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Short Communication 

The Simplicity is the major advantage of cement-retained restorations. They are easier to fabricate, offer easier 

delivery in the posterior area of the mouth, and have higher potential for passive fit. In addition, cementing can allow 

minor angle corrections to compensate for discrep-ancies between the implant inclination and the facial crown contour. 

The use of a provisional cement has been recommended as an alternative [1-3]. 

 

The screw-retained crown is fas- tened either to the abutment or directly to the implant. The main advantage of 

this restoration is retrievability. Retrievability allows for crown re- moval, which can facilitate soft-tissue evaluation, 

calculus debridement, and any necessary contour modification. However, the presence of occlusal access channels 

compromises their esthetics, ceramic strength, and occlusion. Prosthetic complications can be better addressed when the 

prosthesis is easily retrievable [4-6]. 

 

Dural Retention 

The combined retention prosthesesis defined as an implant supported fixed patial denture that includes a 

cement-retained fxed partial posthesis superstructure with screw access channels designed to correspond to the screw 

access channels of the custom abutments to which it is cemented. Hewever, dural retention combines the advantages of 

both the cement and screw retention mechanism, offering an additional design consideration [7-9]. 

1. This modality offers easy retrievability similar to traditional screw-retained prostheses. 

2. Easy access and direct visualization of the implant platform for easy and complete removal of excess cement 

[10-12]. 

3. The combination of retention reduces stress on the prosthetic component and stress on the supporting implant 

compared to traditional screw-retained prostheses. 

4. In laboratory, The fabrication of this type is easier than the screw retained prosthesis. 

5. Hewever, this dual retention restoration was indicated to used successfully in many cases: posterior Short span 

fixed patial denture, unilateral prostheses [13-15]. 

6. There are only a few clinical situations in which this technique was contra- indicated: Extreme inclination of the 

abutment. That make the placement and retrieval of the restoration very diffcult. Also, this techniqye can not be 

used to restore unfavorably placed-implants. 

7. Acoording to the study of Nissan et all during 12-years, The combined prosthesis demonstrated an improved 

prosthetic survival rate and lower cost of maintenance, a lower number of biological and technical 

complications compared with a conventionally cemented prosthesis or screw retained prosthesis [12]. 
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CONCLUSION 
Cemented and screw-retained implant prostheses, offer distinct advantages. Prosthesis retrieval is challenging 

with cemented restorations. A method to facilitate the retrieval and the passive fit of the prosthesis is described for both a 

unit implant and multi tooth retained restoration.  
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