Clinical application of precision
attachments in crown-retained
removable partial dentures
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The combination of fixed and removable rebabilitation with the aid of precision attachments presents
a clinical alternative with specifics in design and fabrication that can contribute to the functional
and esthetic blending of the two types of prostheses. Their use can contribute towards a better support,
retention, stability and esthetics for the removable prosthesis, provided that all clinical parameters
related to abutment teeth and edentulous ridge are taken into consideration and are properly evaluated.
The successful use and application of precision attachments, requires the knowledge of their design
characteristics and their functional bebavior in order to achieve their co-operation with the functional
bebavior of the removable prosthesis. The identity of a precision/semi-precision attachment is defined
by 1. Location, 2. Function, 3. Assembly of its parts, 4. Dimensions and 5. Cost, and, depending on
the clinical situation affect its total function, determine the advantages and are responsible for the type
of possible complications. The resiliency of precision attachments is a necessary and advantageous
prerequisite for the combination with the mucosal resiliency that belps minimizing the cantilever loading
on the terminal abutment tooth and which in addition should be included in at least a double teeth
splinting. In general, basic desired characteristics of a precision attachment used in combination with
a removable partial denture is resiliency, the possibility for adjustable retention, the ease of both parts
assembly, the ease of connected part repair and the option of intra-oral activation. The presence of a
plastic or nylon intermediate within an attachment, mawny times allows the clinical option and flexibility
for adjustable retention and un-complicated replacement in case of wear. The knowledge of function
and clinical bebavior principles, is applicable in cases of implant over-dentures where conventional
attachments are stabilized on cast bars improving their retention and increasing the anterior-posterior
spread of their active field. The collaboration of clinician and dewntal technician is important in general
for the success of every prosthetic restoration.
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KAvikh epappoyn tov ouvdéopav
akpifeiac oug Kivniéc NpoodEoeic
odovukne ouvépyerag

N. 2Zvkapag’, IT. Zwidng?

O gvvdvacuds axivnrns kar wiwntis amoxatdotaons pe ™ Bordeia svvdéopwr apiBeias amotelei pia
ki emAopn pe 181aitepdrnes oyediaons war waraoevns mov pmopel va copbBdder otn Aerrovppici
ka1 aioOntichi evapudvion tev Svo tonwv nposéocwr. H ypnaponoinan tovs umopei va elaopalioes
Beicopévn oripién, sopupdtnon, sradepdétnta war arsOntichi pra tne wiwntih npdadeon pe Ty mpoind-
Oeon 611 AapBdvovrar onéyrw war alodopovvrar sword dMes o1 whwikés mapduetpor mov oyetidovtar pe
ta 8évtia-otnpippata kar m vdi akpolopia. H tavtétnta evds cvvdéopov awpiBeias/nui-axpibBeias
npoadiopiletar and (1) v evtéman, (2) tn Aerwovpyia, (3) Tov Tpémo abrdeans Twv Tunpdtw Tov, (4)
T1s Stacrdaers war (5) to kéatos, ta omoia avdlopa pe e whvih mepintwon Sapoppevovr T Guvo-
At sopmepipopd tov, kadopidovr ta mAeovetipara kar eodbvovar pia to £idos Twv epgpari{Buevwr
emmdoxar. H evdotidtnta twv covdéopwr awpibeias sivar anapaitnto mAeovexticd oroiyeio pra to
oov8vacyd pe Ty evdoticdtnta Tov Bevvopdvoo mov Bondd ctov mepropioud Twv mpoBodikciv Tdoewr
at0 axpaio 8évri-atipippa to omoio copunAnpwpatixd da npéner va evewparwverar tovddyiotor ae i-
i awivntn vapOnoroinon. [evid, Bacikd emBountd yapawtnpiotind evds cvvdéapov nur-awpibeias
p1a epappopii oe pepikés odovtootoryies Blevvopdvias oripilns eivar n evSoticdtnia, n Svvarétnta
poduilBpevns cuprpatntiwis iavdrntas, n ebwon evdootoparici covapuopn, n soxodia emdidpSwans
100 6UVPSEdUEPOL THUHPATOS Kai n SvvatdTnia evdoctoparikis eveppomoinans Tov cordéapov. H 6mapén
mAactixod # vdidov evSiapécov otn covappopn evds curdéopov mapéyer Ty kdwii SreowéAovon war
evelibia pra avéopsiwvon tns coprpdrnons kar ebkoln avtikatdorach tov oe mepimtwon pdopds. H
praaon Twv apyev Aertovpyias war copnepipopds twv cvrdéapar Bpicker epappoph kar 6tov Topéa Tw
enévdetwr epgoteopatikar nposdécewr, émov klacikoi ardeopor umopovy va ctadeporomdovr e
yotevdpeves Sowovs eviaybovtas Th cupkpathtikh Tovs dpdon kar avédvovtas to mposhomiotio ebpos
o0 cupKparntikod mediov. H coveppacia whwikod kar oSovroteyvinod cuveppdrn eivar pevikdrepa on-
pavticn pia e emroyia kdde npoodetikiis anoxardotaons.
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