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Microbiological analysis of bacterial 
sealing of internal conical implants with 
different taper angles

Abstract: The present study evaluated the effect of the taper angle of 
different internal conical connection implants and cyclic loading on 
the implant-abutment bacterial seal. A total of 96 implant-abutment 
sets were divided into eight groups. Four groups of different taper 
degrees with cyclic mechanical loading of 500,000 cycles per sample, 
with a 120-N load at 2 Hz before analysis [16DC (16-degree, cycled), 
11.5DC (11.5-degree, cycled), 3DC (3- degree, cycled) and 4DC  
(4-degree, cycled)] were compared to four control groups without cyclic 
loading [16D (16-degree), 11.5D (11.5-degree), 3D (3-degree), and 4D 
(4-degree)]. Microbiological analysis was performed by immersing all 
samples in a suspension containing Escherichia coli and incubating them 
at 37°C. After 14 days, the presence of bacterial seals was evaluated. 
Fisher-Freeman-Halton exact tests and binomial tests were performed 
(5% significance level). The groups showed significant differences 
in bacterial seal, and mechanical load cycling improved the bacterial 
seal in the 3DC group. In all other groups, no significant differences 
in bacterial seal were found between cycled and uncycled samples. To 
conclude, the internal conical connection with a 3-degree taper angle 
showed better results than the other connection with different angles 
when subjected to load cycling. However, none of the angles tested 
were fully effective in sealing the implant-abutment interface.

Keywords: Dental Implants; Mechanical Tests; Microbiological Techniques.

Introduction

The external hexagonal connection has been associated with a higher 
concentration of shear stress in the peri-implant alveolar bone crest and 
with micromovements between the implant and the abutment that may 
lead to chronic contamination and to increased bone remodeling.1-3 To 
improve the biomechanical performance and soft tissue healing in the 
peri-implant region, different prosthetic platforms and connections have 
emerged since the beginning of osseointegrated implant therapy. To improve 
implant-abutment stability and eliminate bacterial contamination of the 
implant, the internal conical connection was developed.4 Observational 
studies on treatments with internal conical connection implants with 
various prosthetic rehabilitations suggest that such implant systems have 
the long-term predictability, high success rates, limited peri-implant bone 
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remodeling, and low incidence of biological and 
prosthetic complications.5,6

Studies6-8 suggest that internal conical connections 
can minimize bacterial infiltration, although they 
cannot provide complete sealing; however, when 
masticatory forces are applied, the contact at the 
implant-abutment interface tightens with compression 
and bacterial sealing may be improved. Studies have 
also shown that cyclic mechanical loading with 
axial forces promotes soft tissue healing around 
the implant-abutment connection in Morse tapers, 
suggesting a decrease in microgaps, thus improving 
the bacterial seal.9

The superiority of these Morse taper connections 
when subjected to axial loads, characterized by 
long-term stability, has been described in some 
studies.10-12 Studies describe the internal conical 
connection as a safe and reliable system and as an 
important factor for alveolar bone crest preservation 
due to microgap reduction and consequent reduced 
risk of bacterial contamination.12,13 The literature 
also reports that internal conical connections have 
a better shear stress distribution on the bone tissue 
than external hexagon connections, suggesting 
decreased bone remodeling and a more stable 
implant-abutment connection that can minimize 
abutment micromovement, thus improving the 
bacterial seal.14,15 Some studies have also proposed that 
bacterial contamination through the implant-abutment 
interface might correlate with space size or prosthetic 
misfit. The degree of contamination not only varies with 
fit, but also depends on the degree of micromovement 
between components and the torque used. The 
incidence of oblique loads and unscrewing of the 
prosthetic abutment could increase infiltration.12,16-20

The internal geometry of the implants and 
the design of the prosthetic components have 
demonstrated a significant influence on bacterial 
infiltration through the implant-abutment interface, 
where, despite a reduced bacterial infiltration, internal 
conical connections were not completely effective 
in sealing the interface.21-23 A previous study has 
compared the sealing capacity of internal conical 
connection implants with different internal angles 
(5.4, 12, 45, and 60 degrees) and suggested that all 
implant abutment assemblies were efficient in sealing 

the interface, although the smaller the internal angle, 
the lower the micromovements and the greater the 
implant-abutment surface contact, which improved 
sealing capacity.24

Therefore, accurate fit between components and 
mechanical stability of the prosthetic abutment are 
extremely important for long-term treatment success. 
The present study assessed the in vitro effect of the 
taper angle of different internal conical connection 
implants on implant-abutment bacterial seal subjected 
to cyclic mechanical loading with oblique forces. The 
postulated null hypothesis was that the internal angle 
of implant-abutment sets and cyclic loading does not 
influence the bacterial sealing capacity.

Methodology

A total of 96 implant-abutment sets were divided 
into eight groups (n = 12, with ten implant-abutment 
sets each group, one set used as negative control, 
and one as positive control). Four groups with cyclic 
mechanical loading of 500,000 cycles per sample, with 
a 120-N load at 2 Hz before analysis [16DC (16-degree, 
cycled), 11.5DC (11.5-degree, cycled), 3DC (3-degree, 
cycled) and 4DC (4-degree, cycled)] were compared 
to four control groups without cyclic loading [16D 
(16-degree), 11.5D (11.5-degree), 3D (3-degree), and 
4D (4-degree)], as shown in Figure 1.

Figure 1. Division of experimental groups.
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Sample preparation
A prefabricated brass pin was used to fix and 

stabilize the implants (SIN Implant System, São Paulo, 
Brazil) during the application and activation of the 
torque. The abutment was manually inserted into 
the implant, and the torque wrench recommended 
by the manufacturer was coupled to a manual torque 
gauge. A torque of 20 N cm was applied in groups 
16DC, 16D, 11.5DC, 11.5D, 4DC, 4D, and a torque of 
15 N cm was applied in groups 3DC and 3D, according 
to the manufacturer’s instructions. The torque was 
confirmed using a digital torque meter (Torque Meter 
TQ-680; Lutron, Taipei, Taiwan). All samples received 
the activation torque at the same time, including those 
not subject to cyclic mechanical loading.11

Cyclic mechanical loading
The samples of groups 16DC, 11.5DC, and 4DC 

were subjected to cyclic mechanical loading using 
an Elquip® fatigue test machine (São Paulo, Brazil). 
A total of 500,000 compression loads of 120 N at a 
frequency of 2 Hz and an angle of 30° were used, 
in accordance with the recommendations of the 
International Organization for Standardization (ISO) 
standard 14801: 2007. Such a protocol is equivalent to 
approximately 6 months of oral function.25

Microbiological analysis
The experiments were conducted in a laminar 

flow cabinet with sterile equipment and properly 
trained operators. The samples were presterilized 
using ethylene oxide11 and then immersed in flasks 
containing 75 mL of E. coli suspension (American 
Type Culture Collection 25922) at a concentration of 
15×108 CFU/mL, McFarland standard 5 (Probac do 
Brasil, São Paulo, Brazil) and incubated for 14 days 
at 37°C under aerobic conditions.11

The culture medium was changed every 48 hours. 
After the incubation period, the samples were removed 
from each flask and dried on sterile absorbent paper 
to remove excess bacterial material. Each sample was 
rinsed three times in sterile distilled water and dried 
on absorbent paper to reduce contamination before the 
disinfection process. The implant-abutment interface 
was disinfected by mechanical debridement for 20 s 
for each sample using 0.25% peracetic acid (Proxitane 

Alfa, Thech Desinfecção Ltda., São Paulo, Brazil) 
and subsequently dried with absorbent paper.11 All 
samples were then placed in a vise to separate the 
abutments from their implants.11

To confirm external decontamination, a sample 
was collected by rubbing a microbrush on the interface 
of each implant-abutment set using a 0.9% sterile 
saline solution before removing the abutment. Each 
microbrush was immersed in brain-heart infusion broth 
(BHI, Himedia, Mumbai, India), which was used as a 
control for external contamination. An extremely fine 
and moist microbrush (1-mm tip) was then inserted 
into the most apical internal part of the implant to 
collect bacteria that might have penetrated through 
the interface. Each microbrush was then immersed in 
a tube containing 5 mL of sterile BHI and incubated at 
37°C for 48 hours. One implant-abutment set per group 
was used as a positive control, which was exposed to 
the same culture medium (E. coli and BHI broth); as a 
negative control, one implant-abutment set was simply 
submerged in sterile BHI broth11 (Figure 2).

In a sample suspected of contamination, 10 µL 
of the culture medium was removed from the tube, 
plated on BHI agar and incubated at 37°C for 24 hours 
for macroscopic confirmation of bacterial growth. 
Gram staining was performed in this plate, and the 
slide was examined under an optical microscope 
(Brix, Campinas, Brazil) to confirm the presence of 
Gram-negative bacilli (E. coli) only.11

Statistical analysis
To assess whether there were differences in 

bacterial seal between the implant-abutment sets 
subjected or not to load cycling, Fisher-Freeman-Halton 
exact tests were used. To compare the effect of 
performing cyclic mechanical loading on the bacterial 
seal of each implant-abutment set, binomial tests were 
used. Statistical calculations were performed using 
the software package SPSS 23 (SPSS INC., Chicago, 
USA) and the website vassarstats.net, adopting a 5% 
significance level.

Results

A statistically significant difference was observed 
between the abutment/implant types in terms of 
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microbiological sealing (Table 1). After 24 and 48 hours 
of mechanical load cycling, the abutment/implant 
with a taper angle of 3 degrees presented the lowest 
percentage of turbid media (20%), followed by the 
assemblies with taper angles of 4 (50%), 16 (90%), and 
11.5 (100%) degrees.

In the absence of mechanical load cycling, however, 
100% of the samples in the group with 3 degrees of 
internal angle had turbidity, no longer differing in 
microbiological sealing capacity compared to the 
other groups with 11.5 degrees (100%) and 16 degrees 
(100%). Nevertheless, the group with a taper angle 
of 4 degrees did not present a significant difference 
on the turbidity compared to the percentage after 
mechanical load cycling.

Regarding the effect of mechanical load cycling on 
the microbiological sealing of each type of abutment/
implant assembly, it has been demonstrated that 
only the abutment/implant with a taper angle of 

3 degrees presented a reduction in percent media 
turbidity, irrespective of incubation time. For all 
other abutment/implant taper angles (4, 11.5, and 
16 degrees), there was no statistically significant 
difference in microbiological sealing between cycled 
and non-cycled groups (Table).

Discussion

The present study used loading cycles with oblique 
force, which better simulate clinical masticatory 
conditions. This type of loading occurs during 
occlusion and may induce micromovements between 
the prosthetic platform and the abutment, resulting in 
microscopic structural failure and loss of preload.9,26,27 
The literature shows that misfit between the implant 
and the abutment may cause mechanical and 
biological problems. The microgap at the interface 
allows bacteria to penetrate, colonizing the inside 

Figure 2. Representative image of bacteria colletion.1) Decontamination with 0.25% peracetic acid; 2) To confirm external 
decontamination, a microbrush was rubbed on the interface of the implant/abutment set using 0.9% sterile saline solution; 3) Abutment 
removal; 4) Bacteria collection by inserting a microbrush into the most apical internal part of the implant
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of the implant and causing circulation of bacterial 
endotoxins into peri-implant tissues, thus triggering 
a pathophysiological process that may increase 
bone remodeling.7,28 E. coli is a facultative anaerobic, 
gram-negative, and mobile bacteria that measures 
1.1 to 1.5 μm in diameter by 2 to 6 μm in length and 
is widely used for in vitro studies, particularly in 
contamination tests.11,29,30 However, some studies have 
compared internal conical connection implants with 
other implants with different connection systems 
and shown that the former provided better bone 
remodeling results than the latter5, 15 In the present 
study, the 16- and 11.5-degree taper groups subjected 
to cyclic mechanical loading with oblique loads 
provided worse results than the 3- and 4-degree taper 
groups also subjected to oblique loads, strengthening 
the effect of the internal angle on the fit between the 
internal surface of the implant and the abutment 
even under oblique force conditions.31

Significant differences in bacterial seal were found 
between implant-abutment sets. In the absence of cyclic 
mechanical loading, 100% of the 16-degree (group 
16D), 11.5-degree (group 11.5D), and 3-degree taper 
implant-abutment sets (group 3D) showed turbidity 
after both 24 and 48 hours, with no significant 
differences between groups. However, only the 
4-degree taper implant-abutment set (group 4D) 
showed turbidity in 50% of samples after 24 hours 
and in 60% of samples after 48 hours. It is possible 
that a taper angle closest to the true Morse taper 

would increase the implant-abutment set stability and 
improve the bacterial seal.28 Corroborating the present 
study, a study comparing internal conical connection 
implants with different angles has shown that implants 
with a taper angle close to two degrees provide better 
results than 13-degree taper implants subjected to 
the torque recommended by the manufacturer.26 The 
increased turbidity in group 3D, with a 3-degree taper, 
suggests that the torque of 15 N recommended by the 
manufacturer may not be sufficient to effectively seal 
the internal walls of the implant with the prosthetic 
component. Future studies are required to quantify 
bacteria penetration by colony-forming unit counting 
at the implant-abutment interface, which is a limitation 
of the current study. Also, correlations should be 
performed between taper angle, implant-abutment 
misfit, and bacterial sealing capacity to confirm the 
current results.

When subjected to cyclic mechanical loading for 
24 and 48 hours, the 16-degree taper implant-abutment 
sets (group 16DC) showed turbidity in 100% of samples, 
and the 11.5-degree taper implant-abutment sets (group 
11.5DC) showed turbidity in 90% of samples, with no 
significant differences between groups. In turn, the 
4-degree taper implant-abutment set (group 4DC) 
showed a significantly lower proportion of turbid 
media (50%) than the previous sets, and an even lower 
turbidity occurred in 3-degree taper implant-abutment 
sets (group 3DC), of which only 20% failed to provide a 
bacterial seal. In line with the objective of the present 

Table. Relative frequencies (%) of turbid (T) or non-turbid (NT) media as a function of implant-abutment set and by mechanical 
load cycling (with or without).

Incubation time Implant-abutment set
With load cycling Without load cycling

p-value
T NT T NT

24 hours

16 degrees* (16 DC and 16D) 90% 10% 100% 0% 0.305**

11.5 degrees* (11.5DC and 11.5D) 100% 0% 100% 0% 1.000**

3 degrees** (3DC and 3D) 20% 80% 100% 0% < 0.001**

 4 degrees* (4DC and 4D) 50% 50% 50% 50% 1.000**

p-value < 0.001* 0.002* ¾

48 hours

16 degrees*** (16 DC and 16D) 90% 10% 100% 0% 0.305**

11.5 degrees*** (11.5DC and 11.5D ) 100% 0% 100% 0% 1.000**

3 degrees*** (3DC and 3D) 20% 80% 100% 0% < 0.001**

4 degrees*** (4DC and 4D) 50% 50% 60% 40% 0.463**

p-value < 0.001* 0.009* ¾

*p-value of the Fisher-Freeman-Halton exact test applied to compare implant-abutment sets; **p-value of the binomial test applied to compare 
cycled and uncycled samples.
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study, horizontal and vertical masticatory forces are 
known to cause a deeper insertion of the abutment into 
the implant, thereby increasing the contact pressure.11 In 
the literature, internal conical connections have shown 
more promising bacterial seal results when subjected 
to axial loads than when subjected to oblique loads. In 
the present study, during cyclic mechanical loading, 
the implant-abutment sets were subjected to 30-degree 
oblique loads, increasing shear stress, slipping between 
surfaces, and subsequent abutment wear, which may 
have contributed to the significant difference between 
groups with smaller or larger internal angles.32

The cyclic mechanical loading only decreased 
the proportion of turbid media from 100% to 20% 
in the 3-degree taper implant-abutment set (group 
3DC) after both 24 or 48 hours of incubation. In all 
other groups, regardless of the incubation time, 24 or 
48 hours, no significant differences in bacterial seal 
were found between cycled and uncycled samples. 
Such results further support the hypothesis of the 
positive effect of a small internal angle because the 
4-degree implant-abutment set, despite showing 
no significant difference between the cycled and 
the uncycled groups, maintained the proportion of 
turbid media at 50%.

These results corroborate the literature, which 
suggests that the Morse taper system essentially creates 
a bacterial seal through a tight contact between the 
internal walls of the implant and the external walls 
of the prosthetic abutment17. This feature indicates 
that any conical metal surface connected to another 
at an angle smaller than 8 degrees creates a frictional 
fit that mechanically seals the system and that the 

fit decreases with the increase in angle.31 However, 
the study on which the method used in this study is 
based compared internal conical screwless connection 
(Morse taper) implants with tapered screw-retained 
implant prosthesis interface systems under oblique 
loads, and none of the tested conditions effectively 
sealed the implant-abutment interface.11 A possible 
explanation for this discrepancy is the effect of cyclic 
mechanical loading, which could cause a misfit of 
the implant-abutment set, as the internal conical 
connection shows better results in static methods.26

Given previous evidence and the results of the 
present study, the 3-degree taper showed better sealing 
results than the other taper angles when subjected to 
load cycling. However, all angles tested, even those 
closest to the true Morse taper, whether subjected 
to cyclic mechanical loading or not, were not fully 
effective in sealing the implant-abutment interface.

Conclusion

Considering the limitations of this study and based 
on its findings, the following conclusions are drawn:
a.	 Implant-abutment sets of different taper angles 

differed significantly in bacterial seal;
b.	 Cyclic mechanical loading improved the 

bacterial seal only in the 3-degree taper group. 
In all other groups, no significant difference 
was observed in bacterial seal between groups 
cycled or not with oblique forces;

c.	 Conical internal connections, even with taper 
angles close to the Morse taper, are not fully 
effective in sealing the implant-abutment interface.

1.	Brånemark PI, Hansson BO, Adell R, Breine U, Lindström J, Hallén O, et al. Osseointegrated implants in the treatment of the edentulous 

jaw: experience from a 10-year period. Scand J Plast Reconstr Surg Suppl. 1977;16(16):1-132.

2.	Albrektsson T, Zarb G, Worthington P, Eriksson AR. The long-term efficacy of currently used dental implants: a review and proposed 

criteria of success. Int J Oral Maxillofac Implants. 1986;1(1):11-25.

3.	Şen N, Şermet IB, Gürler N. Sealing capability and marginal fit of titanium versus zirconia abutments with different connection designs. J 

Adv Prosthodont. 2019 Apr;11(2):105-11. https://doi.org/10.4047/jap.2019.11.2.105

4.	Hernigou P, Queinnec S, Flouzat Lachaniette CH. One hundred and fifty years of history of the Morse taper: from Stephen A. Morse in 1864 to 

complications related to modularity in hip arthroplasty. Int Orthop. 2013 Oct;37(10):2081-8. https://doi.org/10.1007/s00264-013-1927-0

5.	Ghensi P, Tonetto G, Soldini C, Bettio E, Mortellaro C, Soldini C. Dental implants with a platform-switched morse taper connection and 

an osteo growth induction surface. J Craniofac Surg. 2019 Jun;30(4):1049-54. https://doi.org/10.1097/SCS.0000000000004795

References

6 Braz. Oral Res. 2023;37:e043



Carvalho LF, Carvalho AM, Sotto-Maior BS, Francischone CE, Marinez EF, Dias AL, et al.

6.	Wachtel A, Zimmermann T, Sütel M, Adali U, Abou-Emara M, Müller WD, et al. Bacterial leakage and bending moments 

of screw-retained, composite-veneered PEEK implant crowns. J Mech Behav Biomed Mater. 2019 Mar;91(91):32-7. 

https://doi.org/10.1016/j.jmbbm.2018.11.027

7.	Bressan E, Stocchero M, Jimbo R, Rosati C, Fanti E, Tomasi C, et al. Microbial leakage at morse taper conometric prosthetic connection: 

an in vitro investigation. Implant Dent. 2017 Oct;26(5):756-61. https://doi.org/10.1097/ID.0000000000000657

8.	Peruzetto WM, Martinez EF, Peruzzo DC, Joly JC, Napimoga MH. Microbiological seal of two types of tapered implant connections. Braz 

Dent J. 2016 May-Jun;27(3):273-7. https://doi.org/10.1590/0103-6440201600604

9.	Gehrke SA, Delgado-Ruiz RA, Prados Frutos JC, Prados-Privado M, Dedavid BA, Granero Marín JM, et al. Misfit of three 

different implant-abutment connections before and after cyclic load application: an in vitro study. Int J Oral Maxillofac Implants. 

2017 Jul/Aug;32(4):822-9. https://doi.org/10.11607/jomi.5629

10.	El Haddad E, Giannì AB, Mancini GE, Cura F, Carinci F. Implant-abutment leaking of replace conical connection Nobel Biocare® 

implant system. An in vitro study of the microbiological penetration from external environment to implant-abutment space. Oral Implantol 

(Rome). 2016 Nov;9(2):76-82. https://doi.org/10.11138/orl/2016.9.2.076

11.	Alves DC, Carvalho PS, Elias CN, Vedovatto E, Martinez EF. In vitro analysis of the microbiological sealing of tapered implants after 

mechanical cycling. Clin Oral Investig. 2016 Dec;20(9):2437-45. https://doi.org/10.1007/s00784-016-1744-0

12.	Nascimento C, Nogueira Fernandes FH, Teixeira W, Pedrazzi V. Iodoform and silver-coated abutments preventing bacterial leakage 

through the implant-abutment interfaces: in vitro analysis using molecular-based method. Arch Oral Biol. 2019 Sep;105(105):65-71. 

https://doi.org/10.1016/j.archoralbio.2019.06.009

13.	Aguirrebeitia J, Abasolo M, Vallejo J, Ansola R. Dental implants with conical implant-abutment interface: influence of the 

conical angle difference on the mechanical behavior of the implant. Int J Oral Maxillofac Implants. 2013 Mar-Apr;28(2):e72-82. 

https://doi.org/10.11607/jomi.2775

14.	Pellizzer EP, Lemos CA, Almeida DA, Batista VES, Santiago Júnior JF, Verri FR. Biomechanical analysis of different implant-abutments 

interfaces in different bone types: an in silico analysis. Mater Sci Eng C. 2018 Sep;90(90):645-50. https://doi.org/10.1016/j.

msec.2018.05.012

15.	Goiato MC, Arsufi GS, Medeiros RA, Pesqueira AA, Silva EV, Sonego MV, et al. Stress distribution of different implant 

connections associated with multiple implant-supported prostheses. J Med Eng Technol. 2018 Jul;42(5):359-67. 

https://doi.org/10.1080/03091902.2018.1513575

16.	Jansen VK, Conrads G, Richter EJ. Microbial leakage and marginal fit of the implant-abutment interface. Int J Oral Maxillofac Implants. 

1997 Jul-Aug;12(4):527-40.

17.	Steinebrunner L, Wolfart S, Bössmann K, Kern M. In vitro evaluation of bacterial leakage along the implant-abutment interface of 

different implant systems. Int J Oral Maxillofac Implants. 2005 Nov-Dec;20(6):875-81.

18.	Zipprich H, Weigl P, Ratka C, Lange B, Lauer HC. The micromechanical behavior of implant-abutment connections under a dynamic load 

protocol. Clin Implant Dent Relat Res. 2018 Oct;20(5):814-23. https://doi.org/10.1111/cid.12651

19.	Smojver I, Vuletic M, Gerbl D, et al. Evaluation of antimicrobial efficacy and permeability of various sealing materials at the 

implant-abutment interface: a pilot in vitro study. Materials (Basel) 2021;14 (2):385. https://doi.org/10.3390/ma14020385

20.	Yu P, Zhi L, Tan X, et al. Effect of sealing gel on the microleakage resistance and mechanical behavior during dynamic loading of 

3 implant systems. J Prosthet Dent. 2020 Nov;2020: https://doi.org/10.1016/j.prosdent.2020.05.030

21.	Koutouzis T, Mesia R, Calderon N, Wong F, Wallet S. The effect of dynamic loading on bacterial colonization of the dental implant 

fixture-abutment interface: an in vitro study. J Oral Implantol. 2014 Aug;40(4):432-7. https://doi.org/10.1563/AAID-JOI-D-11-00207

22.	Koutouzis T, Gadalla H, Kettler Z, Elbarasi A, Nonhoff J. The Role of chlorhexidine on endotoxin penetration to the implant-abutment 

interface (IAI). Clin Implant Dent Relat Res. 2015 Jun;17(3):476-82. https://doi.org/10.1111/cid.12158

23.	Vinhas AS, Aroso C, Salazar F, López-Jarana P, Ríos-Santos JV, Herrero-Climent M. Review of the mechanical behavior of different 

implant-abutment connections. Int J Environ Res Public Health 2020 Nov;17(22):8685. https://doi.org/10.3390/ijerph17228685.

24.	Ozdiler A, Bakir-Topcuoglu N, Kulekci G, Isik-Ozkol G. Effects of taper angle and sealant agents on bacterial leakage along the 

implant-abutment interface: an in vitro study under loaded conditions. Int J Oral Maxillofac Implants. 2018 Sep/Oct;33(5):1071-7. 

https://doi.org/10.11607/jomi.6257

25.	Wiskott HW, Nicholls JI, Belser UC. Stress fatigue: basic principles and prosthodontic implications. Int J Prosthodont. 

1995 Mar-Apr;8(2):105-16.

26.	Nithyapriya S, Ramesh AS, Kirubakaran A, Mani J, Raghunathan J. Systematic analysis of factors that cause loss of preload in dental 

implants. J Indian Prosthodont Soc. 2018 Jul-Sep;18(3):189-95. https://doi.org/10.4103/jips.jips_294_17

27.	Seloto CB, Strazzi-Sahyon HB, Santos PH, Assunção WG. Effectiveness of sealing gel on vertical misfit at the implant-abutment interface 

and preload maintenance of screw-retained implant-supported prostheses. Int J Oral Maxillofac Implants. 2020 May/Jun;35(3):479-84. 

https://doi.org/10.11607/jomi.7978

7Braz. Oral Res. 2023;37:e043



Microbiological analysis of bacterial sealing of internal conical implants with different taper angles

28.	Scarano A, Lorusso C, Di Giulio C, Mazzatenta A. Evaluation of the sealing capability of the implant healing screw by using 

real time volatile organic compounds analysis: internal hexagon versus cone morse. J Periodontol. 2016 Dec;87(12):1492-8. 

https://doi.org/10.1902/jop.2016.160076

29.	Mishra SK, Chowdhary R, Kumari S. Microleakage at the different implant abutment interface: a systematic review. J Clin Diagn Res. 

2017 Jun;11(6):ZE10-5. https://doi.org/10.7860/JCDR/2017/28951.10054

30.	Alves DC, Carvalho PS, Martinez EF. In vitro microbiological analysis of bacterial seal at the implant-abutment interface using two morse 

taper implant models. Braz Dent J. 2014 Jan-Feb;25(1):48-53. https://doi.org/10.1590/0103-6440201302178

31.	Larrucea Verdugo C, Jaramillo Núñez G, Acevedo Avila A, Larrucea San Martín C. Microleakage of the prosthetic abutment/

implant interface with internal and external connection: in vitro study. Clin Oral Implants Res. 2014 Sep;25(9):1078-83. 

https://doi.org/10.1111/clr.12217

32.	Elias C, Figueira D, Rios P. Influence of the coating material on the loosing of dental implant abutment screw joints. Mater Sci Eng C. 

2006;26(8):1361-6. https://doi.org/10.1016/j.msec.2005.08.011

8 Braz. Oral Res. 2023;37:e043


