Effect of implant placement depth on bone remodeling

on implant- supported single zirconia abutment crown
A 3D finite element study
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State of problem Methods

Dental implant subcrestally placed below the crestal of
cortical bone in various depths ranging from 0.5 to 3 mm.
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This study aims to evaluate the influence of subcrestal implant
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Implant bone remodeling, particularly in cancellous bone.
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