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RESUMO

CRUZ, R. S. Avaliacdo biomecanica de proéteses unitarias sobre implantes de
hexagono interno em maxila anterior com diferentes tipos de ancoragem 0ssea e
comprimentos de implantes. Estudo pelo método dos elementos finitos 3-D. 2017.
Dissertacdo (Mestrado em Ciéncia Odontoldgica, area de concentracdo Biomateriais) —
Faculdade de Odontologia de Aracatuba, Universidade Estadual Paulista, Aracatuba
2017.

Proposicao: A proposta dessa pesquisa foi avaliar a distribuicdo de tensdes em proteses
unitarias implantossuportadas de hexagono interno (HI) na regido maxilar anterior,
variando a técnica de ancoragem o&ssea (Convencional (C), Bicorticalizacdo (B) e
Bicorticalizagcdo com elevacédo do assoalho nasal (BEAN) e as direcdes de carregamento
(0°, 30° e 60°) por analise tridimensional (3D) de elementos finitos.

Material e métodos: Trés modelos tridimensionais foram simulados com ajuda dos
programas Invesalius, Rhinoceros 3D 4.0 e SolidWorks 2011. Cada modelo possuia um
bloco dsseo da regido anterior do maxilar (0sso tipo 111) com 10m de altura padrdo com
um implante (4x8,5 mm (C), 4x10mm (B) e 4x11,5mm (BEAN), suportando uma coroa
cimentada metal free. Os modelos foram processados pelos programas FEMAP v.11.0 e
NEiNastran 11, utilizando uma for¢a de 178 N em diferentes inclinagdes (0°, 30°, 60°).
Os resultados foram plotados em mapas de tenséo de von Mises (TvM), tensdo maxima

principal (TMxP), Microstrain (p€) ¢ Tendéncia de deslocamento (TD).

Resultados: Analise de TvM mostrou aumento da concentragdo de tensdo com o
aumento da inclinacdo da forca para os implantes, parafusos de fixacdo e abutments,
com padrao similar de distribui¢do para os modelos testados. Sob analise de TMxP e e,
0 tecido 0sseo apresentou maiores concentracGes de tensdes de tracdo sob cargas
obliquas (30° e 60°) ao redor do pescoco do implante na técnica convencional. Analise
de deslocamento mostrou aumento da tendéncia de inclinagdo de forma similar para

todos os modelos com o aumento da inclinagéo da forca.
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Conclusdo: As técnicas bicorticais utilizando implantes mais longos mostraram menor
concentracdo de tensbes no tecido 6sseo e aumento na inclinacdo de forga mostrou

padrdo mais intenso de distribuicdo de tensdes para todas as situacoes testadas.

Palavras chaves: Protese dentéria; Implante dentério; Analise de elementos finitos.



CRUZ, R. S. Biomechanical evaluation of unitary prostheses on implants of
internal hexagon in anterior maxilla with different types of bone anchorage and
implant lengths. Study by the finite element method 3-D. 2017. Dissertation
(Masters in Dental Science, Biomaterials concentration area) - Faculty of Dentistry of

Aracatuba, Paulista State University, Aragatuba 2017.

Proposition: The purpose of this research was to evaluate the stress distribution of
single crowns supported by internal hexagon (HI) implants in the anterior region of the
maxilla, varying the bone anchoring technique (conventional (C), bicorticalization (B)
and bicorticalization with nasal floor elevation (BNFE) at loading directions (0° , 30°

and 60°) by three-dimensional (3D) finite elemento analysis.

Material and methods: Three 3D models were designed with aid of Invesalius,
Rhinoceros 3D 4.0 and SolidWorks 2011 software. Each model contained a bone block
of the premaxillary éarea (type 11l bone) with 10m of standard height with one implant
(4%8, 5mm (C), 4x10mm (B) and 4x11.5mm (BNFE)), supporting a cemented metal
free crown. The models were processed by the FEMAP v.11.0 and NEiNastran 11 using
load of 178 N at different inclinations (0°, 30°, 60°). Von Mises (TvM), maximum
principal stress (TMxP), microstrain (pg) and displacement maps (D) were plotted to
results analysis.

Results: Analysis of TvM showed increased of stress concentration with increasing
load inclination for implants, fixation screws and abtments, with similar pattern of
distribution for the tested models. Under TMxP and pe analysis, bone tissue showed
higher traction stress concentrations under oblique loads (30 ° and 60 °) around the
implant neck for the conventional technique. Displacement analysis showed increase of

inclination tendency similar for all models as the load increased inclination.
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Conclusion: Bicortical techniques using longer implants showed lower stress
distribution to the bone tissue and increase of force inclination showed more

concentrated pattern of stress distribution for all tested situations.

Keywords: Dental prosthesis; Dental implants; Finite element analysis.
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Avaliacdo biomecanica de proéteses unitarias sobre implantes de hexagono interno
em maxila anterior com diferentes tipos de ancoragem 0ssea e comprimentos de

implantes. Estudo pelo método dos elementos finitos 3-D. 2017.

Proposicdo: A proposta dessa pesquisa foi avaliar a distribuicdo de tensdes em proteses
unitarias implantossuportadas de hexagono interno (HI) na regido maxilar anterior,
variando a técnica de ancoragem o6ssea (Convencional (C), Bicorticalizacdo (B) e
Bicorticalizagcdo com elevacédo do assoalho nasal (BEAN) e as dire¢cdes de carregamento
(0°, 30° e 60°) por analise tridimensional (3D) de elementos finitos.

Material e métodos: Trés modelos tridimensionais foram simulados com ajuda dos
programas Invesalius, Rhinoceros 3D 4.0 e SolidWorks 2011. Cada modelo possuia um
bloco 6sseo da regido anterior do maxilar (osso tipo 111) com 10m de altura padrdo com
um implante (4x8,5 mm (C), 4x10mm (B) e 4x11,5mm (BEAN)), suportando uma
coroa cimentada metal free. Os modelos foram processados pelos programas FEMAP
v.11.0 e NEiNastran 11, utilizando uma forca de 178 N em diferentes inclinagdes (0°,
30°, 60°). Os resultados foram plotados em mapas de tensdo de von Mises (TVM),

tensao maxima principal (TMxP), Microstrain (pe) ¢ Tendéncia de deslocamento (TD).

Resultados: Analise de TvM mostrou aumento da concentragdo de tensdo com o
aumento da inclinacdo da forca para os implantes, parafusos de fixacdo e abutments,
com padrao similar de distribui¢do para os modelos testados. Sob analise de TMxP e e,
0 tecido 6sseo apresentou maiores concentracdes de tensdes de tracdo sob cargas
obliquas (30° e 60°) ao redor do pescoco do implante na técnica convencional. Analise
de deslocamento mostrou aumento da tendéncia de inclinacdo de forma similar para

todos os modelos com o aumento da inclinacéo da forca.

Concluséo: As técnicas bicorticais utilizando implantes mais longos mostraram menor
concentracdo de tensbes no tecido 0sseo e aumento na inclinacdo de forga mostrou

padrdo mais intenso de distribuicdo de tensfes para todas as situagdes testadas.

Palavras chaves: Prdtese dentario; Implante dentario; Analise de elementos finitos.
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As reabilitagbes com proteses implantossuportadas na regido anterior atualmente
apresentam elevados indices de sobrevivéncia e sucesso?!®, Entretanto, as instalagdes
dos implantes podem estar limitadas a disponibilidade do tecido 0sseo, e quando o
volume désseo € reduzido, isso pode comprometer a estabilidade priméaria dos
implantes**°.

A instalacdo de implantes na maxila anterior muitas vezes é comprometida por
apresentar esta area uma cortical 6ssea menos espessa quando comparada com 0 0SSO
mandibular!!. Esse fator contribui para reabsorcio progressiva do rebordo alveolar apds
a perda do elemento dentario®, causando a proximidade com o assoalho nasal e restricdo
na espessura de rebordo, restringindo assim a instalacdo de implantes de maior
comprimento®®.

Assim, uma das alternativas para contornar essa limitacdo é a utilizacdo de
implantes curtos!2. No entanto, os implantes curtos podem estar associados com taxas
mais elevadas de insucesso!?, devido a reducdo do contato osso-implante?,
comprometendo a estabilidade primaria dos implantes? em comparacio com implantes
de maior comprimento. Além disto, os implantes curtos podem ndo atingir um
travamento bicortical podendo apresentar portanto uma desvantagem biomecénica?®.

Além da utilizacdo dos implantes curtos, diferentes abordagens podem ser
utilizadas para o tratamento dessa regido, como por exemplo o travamento bicortical e o
levantamento de assoalho nasal com ou sem enxerto 0sseo associado, no intuito de
utilizar implantes de maiores comprimentos e didmetros, melhorando a estabilidade

primaria, bem como favorecendo a distribuigio das forcas oclusais’.

Estudos biomecanicos avaliando a influéncia de diferentes técnicas cirdrgicas
sugerem que a utilizacdo da técnica bicortical € mais vantajosa quando comparada com
técnica convencional quando se mantém o comprimento dos implantes'*?°%° No
entanto, dados da literatura ainda indicam controvérsia quanto a bicorticalizagao para
melhorar o prognostico dos implantes, pois esta poderia aumentar o estresse no 0sso
cortical a um nivel indesejavel para a osseointegra¢ao. Estudo retrospectivo relata que a
taxa de falha de implantes colocados em implantacao bicortical foi de cerca de 4 vezes

maior que implantes colocados de forma monocortical®.

Clinicamente, existem situagdes para resolucao cirdrgico-protética nesta regido. O

profissional podera optar pela instalagdo de implantes curtos de maneira convencional,
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ou implantes de maior comprimento utilizando as técnicas de bicorticalizacdo, com ou
sem elevacdo de assoalho nasal. Porém, ndo existe comparacdo da técnica cirdrgica

empregada em relagcdo ao comprimento do implante utilizado.

Assim, o objetivo deste estudo foi avaliar, pela metodologia dos elementos
finitos 3D, a distribuicdo de tensbes em proteses unitarias implantossuportadas sobre
implante de hexagono interno (HI) na area de pré-maxila, variando o tipo de ancoragem
Ossea (convencional, bicorticalizacdo e bicorticalizacdo associada a técnica de
levantamento de assoalho nasal) e as dire¢des de carregamento (0°, 30° e 60°).

A hipotese nula testada foi de que ndo existe influéncia do comprimento do

implante na distribuicdo de tensGes em relagdo a técnica cirdrgica empregada.
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3.1 - DELINEAMENTO EXPERIMENTAL

Esta pesquisa foi desenvolvida considerando-se trés fatores: técnicas cirdrgicas
(Convencional, Bicorticalizacdo e Bicorticalizagdo associada a técnica de levantamento
de assoalho nasal), comprimentos de implante (4,0 x 8,5 mm, 4,0 x 10.00 mm e 4,0 x
11,5 mm) e carregamento (0°, 30° e 60°). Dessa forma, foram confeccionados trés

modelos tridimensionais descritos na tabela 1.

Tabela 1. Descri¢do dos modelos utilizados no estudo

Modelos Ancoragem Diametro e Comprimento Angulagdo
(Implantes)

0°

1 Convencional 4,0 x8,5mm 30°

60°

0°

2 Bicorticalizagdo 4,0 x 10 mm 30°

60°

Bicorticalizagdo 0°

3 associada a técnica de 4,0 x 11,5 mm 30°

levantamento de 60°

assoalho nasal

3.2 - MODELAGEM TRIDIMENSIONAL

Esse estudo seguiu a metodologia de estudos prévios?®3°. Cada modelo

representou uma seccao 6ssea da regido de pré-maxila, sendo simulado um implante do
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tipo hexagono interno (Conexéo Sistemas de Protese Ltda., S&o Paulo, Brasil), com 4,0

mm de didmetro e com diferentes comprimentos, variando-se a disponibilidade 6ssea
clinica: implantes de 8,5 mm de comprimento instalado com a técnica convencional;
implantes de 10 mm de comprimento instalado com a técnica de bicorticalizagéo; e
implantes de 11,5 mm de comprimento utilizando a técnica de bicorticalizacdo
associada a técnica de levantamento de assoalho nasal, na regido do elemento 21,
suportando uma coroa metal free sobre UCLA preparado para prétese cimentada.

O bloco dsseo apresentou altura padrdo de 10 mm para todos os modelos
simulados, sendo simulando osso tipo 111, composto por o0sso trabeculado envolto por 1
mm de tecido dsseo cortical?®3°. Assim, 0 modelo com implantacdo convencional teve
1,5 mm de tecido 0sseo remanescente apicalmente ao implante; ja& na implantagdo
bicortical o implante teve o seu apice travado na cortical superior éssea; e na
bicorticalizacdo associada ao levantamento de assoalho nasal uma projecdo de 1,5 mm
foi realizada para envolver o apice do implante de 11,5 mm. A modelagem do tecido
6sseo foi obtida através de uma recomposicdo tomogréfica utilizando o software
InVesalius (CTI, Campinas, Sdo Paulo, Brasil). Em seguida, o modelo foi transferido
para o software Rhinoceros 3D 4.0 (Seattle, WA, USA) onde foram realizadas as
simplificacBes de superficies.

Os desenhos dos implantes foram obtidos através do desenho original de um
implante HI fornecido pelo fabricante (Conexdo Sistemas de Protese Ltda., Aruja, Séo
Paulo, Brazil) no programa SolidWorks 14 (SolidWorks Corp, Waltham, MA, USA),
sendo exportado posteriormente para o programa Rhinoceros 4.0 para simplificacdo do
desenho do implante, sem que isso comprometesse o resultado final das analises?.

A coroa foi desenhada diretamente no software Rhinoceros 4.0 a partir das
fotografias diretas das vérias faces dentarias e escalonada posteriormente no tamanho
real da coroa fotografada, sendo a finalizagdo do desenho semelhante aos trabalhos
anteriores?>®, Apds, o desenho da superficie foi utilizado para realizar a montagem
com os demais componentes anteriormente citados, sendo simulada uma coroa protética
de espessura média minima de 0,7 mm, com incisal de 2 mm, e espessura de cimentacdo
ao redor do UCLA de 0,8 mm, com inclinagdes de parede de preparo de 5 graus.

Em seguida, todas as estruturas simuladas (tecido dsseo cortical e trabeculado,
implante, UCLA, parafuso de fixacdo e coroa) foram agrupadas no programa

Rhinoceros 4.0 para exportagdo dos sélidos para analise de elementos finitos.
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Os solidos obtidos anteriormente foram exportados para pré-processamento no

programa de elementos finitos FEMAP 11.1.2 (Siemens PLM Software Inc., Santa Ana,

CA, USA). No pré-processamento foram definidas as propriedades mecénicas de cada

material envolvido no estudo, atribuidas as propriedades a cada estrutura utilizada de

acordo com trabalhos prévios (Tabela 2), para posterior geracdo das malhas

tridimensionais (Figura 1), com elementos sélidos tetraédricos parabdlicos, sendo todos

0s materiais considerados isotropicos, homogéneos e linearmente elasticos, com

contatos colados entre as estruturas simuladas a exce¢do do contato UCLA/implante que

foi definido como contato justaposto para se assemelhar ao modelo real de contato

clinico implante-coroa.

Tabela 2 - Propriedades mecanicas dos materiais

Modulo de
Coeficiente de
Estrutura Elasticidade Referéncia
Poisson (v)
(E) (GPa)
Osso trabeculado baixa
1,37 0,30 Verri et al. (2014)%*
densidade (osso tipo IlI)
Osso Cortical 13,7 0,30 Verri et al. (2014)%*
Titénio (UCLA, implante) 110,0 0,35 Verri et al. (2014)%*
Porcelana de recobrimento Schmitter et al
95,000 0,2
(e.max CAD) (2014)22
Cimento resinoso 18,300 0,33 Lazari et al. (2014)°
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Figura 1- Malha de Elementos Finitos (Osso Cortical,
Osso trabecular, Implantes, UCLA, Parafuso de Fixagdo,
Cimento resinoso e Coroa. 1) Técnica Convencional, 2)
Técnica de Bicorticalizacgdo e 3) Técnica de
Bicorticalizagdo associada a técnica de levantamento de
assoalho nasal.

Ainda no pré-processamento, as condigdes de contorno foram estabelecidas
como fixa em todos os eixos (x, y e z) em linhas de construgdo do bloco 6sseo na regido
superior relativa a parede do assoalho nasal, permanecendo outras partes do modelo sem
quaisquer restri¢fes. Foi realizada uma aplicagdo de carga linear, sendo toda a estrutura
envolvida no estudo (coroa/componentes/implante/tecido &sseo) possivel de se
movimentar e sofrer intrusdo, restando apenas a base do bloco 6sseo fixada e sem
movimentacdo. A forga aplicada foi de 178 N a 0°, 30° e 60°, localizada cerca de 2 mm

abaixo da superficie incisal do dente, de acordo com estudos prévios®*
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Apbs pré-processamento foram gerada analises para processamento no programa

Nei Nastran 11.1 (Noran Engineering, Inc., Westminster, California, USA) e exportacao
dos resultados. Desta forma, os resultados foram transferidos ao FEMAP 11.1.2 para o
pos-processamento e visualizagdo gréafica. A Tensdo Méaxima Principal (TMxP) foi
utilizada como critério de andlise das tensGes no tecido 6sseo por ser esta estrutura
fridvel, uma vez que tal andlise fornece valores de compressdao (valores negativos) e
tragdo (valores positivos)?®. Os mapas de von Mises (TvM) foram utilizados para avaliar
componentes protéticos/implantes/parafusos®®3l, materiais dlcteis. Os mapas de
Microstrain (pg) foram utilizados para andlise do tecido 0sseo e 0s mapas de
deslocamento foram utilizados para  andlise de  todo conjunto
(osso/implante/componentes protéticos/cora)®>®, A unidade de medida usada para
mensurar a TMxP e TvM foi Mega-Pascal (Mpa) e para mensurar o deslocamento foi o

milimetro (mm).
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4.1 - TENSA® MAXIMA PRINCIPAL

Na analise do mapa de tensdo maxima principal para o tecido 0sseo cortical
(vista oclusal) e cortical e trabecular (vista lateral) sob carregamento 0°, foi observada
menor magnitude e area de concentracdo de tensdes de compressdo proximas a interface
osso/implante, com padrdo semelhante de distribuicdo para todos os modelos. Menores

magnitudes de tensdes de tracdo foram observadas (Figura 2).

Bicorticalizagdo associado
a levantamento
de assoalho nasal

Convencional Bicorticalizagao

Vista Oclusal

RO0,
Y

50 44,44 33,89 33 33 217, 78 22,22 16,1 67 11,11 5,556 0 -1,667 3,333 -5 -15

Carregamento 0°

Vista Lateral

Figura 2- Mapas de Tensdo Mdxima Principal para o carregamento 0°, vista oclusal (osso cortical) e
vista lateral (osso trabecular).

Sob carregamento 30° e 60° em vista oclusal, observou-se maiores concentraces de

tensbes de tragdo para o modelo de técnica convencional na regido peri-implantar (interface
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osso/implante) quando comparado com as técnicas bicorticais. A tensdo de compressao revelou

padrdo semelhante para todos os modelos estudados.

Em vista lateral foram observadas concentragcfes de tenséo de tracdo em regido platina e
vestibular de todos os modelos, com padrdo de distribuicdo similar para todas as técnicas
testadas. Além disso, a anélise mostrou que quando hd um aumento na inclinagéo da carga ha

um aumento da concentracdo de tensdo no tecido 6sseo (Figura 3 e 4).

Bicorticaliza¢do associado
a levantamento
de assoalhe nasal

Convencional Bicorticalizagdo

Vista Oclusal

Carregamento 30°

Vista Lateral

R B ——— | | |

100 75 50 4444 3889 3333 27,78 2222 1667 M 555 0 1667 3333 -5 -10 A5

Figura 3- Mapas de Tensdo Maxima Principal para o carregamento 30°, vista oclusal (osso cortical) e
vista lateral (osso trabecular).
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Bicorticalizagdo associado
a levantamento
de assoalho nasal

Convencional Bicorticalizacéo

Vista Oclusal

Carregamento 60°

Vista Lateral

100 75 50 4444 3889 3333 27,78 2222 1667 11,1 5556 0 667 3,333 5 -10 A5

Figura 4 - Mapas de Tensdo Maxima Principal para o carregamento 60°, vista oclusal (osso cortical)
e vista lateral (osso trabecular).

4.2 - TENSA®O DE VON MISES

Na anédlise da distribuicdo de tensGes de von Mises sob carregamento 0° foi
possivel observar um padrdo de distribuicdo semelhante entre os modelos avaliados,
com uma ligeira sobrecarga na regido palatina dos implantes e menor concentracdo no
apice para todos os comprimentos testados (Figura 5). Maiores concentracdes de tensao
foram observadas no carregamento de 30° e 60°, sendo possivel verificar também
distribuicdo das tensbes similares entre os modelos para as cargas obliquas. Leve

aumento de concentracdo foi observada para os implantes bicorticalizados na regido
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vestibular, mais visivel sob inclinacdo de forca de 30°. (Figura 6) Além disso, com o
aumento do angulo de carregamento houve maior sobrecarga das paredes dos UCLAS,

implantes e parafusos de fixac&o para todos os modelos. (Figura 6 e Figura 7).

Bicorticalizagdo associado
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Figura 5- Mapas de tensdo von Mises para o carregamento 0°
(implantes/componentes/coroa).
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Bicorticalizagao associado

Convencional Bicorticalizagio a levantamento
de assoalho nasal
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Figura 6- Mapas de tensdo von Mises para o carregamento 30° (implantes/componentes/coroa).
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Figura 7- Mapas de tensdo von Mises para o carregamento 60° (implantes/componentes/coroa).
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4.3 - MAPAS DE MICROSTRAIN

A analise de pe no tecido 0Osseo cortical mostrou padrdes de microdeformagéo
semelhantes para todos os modelos. Aumentando a direcdo da carga aumentaram as
deformacdes na regido vestibular, proximo ao contato osso implante. Entretanto, sob anélise dos
carregamentos de 30° e 60° a técnica convencional teve uma maior concentragdo de

deformacg&o quando comparada com as outras técnicas (Figura 8).

. L Bicorticalizagéo associado
Convencional Bicorticalizacdo 4 levantamento

de assoalho nasal
Vista Bucal

Carregamento 0°

Carregamento 30°
Vista Distal
[elsal BJSIA

Carregamento 60°

Vista Lingual
[ [ IR | [ [ e

0,03 0,02 001 0009 0,008 0,007 0,008 0,005 0004 0003 0,002 0,001 00008 00006  0,0004 0,0002 0

Figura 8 - Mapas de Microstrain para o carregamento 0°, 30° e 60° do osso cortical e trabecular.
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4.4 - MAPAS DE DESLOCAMENTO

Na anélise do mapa de deslocamento para o conjunto osso/implante/parafuso/coroa,
observamos que quando ha um aumento da inclina¢do da carga hd uma maior a tendéncia de
deslocamento nas estruturas analisadas. Os modelos apresentaram um padrdo similar de
distribuicdo de deslocamento, com o modelo de técnica de elevacdo do soalho nasal com
menores niveis de deslocamento quando comparado as outras técnicas. O centro de rotagdo do
conjunto implante/coroa nos modelos convencional e de bicorticalizagdo localizou-se na area
apical, diferente da técnica de elevacdo do soalho nasal que se localizou na area de travamento
do implante na cortical 6ssea superior com tendéncia de rotagdo e movimentag&o para a direcdo

cervical, principalmente quando associado a direg@o da carga de 30° e 60° (Figura 9).
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Bicorticalizagdo associado

Convencional Bicorticalizagao a levantamento
de assoalho nasal

Carregamento 0°

Carregamento 30°

Carregamento 60°

0,2 0,125 0,05 0,03 0,01 0,009090,00818 0,00727 0,00636 0,00545 0,00455 0,00364 0,00273 0,00182 0,000909 0

Figura 9- Mapas de deslocamento das estruturas, carregamento de 0°, 30° e 60°.
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Este estudo mostrou que a escolha do comprimento do implante e técnicas

cirargicas influenciam a distribuicdo de tensdes nas situacdes testadas e, portanto, a
hipotese nula deste estudo foi negada, visto que técnicas de bicorticalizagdo mostraram
melhor distribuicdo das tensdes no tecido 6sseo em comparagéo a técnica convencional.
Este achado estd em acordo com estudos que afirmam que comprimentos e técnicas de
implantacdo podem influenciar no sucesso dos tratamentos reabilitadores com proteses
implanto suportas’81215, Esses resultados também corroboram com estudos anteriores
que verificaram que a técnica de bicorticalizacdo € mais vantajosa para a distribuicdo
das tensdes no tecido 0sseo variando-se apenas a técnica cirlrgica e ndo o comprimento

dos implantes?®=3°,

Além das vantagens observadas na distribuicdo de tensdes, a técnica de
bicorticalizacdo pode ser recomendada por influenciar no aumento da estabilidade
primaria, otimizando a osseointegracdo dos implantes por disponibilizar uma maior
superficie de contato osso-implante!. Esse aumento da estabilidade pode ser favoravel,
principalmente na regido de maxila anterior por se tratar de uma regido com exigéncia
estética, sendo possivel a instalacdo imediata do implante com carregamento imediato

ou até mesmo por técnica de provisionalizagio imediata,

Em estudos biomecanicos com implantes com comprimento convencional (10
mm) foi observada vantagem biomecanica das técnicas de bicortilizacdo para 0s
implantes de conexdo externa®® e interna®!. Entretanto, clinicamente a técnica e/ou
comprimento do implante muitas vezes é baseada na quantidade de tecido 0sseo
remanescente’?. De acordo com esse estudo, a utilizacdo de implantes de maiores
comprimentos associados as técnicas de bicorticalizacdo € biomecanicamente mais
favoravel do que a utilizacdo de implantes curtos com técnica convencional. Entretanto,
essa técnica cirdrgica necessita de uma curva de aprendizagem devido a sua
complexidade, pois é passivel de intercorréncias que podem ocasionar complicacfes
como inchaco, dor, hematoma, infeccdo, deslocamento do implante, rinite!®2,

principalmente quando se realiza a elevacéo do assoalho nasal.

Estudos que avaliaram o comportamento biomecanico de implantes verificaram
gue os implantes mais longos apresentam uma tendéncia de acumular a tensdes ao longo
do seu comprimento, reduzindo as tensdes na regido tecido 6sseo’’. Implantes de 10mm
e 11,5mm que sdo considerados pela literatura como implantes de comprimento longo?3.

Porém, ndo demostram diferenca em relacdo a distribuicdo de tensdo, inclusive para o
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tecido Osseo. Entretanto, o de 8,5mm, considerado implante de menor comprimento por

alguns autores?®, sobrecarregou mais o tecido 6sseo que os demais implantes analisados.
Clinicamente, implantes de maior comprimento (10 e 11,5 mm) apresentam maior taxa
de sobrevivéncia em comparacdo aos implantes curtos’? e, por este motivo, sdo

preferiveis. Os achados biomecanicos deste estudo corroboram com esta afirmacéo.

Forgas obliquas sdo mais donosas para o tecido dsseo peri-implantar®®. Neste
estudo, carregamento de 60° apresentaram maiores concentracdes de tensdes para 0s
implantes e tecido dsseo. Entretanto, € necessario ressaltar que os implantes analisado
foi de hexagono interno, que quando comparado com implantes de hexagono externo
tem como vantagem menor tendéncia de afrouxamento ou fratura no parafuso de

fixagdo, devido & menor concentragio de tensdes no pescoco do implante®,

A anélise de elementos finitos tem sido considerada uma ferramenta 0til para
avaliacdo de situacBes pré-clinicas®®, determinando as tensdes e deformacbes em
estruturas de maneira individualizada®?*3, Desta forma, estes estudos ja tém sido
indicados para melhor compreensdo do comportamento biomecénico e, em seguida,

cuidadosamente terem seus resultados extrapolados para a clinica diaria?’.

Como trata-se de uma analise computacional, este estudo apresenta algumas
limitacdes, como fatores como restricbes de modelos, as propriedades dos materiais, 0S
valores de carga e tipo de aplicacdo que podem mudar os resultados e s&o limitados em
compara¢do com avaliagdes clinicas. No entanto, esta técnica permite estudo
comparativo biomecanico das regides de interface osso/implante em situacdes diferentes

sugerindo a melhor opgdo clinica sob ponto de vista biomecanico®®.
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Dentro das limitagGes do presente estudo foi possivel concluir que:
- Cargas obliquas apresentaram maior estresse para implante e tecido dsseo.

- Técnicas bicorticais mostraram menor tensdo para o tecido dsseo.
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Article Types

Articles are classified as one of the following: research/clinical science article, clinical report, technique article,
systematic review, or tip from our readers. Required sections for each type of article are listed in the order in which they
should be presented.

Research and Education/Clinical Research

The research report should be no longer than 10-12 double-spaced, typed pages and be accompanied by no more than 12
high-quality illustrations. Avoid the use of outline form (numbered and/or bulleted sentences or paragraphs). The text
should be written in complete sentences and paragraph form.

Abstract (approximately 400 words): Create a structured abstract with the following subsections: Statement of Problem,
Purpose, Material and Methods, Results, and Conclusions. The abstract should contain enough detail to describe the
experimental design and variables. Sample size, controls, method of measurement, standardization, examiner reliability,
and statistical method used with associated level of significance should be described in the Material and Methods
section. Actual values should be provided in the Results section.

Clinical Implications: In 2-4 sentences, describe the impact of the study results on clinical practice.

Introduction: Explain the problem completely and accurately. Summarize relevant literature, and identify any bias in
previous studies. Clearly state the objective of the study and the research hypothesis at the end of the Introduction.
Please note that, for a thorough review of the literature, most (if not all references) should first be cited in the
Introduction and/or Material and Methods section.

Material and Methods: In the initial paragraph, provide an overview of the experiment. Provide complete manufacturing
information for all products and instruments used, either in parentheses or in a table. Describe what was measured, how
it was measured, and the units of measure. List criteria for quantitative judgment. Describe the experimental design and
variables, including defined criteria to control variables, standardization of testing, allocation of specimens/subjects to
groups (specify method of randomization), total sample size, controls, calibration of examiners, and reliability of
instruments and examiners. State how sample sizes were determined (such as with power analysis). Avoid the use of
group numbers to indicate groups. Instead, use codes or abbreviations that will more clearly indicate the characteristics
of the groups and will therefore be more meaningful for the reader. Statistical tests and associated significance levels
should be described at the end of this section.

Results: Report the results accurately and briefly, in the same order as the testing was described in the Material and
Methods section. For extensive listings, present data in tabular or graphic form to help the reader. For a 1-way ANOVA
report of, F and P values in the appropriate location in the text. For all other ANOVAs, per guidelines, provide the
ANOVA table(s). Describe the most significant findings and trends. Text, tables, and figures should not repeat each
other. Results noted as significant must be validated by actual data and P values.

Discussion: Discuss the results of the study in relation to the hypothesis and to relevant literature. The Discussion
section should begin by stating whether or not the data support rejecting the stated null hypothesis. If the results do not
agree with other studies and/or with accepted opinions, state how and why the results differ. Agreement with other
studies should also be stated. Identify the limitations of the present study and suggest areas for future research.

Conclusions: Concisely list conclusions that may be drawn from the research; do not simply restate the results. The
conclusions must be pertinent to the objectives and justified by the data. In most situations, the conclusions are true for
only the population of the experiment. All statements reported as conclusions should be accompanied by statistical
analyses.

Referenceso: See Reference Guidelines and Sample References page.

Tables: See Table Guidelines.

Ilustrations: See Figure Submission and Sample Figures page.

Clinical Report

The clinical report describes the author’s methods for meeting a patient treatment challenge. It should be no longer than
4 to 5 double-spaced, pages and be accompanied by no more than 8 high-quality illustrations. In some situations, the

Editor may approve the publication of additional figures if they contribute significantly to the manuscript.

Abstract: Provide a short, nonstructured, 1-paragraph abstract that briefly summarizes the problem encountered and
treatment administered.
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Introduction: Summarize literature relevant to the problem encountered. Include references to standard treatments and
protocols. Please note that most, if not all, references should first be cited in the Introduction and/or Clinical Report
section.

Clinical Report: Describe the patient, the problem with which he/she presented, and any relevant medical or dental
background. Describe the various treatment options and the reasons for selection of the chosen treatment. Fully
describe the treatment rendered, the length of the follow-up period, and any improvements noted as a result of
treatment. This section should be written in past tense and in paragraph form.

Discussion: Comment on the advantages and disadvantages of the chosen treatment and describe any contraindications
for it. If the text will only be repetitive of previous sections, omit the Discussion.

Summary: Briefly summarize the patient treatment.

References: See Reference Guidelines and Sample References page.
Ilustrations: See Figure Submission and Sample Figures page.
Dental Technique

The dental technique article presents, in a step-by-step format, a unique procedure helpful to dental professionals. It
should be no longer than 4 to 5 double-spaced, typed pages and be accompanied by no more than 8 high-quality
illustrations. In some situations, the Editor may approve the publication of additional figures if they contribute
significantly to the manuscript.

Abstract: Provide a short, nonstructured, 1-paragraph abstract that briefly summarizes the technique.

Introduction: Summarize relevant literature. Include references to standard methods and protocols. Please note that
most, if not all, references should first be cited in the Introduction and/or Technique section.

Technique: In a numbered, step-by-step format, describe each step of the technique. The text should be written in
command rather than descriptive form (“Survey the diagnostic cast” rather than “The diagnostic cast is surveyed.”)
Include citations for the accompanying illustrations.

Discussion: Comment on the advantages and disadvantages of the technique, indicate the situations to which it may be
applied, and describe any contraindications for its use. Avoid excessive claims of effectiveness. If the text will only be
repetitive of previous sections, omit the Discussion.

Summary: Briefly summarize the technique presented and its chief advantages.
References: See Reference Guidelines and Sample References page
Illustrations: See Figure Submission and Sample Figures page.

Systematic Review

The author is advised to develop a systematic review in the Cochrane style and format. The Journal has transitioned
away from literature reviews to systematic reviews. For more information on systematic reviews, please see
www.cochrane.org. An example of a Journal systematic review: Torabinejad M, Anderson P, Bader J, Brown LJ, Chen
LH, Goodacre CJ, Kattadiyil MT, Kutsenko D, Lozada J, Patel R, Petersen F, Puterman I, White SN. Outcomes of root
canal treatment and restoration, implant-supported single crowns, fixed partial dentures, and extraction without
replacement: a systematic review. J Prosthet Dent 2007;98:285-311.

The systematic review consists of:
An Abstract using a structured format (Statement of Problem, Purpose, Material and Methods, Results, Conclusions).

Text of the review consisting of an introduction (background and objective), methods (selection criteria, search
methods, data collection and data analysis), results (description of studies, methodological quality, and results of
analyses), discussion, authors’ conclusions, acknowledgments, and conflicts of interest. References should be peer
reviewed and follow JPD format.

Tables and figures, if necessary, showing characteristics of the included studies, specification of the interventions that
were compared, the results of the included studies, a log of the studies that were excluded, and additional tables and
figures relevant to the review.

Tips From Our Readers

Tips are brief reports on helpful or timesaving procedures. They should be limited to 2 authors, no longer than 250
words, and include no more than 2 high quality illustrations. Describe the procedure in a numbered, step-by-step
format; write the text in command rather than descriptive or passive form (“Survey the diagnostic cast” rather than “The
diagnostic cast is surveyed”).
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Online submission: http://www.ees.elsevier.com/jpd/

g Before You Begin

Submission Guidelines

Thank you for your interest in writing an article for The Journal of Prosthetic Dentistry. In publishing, as in dentistry,
precise procedures are essential. Your attention to and compliance with the following policies will help ensure the timely
processing of your submission.

Length of Manuscripts

Manuscript length depends on manuscript type. In general, research and clinical science articles should not exceed 10 to
12 double-spaced, typed pages (excluding references, legends, and tables). Clinical Reports and Technique articles
should not exceed 4 to 5 pages, and Tips articles should not exceed 1 to 2 pages. The length of systematic reviews varies.

Number of Authors

The number of authors is limited to 4; the inclusion of more than 4 must be justifiedin the letter of submission. (Each
author’s contribution must be listed.) Otherwise, contributing authors in excess of 4 will be listed in the
Acknowledgments. There can only be one corresponding author.

General Formatting

All submissions must be submitted via the EES system in Microsoft Word with an 8.5x11 inch page size. The following
specifications should also be followed:

Times Roman, 12 pt

Double-spaced

Left-justified

No space between paragraphs

1-inch margins on all sides

Half-inch paragraph indents

Headers/Footers should be clear of page numbers or other information

Headings are upper case bold, and subheads are upper/lower case bold. No italics are used.

References should not be automatically numbered. Endnote or other reference-generating programs should
be turned off.

e  Set the Language feature in MS Word to English (US). Also change the language to English (US) in the style
named Balloon Text.
Ethics in publishing

For information on Ethics in publishing and Ethical guidelines for journal publication
see http://www.elsevier.com/publishingethics andhttp://www.elsevier.com/journal-authors/ethics.

Conflict of interest

All authors must disclose any financial and personal relationships with other people or organizations that could
inappropriately influence (bias) their work. Examples of potential conflicts of interest include employment,
consultancies, stock ownership, honoraria, paid expert testimony, patent applications/registrations, and grants or other
funding. If there are no conflicts of interest then please state this: 'Conflicts of interest: none'. See
alsohttp://www.elsevier.com/conflictsofinterest. Further information and an example of a Conflict of Interest form can
be found at:http://service.elsevier.com/app/answers/detail/a_id/286/supporthub/publishing.

Submission declaration

Submission of an article implies that the work described has not been published previously (except in the form of an
abstract or as part of a published lecture or academic thesis or as an electronic preprint,
seehttp://www.elsevier.com/sharingpolicy), that it is not under consideration for publication elsewhere, that its
publication is approved by all authors and tacitly or explicitly by the responsible authorities where the work was carried
out, and that, if accepted, it will not be published elsewhere including electronically in the same form, in English or in
any other language, without the written consent of the copyright-holder.

Changes to authorship

This policy concerns the addition, deletion, or rearrangement of author names in the authorship of accepted
manuscripts: Before the accepted manuscript is published in an online issue: Requests to add or remove an author or to
rearrange the author names, must be sent to the Journal Manager from the corresponding author of the accepted
manuscript and must include: (a) the reason the name should be added or removed or the author names rearranged and
(b) written confirmation (e-mail, fax, letter) from all authors that they agree with the addition, removal, or
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rearrangement. In the case of addition or removal of authors, this includes confirmation from the author being added or
removed. Requests that are not sent by the corresponding author will be forwarded by the Journal Manager to the
corresponding author, who must follow the procedure as described above. Note that: (1) Journal Managers will inform
the Journal Editors of any such requests and (2) publication of the accepted manuscript in an online issue is suspended
until authorship has been agreed.

After the accepted manuscript is published in an online issue: Any requests to add, delete, or rearrange author names in
an article published in an online issue will follow the same policies as noted above and result in a corrigendum.

Copyright
Upon acceptance of an article, authors will be asked to complete a 'Journal Publishing Agreement' (for more information
on this and copyright, seehttp://www.elsevier.com/copyright). An e-mail will be sent to the corresponding author

copyright owners and credit the source(s) in the article. Elsevier has preprinted forms for use by authors in these cases:
please consult http://www.elsevier.com/permissions.

For open access articles: Upon acceptance of an article, authors will be asked to complete an 'Exclusive License
Agreement' (for more information seehttp://www.elsevier.com/OAauthoragreement). Permitted third party reuse of
open access articles is determined by the author's choice of user license
(seehttp://www.elsevier.com/openaccesslicenses).

Author rights

As an author you (or your employer or institution) have certain rights to reuse your work. For more information
see http://www.elsevier.com/copyright.

Role of the funding source

You are requested to identify who provided financial support for the conduct of the research and/or preparation of the
article and to briefly describe the role of the sponsor(s), if any, in study design; in the collection, analysis and
interpretation of data; in the writing of the report; and in the decision to submit the article for publication. If the funding
source(s) had no such involvement then this should be stated.

Funding body agreements and policies

Elsevier has established a number of agreements with funding bodies which allow authors to comply with their funder's
open access policies. Some authors may also be reimbursed for associated publication fees. To learn more about existing
agreements please visit http://www.elsevier.com/fundingbodies.

Green open access

Authors can share their research in a variety of different ways and Elsevier has a number of green open access options
available. We recommend authors see our green open access page for further information
(http://elsevier.com/greenopenaccess). Authors can also self-archive their manuscripts immediately and enable public
access from their institution's repository after an embargo period. This is the version that has been accepted for
publication and which typically includes author-incorporated changes suggested during submission, peer review and in
editor-author communications. Embargo period: For subscription articles, an appropriate amount of time is needed for
journals to deliver value to subscribing customers before an article becomes freely available to the public. This is the
embargo period and it begins from the date the article is formally published online in its final and fully citable form.

Language (usage and editing services)

Please write your text in good American English. Authors who feel their English language manuscript may require
editing to eliminate possible grammatical or spelling errors and to conform to correct scientific English may wish to use
the English Language Editing service available from Elsevier's
WebShophttp://webshop.elsevier.com/languageediting/ or visit our customer support

sitehttp://support.elsevier.com for more information.

Informed consent and patient details

Studies on patients or volunteers require ethics committee approval and informed consent, which should be
documented in the paper. Appropriate consents, permissions and releases must be obtained where an author wishes to
include case details or other personal information or images of patients and any other individuals in an Elsevier
publication. Written consents must be retained by the author and copies of the consents or evidence that such consents
have been obtained must be provided to Elsevier on request. For more information, please review the Elsevier Policy on
the Use of Images or Personal Information of Patients or other Individuals, http://www.elsevier.com/patient-consent-
policy. Unless you have written permission from the patient (or, where applicable, the next of kin), the personal details
of any patient included in any part of the article and in any supplementary materials (including all illustrations and
videos) must be removed before submission.

Submission

Our online submission system guides you stepwise through the process of entering your article details and uploading
your files. The system converts your article files to a single PDF file used in the peer-review process. Editable files (e.g.,
Word, LaTeX) are required to typeset your article for final publication. All correspondence, including notification of the
Editor's decision and requests for revision, is sent by e-mail.
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Submit your article

Please submit your article via http://www.ees.elsevier.com/jpd/.

n Preparation

Use of word processing software

It is important that the file be saved in the native format of the MS Word program. The text should be in single-column
format. Keep the layout of the text as simple as possible. Most formatting codes will be removed and replaced on
processing the article. In particular, do not use the word processor's options to justify text or to hyphenate words.
However, do use bold face, italics, subscripts, superscripts etc. When preparing tables, if you are using a table grid, use
only one grid for each individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align
columns. The electronic text should be prepared in a way very similar to that of conventional manuscripts (see also the
Guide to Publishing with Elsevier:http://www.elsevier.com/guidepublication). Note that source files of figures, tables
and text graphics will be required whether or not you embed your figures in the text. See also the section on Electronic
artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check' functions of your
word processor.

Embedded math equations

If you are submitting an article prepared with Microsoft Word containing embedded math equations then please read
this related support information (http://support.elsevier.com/app/answers/detail/a_id/302/).

Essential title page information

e Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid abbreviations and
formulae. Trade names should not be used in the title.

®  Author names and affiliations. Author’s names should be complete first and last names. Where the family
name may be ambiguous (e.g., a double name), please indicate this clearly. Present the authors' current title
and affiliation, including the city and state/country of that affiliation. If it is private practice, indicate the city
and state/country of the practice. Indicate all affiliations with a lower-case superscript letter immediately after
the author's name and in front of the appropriate affiliation.

e  (Corresponding author. Clearly indicate who will handle correspondence at all stages of refereeing and
publication, also post-publication. Ensure that phone numbers (with country and area code) are provided in
addition to the e-mail address and the complete postal address. Contact details must be kept up to date by the
corresponding author.

Title page format

e  Title: Capitalize only the first letter of the first word. Do not use any special formatting. Abbreviations or trade
names should not be used. Trade names should not be used in the title.

Authors: Directly under the title, type the names and academic degrees of the authors.

Under the authors’ names, provide the title, department and institutional names, city/state and country
(unless in the U.S.) of each author. If necessary, provide the English translation of the institution. If the
author is in private practice, indicate where with city/state/country. Link names and affiliations with a
superscript letter (a,b,c,d).

e  Presentation/support information and titles: If research was presented before an organized group, indicate
name of the organization and location and date of the meeting. If work was supported by a grant or any other
kind of funding, supply the name of the supporting organization and the grant number.

e  Corresponding author: List the mailing address, business telephone, and e-mail address of the author who will
receive correspondence.

e  Acknowledgments: Indicate special thanks to persons or organizations involved with the manuscript.

e  See Sample Title page.
Units

Follow internationally accepted rules and conventions: use the international system of units (SI). If other units are
mentioned, please give their equivalent in SI.

Math formulae

Please submit math equations as editable text and not as images. Present simple formulae in line with normal text where
possible and use the solidus (/) instead of a horizontal line for small fractional terms, e.g., X/Y. In principle, variables
are to be presented in italics. Powers of e are often more conveniently denoted by exp. Number consecutively any
equations that have to be displayed separately from the text (if referred to explicitly in the text).

Embedded math equations

If you are submitting an article prepared with Microsoft Word containing embedded math equations then please read
this related support information (http://support.elsevier.com/app/answers/detail/a_id/302/).
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Artwork

Figure Submission

JPD takes pride in publishing only the highest quality figures in its journal. All incoming figures must
pass a thorough examination in Photoshop before the review process can begin. With more than 1,000
manuscripts submitted yearly, the manuscripts with few to no submission errors move through the
system quickly. Figures that do not meet the guidelines will be sent back to the author for correction
and moved to the bottom of the queue, creating a delay in the publishing process.

File Format

All figures should be submitted as TIF files or JPEG files only.
Image File Specifications

Figure dimensions must be 5.75 x 3.85 inches.

Figures should be size-matched (the same physical size) unless the image type prohibits size matching to other figures
within the manuscript, as in the case of panoramic or periapical radiographs, SEM images, or graphs and screen shots.
Do not “label” the faces of the figures with letters or numbers to indicate the order in which the figures should appear;
such labels will be inserted during the publication process. Do not add wide borders to increase size.

Resolution
The figures should be of professional quality and high resolution. The following are resolution requirements:

e  Color and black-and-white photographs should be created and saved at 300 dots per inch (dpi).

e Note: A 5.75 x 3.85-inch image at a resolution of 300 dpi will be approximately 6 megabytes. A figure of less
than 300 dpi must not be increased artificially to 300 dpi; the resulting quality and resolution will be poor.

e  Line art or combination artwork (an illustration containing both line art and photograph) should be created
and saved at a minimum of 600dpi.

e  (larity, contrast, and quality should be uniform among the parts of a multipart figure and among all of the
figures within a manuscript.

e A uniform background of nontextured, medium blue should be provided for color figures when possible.
Text within Images

If text is to appear within the figure, labeled and unlabeled versions of the figures must be provided. Text appearing
within the labeled versions of the figures should be in Arial font and a minimum of 10 pt. The text should be sized
for readability if the figure is reduced for production in the Journal. Lettering should be in proportion to the drawing,
graph, or photograph. A consistent font size should be used throughout each figure, and for all figures, Please note:
Titles and captions should not appear within the figure file, but should be provided in the manuscript text (see Figure
Legends).

If a key to an illustration requires artwork (screen lines, dots, unusual symbols), the key should be incorporated into the
drawing instead of included in the typed legend. All symbols should be done professionally, be visible against the
background, and be of legible proportion should the illustration be reduced for publication.

All microscopic photographs must have a measurement bar and unit of measurement on the image.
Color Figures

Generally, a maximum of 8 figures will be accepted for clinical report and dental technique articles, and 2 figures will be
accepted for tips from our reader articles. However, the Editor may approve the publication of additional figures if they
contribute significantly to the manuscript.

Clinical figures should be color balanced. Color images should be in CMYK (Cyan/Magenta/Yellow/Black) color format
as opposed to RGB (Red/Green/Blue) color format.

Graphs/Screen Captures

Graphs should be numbered as figures, and the fill for bar graphs should be distinctive and solid; no shading or
patterns. Thick, solid lines should be used and bold, solid lettering. Arial font is preferred. Place lettering on white
background is preferred to reverse type (white lettering on a dark background). Line drawing should be a minimum of
600 dpi. Screen Captures should be a minimum of 300 dpi and as close to 5.75” and 3.85” as possible.

Composites

Composites are multiple images within one Figure file and, as a rule, are not accepted. They will be sent back to the
author to replace them with each image sent separately as, Fig. 1A, Fig. 1B, Fig. 1C, etc. Each figure part must meet JPD
Guidelines. (Some composite figures are more effective when submitted as one file. These files will be reviewed per
case.) Contact the editorial office for more information about specific composites.
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Figure Legends

The figure legends should appear within the text of the manuscript on a separate page after Tables and should appear
under the heading FIGURES. Journal style requires that the articles (‘a’, ‘an’, and ‘the’) are omitted from the figure
legends. If an illustration is taken from previously published material, the legend must give full credit to the source (see
Permissions).

File Naming

Each figure file must be numbered according to its position in the text (Figure 1, Figure 2, and so on) with Arabic
numerals. The electronic image files must be named so that the figure number and format can be easily identified. For
example, a Figure 1 in TIFF format should be named fig. 1.tif. Multipart figures must be clearly identifiable by the file
names: Fig. 1A, Fig. 1B, Fig. 1C, Fig. 1-unlabeled, Fig. 1-labeled, etc.

Callouts

In the article, clearly reference each Figure and Table by including its number in parentheses at the end of the
appropriate sentence before closing punctuation. For example: “The sutures were removed after 3 weeks (Fig. 4).” Or:
...are illustrated in Table 4.

The Journal reserves the right to standardize the format of graphs and tables.
Authors are obligated to disclose whether illustrations have been modified in any way.

Thumbnails

Place thumbnails (reduced size versions) of your figures in Figures section below each appropriate legend.
Thumbnails refers to placing a small (compressed file) copy of your figure into the FIGURES section of the manuscript
after each appropriate legend. No smaller than 2" x 1.5" and approximately 72dpi. The goal is to give the
editors/reviewers something to review but we want to keep the dimensions and the file size small for easy access. These
small images are called thumbnails.

Figures Quick Checklist

All files are saved as TIFFs or JPEGs (only).

Figure size: 5.75" x 3.85" (radiographs, SEMS, and screen captures may vary but they must all be size-
matched).

Figures are 300 dpi; line or combo line/photo illustrations are minimum 600 dpi.

For text in figures use Ariel font.

Label the Figure files according to their sequence in the text.

Provide figure legends in the manuscript Figure section.

Place thumbnails (small versions of figure files approx. 2" x 1.5") in Figure section below each legend.
Submit composite figure parts as separate files.

A detailed guide to electronic artwork is available on our website: You are urged to visit this site; some excerpts from the
detailed information about figure preparation are given here.http://www.elsevier.com/artworkinstructions.

Please make sure that artwork files are TIFFs and with the correct resolution. If, together with your accepted article, you
submit usable color figures then Elsevier will ensure, at no additional charge, that these figures will appear in color
online (e.g., ScienceDirect and other sites) in addition to color reproduction in print. For further information on the
preparation of electronic artwork, please seehttp://www.elsevier.com/artworkinstructions.

Illustration services

Elsevier's WebShop (http://webshop.elsevier.com/illustrationservices) offers Illustration Services to authors preparing
to submit a manuscript but concerned about the quality of the images accompanying their article. Elsevier's expert
illustrators can produce scientific, technical, and medical-style images, as well as a full range of charts, tables, and
graphs. Image "polishing' is also available, where our illustrators take your image(s) and improve them to a professional
standard. Please visit the website to find out more.

Electronic Artwork

General points

« Make sure you use uniform lettering and sizing.

» Embed the used fonts if the application provides that option.

« Use the font Ariel or Helvetica in your illustrations.

« Number the illustration files according to their sequence in the text.

« Use a logical naming convention for your artwork files.

« Provide figure legends in the Figure section.

« Size the illustrations close to the desired dimensions of the published version.
« Submit each illustration as a separate file.


http://www.elsevier.com/artworkinstructions
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http://webshop.elsevier.com/illustrationservices
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A detailed guide on electronic artwork is available on our website:

http://www.elsevier.com/artworkinstructions.You are urged to visit this site; some excerpts from the detailed
information are given here.

Formats

If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Excel) then please supply 'as
is' in the native document format.

Regardless of the application used other than Microsoft Office, when your electronic artwork is finalized, please 'Save as'
or convert the images to one of the following formats (note the resolution requirements for line drawings, halftones, and
line/halftone combinations given below):

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi.

TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of 600 dpi.

TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a minimum of 600 dpi.

Please do not:

« Supply files that are optimized for screen use (e.g., GIF, PNG, PICT, WPG); these typically have a low number of pixels
and limited set of colors;
o Supply files that are too low in resolution? or smaller than 575 x  3.85-inch,;
« Submit graphics that are disproportionately large for the content.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF or JPEG)and with the correct size and resolution.
If, together with your accepted article, you submit usable color figures then Elsevier will ensure, at no additional charge,
that these figures will appear in color online (e.g., ScienceDirect and other sites) in addition to color reproduction in
print. For further information on the preparation of electronic artwork, please
seehttp://www.elsevier.com/artworkinstructions.

Illustration services

Elsevier's WebShop (http://webshop.elsevier.com/illustrationservices) offers Illustration Services to authors preparing
to submit a manuscript but concerned about the quality of the images accompanying their article. Elsevier's expert
illustrators can produce scientific, technical and medical-style images, as well as a full range of charts, tables and graphs.
Image 'polishing' is also available, where our illustrators take your image(s) and improve them to a professional
standard. Please visit the website to find out more.

Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached to the figure. A caption should
comprise a brief title (noton the figure itself) and a description of the illustration. Keep text in the illustrations
themselves to a minimum but explain all symbols and abbreviations used. See Sample Figures page.

Tables

e Tables should be self-explanatory and should supplement, not duplicate the text.

e Provide all tables at the end of the manuscript after the reference list and before the Figures. There should be
only one table per page. Omit internal horizontal and vertical rules (lines). Omit any shading or color.

e Do not list tables in parts (Table Ia, Ib, etc.). Each should have its own number. Number the tables in the
order in which they are mentioned in the text (Table 1., Table 2, etc).

e  Supply a concise legend that describes the content of the table. Create descriptive column and row headings.
Within columns, align data such that decimal points may be traced in a straight line. Use decimal points
(periods), not commas, to mark places past the integer (eg, 3.5 rather than 3,5).

e Inaline beneath the table, define any abbreviations used in the table.

e  Ifatable (or any data within it) was published previously, give full credit to the original source in a footnote to
the table. If necessary, obtain permission to reprint from the author/publisher.

e  The tables should be submitted in Microsoft Word. If a table has been prepared in Excel, it should be
imported into the manuscript.
References

Citation in text

Please ensure that every reference cited in the text is also present in the reference list (and vice versa). Any references
cited in the abstract must be given in full. Unpublished results and personal communications are not permitted in the
reference list, but may be mentioned in the text. Citation of a reference as 'in press' implies that the item has been
accepted for publication.

Reference links

Increased discoverability of research and high quality peer review are ensured by online links to the sources cited. In
order to allow us to create links to abstracting and indexing services, such as Scopus, CrossRef and PubMed, please
ensure that data provided in the references are correct. Please note that incorrect surnames, journal/book titles,
publication year and pagination may prevent link creation. When copying references, please be careful as they may
already contain errors. Use of the DOI is encouraged.

Acceptable references and their placement


http://www.elsevier.com/artworkinstructions
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e Most, if not all, references should first be cited in the Introduction and/or Material and Methods section. Only
those references that have been previously cited or that relate directly to the outcomes of the present study
may be cited in the Discussion.

e  Only peer-reviewed, published material may be cited as a reference. Manuscripts in preparation, manuscripts
submitted for consideration, and unpublished theses are not acceptable references.

e Abstracts are considered unpublished observations and are not allowed as references unless follow-up studies
were completed and published in peer-reviewed journals.

®  References to foreign language publications should be kept to a minimum (no more than 3). They are
permitted only when the original article has been translated into English. The translated title
should be cited and the original language noted in brackets at the end of the citation.

e Textbook references should be kept to a minimum, as textbooks often reflect the opinions of their authors
and/or editors. The most recent editions of textbooks should be used. Evidence-based journal citations are
preferred.

Reference formatting

e  References must be identified in the body of the article with superscript Arabic numerals. At the end of a
sentence, the reference number falls after the period.

®  The complete reference list, double-spaced and in numerical order, should follow the Conclusions section but
start on a separate page. Only references cited in the text should appear in the reference list.

o  Reference formatting should conform to Vancouver style as set forth in “Uniform Requirements for
Manuscripts Submitted to Biomedical Journals” (Ann Intern Med 1997;126:36-47).

e  References should be manually numbered.
List up to six authors. If there are seven or more, after the sixth author’s name, add et al.

Abbreviate journal names per the Cumulative Index Medicus. A complete list of standard abbreviations is
available through the PubMed website:http://www.ncbi.nlm.nih.gov/nlmcatalog/journals.

e  Format for journal articles: Supply the last names and initials of all authors; the title of the article; the journal
name; and the year, volume, and page numbers of publication. Do not use italics, bold, or underlining for any
part of the reference. Put a period after the initials of the last author, after the article title, and at the end of
the reference. Put a semicolon after the year of publication and a colon after the volume. Issue numbers are
not used in Vancouver style.

Ex: Jones ER, Smith IM, Doe JQ. Uses of acrylic resin. J Prosthet Dent 1985;53:120-9.

e  Book References: The most current edition must be cited. Supply the names and initials of all authors/editors,
the title of the book, the city of publication, the publisher, the year of publication, and the inclusive page
numbers consulted. Do not use italics, bold, or underlining for any part of the reference.

Ex: Zarb GA, Carlsson GE, Bolender CL. Boucher’s prosthodontic treatment for edentulous patients. 11th ed.
St. Louis: Mosby; 1997. p. 112-23.

References should not be submitted in Endnote or other reference-generating software. Endnote
formatting cannot be edited by the Editorial Office or reviewers, and must be suppressed or removed
from the manuscript prior to submission. Nor should references be automatically numbered. Please
number manually.

See Sample Manuscript.

Approved Abbreviations for Journals

Because the Journal of Prosthetic Dentistry is published not only in print but also online, authors must use the standard
PubMed abbreviations for journal titles. If alternate or no abbreviations are used, the references will not be linked in the
online publication. A complete list of standard abbreviations is available through the PubMed

website: http://www.ncbi.nlm.nih.gov/nlmcatalog/journals.

Video data
Elsevier accepts video material and animation sequences to support and enhance your scientific research. Authors who
have video or animation files that they wish to submit with their article are strongly encouraged to include links to these
within the body of the article. This can be done in the same way as a figure or table by referring to the video or
animation content and noting in the body text where it should be placed. All submitted files should be properly labeled
so that they directly relate to the video file's content. In order to ensure that your video or animation material is directly
usable, please provide the files in one of our recommended file formats with a preferred maximum size of 150 MB. Video
and animation files supplied will be published online in the electronic version of your article in Elsevier Web products,
including ScienceDirect:http://www.sciencedirect.com. Please supply 'stills' with your files: you can choose any frame
from the video or animation or make a separate image. These will be used instead of standard icons and will personalize
the link to your video data. For more detailed instructions please visit our video instruction pages
athttp://www.elsevier.com/artworkinstructions. Note: since video and animation cannot be embedded in the print
version of the journal, please provide text for both the electronic and the print version for the portions of the article that
refer to this content.

AudioSlides

The journal encourages authors to create an AudioSlides presentation with their published article. AudioSlides are brief,
webinar-style presentations that are shown next to the online article on ScienceDirect. This gives authors the
opportunity to summarize their research in their own words and to help readers understand what the paper is about.
More information and examples are available athttp://www.elsevier.com/audioslides. Authors of this journal will
automatically receive an invitation e-mail to create an AudioSlides presentation after acceptance of their paper.

Supplementary material
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Supplementary material can support and enhance your scientific research. Supplementary files offer the author
additional possibilities to publish supporting applications, high-resolution images, background datasets, sound clips and
more. Please note that such items are published online exactly as they are submitted; there is no typesetting involved
(supplementary data supplied as an Excel file or as a PowerPoint slide will appear as such online). Please submit the
material together with the article and supply a concise and descriptive caption for each file. If you wish to make any
changes to supplementary data during any stage of the process, then please make sure to provide an updated file, and do
not annotate any corrections on a previous version. Please also make sure to switch off the 'Track Changes' option in any
Microsoft Office files as these will appear in the published supplementary file(s). For more detailed instructions please
visit our artwork instruction pages at http://www.elsevier.com/artworkinstructions.

Submission Checklist

The following list will be useful during the final checking of an article before sending it to the journal for review. Please
consult this Guide for Authors for further details of any item.

Ensure the following items are present:
One author has been designated as the corresponding author with contact details:

e  Email address
e  Full postal address

e  Phone number
All necessary files have been uploaded, and contain the following:

All figure thumbnails and legends

All tables (including title, description, footnotes)
Justification letter for more than 4 authors
Patient photo permission

IRB statements

Further considerations:

Manuscript has been 'spell-checked' and 'grammar-checked'

References are in the correct format for this journal

All references mentioned in the Reference list are cited in the text, and vice versa
There are call-outs for each figure in the text

e  Permission has been obtained for the use of copyrighted material from other sources (including the Web)
For any further information please visit our customer support site at http://support.elsevier.com.

u After Acceptance

Use of the Digital Object Identifier

The Digital Object Identifier (DOI) may be used to cite and link to electronic documents. The DOI consists of a unique
alpha-numeric character string which is assigned to a document by the publisher upon the initial electronic publication.
The assigned DOI never changes. Therefore, it is an ideal medium for citing a document, particularly 'Articles in press'
because they have not yet received their full bibliographic information. Example of a correctly given DOI (in URL
format; here an article in the journal Physics Letters B):
http://dx.doi.org/10.1016/j.physletb.2010.09.059

When you use a DOI to create links to documents on the web, the DOIs are guaranteed never to change.

Proofs

One set of page proofs (as PDF files) will be sent by e-mail to the corresponding author or, a link will be provided in the
e-mail so that authors can download the files themselves. Elsevier now provides authors with PDF proofs which can be
annotated; for this you will need to download Adobe Reader version 7 (or higher) available free
from http://get.adobe.com/reader. Instructions on how to annotate PDF files will accompany the proofs (also given
online). The exact system requirements are given at the Adobe site:http://www.adobe.com/products/reader/tech-
specs.html.

If you do not wish to use the PDF annotations function, you may list the corrections (including replies to the Query
Form) and return them to Elsevier in an e-mail. Please list your corrections quoting line number. If, for any reason, this
is not possible, then mark the corrections and any other comments (including replies to the Query Form) on a printout
of your proof and return by fax, or scan the pages and e-mail, or by post. Please use this proof only for checking the
typesetting, editing, completeness and correctness of the text, tables and figures. Significant changes to the article as
accepted for publication will only be considered at this stage with permission from the Editor. We will do everything
possible to get your article published quickly and accurately — please let us have all your corrections within 48 hours. It
is important to ensure that all corrections are sent back to us in one communication: please check carefully before
replying, as inclusion of any subsequent corrections cannot be guaranteed. Proofreading is solely your responsibility.
Note that Elsevier may proceed with the publication of your article if no response is received.

Online proof correction
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Corresponding authors will receive an e-mail with a link to our online proofing system, allowing annotation and
correction of proofs online. The environment is similar to MS Word: in addition to editing text, you can also comment
on figures/tables and answer questions from the Copy Editor. Web-based proofing provides a faster and less error-prone
process by allowing you to directly type your corrections, eliminating the potential introduction of errors.

If preferred, you can still choose to annotate and upload your edits on the PDF version. All instructions for proofing will
be given in the e-mail we send to authors, including alternative methods to the online version and PDF.

We will do everything possible to get your article published quickly and accurately. Please use this proof only for
checking the typesetting, editing, completeness and correctness of the text, tables and figures. Significant changes to the
article as accepted for publication will only be considered at this stage with permission from the Editor. It is important
to ensure that all corrections are sent back to us in one communication. Please check carefully before replying, as
inclusion of any subsequent corrections cannot be guaranteed. Proofreading is solely your responsibility.

Offprints

The corresponding author, at no cost, will be provided with a personalized link providing 50 days free access to the final
published version of the article onScienceDirect. This link can also be used for sharing via email and social networks. For
an extra charge, paper offprints can be ordered via the offprint order form which is sent once the article is accepted for
publication. Both corresponding and co-authors may order offprints at any time via Elsevier's WebShop
(http://webshop.elsevier.com/myarticleservices/offprints). Authors requiring printed copies of multiple articles may
use Elsevier WebShop's 'Create Your Own Book' service to collate multiple articles within a single cover
(http://webshop.elsevier.com/myarticleservices/booklets).

Permissions

e  All quoted material must be clearly marked with quotation marks and a reference number. If more than 5
lines are quoted, a letter of permission must be obtained from the author and publisher of the quoted
material.

e  All manuscripts are submitted to software to identify similarities between the submitted manuscript and
previously published work.

e  If quotations are more than 1 paragraph in length, open quotation marks at the beginning of each paragraph
and close quotation mark at the end of the final paragraph only. Type all quoted material exactly as it appears
in the original source, with no changes in spelling or punctuation. Indicate material omitted from a quotation
with ellipses (3 dots) for material omitted from within a sentence, 4 dots for material omitted after the end of
a sentence).

e  If any submitted photographs include the eyes of a patient, the patient must sign a consent form authorizing
use of his/her photo in the Journal. If such permission is not obtained, the eyes will be blocked with black bars
at publication.

e  Tllustrations that are reprinted or borrowed from other published articles/books cannot be used without the
permission of the original author and publisher. The manuscript author must secure this permission and
submit it for review. In the illustration legend, provide the full citation for the original source in parentheses.

Interest in Commercial Companies and/or Products

e Authors may not directly or indirectly advertise equipment, instruments, or products in which they have a
personal investment.

e  Statements and opinions expressed in the manuscripts are those of the authors and not necessarily those of
the editors or publisher. The editors and publisher disclaim any responsibility or liability for such material.
Neither the editors nor the publisher guarantee, warrant, or endorse any product or service advertised in the
Journal; neither the editors nor the publisher guarantee any claim made by the manufacturer of said product
or service.

e Authors must disclose any financial interest they may have in products mentioned in an article. This
disclosure should be typed after the Conclusions section.
Writing Guidelines

General Policies and Suggestions

e Authors whose native language is not English should obtain the assistance of an expert in English and
scientific writing before submitting their manuscripts. Manuscripts that do not meet basic language standards
will be returned before review.

e  The Journal does not use first person (I, we, us, our, etc.). “We conducted the study” can be changed easily to
“The study was conducted.”

»

Avoid the use of subjective terms such as “extremely”, “innovative” etc.

The JPD uses the serial comma which is the comma that precedes the conjunction before the final item in a
list of three or more items: The tooth was prepared with a diamond rotary instrument, carbide bur, and
carbide finishing bur.

®  We prefer the nonpossessive form for eponyms: the Tukey HSD test rather than Tukey’s HSD test, Down
syndrome rather than Down’s syndrome and so on.

e  Describe experimental procedures, treatments, and results in passive tense. All else should be written in an
active voice.

®  Describe teeth by name (eg, maxillary right first molar), not number.
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Hyphens are not used for common suffixes and prefixes, unless their use is critical to understanding the word.
Some prefixes with which we do not use hyphens include: pre-, non-, anti-, multi-, auto-, inter-, intra-, peri-.

Eliminate the use of i.e. and e.g. as they are not consistent with Journal style.
Spell out seconds, minutes, hours, etc.
Only use abbreviations in the Tables.

Avoid the repeated use of Product names in the manuscript. Please initially identify all the products used in
the experiment and subsequently refer to them by generic terms.

It is generally better to paraphrase information from a published source than to use direct quotations.
Paraphrasing saves space. The exception is a direct quotation that is unusually pointed and concise.

When long terms with standard abbreviations (as in TMJ for temporomandibular joint) are used frequently,
spell out the full term upon first use and provide the abbreviation in parentheses. Use only the abbreviation
thereafter. Even very common acronyms should still be defined at first mention.

» «

We do not italicize foreign words such as “in vivo”, “in vitro.”

Abbreviate units of measurement without a period in the text and tables (9 mm). Insert a nonbreaking space
between all numbers and their units (100 mm, 25 MPa) except before % and °C. There should never be a
hyphen between the number and the abbreviation or symbol except when in adjectival form (100-mm span).

Spell out “degrees” for angles. Use the degree symbol only for temperature.
Contractions such as don't, it’s, wouldn't, etc are not used in scientific writing.

" n "

Avoid using the words ""respectively"" or ""former/latter."" Both force the reader to stop and backtrack.

For the common statistical outcomes P, a, B omit the zero before the decimal point as these cannot be greater
than 1.

Proprietary names function as adjectives. Nouns must be supplied after their use, as in Vaseline petroleum
Jelly. Wherever possible, use only the generic term.

Do not use trademark symbols as they are not consistent with Journal style.

Some Elements of Effective Style

Short words. Short words are preferable to long ones if shorter word is equally precise.

Familiar words. Readers want information that they can grasp easily and quickly. Simple, familiar words
provide clarity and impact.

e  Specific rather than general words. Specific terms pinpoint meaning and create word pictures; general terms
may be fuzzy and open to varied interpretations.

®  Brisk opening. Plunge into your subject in the first paragraph of the article.

e  Limited use of modifying words and phrases. Check your adjectives, adverbs, and prepositional phrases. If
they are not needed, strike them out.
No unnecessary repetition. An idea may be repeated for emphasis—so long as that repetition is effective.
Short sentence length. Twenty words or less is recommended. Rambling sentences cluttered with subordinate
clauses and other modifiers are hard to read and may cause readers to lose their train of thought. Short
sentences should, however, be balanced with somewhat longer ones to avoid monotony.
Paragraphs. Break up long sections into paragraphs but avoid the use of single sentence paragraphs.
Restraint. Writers who use flamboyant words or overstate their proposition or conclusions discredit
themselves. Facts speak for themselves.

®  (learly stated conclusions. Don’t hedge. If you don’t know something, say so.

Objectionable Terms

The following are selected objectionable terms and their proper substitutes. For a complete list of approved
prosthodontic terminology, consult the eighth edition of the Glossary of Prosthodontic Terms (J Prosthet Dent
2005;94:10-92).

Or visit JPD http://www.prosdent.org and click on Collections/Glossary of Prosthodontic Terms.

Alginate use Irreversible hydrocolloid

Bite use Occlusion

Bridge use Partial fixed dental prosthesis

Case use Patient, situation, or treatment as appropriate
Cure use Polymerize

Final use Definitive

Freeway space use Interocclusal distance

Full denture use Complete denture

Lower (teeth, arch) use Mandibular

Model use Cast

Modeling compound use Modeling plastic impression compound
Muscle trimming use Border molding

Overbite, overjet use Vertical overlap, horizontal overlap
Periphery use Border

Post dam, postpalatal seal use Posterior palatal seal
Prematurity use Interceptive occlusal contact


http://www.prosdent.org/

Saddle use Denture base
Study model use Diagnostic cast

Upper (teeth, arch) use Maxillary
e  X-ray, roentgenogram use Radiograph

Take impressions, photographs, radiographs use Make
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In addition, specimen should be used rather than sample when referring to an example regarded as typical of its class.

Additional Terminology Guidelines

Acrylic
An adjective form that requires a noun, as in acrylic
resin.

Affect, effect
Affect is a verb; effect is a noun.
African American

Spelled thus and preferred over Negro and black in
both adjective (African American patients) and noun
(... of whom 20% were African Americans) forms.

Average, mean, median

Mean and average are synonyms. Median refers to the
midpoint in a range of items; the midpoint has many
items above as below it.

Basic

Like fundamental, this word is often unnecessary. An
example of unnecessary use: Dental implants consist of
two basic types: subperiosteal and endosteal.

Between, among

Use between when 2 things are involved and among
when there are more than 2.

Biopsy

This noun should NOT be used as a verb. A biopsy was
performed on the Tissue, rather than: The tissue was
biopsied.

Centric
An adjective that requires a noun, as in centric
relation.

Currently, now, at present, etc.

These expressions are often unnecessary, as in: This
technique is currently being used...

Data
Use as a plural, as in: The data were...

Employ
Should not become an elegant variation of use, as in
This method is employed ...

Ensure
Preferred over insure in the sense of to make certain.

Fewer, less
Use fewer with nouns that can be counted (fewer
patients were seen) and less with nouns that cannot be

counted (less material was used).

Following
After is preferred.

Imply, infer
The speaker implies; the listener infers.

Incidence
The rate at which a disease occurs in a given time;

sometimes confused with prevalence (the total number
of cases of a disease in a given region).

Majority
Means more than half; use most when you mean
almost all. Male, female

For adult humans, use men and women. For children,
use boys and girls.

Must, should

Must means that the course of action is essential.
Should is less strong and means that the course of
action is recommended.

Numbers

Spell out numbers used in titles or headings and
numbers at the beginning of a sentence. The spelled
version may also be preferable in a series of
consecutive numbers that may confuse the reader (eg,
2 3.5-inch disks should be written two 3.5-inch disks).
In all other cases, use Arabic numerals.

Orient
Proper form; avoid orientate.

Pathologic

Use instead of pathological. Other words in which the
suffix -al has been dropped include biologic, histologic,
and physiologic.

Pathology
The study of disease; often mistaken for pathosis (the
condition of disease)

Percent

Use the percent sign in the text, as in The distribution
of scores was as follows: adequate, 8%; oversized, 23%;
and undersized, 69%. But spell out when the percent
opens a sentence, as in Twenty percent of the castings

Prior to
Before is preferred.
Rare, infrequent, often not, etc.

Whenever possible, these vague terms should be
backed up with a specific number.

Rather
Like very, this word should be avoided.

Regimen

A planned program for taking medication, dieting,
exercising, etc. Not to be confused with regime,
meaning a system of government or management.

Sex

Use “sex” rather than “gender” unless you are referring
to the socially constructed roles, behaviors, activities,
and attributes that a given society considers
appropriate for men and women.

Symptomatology
The science or study of symptoms; this word is not a
synonym for the word symptoms
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Technique
Preferred over technic.

Using

Avoid the dangling modifier in sentences such as “The impression was made using vinyl polysiloxane impression
material.” Write “with” or “by using” instead.

Utilize

Use is preferred.

Vertical

An adjective that needs a noun, as in vertical relation.

Via

Use through, with, or by means of.

White

Preferred over Caucasian. This is true only if the patient is from the Caucasus region of Eastern Europe. If not, use the
term, white to describe the patien

Sample Manuscript
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