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Application of Implantsand Bar-Clip Attachmentsin Ear Prosthesis
Zhao Yimin, LiuBeolin, Gao Bo, et d
Stomatological College, the Fourth Military Medical U niversity
Abstract

Implants and bar-dlip attachmentsfor retention of ear prosthes s have been gpplied. Three MD IC osssointegrated im-
plants were placed in bone tissue on tenpera and bar-dip attachments were used as a sperstructure of theimplantsand re-
tentive device of ear prosthess. Following advantages were obtained: rdiable retention, convenient taking and setting,
easy cleaning, benefit to tissue hedth, pecidly, the dfective resstance againgt laterd force. The authorsthink that this
isthe best method to retain ear prostheds at present.
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