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AHHOTAIINA

B cratbe IIpcacTaBJICH dHAaJIN3 COBPCMCHHBIX IIOJAXOIOB K BBI60py

OpPTOMEUYECK W Ha naeHTanbHble wuMILTaHTaThl. Ocoboe
BHUMaHHE C€CKMM, aHATOMHYECKHM, OMOMEXaHWYECKHM H
3CTETHYCCKE SFOIITAM  BBIOOp ONTHUMAJIBLHONW KOHCTPYKIIUH B
3aBHCHMOC HOW TKaHW, KOJMYECTBA OTCYTCTBYIOIIHUX 3YyOOB,
OKKJIFO3MOHHBI Ui W UWHIUBUIYAbHBIX OCOOCHHOCTEH TMalleHTa.
PaccMoTpeHb! Moka3aHus K MPUMEHCHHUIO OJIMHOYHBIX KOPOHOK, MOCTOBHJIHBIX TIPOTE30B
C OMOPOW HAa MMIUIAHTATHI W TOJHBIX OPTOMEANYECKAX KOHCTPYKIHUHA MPU YACTHIHOU U
nonHoil anmentuu. [IpoaHanu3upoBaHbl (HAKTOPHI, BIUSIONME HA (PYHKIIMOHAIBHYIO

3(p(EeKTUBHOCTb, O3CTETUYECKUE XapaKTEPUCTUKU JITOCPOYHYIO CTaOUIIBHOCTD

HUMIUIAHTAT-OIMUPAOIUXCA IIPOTEC30B. HCO6XOZ[I/IMOCTB

WHAUBUAYAINU3UPOBAHHOTO IIO0JAXO0Ja K IUJIaHHWPOBaA CKOIro JICUCHHUA C
y‘IéTOM KIIMHUYCCKUX YCHOBHﬁ, pacupcaciiCHrus KCBa KH, COCTOAHUA
MNEPUHUMIITIAHTHBIX TKAaHEU U HOTpC6HOCTCI>i nmanueHTa. YCHHBIC IIOJIOKCHUA
HO)I'—IépKI/IBaIOT 3HAYMMOCTh KOMIIICKCHOM JUAarHoCTUKu M OHAJIBHOI'O BBI60pa
OpTOHC]IH'-IGCKOﬁ KOHCTPYKIMU JJIs1 TIOBBIICHUSA II YEMOCTH PE3YyJIbTAaTOB
ILCHT&J'IBHOﬁ UMIIJIaHTalluH.

KiarueBble cjioBa: JCHTaJIbHAasA UMILJIaHTaIlusa, aT-OIMUPAOIIUCCA IMTPOTE3hI;
OPTONICANYCCKUEC KOHCTPYKIHUH, IIJIAHUPOBAHUC JICUCHUA, 6I/IOMeXaHI/IKa; OKKIJIFO3HUs,

KOCTHAas TKaHb; IICPUUMIIJIAHTHBIC TKAaHH, 9CTCTHUYCCKUC PC3YJIbTATHI.
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Abstract
The se rosthetic constructions is an important aspect of
t uccess of implant rehabilitation depends on a
comprehens atient's clinical condition, bone quality and quantity,
occlusal relatio quirements, and long-term functional expectations. The
purpose of this study is to analyze the main clinical factors influencing the choice of
implant-supported prosthetic constructions and to substantiate an individualized approach
to prosthetic treatment. Particular attention is given to the selection between single crowns,

implant-supported bridges, and full-arch prosthe systematic assessment of

anatomical, biomechanical, aesthetic, and patient-r helps improve treatment
predictability and the long-term stability of implant-s i
Keywords: dental implants, implant-supported pros prosth@fic rehabilitation,

treatment planning, occlusion, biomechanics, osseointegratio

Introduction
Dental implantology has become an esse
dentistry, providing reliable opportunities for the re

t of contemporary prosthetic
jon of patients with partial or
complete tooth loss. Implant-supported prosthetic constructions restore masticatory
function, improve aesthetics, and contribute to patient satisfaction. However, the clinical
outcome depends not only on successful implant placement but also on the appropriate
selection and design of the prosthetic construction. The choice of prosthesis should be based
on an individualized assessment of the patient's oral condition, anatomical characteristics,
functional needs, and expectations. Inappropriate treatment planning may lead to
biomechanical complications, peri-implant tissue problems, aesthetic deficiencies, and
prosthetic failure.
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Aim of the Study
To identify and substantiate the principal clinical and biomechanical criteria for

selecting implant-supported prosthetic constructions in patients with partial or complete
tooth loss.

Materials and Methods

The study is based on an analysis of contemporary scientific literature concerning
implant-supported prosthetic rehabilitation, biomechanical principles, treatment planning,
and factors affecting implant and prosthesis survival. The main criteria considered include
alveolar bone volume and density, implant position and distribution, occlusal loading,
interarch space, soft-tissue conditions, aesthetic demands, and the patient's general oral
health.Different types of implant-supported constructions, including single crowns, fixed

supported crown is generally indicated for an isolated tooth defect when anatomical and

clinical conditions are favorable. Implant-supported bridges may be considered for
multiple missing teeth, depending on the available bone, implant distribution, occlusal
conditions, and the overall treatment plan. In patients ¥ mplete edentulism, implant-

supported full-arch restorations can provide stable fj bilitation when sufficient
implant support and appropriate biomechanical co sieved.Second, bone
quality and quantity are essential for treatment planning. lume facilitates
appropriate implant positioning and supports favorable lo istribution. When bone
deficiency is present, additional surgical procedures may be sidered after careful
evaluation of the patient's condition and treatment objectives , biomechanical factors,
, and parafunctional habits,

n. Proper occlusal planning

including occlusal forces, prosthesis span, ca
influence the design and expected durability of the
and a suitable distribution of implants help reduce excessive loading and the risk of
technical complications.Fourth, aesthetic considerations are particularly important in the
anterior region. Implant position, gingival architecture, emergence profile, and the
characteristics of the prosthetic materials should be evaluated to achieve a natural
appearance and maintain peri-implant soft-tissue health.Finally, patient-related factors
such as oral hygiene, periodontal status, smoking, systemic health, expectations, and ability
to attend follow-up appointments should be considered. Maintenance and regular
professional monitoring are essential components of long-term implant rehabilitation. The
findings of the literature analysis support an individualized approach in which the
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prosthetic design is selected according to the patient's anatomical, functional, aesthetic, and
behavioral characteristics rather than relying on a uniform treatment protocol.
Conclusion

The rational selection of implant-supported prosthetic constructions is a
multidimensional process that requires careful clinical examination, diagnostic planning,

and evaluation of biomechanical and aesthetic factors. The choice between single crowns,
implant-supported bridges, and full-arch prostheses should be guided by the extent of tooth
loss, bone availability, implant distribution, occlusal conditions, soft-tissue characteristics,
and patient-specific needs. An individualized treatment plan, combined with appropriate
oral hygiene and regular maintenance, can improve the predictability and long-term
performance of implant-supported prosthetic rehabilitation.
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