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Pe3rome

B IMOCIICAHHUEC I'OAbl MBI OTUCTIIMBO BHUJIHUM, KaK MCHACTCA OCBCAOMIICHHOCTHh CIICHUAJIMCTOB CTO-
MATOJIOTHUYCCKOTO ceKTopa B OTHOILICHUH TpaKTOBKI/I METOOOB NU3TOTOBJIICHUSA HeperLIBaIOHH/IX HpO-
TC30B C 0H0p0171 Ha UMILJIAHTATHI. 9TO BpeMSI, KOoraga MbI OCO3HAEM H€O6X0)II/IMOCTI) ITIOUCKa HY)KHOFO
KOMITPOMHCCA MEXy OMOJIOTHYECKUM U YKOHOMHUYECKUM (aKTOpaMH, U POJIb, KOTOPYIO UTPAET 3TOT
KOMIIPOMHCC MpH BHIOOpPE MALIMEHTOM, C €r0 KOHKPETHOW KIMHUYECKOW CUTyallueH, B yIydllIeHUU
KauecTBa )KU3HU HAIIUX MalMeHTOB. Pa3BuTHE NepeKphIBaIOIIETO IPOTE3a, KAK BApUAHTA IPOTE3UPO-
BAaHUS, ITOKA3bIBAET MHOTOTPAHHOCTH U 3BOJIKOLIMIO, U B 3TOM CTAaTh€ MBI PACCMOTPHUM €TI0 IPOCTEUIIY IO
Bepcmo, HO OCHOBaHHYIO Ha HaI/I6OJI€€ COBepIHGHHI)IX €TI0 KOMIIOHCHTAax, 1aaumM pemeHMe, qTO BBI/IIIy
CBOEH MPAKTUUYHOCTHU MOXHO MPHUHATH KAK CBOETO pO/ia CTaHAApPT 3TAJIOH BbIOOpA KOHCTPYKIUHU NIPU
MOJTHOUM TOTepe 3yOOB Ha HIDKHEW YETIOCTH IS MAIMEHTOB ¢ HU3KUMH (DUHAHCOBBIMH BO3MOXKHO-
CTSMH TIPU TIPOTE3UPOBAHUM.

KJ"OlleBble caosea: Hu3K0np0¢u]lebl€ ammayimeHbl, nOJIHAA nomepﬂ 3)/606, umnjiarmayus, nepe-
Kpbleéaroujue npomesol.
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The summary

In recent years the awareness of the dental operators is changing towards the overdenture treatment
on implants. Since years it has been regarded as a fair compromise between economic and biological
factors, but today we are increasingly aware of the role, sometimes elective, that it has in the resolution
of the clinical cases and in improving the quality of life of our patients. The overdenture on implants
has many facets and developments and in this article we want to consider its simplest version, with
the most advanced components; a solution which, in its practicality, stands as the gold standard in
the edentulous mandible in solution patients who do not have consistent financial resources.

Keywords: low-profile attachments, complete loss of teeth, implantation, overdenture prosthesis.

BeeneHue

B nacTosimie#t ctatbe OyeT mpoaeMOHCTPHUPO-
BaHO, KaK IPOTE3bl, H3TOTOBJICHHBIE MTOCIIE MaJIO-
WHBAa3UBHOH omnepauuu, CIOCOOHBI yIy4IIUTh
Ka4eCTBO JKU3HH HAIllUX MAl[MEHTOB.

[Tonnas moteps 3y00B BepXHEW M HMXKHEH
YeII0CTU OpOCcaeT HaM, CIEeIUAIUCTaM, CBOETO
poza BBI30B, KOTOPBIH JOJKEH TPAaKTOBATHCS,
YUHTHIBAs, IPEXKIE BCETO, MHCHHE CAMOTO TallH-
€HTa, y KOTOPOTO0 WHOTNA yCJIOBHUS B TOJIOCTH
pTa He MO3BOJISIOT HAWTH MOAXOASIIEEe PeIIeHHE
KJIaccuueckuMu Merogamu. Y B opronenuueckoi
peabmiIMTalMK MAaIMEHTOB C MOJIHOM moTrepei
3y0OB KaueCTBO KU3HU MAI[MEHTa MOXET OBITh
3HAYUTENIBHO YIyUIICHO MPU U3TOTOBIICHUH Maphl
TIOJTHBIX ChEMHBIX IMPOTE30B, CTA0MIN3NPOBAHHBIX
aHKEPOBKOH K IMape WMIUIAHTATOB.

W3yvas nureparypy, Mbl CHOBAa CTOJKHYJHUCH
C TE€M, UYTO OTMEUYAIOTCs HEKOTOpPbIE MPOOIEeMBbI
aJlanTaiyy K MOJHBIM ChbEMHBIM MPOTE3aM, Kak
TO: Ae(UIMT CTAOMIU3AIMK Ha BEPXHEH YeITI0CTH
¥ HEBO3MO)KHOCTh BOCCO3/IaTh (PYHKIIHIO KEBAHUS
Ha npoTe3e HUKHeN yentoctu. Ho, BMemaBmuch
B KJIACCUUYECKUI NPpoLieC N3rOTOBJIEHUS IPOTE30B
U pa3BHB €ro JI0 NePeKpbIBAIOLIEH KOHCTPYKLIUN
C ONOpOM HAa UMILIAHTAThI, OSABJISFOTCSI MHOTOYH-
CJICHHBIE MTPEUMYIIECTBA, TAKHE KaK YIy4IlIeHUe
ACTETHYECKOH U (HOHETHUECKON (PYHKIIHIA, TOBBI-
HICHUE JKeBaTeIbHON 3 (PEeKTUBHOCTH U cTaOMIH-
3aIliU TPOTE30B.

Introduction

The following article aims to show how a min-
imal invasive work can significantly improve the
quality of life of our patients.

The total upper and lower edentulism rep-
resents for us insiders a challenge; it must be
interpreted above all from the patient's point of
view particularly when articulated and expensive
treatments are not the best for our patient.

In the rehabilitation of the total edentulous
patients, patients' quality of life can be improved
with the realization of removable dentures stabi-
lized by implants.

As the literature demonstrates, a patients’ adap-
tation to the upper denture is easily achievable,
conversely, a poor stability and masticatory prob-
lems is often reported in the mandibular jaws.

Evolving these lower prostheses on implant
overdentures, there are numerous advantages
reported in the literature, such as aesthetic and
phonetic improvements, increased stability and
masticatory efficiency of the prosthesis.

The area of surgical interest is the symphysis of
the jaw, between the two mental foramens. Here
the bone resorption of the mandibular usually
preserves a sufficient amount of bone that allows
the correct positioning of at least 2 implants. The
number of osseointegrated implants (2, 3 or more)
in interforaminal region do not affect tangibly on
the success of the overdenture prosthesis (OVD):
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30Ha uHTEpeca JUIsl XUPYPrUUECKOro BMeEIlIa-
TENbCTBA PACIIONOKEHA HAa HIDKHEHN YEITFOCTU MEXKTY
MEHTAIBHBIMU OTBEpCTHAMH. B 3Toi obmactu moct-
SKCTPAKTUBHAS pe30pOLMs HAa HIDKHEW 4eNoCTU
MEHee BBIpa)KeHa, U, B OOJIBIIMHCTBE CITy4aeB, OCTa-
eTcsl OIpe/IeTIEeHHOE MMPOCTPAHCTBO U BBICOTA TPEOHS
JUISL KOPPEKTHOIO pa3MELIEHUs] KaKk MUHUMYM JBYX
uMIDTaHTaToB. VHTEp(hopaMuHaIBEHOE pa3MeleHe
B 3TOI 00JIaCTH ABYX, TPEX WM YETHIPEX OCTEOUHTET -
PHPOBaHHBIX UMIUIAHTATOB HE MOBBIIIAET OLTYTUMO
HIAHCHI HAa yCIIEX B U3TOTOBJIEHUH B MOCIEAYIOLIEM
niepekpbiBatoriero nporeza (OVD, overdenture), moka-
3BIBAIOLIECTO CTAOMIILHO MPEBOCXOTHBIE PE3YIbTAThI
B PETEHIIMH U CTAOMIBHOCTH ChEMHOM KOHCTPYKIIUHL.

OVD — 53710 3aBe10OMO yCHEUIHBIN POTE3, MPO-
LIEHThl BBDKMBAEMOCTH UMIUIAHTATOB COCTABIISIOT
oT 92% u goxoxat no 100%, HE3aBUCHUMO OT THIIA
IIPUMEHEHHOT'0 3aMKOBOT'O KPEIIJICHUS WIH OT BO3-
pacra namueHra.

[IpennoyruresieH OMHOATAHBINA XUPYPrUYECKUN
MeTo[1, 00JIee TOTO, JTaXKe Y MOXKUIIBIX MAIIMEHTOB WIN
IIPY HAJIMYUM CHUCTEMHOM MaToJoruu. Pe3ynbrarsl
OCTEOMHTETpaluu OyIyT MPEBOCXOAUTH TaKOBBIE
TIPY JABYXATAITHOM METOJIE, U 'y Hac OyJIeT MpeumMyILie-
CTBO B BUJI€ OTCYTCTBHS BTOPOI'O 3Tana ¥ MEHbIINN
cTpecc JUis MalueHTa rpyu MeHbIIel ce0eCTOMMOCTH
XMPYPruuecKoro 3rana Juis KJIMHUKH.

MeTtoa MoOXeT OBbITh MPENSIOKEH MaIUEHTY
C MOJTHOM TIOTEpeii 3y0OB, HO OTHOCSIIIEMYCSI HeTa-
TUBHO K HEChEMHOM KOHCTPYKLHH, C OOJIBIINM
YHUCJIOM ONOPHBIX UMIUIAHTATOB, COOTBETCTBEHHO.
Jlnst Hero Oy/eT BBIMOJIHEH ONTUMAaIbHBIN BHIOOD
KOHCTPYKIIMU U IIJIaH JICYCHHUS.

B nHactostiee Bpems Bce 6onee moauepKkuBaeTcs
POJIb IEPEKPHIBAIOIIETO IPOTE3A, KAK JKEIAEMBbIN
TPETUI BapUAHT MEX/1y IIOJIHBIM ChEMHBIM U HECH-
€MHBIM MOCTOBH/IHBIM ITPOTE30M, KaK METOJI, UMe-
FOIMN BBICOKYIO TOUHOCTb U B PSAJIE€ CIy4aeB, IPH
TIOJTHOW MJTM YaCTUYHOM TOTEpe 3yOOB, TOKA3aBIIANA
cebs kak MeTo]l BbiOopa. CyIlecTByeT MHOXECTBO
IIPEUMYLIECTB, HEAOCTATKOB, IOKa3aHUI U IIPOTH-
BOIIOKAa3aHUM B Pa3IMYHBIX IPOTOKOJIAX BEICHUS
MAIUEHTa C EPEKPBIBAIOIINUM ITPOTE30M COOTBET-
CTBEHHO TOMY MJIM HHOMY KJIINHUYECKOMY CITy4aro.

AprymMeHT, KOTOPBIH MBI OBbI XOTEIU MOTIEPK-
HYTh 0C000, — 3TO BHIOOP MEPEKPHIBAIOIIETO MPO-
Te3a Ha HUXKHIOI 0e33y0yl0 YelmtoCcTh ¢ JIByMs
aTTauMEHaMH C OMOPOM Ha MMILIAHTAThl — 3TO
a0COJIOTHO JOBEPUTEIBHBIA METOJ, KOTOPBIH
MOXXHO paccMaTpuBaTh Kak 0a30BBbIN CTaHIApT
OPTOIEIUYECKOTO JICYEHNs NAUEHTOB C MOJHOU
norepei 3y00B HUKHEH YETIOCTH.

the retention, the stability and the health of the
implants are comparable.

The OVD is a prosthesis of success, consis-
tently growing. The implant survival rates ranges
from 92% to 100%, regardless of the type of
attachment used or the age of the patients.

The surgical protocol to be preferred is the one-
stage technique, especially in elderly patients or
in the presence of systemic diseases. The bone
healing results are equal to the two-stage tech-
nique, but with the one-stage technique we have
only one intervention and therefore a minor
amount of patients’ stress and less costs for the
clinic; these are big advantages.

To propose this solution to a totally eden-
tulous patient, who cannot afford or doesn’t
want a fixed prosthesis over implants, means
still providing an excellent therapeutic choice.
Today the overdentures’ quality is constantly
improving, which led us to considered it no
more as a the average solution between full den-
tures and fixed prosthesis, but as a well defined
choice with its precise rationale and in some
cases, no matter if complex or not, as the best
treatment choice.

Today a big debate is open over the choice of
attachments systems, because a standard protocol
is complex to define: the advantages or disadvan-
tages of a treatment, patient specificities influence
the clinical indications.

The topic that we would like to emphasize is
that the mandibular overdentures on 2 implants
is, however, a reliable and predictable choice in
patients with edentulous mandible and stands as
the basic treatment in such situations.

Case report

The patient comes to the clinician’s attention
with big problems of acceptation with her max-
illary and mandibular complete dentures. Anam-
nesis showed a history of several prostheses, all
of them have been refused by the patient due to
a bad adaptation to them that lead to a dishearten
attitude towards a further treatment.

The patient's budget led us to propose a simple
solution. One of the main goals is to provide an
adequate support of the perioral soft tissues, due
to the loss of hard and soft tissues that over time
has been remarkable.

In accordance with the patient, the dentist
decides to proceed with the construction of two
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KnuHunyeckmm cnyyan

[NanmenTtka npeabsBisia ’aa00bl Ha IPOOIEMbI
aJlanTalyy K CbeMHBIM IPOTe3aM, KOTOpble Oecro-
KOMWJIM €€ BECh IEPUOJ] HOLIIEHUS MIOCIIETHEN MTaphl
npore3oB. M3 aHamMHe3a: 0TMEUYaeT B MPOIUIOM
nogo0HbIe MPOOIEeMBl NMPH HCHOJIb30BAHUU
HECKOJIbKMX Map MpPOTE30B, KOTOpPbIE Oblja BHIHY-
XKJEHA IPEKPAaTUTh HUCIIOIb30BaTh, YTO MPHUBEIO
K HETOBEPHIO K METOY POTE3UPOBAHNS, UTO Kaca-
€TCSl U3TOTOBIICHUS MTPOTE30B B OyAYIIEM.

DHHAHCOBBIE BO3MOKHOCTH TALMEHTKU HE IT03BO-
JISUTH MICKaTh OoJiee KOMIUIEKCHOTO perieHus. Takxke
OBUIO OTMEUEHO KEeJaHUE MAIMEHTKU OCYyIIecT-
BUTH C MOMOILBIO MPOTE3UPOBAHUS AJCKBATHYIO
MOJIEPIKKY MSTKMX TKaHe# JHMIa U BOCHOJHUTH
MIPU IPOTE3UPOBAHUU BO3PACTHYIO MOTEPIO 00BbeMa
KOCTHOM TKaHHW U MATKHUX TKaHEW JuIa.

ComacuBIINCH C TALMEHTKON, MBI PELLIMIIN U3I0-
TOBUTH HOBYIO Iapy MPOTE30B U CTAOMIM3UPOBAThH
HIDKHUHA IByMSI UMIUTAaHTaTaMU B TIOI0OPOOYHOM
otaene. [lo ucreueHuu npenBapUTEIbHBIX TAOB
ObUIM M3TOTOBJIEHBI MIPOTE3bI U TOCTE CaYM MPo-
BOJICHBI KOHTPOJIBHBIE OCMOTPBI U KOPPEKLUH Kpast

Puc. 1. CocTosiHMe nonoctu pTa 40 NpOTE3NPOBAHUSA
a — OMNTI nauMeHTKM Ha MOMEHT COCTaBNEHMS MnaHa
neyeHus; b - BUA CO CTOPOHbI OKKJTO3MOHHOW MI0CKOCTH
Ha rpebeHb 6e33y60ro anbBeONSPHOro OTPOCTKA HUXKHEN
4yentcTu, 0bpaTuTe BHUMaHUE Ha NMOABUXKHbBIA CU3UCTbIN
rpebeHb; C - BUA Cnepean Ha anbBeONspHbI rpebeHb.

Fig. 1. a/b/c. Rx Opt of the patient at the beginning of the
treatment b. occlusal view of the lower arch, it is remarked
a floating crest c. Front view of the mandibular ridge

new prostheses and to stabilize the lower jaw with
two implants in the interforaminal area.

After the preliminary stages the new prosthesis
were constructed and after the stabilization of the
soft tissues, a routine checks were performed such
as occlusion and the management of the flanges’
length.

The implants were inserted only when the
patient did not present any symptoms.

According to Kalk’s studies, the more favor-
able biomechanical area for the implantation is
identifiable where the canines were present, in
the area of major curvature of the jaw. Taking this
into account two implants where positioned with
a one-stage surgery, with simultaneous screwing
of the healing abutment in order to shorten the
treatment’s time (fig. 4).

The lower denture was emptied in the implants’
area and with a direct technique relined with
F.ILT.T . Using this technique it is preferable
to check the patient within 48 hours in order to
soften any rough edges due to the progressive
hardening of this material.

As per protocol between the 7th and 10th day
the stitches were removed and planned a periodic
check every 2 weeks in order to reline and modify
the prostheses basis as long as the gums recover
after the surgery. In proximity of the 3rd month
after the implantation, due to a localized breakage

Puc. 2. CocTosiHMe MATKUX TKaHEN HUXKHEN
TpeTu nnua; obpaTute BHUMaHUE Ha AeduunT
noaAepPXKKM MATKMX TKaHei uua npoTesamu.

Fig. 2. Detail of the perioral area, where emerges a
lack of support of the soft tissues of the face.

Puc. 3. Bup cnepenm Ha npotesbl
B LEHTPasIbHOW OKK/03UM.

Fig. 3. Front view of the
occluded prostheses
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poTe30B. VIMIUIaHTaThl OBLIIN YCTAHOBJICHBI JIUII
M0CJIe OKOHYAHHMS ITEPUO/Ia KOPPEKIIHA, KOT/ia MarH-
€HTKa YK€ He TpenbsBIsIa kanod. s umrmian-
TatoB ObLTa BhIOpaHa Hanbosee OmarompusTHAS
¢ OMoOMexaHWYEeCKOM TOYKH 3pEHHUs 30Ha, COOIIO-
JICHBI TIOKa3aHHs K BHIOPAHHOMY THUITY 3aMKOBOTO
KkperieHus. MeanpHas MO3ULMS aTTauMEHOB,
cornacHo uccinenosanusam Kalk, — ato mecro, rae
paHee HaXOMJIUCH KITBIKH, 3TO 30Ha MAKCUMAIbHOTO
UCKpUBIIEHUS HIDKHEHN democT. Hair Be16op ObLT
B TOJIb3Y OJIHOATAITHOTO XUPYPrU4eCcKOro MeTona
C OHOBPEMEHHOI ycTaHOBKOM (hopmupoBareneit
JIECHBI, YTO0 COKPATUTh CPOKH JiedeHus (puc. 4).

B HimkHEM nipoTese ObLTH CO3/1aHbI MTOJIOCTH MO
(bopMupoBaTENb IECHBI B 00IACTH XUPYPrHYECKOTO
BMEIIIATEIILCTBA M ObLIA MPOBEJICHA epeba3upoBKa
npsimbiM MeTogoM (F. 1. T. T.). C momo1ipsto 3T0ro
METOJa, MPEANOYTUTENIBHO HE Mo3aHee 48 4acos,
MIPOBECTH OCMOTP M KOPPEKIIHIO, YTOOBI pa3msr-
YUTh JI00bIE HEPOBHOCTHU M3-3a MOCTENEHHOTO
YIPOUHEHHUs 3TOTO MaTepHaa.

CornacHo nporokony, ¢ 7-x no 10-e cyTku
MalMeHTKa ObLTa BBI3BAHA JIUIS CHSATHS XUPYPTH-
YeCKHX IIBOB U MPOBOAMINCH MEPUOJUYECKUE
OCMOTPBI KaXKJIbl€ IBE HEJEIH, YTOObI OTCIETUTh
Y BOBpEeMs MPOBECTH Mepebda3supoBKy B 00IacTu
XUpYpru4eckoro BMmemareabcTBa. Hezamonro
710 UCTCUCHHSI TPEXMECSYHOTO CPOKa OXKHUIAAHUS
OCTCOMHTETPAIMU MOJ HUXHHUM MPOTE30M,
10 HEBHUMATEJIBHOCTH MAIMEHTKH, ObLIa TPO-
nymieHa Hebosplas TpaBMa CIU3UCTOM.

o ucreueHnn Tpex MecsileB, HEOOXOAUMBIX IS
OCTEOHMHTErpalyu, ObUIN BEIBUHYEHBI (POPMHUPOBA-
TEJU JIECHBI U TIPOBEICHBI 3aMePhI IECHEBOTO O0pTa
(puc. 5) mis mogbopa MOAXOAAIIUX 1O pazMepy

Puc. 4. Pe3ynbTaThl OCTEOMHTErpaLLMM UMMIAHTATOB
1 GOpPMUPOBaAHUSA MATKUX TKaHeW yepes
3 Mecsua nocne XMpypruyeckoro tana

Fig. 4. Results of tissue healing after 3 months

of the flange a complete relining of the prosthesis
in a few hours was performed.

After 3 months the healing abutments were
removed and carefully measured the cuff height
in order to choose the correct low profile attach-
ment, OT Equator Rhein83, that in this case was
measured in 3 mm in the 4.3 area and in 2 mm
in the 3.3 area.

Once it was screwed the correct attachments
and tightened as per protocol to 25 N*cm, a deci-
sion must be taken: to embody the metal housings
in the mouth with a direct technique or to take an
impression and to do the same with an indirect
technique in laboratory.

It was performed the direct technique with the
embodying of the Rhein83 Ot Equator metal hous-
ings to further shorten the treatment’s time and to
avoid discomfort to the patient; indeed the treat-
ment plan did not provide to the patient a tem-
porary prosthesis, in order to reduce costs, time
still giving a valuable prostheses. In accordance
with the patient it was decided not to waive the
quality of the final product, but to adopt a faster
method, slender but mostly predictable.

For the realization of the prosthesis thanks to
the Dental Technician Mr. Luigi Secondo, Taranto.

Results

Few weeks after the delivery of the prosthesis a
check of the patient was performed with a certain
amount of professional satisfaction remarking the
patient’s happiness and the enthusiastic accep-
tance of the new prosthesis (fig. 8, 9).

Puc. 6. ATTauMeHbl
NOAroTOBJ/IEHbI NOA NPSMOK
mMeToA nepebasvpoBKu.

Puc. 5. KannbpoBaHHbIii
30HA4, ANS onpeneneHus
BbICOTbI AecHeBOro 6opTa.

Fig. 5. Millimeter probe to
measure the cuff height

Fig. 6. Direct technique
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6oprta, HU3KONPO(DUIBHBIX arTaumMeHoB Equator,
¢ 0060o1koM B 30HE 43-3 MM U B 30HE 33-2 MM.

BriOpanHbie aTTauMeHbl OBLUTH yCTAaHOBJICHBI
U 3aTAHYTHI ¢ ycunueM B 25 H/M cornacHo mpo-
Tokoy. Jlamee y Hac ObuT BHIOOp — IIPOJIOIIKATH
BECTH HAalll KJIMHUYECKUW CIIydyail HempsiMbIM
METOAOM, YTO IOBIICKIO ObI 3a CO00M HEO0O-
XOJUMOCTb CHSATHS CIENKOB C TpaHcdepamu,
WM HAarpy3UTh aTTauMEHBbl B TO e IMOCEIIeHne
(mpsimoit meTon, puc. 6).

[TepebaszupoBka Obla MPOBEICHA HETIOCPEICT-
BEHHO B TOJIOCTH PTa MAIIMEHTa U UCIOJIb30BaH
kopmyc Rhein83, uTo6p1 MakcHMaIbHO YMEHBIIUTH
CPOKH IPOTE3UPOBAHUS U CO3/1aTh HAMMEHbIIUI
JUCKOMGOPT IS MAIMEHTKH, TaK KaK Hall IJIaH
HE TOoJpa3yMeBal H3TOTOBICHHS BPEMEHHOTO
IIpOoTEe3a Ha MEpUOJ BCEX MEpONpUATHH. MbI
TaK)Xe CTPEMIUIMCh HE MEPerpykaTh IMallHeHTKY
(MHAHCOBO, YCKOPHUTH MPOIECC peadMIUTAIINU
NAlMEHTKH M YBEJIUYUTH €€ JOBepHUe K METOLY,
HE OTKa3bIBasACh OT KayeCTBA MOCTOSHHOTO MpPO-
Te3a, BHEAPSs OBICTPYIO, HO MPEK/E BCETO BBICO-
KOTOYHYIO METOJIUKY peadunurauuu (puc. 7).

3a M3roTOBIIEHUE IPOTE30B OJIaroIapuM CHHBOPA
Jlynmxu Cekonpio, 3yOHOTO TeXHUKA U3 TapaHTo.

Pe3ynstaTthl

[Tocne HamoxeHUs MpOTe3a, aHKEPOBAHHOI'O
napoi UMIUIAHTATOB, TPOBOAMIUCH KOHTPOJIbHBIE
OCMOTPBI B OCJIEAYIOIINE HEIEIN U OTMEUanach
YIIOBIETBOPEHHOCTh MAllMEHTKH HOBBIMHU 3y0-
HbIMU NpoTe3amH (puc. 8, 9).

IOunckyceus

Jns onpeneneHus yAadyHO BBINOJHEHHOTO
IUIaHA JIEYEHHUS BAXKHBI OTJAJICHHBIE DPE3YJb-
TaThl, 0COOEHHO B Cllydyae MPUMEHEHUS JKECTKUX
W/WIM OMHOYHBIX 3aMKOBBIX KperieHui. OTHOCsICh
CO BCEM YBaKEHHEM K OalOuHBIM apMHUPOBAHHBIM
CTPYKTypaM, B IIEPEKPHIBAIOIINX IIPOTE3aX C PETCH-
LIMOHHOH 30HOH B 00JIACTH ONMOPHBIX HMIUIAHTATOB
Y ONOPOH Ha TKaHU MPOTE3HOTO JIOKa B OOKOBBIX

Puc. 8. YctaHoBneHbI abaTMEHTbI
OT Equator Rhein’83.

Fig. 8. The Rhein83 Ot
Equator Profile in situ

Discussion

At a time where the average age of patients
is increasing as long as and their demands and
requirements we need to have in our working
knowhow a fast, safe, practical, valuable treat-
ment and above all economic. It would seem
almost impossible for a single treatment to have
all these aspects. The literature’s analysis shows
however that the mandibular overdenture of 2 or
more implants has a high implant and prosthetic
success rate. This allows the overdenture to be a
highly valuable rehabilitation treatment.

To determine which is the treatment plan vypo-
lenennogo important long-term results, especially in
the case of severe and / or single-locking fasteners.
Speaking with all due respect to the girder reinforced

Puc. 7. a - BHeWwHwui BUA € Nnpote3amMu. Markue TKaHu
YAEPXMBAIOTCA 33 cyeT obbema 3yHHbIX MPOTE30B;

b - BuA 3yOHbIX NpOTE30B C PUKCALMEN HA aTTaYMeEHAX
Rhein83 Ot; c - 3xBaTOp Npodub C NPaBUAbHOI BbICOTOW
MaHXeTbl, KOTopas obecneynBaeT Nyyllne XapakTepUCTUKHU;

d - OMNTT po u nocne NpoTe3npoBaHUS B CPAaBHEHUW.

Fig. 7. a/b/c/d.

a - support of the perioral tissues with the prostheses;
b - the relined prostheses with the direct technique;
¢ - Rhein83 Ot Equator Profile with the correct cuff

height that ensures the best performances;

d - final and initial Rx Opt. compared

Puc. 9. PeHTreHonormuyeckas kapTuHa.

Fig. 9. Final Rx Opt. compared
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OT/IeTIaX BaYKHO MEPUOANIECKH OCMATPUBATh MAIH-
€HTa Ha IIPEIMET COOTBETCTBUS TKAHEW POTE3HOTO
JoKa U penbeda npore3a, CBOCBPEMEHHO 0OHa-
pYXUBaTh SIBJIIEHUs aTpopuu TKaHEH B oOiacTu
censia ¥ BOKPYT OMOPHBIX UMIUIAHTATOB, 0COOCHHO
B CJIy4ae BO3MOXHBIX MEPETPY30K B TOUKE OTOPHI.

B sTo#i cTarbe MBI JOKJaabIBa€M O MpOBE-
JIEHHOM KOHTPOJILHOM OCMOTpE 4epe3 2 roja
IoCJe CIa4u MpoTe3a, KOTOPBIM MMoKa3aja rapmo-
HUYHOE COOTHOILIEHHE TKaHEeH MPOTE3HOTO JI0kKa
u penbeda npotesa. [Ipexae Bcero, Mbl JOIKHBI
OTMETUTh OTJIMYHYIO CTaOWIM3aIMI0 MpoTe3a
U CTaOMIBHOCTH YPOBHSI KOCTH BOKPYT MMILIAH-
TaTOB, OTCYTCTBUE Kakoi-nubo pe3opOuuu
U OTCYTCTBHE MATOJIOTMYECKUX U3MEHEHUN CIIH-
3UCTO 000J0YKU BOKPYT UMILIaHTaToB. OTMeE-
yaeTcsa Takxke GopmupoBaHue penbeda MITKHX
TKaHell BOKpyT abaTMeHTa-aTTauMeHa.
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VIMeeT MHOroNeTHUiM UCCneoBaTeNbCKO-MPAKTUHECKUI OMbIT PaGOThbl CO CTEKNOBONOKOHHbIMY
matepuanamu. Y4acTayeT B NpOBEeHUV UCCNEe[0BaHUI U TECTUPOBaHUM HOBbIX MaTepUaroB BeayLLVX
NPOV3BOANTENEN Ha CTOMATONOMMYECKOM PbIHKE. VIMEEeT HECKOMbKO NaTeHTOoB Ha 13obpeTeHre no
€noco6am 1 KOHCTPYKLVSIM 3aMeLLieHI st OTCYTCTBYIOLLIX 3yOOB Ha OCHOBE CTEKIOBOMOKOHHbIX
KapkacoB. ABTOP CTaTel MO KIMHNYECKOMY MPUMEHEHIIO CTEKNOBOMOKHA 1 KOMMO3WTHbIX MaTepUarnos
B CTOMATONOMMK. MOCTOSHHBIN YHACTHWK MEXAYHaPOAHbIX POPYMOB, CEMUHAPOB 1 KOHIPECCOB.
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1 3yboTexHu4eckon naboparopum.



