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Mandibular overdentures supported by 2 or 4 endosseous implants

The aim of this 5-year prospective comparative study was to evaluate treatment outcome (survival rate, condition of hard
and soft peri-implant tissues, patient satisfaction, prosthetic and surgical aftercare) of mandibular overdentures supported
by 2 or 4 implants. Sixty edentulous patients (39 women, 21 men; mean age 54.9 years; median 52 years; range 38 to 81
years) with a mandibular height between 12 and 18 mm (Cawood Classification V-VI) participated and were randomly
assigned to 2 groups. Thirty patients were treated with an overdentures supported by 2 IMZ implants (group A) and 30
patients were treated with an overdentures supported by 4 IMZ implants (group B). Standardized clinical (presence of
plaque, calculus and bleeding) and radiographic (mesial and distal bone level using reproducible radiograph with beam
direction device) parameters were evaluated 6 weeks after completion of the prosthetic treatment and after 1, 2, 3, 4, and
5 years of functional loading. Prosthetic and surgical aftercare was scored during the evaluation period. The patient
satisfaction questionnaires consisted of 54 items divided in 6 scales: A) 9 items concerning functional problems of the
mandibular dentures; B) 9 items concerning functional problems of the maxillary dentures; C) 18 items concerning
functional problems/complaints in general; D) 3 items concerning facial esthetics; E) 3 items concerning accidental lip,
cheek, and tongue biting; F) 12 items concerning esthetics of the dentures. One implant was lost (group A) during the
healing period giving a success rate of 99%. There were no significant differences with regard to any of the studied
clinical or radiographic parameters of the peri-implant tissues between the groups. None of the patients reported sensory
disturbances in the lip or chin region. No differences in satisfaction were observed between the groups. With regard to
aftercare, there was a tendency of a greater need of prosthetic interventions in group A, while correction of soft-tissue
problems was restricted to patients of group B. There is no difference in clinical and radiographical state of patients
treated with an overdenture on 2 or 4 implants during a 5-year evaluation period. Patients of both groups were as
satisfied with their overdentures.
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