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1  |  INTRODUC TION

Edentulism is a chronic condition, which mostly affects the elderly. 
For decades, complete dentures were the only treatment option for 

edentulous patients. Complete dentures are able to at least reduce 
the major functional problems associated with edentulism, but, al-
though if they are technically well designed, patients are often very 
dissatisfied, especially with the retention of the mandibular complete 
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Abstract
Objectives: To investigate the chewing efficiency and oral health- related quality of 
life of edentulous patients wearing complete dentures, successively supported by 
one, two, and three implants in the mandible.
Methods: Thirteen (13) edentulous patients of at least 50 years of age received three 
implants in the mandible. After a conventional submerged healing period, the cen-
tral implant was uncovered and connected to the denture base using a stud attach-
ment. Two months later, chewing efficacy was evaluated, and the two lateral implants 
were uncovered and connected to the denture base. The central retention element 
was replaced by a short healing abutment with no connection to the denture base. 
Chewing efficiency was evaluated two months later. Afterward, the healing abutment 
of the central implant was replaced by a stud attachment and again connected to the 
denture base. Two months later, chewing efficacy was evaluated again. Oral health- 
related quality of life (OHRQoL) was measured at each recall visit using the summary 
score of the oral health impact profile. For statistical analysis of chewing efficacy, the 
changes from baseline (with no implants) to one, two, and three implants were used 
and tested by analysis of variance with repeated mesurements.
Results: Chewing efficacy clearly increased after implant loading, with a significant 
increase when two implants were loaded (p ≤ .05), compared to the chewing efficacy 
with no implants. OHRQoL also significantly improved after implant loading.
Conclusions: Within the limitations of the present clinical trial regarding the number 
of patients, chewing efficacy as well OHRQoL of edentulous patients improve after 
implant placement in the mandible, irrespective of the number of implants. The best 
chewing efficacy was achieved with two implants.
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denture (Müller et al., 1994; Pan et al., 2014). Dental implants are able 
to significantly improve satisfaction and quality of life of edentulous 
patients (Emami et al., 2009; Oh et al., 2016), and two international 
consensus conferences recommended two implants in the edentulous 
mandible as a minimal standard of care (Feine et al., 2002; Thomason 
et al., 2009). To further improve function, the use of three implants 
to stabilize a mandibular overdenture was proposed as early as the 
1980s, which can be considered a compromise between the use of two 
and four implants in the edentulous mandible (Engquist et al., 1988). 
However, in the meantime, one single midline implant in the edentu-
lous mandible has proven to be a valid alternative if more implants 
cannot be used (Kern & Passia, 2021; Nogueira et al., 2017, 2019).

To assess the function of complete dentures or implant overden-
tures, masticatory performance is a widely used instrument (Boven 
et al., 2015; Florencio Costa et al., 2020; Geertman et al., 1999; 
Ishikawa et al., 2007; Maniewicz et al., 2019). Different methods are 
well described in the literature. While some authors decided to use 
the swallowing threshold test (Prinz & Lucas, 1995), others measured 
the final particle size of natural food or test food after a certain num-
ber of chewing cycles (Miranda et al., 2019; Possebon et al., 2020), or 
the mixing ability of a two- colored chewing gum (Silva et al., 2018) or 
paraffin wax cubes (Khalid et al., 2020). Irrespective of the method 
used for evaluation, all authors agreed that masticatory performance 
increases tremendously with the insertion of dental implants (Boven 
et al., 2015). However, the literature provides different results regard-
ing the influence of the number of implants on masticatory perfor-
mance. One implant provides remarkable improvements compared 
to complete dentures with no implants (Amaral et al., 2019; Harder 
et al., 2011). When comparing one versus two implants, one inves-
tigation found a better masticatory performance for two implants 
(Paleari et al., 2018), while the other investigation could not confirm 
an inferior masticatory performance with one implant (de Resende 
et al., 2021). Authors from a systematic literature review concluded 
that implants placed in the edentulous mandible seem to improve 
masticatory function irrespective of the number of implants (Boven 
et al., 2015). Bhat et al. (2016) investigated the maximum bite force of 
ten edentulous patients who received three implants in the mandible, 
which were successively loaded with a follow- up interval of 1 month 

each. They found a significant increase in the maximum bite force 
after loading of one implant compared to the baselined data with no 
implant. When two implants were loaded, bite force further increased 
with no statistical significance. Bite force further increased with three 
implants with no statistical significance compared to two implants but 
with a statistically significant increase compared to one implant.

To the best knowledge of the present authors, intraindividual 
chewing efficiency of edentulous patients with mandibular overden-
tures retained by either one, two, or three implants has never been 
investigated before. Therefore, it was the aim of the present clinical 
study to investigate the chewing efficacy of edentulous patients re-
ceiving three successively loaded dental implants in the mandible. 
The oral health- related quality of life was investigated as a second-
ary parameter, as well.

2  |  MATERIAL S AND METHODS

The Institutional Review Board of the Christian- Albrechts University 
at Kiel, Germany, approved the study design, and the trial was reg-
istered with the German Registry of Clinical Trials under DRKS ID: 
DRKS00011087. All study participants gave informed written con-
sent before inclusion in the trial. The trial followed the CONSORT 
guidelines.

Between May 2016 and June 2020, patients were screened ac-
cording to predefined inclusion and exclusion criteria (Table 1). The 
detailed reasons for exclusion of patients after screening are shown 
in Figure 1. After inclusion, baseline data regarding chewing efficacy 
an oral health- related quality of life (OHRQoL) were obtained. For 
evaluation of the chewing efficiency, patients chewed an artificial, 
standardized test food (Optocal) (Pocztaruk Rde et al., 2008) with 
40 chewing cycles. The test food was collected in plastic cubes 
and disinfected with alcohol. After 24 h, it was sieved with a siev-
ing apparatus (Retsch) with 5 sieves of different sizes (4 mm, 2 mm, 
850 μm, 425 μm, 180 μm). The particles of the test food on each sieve 
were weighed using a laboratory scale (Analytic, Sartorius). The per-
centage of each of the 5 sieving capacities was calculated and was 
100% for the total test food of each chewing sample. Additionally, 

TA B L E  1  In-  and exclusion criteria

Inclusion criteria Exclusion criteria

Signed written informed consent to participate in the trial Edentulous patients with contraindication for implant placement in the 
mandible caused by systematic diseases or local bone deficits

Edentulous male and female patients of at least 50 years of age Patients satisfied with the retention of their mandibular denture or 
unsatisfied with the retention and/or stability of their denture in 
the maxilla

Existing complete dentures have been worn for at least 3 months Remaining teeth or exciting implants in the maxilla or mandible

Despite technically acceptable complete dentures in both jaws, the 
patient is dissatisfied with the retention and/or stability of the 
mandibular denture

Sufficient bone in the interforaminal area to place implants without 
bone augmentation

No contraindication for implant placement
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a theoretical sieve, through which 50% of the chewed test food 
would pass, was calculated using the Rosin Rammler equation 

QW (x) = 100
{

1 − exp
[

−
(

x∕x50
)h.

ln2
]}

.
The summary score of the German 49- item Oral Health Impact 

Profile was used for evaluation of the OHRQoL.
Additionally, panoramic x- rays with radioopaque markers were 

taken to analyze the interforaminal amount of bone. Implants were 
placed under local anesthesia. A crestal incision between the two 
lower first premolars with little relieving cuts was chosen and after 

elevating a full- thickness flap, implant site preparation was per-
formed according to the manufacturer's instructions. In total, 39 im-
plants (3.9 x 11.5 mm; V3, MIS Implants) were placed in the anterior 
mandible and in the area of the lower canines in 13 patients. As the 
study design excluded any bone augmentation procedures, the two 
implants in the canine region were placed with regard to the amount 
of bone without a predefined distance between the implants. A 
tripoid support of the prostheses was ensured. A two- stage sub-
merged healing protocol was chosen. During the healing period, all 
mandibular dentures were provided with a base- metal framework to 

F I G U R E  1  Study flowchart

Analysis of 
all collected 

data

Follow-Up

Intervention 1
Implant placement

(n=14)

Enrollment Assessed for eligibility (n=17)

3 months after implant placement
Loading of the central implant

(n=13)

Excluded (n=3)
2= fear of implant placement
1= not interested in implants any more

2 months later
Data collection with one implant 

and loading of the two lateral 
implants
(n=13)

2 months later
Data collection with two implants 

and
loading of all three implants

(n=13)

2 months later
Data collection with three implants

(n=13)

Excluded (n=1)
Insufficient amount of bone central anterior
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ensure fracture resistance. A reticulated design was chosen. Three 
months after implant placement, the central implant was uncovered 
and provided with an OT- Equator with a gingiva height of 3 mm (MIS 
Implants, Israel; Figure 2). The corresponding OT- Equator matrice 
(MIS Implants, Israel; Figure 3) was integrated into the denture base 
intraorally using a self- curing bis- acrylate resin (LuxaPick- up, DMG). 
The incorporated framework was perforated in the area of the in-
ternal relief, if necessary. Two months later, chewing efficacy and 
OHRQoL were evaluated again. The two lateral implants were un-
covered and connected to the denture base as earlier described with 
the same OT- Equator attachment (Figure 4). The two lateral implants 
were uncovered before loading and not together with uncovering 
the central implant to allow the soft tissue to adapt to the patrix of 
the retention element and not firstly to a short healing abutment. 
The central stud attachment was replaced by a short healing abut-
ment on gingival level with no connection to the denture base to 
assure an overdenture retained by two implants. A vinyl polyether 
material (Fit- Checker advanced, GC Germany) was used to verify 
no contact between healing abutment and denture base. Another 
2 months later, chewing efficacy and OHRQoL with two implants 
were evaluated and the central implant was again connected to the 
denture base (Figure 5a,b). Chewing efficacy and OHRQoL with 
three implants were evaluated after another 2 months.

Baseline data with no implants as well as data with one, two, and 
three implants were used for analysis.

2.1  |  Sample size and statistical analysis

For chewing efficacy, a linear interpolation was used to identify a 
theoretical sieve through which 50% of the chewed test food would 
pass.

The primary endpoint is X50. With an increasing number of im-
plants, an increasing chewing efficacy can be assumed. With a sam-
ple size of 10, the one- sided paired t- test has a power of at least 80% 
to detect a difference of one standard deviation. At each time point, 

a loss to follow- up of no more than 10% is expected, so with an ad-
ditional 3 subjects, the total sample size is 13.

Statistical analysis was performed using a linear model for re-
peated measurements with the relative changes of the individual 
chewing efficiency from baseline as the primary outcome. The nor-
mal distribution was assumed after one patients was identified as an 
outlier by the interquartile rule. The sphericity was tested (Mauchly) 
as well as the between- subject and the with- in subject effects. The 
level of signifance was 5% and multiple comparison of the within- 
subject contrast were adjusted by Bonferoni- Holm method. The 
Friedman test was used for anaylsis of the OHIP. Statistical analysis 
was carried out by SPSS (version 24).

3  |  RESULTS

Thirteen patients, 7 males and 6 females, between 60 and 82 years 
of age received three implants and all of them attended each fol-
low- up investigation. The implant survival rate was 100%. The most 

F I G U R E  2  Intraoral view of OT- Equator patrices on the midline 
implant

F I G U R E  3  OT- Equator matrices of the central implant integrated 
into the denture base

F I G U R E  4  Intraoral view of the OT- Equator attachment on the 
two lateral implants, imediately after second- stage surgery, the 
midline implant is provided with a healing abutment
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1034  |    PASSIA et al.

frequent maintenance intervention was a relining of the maxillary 
complete denture, which had to be performed in 4 of the 13 cases. 
Chewing efficacy, represented by a theoretical sieve size, through 
which 50% of the chewed test food would pass, increased after 
implant placement (p = .039). Although the overall within- subject 
effects slightly missed the significance level (p = .054), the between- 
subject effect of the implants was large (p = .001) and already visible 
after loading of one implant (p = .057) and continued after loading 
the second implant (p = .015, Figure 6). Loading of the third implant 
did not clearly further improve chewing efficacy (Table 2). Chewing 
efficacy slightly decreased after loading the third implant in 7 pa-
tients, but continued to increase in 6 patients. Regarding OHRQoL, 
a statistically significant increase was observed after loading of the 
central implant (p ≤ .05), compared to the baseline data. OHRQoL 
continued to increase with loading of two and three implants with no 
statistically significant difference compared to one implant (p = .410; 
Figure 7 and Table 3).

4  |  DISCUSSION

The present clinical trial investigated the impact of the number of 
implants placed in the edentulous mandible on chewing efficacy. 
As a secondary parameter the OHRQoL was analyzed. To avoid any 
bias, chewing efficacy was chosen as the primary endpoint as this 
is considered an objective criterion for evaluation. Blinding was not 
possible because the patient knew the number of implants support-
ing the overdenture. That could lead to a psychologically guided 
better evaluation of the overdenture with an increasing number of 
implants.

The results clearly show that placing implants improved both 
parameters tremendously. Chewing efficacy clearly increased after 
loading one and two implants but a further increase in chewing ef-
ficacy was not clearly visible after loading the third implant. When 
interpreting the results, the relatively small number of patients 
together with a large scattering of the data at baseline and after 
loading of one implant has to be considered. The small number of 

patients in this explorative clinical trial can be considered the weak 
part of the present investigation. With a greater number of patients, 
data with three implants might have lead to different results. The 
present findings are partly in line with those of Paleari et al., who in-
vestigated the masticatory performance of 21 edentulous patients, 
who were randomly assigned to receive either one or two implants 
in the mandible. After 3, 6 and 12 months, masticatory performance 

F I G U R E  5  (a) Intraoral view of the OT- Equator patrices of all 
three implants. (b) OT- Equator matrices integrated into the denture 
base

(a)

(b)

F I G U R E  6  Box- plots showing a 
theoretical sieve size, through which 50% 
of the test food can pass
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    |  1035PASSIA et al.

of patients with two implants was significantly better than with no 
implants (Paleari et al., 2018). In this investigation, masticatory per-
formance with one implant also significantly improved for all periods 
relative to baseline with no implants, and two implants performed 
significantly better than one implant.

In the present investigation, chewing efficacy slightly decreased 
after loading the third implant in 7 patients, but chewing efficacy 
continued to increase in 6 patients. A correlation between a de-
crease of chewing efficacy and a subjective loss of stability of the 
maxillary denture when loading the third implant can be assumed, 
as all four necessary relinings of the maxillary denture after loading 
the third implant were necessary for those patients, whose chewing 
efficacy decreased after loading the third implant. This might sug-
gest that an increased number of implants in the edentulous mandi-
ble supporting removable dentures might destabilize the maxillary 

complete denture, which is also observed for implant- retained fixed 
dental prostheses opposing maxillary complete dentures (Tsigarida 
& Chochlidakis, 2021). Again, the present findings should to be in-
terpreted with extreme caution because the number of patients 
included in this exploratory study is rather low, which might be con-
sidered the weak part of the current study. To confirm these results, 
a clinical investigation with a greater number of patients would have 
to be performed.

Irrespective of the number of implants, chewing efficacy in-
creased compared to the initial situation with no implants. This 
finding is in line with other investigations on chewing efficacy of 
complete denture wearers compared to overdenture wearers (Fueki 
et al., 2007; Possebon et al., 2020).

A cost- effectivenes analysis of implant overdentures, where 
the perceived chewing ability was used as the main paramenter for 

Relative differences N Minimum Maximum Mean
Standard 
deviation

1 compared to 0 12.00 −0.78 0.48 −0.22 0.39

2 compared to 0 12.00 −0.74 −0.16 −0.46 0.16

3 compared to 0 12.00 −0.75 0.42 −0.34 0.37

TA B L E  2  Descriptive statistics of the 
relative differences in chewing efficacy 
between 1, 2 and 3 implants

F I G U R E  7  Box- plots showing the 
OHRQoL with one, two and three 
implants

N Minimum Maximum Mean
Standard 
deviation

Baseline 20 151 59.3 36.6

1 implant 12.00 5 101 31.1 28.4

2 implants 12.00 2 58 19.8 15.6

3 implants 12.00 0 78 19.9 22.8

TA B L E  3  Descriptive statistics of the 
OHIP- scores
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1036  |    PASSIA et al.

reflecting the patient's dental health state preference, revealed, that 
implant supported overdentures become more cost- effective over 
time compared to complete dentures (Zitzmann et al., 2006).

A review article on common methods for measuring the masti-
catory performance of edentulous patients wearing complete den-
tures or implant prostheses came to the conclusion, that the most 
valid outcomes for this type of assessment would be patient- based, 
i.e., questionnaires such as the oral health impact profile (OHIP). 
Those could be influenced by chewing or dietary assessments (Feine 
& Lund, 2006). However, another investigation found only a poor 
corelation between the masticatory performance and the patient 
perceived ability to chew (Slagter et al., 1992). In the present clinical 
trial, OHRQoL significantly improved after loading of one implant 
with a further but not significant increase after loading of two and 
three implants. This result is in line with another investigation on sin-
gle implants to stabilize complete mandibular dentures (Schwindling 
et al., 2018). In this investigation, OHRQoL significantly improved 
after implant placement irrespective of the implant loading protocol. 
Other investigations clearly showed the positive impact of implants 
in the mandible on OHRQoL of older edentulous patients (Kutkut 
et al., 2018; Policastro et al., 2019).

In the present exploratory clinical trial, neither randomization 
nor counterbalancing of the order, in which the number of loaded 
implants were presented across the group of participants, was per-
formed. This can be considered a weakness of the study, as time- 
related effects, carry- over effects, or learning effects over time 
cannot be completely excluded. However, as blinding was not pos-
sible in the present investigation, all participants knew the number 
of implants supporting their overdenture at every point in time. That 
would have also been the case, if randomization or counterbalancing 
had been performed.

5  |  CONCLUSIONS

Masticatory performance as well OHRQoL of edentulous patients 
improves after implant placement in the mandible, irrespective of 
the number of implants. Masticatory performance improves with 
one implant and the best masticatory performance is achieved with 
two implants, which has to be considered with caution due to the 
limited number of patients in the current study.

AUTHOR CONTRIBUTIONS
Nicole Passia: Conceptualization (equal); formal analysis (equal); in-
vestigation (equal); project administration (equal); writing –  original 
draft (equal); writing –  review and editing (equal). Mohamed Sad 
Chaar: Data curation (equal); investigation (equal); writing –  review 
and editing (equal). Anna Krummel: Data curation (equal); investi-
gation (equal); writing –  review and editing (equal). Andreas Nagy: 
Data curation (equal); investigation (equal); writing –  review and ed-
iting (equal). Sandra Freitag- Wolf: statistical support (equal); writ-
ing –  review and editing (equal). Shurouk Ali: Data curation (equal); 
investigation (equal); writing –  review and editing (equal). Matthias 

Kern: Conceptualization (equal); data curation (equal); funding ac-
quisition (equal); methodology (equal); writing –  review and editing 
(equal).

ACKNOWLEDG MENTS
This study was supported by donations of materials from MIS 
Implants Technology GmbH.

CONFLIC T OF INTERE S T
All authors declare that they have no conflict of interest.

DATA AVAIL ABILIT Y S TATEMENT
Data available on request from the authors

ORCID
Nicole Passia  https://orcid.org/0000-0002-3548-9462 
Mohammed Sad Chaar  https://orcid.org/0000-0002-1223-968X 

R E FE R E N C E S
Amaral, C. F. D., Souza, G. A., Pinheiro, M. A., Campos, C. H., & Garcia, R. 

(2019). Sensorial ability, mastication and nutrition of single- implant 
overdentures wearers. Brazilian Dental Journal, 30, 66– 72. https://
doi.org/10.1590/0103- 64402 01902086

Bhat, S., Chowdhary, R., & Mahoorkar, S. (2016). Comparison of mas-
ticatory efficiency, patient satisfaction for single, two, and three 
implants supported overdenture in the same patient: A pilot study. 
Journal of Indian Prosthodontic Society, 16, 182– 186. https://doi.org
/10.4103/0972- 4052.176522

Boven, G. C., Raghoebar, G. M., Vissink, A., & Meijer, H. J. (2015). 
Improving masticatory performance, bite force, nutritional state 
and patient's satisfaction with implant overdentures: A systematic 
review of the literature. Journal of Oral Rehabilitation, 42, 220– 233. 
https://doi.org/10.1111/joor.12241

de Resende, G. P., Jordao, L. M. R., de Souza, J. A. C., Schimmel, M., & 
Leles, C. R. (2021). Single versus two- implant mandibular overden-
tures using early- loaded titanium- zirconium implants with hydro-
philic surface and ball attachments: 1- Year randomized clinical 
trial. Clinical Oral Implants Research., 32, 359– 368. https://doi.
org/10.1111/clr.13707

Emami, E., Heydecke, G., Rompré, P. H., de Grandmont, P., & Feine, J. S. 
(2009). Impact of implant support for mandibular dentures on satis-
faction, oral and general health- related quality of life: A meta- analysis 
of randomized- controlled trials. Clinical Oral Implants Research, 20, 
533– 544. https://doi.org/10.1111/j.1600- 0501.2008.01693.x

Engquist, B., Bergendal, T., Kallus, T., & Linden, U. (1988). A retrospec-
tive multicenter evaluation of osseointegrated implants support-
ing overdentures. The International Journal of Oral & Maxillofacial 
Implants, 3, 129– 134.

Feine, J. S., Carlsson, G. E., Awad, M. A., Chehade, A., Duncan, W. J., 
Gizani, S., Head, T., Heydecke, G., Lund, J. P., MacEntee, M., 
Mericske- Stern, R., Mojon, P., Morais, J. A., Naert, I., Payne, A. G., 
Penrod, J., Stoker, G. T., Tawse- Smith, A., Taylor, T. D., … Wismeijer, 
D. (2002). The McGill consensus statement on overdentures. 
Mandibular two- implant overdentures as first choice standard of 
care for edentulous patients. Gerodontology, 19, 3– 4.

Feine, J. S., & Lund, J. P. (2006). Measuring chewing ability in random-
ized controlled trials with edentulous populations wearing implant 
prostheses. Journal of Oral Rehabilitation, 33, 301– 308. https://doi.
org/10.1111/j.1365- 2842.2006.01614.x

Florencio Costa, R. T., Leite Vila- Nova, T. E., Barbosa de Franca, A. J., 
da Silva, G., Casado, B., de Souza Leao, R., & Dantas de Moraes, 

 16000501, 2022, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/clr.13984 by C

ochraneItalia, W
iley O

nline L
ibrary on [30/04/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-3548-9462
https://orcid.org/0000-0002-3548-9462
https://orcid.org/0000-0002-1223-968X
https://orcid.org/0000-0002-1223-968X
https://doi.org/10.1590/0103-6440201902086
https://doi.org/10.1590/0103-6440201902086
https://doi.org/10.4103/0972-4052.176522
https://doi.org/10.4103/0972-4052.176522
https://doi.org/10.1111/joor.12241
https://doi.org/10.1111/clr.13707
https://doi.org/10.1111/clr.13707
https://doi.org/10.1111/j.1600-0501.2008.01693.x
https://doi.org/10.1111/j.1365-2842.2006.01614.x
https://doi.org/10.1111/j.1365-2842.2006.01614.x


    |  1037PASSIA et al.

S. L. (2020). Masticatory performance of denture wearers with 
the use of denture adhesives: A systematic review. The Journal of 
Prosthetic Dentistry., 127, 233– 238. https://doi.org/10.1016/j.prosd 
ent.2020.10.011

Fueki, K., Kimoto, K., Ogawa, T., & Garrett, N. R. (2007). Effect of implant- 
supported or retained dentures on masticatory performance: A 
systematic review. The Journal of Prosthetic Dentistry, 98, 470– 477. 
https://doi.org/10.1016/S0022 - 3913(07)60147 - 4

Geertman, M. E., Slagter, A. P., Van 't Hof, M. A., Van Waas, M. A., & 
Kalk, W. (1999). Masticatory performance and chewing experience 
with implant- retained mandibular overdentures. Journal of Oral 
Rehabilitation, 26, 7– 13.

Harder, S., Wolfart, S., Egert, C., & Kern, M. (2011). Three- year clinical 
outcome of single implant- retained mandibular overdentures- - 
results of preliminary prospective study. Journal of Dentistry, 39, 
656– 661. https://doi.org/10.1016/j.jdent.2011.07.007

Ishikawa, Y., Watanabe, I., Hayakawa, I., Minakuchi, S., & Uchida, T. 
(2007). Evaluations of masticatory performance of complete den-
ture wearers using color- changeable chewing gum and other eval-
uating methods. Journal of Medical and Dental Sciences, 54, 65– 70.

Kern, M., & Passia, N. (2021). The single implant as a minimal restoration 
in the edentulous mandible. Does it work long term? Implantologie, 
29, 25– 35.

Khalid, T., Yunus, N., Ibrahim, N., Saleh, N. B. M., Goode, D., & Masood, 
M. (2020). Assessment of masticatory function of mandibular 
implant- supported overdenture wearers: A 3- year prospective 
study. The Journal of Prosthetic Dentistry, 124, 674– 681. https://doi.
org/10.1016/j.prosd ent.2019.08.005

Kutkut, A., Bertoli, E., Frazer, R., Pinto- Sinai, G., Fuentealba Hidalgo, R., & 
Studts, J. (2018). A systematic review of studies comparing conven-
tional complete denture and implant retained overdenture. Journal 
of Prosthodontic Research, 62, 1– 9. https://doi.org/10.1016/j.
jpor.2017.06.004

Maniewicz, S., Duvernay, E., Srinivasan, M., Perneger, T., Schimmel, M., & 
Müller, F. (2019). Effect of implant- supported mandibular overden-
tures versus reline on masticatory performance and salivary flow 
rates in very old adults- A randomized clinical trial. Clinical Oral 
Implants Research, 30, 59– 67. https://doi.org/10.1111/clr.13392

Miranda, S. B., Possebon, A., Schuster, A. J., Marcello- Machado, R. 
M., de Rezende Pinto, L., & Faot, F. (2019). Relationship between 
masticatory function impairment and oral health- related quality 
of life of edentulous patients: An interventional study. Journal of 
Prosthodontics, 28, 634– 642. https://doi.org/10.1111/jopr.13070

Müller, F., Wahl, G., & Fuhr, K. (1994). Age- related satisfaction with com-
plete dentures, desire for improvement and attitudes to implant 
treatment. Gerodontology, 11, 7– 12.

Nogueira, T. E., Dias, D. R., & Leles, C. R. (2017). Mandibular complete 
denture versus single- implant overdenture: A systematic review of 
patient- reported outcomes. Journal of Oral Rehabilitation, 44, 1004– 
1016. https://doi.org/10.1111/joor.12550

Nogueira, T. E., Schimmel, M., & Leles, C. R. (2019). Changes in masti-
catory performance of edentulous patients treated with single- 
implant mandibular overdentures and conventional complete 
dentures. Journal of Oral Rehabilitation, 46, 268– 273. https://doi.
org/10.1111/joor.12744

Oh, S. H., Kim, Y., Park, J. Y., Jung, Y. J., Kim, S. K., & Park, S. Y. (2016). 
Comparison of fixed implant- supported prostheses, removable 
implant- supported prostheses, and complete dentures: Patient sat-
isfaction and oral health- related quality of life. Clinical Oral Implants 
Research, 2, e31– e37. https://doi.org/10.1111/clr.12514

Paleari, A. G., Oliveira Junior, N. M., Marin, D. O. M., Rodriguez, L. S., 
Arioli Filho, J. N., Pero, A. C., & Compagnoni, M. A. (2018). One- 
year prospective clinical study comparing patient satisfaction and 
masticatory performance of mandibular overdentures supported 

by one versus two implants. Journal of Applied Oral Science, 26, 
e20160628. https://doi.org/10.1590/1678- 7757- 2016- 0628

Pan, Y. H., Lin, T. M., & Liang, C. H. (2014). Comparison of patient's sat-
isfaction with implant- supported mandibular overdentures and 
complete dentures. Biomedical Journal, 37, 156– 162. https://doi.
org/10 .4103/2319- 4170.131384

Pocztaruk Rde, L., Frasca, L. C., Rivaldo, E. G., Fernandes Ede, L., & 
Gaviao, M. B. (2008). Protocol for production of a chewable ma-
terial for masticatory function tests (Optocal -  Brazilian version). 
Brazilian Oral Research, 22, 305– 310.

Policastro, V. B., Paleari, A. G., Leite, A. R. P., Mendoza- Marin, D. O., 
Cassiano, A. F. B., Shaddox, L. M., Compagnoni, M. A., & Pero, A. C. 
(2019). A randomized clinical trial of oral health- related quality of 
life, peri- implant and kinesiograph parameters in wearers of one- or 
two- implant mandibular overdentures. Journal of Prosthodontics, 
28, 757– 765. https://doi.org/10.1111/jopr.12796

Possebon, A., Schuster, A. J., Bielemann, A. M., Porto, B. L., Boscato, N., 
& Faot, F. (2020). Evaluation of bite force and masticatory perfor-
mance: Complete denture vs mandibular overdenture users. Brazilian 
Dental Journal, 31, 399– 403. https://doi.org/10.1590/0103- 64402 
02003525

Prinz, J. F., & Lucas, P. W. (1995). Swallow thresholds in human mastica-
tion. Archives of Oral Biology, 40, 401– 403.

Schwindling, F. S., Rädel, M., Passia, N., Freitag- Wolf, S., Wolfart, S., 
Att, W., Mundt, T., Reissmann, D., Ismail, F., von Königsmark, V., & 
Kern, M. (2018). The single mandibular implant study -  Short- term 
effects of the loading protocol on Oral Health- related Quality of 
Life. Journal of Prosthodontic Research, 62, 313– 316. https://doi.
org/10.1016/j.jpor.2017.12.003

Silva, L. C., Nogueira, T. E., Rios, L. F., Schimmel, M., & Leles, C. R. (2018). 
Reliability of a two- colour chewing gum test to assess mastica-
tory performance in complete denture wearers. Journal of Oral 
Rehabilitation, 45, 301– 307. https://doi.org/10.1111/joor.12609

Slagter, A. P., Olthoff, L. W., Bosman, F., & Steen, W. H. (1992). 
Masticatory ability, denture quality, and oral conditions in eden-
tulous subjects. The Journal of Prosthetic Dentistry, 68, 299– 307. 
https://doi.org/10.1016/0022- 3913(92)90334 - 7

Thomason, J. M., Feine, J., Exley, C., Moynihan, P., Müller, F., Naert, I., Ellis, 
J. S., Barclay, C., Butterworth, C., Scott, B., Lynch, C., Stewardson, 
D., Smith, P., Welfare, R., Hyde, P., McAndrew, R., Fenlon, M., 
Barclay, S., & Barker, D. (2009). Mandibular two implant- supported 
overdentures as the first choice standard of care for edentulous 
patients- - the York Consensus Statement. British Dental Journal, 
207, 185– 186. https://doi.org/10.1038/sj.bdj.2009.728

Tsigarida, A., & Chochlidakis, K. (2021). A comparison between fixed 
and removable mandibular implant- supported full- arch pros-
theses: An overview of systematic reviews. The International 
Journal of Prosthodontics, 34, s85– s92. https://doi.org/10.11607/ 
ijp.6911

Zitzmann, N. U., Marinello, C. P., & Sendi, P. (2006). A cost- effectiveness 
analysis of implant overdentures. Journal of Dental Research, 85, 
717– 721. https://doi.org/10.1177/15440 59106 08500806

How to cite this article: Passia, N., Chaar, M. S., Krummel, A., 
Nagy, A., Freitag-Wolf, S., Ali, S., & Kern, M. (2022). Influence 
of the number of implants in the edentulous mandible on 
chewing efficacy and oral health-related quality of life— A 
within-subject design study. Clinical Oral Implants Research, 
33, 1030– 1037. https://doi.org/10.1111/clr.13984

 16000501, 2022, 10, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/clr.13984 by C

ochraneItalia, W
iley O

nline L
ibrary on [30/04/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/j.prosdent.2020.10.011
https://doi.org/10.1016/j.prosdent.2020.10.011
https://doi.org/10.1016/S0022-3913(07)60147-4
https://doi.org/10.1016/j.jdent.2011.07.007
https://doi.org/10.1016/j.prosdent.2019.08.005
https://doi.org/10.1016/j.prosdent.2019.08.005
https://doi.org/10.1016/j.jpor.2017.06.004
https://doi.org/10.1016/j.jpor.2017.06.004
https://doi.org/10.1111/clr.13392
https://doi.org/10.1111/jopr.13070
https://doi.org/10.1111/joor.12550
https://doi.org/10.1111/joor.12744
https://doi.org/10.1111/joor.12744
https://doi.org/10.1111/clr.12514
https://doi.org/10.1590/1678-7757-2016-0628
https://doi.org/10.4103/2319-4170.131384
https://doi.org/10.4103/2319-4170.131384
https://doi.org/10.1111/jopr.12796
https://doi.org/10.1590/0103-6440202003525
https://doi.org/10.1590/0103-6440202003525
https://doi.org/10.1016/j.jpor.2017.12.003
https://doi.org/10.1016/j.jpor.2017.12.003
https://doi.org/10.1111/joor.12609
https://doi.org/10.1016/0022-3913(92)90334-7
https://doi.org/10.1038/sj.bdj.2009.728
https://doi.org/10.11607/ijp.6911
https://doi.org/10.11607/ijp.6911
https://doi.org/10.1177/154405910608500806
https://doi.org/10.1111/clr.13984

	Influence of the number of implants in the edentulous mandible on chewing efficacy and oral health-related quality of life—A within-subject design study
	Abstract
	1|INTRODUCTION
	2|MATERIALS AND METHODS
	2.1|Sample size and statistical analysis

	3|RESULTS
	4|DISCUSSION
	5|CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


