Distal extension removable partial
dentures in conjunction with implants
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Conventional prosthetic rebabilitation with distal extension removable partial dentures in Kennedy
class I cases, show a sequence of drawbacks, as the fast residual ridge resorption, minimal retention,
lack of stability and discomfort upon loading. In addition, in cases where the mandibular distal
extension partial denture opposes a maxillary complete denture, the combination syndrome is often
described with extremely negative impact on the stomatognathic system anatomy. In such cases,
implant placement in the posterior edentulous area, beneath the partial denture base, can improve
the rebabilitation quality and ensure the success, effacing the above mentioned drawbacks. Implants
in such rebabilitations can be used as stoppers or as precision attachments. In case the implants
are used as stoppers, all above mentioned drawbacks are eliminated apartfrom the retention part.
In case the implants are used as precision attachments, retention is improved, as well. The implant-
supported bilateral distal extension partial-denture success does not only lie on the apparent clinical

results, but also on the satisfaction of the patients.
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Mepikéc odoviootoixieg eAevdépav
dkpwv oe ouvOuaopod pe eppuiedpata

A. TIpopnovég', N. ITovAng | 3 W '

O1 ovpBariés npooletinés amowaractdoeis pe pepicés odovroarotyies eAevdépcor dupwr oe mepi-
mracets pepikar odovrootoiyicdv Ins ward Kennedy watnpopias covodevovrar and wia cepd peto-
PERTUUPATOD, OIS 1 TayBTaTh amoppdpmnon s patviawhs axpologpias, n petwpéon coprpdrnon,
n éMenpn oradepdrntas war n Sveavetia watd tn ydonon (pdéprion). Emmpéedeta, oe nepimtadoers
émov n pepicii oSovroctoryia eAevdépawr dupwr ths kdtw prdadov cvprleiver pe ohui oSovrootor-
xia s dvw prddov, naparnpeitar coyvd T «abrdpopo curdvacuot» ue aipetivd aprntikés em-
MITEGELS OTHY avatopia Tov GToUAaToPPadikos GOGTHUATOS. D€ AVTES TIs TIEPITTAGELS, 1 TomodéTnon
guguteopdtwr otny omioda vawdh mepioyh, kdtw and m Bdon ns pepiciis o8ovtootoryias, umopei
va Bedticddoer o moidtnra war va eacpalicer tny emrvyia Tns anoxardotacns, efalsigpovtas ta
npoavagepdévta peiovextipara. Ta epugoredpara ce tétoiov £idovs amokaractdcels umopody va
xpnotporomdovy ite ws onpeia avdayeons (stoppers), eite ws avvdeapor apiBeias. Xnv mepinrw-
1 TIOV T EPPOTEBUATA YPNGIHOTIOI0BVTAL (S Gngia avdayeans, Siopdwvovtar dAa ta mpoavagpep-
évra peiovextipara ektds Tns GuPKPATHONS. TN TEPITITWON TIOV Ta EUPUTEBUATA XPHGIUOTIOND-
vtar ws 6vvdeopor awpiBeias, BeAticvetar kar n svpwpdrnon. H emroyia twv emepgoteopanicd
uepiwaov odovroaroryicdv edevdépwr dupwr Sev opeiletar udvo ota epgavii khvikd anoreAéopara,

aldd war otny wavomnoinen v omoia Sndcdwovr o1 acOeveis.

AEEe1g eupeTnpiou: Mepikn odovTooTolxia, EPPUTEUNA, EMEPPUTEUPATIKN HEPIKN odovtooTtoxia, oUvdpopo
ouvouacuou
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