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Abstract

Aim: The first studies of implant follow-up constituted the scientific basis of modern implantology. Early loading
was identified as a critical factor and therefore, several waiting times were attempted until the establishment of a
period of at least three months for the mandible and five to six months for the maxilla. Then Immediate loading (IL)
was defined as "installation of a prosthetic element on the implant, without osseointegration having occurred".

Objective: To demonstrate, through a systematic review, the clinical success indexes of the immediate loading
technique, to present the criteria of indication and the follow-up of the procedures. Methods: The main descriptors
(Mesh Terms) used were immediate loading, early loading, late loading, implants, implantology, clinical trials. A total
of 165 articles were found. A total of 60 articles were evaluated in full, and 46 were included and discussed in this
study.

Conclusion: The analysis of the bibliography obtained showed that the success rates with the IL technique are
compatible with those of the late load, as long as certain guidelines have been followed which were divided into:
factors related to the patient, the surgical technique, the implant, the prosthesis and to aesthetics. The high success
rate is a consequence of correct surgical and prosthetic planning, harmony between implant system, patient and
dentist surgeon.
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Introduction
Early loading was identified as a critical factor and therefore, several

waiting times were attempted until the establishment of a period of at
least three months for the mandible and five to six months for the
maxilla [1,2].

The first studies of implant follow-up constituted the scientific basis
of modern implantology. Both a two-stage surgical protocol and a
single surgical procedure protocol required a waiting time for
osseointegration (OI) to occur [3].

This concept of a healing period, before the implants were submitted
to functional load, was based on the existing knowledge related to
bone repair of fractures and osteotomies that required a period of 3 to
6 months before the functional loads could be gradually applied [4].

With the advancement of the researches, even considering the high
clinical success rates of the late loading techniques, some researchers
began to question the possibility of reducing the time for the implants
to be submitted to the load, since the loading by itself would not
impede the process of healing [5]. Therefore, Immediate loading (IL)
was defined as "installation of a prosthetic element on implant without
OI [6].

As a recent literature support, a total of 378 implants were placed in
56 patients. Forty upper and lower arches were restored and 16 patients

received bimaxillary rehabilitation [1]. The mean duration of follow-up
was 50 months, and the patient's prevalence of implant and peri-
implantitis was 14.3% and 50.0%, respectively [7]. The mucosa affected
56.9% of the implants and 50.0% of the patients.

The survival rate was 96.4% per patient, but reached 99.5% in the
implant-based analysis and the success rate was 95.5% for implants and
80.4% for patients. Full loaded full arch restorations immediately have
an acceptable result after 1 to 9 years of follow-up. However, the



Materials and Methods

Mesh terms
The main descriptors (Mesh Terms) used were immediate loading,

early loading, late loading, implants, implantology, clinical trials. For
further specification, the “immediate loading” description for
refinement was added during searches, following the rules of
systematic review-PRISMA (Transparent reporting of systematic
reviews and meta-analyzes-http://www.prisma-statement.org/). The
literature search was conducted through online databases: Pubmed,
Periodicos.com and Google Scholar. It was stipulated deadline, and the
related search covering all available literature on virtual libraries.

Series of articles and eligibility
A total of 142 articles were found involving immediate loading.

Initially, it was held the exclusion existing title and duplications in
accordance with the interest described this work. After this process, the
summaries were evaluated and a new exclusion was held. A total of 52
articles were evaluated in full, and 42 were included and discussed in
this study (Figure 1).

Figure 1: Flow chart.



A prosthesis, previously constructed, was converted into a fixed
bridge supported by three implants, one in the anterior region and two
in the posterior regions of each side of the foramina, in seven patients
[11-15]. A total of 46 implants were used; of these, 20 were placed with
IL. All implants survived for 4 months until abutment placement, but 3
failed after 3, 5, and 21 months, respectively. The follow-up time was
3.5 years. The results of this study demonstrated that implants placed
in partial edentulous and mandibular total patients can be used to
support an immediate fixed prosthesis [16]. They
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