TOOTH SUPPORTED OVER DENTURE - AN APPROACH
TO PREVENTIVE PROSTHODONTIC: A CASE REPORT
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ABSTRACT:
Over denture is favoured treatment modality for an
elderly patient with few remaining teeth, because of
adaptation to wearing is facilitated. Roots maintained under the denture base preserve the alveolar
ridge, provide sensory feedback and improve the stability of the dentures. In comparison with complete
dentures, overdentures may provide better functions. The most common problem of mandibular
complete denture is retention & stability and alveolar
ridge resorption; hence care must be taken to preserve it.
KEY WORDS: Overdentures, coping, Alveolar ridge,
periodontal fibers.
INTRODUCTION:
The overdenture is a complex treatment that involves interdisciplinary approach. In the past the extraction of the entire dentition with complete denture replacements used to be promoted as an inexpensive and permanent solution for oral health care.
The treatment with overdenture was accepted in the
1960's, when a new clinical procedure in the field of
periodontology and endodontics was used. We can
think of no better example of preventive dentistry
than the use of an overdenture. Unfortunately, it is
not used to its full potential or is frequently misused.
The main documented advantages of overdentures
are decreased resorption of the residual ridges 1-6,
acceptable degree of mastication efficiency? and psychologic benefits. Here we present a case that was
treated with an overdenture.
CASEREPORT:
A female patient aged 55 years was referred to the
department of Prosthodontics with the chief complaint of inability to chew, speak and poor esthetics.
On intraoral examination patient had complete
edentulous maxillary arch and partial edentulous
mandibular arch. In mandibular arch teeth present
were 31, 32 41,42,46,47,33 and 43. Grade III mobility
was seen with respect to 31, 32,41,42,46 and 47.

The teeth 33 and 43 were periodontally sound, without caries and gingival inflammation. She was using
maxillary complete denture and mandibular RPD.Radiographic examination revealed good alveolar bone
support with respect to 33 and 43 without any periapical pathology. After obtaining medical, dental and
social history a treatment plan was formulated as follows:
1. Complete oral prophylaxis and oral hygiene instructions
2. Extraction of teeth 31,32,41,42,46 and 47
3. Root canal treatment with respect to teeth
33 and 43
4. Conventional maxillary complete denture and
mandibular over denture was planned.
She was ready to give her time and required expenses towards the treatment.
PROCEDURE:
With respect to above mentioned treatment plan for mandibular overdenture abutment
teeth selected were teeth 33 and 43 (Fig 1-2). Intentional root canal treatment was carried with teeth 33
and 43. Inter arch space was inadequate, so short
overdenture copings were planned. Tooth preparation was done using torpedo chamfer bur and supragingival chamfer finish line was obtained (Fig 3). To
obtain post space 2/3rd of gutta-percha was removed using peso-reamers. The impression of the
post space and teeth was made using custom tray
with double mix single impression technique. Dome
shaped Cast metal Copings of post was fabricated
and cemented using resin bonded cement (Fig 4).
The impressions were made for construction of maxillary and mandibular over complete denture. Subsequent procedures were followed to prepare complete denture and denture insertions were made (Fig
5).
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FIG 1. PREOPERATIVE

FIG 2. INTRAORAL PHOTOGRAPH WITH
ABUTMENTS 33 AND 43

FIG 3. TEETH PREPARATION ON
ABUTMENTS 33 AND 43

FIG 4. CAST METAL COPINGS ON
ABUTMENTS 33 AND 43

FIG 5. POST OPERATIVE
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DISCUSSION:
The concept of over denture is not new in dentistry.
The current concepts of overdentures were presented
at the American dental association during the 1970
annual meeting in Las Vegasl. It is proved that retaining natural teeth under a denture prevent the alveolar
bone resorption, and gives stability in function and
self confidence to the patient," 10. However, the procedure is time consuming and also expensive.
Shortening of the over denture abutment teeth, creates adequate space for overlying artificial teeth and
denture base, it reduces oblique forces on abutment
teeth and lever action of teeth.":" It forms a basis for
using mobile teeth which otherwise would have been
indicated for extraction. Hence hyper mobile teeth
following periodontal therapy have been shown to
make excellent abutments for an overdenture and
improve the bone support. The retained tooth roots
used for overdenture, transfers occlusal forces to the
alveolar bone through the periodontal ligament 4 and
maintains alveolar ridge morpholoqy.l-?
Pacer and
Bowmen 14 found that the overdenture patient possessed more typical tactile sensory function, i.e. closer
to natural teeth than a complete denture patient in
discriminating
between occlusal forces. The periodontal receptors also actively influence the cyclic
joint movement of mastication by influencing the
muscle of mastication by their proprioceptive
feedback mechanism.
It has also been reported by Crum and Rooney+who
compared bone loss between patient with conventional complete dentures and patient with overlay
dentures. By retaining the mandibular canines in the
use of an overdenture, the resorption of the alveolar
bone surrounding these teeth was reduced by 8 times
between the canines, and preserved in both height
and width posterior to the canines. In another report
of Van Waas et al,6 who randomly assigned 74 subjects to immediate complete denture versus immediate overdentures supported on two mandibular canines. The bone loss around the canine area reported
a reduction of 0.9 mm in overdenture
group and
1.8mm in the denture group. In the molar area bone
loss was O.7mm and 1.9mm respectively, with all measurements being statistically significant.
CONCLUSION:
By retaining patients' natural teeth prevents alveolar
bone resorption and improves retention and stability
of mandibular complete denture.-

The patient was treated to her satisfaction and as a
part of preventive Prosthodontics.
It is still our task
and responsibility
to prevent tooth loss whenever
possible.
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