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ABSTRACT

Purpose: In implant retained soft tissue supported type dentures functioning of attachments, presented by
their producers as mechanically bio-compatible because of the ensured freedom of rotational displacements is
accompanied by numerous problems that seem to be caused by excessive bearing of occlusal loads.

Design/methodology/approach: For the purposes of attachments loadings evaluation, built was a three-
dimensional FEM model of a denture situated on an atrophic prosthetic foundation with joint supports assumed in
the area of denture attachment to implants. Analysis of attachments loadings has been carried out under unilateral
oblique occlusal forces of 100N in molars and incisors zones.

Findings: Used methodology made it possible to determine attachments loading in a quantitative manner. In
spite of free rotational movements implantological supports bear significant part of horizontal occlusal forces
components, which reach the value of 66N during chewing processes.

Research limitations/implications: Examined was only the most commonly used type of attachments. Hence,
further studies, apart from constrains enabling rotational movements introduced should be also an axial compliance
which is already offered by some types of attachments, and which additionally enables sedimentation of the
denture towards the axes of implants.

Practical implications: Analysis of loadings related to implantological attachments in case of assuming only
a vertical component of occlusal forces leads to a significant underestimation of implantological supports loads
values. In the presented analysis, taking into account the influence of the obliquely acting occlusal forces that occur
in real chewing conditions, it has been proved that freedom of rotational movements of overdenture’s attachments
does not allow to use the natural supports of mucous membrane. That explains the reason of attachments and
acrylic resin dentures damages, as well as the significant number of lost implants of upper denture resulting
from biomechanical causes. In clinical practice, achieved should be the most anterior implants’ placement, and
especially in case of flat ridges because of the lack of any bearing surface.

Originality/value: Determined loadings of supports might constitute a starting point for further biomechanical
evaluation of attachments solutions that function according to similar principles, without the necessity of building
complex models of the whole system.
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1. Introduction

Assessment of mechanical loading state of implantological
structures and adjacent tissues is one of the targets of engineering
of biomaterials [1,2]. One of the basic problems is the selection of
mechanical characteristics of the solutions because of the strength
and wear [3,4], as well as because of the optimal loads
distribution in tissues adjacent to implants [5,6].

As typical examples are here solutions of dental implants, in
cases of which 90% clinical failures, based on implant lost, results
from biomechanical reasons and only 10% from biological
phenomena called “periimplantasis” [7].

The risk of implant loss decreases with their increased number
and their diameter. Although, the costs connected with
introduction of 6-8 implants makes this treatment financially
available only for a group of rich patients [8]. Introduction of
implants with bigger diameter is usually not possible because of
the too narrow atrophic alveolar ridges. Researches carried out for
many years now, aimed at reduction of the number of implants
resulted in invention of numerous solutions [9].

One of these solutions is the overdenture, supported on bound
together bars of four or even two implants with posterior bars
extensions. These structures, on the other hand, bear almost all
occlusal loadings and they are the ones of the most bent. Hence,
reduction the number of implants to two has leaded the researches
in the direction of relieving implantological supports by means of
maximal use of mucous membrane supporting function. This
directions of researches created generally separate solutions
called: implant retained tissue supported dentures [10]. In case of
using this type of solutions in mandible edentolouism, implants
survival rate might reach almost 100% [11,12]. Natural, however,
is here a tendency to look for a solution that ensures elimination
of even these 3-4% lost implants. Biomechanical problems
connected with bone tissue overloading [13] are still clearly
visible in case of jaw, resulting in a significantly higher number of
lost implants supporting upper denture.

In case of implant retained tissue supported dentures, they
have to have a free mobility during occlusal loads in order to
relieve the implants and adjacent bone tissue. Denture
displacements and pillar’s loadings depends on the way, in which
the denture is joined with pillar, or in other words: they depend on
the type of attachment. In structures of the most economical
solitary attachments, where there is no bar joining the implants,
that increases the costs, commonly used are the ball/socket or stud
attachments systems, presented in catalogues as advanced as far
as their compatibility with mucous membrane resiliency [9].
Although, in practice a very common problem here appear to be
the fast abrasion, failures of attachments and acrylic resin around
sockets [11,14,15,16,17]. Hence, results of clinical researches
prove an insufficient determination or lack of abilities enabling
use of the already qualitatively determined relations between
denture mobility and bearing occlusal loads by implantological
attachments [18,19,20,21,22].

Structure strength assessment and its impact on adjacent
tissues requires a complex biomechanical analysis, which can be
performed by means of FEM [5,6,20,23]. The basis of an
appropriate solution is determination of mechanical loads, which
act on material in the real system of exploitation conditions
[24,25,26]. An example of using FEM modeling in biomechanical
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analysis can be strength calculations of prosthetic restorations.
The most commonly presented are the analyses of dentures
loadings and loadings of the adjacent bone tissue. In case of a
complete edentoulism, research methodology is based on
reflecting the complete denture geometry with structure of
implant-denture, implants and natural tissues of foundation
[21,27,28]. In such an approach determining of loadings in
various commercial solutions requires labor-consuming modeling
and analysis of given solutions. Hence, the branch literature
comparative studies of only chosen types of attachments, which is
dictated by time and financial limitations of the researchers.
Authors of this research proposed a various approach to loading
assessment. They have assumed determination of forces acting on
implantological attachments as the most important. Such an
approach makes it possible to forecast the effects of bone tissue
loading without the necessity to construct the whole system, each
time a new type of attachment is tested. Determination of loads in
bone tissue creates here a separate, next goal, significantly
simplified, as it is limited to the analysis of one implant. Similarly
is carried out the strength analysis of the attachment itself. Model
limited to one implant loaded with forces determined during the
previous phase, enables a more dense discretization and more
universal contacts analysis, without limitations resulting from
excessive model complexity that exceed even advanced computer
computative abilities.

The aim of the presented research was the definition of real
levels of loads associated to chewing processes for commonly
used types of attachments for implant retained tissue supported
dentures, presented on the market as advanced, as far as their
compatibility with mucous membrane resilience is taken into
account, due to their freedom of rotation around all the axes.

2. Methodology

Mechanical effects of co-operation of lower denture with two
pillars, placed in a typical variant in the front chin part of
mandibular alveolar ridges, were examined by means of FEM
(Algor software). In three-dimensional models a simple system of
directional constrains integrated with denture saddles has been
introduced at attaching points. These constrains, according to the
functioning rules presented by their producers, make possible a
free rotation around their supporting point. Chosen for analysis
was a case of osseous foundation with flat slopes, characteristic
for atrophic alveolar ridges. This type of foundation creates most
of the problems in clinical practice. Mainly because of the
common difficulties with dentures retention, in this group of
patients there is the biggest need of implantological treatment. In
case of a strong atrophy the use rigidly fixed constructions is not
recommended because of too poor 0sseous structures.

Foundation dimensions and shape was obtained on the basis
of own measurements of denture bearing areas of gypsum models
got from Prosthetic Department of Silesian Medical University
and on the basis of literature data [29]. In the model reflected was
a section of mandibular arch constituting denture bearing area. On
the whole length of the arch, assumed was a constant shape of
alveolar ridges and constant layers system, as shown on Fig.1. In
the analyzed system, denture sedimentation under occlusal loads
depends on mucous membrane resiliency. Average elastic
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properties of membrane have been assumed [30]. In order to
simplify the computing procedures, linear elastic isotropic
characteristic have been assumed for all the structures of the
system. Mucous membrane was described by Young modulus
E=3 MPa, and its incompressibility in given range was reflected
by a high Poisson’s coefficient v=0.49. For cortical bone, Young
modulus E=17 GPa; whereas for the spongy bone E=600 MPa
have been assumed; by Poisson’s coefficients equal v=0.3 in both
cases. Properties of denture material were described by E=2000
MPa and v=0.3.

Fig. 1. Conditions of FEM model analysis

Attachments loadings, as reaction in supports were analyzed
for three particular cases of locations and directions of occlusal
forces of 100N. Chosen was the load on incisors (FS) with
resultant directed under the angle of 45 degrees forwards.
Horizontal force component acting forwards reflects more
disadvantageous conditions [20,28] when the denture in not only
pressed to foundation, but additionally forced is its horizontal
displacement. As a result of it, horizontal forces components of
attachments loads might increase.

Next, the case of food biting on molar was simulated.
Similarly to the incisors, assumed were disadvantageous for
attachments loadings, cases of resultant of dynamically changing
forces on teeth cusps. First case, where occlusal force directed
buccaly at the angle of 45 degrees towards cheek in frontal plane
(FMB). In the second case the force acts also at the angle of 45
degrees, but it is directed forwards in the saggital plane (FMA).

Between mucous membrane and the denture assumed was an
ideal adherence, i.e. analyzed is not a situation where there are
detaching or slipping areas under the denture — resulting in
additional attachments loads. The whole model has been fixed to
the bottom surface of separated mandible bone part.

3. Results

Results of the biomechanical FEM analysis of implant
retained soft tissue supported denture are directional reaction
components X-Y-Z acting on implantological supports and
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denture linear displacements in the assumed directions of
coordinates system.

On Fig. 2 there are presented values of loadings taken over by
attachments respectively for the considered variants of occlusal
forces on molar FMB and FMA. For lateral forces causing pillar
bending, absolute values of lateral forces resultant have been
given (in horizontal plane ,, XY”)..Values of axial reaction (,,Z”)
are given with a distinction into negative values resulting in
pressing in bone and positive values resulting in pulling up till the
moment of achieving the force level limited by attachment
retention.

FMB

55,2

B tateral force || axial force [N]

Fig. 2. Loadings on implantological supports for the
analyzed variants of FMB and FMA biting forces

On Fig. 3 presented is the denture mobility in directions of the
assumed coordinates system for this variant of lateral occlusal
forces (FMB), as displacements of 9 check points located in the
central point on the bottom surface of saddles along the entire
denture length. Mobility has not been shown for the variant of
occlusal forces on molar directed forward (FMA), because of
space saving and due to the fact that in clinical practice, the
biggest problems occur with lateral denture stability.

On Fig.4 presented are the axial and lateral attachments loads
for occlusal force variant located at incisor (FS). Denture mobility
for that variant is shown on Fig. 5.
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4., Discussion

Appropriate drawing of conclusions on the basis of FEM
requires evaluation of the influence of made modeling
assumptions on achieved results. An important simplification in
the presented analysis was the replacement of implantological
supports by directional constraints. A real implantological support
along with its anchorage zone in bone tissue, opposite to the
support assumed in the model shows some compliance. However,
deflections are so small that achieved reaction values cannot be
significantly overestimated. Also simplification of bone geometry
by means of separating only its part constituting a direct load
support of a denture does not influence remarkably the carried out
analysis, as the deflection of whole mandible is incomparatively
lower than the mobility of a denture working on a resilient
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mucous membrane foundation. Questionable might be the
assumption of an ideal adherence on mucous membrane interface,
because in the real system, in the areas of positive stresses
perpendicular to mucosal surface there takes place a detachment
of denture flanks, as well as slipping, in case of tangential
stresses. On the other hand, a patients feeling a loss of denture
stability reduces occlusal forces and tries to move the denture
saddles back to their correct position. It seems not to be probable
that some incidental situations can take place, where in spite of
loss of denture adherence a patient would still cause biting
loadings. Occurring in real conditions small local slip and detach
effects might, to some extent, give higher reaction values on
implantological supports, than those achieved under assumed
model conditions. Nevertheless, the achieved results can be
applied to loadings conditions accompanying stable mastication.

It has to be taken into account that assumed were linear elastic
mechanical characteristics. Characteristics of mucous membrane
have basic importance for attachments loadings. It may be
however assumed, that effects of the viscous flow along with
membrane elasticity result in total deformation, which for the
purposes of the carried out attachments loadings simulation might
be replaced with resiliency. Although the characteristic of
attachments loadings rate during initial chewing cycles is not
known, the most crucial values, which are the maximum reaction
values on implantological supports for a given occlusal load
variant can be determined. In the model, assumed was average
mucous membrane resiliency, nevertheless the search for the
influence of this individual variable characteristic on attachments
loadings might constitute an object for a separate research. The
reason for existence of various types of mucous membrane are the
remodeling processes of soft tissue caused by cyclic loads. In case
of an atrophic osseous foundation, overloading effects [31]
intensify adaptation processes [32]. Apart from pressure created
by the denture or, on the period prior to denture wearing, created
by food, mucous membrane faces friction on its surface resulting
from tangential stresses. In superficial soft tissue layer, in case of
tangential stresses, there occur keratenization at the cost of deeper
located layers. Natural processes aimed at creation of more dense
tissue layer that is more resistant abrasion, result in hardening and
thickening of mucous membrane, which is easily detectable
during palpable examinations of denture foundation [33]. Apart
from a thin hard membrane there is another membrane type, also
having poor resiliency, although, in this case resulting not from its
insufficient thickness but from its very low density. That
combined with remarkable thickness, might result in an increase
of pressure on implantological supports, which should be
determined in further studies at the first place.

Basic importance for the obtained reactions around supporting
zones has the way, in which occlusal force has been applied. In
most of the researches presented in literature sources, assumed
was a vertical direction of force. In real conditions, biting forces
are acting obliquely. The lacking horizontal force component
limits presented analyses results. Because of the vertical denture
sedimentation according to implants axes, no lateral reactions will
be generated on attachments. Hence, under real biting forces,
causing denture displacements obliquely to the pillar, the freedom
of rotation on attachments will not eliminate the direct taking over
of horizontal components of biting forces. Especially, in case of
atrophied ridges, the effects are getting even more important,
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because it cannot be assumed that a part of the loadings will be
taken over by bearing surfaces on slopes of convex alveolar
ridges. This theory has been confirmed by measurements of
implants loadings during real chewing functions [21], where it has
been determined that values of transversal forces remained at the
level exceeding 100-300% of axial components values. The fact is
that not the axial forces, but bending has more influence on
disadvantageous changes in bone tissue surrounding implant
[18, 21,34,35]. The influence of the method of loading with
simulated chewing forces on the evaluation of examined
attachments, is also confirmed by an experiment carried out by
means of a photoelastic method [28]. Oblique forces acting on
molar are transmitted onto foundation in a quite different way
than the vertical ones [28]. In case of vertical forces, load is
transmitted onto mucous foundation in posterior zones. Oblique
acting forces cause high loads in bone tissue adjacent to implant
at loaded side. Authors conclude that in case of a misfit to
foundation, as well as in case of not-resilient attachments, awaited
can be a bone tissue overloading. Authors point out the similar
results of research [21]. Also in FEM experiment [20], stresses in
case of vertical loads increased from app. 3,5MPa to more than
25MPa for loadings applied at an angle of 60 degrees to implant
axis. Although, the significant influence of chosen analyzed types
of attachments on bone tissue loading examined by the authors
[20] is rather questionable. Obtained were here differences in the
range between 25,3 and 28,1 MPa. Such differences might result
from a variable lateral pressure distribution on pillars of various
types of attachments, which leads to insignificant differentiation
in location of resultant of those forces, as well as of the bending
moment for the whole pillar. These results prove correctness of
the assumption of supports instead of attachments in the analyzed
model, due to which neglected was the insignificant influence of
attachment construction, in case of its low compliance. Bones’
loading, as it was proved, depend mostly on the lateral forces arm,
i.e. the section between bone surface and the point of applied
lateral forces. It denotes that the various effects of bone tissue
relieving for given type of attachments do not results from any
remarkable differentiation of taken over biting loadings, but only
on differences in transmitting them into bones because of
characteristic for given commercial system the pillar and
abutment solution.

Hence, results of the presented in branch literature comparative
tests carried out on the basis of photoelastic examinations, as well
as forces measurement on implants cannot be treated in categories
of evaluation of loading taken over by attachments. In case of
clinical evaluation in oral cavity, the results are even more
disputable because of the remarkable differences of supporting
conditions on denture foundation, resulting from numerous system
characteristics, such as: foundation shape and mucous membrane
resiliency, as well as pillars position and theirs axes arrangement.
Only a measurement carried out for same individual patient enables
comparative test of commercial systems. It is however, not possible
to test attachments, for which abutment does not match with the
implanted pillar. Nevertheless, part of the huge companies have
their own systems that do not match with pillars produced by other
manufacturers, whereas independent companies producing
attachments, adapt their abutments only to those mass-used pillars.
Results obtained in this research, because of their universal
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character, might constitute a starting point for a strength analysis of
any construction working according to the analyzed rules.

Freedom of rotational movements on the attachment, as
shown on the presented displacements charts, makes denture
mobility possible in posterior zones. Because of the limitations in
denture sedimentation in the anterior area, in case of loading in
incisors zone a remarkable part of biting force is taken over by
implantological supports. It is worth mentioning here, that the
occlusal force in the model was assumed centrally. In real
conditions awaited should be an asymmetric shirting biting force
towards attachments resulting in a higher loading of attachments.
Under occlusal forces on molars denture flanks mobility allows
achievement of relatively low values of app. 5-10N, however only
the axial ones. A lot higher risk results from taking over by
attachments remarkable (55-66N) horizontal components of
chewing forces. Here also, any movement of the force assumed in
model on molar forwards in the direction of the attachment will
result in increase of attachments’ loading. According to the
description of food communition given by some patients, and
according to measurements of occlusal forces, it appears that
during biting on molars the denture more easily loses its stability
than in case if food is located in premolars zone [19].

Researches results explain unambiguously such a high
percentage of clinical failures based on implant loss in case of
jaw. In the presented model assumed was the direction of axial
reaction on support compliant with vertical component of biting
force. In case of mandible, because of anatomical arrangement of
atrophied alveolar ridges, implants placements in the presented
way is to remarkable extent possible. In case of jaw, alveolar
ridges shape makes it impossible to arrange pillars’ axes in a
direction of the vertical resultant of biting forces. Depending on
atrophy rate, forced is a remarkable angle of declination outwards.
Hence, the vertical biting force, which has to be treated as a
dominant, results in serious lateral loadings on implants. Although
oblique abutments are commonly used, it has to be taken into
account, that thanks to them forces arm can be shortened, which
reduced, to some extent, the unfavorable bending, but it will not
eliminate it.

Even in case when there is no implant lost, such remarkable
values of lateral forces explains the reasons of mechanical failures
of attachments exploitation. Quick wear and damages of
attachments causing most of the patients’ problems are exactly the
result of underestimation of significant lateral loadings during
design. They accelerate drastically the abrasive wear, fatigue
processes related to attachments’ elements, as well as they lead to
acrylic resin damages surrounding attachments sockets
[14,36,37,38,39,40,41]. In clinical practice, time of a trouble-free
functioning of attachments seems to be limited to only few
months [11,36]. As an effect of frequent repairs or replacements
of attachments, significantly increases the cost of denture
exploitation [42]. There is also a risk of respiration of broken
small attachments’ elements. Bearing additional costs might
discourage many patients from the choice of implantological
denture stabilization.

Presented results point out, that a appropriate direction of
further studies on implant retained soft tissue supported denture is
the search for solutions, in which the attachment, thanks to
appropriately selected compliance does not limit the denture
sedimentation in its supporting zone [19], at the same fulfilling
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time its basic function of increasing denture retention on the level
high enough for chewing most of food, and at the first place the
function of ensuring a basic comfort to its wearer during speech,
laugh and sneezing functions, a comfort that is still not available
for indigent patients.

5. Conclusions

Denture attachments loadings analysis in case of assuming
only the vertical component of occlusal forces leads to a
significant underestimation of loadings acting on implantological
supports. In the presented analysis, taking into account acting of
oblique biting forces that occur in real conditions of chewing, it
has been proved that freedom of rotational mobility in denture
attachments does not allow to use natural supporting on mucous
membrane foundation, which explains the reasons for attachments
damages and acrylic resin denture, as well as the significant
number of implants losses in jaw resulting from biomechanical
reasons.

References

[1] M. Balazic, J. Kopac, Improvements of medical implants
based on modern materials and new technologies, Journal of
Achievements in Materials and Manufacturing Engineering
25/2 (2007) 31-34.

[2] M. Kaczmarek, J. Tyrlik-Held, Z. Paszenda, J. Marciniak,
Stents characteristics in application and material aspect,
Proceedings of the 12" International Scientific Conference
»~Achievements in Mechanical and Materials Engineering”
AMME’2003, 2003, 421-428.

[3] L. Jeziorski, J.Jasinski, M. Lubas, , M. Szota, P. Lacki, B.
Stodolnika, Numerical modelling of structure and
mechanical properties for medical tools, Journal of
Achievements in Materials and Manufacturing Engineering,
24/1 (2007) 237-244.

[4] 1. Knets, V. Krilova, R. Cimdins, L. Berzina, V. Vitins,
Stiffness and strength of composite acrylic bone cements,
Journal of Achievements in Materials and Manufacturing
Engineering 20 (2007) 135-138.

[51 R.B. Villaverde, J.A.F. Vilan, X.L. Baltar, FEM analysis of
a threaded dental implant, Proceedings of 9" Scientific
International Conference ,,Achievements in Mechanical and
Materials Engineering” AMME'2000, Gliwice-Gdansk-
Sopot, 2000, 11-14.

[6] W. Walke, Z. Paszenda, J. Marciniak, Optimisation of
geometrical features of coronary stent with the use of finite
elements method, Proceedings of the 12" International Scientific
Conference “Achievements in Mechanical and Materials
Engineering” AMME’2003, Gliwice-Zakopane 1011-1016.

[71 M. Esposito, J.-M. Hirsch, U. Lekholm, P. Thomsen,
Failure patterns of four osseointegrated oral implant
systems, Journal of Materials Science, Materials in
Medicine 8 (1997) 843-847.

[8] N.J. Attard, A. Laporte, D. Locker, G.A. Zarb, A prospective
study on immediate loading of implants with mandibular

Archives of Computational Materials Science and Surface Engineering


http://www.archicmsse.org
http://www.archicmsse.org

Aftachments of implant retained fissue supported denture under biting forces

9]
[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

Volume 1

overdentures, patient-mediated and economic outcomes,
International Journal of Prosthodontics 19/1 (2006) 67-73.

S. Hamid, Clinical and laboratory manual of implant
overdentures, Blackwell Pub Professional Published, 2007.
A. Shor, Y. Goto, K. Shor, Mandibular two-implant-retained
overdenture: prosthetic design and fabrication protocol,
Compendium of Continuing Education in Dentistry 28/2
(2007) 28-32.

I. Naert, G. Alsaadi, , D. van Steenberghe, M. Quirynen,
A 10-year randomized clinical trial on the influence of
splinted and unsplinted oral implants retaining mandibular
overdentures: peri-implant outcome, International Journal of
Oral & Maxillofacial Implants 19/5 (2004) 695-702.

C.A. Babbush, M. Shimura, Five-year statistical and clinical
observations with the IMZ two-stage osteointegrated
implant  system, International Journal of Oral &
Maxillofacial Implants 8/3 (1993) 245-253.

T. Haraldson, T. Jemt, P.A. Stalblad, U. Lekholm, Oral
function in subjects with overdentures supported by
osseointegrated implants, Scandinavian Journal of Dental
Research 96 (1988) 235-242.

M. Behr, R. Lang, A. Leibrook, M. Rosentritt, G. Handel,
Complication rate with prosthodontic reconstructions on ITI
and IMZ dental implants, Clinical Oral Implants Research 9
(1998) 51-58.

G. Cordioli, Z. Majzoub, S. Castagna, Mandibular
overdentures anchored to single implants, A five-year
prospective study, Journal of Prosthetic Dentistry 78 (1997)
159-165.

A.G. Payne, Y.F. Solomons, Mandibular implant-supported
overdentures: a prospective evaluation of the burden of
prosthodontic maintenance with 3 different attachment
systems, International Journal of Prosthodontics 13 (2000)
246-253.

C.A. Svetlize, E.F. Bodereau Jr, Comparative study of
retentive anchor systems for overdentures, Quintessence
Internationale 35/6 (2004) 443-448.

W. Chladek, , S. Majewski, J. Zmudzki, J. Krukowska, The
mechanical conditions of the functionality of choosing
implant-dentures constructions - model investigations,
Implant-prosthetics 2 (2003) 3-10 (in Polish).

W. Chladek, G. Chladek, T. Lipski, J. Margielewicz,
J. Zmudzki, Biomechanical problems related to design of
implantological overdenture stabilization system, Gliwice,
Silesian University of Technology Press, 2008 (in Polish).
H.J. Chun, D.N. Park, C.H. Han, S.J. Heo, M.S. Heo, J.Y.
Koak, Stress distributions in maxillary bone surrounding
overdenture implants with different overdenture attachments,
Journal of Oral Rehabilitation 32/3 (2005) 193-205.

D.R. Federick, A.A. Caputo, Effects of overdenture retention
designs and implant orientations on load transfer
characteristics, Journal of Prosthetic Dentistry 76 (1996)
624-632.

R. Mericske-Stern, Three-dimensional force measurements
with mandibular overdentures connected to implants by ball-
shaped retentive anchors. A clinical study, International
Journal of Oral Maxillofacial Implants 13/1 (1998) 36-43.

J. Okrajni, M. Plaza, S. Ziemba, Computer modelling of the
heat flow in surgical cement during endoprosthesoplasty,

e [ssue 1 ¢ 2009

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

Journal of Achievements in Materials and Manufacturing
Engineering 20 (2007) 311-314.

M. Kaczmarek, Biomechanical and material characteristics of
plate stabilizers, International Journal of Computational
Materials Science and Surface Engineering 1 (2007) 408-423.
T. Smolnicki, E. Rusinski, J. Karolinski, FEM modelling of
fatigue loaded bolted flange joints, Journal of Achievements
in Materials and Manufacturing Engineering 22 (2007) 69-72.
A. Zigbowicz, J. Marciniak, The use of miniplates in
mandibular fractures-biomechanical analysis, Journal of
Material Processing Technology 175 (2006) 452-456.

M. Daas, G. Dubois, A.S. Bonnet, P. Lipinski, C. Rignon-Bret,
A complete finite element model of a mandibular implant-
retained overdenture with two implants, Comparison between
rigid and resilient attachment configurations, Medical
Engineering & Physics 30 (2008) 218-225.

R. Kenney, M.W. Richards, Photoelastic stress patterns
produced by implant-retained overdentures, Journal of
Prosthetic Dentistry 80 (1998) 559-564.

V.E. Beresin, F.J. Sciesser, The neutral zone in complete
and partial dentures, 2" edition St. Louis: C.V. Mosby
(1978) 15-30.

W. Jozefowicz, Results of studies on elasticity moduli of the
soft tissues of the denture-bearing area, Prosthetics Dentistry
20/3 (1970) 171-176

J. Zmudzki, W. Chladek, Influence of mucous membrane
elasticity on the sense of discomfort during denture,
Proceedings of the III Symposium “Experiment and
Research Methods in Dentistry”, 2007, 165-170.

J.E. Sanders, B.S. Goldstein, D.F. Lotta, Skin response to
mechanical stress: Adaptation rather than breakdown - A
review of the literature, Journal of Rehabilitation Research
and Development 32/3 (1995) 214-226.

Y. Sato, K. Tsuga, M. Yoshida, T.Kubo, Factors influencing the
clinical composite assessment of denture-supporting tissues,
International Journal of Prosthodontics 15/1 (2002) 49-54.

H. Van Oosterwyck, J. Duyck, J. Van der Sloten, G. Van
der Perre, M. De Cooman, S. Lievens, R. Puers, |. Naert,
The influence of bone mechanical properties and implant
fixation upon bone loading around oral implants, Clinical
Oral Implants Research 9 (1998) 407-418.

S. Szmukler-Moncler, H. Salama, Y. Reingewirtz, J.H.
Dubruille, Timing of loading and effect of micromotion on
bone-dental implant interface: review of experimental
literature, Journal of Biomedical Materials Research 43
(1998) 192-203.

A.C.L. Den Dunnen, A.P. Slagter, C. de Baat, W. Kalk,
Professional hygiene care, adjustments and complications
of mandibular implant-retained overdentures, A three-
year. retrospective study, Journal of Prosthetic Dentistry
78 (1997) 387-390.

M. Hooghe, I.Naert, Implant supported overdentures-the
Leuven experience, Journal of Dentistry 25/1 (1997) 25-32.

R. Mericske-Stern, T.D. Taylor, U. Belser, Management of
the edentulous patient, Clinical Oral Implants Research 11
(2000) 108-125.

V. Rutkunas, H. Mizutani, H. Takahashi, Influence of
attachment wear on retention of mandibular overdenture,
Journal of Oral Rehabilitation 34/1 (2007) 41-51.



http://www.archicmsse.org
http://www.archicmsse.org

[40] J. Setz, S.H. Lee, E. Engel, Retention of prefabricated
attachments for implant stabilized overdentures in the
edentulous mandible: An in vitro study, Journal of
Prosthetic Dentistry 80 (1998) 323-329.

[41] J.N. Walton, A randomized clinical trial comparing two
mandibular implant overdenture designs, 3-year prosthetic

outcomes using a six-field protocol, International Journal of
Prosthodontics 16 (2003) 255-260.

[42] G. Heydecke, J.R. Penrod, Y. Takanashi, J.P. Lund, J.S. Feine,
J.M. Thomason, Cost-effectiveness of mandibular two-implant
overdentures and conventional dentures in the edentulous
elderly, Journal of Dental Research 84/9 (2005) 794-799.

[43] http://www.attachments.com.

READING DIRECT: www.archicmsse.org


http://www.readingdirect.org
http://www.readingdirect.org

