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Case Report 
Implant Supported Mandibular Overdenture – Case Report
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ABSTRACT: 
A complete denture prosthesis that is not integrated to the jaws can never give a patient the confidence in functional activity associated with dentition. Implant supported overdenture is a treatment option that has overcome this lacunae of conventional complete dentures. We present a case of an elderly female patient who, despite her age responded well to placement of two implants on which a mandibular overdenture was attached using a ball and socket attachments. The abutment retainer was attached to the denture with respective  ‘O’ rings provided with the precision attachment. The denture was attached to the abutment directly in the patient's mouth using a fast setting duralay resin.  
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Introduction
The results of the complete denture prosthesis have improved with the advent of dental implants since the problem of retention and stability that is inherited to conventional complete denture is largely overcome by implants and its attachment to the complete denture. However, three things are perhaps important for implant supported prosthesis. Firstly, the affordability by the patient for implant supported prosthesis are expensive treatment except in institutes where they are given free to the patient. Secondly, the patients’ medical condition which should accept the implant since it is a foreign body to which normal body cells have to adapt rather than to react. Thirdly, the skill of the multidisciplinary team that will plan the prosthesis designing, through analysis and teamwork. 1, 2 Although the number of the desired implant depend upon the biomechanics of the existing oral condition, a completely resorbed residual alveolar ridge can be successfully restored with a minimum two implant supported prosthesis. this article describes one such case of successful rehabilitation of a severely resorbed mandibular residual alveolar ridge in which a two staged implant was placed over which an overdenture was retained using precision attachment. 
Case report 

An elderly female patient aged 72 years reported to the department of prosthodontics with a chief complaint of inability to use her existing dentures for mastication. Medical, social and drug histories were non contributory to the existing condition and future treatment plan. Extra oral (Fig 1A) and intra oral findings were positive and did not reveal any abnormal or negative findings. The patient was wearing the existing denture for last one year while she had used three sets of complete dentures till the date of her present treatment. Previous complete dentures had resulted in mandibular residual ridge resorption, which is why mandibular denture was loose and resulted in mastication that was not as per the satisfaction of the patient. The patient was presented with various treatment options out of which implant supported mandibular complete denture was the first choice. Depending upon the biomechanical analysis and patients affordability, the choice between placement of two or more implants was determined. The patient consented to a two implant fixture supported mandibular overdenture opposing a single complete maxillary denture. Routine clinical and laboratory procedures for a new conventional complete denture were started till a conventional complete denture with a bilateral balanced occlusal scheme was fabricated. The mandibular denture was duplicated at the stage of conventional complete denture insertion using a duplicate flask in which a clear acrylic autopolymerising acrylic resin (DPI) was poured. 

On the day of surgery, two previously decided implant location areas were isolated on the surgical guide from the incisal edge to the base (Fig 1B). Surgical incision followed by tissue reflection were performed under local anesthesia (Fig 1C). Two implant fixtures (Adin - Touareg TM implants of 11.5 mm length and 3.75 mm diameter) were placed within the bone, the alignment of which was verified using implant guide pins (Fig 1D, E). Surgical cover screws were placed after flap approximation and primary closure was done with suture placement. Post-surgical care and instructions were given and after a period of fifteen days, the sutures were removed. Denture surface was adjusted and relined with a heat cure soft liner (GC Reline Soft TM) and the patient was discharged for follow up till the period of osseointegration was complete. In the second stage of surgery, the implant fixtures were exposed and the fit of corresponding abutment was verified following which healing collars were placed (Fig 2 A). 
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Figure 1: (A) Extra oral view (B) surgical guide (C) incision and flap reflection (D) implant fixtures in place (E) Guide pin verification
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Figure 2:(A) implant fixture with respective analogues (B) Implant abutment with a ball and socket attachment (C) O ring attachment for denture placed on the ball (D) finished overdenture (E) Extra oral view after denture insertion 
In the next stage, the ball and socket over denture abutment of 2 mm diameter (NP-0022) were seated with radiographical verification (Fig 2 B). The attachments were then fixed to implant fixtures using two O rings (Fig 2 C) under the denture. The complete denture was relieved to accommodate the attachment following which vents were made towards the lingual side for removal of excess resin. A fast setting pattern resin was then flowed into the space and the denture was locked in centric during the process of acrylic polymerization. Excess resin was removed from the tissue surface of the denture (Fig 2 D) and the denture was adjusted for minor occlusal discrepancies. The patient continued to wear the denture and was extremely satisfied with the outcome of the implant supported overdenture (Fig 2 E). 
Discussion 
The completely edentulous span of a human being occurs twice in a lifetime. One at birth and the other in the later part of life which varies on average above 50 years of age, depending on how well one maintains his natural dentition. The second phase of complete edentulousness may vary from 5 to even 30 years during which one has to wear a complete denture prosthesis. The oral cavity, especially the residual alveolar bone is not built up to support a complete denture prosthesis which is the reason it undergoes resorption over a period of time. As the bone resorbs in the mandible, the wearing of the complete denture becomes more and more difficult. Yet we see some patients who have severely resorbed ridge, but are satisfied with their prosthesis. The difference between the two types of patients is the patient’s ability to adapt its tongue to a new role which is to hold the denture rather than displace the denture. Nevertheless, with the advent of osseointegrated implants one can overcome the problems associated with poor ridge foundations by placing a minimum of two implants over which one can fabricate a complete denture. The use of implants in various numbers has proven to provide predictable prosthodontic results.3  The two implant mandibular overdenture is minimally invasive, simple and is affordable by even those who have less resources. 4-6
The fabrication technique of such overdenture especially when used with a ball and socket attachment is not cumbersome and error making can be easily accommodated without the need for repeating the procedure. The implant supported overdenture has been shown to achieve higher clinical success even with conventional complete denture treatment in the mandible. 7 
Conclusion
Implants are rejected by most of the patients in the poor nation because of the cost associated with such prosthesis. A two implant supported overdenture is an excellent prosthetic option that improves life quality of a completely edentulous patient who has undergone mandibular resorption after wearing complete dentures over a period of time. 
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