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Tooth supported overdenture: Case report
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ABSTRACT

Objective: Preserving the natural tooth root in prosthetic treatment improves the support, retention
and stability of the restoration. The concept of tooth supported overdenture with attachments is
based on a reduction in the root/crown ratio and a combination of retention on a custom attachment
to improve retention for the denture. The aim of this case report is to present the clinical steps to
perform tooth supported overdenture with cast attachment in patients with large maxillary torus.
Methods: A 60-year-old female patient came to the clinic because her old denture cannot be used
due to loose abutment teeth. The patient has a large maxillary torus extending to the vibration line.
The final treatment plan is to extract the hopeless loose teeth and use the remain maxillary roots to
serve as abutment teeth for the new removable partial denture. The sequence of treatment after
periodontal and endodontic treatments is preparation of post space, taking impression and cast
post with attached male part. The steps of fabricating removable dentures are performed
simultanously with the post fabrication to save time for the patient. Female part of the attachment
(Kugel hook) is mounted on the male part of the post and clinical pick up of attachment dental is
performed chairside using to the self curing dental acrylic. Conclusion: The incorporation of
attachment into the tooth supported overdenture improves the support, retention and stability of
the restoration and slows down the bone resorption process. This is one of the goals of preventive
prosthodontics.
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1.INTRODUCTION

Preserving natural roots for overdenture
treatment is basically to improve support,
retention and stability of the prosthesis.” This is
a treatment option for patients with low income
who can't afford implant supported prosthesis
and also should be considered a preferred
alternative to complete dentures, especially in
patients with insufficient alveolar bone support.
Prosthodontics, endodontics and periodontics
make possible to preserve roots of affected
teeth by caries and periodontal disease. The
concept of root retained overdentures with
castable overdenture attachments is based on
the reduction of the coronal surface of the tooth
to the gingival level and the incorporation of
radicular stud overdenture attachments to
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improve retention of the prosthesis [2 - 4]. An
important aspect is the need of recall regimens
and proper patient instruction in oral health to
avoid abutment failure.

Overdenture was indicated in the following
situations[1-4]:

e\When patient presents with 4 or less retainable
teeth.

eStability and retention of conventional
dentures willbe a problem.

eAs a practical measure in preventive dentistry.

eLost of teeth in one arch while the other is
dentulous or partially dentulous.
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ePatients with unfavorable tongue positions and
muscle attachments.

Advantages of overdenture treatment [1-4]:

elmproved support, retention and stability of
the prosthesis.

ePropioceptionis maintained.

eAlveolar bone in the area of retained roots may
be preserved fromresorption.

eAlternative treatment option in patients with
insufficient alveolar bone support.

2. AIMS

The aim of this case report is to present the
clinical steps to perform tooth supported
overdenture with cast attachment in patients
with large maxillary torus.

3. CASE DETAILS
A 60-year-old female patient came to Nhan Tam
Dental Clinic to make new denture because her

old one cannot be used due to loose of
abutment teeth. She requested a new denture
not to cover the maxillary torus to gain
maximum comfort. Patient had good oral
hygiene, co-operative attitude and motivation.
Medical history showed good general health.
Oral examination revealed healthy oral mucosa,
normal jaw movements, no TMJ disorder,
acceptable jaw relations, and availability of
adequate denture space.

Her old removable partial denture used tooth
number 17, 23, 26 as abutment teeth. This
denture could not be used due to the loss of
tooth 26 and broken tooth 23. Intraoral
examination revealed a large maxillary torus
extended to thevibration line and the presence
of following permanent teeth: 17, broken tooth
23 and remaining root of tooth 26. Grade 1
mobility of tooth 23, periapical lesion of tooth
23 and 26 were noted. Orthopantomogram and
cone beam CT confirmed the above findings.

Figure 1. Panorex showed the initial situation

An interdisciplinary approach was necessary to
evaluate, diagnose, and resolve oral problems
using a combination of periodontic, endodontic
and prosthodontic treatment. When patient
treatment required a comprehensive approach,
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communication among the disciplines is critical
inachieving aestheticand function.

The final treatment plan was to extract the hopeless
teeth (tooth 26) and use the remain maxillary tooth
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(tooth 17) and root (tooth 23) to serve as abutment  wrought wire retentive clasp on tooth 17.

teeth for the new maxillary overdenture. Design of Firstly, tooth 26 was extracted and root canal

new overdenture was Kugel hook attachment  treatment of tooth 23 was performed simul-
(Yamahachi Dental Co., Japan) on root 23 and taneously with dental scaling.

Figure 2. CBCT showed the initial situation

Figure 3. Kugel hook attachment
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Figure 4. CBCT showed healing of periapical lesion of tooth 23

After periodontaland endodontictreatments,
tooth 23 was prepared withburTR13, TR-25EF
(Manilnc., Tochigi,Japan)toreduce crown-to-
rootratioandits postspacewaspreparedwith
Peeso reamers (Mani Inc., Tochigi, Japan).
Then, impression was taken with putty and
light body a-silicon impression material
(Zhermack, Italia). Post with attached male

part was fabricated with the pattern resin (GC
Corporation, Tokyo, Japan) and cast. The steps
of fabricating removable dentures were
performed simultanously with the post
fabrication to save time for the patient. The
metal post was cemented to the root of tooth
23 using Fuji Plus (GC Corporation, Tokyo,
Japan).

Figure 5. The metal post was cemented to the root of tooth 23
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New overdenture was fabricated after primary
and finalimpressions, occlusal registration, try-
in. At the denture delivery's appointment,
female part of the attachment (Kugel hook,
Yamahachi Dental Co., Japan) was mounted on
the male part of the post and clinical pick up
procedureis performed chairside using the self

curing dental acrylic (Pattern resin LS, GC
Corporation, Tokyo, Japan) after ensuring no
contactbetweendentureand female part.

By implementing this protocol, an optimal
definitive result could be achieved, together
withimmediate patient satisfaction.

Figure 6. Clinical pick up procedure of Kugel hook attachment

(A) Maxillary tooth-supported
overdenture

(B) Bite check

(C) Mandibular crowns and bridges

Figure 7. Final results of upper and lower prostheses
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4.CONCLUSION
The incorporation of attachment into the tooth
supported overdenture improves the support,

retention and stability of the restoration and
slows down the boneresorption process. This s
one of the goals of preventive prosthodontics.
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Ham phutrénrang: Bao caocalamsang

Pham Nguyén Quan
TOM TAT:
DGt van dé: Bo tén chén rdng that trong diéu tri phuc hinh vé co' bdn la dé cdi thién khd nédng néng dé,
lwu gitt va virng én cla phuc hinh. Khdi niém vé ham phd trén réng vdi attachment duwoc dwa trén sy
gidm ti 1é thdn/chén clng sw két hop lwu gilt trén attachment tiy chinh dé céi thién kha néng lwu gii?
cho ham gid. Muc tiéu nghién ciru: Nhdm trinh bay cdc budc Idm sang dé€ thurc hién ham phd trén rdng
vdi attachment dic & bénh nhén cé torus ham trén Ign. éi twong va phwong phdp nghién ciru: Mét
bénh nhén nir 60 tudi dén khém vi mudén lam lai ham thdo Idp do lung lay rdng tru. Bénh nhén cé torus
ham trén Ion va kéo dai dén dudng rung A. Phurong phdp diéu tri cudi ciing o nhé nhitng réng lung lay
qud murc va git¥ lgi chén réing ham trén dé'lam réng tru cho ham thdo Idp mdi. Trinh tw diéu tri sau diéu
tri nha chu va ndi nha la stva soan 6ng mang chét, 1y déu va duc 6ng mang chét. Cdc budc thuc hién
ham gid thdo Idp dugrc thurc hién song song vdi qud trinh lam chét duc dé tiét kiém thoi gian cho bénh
nhén. Attachment (Kugel hook) dwoc gdn trén phan dwong cia chét dic va duoc dinh vao ham gid
bdng nhua tw cirng. Két ludn: Viéc két hop attachment vao ham phd cdi thién khd néng ndng dé, luu
gitr va virng én cda phuc hinh déng thoi lom chdm qud trinh tiéu xwong. Bdy la mét trong nhirng muc
tiéu cta phuc hinh phong ngtra.

Ttr khéa: Ham phd trén rdng, attachment, phuc hinh thdo Idp
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