
INTRODUCTION:

The dental profession and the public are more 

aware of the problems associated with a complete 

mandibular denture than any other dental 

prosthesis. The placement of implants enhances the 

support, retention, and stability of an overdenture. 

As a result, patients are very willing to accept a 

treatment plan for a mandibular overdenture, or on 

the other part, being a relatively less technique 

sensitive procedure, clinicians are more willing to 

convince a patient for implant supported 

overdenture. Many a times, due to posterior 

mandibular bone height and/or width deficiency, 

clinician gives an option of implant supported 

overdenture. Patients always demand or expect for 

“fixed” prosthesis anywhere in the world in 

comparison of removable prosthesis. Even after 

executing very good overdenture case, patients may 

not be that much satisfied with prosthesis, because 

it is a “removable” prosthesis; not satisfying 

patient's personal desires is also a failure in context 

of any private practice. So, is there anything “fixed”, 

which we can offer to our patients, even in case of 

compromised or deficient posterior mandibular 

available bone height and/or width ?

This case report explains converting old implant 

supported removable overdenture into a fixed 

hybrid prosthesis with minimal efforts, minimal 

cost to the patient and achieving utmost 

satisfaction.

CASE PRESENTATION:

A 48 year old male patient came to “WORLD OF 32” 

Implant Institute with well functioning 4 implant 

supported mandibular overdenture and removable 

partial denture in upper jaw, at some other dental 

center one year back. Patient was in search of a 

“Fixed” prosthesis. On clinical and radiographic 

examination, we found a very well executed  4 

implant (MIS Seven, Israel) supported overdenture 

with ball and socket type of joints in lower jaw; all 

four implants were in A, B, D and E position(Carl 

Misch classification). There was not good quantity 

of bone in C region (midline), and not enough width 

and height of available bone in area distal to mental 

foramina. We planned to give at least 5-6 implant 
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supported Hybrid prosthesis; so we need to place 1-

2 more implants and we would utilize previously 

placed 4 implants. Options of posterior mandibular 

ridge augmentation and block grafts were discussed 

with patient, for which he was not interested due to 

time factors. So finally an option of ridge splitting 

was finalized.

Surgery Phase: 

After giving right side local anaesthesia with blocks, 

crestal incision was given using no 15 BP blade, and 

gingival reflected. After opening the flap, there was a 

very thin ridge of available bone found, which was 

little less than expected width, as CT was not done 

priorly.  We tried ridge split with Mr Currette 

(Korea) made ridge splitters, but not achieved good 

result. Finally, in the region of lower right second 

molar, we put 3.75 x 8 Tuaraeg Adin (Israel) implant 

with good primary stability. No other regions found 

proper for further implant placement, and finally 5 

implants were there in mandible.

Healing Phase:

Patient was wearing the relined overdenture till the 
th5  submerged implant got osseointegrated.

Prosthetic Phase:

After waiting for 3 months, gingival former was 
thplaced on 5  implant and waited for more 2 weeks. 

Then we removed all ball abutments from 

previously placed implants and put impression 

copings in all 5 implants for indirect open tray 

impression. After getting good indirect impression, 

we poured the cast with lab analogues placed in 

proper position. Plastic castable abutments were 

placed and a wax bar was formed which was casted 
th

in non precious metal bar. Because the 5  implant 

was in second molar position, considerable A-P 

spread was achieved and cantilever portion of bar 

was placed on distal side of left most implant, also 

giving respect to mandibular flexure phenomenon. 

A metal framework was tried in for passive fit check 

and later was incorporated in the acrylic denture 

covering all sides of metal bar and leaving 2 mm 

clearance to the gingiva as self cleansing area. All 

screws were tightened at 20 ncm torque and the 

holes were closed by temporary dressing, which 

later to be filled with cold cure acrylic. Occlusion 

was adjusted to avoid any premature contacts and 

giving respect to the cantilever part of prosthesis.

DISCUSSION:

Not achieving patients personal desires also can be 

considered as a failure in implant practice. Previous 

dentist lost this patient's confidence and trust even 

after getting very good technical success in 

overdenture, only because of not achieving patient's 

personal desires of “fixed” teeth. 

Literatures also support use of Hybrid Prostesis, 

which is a retrievable fixed prosthesis. Hybrid 

prosthesis involves splinting of implants with 

casted abutments and horizontal bar and acrylic 

denture base and teeth. This prosthesis is very much 

indicated in case of severly resorbed posterior 

ridges, where implant placement is almost not 

possible without performing advanced procedures 

like bone block grafting,etc. Most of the time basal 

bone in mandibular symphysis is sufficient in 

volume to give space for 5-6 two piece implants.

Not to forget, there is a long list of advantages of 

removale prosthesis over fix prosthesis in specific 

situations, like bruxism, etc. Big advantage of Hybrid 

prosthesis over the overdenture is that it can be 

retrieved anytime during the follow up visit or in 

case of any pathology around implant, or in case of 

prosthesis fracture, and during the function, patient 

do not have to remove at all. Only care patients have 

to take is to clean the area beneath the prosthesis 

with interdental brushes to keep trans gingival area 

plaque free. Cost of the whole case doesn't go too 

much up when comparing overdenture, and cost 

remains very less than all implant supported crown 

and bridge work.

CONCLUSION:

In conclusion, hybrid (fixed & removable/ 

retrievable) prosthesis should be given a clear 

thought before jumping directly for the simple 

looking overdenture option. If we can give fixed type 

of prosthesis to the patient instead of removable 

prosthesis, then it is always a great gift for our 

patients which will repay in a big volume in future 

years. Anatomical considerations, bone physiology 
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and biomechanical factors are equally crucial 

parameters as the patients' desires.
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