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AIM:
To evaluate the survival and success of short and super-short implants in prosthetic restorations, whether with immediate 
or delayed loading. In this article there are no principles of sectoral exclusion of prosthetic restorations and all types of 
implants on the market and present in the literature are considered (13 articles in total).

METHODS:
In literature there are numerous articles concerning short and super short implants. In this review, articles from the last 15 
years were considered and of these only those free from regenerative or reconstructive techniques were selected.
Short implants were considered according to the following inclusion scheme:
1 implant placement in the patient’s native bone only, whether maxillary and / or mandibular;
2 exclusion of incremental techniques with auto, hetero and homologous bone grafts;
3 positioning with flapless versus open technique;
4 immediate versus deferred loading;
5 implant placement in total maxillary atrophy;
6 implant placement after post-reclamation healing;
7 implants positioned in various types of skeletal atrophy according to the Kennedy classification;
8 definitive restoration with metal-ceramic, composite and/or zirconia crowns;
9 connection of the internal and/or external abutment;
10 variations in the type of implant surface by macro and micro-structure;
11 screw connection according to torque standards with dynamometric selection;
12 distinction between fixed and/or removable prosthesis.
Of all the articles present in the literature, 11 publications that meet the requirements have been selected.

RESULTS:
4,334 short implants in a total of 1.932 patients were evaluated and considered, without significant percentage changes 
in gender or age. Implant placement was performed equally at both maxillary and mandibular levels without significant 
statistical variation with regard to the surgical positioning technique. In the study, the implants considered have a length 
between 5 mm and 8.5 mm and a standard diameter ranging between 3.75 mm and 4 mm. From the data obtained we were 
able to trace only 104 short implants attributable to rough surfaces and 176 implants with machined surfaces. The articles 
examined consider a variable survival follow-up between 3 years and 16 years. From the data obtained and with a weighted 
statistical average, the survival rate after masticatory loading, both immediate and delayed, was 96.4%. This percentage 
indicates an excellent implant survival at 5 years with a stable maintenance of the peri implant bone peaks. No significant 
data emerged regarding the final prosthetic type of the crowns positioned on the implants at the end of the treatment. 
Furthermore, there are no data indicating with which torque method the definitive prosthetic abutments were screwed.

CONCLUSIONS:
The results obtained show that short implants are an excellent fixed implant-prosthetic resolution in cases of sectorial 
and vertical-transverse bone atrophy, with an excellent success rate of definitive prosthetic rehabilitation therapy. However, 
there are currently no significant results regarding the association between platform switching and short implants. There 
is also no unambiguous and accepted classification on which is, definitively, the maximum length threshold to define what 
is now called “short implant”.
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