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Managing Spaces Between Implant-Supported 

Restorations and Adjacent Teeth 
CARDP Roundtable Discussion 

 

Participants 

 

Dr. Oliver Pin Harry – Prosthodontist from Burlington, ON 

Dr. Doug Hamilton, General Dentist from Montreal 

Dr. Deb Schwartz, General Dentist from Calgary 

Dr. Shammick Kotecha, General Dentist from Toronto 

 

Occurrence 

 

• Proximal open contacts between implant restorations and natural teeth are quite 

common and occur in daily practice. 

• Prevalence is anywhere from high 20% to mid 60%. 

• Data on the frequency of occurrence in maxillary and mandibular arch is not 

clear. Often reports do not specify which arch the implant restoration is situated 

in.  

• Anecdotal evidence based on experience suggests occurrence is most common 

on the mandibular posterior sextant. 

 

Causes 

 

• There are changes in occlusion, whether dealing with implants or not.  

• Residual craniofacial growth. 

• Interproximal attrition during chewing function (most common). 

• Addition of an implant restoration which behaves like an ankylosed tooth. 

 

Patient Age 

 

• There is no sufficient data to compare young populations with older populations. 

• From a clinical standpoint - understanding the anterior component vector – we 

would expect to see a higher incidence in a young person with point contacts that 

can easily be lost, compared with an older patient who is more likely to have 

broad contacts that are very tight.  

• Craniofacial changes are more likely with a younger patient.  
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Correction 

 

• Preferably choose the most conservative procedure. 

• If the tooth is restored, this may be the first option because there is not a lot of 

additional damage added to the tooth. The risk is low. 

• If there is no clinical reason to change the restoration, go towards the implant 

and change the crown on it. 

 

Retrievability 

 

• If the implant is screw-retained it is easy to replace. 

• But working towards a screw-retained restoration in the posterior, the axis of the 

implant would have to be pretty accurate or you would have to significantly 

modify the contacts on the adjacent teeth to be able to get a path of insertion that 

is correct. 

• If the implant is angled compared to the interproximal contacts, you will be forced 

to finish your case with a point contact, as opposed to a broader contact. 

• Consider interproximal plasty when planning a screw-retained restoration.  

• When planning a cement-retained restoration, there is less of an issue because 

the abutment can be corrected into that ideal path of insertion, and then the 

crown can insert itself and contact the adjacent teeth in the broadest form 

possible. 

 

Prevention 

 

• Nightguard  

• If teeth are periodontally involved, consider splinting them. 

• Consider exquisite restorative principles of plasty and contouring prior to making 

impressions.  

• Recommend a broad contact, even in a younger patient. For a broad, passive 

contact to open, there needs to be a complete body translation of the tooth. With 

a point contact, even if it drifts facial and buccal you can end up with a loose 

contact. 

 


