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Introduction 

The abutment is the connecting component between the dental implant and the final 

prosthesis. Selecting the right abutment type is critical for soft tissue health, biomechanical 

durability, and esthetics. This article classifies abutments based on material, angulation, 

connection method, and indication. 

1. Classification by Material 

Material Advantages Disadvantages Best Indication 

Titanium 

(Grade 

4/5) 

High strength, excellent 

biocompatibility, proven 

osseointegration 

Grayish colour may 

shine through thin 

gingiva 

Posterior regions, thick 

biotype 

Gold-hued 

Titanium 

Titanium strength + 

warmer colour 

Higher cost Single anterior implants 

with moderate gingival 

thickness 

Zirconia Excellent translucency, 

no metal show, 

hypoallergenic 

Brittle (risk of 

fracture under high 

torque), requires 

precise 

manufacturing 

Thin or scalloped gingiva 

in aesthetic zone 

 

 



 

2. Classification by Angulation 

Straight (0°) Abutment: Used when the implant axis is perfectly aligned with the planned 

crown. Ideal for straightforward cases but cannot correct prosthetic screw access issues. 

Angulated (15°, 20°, 30°) Abutment: Compensates for implant malposition (e.g., narrow 

arch, mesial/distal tilt). Allows screw-retained restorations without using angled screw 

channels. Must be used with torque wrench to avoid overstress. 

Custom Angulated Abutment (CAD/CAM): Designed digitally to match the exact 

emergence profile and angulation needed. Superior for complex multi-unit cases and 

full-arch prostheses. 

3. Classification by Connection Method 

Screw-Retained Abutments: The abutment is fastened to the implant with a central screw 

(e.g., hex or trilobe connection). Preferred for retrievability and cement-free restoration. 

Requires precise torque (usually 25–35 Ncm). 

Cement-Retained Abutments: The crown is cemented onto the abutment. More forgiving 

for minor misfit but carries risk of excess cement leading to peri-implantitis. Best avoided 

in deep subgingival margins. 

One-Piece Abutment (Integrated): The abutment and crown are fabricated as a single 

unit (e.g., screw-retained full-ceramic crown). No cement, no separate abutment – minimal 

parts, high strength. 

4. Special Types 

Healing Abutment (Gingival Former): Shapes the peri-implant soft tissue during healing 

(before final restoration). Material: Titanium or PEEK. Removed after 2–4 weeks and 

replaced by impression coping. 

Impression Coping (Transfer Abutment): Not a final abutment, but a temporary 

component to transfer the implant position to the dental laboratory. Types: open-tray 

(screw-retained pickup) and closed-tray (snap-fit). 

Temporary Abutment: Used for immediate provisional restorations (e.g., same-day 

crown after implant placement). Made of PEEK, polycarbonate, or titanium. Later replaced 

by permanent abutment. 



5. Clinical Decision Tree 

1. Is the implant in the aesthetic zone? Yes → Zirconia or gold-hued titanium, 

custom emergence profile, screw-retained. No → Titanium, straight or stock 

abutment acceptable. 

2. Is the implant axis correct for the crown? Yes → Straight abutment. No → 

Angulated or custom CAD/CAM abutment. 

3. Can excess cement be fully removed? If margin is more than 2 mm subgingivally 

→ choose screw-retained (or cement with strict control). 

4. Will the restoration need future access? Screw-retained allows removal without 

damaging crown. Cemented requires cutting the crown. 

Conclusion 

Understanding abutment types allows the implantologist to choose the optimal component 

for every clinical scenario – improving prosthesis longevity, peri-implant health, and 

patient satisfaction. For routine posterior restorations, titanium or stock abutments suffice. 

For demanding anterior cases, custom CAD/CAM or zirconia abutments are strongly 

recommended. 
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