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ABSTRACT

Maintenance of complete denture

Department of Prosthodontics, College of Dentistry, Dankook university
Young-Gyun Song. DDS MSD PhD

As residual ridge resorption occurs, complete dentures tend to become loose. Denture relining and rebasing are an essential
element for improving a denture’s stability and prevention side effect such as sore spot, epulis fissuratum. This paper focuses
about health insurance is available for maintenance of complete denture and, methods of relining or rebasing.
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* Disadvantages of chairside relining"”
-Heat from polymerization of some
materials could burn the oral mucosa
- Porosity of some materials may lead

to bad odours
- Material may become distorted if the
relined denture is removed from the
patient” s mouth before complete
polymerization
-Some materials exhibit greater
dimensional change during
polymeriza \—tion than is the case for
processed materials
-Some materials exhibit weaker or
variable bond strength

- Patient may experience discomfort
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and unpleasant taste

- Some materials may exhibit cytoto
xicity

- Colour stability may be poor

- Some materials have a limited lifespan
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Table 2. Clinical aspects of open-mouth versus closed-mouth reline technique®

Closed-mouth technique

Open-mouth technique

Reline in maximum intercuspation, thus little occlusal
adjustment required after insertion

Reline whilst the patient opens the mouth, thus changes in
occlusion likely after denture insertion

Positioning of denture during impression taking determined
by patient, thus little control over load distribution

Perfect loading of the denture during impression taking as
denture positioning and loading is entirely controlled by the
operator

Border moulding performed by patient only, thus denture
flanges potentially too thick

Border moulding by patient and operator, thus shaped
perfectly during function

Lingual borders sharp and overextended as no tongue
movements are possible

Good lingual and sublingual border moulding as patient can
pull the tongue

Denture flange fills the ‘static’ space lateral to the
tuberosities, thus potentially blocking opening and lateral
movements

Opening and lateral movements during impression taking
provide a dynamic rather than a static shape of the denture
flange

Physical properties and quantity of impression material may
determine vestibular denture shape

Excess impression material could be removed before setting,
thus controlled shape of the vestibular denture flange

Little chairside time required at insertion

Occlusal adjustments at insertion likely

Sore spots likely as tissues were deformed when the patient
closed in occlusion

Denture base perfectly adapted as tissues were not
deformed during impression taking
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