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Introduction

Introduction

The most oral dramatic changes have been reported in
completely edentulous patients with atrophic mandible and/or
maxilla. In cases in which retention of the denture is extremely
difficult or impossible, the placement of implants that retain and
support an overdenture, allows for optimal results with regard to

patient satisfaction and function. “?

Furthermore, the continuous bone loss after tooth loss and
associated compromises in esthetics, function, and health make

most of the edentulous patients are implant candidates. ©

The successful prosthetic outcome of the implant retained
overdenture has such a high impact on the academic and clinical
community in which the implant authorities suggested that the
prosthetic rehabilitation with conventional denture of patients
with completely edentulous mandible should no longer be the
treatment of the choice. Instead, the placement of implants and
the fabrication of the implant retained overdenture should be the

option to consider first. ¢

Successful oral rehabilitation with mini implants for
partially or fully edentulous patients has been reported.
Provisional mini dental implants provide immediate overdenture
or fixed prosthesis support after final implant placement. This

technique requires minimal additional time and is economic

1



Introduction

because the patients’ old dentures are used as immediate
temporary prostheses. The most effective use of mini implants is
its placement in narrow bucco-lingual bone width. These mini
implants permits the reestablishment of function and esthetics in

the rehabilitated of totally or partially edentulous patients. ¢

It has been suggested that implants should be positioned
parallel to the path of insertion of planned prostheses and as
perpendicular to the occlusal plane as possible to ensure axial

loading and to minimize the production of bending moments. ©

Nowadays a shift in the concept of parallel, vertical implant
placement is taking place. Intentional tilted implant placement is
now described to provide simpler less invasive solutions in
situations that would otherwise require bone augmentation, nerve

trans-positioning or sinus elevation.

Tilting of the fixture may lead to better anchorage and/ or
better implant position . The installation of implant with tilt has
been widely accepted in the treatment in prosthesis supported by
implants. However, little information exists about the
biomechanical effect and the influence of tilted implant placement
on bone stress distribution in the oral rehabilitation of patients

with mini implants.
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I) Mandibular complete overdenture:

Mandibular complete overdenture treatment uses a
removable complete denture that overlies retained teeth, tooth
roots, or dental implants. ¢

A) Problems with conventional complete denture:

Redford et al “? demonstrated that more than 50% of
conventional mandibular complete dentures have problems with
retention and stability and that mandibular complete denture
produced significantly more patient problems than maxillary
dentures, primarily because of poor prosthesis retention. ¢

Maintaining alveolar bone in a preventative fashion before
the resorption process occurs is an important consideration for
denture treatment outcome. After residual ridge resorption occurs,
few treatment options are available for reestablishing the
supporting tissue volume for dentures. These options include
alveolar ridge augmentation using natural and synthetic materials,
tissue extension procedures for exposing additional intraoral
tissues, repositioning muscle attachments, and finally implant
insertion. Unfortunately, these procedures have demonstrated
mixed long-term success that can significantly increase treatment
costs, and have occasionally introduced significant complications

and morbidity. %



