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Advances in two-implant-supported single crown in molar restora-
tion

LIU Gang', LIU Yang®, ZHANG Mei-chao’ (1. First Clinical Medical College, Southern Medical Uni-
versity, Guangzhou 510515, China; 2. Nanfang Hospital Department of Stomatology, Guangzhou 510515, Chi-
na; 3. Key Lab of Medical Biomechanics, Southern Medical University, Guangzhou 510515, China)

Abstract. Recently, two-implant-supported single crown has been applied more and more in molar restoration with
the advantages of anti-rotation, anti-bend, distributing stress, reducing bone resorption and increasing the suc-
cess rate of molar restoration. The biomechanical study of two-implant can solve the problems of clinical applica-
tion such as the stress concentration and the degree of bone resorption around implants, and it could contribute to
the development of two-implant restoration standard of a natural two-furcation simulation and regulate the two im-
plant restoration technigue, which is important for its extensive clinical application. Therefore, in this paper, the
clinical application, biomechanical and biological characteristics and advantages of two implant will be reviewed.
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