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Abstract: The aim of the present retrospective study was to assess marginal bone changes around
implants restored with different prosthetic emergence profile angles. Patients were treated with
implants supporting fixed dentures and were followed for 3 years. Marginal bone levels (MBL)
measured at the prosthesis installation (t0) and at the 3-year follow-up visit (t1) were considered. The
MBL change from t0 to t1 was investigated. Two groups were considered: Group 1 for restorations
with an angle between implant axis and prosthetic emergence profile >30°, and Group 2 for those
with an angle <30°, respectively. Moreover, peri-implant soft tissue parameters, such as the modified
bleeding index (MBI) and plaque index (PI) were assessed. Seventy-four patients were included
in the analysis and a total of 312 implants were examined. The mean EA in groups 1 and 2 was
45 £ 4 and 22 + 7 degrees, respectively. The mean marginal bone level change (MBL change) of
0.06 £ 0.09 mm and 0.06 £ 0.10 mm were, respectively, in groups 1 and 2. The difference in the MBL
change between the two groups was not statistically significant (p = 0.969). The MBL change does not
seem to be influenced by the emergence angle for implants with a stable internal conical connection
and platform-switching of the abutment diameter.
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1. Introduction

Dental implants osseointegration is actually a well-established issue, due to improved
surface characteristics. One of the modern implant therapy goals is to optimize esthetics,
with a natural implant-supported restoration integration, especially regarding the peri-
implant soft tissues. The correct interproximal papilla shape, the scalloping of the gingival
margin and the thickness of the vestibular soft tissue are recognized as fundamental for
esthetics. Even more important is the achievement of adequate cleansing procedures, in
order to prevent any peri-implant soft tissues inflammation that may lead to a marginal
bone level change. In fact, in the seventh European Workshop on Periodontology, different
clinical parameters were recommended as items to evaluate the health status of the peri-
implant tissue [1]: plaque accumulation, presence of bleeding on probing, probing depth
and bone resorption, respectively.

The discrepancy between the implant diameter and the shape of the final prosthetic
restoration requires compensation. According to The Glossary of the Prosthodontic Terms,
9th edition [2], the emergence angle (EA) is the angle between the average tangent of
the transitional contour relative to the long axis of a tooth, dental implant or dental
implant abutment.

Many studies have shown that over-contoured restorations may have an influence
on gingival inflammation and plaque retention [3]. Excessive crown contour acts as a
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