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Comparison of Prefabricated and
Custom-Made Bars Used for Implant-Retained
Mandibular Complete Overdentures
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he major problem facing den-
T tistry is that approximately 20%

of the adult populations are
edentulous.! An excessive loss of the
residual alveolar ridge makes it diffi-
cult to provide prostheses that meets
the needs of these dental patients. To
help patients in their quest for a stable
and comfortable complete denture,
many remedies have been tried; that
is, denture adhesives, cushions, and
soft liners. These attempts have been
met with limited success. Where the
alveolar ridge is minimal, a procedure
offering a functional, stable, and reten-
tive complete denture is the implant-
retained overdenture.'-

Dental implants have become an in-
creasingly common treatment option for
missing dentition.*~” To date, there is up
to100% survival of all implants and they
all retain functioning prostheses®® For
mandibular edentulism, an implant-
retained overdenture should be consid-
ered a first choice for prosthodontic
care. Several attachments can be used
with implant-assisted overdentures: ball
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Purpose: To compare prefabri-
cated and custom-made bars used for
implant-retained mandibular complete
overdentures.

Materials: Ten completely eden-
tulous patients were selected for re-
placement with dental implants. Each
patient received 2 (press-fit) dental
implants, 1 implant on each side in the
canine regions of the mandible. The
implants were left submerged (un-
loaded) for a healing osseointegration
period of 4 months. The patients were
divided into 2 groups, 5 patients in
each. Group I patients received max-
illary conventional dentures and a
mandibular overdenture retained by a
cast bar. Group Il patients received
a maxillary conventional denture and a
mandibular overdenture retained by a
prefabricated bar. All patients were
evaluated clinically and radiographi-
cally immediately after overdenture de-
livery and after 6, 12, and 18 months.

Results: There was more pro-
nounced bone resorption in cast bar
group more than the prefabricated bar
group and minimal marginal bone
loss in the group treated with prefab-
ricated bar.

Conclusion: The prefabricated
bar overdentures showed less bone
resorption distal to the implants in
comparison with the cast bar implant-
retained overdentures, Both the gingi-
val index and the plaque index score
were significantly higher in the group
treated with the cast bar retained
overdenture. The prefabricated bar
implant-retained overdenture showed
low significant reduction in the bone
height after 1 year, and a very highly
significant reduction after 18 months.
(Implant Dent 2009;18:501-511)

Key Words: dental implant, prefabri-
cated bar, cast bar, mandibular
overdenture

and socket attachments, bar attach-
ments, and magnetic attachments.'*-2

The bar used with overdentures
may be cast (the bar was cast in chrome
cobalt alloy and screwed onto the abut-
ment after preparing it from burning out
plastic bar and sleeves) or prefabricated
(the bar consisted of universal bar joints,
extension abutment, round-shaped bar,
and universal fixation screws).

Bar and clip attachments provide
greater retention and stability, permit
splinting of implants, and can mask
excessive residual ridge atrophy.'3-"

In the mandible, prefabricated
bars are preferred to milled or custom
bars because they are far less expen-
sive and more solid with an equal
cross-section.'® Round bars allow
greater distal vertical movement of the
denture base (for instance, as conse-
quence of mucosal resiliency and/or
bone resorption) and produce less
torque on the implants than the
u-shaped bars.” Some research has
studied the effect of a cast bar on
implant-retained mandibular com-
plete overdentures.’~2* However, the
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Table 1. Mesial Marginal Bone Height (mm) in Group | and Group I

Group | Group I
Period Mean SD SEM Mean SD SEM F t Sign
1std 12.9480 0.5263 0.02354 12.9100 0.07416 0.03317 0.174 0.934 NS
6 mo 12.2500 0.11180 0.05000 12.3100 0.21622 0.09670 2.425 0.367 S
12 mo 11.7640 0.05177 0.02315 12.2580 0.21335 0.09541 10.373 5.031 HS
18 mo 11.6640 0.05177 0.02315 12.0400 0.20736 0.09274 9.653 2.888 HS

tindicates t test; F, Fisher-test; Sign, significance (S =0.05); NS, not significant; HS, highly significant (HS =0.001).
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Fig. 1. Mesial marginal bone height (mm) in groups | and Il
. ____________________________________________________________________________________________________________|

prefabricated bar has not been inves-
tigated. In this study, the prefabricated
bar (Dyna Instant Adjusting Bar de-
veloped by Dyna Industries) was eval-
uated, and the results were compared
with that of a cast bar.

MATERIALS AND METHODS

Ten completely edentulous pa-
tients 5 men and 5 women with age
ranged from 51 to 67 years old were
selected. The patients were free from
any systemic or local disease that
make the placement of the dental
implants contraindicated, each pa-
tient received 2 (press-fit) dental im-
plant (Dyna Dental Implant, Dyna
Dental Engineering, Bergen op
Zoom, The Netherlands) Titanium
implants with ¢ 3.6 mm diameter
and 13 mm length 1 implant each
side in the canine regions of the
mandible. The implants were left
submerged unloaded for a healing
and osseointegration period of 4
months.

After 4 months from the first sur-
gery, the implants were uncovered,
and the screw was replaced with the
healing abutment. Selected patients in
this study were randomly divided into
2 groups, 5 patients in each group to
receive either sequence:

Group I: this group was provided
with mandibular overdentures retained
by cast bar and 2 clips.

Group II: patients in this group
were provided with mandibular over-
denture retained by prefabricated bar
(Dyna Instant Adjusting Bar) and 2
clips.

Patients of both groups were re-
ceived with conventional maxillary
denture. All patients were evaluated
clinically and radiographically imme-
diately after overdenture delivery and
after 6, 12, and 18 months.

Clinical Evaluation

Implant mobility. The supragingival of
each implant was subjected to alterna-

tive pressure in different directions.
Any degree of mobility considered
failure of osseointegration.?*

Gingival index. The gingival index
(GI) score of each implant was re-
corded on surfaces (mesially, distally,
buccally, and lingually) according to
Loe and Silness.?** The mean value
of the right and left implants were
added and the mean was calculated.

Plaque index. According to Mombelli
et al,’” the plaque index (PI) score
were obtained from collecting the af-
fected surfaces of the abutments.

Radiographic evaluation. The radio-
graphic evaluation includes measuring
the marginal bone height and bone
density. Panoramic radiographs and
standardized long cone paralleling
technique with radiographic template
were used to obtain serial periapical
radiographs for each implant for mea-
suring mesial and distal marginal bone
height and bone density.

The processed periapical radio-
graphs were digitalized and analyzed
using special graphic computer soft-
ware to trace the bone density and
detect changes in gray level according
to Wenzel?® and El-Guindy et al.?

For determining the values of
bone density, 5 points were drawn on
different locations in close proximity
to the implant threads: 2 mesial, 2
distal, and 1 apical to inferior border
of the implant. The mean of the 2
(mesial or distal) of each implant was
considered the mean for (mesial or
distal) bone density. The mean value
of right and left implants was added,
and the mean was calculated.

Statistical analysis of the obtained
data was done using SPSS version §
software program at a level of signif-
icance of <0.05.
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Table 2. Distal Marginal Bone Height (mm) in Groups | and Group |l

Group | Group |l
Period Mean SD SEM Mean SD SEM F t Sign
1std 12.8840 0.12759 0.05706 12.8500 0.10000 0.04472 0.308 0.469 NS
6 mo 12.4000 0.14577 0.06519 12.7420 0.05630 0.02518 1.588 4.894 NS
12 mo 12.1000 0.15811 0.07071 12.3960 0.19373 0.08664 0.168 2.647 S
18 mo 11.3400 0.39115 0.17493 12.1000 0.15811 0.07071 8.476 4.028 HS

tindicates t test; F, Fisher-test; Sign, significance (S =0.05); NS, not significant; HS, highly significant (HS =0.001).

13
|
) I I
] |
= 12+
& ] ]
o ] ]
=
o — I
&2 I I
E] | |
Z 1.5
z ] ]
1 1 ]
10.5+
6 MONTHS 12 MONTHS 18 MONTHS
[EGroup @ 12.884 I 124 I 12.1 I 11.34
loGrour an 12.85 \ 12742 \ 12.396 | 12.1

T Group (I)OGROUP (I

Fig. 2. Distal marginal bone height (mm) in groups | and II.
. ____________________________________________________________________________________________________________|

RESuLTS
Results of Clinical Evaluation

During the follow-up periods, all
patients in both groups were satisfied
with their prostheses, regarding den-
ture stability, retention esthetics, and
occlusion.

No movement was found in the
implants of both groups as detected
clinically.

Gingival index. 1t was revealed that
there were no statistically significant
difference between both groups at the
first day of denture delivery, and after
6 months, however, it was significant
after 12 and 18 months, the GI was
significantly high in group I that used
mandibular overdenture on cast bar.

Results of plaque index It was revealed
that there was no statistically signifi-
cant difference between cast bar group
I and prefabricated bar group II at the
time of denture insertion and after 6
months. On the other hand, there was
a statistically highly significant differ-

ence between both groups after 12
months and 18 months after denture
insertion.

Results of Radiographic Evaluation

Results of marginal bone height. The
results of the mesial and the distal
marginal bone height for both groups
at the different follow-up periods are
summarized in Tables 1 and 2 and
Figures 1 and 2).

Mesial aspect. It was revealed that
there was a statistically nonsignificant
difference in the mesial bone height
between both groups at the first day of
denture delivery. However, there was
a significant difference after 6 months
and highly significant difference after
12 and 18 months between the both
groups.

Distal aspect. It was revealed that
there was a statistically nonsignificant
difference in the distal bone height
between group I and group II at the
first day of denture delivery. After 6

months, there was a significant differ-
ence after 12 months and highly sig-
nificant difference after 18 months.

Results of bone density.

Mesial aspect. The results of bone
density in both groups at the different
follow-up periods are summarized in
Table 3 and Figure 3. It was revealed
that there was a statistically nonsignif-
icant difference between both groups
at the first day of denture insertion,
significant difference after 6 and 12
months and highly significant differ-
ence after 18 months.

Distal aspect. The results of distal
bone density in both groups at the
different follow-up periods are sum-
marized in Table 4 and Figure 4. It
was revealed that there were a statis-
tically nonsignificant difference be-
tween both groups at the first day of
denture insertion and after 6 months
but there was highly significant differ-
ence after 12 months and after 18
months.

Apical aspect. The results of bone
density in both groups at the different
follow-up periods are summarized in
Table 5 and Figure 5. It was revealed
that there were a statistically nonsig-
nificant difference between both
groups at the first day of denture in-
sertion. However, there was a signifi-
cant difference after 6 months and
highly significant difference after 12
months and after 18 months.

DiscussioN

GI around the dental implant is
considered as a mirror of the periodon-
tal condition of an implant, which in
turn highlights its success or failure.”

The results of GI showed statisti-
cally significant difference between
the groups treated with cast and pre-
fabricated bar. These results agree
with the results of Akagawa et al,*
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Table 3. Mesial Bone Density Expressed by Pixels at Different Follow-up Periods in Group | and Group I

1std 81.296 0.112883 0.05046 81.310 0.34713 0.15524 2.221 —0.086 NS

6 mo 89.600 1.74642 0.78102 93.748 0.99477 0.44488 1.488 —4.615 S
12 mo 88.5626 0.85081 0.38049 95.630 0.54704 0.24464 0.918 —15.704 S
18 mo 93.460 1.32778 0.59380 97.800 0.55678 0.24900 8.345 —6.740 HS

tindicates t test; F, Fisher-test; Sign, significance (S =0.05); NS, not significant; HS, highly significant (HS =0.001).
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Burns et al,’! and Naert et al® who
stated that hyperplasia was observed
around the implant in 25% of the pa-
tients. However, in this study, only a
small amount of hyperplasia was ob-
served in the prefabricated bar group.

After 12 and 18 months, the group
treated with cast bar showed moderate
inflammation in the gingival tissues sur-
rounding some implants (score ranged
between 1 and 2), whereas the group
treated with prefabricated bar showed
slight inflammation in the gingival tis-
sues surrounding the implants (score
ranged between O and 1). The increase
in inflammation in the group treated
with cast bar may be attributed to the
presence of hyperplasia of the gingival
tissues under the bar and around the
abutments trying to fill the space be-
tween the alveolar ridge and the bar.
Moreover, in the group II treated with
prefabricated bar, the slight inflamma-
tion in the gingival tissues surrounding
the implants may be attributed to the
fact that the prefabricated bar was fully

titanium fabricated and has smooth ho-
mogenous surface, which allow the
patient to follow strict oral hygiene mea-
sures to control plaque accumulation
around the implant.

PI score in this study ranged be-
tween 5.95% and 38% for cast bar
group I and between 5.9% and 22.5%
for prefabricated bar group II. The rea-
son for this high score in cast bar
group I may be attributed to the fact
that the group treated with bar attach-
ment may have had difficulty in clean-
ing the gingiva under and around the
bar, and there are irregularities of the
bar. These results agree with the re-
sults of Behneke et al,*> who noted
that the increasing incidence of re-
markable plaque deposits represented
the difficulty of the patients in main-
taining a high level of oral hygiene.

The reason for low score of PI in
prefabricated bar group II may be at-
tributed to the smooth homogenous
surface of the fully titanium prefabri-
cated bar, which allows the patient to

follow strict oral hygiene measures to
control plaque accumulation around
the implant and/or the remnants of
food do not stagnate below it.

Reduction of the marginal bone
height around the fixture abutments
could, thus, be partly due to the heal-
ing phase because of the surgical
trauma and bone removal during
drilling.*

The results of the bone height in
this study showed a significant differ-
ence in mesial side and highly signif-
icant difference in distal aspects
between both tested groups after 12
months, and there was a highly signif-
icant difference between both groups
in mesial and distal aspects. However,
the amount of bone loss in both groups
was still within the acceptable range.

Radiographs were obtained imme-
diately after overdenture insertion and
periodically after 6, 12, and 18
months, to start the measurements of
marginal bone levels with the threads
of the implant as references.*

These results were accepted on
the basis of the findings of Albrekts-
son et al,*> Smith and Zarb,’¢ and Pat-
siatzi et al’” who documented average
loss of bone height adjacent to the
fixtures of not more than 1.2 mm at
the end of the first year and average of
0.2 mm annually thereafter as a radio-
graphic criterion of implant success.

The increase in bone loss in cast
bar group more than prefabricated bar
group may be attributed to the accu-
racy in fabrication of the prefabricated
bar, where it has high-polished sur-
face, precision, stress-free properties
and it adjusts itself automatically to
the implants up to angulations of 18°,
when threading the fixation screws.

It was observed that bone loss at
the mesial surface was less than that in
the distal surface in both groups at the
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Table 4. Distal Bone Density Expressed by Pixels at Different Follow-Up Periods in Group | and Group |I

1std 82.918 0.13274 0.05046 82.996 0.48278 0.21591 4.064 —0.348 NS
6 mo 90.744 1.70138 0.78102 92.734 2.53619 1.13422 0.545 —1.457 NS
12 mo 117.028 0.96898 0.43334 97.004 0.21698 0.09704 6.129 45.092 HS
18 mon 126.608 1.27227 0.56898 104.842 1.18314 0.52912 0.003 28.014 HS

tindicates t test; F, Fisher-test; Sign, significance (S =0.05); NS, not significant; HS, highly significant (HS =0.001).
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same intervals. These results agree
with Eckert and Laney™ who sug-
gested that overdentures might cause
bone resorption in the areas distal to
the last abutment where compressive
forces are transmitted to the bone.

Also, these results may be attrib-
uted to the difference in the amount of
load transmitted to the supporting
structures by rigid cast bar unit group
I and a relatively flexible prefabricated
bar joint group II used to retain the
mandibular overdentures. These re-
sults agree with Naert et al and® Von
Wowern and Hjorting-Hansen** who
concluded that the force transmitted to
the underlying edentulous ridge area
in splinted implants with rigid cast bar
will be more than separate implants,
which is expressed as physiological
massaging and stimulation of the un-
derlying bone.

It is interesting that changes in
both bone height and density came
parallel to the biological findings in
the 2 studied groups as evident from

the results of this study. These results
were accepted based on the findings of
Albrektsson et al* and Patsiatzi et al.’’

Summary

Ten completely edentulous pa-
tients received 20 push inform tita-
nium Dyna dental implants, with 13
mm length and 3.6 mm diameter.

Patients sharing in this study were
randomly divided into 2 equal groups,
each containing 5 edentulous patients.
Both groups had stage 1 surgery for
placing 2 dental implant fixtures, 1
implant on each side anterior to the
mental foramina.

Group I: Cast Bar Group

Patients in this group received
conventional maxillary complete den-
ture and mandibular bar-retained over-
denture supported by 2 endosseous
implants that remained submerged for
a period of 4 months. The implants
were uncovered, and after 1 week, the

steps for construction of mandibular
bar overdenture were started.

Group llI: Prefabricated Bar Group

Patients in this group received
conventional maxillary complete den-
ture and mandibular prefabricated bar-
retained overdenture supported by 2
endosseous implants that remained
submerged for a period of 4 months.
The implants were uncovered, and af-
ter 1 week, the steps for construction
of mandibular bar overdenture were
started.

The patients were evaluated clin-
ically and radiographically immedi-
ately after overdenture delivery, after
6 months, 12 months, and 18 months.

Clinical evaluation of the patients
included recording of GI scores, PI
scores, probing depth using implant
mobility, and percussion.

All patients were satisfied with
their dentures, no mobility was de-
tected in both groups and all implants
gave a solid ringing sound on percus-
sion indicating direct contact between
the bone and implants i.e., successful
osseointegration.

GI scores and PI scores in both
groups showed increase through the
18 months follow-up period. This in-
crease was attributed to the difficulty
the patients found in maintaining a
high level of oral hygiene. There was
statistical significant difference be-
tween the 2 groups regarding the ef-
fect of treatment.

PI score was significantly higher
in group I (cast bar) after 18 months
than in group II (prefabricated bar).

Radiographic assessment of the
mesial and distal alveolar bone heights
around dental implants was performed
using the cephalometric x-ray (si-
dexes). The results of the study
showed minimal marginal bone loss in
the group treated with prefabricated
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Table 5. Apical Bone Density Expressed by Pixels at Different Follow-Up Periods in Group | and Group ||

Group | Group I
Period Mean SD SEM Mean SD SEM F t Sign
1std 102.770 0.36715 0.16420 102.226 77128 0.34493 1.067 1.424 NS
6 mo 108.334 0.85351 0.38170 114.248 1.60654 0.71847 1.585 —7.269 S
12 mo 123.528 0.84942 0.37987 126.878 1.02253 0.45729 0.002 —5.635 HS
18 mo 126.794 0.68376 0.30579 125.192 0.38114 0.17045 1.552 4.576 HS

tindicates t test; F, Fisher-test; Sign, significance (S =0.05); NS, not significant; HS, highly significant (HS =0.001).
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bar, which did not exceed a mean of
0.87 mm, at the end of 18 months
follow-up period.

According to the bone density,
there was a statistically significant dif-
ference between the 2 groups in mesial
and apical aspect after 18 months.

CONCLUSIONS

The following points were con-
cluded from this study.

1. From the clinical point of view,
satisfactory results were obtained
when 2 implants and bar attach-
ment were used to retain mandibu-
lar overdenture.

2. Both the GI and PI scores were
significantly higher in the group
treated with 2 implants and the cast
bar retained mandibular overden-
ture compared with the prefabri-
cated bar.

3. The prefabricated bar overdentures
showed significant less bone re-

sorption distal to the implant in
comparison with the cast bar
implant-retained overdentures.

Disclosure

The author(s) claim to have no
financial interest in any company or
any of the products mentioned in this
article.
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GERMAN / DEUTSCH

AUTOR(EN): Mohamed A. Abd El-Dayem, BDS, MDSc,
DDS, Ahmed S. Assad, BDS, MDSc, DDS, Mohamed Essam
Eldin Sanad, BDS, MDSc, DDS, Sayed Abd Al-hady Mahmoud
Mogahed, BCh, MDSc, DDS.

Vergleich zwischen vorgefertigten und individuell ange-
passten Leisten fiir Implantatgestiitzte komplette Deckpro-
thetik im Unterkiefer

ZUSAMMENFASSUNG: Zielsetzung: Es sollte ein Ver-
gleich zwischen vorgefertigten und individuell angepassten
Leisten fiir Implantatgestiitzte komplette Deckprothetik im

Unterkiefer gezogen werden. Materialien und Methoden: 10
komplett zahnlose Patienten wurden dazu ausgewdhlt, sich
einer Wiederherstellungsbehandlung mit Zahnimplantaten zu
unterziehen. Jedem Patienten wurden zwei (Druckeinge-
passte) Zahnimplantate eingepflanzt. Dabei wurde jeweils ein
Implantat auf jeder Seite im Eckzahnbereich des Unterkiefers
gesetzt. Die Implantate wurden fiir eine Heilungsphase zur
Knochengewebsregeneration von vier Monaten eingetaucht,
d. h. ohne Belastung, gelassen. Die Patienten wurden in zwei
Gruppen mit jeweils 5 Teilnehmern eingeteilt. Die Patienten
der Gruppe I erhielten einen konventionellen Zahnersatz fiir
den Oberkiefer sowie eine durch eine gegossene Leiste ge-
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haltene Stiitzprothese im Unterkiefer. Die Patienten der
Gruppe II wurden mit einem konventionellen Zahnersatz fiir
den Oberkiefer sowie mit einer durch eine vorgefertigte
Leiste gehaltene Stiitzprothese im Unterkiefer ausgestattet.
Alle Patienten wurden klinisch und radiologisch zum einen
direkt nach Einsetzen der Prothese und dann nach 6, 12 und
18 Monaten untersucht und beurteilt. Ergebnisse: In der
Gruppe mit der gegossenen Leiste war eine ausgeprigtere
Knochenresorption festzustellen als in der Gruppe, deren
Deckprothese mit einer vorgefertigten Leiste bestiickt worden
war. AuBerdem lie sich ein minimaler marginaler
Knochengewebsverlust in der mit der vorgefertigten Leiste
behandelten Gruppe feststellen. Schlussfolgerungen: Die
Deckprothesen mit vorgefertigter Leiste wiesen distal zu den
Implantaten eine geringere Knochenresorption als die Im-
plantatgestiitzten Prothesen mit gegossener Leiste. Die Werte
fiir sowohl den Zahnfleisch-Index als auch den Plaque-Index
waren in der Versuchsgruppe um einiges hoher, die eine
Prothese mit gegossener Leiste erhalten hatten. Nach einem
Jahr wiesen die Implantatgestiitzten Deckprothesen mit
vorgefertigter Leiste eine nur geringfiigige Verringerung der
Knochenhohe auf. Nach 18 Monaten allerdings war die
Reduktion iiberaus bedeutsam erhoht.

SCHLUSSELWORTER:  Zahnimplantat,  vorgefertigte
Leiste, Gussleiste, Deckprothese im Unterkiefer

SPANISH / ESPANOL

AUTOR(ES): Mohamed A. Abd El-Dayem, BDS, MDSc,
DDS, Ahmed S. Assad, BDS, MDSc, DDS, Mohamed Essam
Eldin Sanad, BDS, MDSc, DDS, Sayed Abd Al-hady Mah-
moud Mogahed, BCh, MDSc, DDS.

Comparacion del uso de barras prefabricadas y fabricadas
especialmente para sobredentaduras mandibulares comple-
tas retenidas con implantes

ABSTRACTO: Proposito: Comparar barras prefabricadas y
fabricadas especialmente para sobredentaduras mandibulares
completas retenidas con implantes. Materiales y Métodos: Se
seleccionaron diez pacientes sin dientes para la colocacion de
implantes dentales. Cada paciente recibié dos implantes den-
tales (fijado a presion), un implante en cada costado de las
regiones caninas de la mandibula. Los implantes quedaron
sumergidos (sin cargar) durante un periodo de curacién y
oseointegracion de 4 meses. Se dividieron a los pacientes en
dos grupos, de cinco pacientes cada uno. Los pacientes del
Grupo I recibieron dentaduras convencionales en el maxilar y
una sobredentadura mandibular retenida por una barra fabri-
cada especialmente. Los pacientes del Grupo II recibieron
una dentadura convencional en el maxilar y una sobredenta-
dura mandibular retenida por una barra prefabricada. Se
evaluaron a todos los pacientes clinica y radiograficamente
inmediatamente después de la entrega de la sobredentadura y
después de 6, 12 y 18 meses. Resultados: Existio una reab-
sorcién del hueso mds pronunciada en el grupo de la barra

fabricada especialmente, mas que el grupo de la barra pre-
fabricada y una pérdida minima del hueso marginal en el
grupo tratado con la barra prefabricada. Conclusion: Las
sobredentaduras con la barra prefabricada demostré menos
absorcion del hueso distal a los implantes comparado con las
sobredentaduras retenidas con implantes y barras fabricadas
especialmente. Ambos el indice gingival y el indice de sarro
fueron muchos més altos en el grupo tratado con la sobre-
dentadura retenida con la barra fabricada especialmente. La
sobredentadura retenida con implantes y barra prefabricada
demostré una reduccién poco significativa en la altura del
hueso luego de un afio y una reduccién muy significativa
después de los dieciocho meses.

PALABRAS CLAVES: implante dental, barra prefabricada,
barra fabricada especialmente, sobredentadura mandibular

PORTUGUESE / PORTUGUES

AUTOR(ES): Mohamed A. Abd El-Dayem, Bacharel em
Ciéncia Dentédria, Mestre em Ciéncia, Cirurgido-Dentista,
Ahmed S. Assad Bacharel em Ciéncia Dentaria, Mestre em
Ciéncia, Cirurgido-Dentista, Mohamed Essam Eldin Sanad,
Bacharel em Ciéncia Dentdria, Mestre em Ciéncia, Cirurgido-
Dentista, Sayed Abd Al-hady Mahmoud Mogahed Bacharel
em Cirurgia, Mestre em Ciéncia, Cirurgido-Dentista.
Comparagdo de Barras Pré-fabricadas e Feitas sob Medida
para Sobredentaduras Mandibulares Completas Retidas por
Implante

RESUMO: Objetivo: Comparar barras pré-fabricadas e feitas
sob medida para sobredentaduras mandibulares completas
retidas por implante. Materiais e Métodos: Dez pacientes
completamente desdentados foram selecionados para substi-
tuicdo por implantes dentdrios. Cada paciente recebeu dois
implantes dentdrios (press-fit), um implante de cada lado nas
regides caninas da mandibula. Os implantes foram deixados
submersos (descarregados) por um periodo de cura por os-
seointegracdo de 4 meses. Os pacientes foram divididos em
dois grupos, cinco pacientes em cada. Os pacientes do Grupo
I receberam dentaduras maxilares convencionais € uma so-
bredentadura mandibular retida por uma barra fundida. Os
pacientes do Grupo II receberam uma dentadura maxilar
convencional e uma sobredentadura retida por uma barra
pré-fabricada. Todos os pacientes foram avaliados clinica e
radiograficamente imediatamente apds a entrega da sobreden-
tadura e apds 6, 12 e 18 meses. Resultados: Houve reabsor-
¢do de osso mais pronunciada no grupo da barra fundida;
mais do que o grupo de barra pré-fabricada e perda de osso
marginal minima no grupo tratado com barra pré-fabricada.
Conclusdes: As sobredentaduras de barra pré-fabricada mos-
traram menos reabsor¢cdo de osso distal em relacdo aos im-
plantes em comparagd@o com as sobredentaduras retidas por
implante de barra fundida. Tanto o indice gengival quanto o
resultado do indice de placa foram significativamente mais
altos no grupo tratado com a sobredentadura retida por barra
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fundida. A sobredentadura retida por implante de barra pré-
fabricada mostrou baixa reducdo significativa na altura do
0ss0 apds um ano e uma reducgio altamente significativa ap6s
dezoito meses.

PALAVRAS-CHAVE: implante dentdrio, barra pré-
fabricada, barra fundida, sobredentadura mandibular

RUSSIAN / PYCCKHUM

ABTOPBI: Mohamed A. Abd El-Dayem, O6akanaBp
XUPYPruuecKoil CTOMaTOJIOIMU, MAarucTp €CTeCTBEHHBIX
HaykK B 00J1acTU MEJULMHBI, JOKTOP XUPYPru4ecKoi cTo-
matonorun, Ahmed S. Assad, 6akamaBp XUpyprudecKon
CTOMATOJIOTUM, MAarucTp HayK B OOJacTH ME[MLUHbI,
[AOKTOpP XUPYpPIrUyecKoil cromatojoruu, Mohamed Essam
Eldin Sanad, 6akamaBp XMpypruueckoil CTOMATOJIOTHH,
MarucTp €CTeCTBEHHbIX HayK B 00J1aCTU MEUIMHBI, OK-
TOp XUPYpruyeckoit cromaronoruu, Sayed Abd Al-hady
Mahmoud Mogahed, 6akanaBp XUMUYECKUX HayK, MarucTp
HayK B OOJacTM MEJULUHBI, JOKTOP XHUPYPrauecKoi
CTOMATOJIOTUH

Cpasnenue 20mo6vIxX U U320MOBAEHHBIX HA 3AKA3 0y?
UMRAGHMAMOo8 0 UCNOAb306AHUS Ha
HUJCHEYeAIOCMHbBIX NOAHBIX COEMHBIX  NPome3ax,
¢ukcupyemvix na umnaianmamax

PE3IOME: Ileay. CpaBHUTb FOTOBbIC U BBINOIHEHHbIE

Ha 3aKa3 Jyrd VMIUIAaHTaTOB, WCIOJNb3yeMble Ha
HIDKHEYETIOCTHBIX ~ TIOJIHBIX ~ CBEMHBIX  IIpoTe3ax,
(pukcupyeMbIx Ha UMIIaHTaTaXx. Mamepuaavt u

MemoObl. [N YyCTAaHOBKYU 3YOHBIX UMILIAHTATOB ObLIO
OTOOpAaHO MAECATh MAUEHTOB, IOJHOCTBHIO JIHMIIEHHBIX
3y00B. KaxoMy nanueHTy yCTaHOBUIIU iBa 3yOHBIX UM-
IJaHTaTa co CIOocOOOM KpelseHus press-fit, 10 ofHOMY ¢
KaKJI0il CTOPOHBI B 00J1aCT! HUKHUX KIIbIKOB. MIMitan-
TaThbl OCTaBUJIU 3ar1yONeHHbIMY (HE HAarPy>KE€HHbIMU) Ha
4 Mecdama Ansd JajdbHEHIIEd — OCTEOMHTErpalyH.
ITanuenTOB pa3genuau Ha JB€ IPYIIIbL, 110 IATh YEIOBEK
B Kaxynoi. ITanuenram u3 rpymnns! 1 ycranoBunu Tpapu-
LIUOHHBbIE IPOTE3bl Ha BEPXHIOIO YENIOCTh U CHEMHBIE
npoTesbl, (PUKCUPyEeMble JUTOH Jyroil, Ha HIDKHIOK
uyetocTb. Ilanuenram u3 rpynimel Il ycranosunu tpapu-
LIUOHHBbIE IPOTE3bl HA BEPXHIOIO YENIOCTh U CHEMHBIE
npoTesbl, (PUKCUpyeMble TOTOBOU AYrOi, Ha HIDKHIOKO
yeqtocTb. Cpasy mocje yCTaHOBKHM IPOTE3a, a TaKxKe
yepes 6, 12 u 18 Mecdaues NpoBOAUIach KIUHIYECKAs U
peHTreHorpaguyeckasl  OLEHKAa BceX  MalUeHTOB.
Pesyapmamor: B rpynne naneHToB, KOTOPbIM yCTaHAaB-
JauBancss TpoTe3, (PUKCUPYEMBIl Ha JIUTOH [yre,
HaOJroffanace 6oliee BbIpa’keHHasi pe30pOIusi KOCTHON
TKaHU; OOJbLIE, YEM B IpyNIE C FOTOBLIMU AYLaMH, U
MUHUMaNbHasl MOTEpsl MaprUHAJIbHOH KOCTU B IpYyIIe
NMAaUEHTOB, KOTOPBLIM YyCTaHaBJIUBAJCd IPOTE3 Ha
TOTOBBIX Ayrax. Bot6oo. Y manyeHToB, KOTOPBIM YCTaH-
aBJIMBAJICS. IIPOTE3 HA TOTOBBIX [yrax, HaOJropfanach

MEHbIIIast pe30pOuys KOCTHON TKaHU PSIOM C UMILIAH-
TaTaMU 110 CPABHEHMIO C MAlUEHTAMU, KOTOPBIM yCTaH-
aBIMBANUCL 3yOHbIE NMPOTE3bl, (PUKCHUPYEMbIE JTUTHIMU
ayramu. B rpynne nanueHTOB, KOTOPBIM YCTaHOBUIU
npoTesbl, (PUKCUpyeMble Ha JUTBIX AyraX, OKas3ajaoch
3HAUUTEJIBbHO BbIIIE 3HAYCHHE KaK JIECEHHOTO HHJEKCa,
TaK U UHJEKca 3yOHOro KaMHs. Y HallU€HTOB, KOTOPbIM
YCTAHOBUJIM CBEMHbIE MPOTE3bl, (PUKCUpPYEMBbIE Ha
FOTOBBIX Jflyrax, OBbLIO OTMEUYEHO HE3HAUUTEIbHOE
YMEHBIIIEHUE BbICOTbI KOCTHOH TKAaHU 4Yepe3 Tof Hu
3HAUUTEJIBHOE YMEHBIIECHHE KOCTHOW TKaHU 4Yepes
BOCEMHANIIATh MECSIEB.

KJ/IDYEBBIE CJ/IOBA: 3y0HOII UMIUJIaHTaT, TOTOBas
Ayra, JINTasi Ayra, HUKHEYEJIIOCTHOU ChEMHBII IIPOTE3.

TURKISH / TURKCE

YAZARLAR: Mohamed A. Abd El-Dayem, BDS, MDSc,
DDS, Ahmed S. Assad, BDS, MDSc, DDS, Mohamed Essam
Eldin Sanad, BDS, MDSc, DDS, Sayed Abd Al-hady Mahmoud
Mogahed, BCh, MDSc, DDS.

Implant ile Tutulan Tam Alt Cene Ortiik Protezlerinde
Kullanilan Prefabrike ve Ozel Yapim Cubuklarimin Kargi-
lastirmast

OZET: Amag: Implant ile tutulan komple alt cene ortiik
protezlerde kullanilan prefabrike ve 6zel imal edilmis cu-
buklarin karsilastirmasi. Gereg¢ ve Yontem: Tamamen dissiz
on hasta, dental implant ile digsizligin giderilmesi i¢in se¢ildi.
Hastalarin her birinde iki adet (press-fit) dental implant, im-
plantlarin her biri alt ¢enenin iki tarafinda kopek disi bolge-
sinde olmak iizere yerlestirildi. implantlar, 4 aylik iyilesme
ve osseoentegrasyon doneminde gomiilii (yiiksiiz) birakildi.
Hastalar, her bir grupta bes hasta olmak iizere iki gruba
ayridi. I. Grup hastalarina, konvansiyonel maksiller protez
ve dokiim bir cubukla tutulan bir alt ¢ene Ortiilk protezi
(overdenture) uygulandi. II. Grup hastalarina ise, konvansiy-
onel maksiller protez ve prefabrike bir ¢ubukla tutulan bir alt
cene oOrtiik protezi (overdenture) uygulandi. Tiim hastalar
ortiik protezin yerlestirilmesinden hemen sonra ve 6, 12 ve 18
ay sonra klinik ve radyografik olarak degerlendirildi.
Bulgular: Dokiim cubuk grubunda, prefabrike c¢ubuk
grubuna gore daha fazla kemik rezorpsiyonu goriildii. Pre-
fabrike cubuk uygulanan grupta ¢ok az marjinal kemik kaybi
vardi. Sonug¢: Dokiim ¢ubuklu implant ile tutturulan ortiik
protezlere gore, prefabrike cubuklu ortiik protezler implantin
distalinde daha az kemik rezorpsiyonu gosterdi. Dokiim ¢u-
bukla desteklenen ortiik protez grubunda dis eti ve plak
indeksleri anlamli derecede daha yiiksekti. Bir y1l sonra pre-
fabrike ¢ubuklu implant ile desteklenen overdenture kemik
yiiksekliginde diisiik derecede azalma gosterdi ve onsekiz ay
sonra bu azalma onemli derecede yiiksekti.

ANAHTAR KELIMELER: dental implant, prefabrike cu-
buk, dokiim ¢ubuk, alt cene ortiik protezi (overdenture)
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