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INTRODUCTION

The prosthetic treatment of the edentulous patients has always been a

challenge for the dentist.

Many edentulous patients wearing conventional complete dentures are
dissatisfied with their dentures, this is particularly common with the
mandibular one. The most probable cause for this is the smaller denture
bearing area, unfavorable distribution of occlusal forces resulting in
increased rate of bone resorption, loss of denture stability and retention,

pain as well as patient discomfort.

Dental implants of various types have achieved very high success rates in
completely edentulous patients. The implant-supported overdenture was
especially attractive treatment because of its relative simplicity, minimal

invasiveness and economy comparing to full arch fixed restoration.

Bar and stud attachments are the two main retainer system for implant-
supported overdenture. The greatest advantage of bar retainer is that it
acts as a relatively rigid connection between implants which leads to
overcoming the divergence between them and resolves load into a more

apical direction.

The implant-supported overdenture cantilever design can enhance denture
retention, tissue protection, stabilize the prosthesis and provide a more

conservative surgical and economic treatment.

The location, number and dimensions (length and diameter) of the

implants and the arch form are important factors that can affect the



cantilever length. The relative stress transfer of splinted and unsplinted

mandibular implant-supported overdenture has been studied.

However, the stress transfer to implant-supported overdenture with
cantilever bar by either two or three implants are lacking. The strain
gauge technique is the most common method used for dental stress
analysis. The aim of this study was to compare stress distribution under
mandibular overdenture retained by two and three implants designs with

cantilever bar using strain gauge technique.



LITERATURE REVIEW

The implant-supported overdenture

Adell et al. in 1990 reported that edentulous patients with severely
resorbed mandibles often experience problems with complete dentures,
such as insufficient retention and stability during masticatory function ",
the insufficient retention and stability causes altered muscular function
that unstablizes the denture ® which is a serious problem for both the

prosthodontist and the completely edentulous patient.

Awad et al. in 2003 concluded that the greatest problems of complete
denture are most frequently seen in the mandible. There are treatment
alternatives that aid in increasing retention and stability when
conventional denture therapy is inadequate such as implant-supported

overdenture. ¥

Overdenture treatment was considered a valuable and valid approach for
preventive prothodontics. Overdenture helps to decrease the rate of
alveolar bone resorption, improves prosthesis support, retention and

stability. ©*

Overdenture was defined as a removable partial or complete denture that
covers and rests on one or more remaining natural roots and/or dental

implants. ©



