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Abstract:

One hundred forty nine edentyolus patients who were included in this study
seeking for a complete denture, Sixty five patients of them were secking for a denture for
the first time, 45 patients had a history of one set of denture, and 39 patients had a history
of two sets of dentures. All the technical and the laboratory work for construction of the
complete denture was followed under the supervision of one prosthodontist. The
evalustion of the dentures regarding function, comfort, appearance and  general
satisfaction was done by the patients themselves. The results indicated that patients
acceptability for wearing a new complete denture was increased in those with a history of

previous denture,

Keywords:

Edentulous patients, radiograph, complete denture

Introduction:

The complete denture treatment
is 8 challenging procedure, as it should
meet the anatornical biological, and
psychological needs of the patient,
However it must be emphasized tha
long term wear of dentures can lead 1o
changes in oral tissues of varying signs,
furthermore, these changes in wear and
tear of denture supporting tissucs must
be reconciled with the possibility of
similar or other tissue changes relating to
dentures. To construct a prosthesis, a
dentist should have an understanding of
the components, structure, and qualities
of the tissues that will support the
proposed prosthesis !

Dentures are  rigid preces  of
acrylic resin which are shaped to fit the

soft tissue covering of the jaws and 1o be
compatible with the functioning oral
environment. No denture, regardless of
how well it is constructed, can be better
than the foundation on which it is placed
@ In elderly, xerostomin & Sjtigren
Syndrome, tissue  frapility, muscle
weakness, osteoporosis, hone resorption,
arthritis of TM., anxiety, depression and
poor mutrition, have been reported as
possible causes for denture failure LA
These numerous problems of aging have
led to the conclusion that tlenture
failures increase markedly with age ¥'%
From a clinical point of view, denture
failure has been defined as the inability
o be used and accepted by the patient
although technically considered well
made dentures ',
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Materials and methods:

The study include 149 edentuolus
paticnts with age range (50-80) years.
Came to the College of Dentistry, Anbar
University and other dental centers, and
private clinics, who are seeking for a
complete denture. Sixty five patients of
them were nol denture wesrer 45
patients of them had a history of one set
of denture, and 39 patients of them had a
history of Two sels of
dentures.Panoramic radiographs  were
taken for ecach patient to exclude
presence of retained root, OELCOPOTOSIS,
any pathological lesions and for
evaluation of bone resorption. The

Subcategory

supervision of a prosthodentist who
follow the conventional techniques for
meking the dentures, , information
concerning the patient’s age, past history
with dentures, & number of prior sets of
dentures were recorded.

Subjects were asked to evaluate
10 different factors divided imto the
categories of  function, comfort
appearance &  general satisfaction
(figurel). Each patient was asked 1o
evaluate the denture through stating YES
or NO for features involved in the
question form. The patients were
classified into 3 groups according 1o age.
Group 1 from 50-59 years, group 2 from
60-69 vears, while group 3 from 70-80
years.

Yes Neo

Chewfood (mastication without fallen denture)

Speak clearly(phonetic of words contain( s} letter

dentures  were constructed  under
Category
Function Drink liquids (ability to drink liquid)
Cutting food like bread
Comfort Upper and lower denture tightness
Presence of gag reflex
Appearance Shape of teeth (acceptance)

Shade of tecth  (acceplance)
General appearance {acceptande

Over all satisfaction  (agree)

Figure (1): Categorics ¢valuated on patients self assessment questionnaire

Results:

One hundred forty nine patienis
participated in this study. The total
sample by age and sex is show in table

(1), the perccntage of patients who are
satisfied with their complete maxillary &
mandibular dentures  were tabulated
according to the number of previous sets
of dentures (table 2).

Table (1): Age and sex distribution of the sample

Age group Male Female Total
50-59 29 19 48
fill-69 42 23 63
70-80 20 16 36
Total 91 58 149
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Table(2): Percentage of patients satisfaction with complete dentures in relation 1o

purmbet of

svious sefs of denfures

The functions of chewing, biting,
& speaking were the greatest complaints
in all groups. The ratings given 1o
appearance satisfaction were
consistently higher than other categories.
Patient receiving their first sets of
dentures exhibited considerably lower

Cotepories First set of Second set of Third set of |
dentures (65) | Dentures (45) | Dentures{3%)
Function B64.4 80,2 86.6
Comfort 74.2 81.8 8.2
Appearance 81.4 | 82.4 91.4
Owerall Satisfaction 75.8

rates of acceptance than patient with
previous denture.

Table(3) COMpPares the Same
guestionnaine  reselts of  satisfaction
according to the patient age. Again,
esthetics scored consistently higher than
function & comfbort.

Table (3): Percentage of patients satisfuction with complete dentures in relation to

Age of patient _
Categories | No. of patients hyeas)
| S0-5% groupl) | 60-6%group2} | TO-80(groupd)
458 635 36
Function i 6.8 842 §8.4
Comfort ; 72.6 R2K 86.2
Appearance | 80.2 B6.2 R84
Overall Satisfaction | 4.5 B4.4 8E.2
CrOUpS.
Discussion and conclusion: dgreement  wiih  oiher ©gludies
M becanse as  patient  acguine
additional sets of dentures their

A patient  sclf-assessment
questionnaire was used 1o allow patients
an opporiunity to revaluation of their
complete  dentures “*% The  result
indicated that the critical factor for
predicting denture success was whether
the patient had ever received previous
complete dentures, Patients with no
previous experience with complete
denture expressed a significant decrease
in denture satisfaction compared with
other complete denture wearers, this is in

aeuromuscular control becomes more
highly developed, their ability to
stabilize new dentures in the mouth &
function with them may be retumed &
reinforced more quickly than 1s possible
for patient who undergo this process for
the first time """, In addition the patient
may have more realistic esthetic &
psvchosocial expectations based on their
past experience with dentures. These
positive  influences may mask or
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overcome negative aspect of aging or
gystemic diseases'™ guch as  tssue
fragility, bone resorption, &xerostomia
and from table(3) one can indicated that
the overall satisfaction of the patients to
a complete denture is increased with age,
this could be due to the experience of the
patient which had been gained from
wearing an old denture 10 accept a new
set of complete denture, also the desire
of the patient to a complete denture
increases with age from psychological
point of view to overcome the aging
problemns such as esthetic and function,
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