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ABSTRACT

Background: Bar and clip attachments are used to increase the retention and stability of the prosthesis thereby
considerably improving the level of satisfaction of patients. These attachments are generally employed for
connecting the prosthesis to implants, but also can be used successfully to retain tooth-supported prosthesis.
Here we report a case of implant supported over denture (Bar and clip).
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INTRODUCTION

An implant supported denture is a form of
over denture that is supported by and attached to
implants. Normally dentures rests on the gingiva,
and is not supported by implants. Removable
complete dentures are usually suggested to the
patients who are edentulous. But there are
conditions in which even though patients are
edentulous, they have adequate bone in the jaw. In
such cases implant supported over dentures are
suggested. Such dentures have special attachments
that snap onto attachments on the implants.?-2

Patients usually complain more about
lower dentures as they are less stable, where as
upper dentures do have a support, therefore are
supposed to be more stable. Hence implant
supported dentures are usually made for the lower
jaw. But such implant supported dentures can be
made for either of the jaws or both jaws.3

The main functions of bar attachments are
to splint the abutments, to distribute forces equally
to the abutments and supporting areas, to guide the
prosthesis into place, improves the retention,

stability, support and comfort of the patient. For
successful bar attachments, there should be
sufficient vertical and buccolingual space and
adequate thickness of acrylic denture base to
reduce frequency of denture fracture in the area of
bar assembly.* Here we report such a case where
implant supported over denture (Bar and clip) was
made.

CASE REPORT

A female patient aged 42 years came to our
clinic with a chief complaint of missing teeth in her
upper and lower arches and wanted the teeth to be
replaced. Both medical and personal history were
normal.

On clinical examination both the upper and
lower arches were completely edentulous. On
radiographic examination the bone density
available was good for a favourable prognosis for an
implant supported over denture in the lower arch.
So three implants were planned in the lower arch
for implant supported Hader bar and clip over
denture.
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Fig 2: Implants after 4 months of healing period.

Fig 3: Processing of Hader bar and clip.
PR

Fig 4: Processing of the dentures -Bar and clip.
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Fig 5: Final denure placed.

Initially we made an incision in the anterior lower
jaw area where the implant is supposed to be
placed. Then a hole was drilled in the bone in to
which the implant is placed and then the incision
area is sutured and closed. Then we waited for 4
months before scheduling the second surgery.
During this time, the bone and the implants
integrated (Fig 1 and 2). Then we made a temporary
denture until the implant-supported denture was
placed. The advantage of this denture we supposed
was we were able to determine the best position for
the teeth in the final denture.

Once we thought that the implants have
become fused with the bone, the second surgery
was carried out. A small incision was made in the
same are in order to expose the tops (heads) of the
implants. A healing cap (collar), a round piece of
metal that holds the gingiva away from the head of
the implant, was placed on the head of each implant
after it was exposed. This collar was placed for 10 to
14 days.

Two weeks after the second surgery, the
healing caps were replaced with regular abutments.
Then an impression was made to make the denture
framework and teeth. A metal bar was placed on the
abutments. The prepared denture framework was
try in to see if it fitted properly (Fig 3 and 4). Once
we found that the metal bar and the denture
framework have been fitted together properly, the
teeth were temporarily placed on the framework in
wax. The whole denture was then tried and the
teeth were secured in the denture framework
permanently. The denture was clipped onto the bar
(Fig 5). The patient was given instructions like to
remove the denture at night and carefully clean
around the attachments. The attachments have to
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be regularly checked, hence the patient was called
for regular visits.

DISCUSSION

Retention of over dentures depends on the
site, design and the alignment of supporting dental
implants and also on the type of
attachments. Implant supported dentures can be
broadly categorized in to 2 types: bar-retained and
ball-retained. The denture in both the types is made
up of acrylic base with porcelain or acrylic teeth
attached to it. For a successful prosthesis, it is
suggested by various authors to have a minimum of
two implants for support.1-3

The procedure for bar-retained dentures is
that initially implants are placed in to the jaw, then
a thin metal bar is attached to the implants.
Attachments like clips are fitted to the bar, denture
or both. Then the denture is fit over the bar and is
securely clipped into place by attachments.5

In the Dball-retained dentures (stud-
attachment dentures), each implant that is placed in
the jawbone holds a metal attachment which in turn
fits into another attachment that is on the denture.
The attachments on the implants are ball-shaped
and are called as male attachments and the sockets
in to which they fit on the denture are called as
female attachments. Few cases have been reported
that have male attachments on the denture and the
female attachments on the implants.1.6

Dentists usually have the confusion of
where to place implants. Studies have shown that
anterior jaw tends to have more supporting bone
even in cases where there is loss of teeth for
considerable time. The other factor that favours
anterior jaw region is that this site is usually devoid
of vital structures like nerves or other attachments
that might hinder with the placement of implants.3.7

Another important factor regarding the
placement of implants is the time frame for the
completion of implants. It varies depending on
many conditions like in upper jaws, 7 months
should be sufficient where as in lower jaws 5
months is considered to be sufficient. This time
frame should include surgery and also the
placement of the denture. But in cases which
necessitate bone grafting or other preliminary
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procedures, the process can be done for a year or
more.8

The main problem to the patients is the
need of two surgeries, the first one to place the
implants in the jawbone and the second one to
expose the tops of the implants. The second surgery
is usually done three to six months after the first.
Now a days a single stage procedure in which
implants and the supporting bar are placed in one
step. The success rate of this procedure was found
to be high.?

The major advantage of implant-supported
denture is that such dentures will be more stable
than a normal denture. Such a bar retained over
denture can be used in both the upper and lower
jaws. Apart from cleaning dentures after removing
them at nights, patients have to brush the bar which
remains attached to the implants in the mouth.? 10

Bar systems may find use in over dentures,
removable partial dentures, and implant based
prosthesis. The role of bars which may be either
rigid or resilient is to direct forces away from the
retaining abutments to the supportive bone and
tissue. Bar systems are of three types:

1. Direct Retainers, like Hader or Dolder bar
systems

2. Incorporated into the bar, like Locator or Clix bar
attachments.

3. Offset attachments, like Plunger Loc, Sagix, or
Vertix.

We used the Hader Bar and rider system as this
system is the most popular of all bar systems due to
its cost effectiveness and simple procedure. Hader
bars are preferred as they provide both stability and
retention.1. 2,10

Complications

Complications due to Implant supported
over dentures might be related to the surgical
procedure, failure of implants or bar attachments.
Main drawback is that a bar-retained denture needs
space on the denture framework for the special
attachments that are fitted to the bar. Therefore
there will be less space available on the denture
framework for the teeth to be placed. This might
result in loose teeth. Another complication is
regarding placement and balancing of bar
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attachments and implants. Otherwise parts of the
denture might break or implants may become
loose.1.3.6
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