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Background: Implant overdenture (ODs) in maxilla have not been as success as in mandible 
because the maxillary implant ODs had been made as a rescue treatment while constant 
prosthesis has failed. Hence, the present study was conducted to study efficacy of immediate 
complete denture, tooth and implant supported overdenture on the maintenance of vertical 
dimension. Materials & Methods: A total of 18 subjects within the age range of 35 to 70 years 
were enrolled in the present study. Any patients with presence of any TMJ deformity or any 
previous history of prosthesis wearing were excluded from the present study. Written consent 
was obtained from all the patients after explaining in detail the entire research protocol. All the 
patients were divided into three study groups with 6 patients in each group. Group A included 
patients receiving mucosal supported denture, Group B included patients receiving tooth 
supported denture and Group C included patients receiving implant-supported denture. 
Radiographs were taken and cephalometric assessment was done. Results: Mean alteration in 
occlusal dimension after prosthesis insertion among subjects of group A, group B and group C 
was found to be -0.438, -0.824, and -1.622 respectively. Non- Significant results were obtained 
while comparing the mean alteration in occlusal dimension after prosthesis insertion. 
Conclusion: Immediate implant overdenture prosthesis can be successful with equal clinical 
efficiency.
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INTRODUCTION

Tooth loss is a main problem, and the WHO 
described edentulism as a shape of bodily 
impairment, the loss of all tooth causes a 
disability for most people who wear 
conventional dentures as they may have 
difficulty in performing two essential tasks; 
eating and speaking. Until the introduction 
of osseointegrated implant-supported 
prostheses, complete dentures were the only 
available treatment for edentulous patients.1-

3 The edentulous people in the world belong 
to the poorest section of the population and 
implant treatment is unrealistic for them; for 
many even "low-tech" therapies like 
conventional dentures are beyond their 
reach. Being less expensive and less 
complicated but yet successful, mandibular 
implant overdentures soon became popular 
in many countries. Maxillary implant 
overdentures on few implants have in 
general been found less successful than the 
mandibular 2-implant.4, 5

Implant ODs in maxilla have not been as 
success as in mandible because the 
maxillary implant ODs had been made as a 
rescue treatment while constant prosthesis 
has failed. The recommended procedure is 
to apply four or extra implants splinted with 
a bar machine, it may be a success choice. A 
mandibular implant OD on two implants is a 
well-established and powerful alternative in 
long-term perspective.6Hence, the present 
study was conductedto study efficacy of 
immediate complete denture, tooth and 

implant supported overdenture on the 
maintenance of vertical dimension. 

MATERIALS AND METHODS

The present study was conducted with the 
aim ofassessing efficacy of immediate 
complete denture, tooth and implant 
supported overdenture on the maintenance 
of vertical dimension. A total of 18 subjects 
within the age range of 35 to 70 years were 
enrolled in the present study. Any patients 
with presence of any TMJ deformity or any 
previous history of prosthesis wearing were 
excluded from the present study. Written 
consent was obtained from all the patients 
after explaining in detail the entire research 
protocol. All the patients were divided into 
three study groups with 6 patients in each 
group. Group A included patients receiving 
mucosal supported denture, Group B 
included patients receiving tooth supported 
denture and Group C included patients 
receiving implant-supported denture. 
Radiographs were taken and cephlometric 
assessment was done. All the patients were 
followed up and re-assessment of all the 
radiographs variables was done. All the 
results were analyzed by SPSS software.

RESULTS:

In the present study, a total of 18 patients 
were analyzed. All the patients were divided 
into three study groups with 6 patients in 
each group. Group A included patients 
receiving mucosal supported denture, Group 
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B included patients receiving tooth 
supported denture and Group C included 
patients receiving implant-supported 
denture. Mean alteration in occlusal 
dimension after prosthesis insertion among 
subjects of group A, group B and group C 
was found to be -0.438, -0.824, and -1.622 
respectively. Non- Significant results were 
obtained while comparing the mean 
alteration in occlusal dimension after 
prosthesis insertion. 

Table 1: Mean alteration in occlusal 
dimension after prosthesis insertion

Groups

Mean alteration in 
occlusal dimension 

after prosthesis 
insertion

p- value

Group A -0.438

0.771Group B -0.824

Group C -1.622

*: Significant 

DISCUSSION

Rehabilitating edentulous patients with 
residual ridge resorption has improved 
tremendously because of implant dentistry. 
Implant-supported overdentures have 
expanded rapidly as a successful treatment 
modality to rehabilitate completely 
edentulous patients. It improves retention, 
stability, function and esthetics as well as 
preserves the residual bone, especially in the 
mandible.Many denture-related complaints 
associated with conventional dentures can 
be addressed when dental implants are used 
to retain conventional dentures. 
Overdentures are simply conventional 
dentures attached to the remaining teeth or 
dental implants. Several studies have 

indicated that the use of implant-supported 
overdentures in the mandible is an effective 
treatment modality, especially in patients 
with excessive loss of residual bone. The 
survival rate of implants in the front region 
of the mandible is excellent, and the rate of 
surgical complications is very low. 
Moreover, implants demonstrate a reduced 
rate of residual ridge reduction in the 
anterior mandibular area. The treatment 
decisions depend on the patient's individual 
needs and treatment modalities together with 
their economic realities.7, 8

Patients with implant overdentures have an 
increased biting force compared with 
patients who wear conventional complete 
dentures, and thus their ability to chew food 
improves. As a result, they can eat a broader 
array of food choices and this has a positive 
impact on nutrition and the intake of 
healthy, harder-to-chew foods.9Hence, the 
present study was conductedto study 
efficacy of immediate complete denture, 
tooth and implant supported overdenture on 
the maintenance of vertical dimension.

In the present study, a total of 18 patients 
were analyzed. All the patients were divided 
into three study groups with 6 patients in 
each group. Group A included patients 
receiving mucosal supported denture, Group 
B included patients receiving tooth 
supported denture and Group C included 
patients receiving implant-supported 
denture. Mean alteration in occlusal 
dimension after prosthesis insertion among 
subjects of group A, group B and group C 
was found to be -0.438, -0.824, and -1.622 
respectively.. Bakke M et al assessed the 
outcome of treatment with implant-
supported mandibular overdentures in terms 
of biting and chewing, in entirely satisfied 
and not fully satisfied patients. Twelve 
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edentulous patients who had worn dentures 
for at least 5 years participated. They were 
in good health but had retention problems 
with their mandibular dentures. First, all 
patients received new dentures. After 3 
months, two Astra Tech implants were 
placed in the anterior part of the mandible, 
and 6 months later the abutments were 
connected. After treatment, all patients were 
able to comminute hard and tough food, the 
maximum bite force and the chewing 
activity increased in parallel, and the 
duration of the chewing cycle was reduced. 
Every patient felt improved function and 
reduction of chewing pain. However, the 
seven patients not fully satisfied with the 
function of the implant-supported 
mandibular overdentures were characterized 
by lower muscle activity, even before 
implant placement, than the entirely satisfied 
patients. Implant-supported mandibular 
overdenture treatment permits better biting 
and chewing function than conventional 
complete dentures.10

In the present study, non- significant results 
were obtained while comparing the mean 
alteration in occlusal dimension after 
prosthesis insertion. Rismanchian M et al 
measured the maximum bite force (MBF) 
and to evaluate patients' satisfaction from 
their conventional complete dentures and 
their mandibular implant-supported 
overdentures opposed by complete denture. 
In this cross sectional analytical descriptive 
study, seventy-five 45- to 65-year-old 
patients were divided into 3 groups wearing: 
(1) conventional complete dentures for up to 
6 months; (2) conventional complete 
dentures for 10 years or more; and (3) 
complete maxillary dentures opposing 
mandibular implant-supported overdentures. 
Bite force was measured by means of 
electronic bite force measuring device with 

strain gauges. Three measurements were 
made on each side on the first molar region 
and the mean values were recorded. Patient 
satisfaction was also recorded using 
questionnaires. Results were analyzed by 
analysis of variance (ANOVA), t test, chi-
square, and Pearson correlation test. The 
mean MBF for the first, the second, and the 
third group was, respectively, 5.65 +/- 1.46 
kgf, 7.01 +/- 2.1 kgf, and 12.22 +/- 27 kgf. 
The difference between MBF in patients 
with overdentures and in patients with 
conventional complete dentures was 
statistically significant (P = .001). Patient 
satisfaction with mandibular implant-
supported overdentures was recorded as 
"great." Results indicated MBF in the 
patients with mandibular implant-supported 
overdentures was significantly higher than 
that of patients with conventional complete 
dentures.11

CONCLUSION

Under the light of above obtained data, the 
authors concluded that immediate implant 
overdenture prosthesis can be successful 
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