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" Low-profi le attachments in 
implant prosthetics"

Dr. Gerardo Schiatti

"When the prosthetic 
project is crucial, from 
the very beginning, 
it's important to choose 
the right attachment”

Carlo Borromeo, 
Dental Technician
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Introduction
With the increase of the elderly 
population, we notice a larger number 
of edentulous patients. The social life 
of these patients is also affected by the 
impairment of chewing, phonetics, 
and even aesthetics. The use of osseo-
integrated implants can successfully 
manage all these inconveniences, but 
sometimes the implant rehabilitations 
can have functional, aesthetic and 
reliability issues. These problems are 
present from the very preliminary 
stages, and the dentist and dental 
technicians, in order to eliminate 
them, have to make an accurate 
analysis of the prosthetic project, 
the vertical dimensions and the face 

parameters. A large number of clinical 
studies emphasize the advantages 
of mandibular overdentures over 
implants. The choice of the attachment, 
between spherical and low-profile, is 
essential and cannot be accidental. 
Choosing an unsuitable attachment, 
in height and dimensions can create 
problems of stability and retention in 
several cases. In recent years, research 
and industry have introduced the 
low-profile attachments which, in 
many cases, are preferred to those 
spherical. There are many low-profile 
attachments, according to the space 
and the type of system that you are 
more confident with. The choice is up 
to you. 

Discussion
The patient, nearly eighty years old, 
asked Dr. Gerardo Schiatti to redo a 
full upper prosthesis over implants. 
Given the reduced vertical dimension, 
and the  willingness to insert a 
reinforcement in the prosthesis, 
several attachments are taken into 
account. After accurate evaluations 
the clinician decided to use four Ot 
Equator attachments, thanks to their 
less-bulky shape, in accordance with 
the vertical size and the space available 
in this patient. The positioning of the 
Ot Equator attachments also ensures 
the reduction of a negative angle 
during the insertion of the prosthesis. 
The clinician, after verifying that these 

Fig. 1 Fig. 2

Fig. 4 Fig. 5bFig. 5a

Fig. 5dFig. 5c Fig. 5e

Fig. 3

Fig. 1 — Initial prosthesis

Fig. 2 — Screwing of the Ot Equator attachments in the 
mouth

Fig. 3 — Ot Equator attachments with the metal housing 
plugged for the checking of the spaces

Fig. 4 — Aesthetics, and teeth-layout check-up 

Figs. 5a to 5e — From A to E: An adequate Ot Equator 
attachment is screwed in the larger diameter  implant (wp)
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attachments are the most appropriate 
for this case, proceeded with the 
taking of the first impression and then 
the construction of the impression 
tray for the master impression. After 
the laboratory processing, we obtain a 
master model, on which a recording of 
the centric and the vertical dimension 
allows us to proceed with to the 
assembly of the teeth layout. Once 
completed, we made, using silicone, 

two small palatal and vestibular 
templates of this setting. For the 
implant in 2.4 area, we ordered a 
specific and slightly different Ot 
Equator attachment, due to the larger 
diameter of the implant connection. 
This eliminated all sort of potential 
issues. With the silicone templates, 
we determined the ranges between 
which we could build our prosthesis. 
The dental technician, considering 

the available spaces, proceeded with 
the construction of the reinforcement 
with castable elements, also giving  the 
right dimension to the baskets that 
will host the steel housings. After the 
casting and finishing, the structure 
is tested over the model.  Once its 
adequacy was verified, we applied 
the opaque, set up the teeth, and we 
completed the prosthesis with the 
injection technique. After finishing, 

Fig. 10 Fig. 11

Fig. 12

Fig. 14 Fig. 15

Fig. 13

Fig. 7 Fig. 8Fig. 6

Fig. 9

Fig. 6 — Checking the spaces with the silicone 
templates

Fig. 7 — Calibrated wax, to undercut and provide 
space between the gums and the reinforcement 

Fig. 8 — Placement of the castable components.

Fig. 9 — Construction of the reinforcement with 
pattern resin, and checking of the spaces with the 
silicone templates

Fig. 10 — Sprues before investing 

Fig. 11 — Checking of the correct cast 
and execution of the reinforcement on the 
master model

Fig. 12 — Checking the spaces with the 
silicone templates

Fig. 13 — Placing teeth with the silicone 
templates

Fig. 14 — Reinforcement with opaque 

Fig. 15 — Cured prosthesis on the model 
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the prosthesis is tried in the articulator, 
and then is sent to the doctor who, 
after a week of functional adaptation 
in the patient’s mouth, checked for 
the perfect comfort and function. 

Finally the prosthesis is polished 
and delivered to the patient.

Conclusions
The patient, in a six-month follow-up, 
continues to be extremely satisfied 
with her prosthesis, having had all 
her previous problems solved. We 
can conclude that, only after assessing 
the initial situation and making a 

correct prosthetic project, we can 
choose the right attachment. Every 
low-profile attachment will have its 
own characteristics, and only a correct 
analysis of the patient and the clinical 
case can avoid errors.
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Fig. 16 — Work completed before installation in the mouth

Fig. 17 — Detail of the teeth set-up  before cementation of the steel box

Fig. 18 — Placement of the Ot Equator with steel housing plugged in the oral cavity and 
isolation with rubber 

Fig. 19 — Steel box cured before finishing

Fig. 20 — Prosthesis completed in the mouth




