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Introduction 

Edentulous patients often experience problems with their complete 

dentures. A lack of stability and retention of their denture, together with a 

decreased chewing ability, are the main complaints of these patients. 

Success rates in the maxilla are significantly different than in the 

mandible and have been related to differences in anatomy, bone quality and 

quantity, biomechanics, phonetics, and aesthetic requirements. A great 

diversity of opinions exists regarding treatment of the maxilla, and many 

fundamental questions remain unanswered.
 (1)

 

Success rates reported for implant-supported and implant-retained 

overdentures still under investigation, higher failure rates in the maxilla are 

common to both fixed and removable prostheses. Furthermore, some 

implants don't meet the advocated minimally acceptable criteria for implant 

success.
 (2)

 

The Hybrid and Mini implant have been approved for a long-term use 

in 1997 by the FDA, hybrid implant have recently show high success rates in 

using as a transitional fixation, orthodontic anchorage and in ridges with low 

bone quantity as narrow inter dental spaces areas , knife edge ridges, and 

immediately loaded implant-supported overdentures. Hybrid implant is 

indicated in cases with inadequate bone in a facio-lingual dimension, and 

when patients refuse significant bone grafting procedures giving the 

opportunity for more patients with severe cases to gain implant therapy 

Implant numbers needed to support maxillary overdenture is not 

determined. A minimum of four implants is often recommended for support 

or retain maxillary-overdenture. The increased number of implants in maxilla 


