Implant overdentures. Clinical
criteria that determine treatment
planning and their prosthetic design
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As the rate of edentulism increases with age and due to the ageing population, advanced bone loss
may occur. Severe bone resorption compromises retention and comfort in denture patients thus limiting
their corresponding function. Additional problems, such as reduced masticatory function and impaired
phonetics, are all associated with loss of confidence and reduction of social interaction, resulting in a
decreased quality of life. These issues turn the restoration of the edentulous mandible, especially the
atrophic one, into a challenge for the restorative dentist.

Endosteal implants bave revolutionized dentistry and encourage the clinician to comprebensively
address the treatment of edentulism. Implant-supported or retained overdentures re-establish speech and
mastication as well as esthetics and they are considered to be a standard of care. This alternative offers
numerous advantages, that is proper access for oral hygiene, adequate retention with a minimal number
of implants, lip support and overall reduced cost through the fabrication of a prosthesis in a relatively
straightforward procedure.

Successful outcomes depend on the detailed treatment planning and comprebensive team approach. Pre-
surdical assessment and optimum implant placement along with proper design of the prosthesis and
material selection ensure predictability and long-term success. This article provides an overview of the
various restorative options for both the edentulous maxilla and mandible, regarding the fabrication of
implant-supported or retained overdentures, and describes the indications and benefits of each restorative
option. Various approaches, designs and potential complications are presented, along with the necessary

clinical and laboratory steps.
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Enévdetec oMkégc odoviootoixiec oe
epputevpata. Khivikée napdperpor
novu kadopizouv to ox€010 depaneiac
Ka1 th oxediaon toug —
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H at6&non tov mocostod twv vwdwr atduwr war n pripavon too mAndoopov, odnyody ot Bados ypévoo
o€ pa at&non Tov apiduot Twv acdevcov pe mpoywpnuévn oot andeia. H exretapéon oot amop-
pdgpman emapéper Svawodia otn coppdtnon kar opBiBacpovs otny dveon pia Tovs acdeveis mov pépovw
odovroatotyics, mepiopilovtas €tar tn Aerovppixdtntd Tovs. Emmpéadera npoBMiyata otn gpeovnon wan
™ pacntii Aerovppia godvvovtar pra e ancldeia tns avtomenoidnans kar ™ peiwon s KowwvIKhs
Spactnpidtntas Twv atduwv, pe avdlopes emmraoers otny moidtnta (ots tovs. Tivetar évor avtiAnntd
611, m anoxatdotacn s atpogixis vadis pradov amotedel wia npdudnon pia Tov khiwié oSovtiatpo.
H si6apwpi tov evdoosticdv eugorevpdiov otny kv npdén mapéyer orny enoyn pas moddamiés
Mdaers atov whvikd pra e anoxardotacn T vwdov acdevar. Or enévleres eugoteoparinés odo-
vroatotyies Jecopovvrar aripepa ws n depaneia ewdopnis pra tn Asrwovppichi war arodnticii anoxardotaon
s odiis vawddétntas pe wonti npéodeon. Avti n evaldawtici Adon npoagéper moAdd mAeovewtipa-
T4, 6nws efvar n owolia oTny doknon GTouaTIKIS VPIEWIS, W ENAPKHS GUYKpATHON pE Hikpd ap1dud
gugpoTeLUdTY, 1 vrooThpIEn TwY yeiléwv kar n covolki peiwon Tov kdetovs depaneias, péow Tns
kataowevis pias npdodeons mov anaitel wa oyetikd ani dadiaoia.

H emoyia evds tétoov epyeipripatos elaptatar and tn Aenropeph wardption tov oyediov depancias watd
ToD MpoeyyeipnTIKG £Aepyo, kar Ty Tomodétnon Twv euduTeoudTRr ot eovoirés Jéoets, ae Gordptnon pe
e kardAAnAn emopn twv vhkdv kai oxeSiaon tns mpdadeons, ororyeia mov eaopalilovy tn paxpo-
npédeopn emroyia tns anoxardotacns.

270 mapdv dpdpo piverar wia avagopd twv Sragdpwv evallawtikdv Svvarotitwr anokardetacns tns
valbiis dvew 1ikar kdrw prdadov, pe enévletes emepgorevpanixés odovrootoryies war mepiypdgovtar o1
evleileis war ta ogpédn tns wade emAopis. Enions napovaidlovtar Sidgpopes npocepyiaers, ayediacpof war
mdavés emmlowés, padl ue ta anapaitnta whiwid war eppactnpiad Bipara.

A€Ee1G eupeTnpiou: 0oTIKN amoppdPnon, OAKEG 0OOVTOOTOLXIEG, EUPUTEUNATA, EMEVOETEG EMEUPUTEUHATIKEG
000VTOOTOIXIEG, CUYKPATNTIKOL PNXavicpoi.
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