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Introduction 

      Dental implant with complete edentulism is considered an integrated 

and effective treatment modality in prosthetic dentistry. Implant 

prostheses have shown dramatic improvements in masticatory 

performance, aesthetics, and patient satisfaction. The dental implants and 

the insertion of implant-supported prostheses have been found to 

extraordinarily reduce bone loss in the edentulous mandible, as well as 

promote bone deposition distal to implants. 

     It was reported that two-implant overdenture became the model of 

care for edentulous mandible. 

      Bone preservation is deemed to be one of the most important factor 

that can be accomplished by teeth or implant supported overdentures. 

Furthermore, implant overdentures get better the prostheses support, 

retention and stability. 

       Attachment is defind as a mechanical device for the fixation, 

retention, and stabilization of a prosthesis Also, It could be described as a 

retainer made from a metal receptacle And a similarly fitting part; the 

former (the [female] component matrix) is typically included in the 

regular or extended crown contours of the abutment tooth, and the latter .

(The [male] part of the patrix), is attached to a pontic or denture 

framework.     

     Implant with attachment used together to improve the retention ,the 

stability and support of overdenture , so extending their longevity.  
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      The attaching mechanism for an implant-retained overdenture should 

be choosed with taking into cosideration  the following items : cost 

effectiveness, amount of retention needed, amount of available bone, 

expected level of oral hygiene, patient's social status, patient's 

expectation, maxillo-mandibular relationship, status of antagonistic jaw 

and inter-implant distance. 

     Locator attachments were found to be more advantageous than ball 

and bar systems regarding rate of complications in clinical practice.They 

are resilient, retentive, durable, and have some built-in angulation 

compensation. Moreover, repair and replacement are fast and easy. 

Locator attachments seem to function moderately well, but long-term 

evaluation is guaranteed.      

     Polyetheretherketone (PEEK) material was considered as an ideal 

partner in prosthetic dentistry and implantology due to its good 

mechanical and physical properties. PEEK has shown a worthly 

flexibility with high mechanical resistance to wear and high tensile, 

fatigue and flexural strength. PEEK is applied to make thermo-stable, 

electrically and thermally insulating, high-quality plastic component. It 

also achieves low specific mass, bone-like elasticity, and almost no 

material fatigue..  

     The question of this research here was if OLS attachment have an 

effect on mandibular implant supporting bone resorption or not. 
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Review of literature 

 

Implant Overdenture 

Implantation of implant dentistry in prosthodontics treatment options 

have solved many problems in esthetics, phontics, retention and 

stability
[1]

. 

Enhancing retention and stability of the prosthesis is deemed the 

most important factors for creating more favorable mandibular implant 

overdenture treatment consequence and improving patient satisfaction 
[2]

. 

     Implant overdentures have shown to provide long-term clinical 

success. A lot of studies have reported an excellent implant survival rates 

between 94% and 100% and a well accepted patient satisfaction rates for 

implant overdentures. 
[3]

.  

Although, the cost of implants is quite high, so the use of fewer 

implant number (2 instead of 4) in mandibular implant overdentures 

offers a less expensive  option for an edentulous patient 
[4]

.  

    Mandibular implant overdentures reduce further bone resorption and 

improve success rate at least 95%. However, there are few serious 

complications 
[5]

. 

One of the obstacles facing implant overdentures is  resorbed 

alveolar ridges in edentulous patients with limited bone height\width . in 

addition  cases with limited inter-arch space as it may complicate the 

choice of prosthetic components 
[6]

. 

Furthermore, in implant prosthetic restoration prosthesis, the 

loosening of overdenture attachment was considered the most common, 


