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As any dental professional knows, implants have been a blessing to our patients.  In contrast, 

peri-implantitis has been a curse, both for them and for us.  So, how do we improve the 

outcomes with peri-implantitis cases increasing on almost a daily basis?  Of course, following 

surgical parameters and proper patient selection is tantamount to success, but what about the 

other side of the coin? Literature shows that the final prosthesis can absolutely make or break 

the success for implants. Below are some non-negotiables when it comes to execution of an 

implant prosthesis. 

To aid in the prevention of peri-implantitis, the following are recommended. 

- Screw-retained restoration whenever feasible. Cement remnants create a foreign body 
reaction and result in subsequent bone loss. If a cement-retained restoration is 
necessary, all effort must be made to remove residual cement. Remember, not all 
cements are radiopaque, and radiographs can only help us detect cement on mesial and 
distal surfaces. 
 

- Custom abutment (angle correction as/if needed) with distinct transmucosal component 

of at least 2 mm height from implant platform to crown margin. **Note: If the implant is a 

tissue level implant, the polished collar acts as the transmucosal component.** 

 

- Emergence angle of < 30 degrees (shallow versus steep), straight or concave profile at 

the interproximal sites- see below for additional illustration.  This will minimize 

overhangs/cantilevers. 

 

 

- Adequate embrasure space for interproximal cleaning. As tissues mature, tissue will 

often continue to fill embrasures.  
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Clinical examples demonstrating the necessary requirements: 

 

Clinical examples demonstrating prosthetic design flaws: 

 

                              A, B                       A                       B         B 

 

Key: A. inadequate abutment height, B. convex emergence angle 

 

We’re all in this together.  Let’s communicate to each other- including to our dental 

laboratory colleagues- about what we know, what we see, what we’re learning, and what 

we need in order to achieve excellent outcomes. 
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