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[ Abstract ]

can be avoided through the application of distal tilted implants. In recent years, it has been widely used in rehabilita-

In the All-on4 treatment concept, maxillary sinus floor elevation or bone augmentation surgery

tion of edentulous patients. With the extensive development of the All-on4 concept, the application of distal tilted
implants has attracted the attention of clinicians and scholars. In this paper, biomechanical analysis and clinical
effect evaluation of tilted implants in the All-on4 concept is reviewed.
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