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ABSTRACT

Introduction: About 90% of implant failures occurs in the posterior region, 
in association with high occlusal load. The posterior area of the oral cavity presents 
more occlusal loading than the anterior area with lower bone quality. Materials with 
low modulus of elasticity and high resiliency were suggested to reduce the occlusal 
stresses that are transferred to the bone-implant interface in order to simulate the 
shock absorbing action of the resilient periodontal ligament. Aim: Evaluation of stress 
distribution in implant retained fixed partial posterior prostheses, constructed from 
CAD/CAM Polyetheretherketone and Zirconia. Material & methods: The lower left 
second premolar and second molar of an acrylic cast were prepared to receive implant 
supported fixed partial prostheses. Five axis dental milling machine (DWX-52D) was 
used to mill ten fixed partial denture prostheses. The milled prostheses were grouped 
into two groups (n=5); group A (zirconia) and group B (PEEK). The strain gauges were 
attached around each implant mesially, distally, buccaly and lingually. The universal 
testing machine was used to apply the force at the mid pontic region of each prosthesis. 
Data were analyzed using Student and Paired t- test at p ≤ 0.05. Results: The highest 
mean microstrain (με) value was reported with the PEEK samples (3585.3±35.32) 
and the lowest value was reported with the zirconia samples (988.3±20.05) around the 
second premolar. The highest mean microstrain (με) value was reported with the PEEK 
samples (3803.5±21.52) and the lowest value was reported with the zirconia samples 
(1469.7±26.44) around the second molar. Conclusions: Different prostheses materials 
produce different stress patterns around dental implants.

INTRODUCTION

Successful implant‐retained prostheses are based on successful 
osseointegration; therefore, the material with better biomechanical 
behavior shows a long term successful osseointegration (1). 

About 90% of implant failures occur in the posterior region, in 
association with high occlusal load, cantilever or bruxism. The posterior 
area of the oral cavity presents more occlusal loading than the anterior 
region with lower bone quality (2). 
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Materials with low modulus of elasticity and 
high resiliency as acrylic resin and composite were 
suggested to reduce the occlusal stresses that are 
transferred to the bone-implant interface in order to 
simulate the shock absorbing action of the resilient 
periodontal ligament. This suggestion was not 
supported by finite element analysis (FEA) where 
clinical failures have been reported with polymers 
as composite or acrylic. Clinical studies showed 
fewer complications when the porcelain was used 
on the same kind of frameworks. Moreover, it has 
been reported to have a better stress distribution 
with bending moments using stiffer materials like 
metals (3, 4). 

Zirconia computer-aided design/computer-aided 
manufacturing (CAD/CAM) implant-supported 
prostheses are used as an alternative for metal-ce-
ramic prostheses due to their superior mechanical 
properties, flexural strength and fracture toughness. 
CAD/CAM implant-supported prostheses fit signif-
icantly better and show survival rates comparable 
to conventionally fabricated prostheses. CAD/CAM 
technology avoids the unnecessary weakening and 
alterations of the prosthesis by the laboratory works 
and ensures the durability of the prosthesis (5). 

BioHPP is a material based on PEEK (poly-
etheretherketone), a tooth-colored polymeric mate-
rial that has been introduced recently into dentistry. 
The benefits lie in its resiliency and elasticity of 
the material, which lies within the range of human 
bone, making it a more natural material. By another 
word; PEEK could produce shock absorbing action 
and reduce the stress transmitted to the supporting 
implants. PEEK materials are now used to produce 
fixed and removable prosthesis by using both CAD/
CAM technology and pressable technique. PEEK 
fixed partial prostheses fabricated via CAD/CAM 
technology was suggested to show a higher fracture 
resistance than pressed PEEK dentures (6). 

A biomechanical analysis of the biting force 
showed no large difference in the biting forces 
between subjects having dental implants and 
subjects with normal teeth. The mean of the biting 
force in newton (N) for the normal premolar teeth 
ranged from 276.6 to 289.4 while the mean of the 
biting force for the premolar teeth after implantation 
ranged from 277.3 to 286.9. In the molar region; 
the mean of the biting force for the normal teeth 
ranged from 330.5 to 344.9 while the mean of the 
biting force after implantation in the molar region 
averaged from 314.6 to 322.5. A specially designed 
transduction device used in this study where the 
selected patients were asked to apply their possible 
maximum biting force (7). 

The forces applied to the dental implants referred 
to as vector quantities as they possess directions 
and magnitudes. Three dimensionally, these forces 
are not mainly longitudinal forces because they 
are broken down into their component’s parts 
(fraction parts) within three dominant clinical 
axis: faciolinugal, mesiodistal and occlusoapical. 
The process of broken down of the force into the 
fractions parts called vector resolution. These parts 
are easily controlled by the implant geometry and 
the engineering design. Dental implant is subjected 
to three main types of forces: compression, tension 
and shearing. The implant-bone interface is 
maintained by compressive forces, while tension and 
shear are destructive for such interface; especially 
shearing forces. Offset loading; especially in 
multiple abutment restorations result in bending 
loading that’s increase the shearing and tension 
forces (complex) that may compromise the implant- 
restoration system. The moment of the force that 
tend to produce bending or rotation is known as 
torque or torsional load that develops about the 
clinical axis and induce stress concentration at the 
crestal bone and result in crestal bone resorption  at 
the implant bone-interface (8). 
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When the implant retained prostheses is sub-
jected to occlusal loads; the peri-implant area at 
the crestal bone and the greatest micro deformation 
site is defined by the cervical area of the implant. 
This is independent of the implant and prostheses 
designs, type of load or type of bone. Above 3000 
micro strains were found to be unfavorable for the 
bone while bone loss is expected above 4000 mi-
cro strains. Therefore, loss of osseointegration and 
bone loss are expected when the stresses exceed the 
physiologic limits of the bone. The overload level 
starts with 1500 micro strains while bone fractures 
at 10000 to 20000 micro strains but 40% of this val-
ue trigger bone resorption (4000 micro strains) (9). 

The dental implant lacks the periodontal 
ligament; therefor they react in a different fashion 
biomechanically to the occlusal forces. The crestal 
bone represent the fulcrum to the lateral forces and 
represent the region of stress concentration in the 
dental implants while the apical part of the root 
represents a fulcrum to the lateral forces in the 
natural teeth with the advantage of shock absorbing 
effect of the periodontal ligaments (10). 

The oral rehabilitation with dental implant is 
biomechanically evaluated by means of strain 
gauge, finite element analysis (FEA), digital image 
correlation and photoelasticity or by combination of 
these methods. The stress in the prosthesis, implant 
and teeth can be assessed in vivo & in vitro; under 
static and/or dynamic loads by the strain gauge 
technique (11). 

The strain gauge consists of a resistor with a 
wired conductive that is attached by a glue to the 
structure to be tested that undergo changes in their 
electrical resistivity under applied forces. It provides 
a numerical measurement that can be statistically 
analyzed (12). 

The strain gauge can be used in the following 
areas: embedded in the resin, on the outer surface 
of a fixed or removable prostheses, on implant 
abutments, on a non-threaded surface of implant 
body, the bone immediately adjacent to the neck of 
an implant (13). 

Due to the limited availability of studies inves
tigating the outcome of PEEK material on stress 
distribution of implant retained fixed partial 
dentures, the current study was conducted to 
compare the stress distribution between PEEK and 
Zirconia implant supported CAD/CAM fixed partial 
dentures.

It is hypothesized that the peri-implant strains 
would be reduced when using PEEK implant 
supported screw-retained fixed partial posterior 
bridge rather than using zirconia prostheses.

MATERIALS AND METHODS

This study was approved by the research ethical 
committee of Faculty of Dentistry, Suez Canal 
University (n.115 /2018).

Working cast preparation:

The mandibular left first and second premolars, 
first and second molars teeth were removed from a 
ready-made complete dentulous acrylic model. An 
impression was taken for the modified ready-made 
acrylic model using addition silicone elastomeric 
impression material (Lascod, Italy). The impression 
was poured by cold cure clear acrylic resin 
(Acrostone, Egypt) (modulus of elasticity 4.4 MPa) 
to produce the working model.

A 3D printed surgical guide was constructed 
to align and insert the titanium implants (3.9 mm 
in width and 11 mm in length with an internal 
hex) into their positions parallel to each other. 
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The acrylic working model was scanned by by 
J.Morita Veraview x800 CBCT Machine (J.Morita 
Japan) using the cast scanning function. DICOM 
files were then exported from the I.Dixel software 
and imported into the BlueSky Plane software 
(BlueSkyBio, USA) where the files were converted 
into STL model on which the surgical guide design 
was done. The implant positions were designed at 
the second premolar and the second molar area.

Fabrication of the fixed partial prostheses:

Twenty titanium abutments (TUT, Egypt) 
(straight abutments) were screwed to the two im-
plants (each two abutments at a time) and then 
scanned by Shera 3D desktop laser scanner (Shera 
3D, Germany) to obtain an optical impression. 
Then, the STL file of the optical impression was 
transferred to a desktop computer utilizing the com-
puter assisted design technology (CAD) to form a 
3D working model.

One selected anatomical fixed partial prosthesis 
design from the exocad library (DentalCad 3.0 
Galway) was applied for all scanned abutments. 
Five axis dental milling machine (DWX-52D) was 
used to dry mill ten fixed partial prostheses from two 
different materials (5 fixed partial prostheses from 
katana zirconia (HTML) disc (Kurary Noritake, 
Japan) (group A) and 5 fixed partial prostheses from 
BioHPP PEEK disc (Bredent, Germany) (group 
B). The zirconia prostheses were sintered at the 
temperature 1500 oC for two hours according to the 
manufacture recommendations. Finally, zirconia 
and PEEK prostheses were finished and polished 
according to the manufacture’s recommendations. 

Strain gauges attachment:

Strain gauges (kyowa, Japan) of 1 mm length, 
2.13±1.0% (gauge factor), and 120.4±0.4Ω 
(gauge resistance) were attached around each 

implant mesially, distally, buccally, lingually using 
cyanoacrylate adhesive (Epobond, Egypt). All 
strain gauges were arranged in series to form a 
Wheatstone bridge.

Bonding of the specimens:

MKZ primer (Bredent, Germany) was used 
for conditioning of the abutments and the zirconia 
retainers while the Visio. Link primer (Bredent, 
Germany) was used for conditioning the peek 
retainers which were light cured for 90 seconds in 
the Bre. Lux power unit curing device (Bredent, 
Germany) (wavelength range 370 nm – 400 nm). 

DTK adhesive (Bredent, Germany) was used to 
bond the zirconia and peek fixed partial prostheses 
to the implant’s abutments. The conditioned 
implants abutments were screwed to the implants 
and the screw channels were sealed with dental 
wax (Cavex, Netherlands) (each two abutments at a 
time). Then, the adhesive was injected at the fitting 
surface of each zirconia and peek retainers and 
pressed onto the abutments that were screwed to the 
implants (each two abutments with one specimen 
at a time). The adhesive was chemically cured for 
three minutes for each zirconia and peek fixed 
partial prosthesis.    

Force application and strain measurement:

Each strain gauge was connected to a digital 
multichannel strain meter device (koyawa PCD 
300A) that was connected to a desktop computer to 
register and collect the microstrains transmitted to 
each strain gauge.

Each fixed partial denture was screwed to the 
working model implants using the fixations screws 
and the screwdriver (TUT, Egypt). Then, the 
buccolingual (4 strain gauges) and the mesiodistal 
(4 strain gauges) strains were recorded separately 
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for each specimen as the strain meter contains only 
4 channels.

A universal testing machine (Lloyd LR5K, UK) 
with a rounded head rod of 1.3 mm diameter was 
used to load the implant retained fixed partial pros-
theses with a functional load of 300 N at a crosshead 
speed of 1 mm/min at the mid pontic region. Each 
specimen was loaded twice to record the bucco-lin-
gual and the proximal microstrains separately. The 
strain indicator was allowed to recover to zero strain 
before each reloading (Figure 1).

Fig. (1) Force application on one zirconia fixed partial denture

Statistical analysis:

Statistical analysis using Student t-test and 
Paired t-test with a statistical significance of P-value 
≤ 0.05.

RESULTS

Around the second premolar, there was a 
statistically significant difference between both 
groups (P<0.001). Group B had a higher mean 
microstrain value (3585.3 ± 35.32 με) than that of 
groups A (988.3 ± 20.05). (Table 1).

Table (1) Means and standard deviation (SD) of 
microstrains (με) recorded around the second 
premolar by PEEK and zirconia fixed partial 
prostheses

N Mean SD. p

PEEK 5 3585.3 35.32 <0.001**

Zirconia 5 988.3 20.05

p: p value for Student t-test.
*: Statistically significant at p ≤ 0.05

Around the second molar, there was a 
statistically significant difference between both 
groups (P<0.001).  Group B showed a higher mean 
microstrain value (3803.5 ± 21.52 με) than that of 
group A (1469.7 ± 26.44). (Table 2).

Table (2) Means and standard deviation (SD) of 
microstrains (με) recorded around the second molar 
by PEEK and zirconia fixed partial prostheses

N Mean SD. p

PEEK 5 3803.5 21.52 <0.001**

Zirconia 5 1469.7 26.44

p: p value for Student t-test 
*: Statistically significant at p ≤ 0.05

DISCUSSION

The posterior implant retained prostheses are 
subjected to the highest levels of forces more than 
any other areas inside the oral cavity with subsequent 
possible failure chances due to mechanical 
overloading of the implant retained prostheses. 
The structure of the prosthesis material has a great 
effect upon the stress distribution behavior and load 
transfer to the bone-implant interface; therefore, 
affecting the success rate of the prosthesis supported 
by two implants (2,14,15). 
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In the current study, the working model was 
constructed from a solid rigid acrylic resin to 
simulate the human cancellous bone as it shows 
a consistent and a uniform mechanical property 
similar to human cancellous bone (16,17,18). 

In order to standardize and control the accuracy 
of the implants placement, a 3D printed surgical 
guide was constructed in order to control the drill 
location, angulation and depth of both implants. The 
surgical guide was made from a rigid transparent 
to allow easier observation of the drills through 
the clear working model material and to be to be 
stabilized in its position during drilling (19). 

In the present study, implants with internal 
hexagon type were used as it provides better 
mechanical stability than the external hexagon type. 
The internal hexagon implant-abutment connection 
demonstrates lower levels of stress than the external 
hexagon implant-abutment connection (20). 

In order to standardize the prostheses design 
constructed from the two different materials, CAD/
CAM technology was used for the prostheses 
construction to avoid the alterations of the prostheses 
by the laboratory works. Furthermore; CAD/CAM 
implant-supported prostheses fit significantly 
better comparable to conventionally fabricated 
prostheses(5). 

For samples of this study to be identical, all the 
abutments and the working model were scanned by 
the Shera 3D laser desktop scanner, and all CAD/
CAM zirconia and peek fixed partial dentures 
were designed using the same software exocad 
(DentalCad 3.0 Galway) and milled by In lab 
DWX-52D milling machine to get ten identical 
fixed partial dentures. 

The biomechanical evaluation in this research 
was conducted by the use of strain gauge technique, 
which represents the only biomechanical method that 

can evaluate the implant retained prostheses extra-
orally and intra-orally. The strain gauge technique 
is the only biomechanical method that can obtain a 
direct numerical measurement from the structures 
being tested that can be statistically analyzed. Strain 
gauge analysis started to be used in the laboratory 
research of the dental implant rehabilitation system 
only after proving in vivo efficiency in the term of 
comparing different prostheses materials and their 
impact upon the bone behavior (21,22). 

In the current study, the strain gauge sensors 
were attached at the peri-implant area around the 
implants neck since the stress concentration area 
and the greatest micro deformation (strain) site is 
found at the cervical region of the implant (9,13). 

The applied load was selected to be 300 N which 
represents the average value of the biting forces at 
the posterior region of the oral cavity in both fully 
dentate individuals and in partially edentulous 
patients. In order to standardize load application; a 
load of 300 N was applied with a round stainless-
steel ball at the central fossa of the pontic of each 
sample of both groups of the tested materials (7). 

There has been a wide variation in the cross-
head speed employed for testing the fixed partial 
dentures. In the present study, the selected cross 
head speed was 1 mm/min. This was accepted in 
other studies testing 3-units fixed partial dentures 
reported by (23, 24, 25).

In the current study, screw fixation was used 
rather than cementation to attach each fixed partial 
denture to the working model implants. Screw 
fixation allows easier handling of the superstructures 
without damaging or altering the implants and the 
working model (25). 

In the current study, zirconia implant-retained 
fixed partial prostheses had the lowest values of the 
peri-implant strains while PEEK implant-retained 
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fixed partial prostheses had the highest values of 
peri-implant strains with statistically significant 
difference at each location of the strain gauge sensors, 
which means better stress distribution in zirconia 
superstructure material than PEEK superstructure 
material. This might be explained by the mechanical 
properties of the superstructure materials where 
zirconia has high modulus of elasticity and low 
resiliency while PEEK has much lower modulus of 
elasticity and higher resiliency(6,26). 

Rigid materials demonstrate less strains and 
exhibit much less bending moments than non-rigid 
materials that will deform easily under loading by 
their higher resiliency during masticatory forces; 
thus, creating lateral forces and higher stresses at the 
implant-bone interface and lesser load transferred 
through the rest of the superstructure. If the 
superstructure material is truly rigid, there should 
be no harmful horizontal load components but only 
vertical load components. If the superstructure 
material is not rigid enough, there will be a 
horizontal load component that will increase under 
high loading conditions and strong biting forces 
resulting from bending moments that can harm 
the osseointegration. Stiffer materials show higher 
stress concentration in the prosthetic framework 
and transmit lower stress levels to the implants, 
screws, abutments and the bone than soft materials. 
The increased stiffness of the implant retained 
prostheses material contributes to a superior transfer 
of the loads toward the supporting implants (22,27-36). 

CONCLUSION

Within the limitations and conditions of this in 
vitro study, it was concluded that the zirconia fixed 
partial prostheses had a superior effect on the stress 
distribution when compared to PEEK fixed partial 
prostheses.

REFERENCES

1.	 Rosenstiel SF, Land MF. Contemporary Fixed Prosthodontics. 
6th ed. Elsevier Health Sciences 2015:318-366.

2.	 Rangert BR, Sullivan RM, Jemt TM. Load factor control 
for implants in the posterior partially edentulous segment. 
Int J Oral Maxillofac Implants 1997;12:299-411.

3.	 Vidyasagar L, Apse P. Restorative factors that affect the 
biomechanics of the dental implant. Stomatol Baltic Dent 
Maxillofac J  2003;5:123-125.

4.	 Maminskas J, Puisys A, Kuoppala R, Raustia A, Juodzbalys 
G. The prosthetic influence and biomechanics on peri-im-
plant strain: a systematic literature review of finite element 
studies. J Oral Maxillofac Res 2016;7: (3:e4)

5.	 Kapos T, Evans C. CAD/CAM technology for implant 
abutments, crowns, and superstructures.  Int J Oral 
Maxillofac Implants 2014;29:279-496.

6.	 Najeeb S, Zafar MS, Khurshid Z, Siddiqui F. Applications 
of polyetheretherketone (PEEK) in oral implantology and 
prosthodontics. J Prosthodont Res 2016;6:12-19.

7.	 Pal BB. Biomechanical analysis of normal and im-
planted tooth using biting force measurement. Int J Eng 
2013;4:8269.

8.	 Misch CE. Contemporary Implant Dentistry. 3rd ed. 
Elsevier Health Sciences 2007:68-91.

9.	 Rani I, Shetty J, Reddy V. A comparison of peri-implant 
strain generated by different types of implant supported 
prostheses. J Ind Prosth Soc 2017;17:142.

10.	 Kim Y, Oh TJ, Misch CE, Wang HL. Occlusal consider-
ations in implant therapy: clinical guidelines with biome-
chanical rationale. Clin Oral Implants Res 2005;16:26-35.

11.	 Alqutaibi AY et al. Revolution of current dental zirconia: A 
comprehensive review. Molecules 2022;27:1699.

12.	 Tribst JP, Dal Piva AM, Borges AL. Biomechanical tools 
to study dental implants: a literature review. Braz Dent Sci  
2016;19:5-11.

13.	 Çehreli M. Biomechanics of Dental Implants: Handbook 
of Researchers. 1st ed. Nova Science 2012:157-238.

14.	 Goldstein G, Goodacre C, Taylor T. Occlusal Schemes for 
Implant Restorations: Best Evidence Consensus Statement. 
J Prosthodont  2021;30: 84-90.



322

Ahmed Jafer Al-talhawi Youssef, et al.

15.	 Rangert BO, Krogh PH, Langer B, Van Roekel N. Bending 
overload and implant fracture: a retrospective clinical 
analysis. Int J Oral Maxillofac Implants 1995;10:269-378.

16.	 Sakaguchi RL, Powers JM. Craig’s restorative dental ma-
terials. 2nd ed. Elsevier Health Sciences 2012:33-104.

17.	 Premnath K, Sridevi J, Kalavathy N, Nagaranjani P, 
Sharmila MR. Evaluation of stress distribution in bone of 
different densities using different implant designs: a three-
dimensional finite element analysis. J Indian Prosthodont 
Soc 2013;13:555-559.

18.	 Dhatrak P, Shirsat U, Sumanth S, Deshmukh V. Finite el-
ement analysis and experimental investigations on stress 
distribution of dental implants around implant-bone inter-
face. Mater Today Proc 2018;5:5641-5648.

19.	 Kola MZ et al. Surgical templates for dental implant po-
sitioning; current knowledge and clinical perspectives. 
Niger J Surg 2015;21:1-5.

20.	 Freitas-Júnior AC et al. Biomechanical evaluation of internal 
and external hexagon platform switched implant-abutment 
connections: An in vitro laboratory and three-dimensional fi-
nite element analysis. Dent Mater J 2012;28:218-228.

21.	 Pesqueira AA, Goiato MC, Monteiro DR, Santos DM, 
Haddad MF, Pellizzer EP. Use of stress analysis methods 
to evaluate the biomechanics of oral rehabilitation with 
implants. J Oral Implantol 2014;40:217-228.

22.	 Kim HK, Heo SJ, Koak JY, Kim SK. In vivo comparison 
of force development with various materials of implant‐
supported prostheses. J Oral Rehabil 2009;36:616-625.

23.	 Stawarczyk B, Eichberger M, Uhrenbacher J, Wimmer T, 
Edelhoff D, Schmidlin PR. Three-unit reinforced poly-
etheretherketone composite FDPs: influence of fabrication 
method on load-bearing capacity and failure types. Dent 
Mater J 2015;34:7-12.

24.	 Stawarczyk B, Ender A, Trottmann A, Özcan M, Fischer 
J, Hämmerle CH. Load-bearing capacity of CAD/CAM 
milled polymeric three-unit fixed dental prostheses: effect 
of aging regimens. Clin Oral Investig 2012;16:1669-1677.

25.	 Behr MR, Rosentritt M, Lang R, Chazot C, Handel G. 
Glass–fibre‐reinforced‐composite fixed partial dentures on 
dental implants. J Oral Rehabil 2001;28:895-902.

26.	 Arinc H. Effects of prosthetic material and framework de-
sign on stress distribution in dental implants and periph-

eral bone: A three-dimensional finite element analysis. Int 
J Clin Exp Med 2018;24:4279.

27.	 Sirandoni D, Leal E, Weber B, Noritomi PY, Fuentes 
R, Borie E. Effect of Different Framework Materials 
in Implant-Supported Fixed Mandibular Prostheses: A 
Finite Element Analysis. Int J Oral Maxillofac Implants 
2019;34:1289-1562.

28.	 Barbin T, Silva LD, Velôso DV, Borges GA, Presotto AG, 
Barão VA, Groppo FC, Mesquita MF. Biomechanical be-
havior of CAD/CAM cobalt-chromium and zirconia full-
arch fixed prostheses.  J Adv Prosthodont 2020 ;12:329.

29.	 Yu WQ, Li XQ, Chen SY, Ma XN, Xu X. Three-
dimensional finite element analysis of different framework 
materials in implant-supported fixed mandibular prosthe-
sis. Chinese J Stomatology 2021;56:190-195.

30.	 Topcu Ersöz MB, Mumcu. Biomechanical investigation of 
maxillary implant-supported full-arch prostheses produced 
with different framework materials: a finite elements study. 
J Adv Prosthodont  2022;14:346-59.

31.	 Tribst JP et al. Influence of framework material and poste-
rior implant angulation in full-arch all-on-4 implant-sup-
ported prosthesis stress concentration. Dent J  2022;10:12.

32.	 Aboelnagga M, El Sadat OJEJoO, Surgery M. The effect 
of BioHPP versus Zirconia CAD/CAM-fabricated fixed-
detachable prosthesis rehabilitating single maxillary arch-
es on the peri-implant bone level changes. Egypt J Oral 
Maxillofac surg 2022;13:35-45.

33.	 Bhering CL, Mesquita MF, Kemmoku DT, Noritomi PY, 
Consani RL, Barão VA. Comparison between all-on-four 
and all-on-six treatment concepts and framework material on 
stress distribution in atrophic maxilla: A prototyping guided 
3D-FEA study. Mater Sci Eng C  2016;69: 715-725.

34.	 Duyck J, Van Oostenvyck H, Vander Sloten J, De Cooman M, 
Puers R, Naert I. Influence of prosthesis material on the load-
ing of implants that support a fixed partial prosthesis: in vivo 
study. Clin Implant Dent Relat Res 2000;2:100-109.

35.	 Sertgöz A. Finite element analysis study of the effect of super-
structure material on stress distribution in an implant-support-
ed fixed prosthesis. Int J Prosthodont 1997;10: 5-95.

36.	 Benzing UR, Gall H, Weber H. Biomechanical aspects of 
two different implant-prosthetic concepts for edentulous 
maxillae.  Int J Oral Maxillofac Implants 1995;10:141-243


