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    The aim of this study is to measure and record the relative occlusal force(RF%)and different occlusal

contact intensity of the implant supported fixed prosthesis(ISFP)and natural tooth with T-Scan II system

during monthly recall appointments after prosthesis delivered. By carefully monitored the post-insertion

occlusion of the unilateral ISFP, we hope to understand how to control the occlusion. Finally, we could

    Two subjects who had mandibular ISFP at KMUH prothodontic department, use ITI implant system

(Institute Straumann, Waldenburg, Switzerland). Each subject made six times one-month recall

    The result reveal that 1). during the recall appointments the RF% of ISFP reveal a tendency of increase;

    Occlusal overload is often regarded as one of the main reasons for implant/implant prosthesis failure. By

carefully monitored the post-insertion occlusion of the unilateral ISFP with quantified occlusal analysis

system, and meticulous occlusal adjustment. We hope to minimize overload on the boneimplant interface

and implant prosthesis, to maintain implant load within the physiological limits of individualized occlusion.

Thereby a successful implant practice depends in part on a recall system that includes not only radiographic
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achieve the harmony of the occlusion between the ISFP and natural teeth.

appointments. Each subject recorded and measured the differences between different records.

2).the RF% tend to increase 4  every month; 3). occlusion required equilibration at the 3rd record.

survey and oral hygiene maintenance, but also quantitative occlusal monitoring.
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