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Long-Term Stabilization and
Retention of Mandibular Dentures

A simple approach for placing one-piece narrow-body implants

Nels Ewoldsen, DDS, MSD

n 2002, asymposium held at McGill
University in Montreal, Canada,
used expert testimony, scientific
evidence, and personal experience
to affirm use of two implants in the
anterior mandible to secure a com-
plete denture.! In 2009, a follow-up
symposium in York, United Kingdom, reaf-
firmed the two-implant overdenture as the
minimum standard for most people, taking
into account performance, patient satisfac-
tion, cost, and clinical time.? The McGill re-
view did not consider implants smaller than
3 mm in diameter because one-piece, nar-
row-body (“mini”) implants were indicated
for provisional use onlyin 2002. Subsequent
changes in design and prosthetic connection
options expanded the use of one-piece, nar-
row-body implants for overdentures. Still,
available data remained insufficient for con-
sensus regarding minimum implant length
and diameter for stabilizing and retaining a
mandibular overdenture.

What had become clear is that flapless
placement of narrow-body implants (1.8 to
2.8 mm diameter) in the anterior mandible
simplifies placement for patients who are not
candidates for traditional dental implant sur-
gery.®* Traditional dental implants may not
be an option for patients who lack sufficient
ridge width to accommodate standard im-
plants, those with compromised health that
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precludes more extensive surgical treatment,
or those with financial limitations that pre-
vents grafting and other procedures that
would allow the use of standard implants.
Narrow-body implants are well suited for
placementbeneath mandibular dentures, as
their axial form and one-piece design allow
centering over the ridge crest between the
mental foramina. One-piece construction as-
sures adequate strength with a variety of pros-
thetic heads. Design criteria for the heads in-
clude wrench-lock placement and prosthetic
attachment features. By 2004, at least three
one-piece, small-diameter implant brands/
styles were on the market. Manufacturers
of all systems recommended four implants
in the anterior mandible. The author pur-
chased, completed hands-on training, and
began using the following systems when
patients were not candidates for traditional

!
ﬁ-.
3
=
E
-

94 INSIDE DENTISTRY | June 2014 | www.insidedentistry.net

(1.) Following initial placement with the finger driver, a thumb driver is used, (2. AND 3.)
Two Atlas Dome Head implants placed in available bone, 18 months in service,

implants: ERA"/Micro (Sterngold, www.
sterngold.com), IMTEC (now 3M ESPE,
www.3mespe.com), and Atlas” (Dentatus,
www.dentatususa.com).

Small-Diameter Protocol

Case selection and restorative protocol for
denture stabilization using narrow-body Atlas
implants has been described by Carpentieri
and Tarnow.? Facial-lingual ridge widths 4
mm or greater indicate flapless placement.
After the mental foramina are identified, the
most distal implant is positioned at least 7
mm anterior to each foramen to accommo-
date for the anterior loop of the mental nerve
in some patients. Spaced entry sites should
allow 4 to 5 mm between implants.

Each implant site is infiltrated with a
small amount of local anesthetic before pilot
openings are drilled with copious irrigation.
Alignment of each osteotomy is confirmed,
followed by implant placement with the
manual driver. Finger pressure on either
side of the ridge (Figure 1) is used to detect
vibration suggesting close proximity or per-
foration of bone facially and lingually. Use of
afinger on each side of the ridge also assists
the practitioner in visualizing the trajectory
of the mandible at the site being prepared.
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Final seating of the implant is completed
slowly, turning the ratchet not more than
one-quarter turn, waiting for bone expan-
sion before continuing.

Because of its low prosthetic profile and
simplified surgical placement, Atlas implants
quickly emerged as the author’s preferred sys-
tem. Requiring no metal housings, Atlas’s Tuf-
Link retention silicone can be placed chairside
or indirectly using analogs. The service life of
Tuf-Link in the author’s practice has been 18
to 24 months, about the same as IMTEC’s
O-rings, and at least twice as long as Micro
ERA retention elements. It’s arguably easier to
replace O-rings and retention elements when
ametal housing is present, although housings
consume precious space and, in this author’s
experience, weaken the denture base.

Although manufacturers advocate place-
ment of four implants to secure mandibular
dentures, that’s not always possible given rec-
ommended spacing intervals. With clinicians
deviating from each manufacturer’s recom-
mendations with increasing frequency, it was
established that three, or even two, Atlas im-
plantsadequately support and retain mandibu-
lar dentures (Figure 2 and Figure 3). Clinical
studies now support using two narrow-body
implants beneath mandibular overdentures.®
Although one study suggests splinting when
only two narrow-body implants are used, an-
other study found no difference in bone level
following integration with sustained function.®
Splinting is now an option with Anew” narrow-
body implants using removable Elypse” pros-
thetic platforms (Dentatus), which include the
option to transition from a removable to fixed
restoration on the same implants.

In the 10 years since the author’s first ex-
perience with Atlas implants, his preference
is to place two or three implants flaplessly
with copious irrigation during pilot drilling,
Consistent with the McGill and York consen-
sus statements, two narrow-body implants
canreliably support and retain a mandibular
denture to patient satisfaction.”” When the
arch form of the mandible affords the possi-
bility of an anterior-posterior spread, place-
ment of three implants offers improved sta-
bility with better load distribution, although
supporting evidence is anecdotal. Figures 4
through 6 showresults observed 2 to 3 years
after placement.

Final Thought

In conclusion, Atlas Implants—with Tuf-Link
silicone hermetically sealed within the denture

base without adhesives or bonding agents—
provides retention and comfort, thus satisfying

unhappy mandibular denture wearers whose

initial complaint was denture lift-off or lateral

displacement during function. Loading proto-
cols vary according to quality of bone and bit-
ing force. When placement torque is below 35

Nem, or whenever a patient’s musculature sug-
gests parafunctional activity, the author’s pre-
ferred protocol includes progressive loading

using a denture plastisol lining (COE-SOFT",
GC America, www.gcamerica.com) for 6 weeks,
with scheduled replacement every 2 to 3 weeks.
Early overload is guarded against by directly

viewing each implant with the denture seated

to confirm that there is no contact between

the implant and acrylic denture base (Figure

7). The viewing windows should be closed with

microwave-cured resin when processing the

Tuf-Link silicone.
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(4.) Note anterior posterior spread at 2 years' service. (5.) Three implants after 3 years’
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New York in your travel plans?

Join Dentatus at our Implant Center in the heart of New York City for a unigue educational
program designed to introduce you to innovative treatment options from a respected leader
in the field of narrow diameter implantology.

Dentatus Narrow Body Implants are ideal for patients lacking time, money or
sufficient bone structure. In particular, they should be considered for the elderly
seeking minimally invasive treatment.

® Open forum discussion

* Hands-on participation “Because of its low prosthetic profile and simplified surgical
placement, Atlas Implants quickly emerged as my preferred

Full ipped facilit
s s system. Requiring no metal housings, Atlas’s Tuf-Link retention

s Keep your models silicone can be placed chairside. "
* Sign up early & SAVE! — Dr. Nels Ewoldsen
Dentatis) 1.600-323.3136 ATLAS®& ANEW®
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A different implant for different challenges

The crocus, a beautiful flower brings to mind * Abutment variety: single,
survival and strength with its ability to bloom multi or overdenture
under harsh winter conditions. Dentatus Narrow-
Body Implants are often asked to perform under
less than perfect implant conditions, and still
report high survival rates comparable to implants ~ ® Low profile: 3.5mm head

of conventional diameter. accommodates divergent angles

Designed to complement your current implant SEEASRE ey

system, ATLAS® & ANEW® are ideal for patients  ® Grade-V Titanium Alloy
lacking time, money or sufficient bone structure.
In particular, they should be considered for the
elderly seeking minimally invasive treatment.

¢ Low profile accommodates
divergent angles

* Texturized thread

First Fridays: Join us in NYC at our
Implant Center the first Friday of

10 years of clinical rien g
# nieat expenance disseaic o every month for Hands-on Training!

support safe and reliable long-term use.

Available in 1.8, 2.2 & 2.4mm diameters
ATLAS®s ANEW® Dentatus| 1_g50.323 3134
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