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KRATAK SADRZAJ

Cilj: Cilj ove studije bio je da se izmere efekti
supradentalnih proteza na stanje alveolarne kosti u
predelu zadrzanih zuba za vreme od 10 godina.

Materijal i metod: Nakon pripreme svih zadrzanih
«patrljaka zubay u donjoj vilici, nacinjene su donje
totalne supradentalne proteze za 22 pacijenta. Dentalne
radiografije tih zuba su uradene na pocetku, pri predaji
proteza, a zatim 6 i 10 godina nakon predaje. Dentalni
rentgenski snimci uporedivani su uz pomo¢ zZicane mrezice
i drzaca rentgen filma koji su pripremljeni za svakog
pacijenta i svaki zub idividualno cime je bila obezbedena
izrada identicno pozicioniranih dentalnih radiografija u
razlic¢itim vremenskim periodima.

Rezultati: Dobijeni rezultati ove studije ukazuju
da je postignut maksimalan terapeutski efekat u pacijenata
sa malim brojem preostalih, parodontloski losih zuba.
Zakljuéak: Dobra oralna higijena je kljuc¢ uspeha tretmana
supradentalnim protezama.

Kljuéne reci: Alveolarna kost, supradentalna proteza

Danas se u svakodnevnoj stomatoloskoj praksi u slu-
Cajevima maksimalne krezubosti veoma cesto koriste pre-
ostali zubi za poboljSanje retencije mobilnih nadoknada.
(1,2,3,4,5,6). Medutim, sustina ovde primenjenog koncepta
je da su preostali zubi zadrzani sa ciljem da Cuvaju alve-
olarnu kost, obezbedujuéi time trajniju i stabilniju potporu
totalnoj protezi. (7,8,9,10,11).Ovo je od posebnog znacaja
za donju vilicu gde je problem stabilizovanja totalne proteze
veoma Cest. S druge strane, neadekvatno i preterano optere-
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SUMMARY

Aim: The aim of this study was to evaluate the effects
of overdentures on the condition of alveolar bone around
the remaining teeth over 10 years.

Materials and Methods: After preparation of all the
remaining abutment teeth in the lower jaw, overdentures
were fabricated for 22 patients. The radiographs were
made at the delivery stage, then 6 and 10 years after
delivery. The radiographs were evaluated using the grid
scale and the film holder made it possible to repeate x-ray
procedure in every patient in the same manner.

Results: We concluded that we achieved the
maximum  therapeutic effect. Conclusion: Good oral

hygiene is the key of success with overdentures.

Key words: Alveolar bone, Overdenture

The last remaining teeth are often used in everyday
dental practice to aid in the classical retention of remov-
able dentures overloading remaining abutments. It often
results in premature extractions (1,2,3,4,5,6).

However, it is well known that preservations of even
hopeless remaining teeth, or tooth roots downgrade the
alveolar bone reduction and provide a more stable support
of complete dentures (7,8,9,10,11). This is of particular
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¢enje preostalih zuba klasiénim sistemima retencije znatno

smanjuje njihov vek i rezultira prevremenim ekstrakcijama.

Zadrzavanje poslednjih preostalih zuba i izrada pro-
teze preko njih preporucuju se kod pacijenata kod kojih
preostali zubi ne mogu posluziti kao nosaci fiksnih ili
drugih mobilnih nadoknada (mali broj preostalih zuba,
lo§ raspored, nepovoljan odnos kruna-koren, odnosno,
redukovana alveolarna potpora, pocetni stepen labavljenja
zuba, zubi jako skraceni abrazijom, pojedinacni devitali-
zovni zubi ili preostali usamljeni izleCeni korenovi zuba).
U ovim slu€ajevima supradentalna proteza (SDP), izrade-
na preko izlecenih i konzerviranih korenova zuba je uvek
bolja alternativa u odnosu na klasi¢nu parcijalnu protezu.
(12,13,14,15,16,19)

Cuvanje svakog preostalog zuba (korena) posebno
je indicirano u slucajevima gde klasi¢ni tretman total-
nim protezama ne obecéava uspeh u pogledu retencije i
stabilnosti proteza ( ekstenzivna redukcija rezidualnih
grebenova, nerezilijentna pokretna sluzokoza, nepovolnji
oblici rezidualnih grebenova, podminirani, ostri, pokretni
grebenovi, izrazita nepodudarnost alveolarnih grebeno-
va, veliki interokluzioni prostor). Pazljiva selekcija zuba
koji ¢e posluziti kao potpora supradentalnoj protezi kao i
kompletna priprema usta i samog pacijenta za prihvatanje
nadoknade predstavljaju kljuéne momente u sprovodenju
tog oblika lecenja i o¢uvanju njegovih pozitivnih efekata.
(17,18).

Ovaj koncept nudi brojne prednosti u protetskoj tera-
piji maksimalno krezubih pacijenata:

1. prevencija ekstenzivne redukcije alveolarne kosti, (sl.1)

2. obezbedivanje veée stabilnosti mobilnoj nadoknadi,

3. oCuvanje proprioceptivnih svojstava parodoncijuma,

4. devitalizovani zubi (korenovi) ispoljavaju osetljivost na
okluzalni stimulus kao i oni u vitalnom stanju, a redu-
kovani parodoncijum tih zadrzanih zuba ispod SDP
poseduje znacajni proprioceptivni kapacitet.

5. terapija SDP omoguéuje u odnosu na terapiju klasiénim
parcijalnim protezama smanjen uticaj Stetnih horizon-
talnih sila na zadrzane zube $to garantuje duzi vek tim
zubima. (15,19,20,21,22,23,24,25) (sl.2)

Slika 1. Redukcija donjeg alveolarnog grebena u predelu preostalog zuba
Figure 1. Posterior reduction of mandibular residual ridge with respect
to remaining tooth

importance in the lower jaw, because of the very common
problem of lower denture stability.

In that respect the idea of this work is that last
remaining teeth showed the preserved in order to diminish
the alveolar bone reduction.

Preservation of the last remaining teeth and fabrica-
tion of overdentures is recommended in patients when the
remaining teeth cannot be used as abutments for fixed or
removable dentures (small number of remaining teeth, bad
alignment, unsatisfactory crown-root ration, reduced alve-
olar support, the initial state of loosening strongly abraded
teeth or remaining treated roots).

In these cases the overdentures are more beneficial
and a better alternative in relation to the classical partial
denture (12,13,14,15,16,17).

The preservation of every remaining tooth (root) is
particularly indicated in patients when the ordinary com-
plete denture treatment does not promise the successful
retention and stability of dentures (the extensive resid-
ual ridge reduction, undercut, sharp or flabby ridges, the
exenterated incongruence of alveolar ridges, the great inte-
rocclusal space).

The careful selection of teeth in supporting the over-
denture, complete preparation of the oral cavity and the
patent himself are used for the acceptance of the new den-
ture, a cornerstones of this type of treatment and the pres-
entation of its positive effects (17,18).

This concept offers numerous advantages in the pros-
thetic treatment of patients with maximal tooth lessening
(or in patients with a great number of missing teeth):

1. prevents the extensive residual ridge reduction (Fig. 1);
2. provides the better denture stability;.

3. prevents the proprioceptive capability of periodontium;
4. the devitalized tooth roots are as sensitive colossal stim-

ulus as vital teeth and their reduced periodontium has a
significant proprioceptive capacity;

5. therapy by overdentures in relation to classic acrylic pros-
theses lays in less danger of harmful horizontal forces effect
which guarantees a longer life for the periodontium of the
remaining teeth (17,18,19,20,21,22,23,24,25) (Fig. 2).

Slika 2. Umanjeni Stetni efekti horizontalnih sila
Figure 2. Smoler danger of horizontal forces effect
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Cilj

Imajuéi u vidu znacaj zadrzanih zuba za funkcional-
nu vrednost proteze to je i cilj ovog istrazivanja da utvrdi
efekte SDP na stanje alveolarne kosti oko zadrzanih zuba
nakon jednog duzeg vremenskog perioda i na taj nacéin
verifikuje vrednost koncepta SDP u protetskom tretmanu
krezubih pacijenata.

Materijal i metod

Istrazivanje je sprovedeno na pacijentima Klinike za
Stomatolosku protetiku Stomatoloskog fakulteta u Beo-
gradu. U opservacionim periodima nakon 6 i 10 godina,
uzorak je saCinjavao 22 pacijenta. Posle specifi¢ne pripre-
me (redukcije klinicke krune, endodontske i parodontolos-
ke pripreme) svi zadrzani zubi su zbrinuti amalgamskim
ispunom ili livenim kapicama. Svakom pacijentu je nakon
ovakve pripreme uradena donja SDP. (sl.3, sl.4, sl.5, s1.6)

Aim

Having in mind the significance of preserved teeth
for functional validity of removable dentures, the aim of
this investigation was to assess the influence of overden-
tures on the alveolar bone levels surrounding the preserved
teeth during a ten year period.

Material and method

The investigation was carried out in Clinic of Den-
tal Prosthetic, The Faculty of Stomatology, Univer-
sity of Belgrade, from 1994. to 2004. 22 denture-wear-
ing patients, of an average age of 61,75+/- 7,14 , were
observed from 6 to 10 years. After specific preparation
(reduction of clinical tooth crown, endodontic and paro-
dontal preparations) all of the remailning teeth were pre-
served using casting caps and amalgam restorations (Fig.
3, Fig. 4, Fig. 5, Fig 06).

Slika 3. Amalgamski ispun na pripremljenom “patrljku’ zuba
Figure 3. Amalgam restoration of the remaining tooth

Slika 4. Supradentalna proteza preko zuba sa amalgamskim ispunom
Figure 4. Overdenture over the tooth with amalgam restoration
(in this case)

Slika 5. Kapice na pripremljenim “patrljcima” — pacijent B. L.
Figure 5. Caps on remaining tooth, patient B.L.

Slika 6. Supradentalna proteza u ovom slucaju — pacijent B. L.
Figure 6. Overdenture, pat. B.L.
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U trenutku predaje proteze pripremljeni su speci-
jalni drzac¢i Rtg filma za svakog pacijenta i svaki zub
ponaosob i nacinjen je retroalveolarni snimak zuba. Kao
drza¢ posluzila je specijalna kasika izradena od autopoli-
merizujuceg akrilata na radnom modelu. Kasika je snab-
devena zicanom drSkom koja omogucuje jednostavnije
drzanje i manipulaciju. (sl.7, sl. 8). Posle snimanja drzac
je vracan na radni model i tako ¢uva za naredna rentgen
snimanja u posebnim kutijama za svakog pacijenta poje-
dinacno. 24 h pre svakog snimanja drzac¢ je potapan u
rastvor dezinficijensa 3% Gigasept FF (Schiilke & Mayr,
Germany). Pored navedenog, postupak rtg snimanja bilo
je moguce ponoviti na identi¢an nacin zahvaljujuéi i
tome $to je:

- pacijentima prilikom prvog Rtg snimanja zabelezen
nagibni i sagitalni ugao upadnog rentgen zraka i svako
sledece je vrSeno na identic¢an nacin,

- polozaj glave pacijenta je uvek bio isti (baza njihove
donje vilice je uvek bila paralelna sa podom),

- svako snimanje vrSeno je istim dental rentgen-aparatom
firme «Heliodent» SIEMENS,

- rastojanje izmedu zize i filma je regulisano samim apa-
ratom, kada se tubus priblizi licu pacijenta, to rastojanje
je uvek bilo konstantno i iznosilo je 30 cm,

- ekspozicija je uvek iznosila 0,4 s,

- vreme i uslovi razvijanja filma bili su uvek isti, jer su se
filmovi uvek razvijali u DURR dental aparatu,

- jacina struje i napon su uvek bili fiksni: [=7mA, a U=70 kV.

When positioning acrylic dentures into the mouth of
patients retroalveolar radiographs were taken using special
dental film holder. Specially designed acrylic custom tray
was used to provide the same position of dental films, like
a Everett and Fixott (26,27).

Film holder was positioned in the surface of acrylic
tray to enable easy manipulation (Fig.7, Fig.8). Film hold-
er was positioned back on working cast after exposing the
dental radiograph. Film holder was saved for future expos-
ing in special boxes and one hour before each exposing
was inserted into 3% disinfectant Gigasept FF (Schiilke &
Mayr, Germany)

To provide uniformity in procedure of taking radio-
graphs the procedure was extended performing steps in the
following manner:

- the relation dental film-object and angulations of the
penetrating x-ray stream were standardized,;

- the head of each patient was always positioned the same
way with his lower jaw parallel to the floor;

- each imaging session was performed using the same
dental x-ray apparatus (Heliodent, Siemens, Germany)

- the distance focus-dental film was regulated by the appa-
ratus itself and was determined to be on the distance of
11.8 Inch (30 cm);

- exposition time was 0.4 sec.

- each dental radiograph was processed using the standar-
dized procedure (Diirr dental apparatus for dental film
processing);

- conditions were set on 70 kV and 7 mA;

Slika 7. Individualni drzaci za Rtg dental film i Zicana mrezica
Figure 7. Individual dental film holders and grid scale

S obzirom na normiranu poziciju filma i ostale kom-
ponente, rentgenski snimak je bilo moguée ponoviti na
identican nacin.

Merenja su vrSena na svakom rentgenogramu sa
mezijalne i distalne strane svakog od prisutnih zuba i to od
apeksa korena do koronarne granice alveolarne kosti a uz
pomo¢ mrezice sa milimetarskom podelom koja je uvek

identi¢no pozicionirana. (26, 27).

Slika 8. Drzac filma, film i mreZica u ustima pacijenta
Figure 8. The dental film holder, dental film and grid in the mouth

Concerning the position of dental film for each
patient and related components, dental radiographs were
taken in identical conditions.

The alveolar bone of each examined tooth was meas-
ured on the medial and distal, starting from the root apex
to the visible border of the alveolar bone using millimetric
grid identically positioned. The data received was statis-
tically processed using the atithmetic medium, standard
deviation, T test and the variation quotient.
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Rezultati

Rezultati su prikazani tabelarno i graficki. Tabela 1.
pokazuje rezultate kod 15 pacijenata koji su praceni 6
godina. Analiziraju¢i podatke iz tabele 1 utvrdeno je da se
u toku 6 god. pracenja:

1. vrednosti kre¢u mezijalno: od 4,0-10,2 na pocetku,
odnosno 3,5-9,5 posle 6 godina i distalno: od 5,5-10,0
na pocetku, odnosno, 3,0-9,3 posle 6 godina.

2. prosec¢ne vrednosti se kreéu u intervalu: mezijalno od
7,56 1,82 na pocetku, odnosno 6,15 1,73 posle 6 godina
i distalno 7,21 1,39, odnosno, 5,72 1,56 posle 6 godina.

Utvrdena je statisti¢ka znacajnost prvog.nivoa znaca-
jamezijalno i drugog nivoa znacaja distalno izmedu pocet-
nog stanja i situacije nakon 6 godina.

Na grafikonu 1. predstavljeno je kojoj vrsti zuba pripa-
daju 33 zadrzana zuba ispod 15 SDP ¢iji je uticaj na potporna
tkiva analiziran u toku 6 god. i to su 16 ocnjaka+16 premolara
+1 sekuti¢. Nadalje, na grafikonu 2. je predstavljeno koliko je
i kojih zuba izgubljeno u ovoj grupi u opservacionom periodu.

U tabeli 2. su prikazani proseéni nivoi alveolarne kosti
kod 7 pacijenata koji su praceni 10 godina i nisu nadjene
statisticke znacajne razlike. Kako koeficijent varijacije
nivoa alveolarne kosti u predelu zadrzanih zuba u distalnom
predelu prelazi 30 %, ovo ukazuje na ¢injenicu da je homo-
genost ovde manje izrazena pa mozda i ovi rezultati manje
pouzdani. Na grafikonu 3 je graficki ilustrovano koliko i
kojih zuba je zadrzano ispod tih 7 SDP. Ispod tih 7 SDP bilo
je 17 zadrzanih zuba i to: 7 sekuticat 7 o¢njaka+ 3 premo-
lara. Grafikon 4. pokazuje broj i vrstu izgubljenih zuba kog
ispitivanih pacijenata u ovom opservaciom periodu.
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Graf.1 Zadrzani zubi kod pacijenata koji su praceni 6 godina (n=33)
Graph 1. Remaining teeth after 6 years (n=33)
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B 1 20.0%
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Graf.2 Zadrzani zubi u toku 6 godina pracenja
Graph 2. Remaining teeth after 10 year (n=17)

Results

The results are summarized in tables 1, 2 and pre-
sented on the graphs 1-4. The table 1 presents the results
obtained in fifteen patients wearing the lower overdentures
observed during the period of six years.

In the beginning of this investigation the average
alveolar bone height amounted messily 7.56+£1.82 mm
and distally 7.21+1.39 mm. After the six year period of
wearing the lower overdenture the average alveolar bone
heights in the same regions amounted 6.15+ 1.73 mm
messily and 5,72+1.56 mm distally (Table 1).

Differences were significant on the levels of p<0.05
for the mesial alveolar heights, and on the level of p<0.01
for the alveolar heights distally (Table 1).

Probability levels of the alveolar bone levels messialy
and distally were reduced during the period of six years
for approximately 0.5-1.5 mm (Table 1).

The average levels of the alveolar bone heights in 7
patients followed a period of ten years (Table 2).

The average initial values of the alveolar bone heights
in these patients were 8.24+1.36 messily and 5.27+2.55
distally. After a ten year period these values amounted
8.11£2.04 messily and 5.42+2.37 distally.

According to the T test the differences in the alveolar
bone height initially and after ten years following in these
7 patients were not significant.

It was realised that only 15% of total number of
remaining teeth under 15 overdenture lasted after the
observation period of 6 years. Also 30% of total number
of remaining teeth under 7 overdentures were lost after
observation period of 10 years at the delivery stage. This
is shown on diagrams (Graph. 1, Graph. 2).

sekutici
41.2%

premolari
17.6%

oénjaci
41.2%

Graf.3 Zadrzani zubi kod pacijenata koji su praceni 10 godina (n=17)
Graph 3. Remaining teeth after 6 years at the delivery stage

Broj izgubljenih zuba?
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Graf.4 Zadrzani zubi u toku 10 godina pracenja
Graph 4. Remaining teeth after 10 years at the delivery stage



22

Stom Glas S, vol. 53, 2006.

Tabela 1. Rtg odreden nivo alveolarne kosti sa mezijalne i distalne strane zuba u toku

6-to godisnjeg pracenja

Table 1.Levels of alveolar boneof egzisting teeth after 6 years

Rtg — mezijalno Rtg - distalno
Statisticki
parametri na posle 6 na posle 6
pocetku godina pocetku godina
Broj ispitanika 15 15 15 15
Broj zuba 33 28 33 28
Minimalna vrednost 4.0 35 5.5 3.0
Maksimalna vrednost 10.2 9.5 10.0 9.3
Prosec¢na vrednost 7.56 6.15 7.21 5.72
Standardna devijacija 1.82 1.73 1.39 1.56
Koeficijent varijacije u % 24.08 28.09 19.27 27.26
Znacajnost razlika u t=2.174 t=3.596
prosecnim vrednostima p<0.05 p<0.01

Tabela 2 Rtg odreden nivo alveolarne kosti sa mezijalne i distalne strane zuba u toku

10-to godisnjeg pracenja

Table 2. Levels of alveolar bone of egyisting teeth after 10 years

Statisticki Rtg — mezijalno Rtg — distalno
parametri na posle 10 na posle 10
pocetku godina pocetku godina

Broj ispitanika 7 7 7 7
Broj zuba 17 12 17 12
Minimalna vrednost 6.5 4.7 2.0 2.5
Maksimalna vrednost 10.2 10.0 9.2 9.0
Prosecna vrednost 8.24 8.11 5.27 5.42
Standardna devijacija 1.36 2.04 2.55 2.37
Koeficijent varijacije u % 16.45 25.16 48.48 43.66
Znacajnost razlika u t=0.140 t=0.114
prose¢nim vrednostima p>0.05 p>0.05

Diskusija Discussion

Problem redukcije rezidualnog alveolarnog grebena
je veliki 1 ozbiljan kod pacijenata koji su izgubili veliki
broj prirodnih zuba. U naSoj jednogodi$njoj studiji gde
je pracen nivo alveolarne kosti u predelu zadrzanih zuba
ispod totalnih SDP zakljuceno je da ovako kratak period
Za ovu vrstu istrazivanja, nije znacajno uticao na promenu
nivoa alveolarne kosti u predelu zadrzanih zuba. Takode,

The excessive residual ridge reduction (RRR) is
one of the serious problems in the prosthetic treatment of
patients who have lost the majority of these natural teeth
(7, 8, 10). Regarding the presentation of every natural tooth
(root), fabrication of ovendentures offers more beneficial
results concerning the preservation of the residual alveolar
bone as well as in obtaining the better denture stability.
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zakljuceno je da je dobra oralna higijena znacajan faktor
koji doprinosi dobrom parodontalnom stanju u obe ispiti-
vane grupe: grupe sa SDP i grupe sa klasi¢nim parcijalnim
protezama pri istim klinickim uslovima. Tako, odsustvo
inflamacije oko zuba sacuvanih ispod SDP u pacijenata
eksperimentalne grupe ukazuje da su ovakvi sacuvani zubi
vredni zubi za potporu SDP bez obzira na inicijalno nepo-
voljno parodontolosko stanje. (28)

Kako se dakle nisu desile znacajne promene nakon 1
godine pracenja, ova studija je prosirena na duZi niz godi-
na. Naravno, suo¢ili smo se , kao i mnogi drugi istraziva-
¢i, sa problemima velikih longitudinalnih studija (9,10,29
,30,31,32,33,34,35,36,37,38): nemoguénost da se otprate
ove studije zbog gubitka pacijenata zbog bolesti, preselje-
nja pa i smrti jer se radi o starijim pacijentima. Takode,
kako je problem redukcije rezidualnog alveolarnog gre-
bena veoma kompleksan, odnosno, na njega utice veoma
veliki broj faktora to je i prilicno tesko stvoriti homogene
grupe 1 pratiti ovaj problem. No mi smo eto ipak uspeli da
15 pacijenata pratimo 6 godina i svega njih 7- 10 godina i
u tom opservacionom periodu ipak utvrdili neke znacajne
promene.

Naime, prilikom statistiCke obrade podataka, $to je i
u tabelama prikazano, pojedinacni podaci unutar svakog
stratuma, medusobno su homogeni Sto pokazuje i koefi-
cijent varijacije koji je manji od 30%. Ovakav homogeni
uzorak pogodan je za statisticko zakljucivanje.

I dakle, moze se utvrditi da postoji statisticki znacaj-
na razlika u nivou alveolarne kosti u predelu zadrzanih
zuba u trenutku predaje proteze i 6 godina nakon predaje
i to mezijalno na nivou verovatnoc¢e p<0,05 i distalno na
nivou verovatnoc¢e p<0,01. Iako su ovo znadajne razlike,
imajuci u vidu da je to ipak u pitanju relativno dug opser-
vacioni period a i ¢injenicu da to nije najvisi stepen znaca-
ja ovaj rezultat ipak ne treba shvatiti kao neuspeh.

Takode, kod 7 pacijenata koji su praceni 10 godina
nije utvrdena statisticki znacajna razlika ni mezijalno ni
distalno u predelu zadrzanog zuba.

Kada su u pitanju bezubi pacijenti, takode, treba
imati u vidu da su prednji delovi oba alveolarna grebena
posebno podlozni resorpciji, a stanje izazvano intenzite-
tom i smerom resorptivnih promena posebno stvara tesko-
¢e u izradi donje totalne proteze. (7,8,9,10,11,12). Zato je
u ovom radu istrazivanje sprovedeno kod pacijenata koji
imaju donje totalne supradetalne proteze.

Nadalje, zadrzani zubi su klju¢ uspeha terapije supra-
dentalnim protezama.Zato izuzetnu paznju treba posvetiti
selekciji tih preostalih zuba, odnosno, doneti pravu odlu-
ku koji od njih ¢e preostati da posluze jo$ jedan izvestan
period kao potpora supradentalnoj protezi. Postoje opste
prihvaceni stavovi kojih se treba pridrzavati pri selekciji
zuba. Kada se za potporu supradentalnoj protezi koristi
vedi broj preostalih zuba, onda su i one uspesnije. Najce-
$¢a situacija je kada su prisutna 2 zuba i sigurno je da je
njihova bilateralna lokalizacija povoljnija od unilateralne.
Imajuéi, medutim, u vidu znacdaj zadrzavanja zuba, ¢ak i

Our previous studies which followed the alveolar
bone heights surrounding the last preserved teeth of 12
patients during the 12 months showed that the one year
period of wearing overdentures did not influence signifi-
cantly the levels of the alveolar bone in the regions of the
present teeth (18).

The proper oral hygiene and absence of mucosal
inflammation in the region of preserved teeth seemed to
be the most significant factors in preservation of the paro-
dontal health in the examined patients (28).

The absence of the significant differences in these
alveolar bone levels of the preserved teeth in patients fol-
lowed during the 1 year period and the good parodontal
status of these teeth were the motives for prolonging this
study of the 10 years period.

As many other investigations in this field, we were
faced with many problems which usually follow the longi-
tudinal studies. First of all a number of polder patients was
lost besause of illness or death.

Moreover, the very wide spectra of factors influenc-
ing the processes of RRR made it difficult to obtain the
homogenous groups of patients in order to follow the
influences of overdentures on these processes.

In spite of these problems we managed to form a
sample of 15 patients who were observed in the 6 years
period and 7 patients who were observed during a 10 year
period. According to the quotient of variation (lower than
30%) data obtained in the analysis of these samples were
relatively homogenous (Table 1, Table 2, Graph 1, Graph
2) indicating the reliability in this phase of the comparison
of modus operandi.

In patients observed during the six year period the
significant differences were obtained in the alveolar bone
heights comparing baseline and the next six years period
indicated significance to motivate patients and to educate
patients within the oral hygienic course of therapy.

However, having in mind the long observation peri-
od these differences seem to point to the relatively minor
changes in the alveolar bone levels.

Surrounding the preserved teeth in patients wearing
the overdenture(??). In 7 patients who where observed
during 10 years there were no significant differences
between the initial alveolar bone levels surrounding the
preserved teeth and the levels after the 10 years. Related to
the complete denture therapy in edentulous patients these
results can be accepted as a success of overdenture ther-
apy. According to these results the preservation of every
tooth or root, and fabrication of an overdenture can be rec-
ommended in all patient with satisfactory parodontal sta-
tus and other well known conditions accepted in selection
of teeth witch should be used in supporting overdentures.
The more teeth used in supporting overdentures, the more
successful the therapies with overdenture would be.

The bilateral alignment of remaining teeth to (canines
in the lower jaw) is always more beneficial then the unilat-
eral one. However, the results of this investigation, as well
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prisustvo samo jednog zuba, pa makar to bio i centralni
donji sekutié¢, moze obezbediti zadovoljavajucu stabilnost.
(2,14,15,16,17,18,19,20,22).

Postoje viSe i manje vredni zubi po lokalizaciji, ali
je prakticno vredan svaki koji je nakon redukcije klinic-
ke krune relativno ¢vrst i1 koji je okruzen sa bar 5 mm
zdravog kostanog tkiva. Ako i ovaj minimalni zahtev nije
zadovoljen onda se ovi zubi eksrahiraju, jer se kao takvi
smatraju «beznadeznim» (13, 15) (s1.9)

Kada je u pitanju vrsta zadrzanih zuba, tvrdnja da
se najcesce zadrzavaju ocnjaci (2,13,15), potvdena je i u
ovom radu jer oni imaju veliku povrsSinu korena, a samim
tim 1 vecu Sirinu pripojnog epitela. Zahvaljujuéi svom
polozaju i obliku korena oni najduZze ostaju u vilici i najdu-
ze usporavaju reduktivne procese, ne samo oko njih, nego
i izmedu njih. I mi smo kod nasih pacijenata zadrzali naj-
vise o¢njaka. Od 33 zadrzana zuba kod 15 pacijenata koji
su praceni 6 godina 16 zuba su bili o¢njaci, a od 17 zuba sa
duzim opservacionim periodom, njih 7 su bili o¢njaci.

U ovoj studiji su zadrzani frontalni zubi pa i premola-
ri kada su oni bili jedini preostali zubi ili pak u kombinaciji
sa nekim zubom iz frontalnog regiona jer se to pokazalo
znacajnim u povecanju potpore za donju totalnu supraden-
talnu protezu, a i endodontski tretman je obi¢no uvek bilo
moguce sa uspehom sprovesti na jednokorenim zubima.

Cak i sekuti¢i kojih ima najmanje, znaéili su mnogo
pacijentima kod kojih su to bili jedini preostali zubi. U grupi
praéenoj 6 godina bio je svega 1 sekuti¢, dok je u grupi sa
duzim opservacioim periodom bilo ¢ak 7 zadrzanih sekutica.

Sto se ti¢e izgubljenih zuba, svakako je nepovoljnija
situacija u grupi sa ve¢im opservacionim periodom jer je
procenat izgubljenih zuba veci. Ovi nasi rezultati su prilic-
no logi¢ni imajuci u vidu duzi opservacioni period i prisu-
stvo veéeg broja sekuti¢a zadrzanih u ovoj grupi, a oni se
smatraju bioloski slabijim zubima.

Svi pacijenti koji su bili u studiji dolazili su na kon-
trolne preglede i bili su pod stalnim nadzorom lekara u toku
celog opservacionog perioda tako da su apsolutno saradjiva-
li i sprovodili oralnu higjenu na nacin kako su svi u pocetku
identi¢no edukovani. Relativno dobri rezultati mogu se pri-
pisati i ovom faktoru.(39, 40, 41, 42)

Prate¢i nivo alveolarne kosti u predelu zadrzanih
zuba u velikim opservacionim periodima uvida se da se on
nije drasticno promenio, odnosno smanjio na Stetu zuba, a
procenat izgubljenih zuba u studiji govori u prilog logicne
¢injenice da je veéi procenat izgubljenih zuba nakon duzeg
opservacionog perioda i to priblizno je duplo veci procenat
nakon pribizno dvostruko duzeg opservacionog perioda.

as our clinical experiences suggest that even preserva-
tion of only one lower incisor is more beneficial concern-
ing the stability of dentures than having edentulous lower
ridges (15,18,20,21,22,23,24,25).

According to the position and places in the lower
jaw the remaining teeth can be more or less valid. How-
ever every tooth surrounded with minimum 5 mm (0,185
Inch) of healthy bone and relatively stable after reduction
of its crown can offer the valuable overdenture support. If
there were no such minimum conditions to convince the
supporting bone these “hopeless” teeth would have to be
extracted (Fig. 9).

Slika 9. Dentalni snimak “beznadeznih” zuba
Figure 9. Dental radiogram of the “hopeless teeth”

As well as the class of the preserved teeth, it is con-
sidered that the canines are most often preserved. They
have relatively great root surface, a great periodontal
attachment and also a wider attached epithelium. In the
majority of cases they are the only remaining teeth in the
lower jaw increasing the reduction processes in surround-
ing bone as well as in the bone between them particularly.
In this investigation among the 33 preserved in 15 patients
observed during 6 years, 16 were canines. Among the 17
teeth observed during 10 years 7 were the canines.

In the experimental group observed during the 10
year experimental period the percentage of last teeth was
greater. These results can be explained by the long con-
servative period and the fact that among the preserved
teeth there was a great number of preserved lower inci-
sors which have a lower biological validity. All examined
patients included in this study were controlled during the
whole observation period. All of them were educated to
perform the identical and proper oral hygiene measures.
This fact also explains very good results obtained in this
investigation (30, 31, 32, 33) However, the results and
problems of other researchers in longitudinal studies are
similar to ours. (34, 35, 36, 37, 38, 39, 40, 41, 42).
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Zakljucak

Imajuéi sve ovo u vidu, moze se zakljuciti da je u

pacijenata sa maksimalnom krezubos¢u i redukovanim
parodoncijumom preostalih zuba, supradentalna proteza
metoda izbora naime za relativno duze vreme obezbeduje
kvalitetnije i komfornije sluzenje ovakvom nadoknadom u
prelaznom periodu ka bezubom stanju, odnosno, za izve-
sno vreme odlaze izradu klasi¢ne totalne proteze.

10.

I1.

12.

13.

14.

15.

16.

Conclusions

On the base of the validity of the preserved teeth and

the influences of their preservation on residual bone it
can be concluded that overdenture is always the method
to choose in this cases. It provides a better stability, better
conformity and function in the transition period before the
state of the edentulism.
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