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ABSTRACT: Aim:The present clinical trial was designed to gather data about patient satisfaction and 

complications related to complete dentures and to evaluate their possible relation with several denture-related 

parameters. Material and methods:The patients and dentures were examined and prosthetic complications were 

recorded. Results and discussions:In the present study, the most frequently encountered complication was loss of 

retention (85.9%), followed by mucosal irritation (44.2%), in accordance with the results of previous 

studies.Conclusions: Within limitations the most frequently encountered complication is loss of retention. 
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INTRODUCTION: 

The increase in the prosthetic 

restorations of elderly individuals due to 

longer life expectancy means that the demand 

for prosthodontic treatment will increase in 

the next few decades due to a higher 

frequency of edentulism, even in countries 

with a high standard of dental health care [1].  

Reports issued by the World Health 

Organization have indicated that the incidence 

of edentulism in individuals older than 65 

years was 58% in Canada in 1993, 36% in 

Finland in 1997, and 46% in the United 

Kingdom in 1998 [2].  

In 1998 it was reported that 13% of all 

adults in the UK were edentate, and that the 

condition was strongly correlated with age[3]. 

With the mass of information that has 

accumulated over the last 30 years, it has 

become possible to predict future trends with 

reasonable confidence. If the current trends 

continue, it is calculated that by 2018 only 5% 

ofthe adult population will be edentate [4]. 

 

PURPOSE: 

The present clinical trial was designed 

to gather data about patient satisfaction and 

complications related to complete dentures 

and to evaluate their possible relation with 

several denture-related parameters. 

 

MATERIAL AND METHODS: 

Edentulous patients presenting at our 

Faculty Clinic during a 3-month period for 

treatment with new complete dentures were 

observed and interviewed. The patient 

inclusion criteria were being edentulous, 

having worn complete dentures for at least 3 

years, and ability to read and sign the 

informed consent form provided. Using our 

clincal papers, each patient's age, gender and 

presence of prosthetic complications were 

recorded. The patients and dentures were 

examined by and the following prosthetic 

complications were recorded: 

1. Loss of retention  

2. Ulceration  

3. Denture base fracture  

4. Loss or fracture of artificial teeth  

5. Denture stomatitis  
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6. Inflammatory papillary hyperplasia  

7. Epulis fissuratum 

The existing denture borders were 

graded as follows, and their relationships with 

patient satisfaction and the frequency of 

complications were analyzed:  

a. Maxillary post-dam area and tuber 

area: long, normal or short  

b. Mandibular distolingual and 

retromolar pad area: long, normal or short.  

c. Vestibular borders of the maxillary 

and mandibular denture bases: long, normal or 

short 

RESULTS AND DISCUSSIONS: 

Sixty-four patients (mean age 63.48 ± 

8.42 years; 39 females (60.9%) and 25 males 

(39.1%)) fulfilling the above-mentioned 

criteria were included in the present study. 

 

Tabel I - Vestibular borders of mandibular /maxillary dentures-c 

 

Complication type Long (n=10) 

n(%) 

Short (n=34) 

n(%) 

Normal (n=20) 

n(%) 

p 

Ulcerations 4 (40.0) 20 (58.8) 10(50.0) 0.546 

 

 

 

Loss of retention 

 

9 (90.0) 

 

31 (91.2) 

 

15(75.0) 

 

0.236 

Lost or fractured artificial 

teeth 

 

2 (20.0) 

 

10(29.4) 

 

5 (25.0) 

 

0.823 

Denture base fracture 

 

1 (10.0) 11 (32.4) 

 

8 (40.0) 0.243 

Denture stomatitis 

 

1 (10.0) 

 

2(5.9) 

 

3(15.0) 0.539 

Epulis fissuratum 

 

3 (30.0) 

 

1 (2.9) 

 

1 (5.0) 

 

0.017* 

 

Inflammatory papillary 

hyperplasia 

0 (0.0) 2(5.9) 

 

0 (0.0) 0.402 

 

Tabel II - maxillary borders-a 

Complication type Long(n=20) 

n(%) 

Short(n=24) 

n(%) 

 

Normal(n=20) 

n(%) 

p 

Ulcerations 2(10.0) 19(79.1) 10(50.0) 0.520 

 

 

 

Loss of retention 

 

7 (35.0) 

 

10 (4.16) 

 

15(75.0) 

 

0.426 

Lost or fractured 

artificial teeth 

 

1 (5.0) 

 

2(29.4) 

 

5 (25.0) 

 

0.813 

Denture base fracture 

 

2 (10.0) 11 (8.33) 

 

8 (40.0) 0.243 

Denture stomatitis 

 

5 (25.0) 

 

9(37.5) 

 

3(15.0) 0.419 

Epulis fissuratum 

 

0 (0.0) 

 

1 (4.16) 

 

1 (5.0) 

 

0.019* 

 

Inflammatory papillary 

hyperplasia 

2 (10.0) 8(33.3) 

 

0 (0.0) 0.482 
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Tabel III- Mandibular borders-b 

Complication type Long(n=28) 

n(%) 

Short(n=22) 

n(%) 

Normal(n=10) 

n(%) 

p 

Ulcerations 9(32.1) 11(50.0) 1(10.0) 0.318 
 

 

 

Loss of retention 

 

17 (60.7) 

 

14 (4.16) 

 

2(20.0) 

 

0.296 

Lost or fractured artificial 

teeth 

 

3 (10.7) 

 

2(63.6) 

 

0 (0.0) 

 

0.342 

Denture base fracture 

 

2 (7.14) 1 (4.54) 

 

1 (10.0) 0.159 

Denture stomatitis 

 

7 (25.0) 

 

3(13.63) 

 

1(10.0) 0.219 

Epulis fissuratum 

 

1(3.57) 

 

2(9.09) 

 

0 (0.0) 

 

0.358 

 

Inflammatory papillary 

hyperplasia 

0(0.0) 0(0.0) 

 

0 (0.0) 0 

          

With regard to the border extensions, 

there was a statistically significant 

relationship between the vestibular border 

length of mandibular dentures and the 

occurrence of epulis fissuratum. Mandibular 

dentures with long vestibular borders showed 

a significantly higher incidence of epulis 

fissuratum. 

Most edentulous individuals over the 

age of 65 years are wearing dentures that are 

more than 10 years old, and as a result, 

mucosal changes are present in 44-63% of 

cases. The need for treatment, based on 

clinical judgment, suggests that 40% of 5-

year-old dentures and 80% of 10-year-old 

dentures should be replaced [3]. Elderly 

people are likely to consider that treatment is 

required if they experience pain, difficulty in 

chewing, or a deterioration of oral appearance 

if existing dentures have been broken or lost 

[5].The incidence of insufficient retention or 

instability of mandibular complete dentures 

increases with time due to the influence of 

accelerated residual bone résorption, and 

decreased chewing ability is the main 

complaint reported by patients . 

In the present study, the most 

frequently encountered complication was loss 

of retention (85.9%), followed by mucosal 

irritation (44.2%), in accordance with the 

results of previous studies [6]. The reason for 

the high prevalence of retention loss and 

mucosal irritation may have been ongoing 

bone atrophy. Such atrophy occurs not only 

on the surface, but also involves height loss of 

the alveolar crest. Dentures tend to have long 

border extensions that have to be reformed by 

a relining procedure, since impaired 

adaptation of the denture base can cause 

ulcération and loss of retention [4]. Both 

complications may decrease patient 

satisfaction. Additionally, iatrogenic factors 

may be involved. An experienced clinician 

can differentiate between iatrogenic and 

atrophy-based overextension of denture 

borders. Typical iatrogenic overextension 

during impression-taking for mandibular 

dentures involves the retromylohyoid rims 

and masseter region, and buccal frenulae in 

both the mandibular and maxillary denture 

bases. On the other hand, the post-dam of the 

dentures tends to be rather too short, seriously 

affecting the retention of maxillary complete 

dentures. It is not possible to maintain a close 

approximation between the border of a 

denture and the mucosal reflection in the 

sulcus at all times because the depth of the 

sulcus varies during function. The denture has 

to be constructed so that the border conforms 

to the shallowest point that the sulcus 

reflection reaches during normal function. 

This means that for some of the time when the 

patient is at rest, the denture will be slightly 

underextended [1, 5]. 

Denture retention is a major 

requirement for patient satisfaction. The 

border extensions of dentures, which play a 

key role in retention , are determined mainly 
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by the clinicians who are responsible for 

obtaining a good impression. Due to the 

influence of muscles and the compressibility 

of the mucosa, there will always be a certain 

amount of denture movement. Continuous 

reduction in the height of the alveolar ridges 

over a period of 25 years has been observed.  

There appears to be a marked 

reduction in the first year of denture use, and 

in the ensuing few years there is continuous 

loss averaging 1 mm per year. Over time, the 

loss in height ofthe anterior lower ridge is four 

times that ofthe upper ridge. As a 

consequence of residual ridge reduction, and 

loss of sulcus width and depth with 

displacement of the muscle attachment closer 

to the crest, the denture base can appear to 

have extended borders, which also causes loss 

of retention.  

The morphological changes and the 

reduction of residual ridges in long-term 

wearers of complete dentures present serious 

problems to clinicians when deciding how to 

provide adequate support, stability and 

retention of new dentures [7]. When the fit is 

not exact, the forces are not distributed over 

the greatest possible surface of the bone, but 

are concentrated on certain spots and can 

cause ulceration. 

In the present study, mandibular 

dentures with long vestibular borders showed 

significantly more epulis fissuratum 

formation. Continuing reduction ofthe 

mandibular residual ridges in long-term 

denture wearers must have created longer 

mandibular denture borders over time, causing 

the denture borders to thrust into the 

underlying soft tissue and resulting in epulis 

fissuratum. This finding underlines the 

importance of yearly recalls, since the 

development of epulis fissuratum seems to be 

insidious and patients do not necessarily 

become aware of it. 

This study involved patients having 

sought prosthodontic treatment at a university 

clinic, which may be regarded as a limitation 

because the subjects already had complaints 

related to their existing dentures that required 

professional correction or even new dentures. 

For these reasons, our results may have 

differed from those that would have been 

obtained from wearers of complete dentures 

taken from the general population. In order to 

draw more reliable conclusions, cross-

sectional clinical audit studies from different 

centers involving more patients will be 

necessary. 

 

CONCLUSIONS: 
Within the limitations of the present 

study, it can be concluded that in any given 

population seeking new complete dentures, 

the most frequently encountered complication 

is loss of retention, followed by ulceration 

(sore spots due to denture), loss or fracture of 

artificial teeth, and fracture of dentures. 
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