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Comparison of clinical efficacy of implant-supported fixed denture and implant-supported overdenture
in middle-aged and elderly edentulous patients 1-3 years after final restoration
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University, Nanjing, Jiangsu 210000, China

Abstract: Objective To compare the soft and hard tissues around implants, patient satisfaction and denture complica-
tions of middle-aged and elderly edentulous patients after completing the implant supported fixed denture (ISFP) or im-
plant supported overdenture (I0D) for 1-3 years respectively. Methods This study selected 43 middle-aged to elderly
complete or partial edentulous jaws patients ( between 50 and 80 years old) who were admitted in Nanjing Stomatological
Hospital from March 2019 to March 2021. They were divided into two groups according to the clinical method of prosthe-
sis. One group received implant supported fixed prosthesis (ISFP group, 28 cases) , another group was treated with im-
plant supported overdenture (10D group, 15 cases), and the patients were followed up for 1-3 years after final restora-
tion. The soft and hard tissue changes after repair were evaluated and compared between the two groups. Results There
was no significant difference in the soft and hard tissue changes around the implants between the ISFP and 10D groups af-
ter treatment for 1-3 years. The ISFP group patients had achieved better denture retention, masticatory function, voice
function and patients' satisfaction compared to the 10D group 1-3 years after the treatments, the ISFP group was
(9.179+0.700) points, (8.464+0.793) points, (8.179+0.772) points, while IOD group was only (6.733+0.961)
points, (6.467+0.915) points, (6.800+1.265) points, and the difference was statistically significant (all P<0.05),
but there was no significant difference in the evaluation of the aesthetics and comfort level of dentures between the two
groups. There was no significant difference in the incidence of mechanical complications between the two groups. Howev-
er, in terms of mechanical complications, the incidence of parts shedding or wear in 10D group was higher than that in
ISFP group, and the difference between the two groups was statistically significant, while the incidence of biological com-
plications between the two groups was not statistically significant. Conclusion The application of implant-supported
fixed prosthesis and implant-supported overdenture fit for edentulous patients in some certain circumstances. Clinically,
we should choose the appropriate method according to the patients' previous treatment conditions and willingness. The
result that implant-supported overdentures may have more long-term complications should also be considered.
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Table 1 Comparison of general data between two groups of middle-aged and elderly patients with edentulous jaws
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Table 2 Comparison of clinical indicators between two groups of middle-aged and elderly patients with edentulous

jaws 1 to 3 years after restoration
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Table 3 Satisfaction of middle-aged and elderly edentulous patients with edentulous jaws

in two groups 1 to 3 years after restoration (x+s,points)
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Table 4 Comparison of mechanical complications in two groups
of middle-aged and elderly edentulous patients

1 to 3 years after restoration
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Table 5 Comparison of biological complications between the
two groups of patients 1-3 years after restoration

T EAE WA BT AR
45 P e oy gy (B k()
ISFP 28 28 1 0 1 3.6
10D 21 15 2 0 2 13.3

1 SR Fisher #EHR I, 2 49T KE & AR TBOLELES, P=0. 275,

A BN B TC A WG Z T vk — B T A
B3 Rtk HR R R e 1) [ L, 18 0 R Al
W HORLATT LB SIS ik o 32 15 50 08 L 1
S AT B B ARG, B2 ol T SO B A A i B R L
HARR R AR, ST A W52 BRHA A6 286 BB 14 S5 0 O oF
FE-B LSBT &, B REA 1 2 RSO, TR i S
VA —E WY BH T, HEE ISR A , 1300 S the 2 o
N AR R — Al . ROZOV R AT AR
R AS BT B0 A, O R U D B R S T
JIN T 0B G B AR e, AR 4L 4R n] H T 3204 L
IERPIE A 1, L, T A He b 4 R
SCHT 7 TRV, B HE AR B A 11 2 H i,

RtE FPAEEA ) R R, AW EH T H M
ZEME IR S SO T 0 43 B 4 o 14 B A ) R
HEE D PR A SO0 B RN R R A
PREER B o MR XS JC o a0 A Al L SR S B o 2
T A PR HEIE (AR B SRR T AL ) A
I B VA0 (R B 0B of ) e 0 6 F
WA [ e B R, TE RIS LT W RE T 2 A 4

— P2 AR AAIC  vA Y7 ARG T B LIS R M T R YR
7 7 2 P 7R 5 SO X T A R U i B 1 0 SRR
W0 T RN T AT AR B A R, R AR TR (R
FZTE A, IR L% B Fh e 25 SO0 B 5 IR 46
TR R B AR 3K R B A FT-R B A locator B 5 14
ZEL0) Hr Jocator B 1A PR SR FE VR T 50 A0
i [EA TR S H )2 Tl R Y B &
T, BRLL AT WF ST PR IGYS AT ] 25 B (1 B 25 A ik
A7 7 s SCUGFRE 189 T SR B 1 0 25 6 B RN T A8
GYEFR G locator 24L& DLUF LA AR 4 /3 L
Vi TR A ELS AN [R) AT DA FHAS (] A 5 7 38 R b AT
PR locator & 15 # - (19 TE 46 I PRAGAE 17 50 & B2 A R0
B 5AL G SCUG A LE A 7 S 4T, FiRe A A B 1 g 25
B RO SRVF 40° MR 221 0. 2 mm FYEE ELA
B B BB AR Y I B AN B, HLB R R K
R Ty KA

BARASR Y 2 FApAEAE &2 07 N 28k iz
FIGIR (HXG YT T ZE T b Ao AT R DG 98 45 /0
PRIHCAAIF S8 Ll 1 b [ SOV R 7 55 SR 7 il
MG 1~3 4EMBEEACR R BB R R, 455 R 2 Fh
TRYT 5 AR PR (A 5] 61 5 DL Py 2 e A 448 s 52 il
1122 I B S S Toie il A 77 =X, 7 1ImR
XA S R 20 2L AR RS LA B R . B
KA R0 S5 RN Sl A i 26 BHH G 2F i fh
AL D)5 A7 3 T B AR AR H i 2 R S
o H T AR PR AN, T 6~ 8 FUR AR I
AT SR E SCR BB S TR al— Bl 4~6 A4,

T RE A e SR Y R TR ER A AT IR 4
Tl LR rE ., L HEA TR A 32 2 38 Lok
B AR AE , BT R i iz sh SRR AR gt v Y
[ 7 FARE A K AR AE T A, R 3% 3l Sk |
AR 2ZE R, AT R S i B A A e A
HY R G AT S IR, B AN R Y
IV A e L e I N ARSI VA SN



BB 2023 451 HEE 21 5 1M

Chinese Journal of General Practice,January 2023, Vol. 21,No. 1

. 5.

A EEFC AR N T A SR AR I 4 A [ o2 FNERE | T
ARPEATIE S S TR YT 1Y 5 R BEAF R B R A O BT
1, Ay B ARAT I 0 AR FRAE N | S8 WLET 3 1) A A 1B
BARIT . WEE IS WA B/ B & /Y
B2 T7 W R B S g, AR SE 07 T, th T AR Sk
TC I i TR b AT JE A DX A ZH 2 0l RS A A ) i
Sy IBHETEIE ST S A5 T AL M1 Tl T 5 A i
FEREMS A B R LR F I

TETF R T T, 2 LHMUARIT AAE Fh R TC P 5 7/ Vs

W 22 A Ge o7 8 S, P RE 2 ol T A A

KA SRS SRR 2 AL SRR R M 2 o5

SCIRTE 3 4F A AT BE H LA 2 0T KE , Iif PR B2 A= 1] RE

ST I 4 300 ) A A8 N S e C A 0 Tl R
JRAE 2 Fiey J7 SR MORRLRAE B R CF R R

TREE W BEAE A0 R s 85 PR AR 3 2% B WM B

G PRAS B4 5 % 0 LY (0 R - 0398 AR

i R S PR g O£ B & TR YT O B (B TR S

WP RAER TS i P A o SO T BE A A2 T R

I 0L, I £ 4 2 05 4 P A % B8 30075 10 0B

B DL A R BE AR e IR T T RITH BRI R R
MMz T

S 3Lk

(1] BEES, ARTWE. Z 4R R A0 91 Bl S8 35 AV S 35 LU TR T 1A I
PRPEAG[ )] 4870 1 B 242475, 2019,37(4) :428-432.

HUANG J Z, LIN X F. Clinical evaluation of implant overdenture
treatment for elderly patients with mandibular loss[ J]. West China
Journal of Stomatology,2019,37(4) :428-432.

[2] DIKICIER S, ATAY A, KORKMAZ C. Health-related quality of life
in edentulous patients[ J]. J Med Life,2021,14(5) :683-689.

[3] BORGES G A, BARBIN T, DINI C, et al. Patient-reported outcome
measures and clinical assessment of implant-supported overdentures
and fixed prostheses in mandibular edentulous patients: a systematic
review and meta-analysis [ J ]. J Prosthet Dent, 2022, 127 (4) ; 565-
571.

(4] RO, THEMR otk w240 8 Lz i TR 01 F s 14
AFARMPB[]]. PAEERIES 2021,19(6) ; 1046-1048,1056.
ZHU L, YU D D, XU Y X. Nursing care of simultaneous implant
placement in maxillary sinus in elderly patients| J |. Zhonghua General
Medicine,2021,19(6) :1046-1048 ,1056.

(5] MEM,FI. AWM. 2 ML AR A I Rk, 2014 19.
SU Y C, YUAN S. Oral implantology [ M]. 2nd Ed. People' s Medi-
cal Publishing House,2014:19.

[6] ZRERBUMIR AP, 5 G AF HH FRLAE 52 2 28 15 1 25 2 ) Bl
VIRIFE [ 3] Hr AR s B 2500 5% 2% 76 (L 7 WX),2022,16(1):21-26.
ZHU Z,GU Y C, ZHU Q P et al. A follow-up study on the success
rate and satisfaction of implant restoration in elderly patients[ J].Chi-

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

nese Journal of Stomatology Research (Electronic Edition),2022,16(1):
21-26.
ZHAO D, NING J, ZHAO Y F, et al. Associations of dietary and
drinking water habits with number of natural teeth: a longitudinal
study in the Chinese elderly population[ J].BMC Geriatr,2021,21(1):
525.
TR, S R 2 A [ 5 SIS AB AT S R i SO A8 S X T 2F i
HIROCR FEEE[ ] AR IR EE , 2021,50(3):52-54.
CHENG X, SHI M J. Comparison of the effect of implant fixed den-
ture restoration and implant overdenture restoration on edentulous pa-
tients[ J].Diet Health,2021,50(3):52-54.
LEE D J, SAPONARO P C. Management of edentulous patients[ J].
Dent Clin North Am,2019,63(2):249-261.
SANJEEVAN V, RAJAGOPAL P, VENKITACHALAM R, et al. Ef-
ficiency of simplified versus traditional denture fabrication methods:
a systematic review and meta-analysis[ J].J Prosthet Dent,2021,126
(3):377-385.
WANG J, ZHANG Z, DENG F. Marginal bone level change during
sequential loading periods of partial edentulous rehabilitation using
immediately loaded self-tapping implants: a 6.5-year retrospective
study[ J]. J Adv Prosthodont,2022,14(3):133.
ROZOV R A. Immediate implant supported prosthodontic treatment
of the edentulous jaw with additional implant stabilization[ J ] .Stom-
atologija,2021,23(3):69-74.
B A%, T 3 5 SR S s AR S AR A 1 2F 2 27 DX R A 1 1
PRRE I T] 4R EE 2,2022,20(3):384-387.
LU X M, TIAN R X, ZHANG K. Clinical application of dental-sup-
ported surgical guide in implantation of anterior teeth aesthetic zone
[ J].Zhonghua General Medicine,2022,20(3):384-387.
ABBASI M S, MARIAM Q. Remodeling pattern of residual alveolar
ridge in adult edentulous population [ J].Ann Jinnah Sindh Med
Univ,2021,7(1):47.
ALY S RAR A N RNy W RN g iR e R Y R A iB
SE[J] . E S AR AR ,2020,13(12):715-720.
PANG H J, JIANG L L, ZHAO B H. Design and complications of e-
dentulous jaw implant overdenture restoration[ J].Chinese Journal of
Practical Stomatology,2020,13(12):715-720.
LEMOS C A A, NUNES R G, SANTIAGO-JUNIOR J F, et al. Are
implant-supported removable partial dentures a suitable treatment for
partially edentulous patients? A systematic review and meta-analysis
[J].J Prosthet Dent,2021,S0022-3913(21)00334-6.DOI:10.1016/j.
prosdent.2021.06.017.
XL TEM IR, 25 595 A AN [ TR e e e S0 W PR 28 14 [l
JEBFSE [ T] 100 5 BRI 5E,2021,37(6):549-553.
ZHAO B H, PANG H J, LI X J, et al. A retrospective study on the
clinical efficacy of different types of implanted overdentures| J].Sto-
matological Research,2021,37(6):549-553.
B2 2R B X RS, 5080 55 AR TR RIS s R S AR SIS AR 0 S A A A4
5 SR R R TR [ 7] 1 i PR 22 10F 5E,2022,38(2):150-156.
AN W K, LIU L P, ZHANG W, et al. Stress effects of attachment
types at different implant sites on short-implant overdentures [ J].
Stomatological Research,2022,38(2):150-156.

(AXHRE:BTER) %5 B #A:2022-07-08



