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A titanium based screw shaped dental implant was first introduced by Branemark and a treatment protocol where the restoration
of edentulous area by connecting abutment after the osseointegration of the titanium surface of the implant and surrounding bone
structure has been proposed. Although this protocol is widely accepted as a standard up to date, the healing duration of 3-6 months
as well as the need for provisional prostheses during this period present as a major drawback. 

Immediate loading has been accomplished through the advent of various implant designs, enforced surface treatments, diverse
forms of abutment, and delicate surgical techniques together with the increase in demand from the patients. 

The success rate of the immediate loading technique has been first reported as 85.7% by Dr. Schnitman in 1990 which recently
has been reported up to 100% in the case of immediate loading in single tooth by Dr. Kan.

To ameliorate the success rate of immediate loading technique, selection of patients presenting a sound bone quality and
quantity, acquiring primary stability through delicate surgical techniques and fabrication of prostheses which accounts for
biological stabilities should all be taken into consideration. 

This presentation introduces the understanding of biological stability of immediate loading, various methods for measurement
of stability and clinical cases regarding immediate loading technique..

Key words : Dental implants, Immediate loading, Implant stability, Progressive loading

ABSTRACT

190



191



ü

192

K o r e a n  D e n t a l  A s s o c i a t i o n



193



194

K o r e a n  D e n t a l  A s s o c i a t i o n



195



196

K o r e a n  D e n t a l  A s s o c i a t i o n



197


