- 182 - (BE2EERA ) B M58 hip//www.yxmx1992.com

DOI; 10.3969/j. issn. 1004-4949.2025. 10. 045 oga'i;ij_i'o
556 — IR VR B PR 8 2 A4 1 AR 5 i 52 it (34 10 58 30

K474
CA AT I B2 Bt/ e UE R R 2 A IR DR IR R 4B, % AR 230000)
(5 ZE] RATHERIATFNRRTZHRELATZNERE L, R K EHERIRAD Y E R
FARRT BARCIL T R E A TAMAS EAR, B2t ke AR KAHRAR IR E, M4
BAPAARER, T R-FAHRE (C/1) SHE AR K IE 09 %0 EoR A FT e A 7 & 8 ad x5 B W 9h
Lkt ZARCRE 5T, AR T C/IFHHIE B ARG R I K IE BRI by %a, 4R B RC/15 FrHLIK
& JR I &% B AP AR R T F 218 FLBA A B AR R bk, A9ad 3 o) T AR AR A A M Fe MU T K R A H R, 1R
BT 2 R R AP AR AR B B ) S AR IS ST, BT AR C/ TR & B A R, i B AR S A5 B eg K
ARG
[R8HA] APHLT; TP (C/1) 3 2% TRk, EfHR
[FEIZZES] R7834 [SCkFRINAS] A [STEHRS] 1004—4949 (2025) 10—0182—04

Research Progress on the Influence of Crown-to-implant Ratio on Clinical Complications
of Dental Implant Prosthesis
SONG Tingting
(Hefei Stomatological Hospital/Hefei Stomatological Clinical College of Anhui Medical University, Hefei 230000, Anhui, China)

[Abstract] The crown-to-root ratio of natural teeth is of great clinical significance for evaluating the long-term prognosis of natural
teeth. However, numerous clinical studies and animal experiments have shown that the crown-root ratio theory of natural teeth does
not apply to dental implant prosthesis. Traditional implant theory advocates the application of longer implants to improve success
rates, With the popularity of short implants, the influence of the crown-to-implant ratio (C/I) on prosthetic complications has
become a new research focus. Through a systematic review and analysis of recent domestic and international literature, this paper
investigates the effect of the C/I on the clinical complications and success rates of dental implant prosthesis. The results show that
there is no clear correlation between the C/I and implant clinical complications or success rates, but an excessively high ratio may
increase the risk of biological and mechanical complications. Clinicians should formulate individualized treatment plans when using
short implants, optimizing the C/I to reduce the risk of complications and ensure the long-term stability of single-crown restoration.
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