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Abstract

Background: Implant-supported overdentures could have many benefits for patients, especially in the lower jaws. As a matter
of fact, the most common reason for prescribing mandibular overdenture is dissatisfaction of patients with mandibular dentures
usually because of a lack of retention, stability and function and speech difficulties. On the other hand, patients’ expectations of
overdenture treatments are their main disadvantage.
Objectives: The aim of this study was to evaluate the satisfaction of patients who had received mandibular implant supported
overdenture treatment with different number of implants.
Patients and Methods: This study was a descriptive cross-sectional study. Twenty-five patients with a mean age of 62.7 years who
had received mandibular implant supported overdenture treatment at the dental school of Hamadan University of Medical Sci-
ences were enrolled. Among these patients, six had overdentures supported by one implant, nine had overdentures supported by
two implants, two had overdentures supported by three implants, five had overdentures supported by four implants and three
had overdentures supported by five implants. The visual analogue scale (VAS) questionnaire was used to evaluate the general satis-
faction, comfort, esthetic, fitness, satisfaction of chewing and social communication, and the data was analyzed by the analysis of
variance (ANOVA) test.
Results: All patients in all five groups were satisfied with their overdentures; however there was no significant relationship between
the number of implants and fitness (P = 0.446), esthetic (P = 0.843), comfort (P = 0.805), satisfaction of chewing (P = 0.133), social
communication (P = 0.322) and general satisfaction (P = 0.493).
Conclusions: There was no difference in satisfaction level of patients who had received mandibular overdentures with different
number of implants.
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1. Background

Nowadays because of unlimited population growth
and of course increasing life expectancy, edentulism is not
going to decrease and will be one of the challenges faced
by communities. Unfortunately it seems that most eden-
tulisms occur in low income communities. Although most
people who use complete dentures adapt to their inability
effectively without any effects on their quality of life, yet
there are some patients who have problems with their den-
tures. Most complaints are related to retention and stabil-
ity of dentures especially in mandibles. For these patients
implant-supported overdentures can be an effective treat-
ment (1-3). Implant-supported overdentures compared
with complete dentures have more retention and stabil-
ity and have less cost than complete implant-supported

fixed prosthesis, and even years after, more implants can
be added to the treatment plan. The other important ad-
vantage is less need of complicated surgical treatments be-
fore implant placement. On the other hand, when there is
a need to reconstruct the soft tissue or when there are some
nocturnal parafunctions that force us to ask the patient
to remove the prosthesis during sleep, it is better to use
an implant-supported overdenture rather than implant-
supported fixed prosthesis (4). Overall, implant-supported
overdenture is a successful treatment strategy especially
in mandibles (94% - 97%). There are many treatment plans
for mandibular overdentures, depending on the number
of implants. According to York’s statement, at least two im-
plants are needed for supporting a mandibular overden-
ture (5). However, one to five implants have been used in
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different treatment plans (6).

2. Objectives

The aim of this study was to evaluate the satisfaction
of patients treated with mandibular overdentures with
different (one to five) numbers of implants regarding es-
thetic, fitness, comfort, chewing, social communications
and general satisfaction.

3. Patients andMethods

This study was a descriptive cross-sectional study.
Patients were selected from those who had received
mandibular implant-supported overdenture treatment at
the dental school of Hamadan University of Medical Sci-
ences since 2011 and were systemically healthy, did not
smoke and had good oral hygiene. Therefore, a total of 25
patients with an age range of 52 to 75 years and mean age
of 62.7 were included in this study. Among these patients,
six had overdentures supported by one implant, nine had
overdentures supported by two implants, two had over-
dentures supported by three implants, five had overden-
tures supported by four implants and three had overden-
tures supported by five implants. After the patients were
given a complete detailed explanation about the study, in-
formed consents were signed.

3.1. Satisfaction Evaluation

The visual analogous scale (VAS) questionnaire was
used to evaluate the satisfaction of patients, regarding es-
thetic, fitness, comfort, chewing, social communications
and general satisfaction.

3.2. Statistical Analysis

Descriptive statistics, including means and standard
deviations, were calculated for describing the data in all
study groups. Then, results were analyzed by one-way anal-
ysis of variance (ANOVA) test to detect significant differ-
ences among all groups. The statistical significance level
was set at P < 0.05.

4. Results

The highest average satisfaction rate for esthetic was
9.86±0.98 (group 4) and the least was 8.04± 1.95 in group
5 (P = 0.843), the highest average for fitness satisfaction rate
was seen in group 3 with an average of 10 and the least was
for group 4 with an average of 6.84± 1.84 (P = 0.446), group
4 had the highest average of comfort satisfaction rate with
an average of 8.36 ± 1.27 and group 3 had the least with

an average of 5.60 ± 3.16 (P = 0.805), the highest average
satisfaction rate for chewing was seen in group 4 (7.59 ±
1.34) and the least was for group 5 (3.90 ± 0.43) (P = 0.133),
the highest average satisfaction rate for social communica-
tions was seen in group 4 with an average of 9.76±0.15 and
the least was for group 5 with an average of 8.29 ± 1.67 (P =
0.322), the highest average rate for general satisfaction was
seen in group 4 with an average of 9.58±0.28 and the least
was for group 2 with an average of 7.34± 1.02 (P = 0.493). All
the results are shown in Tables 1 and 2.

5. Discussion

The most common and conventional treatment for
edentulous mandible is the use of complete dentures
(7). However, the biggest problem of patients with this
treatment option is lack of retention and stability, which
leads to patient dissatisfaction (2). However, with the
help of implant-supported overdentures, greater reten-
tion and stability have been achieved (6). Satisfaction of
patients using overdentures supported by implants com-
pared with dentures has been demonstrated by several
studies (8). Meijer et al. in 2012 showed that the satis-
faction level from treatment was much higher in patients
with mandibular overdentures (8). It has been shown that
the satisfaction level from treatment is higher when ball
type or bar type attachment are used (8, 9). Mandibu-
lar implant-supported overdentures with any number
of implants (one to five) lead to better patient satis-
faction compared with mandibular dentures (10). This
cross-sectional study evaluated the satisfaction of patients
who received mandibular implant-supported overdenture
treatment with different numbers of implants. Overall,
there was no significant difference in the six satisfaction
criteria between groups, which is consistent with the study
of Visser et al. (11) (comparing two and four implants) and
Waten et al. (6) (comparing one and two implants). How-
ever, in spite of the fact that satisfaction level was mea-
sured with six different criteria, yet there may be other cri-
teria, which can be evaluated by future studies.

The results of this study showed that none of the sat-
isfaction criteria such as esthetic, fitness, comfort, chew-
ing, social communications and general satisfaction were
significantly different among the five groups. However,
satisfaction of chewing was the most influenced criteria
and was better when using more implants for treatment
while satisfaction of esthetic was the least influenced cri-
teria with different number of implants.
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Table 1. The Mean Satisfaction Criteria for All Groupsa

Criteria
Groups

1 2 3 4 5

Esthetic 8.45 ± 1.84 8.54 ± 1.08 8.19 ± 1.81 9.86 ± 0.98 8.04 ± 1.95

Fitness 8.33 ± 0.68 8.96 ± 0.40 10 6.84 ± 1.84 7.82 ± 1.52

Comfort 6.67 ± 0.97 6.85 ± 1.31 5.60 ± 3.16 8.36 ± 1.27 6.04 ± 0.35

Chewing 7.01 ± 0.24 7.29 ± 0.69 6.91 ± 1.08 7.59 ± 1.34 3.90 ± 0.43

Social Communications 9.48 ± 0.17 9.69 ± 0.14 9 ± 0.99 9.76 ± 0.15 8.29 ± 1.67

General Satisfaction 7.34 ± 0.69 7.34 ± 1.02 9.42 ± 0.57 9.58 ± 0.28 8.52 ± 1.40

aValues are expressed as mean ± SD.

Table 2. Analysis of Variance Test Results for Satisfaction Criteria

Criteria P Value

Esthetic 0.843

Fitness 0.446

Comfort 0.805

Chewing 0.133

Social communications 0.322

General Satisfaction 0.493
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