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Abstract

Both short implants (<8mm) and tooth-implant connections are, to say the least, controversial therapeutic means. However, if we take a serious look at the data in the 
scientifi c literature, we can observe favorable clinical results in both areas, enabling these therapeutic options to be accepted as Evidence-Based Dentistry. 
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Introduction

The delicacy of these two therapeutic tools, both in terms 
of indications and implementation, is indisputable. However, 
the objections raised in these two fi elds to prevent patients 
and practitioners from using them, must be rejected [1-3], 
especially as they are most often made by people with no 
clinical experience in the fi eld, as was the case in a “gentle 
indictment” published in 2016 concerning other types of 
treatments [4].

Short implants 

Although they have a statistically slightly lower survival 
rate after 1 to 5 years [5], they are acceptable and should be 
used as part of a therapeutic alternative or compromise / Figure 1. 

The main question is: where do we place the therapeutic 
compromise cursor when it turns out that, in atrophic posterior jaws, 
bone behavior around extra-short implants is fi nally better than that 
observed around long implants placed after bone augmentation [6]?

Thus, beyond the “therapeutic ideal”, we need to bear 
in mind that our daily practice as therapists is riddled with 
therapeutic compromises that we implement more or less 
consciously for various reasons. I personally readily classify 
many of our so-called "conventional treatments” under the 

heading of “therapeutic compromises”, whereas many of my 
colleagues consider them to be part of “therapeutic orthodoxy”, 
because they are offi cially taught as such as part of our 
university curriculum. Among these treatments, let's mention 
partial and complete removable dentures (which never 
represent the ideal treatments as envisaged by our patients!), 
or conventional bridges that "sacrifi ce" teeth adjacent to the 
edentulous zone to be compensated. 

Figure 1: Immediate implant placement with a Magix® 8mm implant (Cortex Ltd) 
in the upper molar zone: it is a delicate but acceptable alternative treatment (1, 
2) for this 65 years-old man who didn’t want a dental bridge (he already feels not 
comfortable with the one in he’s lower jaw) nor any bone graft.
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All this to say that, depending on the point of view and the 
objectives of our therapeutic means, the notion of compromise 
becomes very relative [7,8] Figures 2,3.

Tooth-implant connections

In the same chapter of therapeutic compromises, we 
can also mention splinting teeth as clearly accepted part of 
our periodontal treatments. Studies demonstrate that such 
connections not only improve the patient daily comfort, but 
also are not detrimental to the involved teeth [9]. So why 
should it not be the same for tooth-implant connections which 
are commonly disparaged? This disparagement is mainly 
supported by the assumption that the clinical immobility of an 
implant works to its disadvantage if it is connected to one or 
more mobile teeth... Except that the same should be true of 
healthy teeth to which we readily attach mobile teeth with the 
aim of reducing the mobility of the latter. And if this tooth-
implant bonding is to remain a second-line choice, many 
serious studies carried out over the last 25 years confi rm the 
benefi ts and the validity of such a therapeutic compromise, 
especially when we use rigid prosthetic connections [10-13]. 
My own 30-years clinical experience in this fi eld concurs and 
a recently published prospective study (over a period of more 
than 11 years, with a mean follow-up of 4,2 years) confi rms the 
similarity of the results in terms of complications and succes 
rate when using tooth–implant-supported and solely implant-
supported double-crown-retained overdentures [14].

Just as we do with natural teeth [15], it can be concluded 
that it is in the patient's interest to focus our attention not on 
the question of validity of tooth-implant connections, but on 
how to implement them [16,17] Figures 4-7. 

Figure 2: Combining short and titled implants is also a reconstructive option as part 
of a minimally therapeutic approach [7].

Figure 3: Compromised type treatment in this 67 years-old woman, using extra-
short 4mm implants (Southern Implants®)…. This Might be a better option than 
doing a bone augmentation followed by longer implants [6].

Figure 4: 70 years-old man with general periodontal disease + 2 fractured premolars 
+ 2 missing molars. As part of the periodontal treatment, the upper jaw reconstruction 
was achieved by using prosthetic teeth-splinting in which we incorporated a small 
implant (4mm Southern Implants®) under the upper right sinus.

Figure 5: Bilateral dental defi cit in this 68 years-old man: connecting teeth with 
(short) implants was the best therapeutic way we have chosen to both replace the 
missing teeth and stem the slight mobility of the 2nd maxillary molars.

Figure 6: Connecting teeth and implants is an option just as valid (and even 
sometimes better) than that of making bridges on natural teeth.
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Conclusion

Both short implants (<8mm) and tooth-implant connections 
may be considered as second-line therapeutic choices. That 
doesn’t mean they have little chances of success, but that these 
choices take into account not only the clinical benefi t/risk ratio, 
but also the patient’ complaints and the practitioner’s skills 
in order to achieve an acceptable result in line with Evidence-
Based Dentistry.
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Figure 7: This 72 years-old patient was disappointed by his infected bridge on 
3 natural teeth. All the corrective options have been proposed to him and the 
combined tooth-implants supported bridge was the one he has chosen.

 

 
 

 


