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The dental abutment screw is a threaded fastener used to connect
an abutment to a dental implant.” It is usually torqued to a final
seating position. Abutment screw loosening has been considered
as one of the most common causes of implant-supported
restoration failure, after osseointegration failure.? Improper use
of the abutment screw can result in detrimental effects on the
supporting bone, components of the implant itself, and the final
restoration outcome. As the prosthetic screw is tightened, the
torque applied is transferred to the threads of the prosthetic
screw and internal threads of the implant and usually referred to
as a preload or clamping. In implant dentistry, preload refers to
the energy transferred to a screw when a torque is applied during
tightening. This stretching keeps the screw threads tightly secured
to the screw’s mating counterpart and holds them together by
producing a clamping force between the screw head and its seat
(in the dental implant fixture).! Preload is measured in Newton (N)
and principally determined by three factors, namely, (1) torque, (2)
screw head geometry, and (3) materials of the screw, abutment,
and implant. Since, “torque” is the only factor that is in clinician’s
control, definitive guidelines need to be set. Mostly clinicians
depend upon manufacturer’s guidelines to apply preload, as its
clamping ability depends upon many other factors such as screw
geometry, materials, surface coatings, frictional forces, accuracy
of thread matching, etc. Insufficient preload leads to screw
loosening or component failures, and too high preload values can
result in fracture of the screw or implant fixture or even abutment
itself. In order to minimize the errors in preload values, many
manufacturers supply an abutment screw along with the abutment
dedicated only for clinical use.

Careful maintenance of abutment screws is the key for long-
term implant-restorative success. This can be achieved by few
simple precautionary steps as follows: (1) use the screw that is
copacked with the prosthetic component; (2) never use lab screwsin
patients; (3) use correct tool kit; (4) use calibrated torque-wrench; (5)
follow manufacturer’s instructions on torque values; (6) be aware of
insufficient or too high torque values; (7) make sure implantinternal
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screw thread area is clear with debris and tissues; (8) make sure that
implant is sufficiently stable; and (9) use precisely fitting screws.
Few manufacturers provide commercially pure titanium abutment
screws or even carbon or gold-coated abutment screws to improve
their torque strength and performance. Prosthetic restorations
should be checked regularly during recall visit. An abutment screw
gets loosened due to one or more reasons like inadequate or
excessive clamping, faulty screw thread design, damaged screw-
threads, faulty occlusal loading, overloading, parafunctional habits
etc. Retightening of the abutment screws. However, as there are no
commonly shared guidelines for prosthetic aftercare check-ups,
these can depend on the case and the clinician.
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