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ABSTRAKT

Zévendésimi i dhémbéve té munguar pérbén njé
aspekt themelor té rehabilitimit oral, me implikime
té réndésishme funksionale dhe estetike. Pavarésisht
pérmirésimeve né shéndetin oral té popullatave té
moshés sé mesme, rritja e pérqgindjes sé individéve
té moshuar pritet té ¢ojé né njé rritje té kérkesés pér
rehabilitim té ploté protetik, nga 53.8 milioné né
vitin 1991 né 61 milioné né vitin 2020. Pérparimet né
stomatologjiné protetike kané pérmirésuar ndjeshém
rezultatet e trajtimit, vecanérisht pérmes zhvillimit
té protezave té mbéshtetura né implante. Zgjidhjet
e bazuara né implante pérmirésojné retencionin,
stabilitetin dhe efikasitetin pértypés krahasuar me
protezat konvencionale, duke kontribuar gjithashtu
né ruajtjen e kockés alveolare dhe né rritjen e
kénaqésisé sé pacientit.

Qasjet moderne protetike pérfshijné protezat
e lévizshme konvencionale, protezat fikse té
pjesshme, overdenturat teleskopike dhe overdenturat
e mbéshtetura né implante. Sistemet teleskopike
mundésojné ruajtjen e dhémbéve té mbetur,
pérmirésojné stabilitetin dhe lehtésojné higjienén
orale, ndérsa overdenturat e mbéshtetura né implante
ofrojné pérparési si numér mé i vogél implantash té
nevojshém, kosto mé té ulét, invazivitet kirurgjikal
té reduktuar dhe estetiké té pérmirésuar. Futja
e teknologjive CAD/CAM ka avancuar mé tej
rehabilitimin protetik duke pérmirésuar saktésing,
pérshtatjen dhe parashikueshmériné e restaurimeve,
vecanérisht né rastet komplekse té mbéshtetura né
implante.
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ABSTRACT

Replacement of missing teeth is a fundamental aspect
of oral rehabilitation, with significant functional and
aesthetic implications. Despite improvements in oral
health among middle-aged populations, the growing
proportion of elderly individuals is projected
to increase the demand for complete prosthetic
rehabilitation, from 53.8 million in 1991 to 61
million in 2020. Advances in prosthetic dentistry
have significantly improved treatment outcomes,
particularly through the development of implant-
supported prostheses.

Implant-based solutions enhance retention, stability,
and masticatory efficiency compared to conventional
dentures, while also contributing to alveolar bone
preservation and patient satisfaction.

Modern prosthetic approaches include conventional
removable dentures, fixed partial dentures, telescopic
overdentures, and implant-supported overdentures.
Telescopic systems allow preservation of remaining
teeth, improve stability, and facilitate oral hygiene,
whereas implant-supported overdentures offer
advantages such as fewer required implants,
lower costs, reduced surgical invasiveness, and
improved esthetics. The introduction of CAD/
CAM technologies has further advanced prosthetic
rehabilitation by improving the precision, fit, and
predictability of restorations, particularly in complex
implant-supported cases.

Overall, the combination of modern prosthetic
designs, implant technology, and digital workflows
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Né pérgjithési, kombinimi i dizajneve moderne
protetike, teknologjisé sé implanteve dhe proceseve
digjitale mundéson rehabilitim té individualizuar,
té besueshém dhe funksional té pacientéve me
edentulizém té pjesshém ose té ploté, duke siguruar
shéndet oral afatgjaté, kénaqgési té pacientit dhe cilési
mé té miré té jetés.

Fjalét kyce: implante, proteza té pjesshme, sisteme
teleskopike, proteza totale.

HYRJE

Protetika stomatologjike, si degé e stomatologjisé,
merret me rindértimin e defekteve intraorale qé
pérfshijné si indet e forta ashtu edhe ato té buta.
Né rehabilitimin protetik mund té pérdoren lloje té
ndryshme restaurimesh: proteza fikse (té fiksuara
né ményré té pérhershme né dhémbét natyralé ose
né implante pér njé periudhé afatgjaté), proteza
té lévizshme (konstruksione mobile gé nuk jané
té fiksuara né gojén e pacientit), si dhe zgjidhje té
kombinuara fikse-té 1évizshme.

Rehabilitimi protetik modern i pacientéve me
edentulizém té pjesshém dhe té ploté pérfshin njé
gamé té gjeré opsionesh terapeutike, si protezat
e lévizshme konvencionale, restaurimet protetike
fikse dhe zgjidhjet e mbéshtetura né implante. Né
dekadat e fundit, overdenturat—vecanérisht ato
té mbéshtetura né implante dentare—kané fituar
réndési té konsiderueshme né praktikén klinike pér
shkak té pérmirésimit té stabilitetit, retencionit dhe
funksionalitetit té pérgjithshém.

Overdenturat mund té mbéshteten ose né dhémbé
natyralé té ruajtur ose né implante dentare, duke
mundésuar shpérndarje mé té miré té forcave
okluzale dhe ruajtje té kockés alveolare. Krahasuar
me protezat totale konvencionale, overdenturat e
mbéshtetura né implante tregojné nivele mé té larta
té kénaqgésisé sé pacientit, pérmirésim té efikasitetit
pértypés dhe stabilitet mé té miré gjaté funksionit.

Qéllimi i kétij punimi &éshté té paragesé qasjet
bashkékohore né rindértimin protetik té edentulizmit
té pjesshém dhe té ploté, me theks té vecanté né
aplikimin, pérparésité dhe kufizimet e overdenturave
si njé opsion terapeutik.
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enables individualized, reliable, and functional
rehabilitation of partially or completely edentulous
patients, ensuring long-term oral health, patient
satisfaction, and quality of life.

Keywords: implants, partial dentures, telescopic
systems, complete dentures.

INTRODUCTION

Prosthodontics, as a branch of dentistry, deals with
the reconstruction of intraoral defects involving both
hard and soft tissues. In prosthetic rehabilitation,
different types of restorations may be used: fixed
prostheses (permanently attached to natural teeth
or implants for a long-term period), removable
prostheses (mobile constructions that are not fixed
in the patient’s mouth), as well as combined fixed-
removable solutions.!

Modern prosthetic rehabilitation of patients with
partial and complete edentulism includes a wide
range of therapeutic options, such as conventional
removable dentures, fixed prosthetic restorations,
and implant-supported solutions.? In recent decades,
overdentures—particularly those supported by
dental implants—have gained significant importance
in clinical practice due to their improved stability,
retention, and overall functionality.?

Overdentures can be supported either by retained
natural teeth or by dental implants, allowing for
better distribution of occlusal forces and preservation
of the alveolar bone. Compared to conventional
complete dentures, implant-supported overdentures
demonstrate higher levels of patient satisfaction,
improved masticatory efficiency, and enhanced
stability during function.*

The aim of this paper is to present contemporary
approaches in the prosthetic reconstruction of partial
and complete edentulism, with special emphasis
on the application, advantages, and limitations of
overdentures as a therapeutic option.
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Overdenturat

Overdenturat jané konstruksione protetike té
mbéshtetura ose né implante dentare ose né kurora
teleskopike. Ndryshe nga protezat e lévizshme
konvencionale, ato mbéshteten kryesisht né kéto
elemente ankorizuese, duke minimizuar késhtu
transmetimin e drejtpérdrejté té ngarkesés né indet e
kreshtés alveolare.

Dizajni origjinal i overdenturés u zhvillua nga
studiues suedezé duke pérdorur njé sistem implantar
endoosor me dy faza, i prezantuar nga Per-Ingvar
Branemark. Dizajni i hershém protetik pérbéhej nga
njé skelet prej aliazh ari ilidhur me implantet. Protezat
fikse-té 1évizshme pérfagésojné njé gasje unike né
rehabilitimin protetik té kreshtave edentuloze. Kur
implantet vendosen né regjionin anterior, segmentet
posterioré mbéshteten pérmes ankorizimit anterior.
Gjatésia, lartésia dhe gjerésia e skeletit protetik jané
faktoré kritiké né minimizimin e deformimit. Sipas
Glantz, shkalla e deformimit éshté drejtpérdrejt
proporcionale me gjatésiné dhe né proporcion té
zhdrejté me gjerésiné dhe lartésiné e kantileverit.
Gjithashtu, deformimi lidhet drejtpérdrejt me forcat
okluzale dhe né ményré té zhdrejté me modulin e
elasticitetit té materialit t& pérdorur pér skeletin.
Zgjatja e tepért e strukturés mbéshtetése mund té
COjé né rritje té stresit mekanik dhe deformim.

Trajtimi i bazuar né implante ndjek parimet themelore
té protetikés stomatologjike, duke pérfshiré marrjen
e masave paraprake dhe pérfundimtare, provén
né dyll, provén e skeletit metalik dhe vendosjen
e protezés definitive. Protezat prodhohen sipas
kritereve qé sigurojné akses adekuat pér higjiené
orale, minimizim té metalit té dukshém né sipérfaqget
faciale dhe okluzale, si dhe njé dizajn strategjik
té skeletit gqé¢ mundéson retencionin e protezés
pérmes rezinés akrilike. Sipas protokollit origjinal
té Brdnemark, implantet vendosen né njé pozicion
relativisht vertikal né mandibulén anteriore. Né
shumé raste kérkohet njé kantilever bilateral, i
cili mund té zgjatet deri né 20 mm, pér té siguruar
funksion té mjaftueshém pértypés né regjionin
molar. Studimet klinike kané treguar se angulimi
distal i implanteve mund té jeté i favorshém, duke
reduktuar gjatésiné e kantileverit me rreth 6.5 mm né
mandibulé dhe 9.3 mm né maksilé. Futja e konceptit
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Overdentures

Overdentures are prosthetic constructions supported
either by dental implants or by telescopic crowns.
Unlike conventional removable dentures, they are
primarily supported by these anchoring elements,
thereby minimizing direct load transfer to the alveolar
ridge tissues. The original design of the overdenture
was developed by Swedish researchers using a two-
stage endosseous implant system introduced by
Per-Ingvar Branemark. The early prosthetic design
consisted of a gold alloy framework attached to the
implants.® Fixed-removable prostheses represented a
unique approach in the prosthetic rehabilitation of
edentulous ridges. When implants are placed in the
anterior region, the posterior segments are supported
through anterior anchorage. The length, height, and
width of the prosthetic framework are critical factors
in minimizing deformation. According to Glantz,
the degree of deformation is directly proportional
to the length and inversely proportional to the
width and height of the cantilever® Additionally,
deformation is directly related to occlusal forces
and inversely related to the modulus of elasticity
of the material used for the framework. Excessive
extension of the supporting structure may lead
to increased mechanical stress and deformation.
Implant-based treatment follows fundamental
prosthodontic principles, including preliminary
and final impressions, wax try-in, metal framework
try-in, and insertion of the definitive prosthesis.
Prostheses are fabricated according to criteria that
ensure adequate access for oral hygiene, minimal
visible metal on facial and occlusal surfaces, and
strategic framework design that allows retention
of the denture using acrylic resin. According to the
original Branemark protocol, implants are placed in
a relatively upright position in the anterior mandible.
In many cases, a bilateral cantilever is required,
sometimes extending up to 20 mm, in order to provide
sufficient masticatory function in the molar region.
Clinical studies have shown that distal angulation of
implants can be advantageous, reducing cantilever
length by approximately 6.5 mm in the mandible and
9.3 mm in the maxilla.”

The introduction of Osseointegration in North
America in the early 1980s created new challenges
and opportunities for dental professionals. New
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té osseointegrimit né Amerikén e Veriut né fillim
té viteve 1980 krijoi sfida dhe mundési té reja pér
profesionistét e stomatologjisé. Konceptet e reja
té dizajnit protetik vazhdojné té zhvillohen, duke
kombinuar parimet e inxhinierisé strukturore me
aftésité artistike pér té arritur restaurime té sakta, té
géndrueshme dhe estetikisht té kénagshme.

Né vitin 2003 u prezantua koncepti All-on-4, i
cili pérfshin vendosjen e katér implanteve, duke
pérfshiré dy implante té anuar distalisht né zona me
volum mé té madh kockor dhe kushte anatomike mé
té sigurta (mé larg strukturave kritike si nervat, sinusi
maksilar, kanali alveolar dhe foramen mentale).
Pérvec ruajtjes sé strukturave anatomike pérkatése,
animi distal mundéson vendosjen e implanteve
meé té gjata me ankorizim mé té miré kortikal né
pozicione optimale protetike. Ai gjithashtu rrit
distancén ndérmjet implanteve, redukton gjatésiné e
kantileverit dhe minimizon nevojén pér procedura té
augmentimit kockor.

Overdenturat teleskopike

Né fillim té shekullit té 20-té, kurorat teleskopike
u prezantuan si elemente retencioni pér protezat
e pjesshme té lévizshme. Ato njihen gjithashtu si
kurora té dyfishta ose kurora konike. Qéllimi kryesor
i stomatologut né rehabilitimin protetik &shté
rikthimi i strukturave té humbura té kavitetit oral,
duke rivendosur funksione thelbésore si fonetika,
estetika dhe, mbi té gjitha, shéndeti i pérgjithshém
oral i pacientit. Humbja e dhémbéve mund té ndikojé
negativisht né ushqyerje pér shkak té pértypjes sé
démtuar ose marrjes sé ushqimit té papérpunuar né
ményré adekuate. Protezat e pjesshme konsiderohen
si njé opsion trajtimi qé shmang kufizimet e
protezave konvencionale akrilike “té lira”, té cilat
shpesh nuk i plotésojné kérkesat funksionale dhe
estetike té pacientit.

Né stomatologjiné moderne, implantet dhe protezat
fikse té pjesshme jané opsione té besueshme;
megjithaté, cdo konstruksion ka kufizimet e veta dhe
mund té mos jeté i pérshtatshém pérté gjithé pacientét.
Overdenturat teleskopike indikohen vecanérisht
né regjionet posteriore, ku jané té pranishém
té paktén dy dhémbé bilateralé me mbéshtetje
adekuate periodontale. Kjo gasje terapeutike éshté
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prosthetic design concepts continue to evolve,
combining structural engineering principles with
artistic skills to achieve precise, durable, and
esthetically pleasing restorations.? In 2003, the
All-on-4 concept was introduced, involving the
placement of four implants, including two distally
tilted implants in regions with greater bone volume
and safer anatomical conditions (farther from critical
structures such as nerves, the maxillary sinus, the
alveolar canal, and the mental foramen). In addition
to preserving relevant anatomical structures, distal
tilting enables the placement of longer implants with
improved cortical anchorage in optimal prosthetic
positions. It also increases inter-implant distances,
reduces cantilever length, and minimizes the need
for bone augmentation procedures.’

Telescopic Overdentures

At the beginning of the 20th century, telescopic
crowns were introduced as retainers for removable
partial dentures. They were also known as double
crowns or conical crowns.'”” The primary goal of
a dentist in prosthetic rehabilitation is to restore
the lost structures of the oral cavity, thereby
reestablishing essential functions such as phonetics,
esthetics, and, most importantly, the patient’s overall
oral health. Tooth loss can compromise nutrition due
to impaired mastication or poorly processed food
intake. Partial dentures are considered a treatment
option that avoids the limitations of conventional
“floating” acrylic dentures, which often fail to
meet the functional and esthetic requirements of
the patient. In modern dentistry, implants and fixed
partial dentures are reliable options; however, each
construction has its limitations and may not be
suitable for all patients.! Telescopic overdentures
are particularly indicated in the posterior regions,
where at least two teeth are present bilaterally
with adequate periodontal support. This treatment
approach is conservative, preserving the remaining
teeth and ultimately supporting alveolar bone
preservation. Three different types of double crown
designs are used to attach telescopic dentures, each
distinguished by its retention mechanism. The inner
crown protects the prepared abutment tooth from
caries and provides stability for the prosthesis. The
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konservative, duke ruajtur dhémbét e mbetur dhe
duke kontribuar né ruajtjen e kockés alveolare. Pér
lidhjen e protezave teleskopike pérdoren tre lloje
té ndryshme dizajni té kurorave té dyfishta, té cilat
dallohen sipas mekanizmit té retencionit.

Kurora e brendshme mbron dhémbin mbéshtetés
té pérgatitur nga kariesi dhe siguron stabilitet pér
protezén. Kurora teleskopike mbéshtetet né kurorén
e brendshme dhe né dhémbin bazé pér té krijuar
retencion pérmes férkimit, duke siguruar stabilitet
protetik. Sistemet me kurora té dyfishta klasifikohen

né tre tipe sipas mekanizmit té retencionit:
1. Kurora teleskopike me bazé férkimi, té
cilat sigurojné retencion pérmes férkimit té

drejtpérdrejté ndérmjet kurorés sé brendshme
dhe asaj té jashtme.

2. Kurora teleskopike konike, té cilat sigurojné
retencion pérmes efektit té pykézimit; shkalla
e retencionit varet kryesisht nga kéndi i
konvergjencés sé kurorés sé brendshme.

3. Kurora té dyfishta me bazé adaptimi, té
cilat nuk mbéshteten né férkim apo pykézim;
retencioni arrihet pérmes elementeve ndihmése
ose kufijve funksionalé té veté protezés.

Krahasuar me protezat fikse té mbéshtetura né
implante, overdenturat teleskopike ofrojné akses
meé té miré pér higjiené orale, rezultate estetike
superiore dhe kérkojné njé numér mé té vogél
implantash. Stabiliteti dhe retencioni varen nga
numri i dhémbéve mbéshtetés né harkun dentar dhe
nga konfigurimi konik i kurorave.

Njé dizajn me konvergjencé té theksuar éshté né
proporcion té zhdrejté me retencionin, ndérsa njé
konvergjencé mé e buté siguron retencion mé té miré
protetik. Tek pacientét me kurora klinike té shkurtra,
muret duhet té jené paralele pér té rritur retencionin.
Kéndi i konvergjencés sé komponentéve teleskopiké
mund té pérshtatet sipas gjendjes klinike té pacientit.

Pérdorimi i overdenturave teleskopike lehtéson
higjienén orale, parandalon inflamacionin gingival
dhe mundéson pastrim té ploté, duke déshmuar se
kjo gasje protetike mund té ofrojé rezultate shumé té
kénagshme funksionale dhe estetike.

Overdenturat e Mbéshtetura né Implante

Implantet dentare kané fituar njé rol gjithnjé e mé
té réndésishém né rehabilitimin oral bashkékohor.
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telescopic crown relies on the inner crown and the
underlying tooth to create frictional retention, which
ensures prosthetic stability. Double crown systems
are classified into three types based on their retention
mechanism:

1. Friction-based telescopic crowns, which
achieve retention through direct friction between
the inner and outer crowns.

2. Tapered telescopic crowns, which achieve
retention via a wedging effect; the degree of
retention depends primarily on the convergence
angle of the inner crown.

3. Adaptation-based double crowns, which
do not rely on friction or wedging; retention
is achieved using auxiliary attachments or
functional boundaries on the denture itself.

Compared to fixed implant-supported prostheses,
telescopic overdentures offer better oral hygiene
access, superior esthetic results, and require fewer
implants. Stability and retention depend on the
tapered design is inversely proportional to retention,
while a more gently tapered crown provides better
prosthetic retention. In patients with short clinical
crowns, the walls should be parallel to enhance
retention. The convergence angle of the telescopic
components can be adjusted according to the
patient’s clinical condition. The use of telescopic
overdentures facilitates oral hygiene, prevents
gingival inflammation, and allows thorough cleaning,
demonstrating that this prosthetic approach can
provide highly satisfactory functional and esthetic
outcomes.

Implant-Supported Overdentures

Dental implants have become increasingly important
in oral rehabilitation. The high success rates of
implant-supported prosthetic rehabilitation have
raised patient and clinician expectations regarding
esthetics and function. Achieving satisfactory
functional and esthetic outcomes requires proper
osseointegration and ideal implant positioning
to support the planned restoration, enhancing the
retention and stability of overdentures. There are
essentially two approaches for implant-supported
fixed prostheses. The first is a metal-ceramic fixed
prosthesis, consisting of a ceramic layer bonded to
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Shkalla e larté e suksesit té rehabilitimit protetik
té mbéshtetur né implante ka rritur ndjeshém
pritshmérité si té pacientéve ashtu edhe té klinicistéve
né lidhje me rezultatet estetike dhe funksionale.
Arritja e kétyre rezultateve kérkon njé osseointegrim
optimal dhe njé pozicionim ideal té implanteve, né
pérputhje me restaurimin e planifikuar protetik, me
géllim pérmirésimin e retencionit dhe stabilitetit té
overdenturave.

Né thelb, ekzistojné dy gasje kryesore pér realizimin
e protezave fikse té mbéshtetura né implante. Qasja
e paré pérfshin protezén fikse metal-geramike, e
cila pérbéhet nga njé shtresé geramike e lidhur
me njé strukturé metalike té derdhur. Kjo protezé
mund té cimentohet mbi abutmente transmukoze
ose té fiksohet me vida pér té siguruar stabilitetin
protetik. Njé alternativé ndaj késaj qasjeje éshté
overdentura e mbéshtetur né implante, e njohur
gjithashtu si protezé hibride. Fillimisht, overdenturat
u prezantuan pér té adresuar problemet qé lidhen
me pagéndrueshmériné dhe parehatiné e protezave
mandibulare konvencionale. Pércaktimi i llojit té
restaurimit protetik bazohet né disa faktoré kyc,
pérfshiré gjendjen e pérgjithshme orale, praniné e
dhémbéve té mbetur dhe statusin e kockés alveolare.
Overdenturat e mbéshtetura né implante zakonisht
realizohen nga reziné akrilike dhe pérfagésojné
njé zgjidhje efektive né njé gamé té gjeré situatash
klinike. Ato ofrojné avantazhe té shumta, duke
pérfshiré reduktimin e forcave okluzale dhe
mundésiné e pérdorimit té implanteve té vendosura
si né ményré aksiale ashtu edhe né kénd, vecanérisht
né maksilén posteriore pjesérisht edentule dhe
té resorbuar. Megjithése rezultatet afatgjata té
rehabilitimit protetik t& mbéshtetur né implante jané
pérgjithésisht té favorshme, komplikimet biologjike
dhe teknike mbeten té shpeshta. Kéto pérfshijné
komplikime kirurgjikale, déshtim té implantit,
humbje té kockés alveolare, komplikime té indeve
té buta, peri-implantit, déshtime mekanike, si dhe
probleme estetike dhe fonetike. Incidenca e kétyre
komplikimeve ndikohet nga planifikimi i trajtimit,
dizajni i protezés, pérzgjedhja e materialeve, si dhe
faktoré specifiké té pacientit dhe kushte sistemike
ose lokale, si bruksizmi, duhanpirja, sémundjet
periodontale dhe niveli i higjienés orale.

Komunikimi ndérmjet protetistit dhe kirurgut éshté
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a cast metal framework. This can be cemented onto
transmucosal abutments or secured with screws for
prosthetic stabilization. An alternative to this type of
fixed prosthesis is the implant-supported overdenture,
also known as a hybrid prosthesis. Overdentures
were originally introduced to address problems
caused by unstable and uncomfortable mandibular
dentures.” The primary factor determining the type
of restoration includes the overall oral condition,
presence of remaining teeth, and alveolar bone
status.

Implant-supported overdentures are typically
fabricated from acrylic resin and provide an effective
solution in many clinical situations. These prostheses
offer multiple advantages, including the reduction
of occlusal forces and the ability to use both tilted
and axially placed implants in a partially edentulous,
resorbed posterior maxilla.

Despite favorable long-term outcomes of implant-
supported prosthetic rehabilitation, biological and
technical complications are common. These include
surgical complications, implant failure, bone
loss, soft tissue complications, peri-implantitis,
mechanical failures, and esthetic or phonetic issues.
Such complications are influenced by treatment
planning, prosthesis design, material selection,
patient-specific factors, and systemic or local
conditions such as bruxism, smoking, periodontal
disease, and oral hygiene maintenance.**

Communication between the prosthodontist and
surgeon is crucial to ensure adequate restorative
space, correct implant angulation, and minimal
cantilever lengths. Compared to fixed implant-
supported bridges, implant-supported overdentures
offer greater flexibility in tooth positioning, rarely
interfere with speech, and are more cost-effective.

However, they require precise fitting and are
technically more demanding to fabricate. Overly
extended structures must be designed to withstand
occlusal forces, as implants are particularly
susceptible to overload, especially from non-axial
forces.

By design, overdentures often engage soft tissue
surrounding the implant or abutment, providing
additional support.’® Indications for implant-
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thelbésor pér té garantuar njé hapésiré adekuate
protetike, njé angulim korrekt té implanteve dhe
minimizimin e gjatésisé sé cantilever-it. Krahasuar
me urat fikse té mbéshtetura né implante, overdenturat
ofrojné fleksibilitet mé té madh né pozicionimin e
dhémbéve, ndérhyjné rrallé né artikulim (té folur)
dhe jané mé kost-efektive. Megjithaté, ato kérkojné
njé pérshtatje shumé precize dhe paragesin njé
kompleksitet mé té larté teknik gjaté fabrikimit.

Strukturat e zgjatura duhet té projektohen né ményré
té tillé qé té pérballojné né ményré adekuate forcat
okluzale, duke gené se implantet jané vecanérisht
té ndjeshme ndaj mbingarkesés, sidomos nga forcat
jo-aksiale. Nga ana tjetér, overdenturat shpesh
mbéshteten edhe né indet e buta pérreth implantit
ose abutmentit, duke siguruar késhtu njé mbéshtetje
shtesé funksionale.

Indikacionet pér overdenturat e mbéshtetura né
implante pérfshijné:
* Volum té pamjaftueshém kockor pér vendosjen

e numrit té nevojshém té implanteve pér njé uré
té ploté;

* Marrédhénie jo adekuate ndérmjet kreshtave
alveolare maksilare dhe mandibulare;

* Defekte té kreshtés alveolare gé e béjné té
véshtiré realizimin e protezave konvencionale;

* Resorbim té avancuar té kreshtés alveolare,
gé komprometon retencionin e protezave
tradicionale;

» Kérkesa té larta estetike.

Kéto proteza pérfagésojné shpesh alternativén
e preferuar terapeutike tek pacientét e moshuar.
Planifikimi i sakté mundéson vendosjen e implanteve
meé té gjata, duke siguruar stabilitet té menjéhershém
dhe afatgjaté té restaurimit protetik. Né rastet klinike
té thjeshta, me procedura kirurgjikale njéfazore dhe
implante té vendosura paralelisht me osseointegrim
té suksesshém, trajtimi konsiderohet i suksesshém
nga kéndvéshtrimi protetik dhe klinik.

QELLIMI | STUDIMIT

Pacientét shpesh pérballen me humbje té
parakohshme té dhémbéve, e cila shpesh con
né resorbim té kreshtés alveolare. Kjo gjendje
zakonisht shkakton ankesa lidhur me stabilitetin
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supported overdentures include:

 Insufficient bone volume for placing the
necessary number of implants for a full-arch
bridge.

* Inadequate relationship between the upper and
lower ridges.

» Ridge defects that complicate conventional
denture fabrication.

* Severely resorbed ridges
conventional denture retention.

» High esthetic expectations.

unsuitable for

Implant-supported overdentures provide several
advantages over implant-supported fixed prostheses,
including lower treatment costs, fewer implants,
less invasive surgery, and ease of maintenance and
repair. They are often the preferred treatment option
for elderly patients.

Precise planning allows placement of longer implants
to ensure immediate and long-term prosthetic
stability. In straightforward, uncomplicated one-
stage surgical procedures with well-positioned,
parallel implants achieving good osseointegration,
the treatment is considered successful by the
prosthodontist and the clinical team.'®

AIM

Patients frequently face premature tooth loss, which
often leads to resorption of the alveolar ridge. This
condition commonly results in complaints regarding
insufficient stability and retention of conventional
dentures, as well as reduced masticatory efficiency.
Overdentures address these limitations because
they are, in essence, anchored either on implants or
telescopic crowns. The primary aim of this study
is to investigate the prevalence and utilization of
overdentures in clinical practice.

Additionally, the study examines:

* Whether overdentures are more frequently
fabricated for the maxilla or mandible;

* Whether overdentures are more commonly used
in male or female patients;

» The frequency of patients choosing overdentures
and the main reasons influencing their choice;

* Mostimportantly, the level of patient satisfaction
with these prosthetic rehabilitations.
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dhe retencionin e pamjaftueshém té protezave
konvencionale, si dhe njé efikasitet té reduktuar té
mastikacionit. Overdenturat adresojné kéto kufizime,
pasi ato jané né thelb té fiksuara mbi implante ose
kurora teleskopike. Qéllimi kryesor i kétij studimi
éshté té hulumtojé prevalencén dhe pérdorimin e
overdenturave né praktikén klinike.
Gjithashtu, studimi synon té analizojé:

* Nése overdenturat prodhohen mé shpesh pér

maksilén apo mandibulén;

* Nése overdenturat pérdoren mé tepér tek
pacientét meshkuj apo femra;

» Shkallén e pacientéve qé zgjedhin overdenturat
dhe arsyet kryesore qé ndikojné né zgjedhjen e
tyre;

* Mé e réndésishmja, niveli i kénaqgésisé sé
pacientéve me kéto rehabilitime protetike.

MATERIALET DHE METODAT

Pér kété studim u pérdorén pyetésoré, té cilét u
shpérndané online né 11 klinika dentare pér shkak
té pandemisé COVID-19. Anketa u realizua gjaté
periudhés 5 néntor 2020 — 20 dhjetor 2020.

Né bazé té formimit té tyre akademik, pjesémarrésit
pérfshinin: 21 dentisté té pérgjithshém, 2 specialisté
né protetike, 3 specialisté né kirurgji orale.

Pyetésori ishte i ndaré né dy seksione:

1. Seksioni i paré fokusohej te pérvoja profesionale,
mosha, gjinia dhe numri i dentistéve té punésuar
né klinika.

2. Seksioni i dyté trajtonte fabrikimin dhe
pérdorimin e konstruktimeve protetike, me theks
té vecanté tek overdenturat.

REZULTATET E STUDIMIT

Ky studim pérfshiu dentistté me pérvojé né
stomatologjiné e pérgjithshme si dhe specialisté né
protetiké. Nga klinikat e pérfshira, 8 ishin klinika
té pérgjithshme dentare, ndérsa 3 ishin klinika té
specializuara.

Sa i pérket numrit té dentistéve té punésuar, kishte
21 dentisté té pérgjithshém (80.7%) dhe 5 specialisté
(19.3%) (Tabela 2, Grafik 2).

Né lidhje me shpérndarjen gjinore: ¢ Dentistét e
pérgjithshém: 12 meshkuj (46.15%) dhe 9 femra
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MATERIALS AND METHODS

For this study, questionnaires were used and
distributed online to 11 dental clinics due to the
COVID-19 pandemic. The survey was conducted
from November 5, 2020, to December 20,
2020. Based on their educational background,
the respondents included 21 general dentists, 2
specialists in prosthodontics, and 3 specialists in
oral surgery. The questionnaire was divided into two
sections:

1. The first section focused on professional
experience, age, gender, and the number of
employed dentists in the clinics.

2. The second section addressed the fabrication
and use of prosthetic constructions, specifically
overdentures.

RESULTS OF THE STUDY

This survey included dentists with experience
in general dentistry as well as specialists in
prosthodontics. Out of the participants, eight were
general dental clinics, and three were specialized
clinics. Regarding the number of employed dentists,
there were 21 general dentists (80.7%) and 5
specialists (19.3%) (Table 2, Chart 2).

Concerning gender distribution: general dentists — 12
males (46.15%) and 9 females (34.62%); specialists
— 2 males (7.69%) and 3 females (11.54%).

The age distribution of the surveyed dentists was as
follows:

» 25-30 years: 1 dentist (3.8%)
* 30-40 years: 12 dentists (46.2%)
* 40-50 years: 6 dentists (23.1%)

e Over 50 years: 7 dentists (26.9%) (Table 4,
Chart 4)

According to work experience:

* 0-10 years: 11 dentists (42.31%)
e 11-20 years: 10 dentists (38.46%)
» Over 20 years: 5 dentists (19.23%)

Regarding the most frequently fabricated prosthetic
constructions:
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(34.62%) < Specialistét: 2 meshkuj (7.69%) dhe
3 femra (11.54%). Shpérndarja sipas moshés sé
dentistéve té anketuar ishte:

« 25-30 vjet: 1 dentist (3.8%)
* 30-40 vjet: 12 dentisté (46.2%) ¢ 40-50 vjet: 6
dentisté (23.1%)

* Mbi 50 vjet: 7 dentisté (26.9%) (Tabela 4, Grafik
4)

Sipas pérvojés profesionale:

* 0-10 vjet: 11 dentisté (42.31%)
e 11-20 vjet: 10 dentisté (38.46%)
* Mbi 20 vjet: 5 dentisté (19.23%)

Llojet mé té shpeshta té konstruktimeve protetike té
prodhuara ishin:

* Proteza konvencionale akrilike: 3 klinika
(27.2%)

* Proteza té pjesshme té derdhura: 2 klinika
(18.2%)

* Konstruktime ura metal-geramike: 5 klinika
(45.5%)

* Overdentura mbi kurora teleskopike: 1 kliniké
(9.1%)

Anketa tregoi se overdenturat prodhohen mé shpesh
né mandibulé — 7 klinika (63.64%), ndérsa mé pak
né maksilé — 4 klinika (36.36%).

Arsyeja kryesore pse pacientét zgjedhin kété lloj
proteze ishin:

* Funksioni: 5 klinika (45.5%)
 Estetika: 4 klinika (36.4%)
* Arsye financiare: 2 klinika (18.1%)

Gjaté njé periudhe mujore:

» Maksila: 10 klinika (90.91%) prodhuan deri né
5 overdentura, dhe 1 kliniké (9.09%) prodhoi
6-10 overdentura

* Mandibula: 9 klinika (81.82%) prodhuan deri né
5 overdentura, dhe 2 klinika (18.18%) prodhuan
6-10 overdentura

Sa i pérket kénaqésisé sé pacientéve me overdentura:
9 klinika (82%) raportuan se pacientét ishin shumé
té kénaqur, 2 klinika (12%) raportuan kénagési té
pjesshme nuk u regjistruan raste té pacientéve té
pakénaqur.
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» Conventional acrylic dentures: 3 clinics (27.2%)
 Cast partial dentures: 2 clinics (18.2%)

* Metal-ceramic bridge constructions: 5 clinics
(45.5%)

* Overdentures on telescopic crowns: 1 clinic
(9.1%)

The survey revealed that overdentures are more
frequently fabricated in the mandible — 7 clinics
(63.64%) — and less frequently in the maxilla — 4
clinics (36.36%).

The main reasons why patients choose this type of
prosthesis were:

» Function: 5 clinics (45.5%)
 Esthetics: 4 clinics (36.4%)
 Financial considerations: 2 clinics (18.1%)

Within a one-month period:

» Maxilla: 10 clinics (90.91%) fabricated up to 5
overdentures, and 1 clinic (9.09%) fabricated
6-10 overdentures.

» Mandible: 9 clinics (81.82%) fabricated up to 5
overdentures, and 2 clinics (18.18%) fabricated
6-10 overdentures.

Regarding patient satisfaction with overdentures:
9 clinics (82%) reported that patients were very
satisfied, 2 clinics (12%) reported partial satisfaction,
and no cases of dissatisfied patients were recorded.

APOLONIA 62-63 - pg. 91-105, May 2026



Murdzeva A, Shushak Z.2, Velichkovski B.5, Shushak J.%, BatkovskiN.%, Veljanovski D.*

PERDORIMI | ALLOPLASTICBONE GRAFTONE NE VENDOSJEN E MENJEHERSHME TE
IMPLANTIT ME SHTIM TE NJEKOHSHEM TE KONTURIT - RAPORTI | RASTIT

Murdzeva A/, Shushak Z.2, Velichkovski B.}, Shushak J.%, BatkovskiN.%, Veljanovski D.*

USE OF ALLOPLASTIC BONE GRAFT IN IMMEDIATE IMPLANT PLACEMENT WITH
SIMULTANEOUS CONTOUR AUGMENTATION - CASE REPORT

Tabela 1/ Table 1: Gjinia dhe statusi i stomatologéve / Gender and Status of Dentists

Kategoria / Category

Meshkuj / Male

Femra / Female

Totali / Total

Stomatologé té pérgjithshém /
General dentists

12 (46.15%)

9 (34.62%)

21 (80.7%)

Specialisté / Specialists

2 (7.69%)

3 (11.54%)

5 (19.3%)

Totali / Total

14 (53.84%)

12 (46.16%)

26 (100%)

Tabela 2 / Table 2: Mosha e stomatologéve / Age of Dentists

Mosha / Age Numri / Number Pérgindja / Percentage
25-30 vjeg / 25-30 years 1 3.8%
30-40 vjeg / 30-40 years 12 46.2%
40-50 vjeg/ 40-50 years 6 23.1%
Mbi 50 vjec/ Over 50 years 7 26.9%
Totali / Total 26 100%

Tabela 3 / Table 3: Pérvoja e punés / Work Experience of Dentists

Pérvoja / Work Experience

Numri / Number

Pérgindja / Percentage

0-10 vite / 0-10 years 1 42.31%

11-20 vjeg / 11-20 years 10 38.46%
Mbi 20 vite / Over 20 years 5 19.23%
Totali / Total 26 100%

Tabela 4 / Table 4: Konstruksionet protetike mé té shpeshta / Most Frequently Fabricated Prosthetic Constructions

Konstruksioni / Prosthetic

Numri i klinikave / Number of

Pérgindja / Percentage

Construction Clinics
Ura metal-keramike / Metal-ceramic 5 45.5%
bridges
Proteza akrilate / Conventional acrylic 3 27.2%
dentures
Proteza parciale skeletore / Cast 2 18.2%
partial dentures
Overdentura teleskopike / Telescopic 1 9.1%
overdentures
Totali / Total n 100%
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Tabela 5 / Table 5: Lokalizimi i overdenturave / Location of Overdentures

Lokalizimi / Location

Klinika / Number of Clinics

Pérqgindja / Percentage

Mandibula / Mandible 7 63.64%
Maksila / Maxilla 4 36.36%
Totali / Total 1 100%

Tabela 6 / Table é: Numri i overdenturave té realizuara né muaj / Number of Overdentures Fabricated per Month

Maksila / Maxilla

Numri / Number of Dentures

Klinika / Number of Clinics

Pérqindja / Percentage

0-5 10 90.91%
6-10 1 9.09%
Totali / Total 1 100%

Mandibula / Mandible

Numri / Number of Dentures

Klinika / Number of Clinics

Pérqgindja / Percentage

0-5 9 81.82%
6-10 2 18.18%
Totali / Total 1 100%

Tabela 7 / Table 7: Arsyet pér zgjedhjen e overdenturave / Reasons for Choosing Overdentures

Arsyeja / Reason

Klinika / Number of Clinics

Pérqindja / Percentage

Funksioni / Function 5 45.5%
Estetika / Aesthetics 4 36.4%
Financat / Financial situation 2 18.1%
Totali / Total n 100%

Tabela 8 / Table 8: Kénaqgésia e pacientéve / Patient Satisfaction

Niveli i kénaqgésisé / Satisfaction Level

Klinika / Number of Clinics

Pérqgindja / Percentage

Shumeé té kénaqur / Very satisfied 9 81.82%
Pjesérisht / Partially satisfied 2 18.18%

| pakénaqur/ Not satisfied 0 0%
Totali / Total 1 100%
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DISKUTIM

Overdenturat e mbéshtetura né implante pérbéjné
njé nga opsionet mé té zakonshme pér pérmirésimin
e stabilitetit té protezave dhe pér parandalimin e
humbjes sé métejshme té kockés alveolare. Krahasuar
me restaurimet fikse té mbéshtetura né implante,
overdenturat ofrojné disa avantazhe té réndésishme,
pérfshiré kosto mé té ulét té trajtimit, nevojé pér
mé pak implante dhe vendosje mé té specifikuar té
tyre, ndérhyrje kirurgjikale mé pak invazive, si dhe
mirémbajtje dhe riparim mé té lehté. Qéllimi i kétij
studimi ishte té vlerésohej frekuenca e pérdorimit té
overdenturave, sa shpesh kérkohen ato nga pacientét,
si dhe cili grupmoshé e stomatologéve i realizon mé
shpesh. Studimi pérfshiu 11 klinika dentare, prej té
cilave 8 (72.7%) ishin klinika té pérgjithshme dentare
dhe 3 (27.3%) klinika specialistike. Né total morén
pjesé 26 stomatologé: 21 (80.7%) stomatologé
té pérgjithshém dhe 5 (19.3%) specialisté. Nga
stomatologét e pérgjithshém, 12 ishin meshkuj
(46.15%) dhe 9 femra (34.62%), ndérsa né grupin e
specialistéve, 2 ishin meshkuj (7.69%) dhe 3 femra
(11.54%).

Sa i pérket moshés, njé stomatolog (3.8%) ishte né
grupmoshén 25-30 vjeg, 12 stomatologé (46.2%) né
grupmoshén 30—40 vjec, 6 (23.1%) né grupmoshén
40-50 vjeg dhe 7 (26.9%) mbi 50 vjec. Shpérndarja
sipas pérvojés sé punés ishte si vijon: 11 stomatologé
(42.31%) kishin 0-10 vite pérvojé, 10 (38.46%)
kishin 11-20 vite dhe 5 (19.23%) mbi 20 vite pérvojé.

Né lidhje me konstruksionet protetike, mé té
realizuarat rezultuan urat metal-keramike, té
raportuara nga 5 klinika (45.5%). Protezat totale
akrilike konvencionale ishin mé té shpeshtat né
3 klinika (27.2%), protezat parciale té derdhura u
raportuan nga 2 klinika (18.2%), ndérsa vetém 1
kliniké (9.1%) raportoi realizimin mé té shpeshté
té overdenturave mbi kurora teleskopike. Asnjé
nga klinikat nuk raportoi realizim té shpeshté té
overdenturave té mbéshtetura né implante.

Sipas klinikave té anketuara, overdenturat
realizoheshin mé shpesh né mandibulé sesa né
maksilé: 7 klinika (63.64%) raportuan frekuencé mé
té larté né mandibulé, ndérsa 4 klinika (36.36%) né
maksilé.

APOLONIA 62-63 - fq. 91-105, Maj 2026

-102-

DISCUSSION

Overdentures supported by implants are one of
the most common options for improving denture
stability and preventing further bone loss. Compared
to fixed implant-supported restorations, implant-
supported overdentures offer several advantages,
including lower treatment costs, fewer and more
specific implant placements, less invasive surgery,
easier maintenance, and repair. The aim of this
study was to assess how frequently overdentures are
used, how often they are requested, and which age
group of dentists most commonly fabricates them.
The study included 11 dental clinics, of which 8
(72.7%) were general dental clinics and 3 (27.3%)
were specialist dental clinics. A total of 26 dentists
participated: 21 (80.7%) were general dentists and
5 (19.3%) were specialists. Among the general
dentists, 12 were male (46.15%) and 9 female
(34.62%), while among specialists, 2 were male
(7.69%) and 3 female (11.54%). Regarding age,
one dentist (3.8%) was 25-30 years old, 12 dentists
(46.2%) were 30—40 years old, 6 dentists (23.1%)
were 40-50 years old, and 7 dentists (26.9%) were
over 50 years old. Work experience distribution
was as follows: 11 dentists (42.31%) had 0-10
years, 10 dentists (38.46%) had 11-20 years, and 5
dentists (19.23%) had over 20 years of experience.
Regarding prosthetic constructions, the most
frequently fabricated were metal-ceramic bridges, as
reported by 5 clinics (45.5%). Conventional acrylic
dentures were most common in 3 clinics (27.2%),
cast partial dentures were reported by 2 clinics
(18.2%), and only 1 clinic (9.1%) most frequently
fabricated overdentures on telescopic crowns.
None of the clinics reported frequent fabrication of
implant-supported overdentures. According to the
surveyed clinics, overdentures were more commonly
fabricated in the mandible than in the maxilla: 7
clinics (63.64%) reported more frequent fabrication
in the mandible, while 4 clinics (36.36%) reported
more frequent fabrication in the maxilla. Within a
one-month period, in the maxilla, most clinics (10,
90.91%) fabricated up to 5 overdentures, while 1
clinic (9.09%) fabricated 6-10 overdentures. In
the mandible, 9 clinics (81.82%) fabricated up to
5 overdentures, and 2 clinics (18.18%) fabricated
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Brenda njé periudhe njémujore, né maksilé
shumica e klinikave (10, 90.91%) realizonin deri
né 5 overdentura, ndérsa vetém 1 kliniké (9.09%)
realizonte 6-10 raste. Né mandibulé, 9 klinika
(81.82%) realizonin deri né 5 overdentura, ndérsa 2
klinika (18.18%) realizonin 6-10 raste.

Arsyet kryesore pér zgjedhjen e overdenturave nga
pacientét ishin funksioni (5 klinika, 45.5%), estetika
(4 klinika, 36.4%) dhe faktorét financiaré (2 klinika,
18.1%). Sa i pérket kénaqésisé sé pacientéve, 9
klinika (81.82%) raportuan kénaqési shumé té larté,
ndérsa 2 klinika (18.18%) raportuan kénagési té
pjesshme; nuk u regjistruan raste té pakénagésise.

Studime té shumta jané realizuar mbi overdenturat.
Babbush (1986), né njé studim 8-vjecar te pacientét
e trajtuar me katér implante, raportoi njé shkallé
pranimi prej 88%. Chiapasco (1997), né njé studim
me ndjekje 6-vjecare te 226 pacienté, raportoi njé
normé pranimi prej 96.9%, ndérsa Gatti (2000)
raportoi norma pranimi mbi 96%. Burns (2011)
arriti né pérfundimin se retensioni mé i madh
arrihet me katér implante té splintuara. Studimet
krahasuese nga Rashid dhe Assuncdo, te pacientét
qé pérdorin proteza konvencionale, treguan se
overdenturat shkaktojné mé pak resorbim kockor,
sigurojné retension dhe stabilitet mé té larté, si dhe
pérmirésojné funksionin mastikator, duke rritur
késhtu kénaqésiné e pacientéve dhe cilésiné e jetés
S€é tyre.

PERFUNDIM

Overdenturat jané proteza totale gé realizohen mbi
njé ose mé shumé dhémbé té ruajtur, implante ose
mbi sisteme teleskopike. Avantazhi i tyre kryesor
né krahasim me protezat konvencionale géndron né
ngadalésimin e resorbimit té kreshtés alveolare, si
rezultat i shpérndarjes mé té miré té forcave pérmes
dhémbéve ose implanteve. Stabiliteti dhe retensioni
pérmirésohen pérmes pérdorimit té atashmenteve
ose sistemeve teleskopike. Tek pacientét me
stabilitet té pamjaftueshém té protezés, mund té
vendosen implante, ku rekomandohet minimumi
katér implante pér maksilén dhe dy pér mandibulén.

Sipas rezultateve té studimit, overdenturat realizohen
mé rrallé krahasuar me konstruksionet e tjera
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6-10 overdentures. The main reasons patients
chose overdentures were: function (5 clinics,
45.5%), esthetics (4 clinics, 36.4%), and financial
considerations (2 clinics, 18.1%). Regarding patient
satisfaction, 9 clinics (81.82%) reported that patients
were very satisfied, 2 clinics (18.18%) reported partial
satisfaction, and no cases of patient dissatisfaction
were recorded. Several studies have been conducted
on overdentures. Babbush (1986), in an 8-year study
of patients treated with fourimplants, reported an 88%
implant and overdenture acceptance rate. Chiapasco
(1997), in a 6-year follow-up study of 226 patients,
reported a 96.9% acceptance rate. Gatti (2000) also
reported acceptance rates above 96%.'” Burns (2011)
concluded that the greatest retention was observed
with four splinted implants. Comparative studies
by Rashid and Assuncdo, among patients wearing
conventional dentures, concluded that overdentures
cause less bone resorption, provide greater retention
and stability, and improve masticatory function,
thereby increasing patient satisfaction and quality of
life.18.19

CONCLUSION

Overdenture prostheses are complete dentures
fabricated over one or more preserved teeth, implants,
or telescopic attachments. Their main advantage
compared to conventional dentures is the slower
resorption of the alveolar ridge due to better load
distribution through the tooth or implant. Stability
and retention are enhanced using attachments or
telescopic systems. For patients with insufficient
denture stability, implants may be placed, with a
minimum of four implants for the maxilla and two
for the mandible.

According to the study results, overdentures are
fabricated less frequently than other prosthetic
constructions: 9.1% of cases were telescopic
overdentures, compared to metal-ceramic bridges
(45.5%), conventional acrylic dentures (27.2%),
and partial skeletal dentures (18.2%). Overdentures
are more frequently fabricated for the mandible
(63.64%) than for the maxilla (36.36%). The
primary reason for choosing an overdenture was
function (45.5%), followed by aesthetics (36.4%)
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protetike: vetém 9.1% e rasteve ishin overdentura
teleskopike, krahasuar me urat metal-keramike
(45.5%), protezat totale akrilike konvencionale
(27.2%) dhe protezat parciale skeletore (18.2%).

Overdenturat realizohen mé shpesh né mandibulé
(63.64%) sesa né maksilé (36.36%). Arsyeja kryesore
pér zgjedhjen e tyre ishte funksioni (45.5%), e
ndjekur nga estetika (36.4%) dhe faktorét financiaré
(18.1%). Gjaté njé periudhe njémujore, né 90.91% té
klinikave té anketuara né maksilé jané realizuar 0-5
overdentura, ndérsa né 9.09% té tyre jané realizuar
6-10 raste. Né mandibulé, 0-5 overdentura jané
realizuar né 81.82% té klinikave, ndérsa 6-10 né
18.18% té tyre. Kénagésia e pacientéve rezultoi e
larté: 81.82% e pacientéve ishin shumé té kénaqur,
ndérsa 18.18% pjesérisht té kénaqur. Né pérgjithési,
overdenturat ofrojné pérfitime té shumta, duke
pérfshiré retension té shkélqyer, estetiké té miré,
funksionalitet té larté, kosto té pérballueshme dhe
mirémbajtje té lehté, duke kontribuar ndjeshém né
pérmirésimin e shéndetit oral dhe cilésisé sé jetés sé
pacientéve.
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and financial considerations (18.1%). During a one-
month period, 0-5 overdentures were fabricated
in the maxilla in 90.91% of the surveyed clinics,
while 6-10 overdentures were made in 9.09%
of the clinics. In the mandible, 0-5 overdentures
were fabricated in 81.82% of clinics, and 6-10 in
18.18%. Patient satisfaction was high: 81.82%
were very satisfied, and 18.18% were Dpartially
satisfied. Overall, overdentures provide multiple
benefits, including excellent retention, aesthetics,
functionality, affordability, and ease of maintenance,
significantly contributing to the overall oral health
of patients.
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