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Effect of occlusal forces on food impaction in fixed implant-supported restoration
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[Abstract] Food impaction is rather common after fixed implant-supported restorations, and it significantly affects pa-
tient satisfaction. Studies have shown that occlusal factors are closely associated with the occurrence of food impaction.
Abnormal factors, such as the movement of natural teeth caused by the distribution of occlusal contacts, may directly lead
to the appearance of kinetic food impaction. The anterior component of occlusal force may result in the mesial drift of na-
tural teeth due to the relatively fixed position of implant restorations, thereby causing static food impaction in dental im-
plants. In this article, the role of occlusion in the pathogenesis of food impaction in natural teeth and implant restorations
and the prevention and treatment of food impaction are reviewed to enhance the understanding of clinicians and provide
valuable references for the clinical treatment of patients with food impaction.
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