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I N T R O D U C T I O N  A N D  O B J E C T I V E

M A T E R I A L  A N D  M E T H O D S

C O N C L U S I O N S

B I B L I O G R A P H Y

4 3  p a t i e n t s  w e r e  r e c r u i t e d  i n  a  P o r t u g u e s e  d e n t a l  c l i n i c .  I n c l u s i o n  c r i t e r i a  w e r e  i n d i c a t i o n  o f  f u l l  

m o u t h  r e h a b i l i t a t i o n  w i t h  i m m e d i a t e  l o a d i n g  p r o t o c o l ,  e x c l u s i o n  c r i t e r i a  w e r e  n o n n a t i v e  P o r t u g u e s e  

l a n g u a g e .    A  P o r t u g u e s e  v e r s i o n  o f  t h e  O r a l  H e a l t h  I m p a c t  P r o f i l e  1 4  ( O H I P  1 4  P T )  w a s  a d m i n i s t e r e d  

a t  s t u d y  b a s e l i n e  b e f o r e  t h e  i n t e r v e n t i o n  ( v i s i t  1 ) ,  d a y  1 0  o n  s u t u r e  r e m o v a l  ( v i s i t 2 ) ,  1  m o n t h  ( v i s i t  3 )  

a n d  6  m o n t h s  f o l l o w  u p  ( v i s i t  4 ) .  P r e d i c t i v e  v a r i a b l e s  w e r e  a g e ,  g e n d e r ,  h o u s e h o l d  o w n i n g ,  m a r i t a l  

s t a t u s ,  e d u c a t i o n ,  p r o f e s s i o n ,  d e n t a l  n e e d s ,  t y p e  o f  r e h a b i l i t a t i o n  ( t a b l e  3 )  p r o v i d e d  a n d  v i s i t  n u m b e r ,  

i t s  e f f e c t s  o n  t h e  p r i m a r y  o u t c o m e  w e r e  a n a l y z e d  w i t h  a  u n i v a r i a t e  A n o v a  m o d e l .  P r i m a r y  o u t c o m e  w a s  

t o t a l  O H I P  1 4  P T  S c o r e  a n d  p a r t i a l  d o m a i n s .  G l a s s  E f f e c t  s i z e  w a s  c a l c u l a t e d .  M e a n  d i f f e r e n c e s  w e r e  

t e s t e d  w i t h  p a i r e d  S t u d e n t  t  t e s t  a n d  s i g n i f i c a n c e  w a s  s e t  a t  a l p h a  5  % .  a n d  b e t a  2 0 % .  2 0  p a t i e n t s  

s a m p l e  s i z e  h a d  a  p o w e r  o f  8 0 %  i n  d e t e c t i n g  1  p o i n t  o f  d i f f e r e n c e  i n  t h e  t o t a l  O H I P  1 4  P T  s c o r e  

c o n s i d e r i n g  a  s t a n d a r d  d e v i a t i o n  o f  1 . 5 .

F u l l  m o u t h  r e h a b i l i t a t i o n  w i t h  i m m e d i a t e  l o a d i n g  p r o t o c o l  s i g n i f i c a n t l y  i n c r e a s e s  t h e  
O H R Q o L ,  f r o m  b a s e l i n e  t h r o u g h  s i x  m o n t h s  f o l l o w  u p .   

F u l l  m o u t h  r e h a b i l i t a t i o n  w i t h  i m m e d i a t e  l o a d i n g  i m p l a n t s  h a s  n o w  b e c a m e  a  p r e d i c t a b l e  p r o c e d u r e  

w h e r e a s  i m p l a n t  a n d  p r o s t h e s i s  s u r v i v a l  a r e  c o n c e r n e d .   H o w e v e r  l e s s  i n f o r m a t i o n  i s  k n o w n  f r o m  t h e  

p a t i e n t  c e n t e r e d  o u t c o m e s  m e a s u r e s  p e r s p e c t i v e .  T h i s  w a s  a  p r a c t i c e  b a s e d  p r o s p e c t i v e  s i n g l e  c o h o r t  

b e f o r e  a f t e r  s t u d y  a i m i n g  a t  s t u d y i n g  t h e  I m p a c t  o f  i m m e d i a t e  l o a d i n g  i m p l a n t  s u p p o r t e d  f u l l  m o u t h  

r e h a b i l i t a t i o n  o n  t h e  o r a l  h e a l t h  r e l a t e d  q u a l i t y  o f  l i f e  ( O H R Q o L ) .
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R E S U L T S
Total OHIP 14 PT scores at visits 1, 2, 3 and 4 were 18,00 +- 11,20 SD; 11,47+- 7,95 SD; 5,84+-4,07 SD; 5,02+-3,04 respectively (P<0,001Paired Student t Test). 

There was an extremely significant improvement in OHRQoL along the study follow up (p<0,001 Paired Student t Test) except for comparisons between Visit 3 and 
4 for every OHIP 14 PT domain. Physical limitation exhibited the most diminished effect size of improvement. Psychological discomfort and disability showed the 

greater positive impact but all domains and total score showed great positive effect sizes. Except for marital status, no predictive variable had significant effect 
on the total OHIP 14 PT score.

Domains/Visits
Visit 1 (mean ± 

DP)
Visit 2 (mean ± 

DP)
Visit 3 (mean ± 

DP)
Visit 4 (mean ± 

DP)

Physical 
limitation 1,70 ± 1,86 1,74 ± 1,22 1,14 ± 0,91 0,95 ± 0,65

Physical pain 3,70 ± 1,99 3,05 ± 1,84 1,77 ± 1,17 1,02 ± 0,91

Psychological 
Discomfort 4,49 ± 2,66 2,16 ± 1,95 1,02 ± 1,34 1,84 ± 1,13

Physical 
Disability 2,67 ± 2,35 2,19 ± 2,05 0,79 ± 0,86 0,07 ± 0,34

Psychological 
Disability 3,11 ± 2,48 1,56 ± 1,59 0,84 ± 0,90 0,93 ± 0.74

Social Disability 1,09 ± 1,44 0,58 ± 1,14 0,19 ± 0,50 0,16 ± 0,57

Inability 1,23 ± 1,34 0,19 ± 0,59 0,05 ± 0,21 0,05 ± 0,21

Total OHIP 18,00 ± 11,20 11,47 ± 7,95 5,84 ± 4,07 5,02 ± 3,45

P a t i e n t  
i m m e d i a t e  

l o a d  
p r e p a r a t i o n

V I S I T  1  ( v 1 ) V I S I T  2  ( v 2 ) V I S I T  3  ( v 3 ) V I S I T  4  ( v 4 )

S u t u r e  
r e m o v a l  

a p p o i n t m e n t
d a y  1 0

1  m o n t h  a f t e r  
s u r g e r y

6  m o n t h s  
a f t e r  s u r g e r y

Effect size 
v1 vs. v2

Effect size 
v1 vs. v3

Effect size 
v1 vs. v4

Effect size 
v2 vs. v3

Effect size 
v2 vs. v4

Effect size 
v3 vs. v4

0,02502004 -0,3003481 -0,4004283* -0,4969552* -0,6498139** -0,2032809

-0,3265044 -0,9678309** -1,3409143** -0,6958703** -1,1006838** -0,6349843**

-0,8749205** -1,303615** -0,9974154** -0,5840744** -0,1668931 0,60916099*

-0,2080555 -0,8024452** -1,1095444** -0,6806209** -1,0322725** -0,8375449**

-0,6281823* -0,9188104** -0,8813178** -0,4524941** -0,9188104* -0,8813178

-0,3541882 -0,6279294** -0,6439911** -0,3472167* -0,3675896* -0,046374

-0,7797065** -0,8836326** -0,8836326** -0,2373216 -0,2373216 0

-0,5837213* -1,086426** -1,1591266** -0,7078861** -0,8102598** -0,1999563

D I S C U S S I O N  A N D  C O N C L U S I O N S
This agrees with studies referring to other types of implant supported rehabilitations. Main weakness of this study is the short sample size whereas the 
univariate model is concerned. Enlarging sample size will enable modeling to become more robust and ascertain the real effect of other predictive 

variables in the primary outcome.

Table 2 - Effect size and p value: * statistically significant; ** very statistically significant

Age (mean± 
DP) Genre Household 

owning Marital status Education Profession Dental needs Type of 
Rehabilitation

57,23 ± 9,46 Female 63% 
Male 37% Yes 88% No 12%

Single 9% Married 
51% UF 9% 

Divorced 17% 
Widower 14%

Basic 14% 
Highschool 60% 
University 26%

Employee 70 % 
Retired 23% 

Unemployed 7%
Yes 100% No 0 Unimaxillary 25% 

Bimaxillary 65%

Table 3 - Predictive variables

Table 1 - Domais and visits


