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SUMMARY REVIEW/RESTORATIVE DENTISTRY

Data sources  PubMed, Ovid, EMBASE and LILACS were searched 

up to December 2011. In addition, the reference lists of the selected 

review papers were further hand searched. Language was limited to 

studies published only in English.

Study selection  Human and animal randomised clinical trials (RCT), 

systematic reviews of RCTs, non-randomised trials, case series that 

reported on the clinical, radiographic, and/or histological outcomes 

of dental/oral implants exposed to excessive load were considered 

eligible for inclusion.

Data extraction and synthesis  Identified studies were evaluated by 

one non-blinded reviewer according to the selection criteria. When 

doubt arose co-authors assisted until consensus was reached. The data 

extracted from the clinical studies included study design, patients/

implants/prostheses/loading time/follow-up time, type of intervention/

methods, outcome, and, specific to animal studies, the animal model, 

intention to overload (ie yes or no), load mode, type of loading (ie 

dynamic or static), and microbial control if any. The heterogeneity 

among studies did not allow data to be combined.

Results  The search strategy in addition to hand searching retrieved 

726 potentially eligible studies after de-duplication. After screening 

the 41 full-text relevant studies and applying the selection criteria 

assessment, only three non-randomised split-mouth animal studies 

and one systematic review of animal experimental data were 

considered for inclusion. The non-randomised studies could not 

reveal any relationship between increased leverage on dental implants 

and marginal loss. The systematic review suggested that supra-

occlusal contacts on uninflamed peri-implant bone tissue did not 

cause catabolism, whereas supra-occlusal contacts combined with 

inflammation significantly increased the plaque-induced catabolism.

Conclusions  The effect of implant overload on bone/implant loss in 

clinically well-integrated implants is poorly reported and provides little 

unbiased evidence to support a cause-and-effect relationship.
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Question: What is the effect of overloading 
already osseointegrated dental implants on 
marginal bone?
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Commentary
Previous to this review, studies derived from clinical and animal 

observations have suggested that biomechanical and occlusal 

overload on a well-osseointegrated oral implant can result in loss 

of the marginal bone or even in late implant failure.1-6_ENREF_3 

However, there is still a need to clarify the biological consequences 

that overloading might have on osseointegrated oral implants.

The title of this review lacked clear identification as a systematic 

review. The review question, inclusion criteria, hand searching 

and search strategy were conversely clearly described. The review 

was limited to English language articles. The authors described 

all information sources well and contacted study authors to 

request further information. Yet, if this search strategy were better 

designed, it likely would have retrieved the primary studies cited 

in the included systematic review. In addition, the authors failed 

to mention the method for data extraction and the number of 

authors who participated at each step. The reasons for exclusion 

of the studies that were eliminated after quality assessment were 

well described and the risk of bias was clearly defined. However, the 

authors did not report the score of each of the included studies but 

rather they presented them grouped in tables: those eliminated due 

to high risk of bias and those included for the review. For the final 

study selection it was thus surprising that they considered a system 

review.7 On the whole, most of the potential limitations were well 

addressed. 

It was difficult to reveal any correlation between occlusal 

overload and marginal bone loss or implant failures from the few 

well-conducted studies retrieved as their scope was short term and 

their conclusions were weak. The authors acknowledge the need to 

interpret the results on overload of stable osseointegrated implants 

with caution since the literature is very limited and mostly biased. 

They also note the introduction of a language bias by restricting the 

review to studies published only in English. Most of the knowledge 

in this field, moreover, is derived from animal experimental studies. 

In turn, this left the PICO question unanswered. 
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