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[Abstract] The crown-root ratio (C/R) theory of natural teeth has been widely recognized in the field of stomatology,
and has important clinical significance in predicting and assessing the prognosis of natural teeth as well as for abutment
selection during denture restoration. In the past few decades, scholars have advocated for the implantation of implants

as long in length as possible to improve the success rate according to the theory of crown-root ratio of natural teeth. How-
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ever, with the application of short implants, our philosophy of implantation has changed, and the relationship between
the crown-implant (C/I) ratio and complications has become one of the current research hotspots. In this paper, the con-
cept of the crown-implant ratio, the research progress of the C/I ratio, the implant survival rate and clinical complica-
tions of implant restoration were reviewed and summarized, and the following suggestions were put forward: although
most studies have shown no significant correlation between the C/I ratio and implant survival or marginal bone loss, this
relationship may increase the risk of mechanical complications. A C/I < 3 and a crown length < 15 mm are recommend-

ed in implant restoration; when ultra-short implants are applied, the implant system can increase the bone-to-implant

contact area, and splint prostheses such as crown or bridge are recommended.
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a: periapical digital radiograph of the bone level implant (Bicon implant system). The clinical C/I ratio (¢ C/I) and anatomical C/I ratio (a C/I)

measurement methods are presented; b: periapical digital radiograph of the tissue level implant (Straumann implant system). The clinical C/I

ratio (¢ C/I) and anatomical C/I ratio (a C/l) measurement methods are presented. CFL: clinical fixture length; CCL: clinical crown length;

AFL: anatomic fixture length; ACL: anatomic crown length. ¢ C/I= CCL/CFL; a C/I=ACL/AFL

Figure 1  The clinical C/I ratio and anatomical C/I ratio measurement methods are presented in the bone level implant system

and the tissue level implant level system
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