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ABSTRACT  

 

The treatment with partial removable prostheses is a complex one. The adaptation of patients to this 

treatment is greatly influenced by their personality and the technological quality of the prostheses. These factors 

can influence the prostheses acceptance/non-acceptance ratio.  The oral conditions (the condition of the oral 

cavity tissues) fails to accept the acceptance degree of the partial removable prostheses. Thus, patients with 

optimum anatomic conditions may experience the same problems in the adaptation stage as the ones with an 

accentuated resorption at the level of the alveolar crests. The patients’ satisfaction regarding the removable 

denture is individually determined and often unpredictable, both for the doctor and for the patient. Patients with 

skeletal removable prostheses showed greater average values of the plaque level and gingivitis compared to the 

patients treated with dental bridges, but no modifications were recorded regarding the probing depth in case of 

either group; only a slight decrease of the alveolar bone was recorded 
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Introduction 

Clinical observation shows us a 

discordant reaction of certain patients in 

relation to the gravity of the 

disorder[1,2,3,4]. There are patients with 

minor disorders whose prognosis is 

favorable, but who manifest an 

exaggerated concern about their disease, 

are anxious and afraid of any symptom 

that may appear or of a complication of 

the disease (the unstable introvert); other 

patients who, on the contrary, have a more 

serious condition with an unfavorable 

prognosis, have a calm, peaceful, 

controlled and emotionally stable, 

behavior (stable introvert)[5,6,7,8,9] . 

The medical practice attests the 

presence of certain patients who fail to 

pay the required attention to important 
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pathological moments of their condition, 

while others detail a series of subjective 

symptoms, with no connection whatsoever 

to the disease. Another category of 

patients (emotionally unstable introverts) 

can show inhibition in the relationship 

with the doctor, becoming reserved, shy, 

rigid and withholding communication, 

failing to describe their symptoms and 

who can answer affirmatively to all the 

doctor’s questions, thus leading to medical 

errors[10,11,12,13]. 

The treatment with partial 

removable prostheses is a complex one. 

The adaptation of patients to this 

treatment is greatly influenced by their 

personality and the technological quality 

of the prostheses[14,15,16]. These factors 

can influence the prostheses 

acceptance/non-acceptance ratio.  The oral 

conditions (the condition of the oral cavity 

tissues) fails to accept the acceptance 

degree of the partial removable 

prostheses. Thus, patients with optimum 

anatomic conditions may experience the 

same problems in the adaptation stage as 

the ones with an accentuated resorption at 

the level of the alveolar crests.   

The factor that clearly influences the 

acceptance degree is the attitude towards 

prostheses, prior to the prosthetic treatment.  

The patients’ satisfaction regarding 

the removable denture is individually 

determined and often unpredictable, both 

for the doctor and for the 

patient[17,18,19,20].  

A century ago, the loss of odontoid 

units was deemed inevitable. The 

evolution of preventive dental medicine 

and its modifications regarding the 

patients' attitude to preserving teeth 

instead of extracting them have led in the 

last 50 years to a significant decrease of 

the tooth loss prevalence in numerous 

populations from industrialized countries. 

For instance, comparing the number of 

average teeth of American adults in 1988-

1991 with the data recorded in 1971-1974, 

one can notice that they managed to 

preserve approximately 3 more teeth 

during this period.  In England and Wales, 

where 37% of the population was 

edentulous in 1968, the percentage 

dropped to 6% in 2009. In 2009, in 

England and Wales, the average total 

number of teeth in case of edentulous 

adults was 25.7, younger groups showing 

more teeth; those aged between 16-24 

presented, on average, 28.6 teeth, 

compared to 23.2 teeth at patients aged 55-

64 and 14.0 for those aged 85 and over.  

 

Material and Methods  

A review of the specialized 

literature was made by means of the 

Medline/PubMed database, analyzing the 
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articles published until July 2016, in order 

to identify the proper ones, which 

comprise the objectives of the studies we 

conducted.  

Results and Discussion 

Teeth are extracted as a 

consequence of an oral complication, 

following the interaction between the 

patient and the dentist, the dentist’s ability 

to provide treatment to sustain the 

functionality of the teeth and depending on 

the patient’s preference. At young adults, 

teeth are most frequently extracted 

following a periodontal disease, while at 

older adults, cavities and their 

consequences are most cited by the 

dentists regarding the decision to have the 

teeth extracted[21,22,23,24]. The patients’ 

decisions are most likely influenced by 

various variables, such as: the strategic 

localization of the tooth, the importance it 

has for the remaining teeth, their ability 

(and desire) to pay for the necessary 

treatment to save a tooth, their willingness 

to accept treatment and the specialist’s 

ability to solve complex issues. The 

dentist’s decisions are, as well, various and 

complex and it is a well-known fact that 

there is a significant variation regarding 

the decisions and the treatment plan 

among dentists who approach the same 

medical problem; some of them will opt 

for the attempt to save the tooth while 

others will extract it. 

In our studies we were confronted 

with a series of concrete aspects that have 

influenced the status of the skeletal partial 

removable dentures, either classic or 

modern, with the use of special systems. 

We identified certain aspects related to the 

patients’ dexterity, which caused problems 

at a percentage of 30% of the analyzed lot, 

for special systems of the telescoped 

crown type or extra-crown glides, with 

repercussions on the hygiene status.   

Bruxism,  met at 10 % of the 

wearers of skeletal prostheses anchored 

through special rigid systems, without a 

gutter, led to a deterioration of the odonto-

periodontal support. Beneficial situations 

of the odonto-periodontal parameters, to 

the detriment of the mucous-bony ones 

were met at patients who wore skeletal 

removable prostheses with disjunction 

systems as maintenance, support and 

stabilization elements(Fig.1).    

The odonto-periodontal parameters 

were negative in case of hybrid prostheses 

with rigid support, prevalent in the clinical 

cases where rubber inserts were very rigid.   

 



Romanian Journal of Oral Rehabilitation 

Vol. 11, No. 4, October - December 2019 

 

88 

 

 

Fig.1.Factors involved in removable prosthesis integration 

Although we are witnessing a 

spectacular evolution of implanto-

prosthetic rehabilitations, the number of 

removable prostheses constructed is 

substantial, with regard the prevalence 

reported, between 13% and 29% of the 

European adults. Taking into account the 

increased prevalence of using partial 

removable prostheses, it is pertinent to 

question the impact (if any) of these types 

of prostheses on the oral and general 

health. This review of the specialized 

literature aims at analyzing the impact of 

removable prostheses, mostly skeletal, on 

the oral and systemic health, including the 

impact on the oral micro-flora, the 

nutritional status and quality of life, 

individualized in the studies we conducted.   
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Fig.2 Prosthesis solutions vs. Edentulism classes 

 

For the South-Eastern area of our 

country, at the lot under analysis, 

regarding the prevalence of edentation 

classes, we noticed a prevalence of Class I 

Kennedy, bi-terminal, much lower 

percentages being recorded in the case of 

intercalated edentation, namely frontal 

edentation. In agreement with each 

edentation class, prostheses using special 

systems prevailed(Fig.2).   

Many of the negative echoes of 

partial removable prostheses on the oral 

health are related to aspects of the oral 

hygiene and a recent review by Cochrane 

focused on the aspect of hygiene of the 

dental prostheses, being unable though to 

identify the most efficient way of 

removing plaque from the prostheses. 

Habits regarding a poor oral hygiene are 

the main factor of dental plaque and an 

evaluation made on a period of 4 years, on 

a number of 140 patients, conducted by us 

on partial removable prostheses wearers, 

showed that only 36% of the prostheses 

failed to show oral hygiene problems. 

Indeed, an equivalent percentage of 

prostheses (36%) had plaque on the 

acrylate surface and 14% showed plaque 

on the metallic surfaces. Other studies 

similarly identified the fact that skeletal 

removable prostheses are prone to plaque 

accumulation and that was attributed to a 

lack of awareness on the part of the 

patients to maintain a good hygiene of the 

prostheses and the absence of regular 

checks. The patients’ dexterity also yields 

eloquent results. 

Local factors, such as skeletal 

partial removable prostheses, in 

conjunction with the patients’ dexterity, 
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which compromise oral hygiene and 

encourage the plaque formation, could 

increase susceptibility to periodontal 

diseases, especially at the level of the 

pillar teeth[25,26,27,28]. The periodontal 

status of the 140 wearers of skeletal 

prostheses, who lacked a regular periodic 

control, was analyzed 4 years after the 

insertion of the skeletal prostheses. There 

has also been evidence regarding the 

reversed relationship between the number 

of remaining teeth and the stage of the 

periodontal disease of those teeth, with a 

negative effect of skeletal partial 

removable prostheses on the periodontal 

status, increasing as the number of 

remaining teeth decreased. 

Gingival inflammation, probing 

depth and gingival recession were reported 

as higher at wearers of classic skeletal 

prostheses[29,30,31,32]. Dental mobility 

also was reported as higher in case of 

pillar teeth of partial skeletal removable 

prostheses, compared to non-pillar teeth, 

when the objective evaluation was 

conducted using the Periotest.  

In contrast to the above mentioned 

data, a longitudinal study that analyzed the 

wearers of partial skeletal removable 

prostheses conducted in Great Britain  for 

a period of 8-9 years, showed that 

although the patients' oral hygiene was not 

ideal, few teeth were lost and there were 

no significant differences regarding the 

incidence of cavities, modifications of the 

probing depth or loss of alveolar bone 

between patients with partial skeletal 

removable prostheses and the others.  

Conclusions  

Although there were increased 

levels of the gingival inflammation in the 

areas covered by the partial skeletal 

removable prostheses and at the level of 

the apical gingival tissue from the brackets 

arms,  these authors concluded that there 

was no direct evidence to show that partial 

skeletal removable prostheses determined 

dental or periodontal deterioration. 

 Patients with skeletal removable 

prostheses showed greater average values 

of the plaque level and gingivitis 

compared to the patients treated with 

dental bridges, but no modifications were 

recorded regarding the probing depth in 

case of either group; only a slight decrease 

of the alveolar bone was recorded. The 

authors concluded that there had been only 

slight modifications regarding the 

periodontal status in the case of patients 

treated with dental bridges with extension, 

a biomechanically controversial clinical 

condition, or partial removable skeletal 

prostheses.   
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