
gé pérfshijné njé numér mé té madh dhémbésh dhe
implantesh, nése ato jané té pozicionuara né ményré
strategjike. Kjo shmang mbajtjen e njé proteze té
lévizshme, thjeshton trajtimin kirurgjik, zvogélon
kostot pér pacientin dhe ruan proprioceptimin e
dhémbéve natyralé. Proprioceptimi éshté vecanérisht
i réndésishém né pacientét me bruksizém, pasi
sinjali nga dhémbét e mbetur redukton stresin mbi
restaurimin [9].

MATERIALI DHE METODAT

Né kété studim jané pérfshiré 10 pacienté (9 gra
dhe njé burré), té moshés 38-76 vjeg, né té cilét
jané vendosur gjithsej 15 implante mbi té cilat jané
konstruktuar gjithsej 12 ura metal-qeramike, té
lidhura me 22 dhémbé natyralé. Nga kéto, 4 jané ura
té shkurtra (deri né 3 anétaré), 4 jané ura mesatare
(nga 4-6 anétaré) dhe 4 jané ura té gjata (nga 7-12
anétaré), 6 né maksillé dhe 6 né mandibulé (shih
tabelén 1). Né pacientét éshté kryer implantimi
i menjéhershém né plagén e nxjerrjes dhe né 5
pacienté éshté béré implantimi i hershém 1 muaj
pas nxjerrjes sé dhémbit. Té gjitha implantet iu
nénshtruan njé protokolli té ngarkimit té hershém
né 8 javé pas implantimit. Diametri i implantit éshté
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overload is not distributed entirely vertically
but is directed horizontally toward the crestal
bone. Therefore, every excessive and durational
bone overload of the peri-implant bone has fatal
consequences on the bone, while the titanium
implant itself is 50 times more resistant to fracture
than the tooth. The occlusal trauma can provoke
implant mobility, but same as with the natural teeth,
clearing of the interferences on time leads to solving
of the problem [8].

Connecting teeth with implants could be used not
only in short span restorations up to 4 units, but also
in medium and long span total bridges which include
a larger number of teeth and implants, only if they
are strategically well positioned.

In this way, the patient avoids wearing removable
dentures, the surgical treatment is simplified, the cost
for the patient is lowered, and the proprioception of
the teeth is kept active. The wake proprioception is
tremendously important in patients with bruxism
because the signal of the remaining teeth diminishes
the stress affecting the dental restoration [9].

MATERIALS AND METHODS

This study covered 10 patients (9 women and 1
man), at the age 38-76 years, where 15 implants
were inserted and connected with 22 teeth in total,
and support 12 TIFDP. Out of these 12 dental
restorations, 4 were short bridges (up to 3 units), 4
were medium-sized bridges (4-6 units), and 4 were
long-sized bridges (7-12 units). Six of them are
located in the maxilla, and six of them are located in
the mandible. The protocol for early implant loading,
8 weeks after the implantation, was implemented for
all patients. The implant diameter varies from 3.5-
4.3mm, and the implant length is from 8-11mm. All
implant abutments were original from the producer.
The metal-ceramic restorations are cemented with
modified glass-ionomer cement (Fuji Plus, GC).

The natural teeth were evaluated for presence/
absence of secondary caries, intrusion, periapical
pathology, mobility and gumrecession. The following
biological parameters were measured: plaque index,
index for bleeding on probing and periodontal
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3.5-4.3mm, dhe gjatésia éshté 8-11mm. Té gjithé
mbéshtetésit e titanit jané origjinalé nga prodhuesi.
Urat metal-geramike jané té cimentuara me njé
cimento glasjonomer té modifikuar (Fuji Plus, GC).

Dhémbét natyral mbajtés u vlerésuan pér praniné
ose mungesén e Kkariesit sekondar, intrusionit,
patologjisé periapikale, 1évizshmérisé ose recesionit
gingival dhe mé pas u matén parametrat biologjiké:
thellésia e xhepéve periodontalé, indeksi i pllakut
dhe indeksi i gjakderdhjes né sondim. Eshté béré
krahasimi i nivelit té kockés margjinale dhe hapésirés
periodontale rreth dhémbit né ményré meziale dhe
distale para fillimit té trajtimit dhe 6 + 3 vjet pas
cimentimit dhe ngarkimit. Pér té llogaritur indeksin e
shtrembérimit té imazheve panoramike, dimensionet
e implanteve té matura radiologjikisht krahasohen
me dimensionet e tyre té vérteta té njohura [10].
Ky indeks pérdoret mé pas pér té llogaritur analizén
radiologjike pér humbjen margjinale té kockés peri-
implantare meziale dhe distale para dhe pas ngarkimit
shumévjecar té implantit [11]. Né implantet u krye
njé vlerésim i parametrave biologjiké dhe u krye
njé analizé né restaurimet e urés pér praniné ose
mungesén e komplikimeve teknike [12].

REZULTATET

Nga gjithsej 10 pacienté té pérfshiré né kété studim,
90% femra dhe 10% meshkuj, me njé moshé
mesatare 58.5 vjec, vetém 1 éshté duhanpirés dhe
3 pacienté kané té regjistruar sémundje shogéruese.
Né 50% té pacientéve éshté béré implantimi i
menjéhershém dhe né 50% éshté béré implantimi
i hershém 1 muaj pas nxjerrjes sé dhémbit. Né té
10 pacientét, protokolli pér ngarkimin e hershém
té implantit u zbatua 8 javé pas implantimit, me
pérgatitje paraprake té dhémbit natyral dhe lidhjes sé
tij. Vendndodhja mé e zakonshme e implanteve éshté
né kuadrantin e poshtém té djathté, dhe dhémbét
mbéshtetés natyralé mé té zakonshém jané kaninét.

Ekzaminimi klinik i dhémbéve mbajtés natyral
nuk tregoi asnjé shenjé té Kkariesit dytésor,
intrusionit, lévizshmeérisé ose recesionit gingival.
Nga 22 dhémbét natyralé, 7 u trajtuan né ményré
endodontike pérpara se té lidheshin me njé implant
nén njé konstruksion ure. Analiza radiologjike e
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pocket depth. The latest panoramic X-ray was used
for a comparison between the marginal bone level
and the periodontal spacium before the treatment
and at present, 6 + 3 years after the cementation.

All implant sizes determined on panoramic X-rays
were compared with their known actual sizes to
calculate the image distortion index [10]. Bone
loss was determined by measuring the radiological
distance between the implant neck and the first bone
contact point of the marginal peri-implant bone,
both mesially and distally, on each implant at the
panoramic X-rays taken after 6 + 3 years of loading,
looking for signs of biological complications of the
marginal bone [11].

The presence of technical complications at implant
level such as implant fracture, abutment fracture
or loosening and the technical complications at
prosthetic level such as fracture of metal framework,
fracture or chipping of veneering porcelain and
decementation of TIFDPs were assessed for this
period [12].

RESULTS

Out of the 10 patients included in this study, 9 women
and 1 man, with a mean age of 58.5 years, only 1 is
a smoker, and 3 patients reported comorbidities. The
protocol for immediate implantation after extraction
is implemented in 50% of the patients, and the
protocol for early implantation 8 weeks after the
extraction is implemented in the other 50%.

The protocol for early loading, 8 weeks after the
implantation, was implemented in all 10 patients,
with previous preparation of the natural teeth. The
most frequent location of the implants is the lower
right quadrant, and the most frequent abutment teeth
are canines.

The clinical examination of the natural teeth didn’t
find any sign of secondary caries, intrusion, mobility,
or gum recession. Out of 22 natural teeth, 7 had a
root canal treatment before they were connected
to the implant under the common restoration.
The connected teeth didn’t show any radiological
finding of periapical pathology or signs of increased
periodontal spatium at the latest panoramic X-ray.
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dhémbéve mbajtés natyror nuk tregoi patologji
periapikale né asnjé pacient. Nga matjet klinike
té 22 dhémbéve mbajtés natyralé té lidhur nén té
njéjtin konstruksion uré me 15 implante, kemi marré
rezultatet e méposhtme té parametrave biologjiké:
vlera e indeksit té pllakut (PI) ndryshon né intervalin
0,52 +0,24 ; +95,00% CI : 0,42-0,63. Vlera e indeksit
té gjakderdhjes né sondim (BIK) ndryshon né
intervalin 0,36 +0,35 ; £95,00% CI : 0,21-0,52. Vlera
e indeksit té thellésisé sé xhepit (PDI) ndryshon né
intervalin  0,70+0,25mm.; +95,00%CI:0,59-0,82.
Nuk ka dallim té réndésishém né indekset dhe
humbjen e kockave midis dhémbéve té shéndetshém
dhe atyre té trajtuar endodontikisht. Nga kjo mund té
konkludojmé se dhémbét natyralé nuk pésuan asnjé
ndryshim biologjik pér shkak té lidhjes me implantet
dhe tregojné njé shkallé suksesi prej 100%.

Né implantet e testuara vlera e indeksit té pllakut
(PI) ndryshon né intervalin 0,40 +0,63 ; +95,00%
CI : 0,05-0,75. Vlera e indeksit té gjakderdhjes
né sondim (BIK) varion né intervalin 0,30 +0,58 ;
+95,00% CI : -0,02 deri né 0,62. Vlera e indeksit
té thellésisé sé xhepit (PDI) ndryshon né intervalin
0,99 +0,98 mm ; £95,00% CI : 0,45-1,53. Analiza e
regresionit té shuméfishté midis humbjes kockore né
ményré meziale dhe distale si njé variabél i varur dhe
indeksit té pllakut (PI), indeksit té gjakderdhjes né
sondim (BI) dhe indeksit té thellésisé sé xhepit peri-
implant (PIDI) si variabla té pavarur pércaktuan njé
korrelacion té forté domethénés pér R = 0.92 dhe p
<0,001 (p=0,000). Ndikimin mé té madh né humbjen
kockore meziarisht e ka IDJ/Beta=0.62; p<0.01 (p=
0.008); pastaj BIK/ Beta=0.49; p>0.05(p=0.09), dhe
ndikimi mé i vogél éshté PI/Beta=-0.14; p>0.05
(p=0.63). Pér njé rritje té vetme (1 mm) té PDI,
humbja e kockave mezialisht rritet me 0,93 mm,
(B) domethénése né p <0.01 (p = 0.008), me vlera
PI dhe BKI té pandryshuara. Analiza e té dhénave
éshté kryer né programin statistikor Statistica 7.1
pér Windows dhe jané aplikuar kéto metoda: Testi
Kolmogorov-Smirnov; Testi i Lilliefors; Testi
Shapiro-Wilks (p); Eshté pérgatitur Descriptive
Statistics (Mean; Std. Deviation; +95.00%CI;
Median; Minimum; Maximum); Mann-Whitney U
Test (Z/p) dhe Multiple Regression (R /p ). Réndésia
u pércaktua né p<0.05.
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The clinical measurements of 22 teeth showed the
following results: plaque index (PI) values varied in
the interval from 0, 52 +0, 24; +95, 00%CI: 0, 42-0,
63. The value of bleeding on probing index (BPI)
varies in the interval from 0, 36 +0, 35; £95, 00%
CI: 0, 21-0, 52. The periodontal pocket depth index
(PPDI) varies in the interval from 0, 70 +0, 25 mm.
+95, 00%CI: 0, 59-0, 82. There was no statistical
difference between these indexes and the marginal
bone loss between the intact and the teeth with root
canal treatment.

We concluded that the natural teeth didn’t undergo
any biological changes since they showed a 100%
success rate even though they were connected to
implants.

The clinical measurements of the implants showed
plaque index (PI) values varying in the interval from
0, 40+0, 63; +95, 00%CI: from 0, 05 to 0, 75. The
index of bleeding on probing (BPI) varied in the
interval from 0, 30+0, 58; +95, 00%CI: from -0, 02
to 0, 62.

The periodontal pocket index (PPI) varies in the
interval from 0, 99+0,98mm; +95, 00%CI: 0, 45-
1, 53. The multiple regression analysis between
the marginal bone loss mesially and distally as
dependent variables and the plaque index (PI),
bleeding on probing index (BPI), and the periodontal
pocket depth index (PPDI) as independent variables
determined a strong significant correlation for
R=0,92 and p<0,001(p=0,000).

The biggest influence on the marginal bone loss
mesially has the index of periodontal pocket depth
(PPDI)/ Beta=0,62; p<0,01(p=0,008), second is the
index of bleeding on probing (BPI) / Beta=0,49;
p>0,05(p=0,09) and the least influence comes from
the plaque index (PI)/ Beta=-0,14; p>0,05(p=0,63).

Data analysis was conducted in Statistica 7.1 Program
for Windows and following methods were applied:
Kolmogorov-Smirnov test; Lilliefors test; Shapiro-
Wilks test (p); and for the descriptive statistics
(Mean; Std. Deviation; +95,00%CI; Median;
Minimum; Maximum); Mann-Whitney U Test (Z/p)
1 Multiple Regression (R / p). The significance level
is p<0,05.
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Fig. 1a dhe 1b. Uré e shkurtér e mbéshtetur nga njé implant dhe njé ~ Fig. 1a and 1b. Short- span bridge combining tooth and implant in
dhémb natyral né rajonin e poshtém té pasmé. lower posterior mandible

Fig. 2a. Uré e gjaté e mbéshtetur nga implante dhe dhémbé natyralé né Fig. 2a. Long- span bridge connecting implants and natural teeth in
pjesén e poshtme anésore.

lower posterior mandible.
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Fig. 2b dhe 2c. Imazhet radiologjike para trajtimit dhe pas 9 vitesh

ngarkesé

DISKUTIM

Sipas rishikimeve té para sistematike, shkalla
e mbijetesés sé konstruksioneve té fiksuara me
dhémbé dhe me implante ka njé prognozé té miré né
5 vitet e para, me njé normé mbijetese prej 96%, e
ngjashme me shkallén e mbijetesés prej 97% té urave
konvencionale té mbéshtetura vetém nga dhémbé
natyralé dhe konstruksione mbéshtetura vetém nga
implantet prej 95%. Por dallimet shihen pas 10 vitesh
ndjekjeje, kur urat konvencionale mbijetojné 90%,
ato té mbéshtetura vetém nga implantet mbijetojné
93%, ndérsa konstruksionet e kombinuara né implant
dhe dhémbé mbijetojné vetém 78% [13].

Njé rishikim sistematik i mévonshém nga Borg
[14], i cili pérfshinte 25 studime té implanteve
té lidhura me dhémbé natyralé, duke pérfshiré
1610 implante, tregoi se pas 1-18 vjetésh humbén
vetém 40 implante, qé éshté 2.7%, pra kané njé
shkallé té pérgjithshme mbijetese prej 96.3%.
Shumica e implanteve humbén pér shkak té peri-
implantitit ose komplikimeve biologjike, té cilat
rezultuan né lévizshméri dhe 7 implante gjithashtu
u frakturuan. Né 21 studime, u analizua né detaje
humbja e kockés peri-implantare, e cila arriti né
0,7-1,2 mm nga viti i paré deri né vitin e treté, qé
né thelb ndodh njésoj si né restaurimet e urave té
mbéshtetura vetém nga implantet. Katér studime
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Fig. 2b and 2c. Panoramic X-rays before treatment and after 9 years
of loading

DISCUSSION

According to the first systematic reviews written on
this topic, the tooth- implant fixed dental prostheses
(TIFDP) have good prognosis in the first 5 years,
their survival rate is 96%, which is similar to the 97%
survival rate of the conventional fixed prostheses
cemented on natural teeth, or 95% survival rate
of solely implant supported prostheses (IFDP).
But the differences start to be apparent after 10
years of follow-up, when conventional restorations
survive 90%, solely implant supported restorations
survive 93%, but the combination of tooth-implant
restorations last only by 78% [13].

Later on, Borg [14] published a systematic review
that covers 25 studies about implants connected with
natural teeth, including 1610 implants, and showed
that after 1-18 years of loading, only 40 implants
have been lost, which is 2.7%, Accordingly these
restorations have cumulative survival rate of 96.3%.
The largest number of implants have been lost due
to periimplantitis or other biological complications,
resulting in mobility and 7 implant fracture occurred.
The periimplant marginal bone loss was analyzed
in detail in 21 studies, and it is estimated to be 0.7-
1.2mm in the first 3 years, which is the same as
in solely implant supported prostheses (IFDP). In
the other 4 studies, it is claimed that the implants
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pohojné se implantet e lidhura me dhémbé natyralé
kané edhe mé pak humbje kockore né krahasim me
urat fikse té mbéshtetura vetém nga implantet, dhe
humbja e kockave éshté minimale né 0,5-0,7 mm
pas 10 vitesh ngarkim. Né rishikimin mé té fundit
sistematik nga LLa Monaca [15], i cili pérfshinte 749
studime, me njé minimum prej 10 pacientésh, duke
krahasuar implantet e lidhura me dhémbét natyralé
dhe implantet e lidhura me implantet, u zbulua se
nuk kishte dallim té réndésishém midis dy grupeve
pér sa i pérket numrit té komplikimeve teknike dhe
biologjike té dhémbéve dhe implanteve dhe numrit
té ndérlikimeve protetike.

Meta-analizanuk tregoi ndonjé ndryshim domethénés
midis komplikimeve né nivelin e mbéshtetésit
né grupin e konstrukteve té mbéshtetur vetém né
implant dhe grupit té konstrukteve té mbéshtetur
nga dhémbé natyralé té lidhur me njé mbéshtetés
(raporti i rrezikut 1.82; intervali i besueshmérisé
95% 0.28-11.98, a p = 0.53), dhe nuk kishte asnjé
ndryshim né numrin e diferencave biologjike midis
dy grupeve (raporti i rrezikut 0.81; 95% intervali i
besueshmeérisé prej 0.32-2.08, dhe p = 0.67).

Gjaté analizimit té parametrave tekniké té implanteve
nuk kemi konstatuar asnjé thyerje té implantit,
thyerje apo lirim mbéshtetési, ndérsa gjaté analizimit
té 12 strukturave uré nuk kemi gjetur asnjé shenjé
té thyerjes té strukturés metalike apo decementimit.
Implanti me njé ndérlikim biologjik dhe restaurimi
protetik mbi té me njé ndérlikim teknik jané té
vendosur né pjesén e sipérme anésore té maksillés,
késhtu gé shkalla e suksesit té restaurimeve té
cimentuar té urés té mbajtura nga njé dhémb natyral
dhe njé implant ka njé shkallé suksesi prej 91.6%.

Né té kaluarén, jané rekomanduar lloje té ndryshme
mbéshtetésesh té ngurté dhe jo té ngurté pér té
kompensuar ndryshimet né lévizshméri midis
dhémbit dhe implantit né kocké, por pér shkak té
numrit té tepért té komplikimeve, mbéshtetésit jo té
ngurté jané hequr plotésisht nga pérdorimi. Modelet
eksperimentale kané treguar se stresi pérgendrohet
deri né 3 heré mé shumé né lidhjet jo té ngurté,
pér kété arsye proteza démtohet atje. Pavarésisht
mbéshtetjes teorike té mbéshtetésve jo té ngurté,
njé séré studimesh té publikuara kané demonstruar
ndérlikimet e tyre, té tilla si mbéshtetés ose implante
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connected to natural teeth have even less bone loss
than the implants in IFDP, and it is minimal 0.5-
0,7mm after 10 years of loading.

The latest systematic review from La Monaca
[15], which covers 749 studies with minimum of
10 patients, where the implants combined with
natural teeth are directly compared to implants
connected to implants, determined that there is no
significant difference between the 2 groups in terms
of number of technical and biological complications
on teeth and implants and the number of prosthetic
complications. The meta- analysis didn’t find a
significant difference between the complications at
abutment level between the 2 groups (risk ratio 1.82;
95% CI from 0.28- 11.98, p = 0.53), neither between
the number of the biological complications (risk
ratio 0.81, 95% CI from 0.32 to 2.08, a p = 0.67).

The analysis of the technical parameters of the
implants included in our study didn’t find any
implant fracture, abutment, or fracture or loosening,
while the analysis of the 12 TIFDP didn’t show any
framework fracture or decementation of bridges. The
implant showing signs of periimplantitis was also
under the dental bridge with technical complication
of fractured pink porcelain both located in the upper
posterior maxilla, therefore, the success rate of the
TIFDP is only 91.6%.

In the past, several types of rigid and non-rigid
abutments were recommended to compensate for
the difference in mobility between the tooth and
the implant. Experimental models showed that the
stress is concentrated 3 times more in the non-rigid
attachments, and that is the weakest point of the
prostheses. Despite the theoretical support of the
non-rigid abutments, numerous studies demonstrated
their complications like fractured abutments and
implants, food impaction in the abutment, and
the most frequent complication was natural tooth
intrusion [16].

The reason for the lowering of complication number
nowadays is baked on the complete withdrawal
of non-rigid abutments from the market and
implementation of new modern abutments with
anti-rotational features, compared to the previous
cylindrical abutments from the ‘80s. The anti-
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té thyer, impaktimi i ushqimit né mbéshtetés dhe
ndérlikimi mé i zakonshém ishte intrusioni i dhémbit
natyral [16] . Arsyeja e zvogélimit té numrit té
komplikimeve né vitet e fundit éshté pér shkak té
eliminimit té ploté té pérdorimit té mbéshtetésve
jo té ngurté dhe futjes sé mbéshtetésve modern me
vecori anti-rotacionale né krahasim me mbéshtetésit
cilindriké origjinalé té viteve tetédhjeté. Brazdat ose
lobet anti-rotacionale né mbéshtetésit me lidhe té
brendshme mund té ndryshojné né numér dhe dizajn,
por ato kané avantazhin ndaj mbéshtetésve té lidhur
nga jashté duke shpérndaré forcat intraorale mé thellé
né implantin dentar, duke reduktuar transferimin e
stresit né kockén e kreshtés dhe duke parandaluar
ngarkimin e tepért té vidés sé brendshme. Né kéto
konstruksione mund té planifikohet vetém njé
mbéshtetés i ¢cimentuar, jo njé mbéshtetés me vidé.
Gjithashtu, mbéshtetésit me lidhje té brendshme
reduktojné shfagjen e mikrocarjes té mundshme
me implantin, e cila mund té shkaktojé acarim
mekanik té indeve, krijimin e vendeve té mbajtjes sé
baktereve, toksinat e té cilave ndikojné negativisht né
géndrueshmériné e indeve té buta dhe té forta peri-
implantare. I ashtuquajturi kéndi Morse i zvogélimit
té kryqgézimit té mbéshtetésve siguron njé shkallé
klinike edhe mé té parashikueshme té suksesit [17].

Né studimin toné, analiza radiologjike e 14 (nga
15) implante tregoi njé humbje mesatare té kockés
margjinale prej 0-1,54 mm né ményré meziale
dhe 0-1 mm né ményré distale. Megjithaté, né njé
implant, humbja e kockés &éshté jashtézakonisht
e larté dhe arrin né 5.77 mm né ményré meziale
dhe distale, ka njé indeks pllaku 2, indeksin e
gjakderdhjes né sondim 2 dhe indeksin e thellésisé
sé xhepit 5. Megjithése implanti nuk ka 1évizshméri,
dhimbje, énjtje, skugje ose supuracion, ka shenja té
dukshme té peri-implantitit dhe kérkon trajtim.

Rezultatet e matjeve klinike té kryera né 15 implante
dhe 22 dhémbé natyralé dhané rezultate pothuajse
identike pér parametrat biologjiké. Nga kjo mund
té konkludojmé se 14 implante kané parametra té
shkélgyer biologjiké, dhe vetém 1 ka shenja té peri-
implantitit, kjo éshté arsyeja pse shkalla e suksesit
té implanteve té lidhura me dhémbé natyralé éshté
93.3% pas 6 vitesh ngarkim. Ky implant vendoset né
pjesén e sipérme anésore, né pozicionin 17, i lidhur
me kaninin e sipérm népérmjet njé ure me katér njési.
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rotational grieves with internal connection, can differ
in design or number, but have a huge advantage over
the abutments with external connection, because they
distribute the intraoral forces deeper in the dental
implant, reduce the stress over the crestal bone and
prevent overload of the inner abutment screw. Also,
the abutments with internal connection reduce the
potential microgap with the implant, which provokes
mechanical irritation of the tissues, accumulation of
bacteria, and elimination of their toxins, which have
a negative influence on the stability of periimplant
soft and hard tissues. The so-called Morse tapered
angle at the abutment connection gives an even
higher predictable clinical success rate [17].

In our study, the radiological analysis of 14 (out of
15) implants showed average marginal bone loss of
0- 1,54mm mesially and 0- 1mm distally. But, the
panoramic X-ray of one patient showed extremely
high marginal bone loss at one implant place of
5.77mm both mesially and distally, plaque index-
2, bleeding on probing index- 2 and periodontal
pocket index of 5mm. Although this implant has no
signs of mobility, edema, redness, or suppuration,
it has evident signs of periimplantitis and requires
treatment. The results from the measurements of the
biological parameters of 15 implants and 22 teeth
were very similar. Taking the facts that 14 implants
had excellent biological parameters and only 1 had
signs of periimplantitis, the overall success rate of
the implants connected with natural teeth was 93.3%
after 6 + 3 years after cementation and loading. This
implant is located in the upper posterior maxilla,
connected to the upper canine in a 4-unit bridge.

CONCLUSION

The main reason to avoid splinting a natural tooth
to an implant is their different mobility. There is no
universal answer to this question, it only depends
on picking the right case for TIFPD. The key lies
in using the principles of pure biomechanics, like
when splinting two implants, two teeth or a tooth
and an implant, the forces that affect one object will
be transferred to the other one, no matter if the force
comes from occlusal or buccolingual direction, as
long as the splinting minimizes the torsion.
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KONKLUZIONI

Arsyeja kryesore pér té shmangur splintimin e njé
dhémbi natyral me njé implant éshté 1évizshméria e
ndryshme nén presionin e pértypjes. Nuk ka asnjé
pérgjigje té vetme pér kété pyetje, nése éshté njé po
ose njé jo e garté, por kjo varet nga njé zgjedhje e
miré e rastit. Pérgjigja bazohet né biomekanikén e
pastér, sepse pasi dy dhémbé jané splintuar, ose dy
implante ose njé implant me njé dhémb, ato forca
gé prekin njé subjekt do té transferohen te tjetri,
pavarésisht nése forca vjen nga njé drejtim okluzal
apo ka njé drejtim bukolingual, duke minimizuar
pérdredhjen.

Megjithése studimi yné éshté i vogél pér sa i pérket
numrit té pacientéve, implanteve dhe konstrukteve,
mund té konkludojmé se lidhja dhémb-implant
éshté e sigurt né planin afatmesém, por pér shkak
té rrezikut té ulét té komplikimeve biologjike dhe
teknike, duhet té rekomandohet si njé opsion i dyté
trajtimi.
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Although our study covers a small number of
patients, implant and restorations, we can draw out
the conclusion that connecting teeth and implants is
safe on a medium term, but because of the possible
risks of biological and technical complications, it is
only advisable as a second treatment option.
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