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Introduction

INTRODUCTION

Loss of natural dentition, eventual edentulism and resultant
wearing of complete denture have been part of the expected
course of aging. This condition has posed a challenge to
prosthodontists and oral surgeons, encouraging them to establish
acceptable prosthetic results for patients. Although the patient
may adapt well to the complete denture, the decrease in
masticatory function, in comparison with natural dentition has
been well documented. Years of wearing complete denture lead to
progressive bone resorption. This destructive process decreases
surface area necessary for denture support and hence eliminates
favorable anatomy for retention, and result in unfavorable denture
bearing area. With introduction of over-denture, the problems of

complete denture were nearly solved.

The concept of overdentures developed as a simple and
economic alternative to complete dentures when the dentition is
compromised. The consequences of edentulism are hazardous and

range from inability to chew efficiently to bone resorption.

Overdentures have many advantages including preservation
of alveolar bone and proprioception which are functions of the
periodontal ligament. They salvage the patient from the
psychological trauma of finding himself edentulous. Moreover, they
enhance support, stability and retention. Attachments are one
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