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ABSTRACT 

The choice of a removable therapeutic solution is the result of a careful analysis of the prosthetic field particularities, 

a special attention being paid to the evaluation of the odonto-periodontal support, of the mucous-bone support and of 

the presence of local, loco-regional or general complications. Aim: The study aimed at the individualization of 

flexible removable therapeutic methods represented by acrylic elastic prosthesis made up of various elastic materials, 

namely Flexite and Biodentaplast as a long term provisory therapeutic method, with well defined roles. Materials 

and Methods:Based on a lot of patients, we selected and investigated a group made up of 11 patients – 7 women and 

4 men, coming from the urban environment in a proportion of 54.55% and from the rural environment in a 

proportion of 45.45%, who were examined within the clinical facility of Dental Medical Education of the Faculty of 

Dental Medicine – “Gr. T. Popa” University of Medicine and Pharmacy of Iasi. All patients had a diagnosis of partial 

edentation, of a varied etiology and with various complications in the absence of an efficient therapy or even due to 

faulty prosthetics. Results:The sum of clinical-biological indices is an undisputable marker of successful clinic 

finality in the case of various types of fixed or removable restorations.  With regard to the edentation classes at the 

maxillary level, one can notice a prevalence of total edentation, followed by subtotal edentation in a proportion of 

23.5 %, the next one being represented by Class I Kennedy, in a proportion of 20.6%, class III Kennedy having a 

percentage of 14.7% while  Class  II and IV Kennedy had equal percentages. With regard to the odontal support, we 

notice a prevalence of the odonto-periodontal support in 35% of the cases, followed by a less favorable odontal 

support in 25% of the cases, an unfavorable odontal support in 20% and a very favorable support in 20% of the 

cases..Conclusions:Elastic removable dentures are a successful therapeutic alternative, the therapeutic decision for 

this treatment being in full agreement with the status of the clinical-biological and odonto-periodontal indices, as 

well as the type of occlusion. 
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Indroduction 

Choosing the removable flexible therapeutic 

solution is the result of careful analysis of the 

particularities of the prosthetic field, a special 

attention being paid to odonto periodontal 

evaluation support, to muco-bone support, to 

complications  present locally, or local 

regional or general[1,2,3]. 

The amount of clinico-biological indices 

represents an undoubtedly marker of a clinical 

succesful end point for different types of 

dental restorations covering both the area of 

fillings adjacent to the gum and the prosthetic 
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fixed restorations territory, made of different 

biomaterials, whose structure and qualities 

surface decisively contribute to a good 

biological integration, while the muco-bone 

support is characterized by clinical and 

biological indices reflecting a negative or poor 

integration or the absence of the integration in 

removable prosthetics[4,5,6].. 

Aim  

The study looked upon individualizing 

therapeutic methods for removable elastic 

prosthesis, methods represented by acrylic 

elastic prosthesis made up of various elastic 

materials, namely Flexite and Biodentaplast as 

a long term provisory therapeutic method, with 

well defined roles, according to their odonto 

periodontal  and muco-bone status quantified 

by indexis. Considering the clinical and 

laboratory methods for the entire complex of 

causes triggered by prosthetic restorations is 

actually a pre requisite for targeted therapy 

and a starting point for selecting dental 

materials rigorously involved and for 

requirements related to high fidelity 

morphology. 

Material and method 

Having a large number of patients, a group of 

patients was selected and studied, made up of 

58patients - 30 women and 28 men, coming at 

a rate of 54.55% from urban areas and 45.45% 

from rural areas, which were examined and 

treated for two years (2013-2015), within 

Clinic and Therapy study subjects in the 

Clinical Education Base of  Dental Medicine  

in the Faculty of Dental Medicine and 

Pharmacy ,`` Gr. T. Popa "Iasi.  All patients 

were diagnosed with various chronic subtotal 

and partially edentulous and different 

complications in the absence of effective 

therapies or even due to faulty prosthesis. The 

identification, through clinical and paraclinical 

methods, of the entire set of causes triggered 

by prosthetic restorations is, in fact, an 

essential condition of targeted therapy, but 

also a starting point for the careful selection of 

the dental materials used and the exigencies 

related to the creation of a high fidelity 

morphology. 

 

 
 

Fig. 1 Distribution according to the patients’general state 
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Results:The sum of clinical-biological indices 

is an undisputable marker of successful clinic 

finality in the case of various types of fixed or 

removable restorations.  Regarding the general 

state of evaluable patients we noticed a good 

state at a rate of 59.9% of the evaluable 

patients, cardiovascular diseases recording the 

highest percentage of the overall disease at a 

rate of 16.3%, followed by pulmonary 

diseases, psychiatric disorders, diabetes, issued 

that influences the choice of therapeutic 

solution and the type of training that is done 

pro-prosthetics(Fig. 1). 

 

Fig. 2 Distribution according to the edentation classes maxillary level 

 

Fig. 3 Distribution according the edentation classes –mandibulary level 
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Regarding the edentation classes at the 

maxillary level, a prevalence stands at a total 

edentation, followed by subtotal edentation at 

a rate of 23.5%, as a percentage value 

followed by class I Kennedy being represented 

at a rate of 20.6%, the class Kennedy III 

having a share of 14.7%, while Class II and IV 

Kennedy having equal percentages. 

Regarding the mandibulary  edentation 

classes, we noticed a prevalence of class I  

Kennedy at a rate of  29.9% followed by the 

total edentation, edentation Class III Kennedy 

shows a percentage of 17.9%, followed by 

edentation class II Kennedy in 6%, while the 

lowest percentage was met in class IV. 

Regarding the odontal support, we noticed a 

prevalence of odonto periodontal support in 

35% of cases, followed in 25% of cases by the 

odontal support less favorable, the odontal 

unfavorable support was present in 20% of 

cases, while the very favorable support was 

present in 20% of cases. 

Regarding the periodontal support indicator 

was 30% favorable, the same percentage was 

met for less favorable clinical situations, the 

percentage of 15% was very favorable, while 

the less favorable periodontal support was 

present in 25% of cases. 

The affected periodontal tissue (with indices 

of inflammation, recession, mobility, increased 

bone resorption). If there is bone resorption 

accompanied by mobility, the conjunct applies 

only in the provisional prosthesis. 

When the fixed prosthesis is not appliable 

because mobility is a temporary restraining 

step by rail immobilisation and its removal 

checks whether the mobility was reduced, it 

can be applied only with a conjunct treatment. 

A periodontal widened space with a thickened 

or thinned lamina dura is also a negative index 

as tooth and bone can not withstand the 

pressure and protective measures will be 

taken. 

We note a 40% rate to mucous favorable 

support, unfavorable clinical situations were 

present in 15%, a percentage of 25% has been 

met for a mucous  support  less favorable and 

the very favorable mucous support was present 

in 20% of cases. 

The favorable bone support was present in a 

proportion of 40%, the unfavorable was 

present in a proportion of 18%, an indicator of 

bone support less favorable was present in 

22% of cases, and the very favorable bony 

support was present in 2o% of cases 

In full agreement with the issues addressed we 

will detail some clinical aspects representative 

of the elastic prosthetics. A first clinical case 

that received elastic prosthetic is treated with 

partial edentation diagnosed with maxillary 

Class III Kennedy  having 2 changes and 

reduced partially edentulous Kennedy class I 

with 2 changes concerned after extraction 

(caries disease complications), with 

impairment of mastication, swallowing, 

phonetics and physiognomy, slowly unfolding 

with the loco-regional and local complications, 

good prognosis by treatment, untreated(Fig.3). 
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Fig. 3 Initial aspect of clinical case 

In agreement with the prevalence of clinical-

biological positive indices at a muco-bone 

level in order to protect the affected 

periodontal support, flexible alternative 

prosthetics representing assure a positive 

evolution ensured in time by the prosthetic 

field. 

The maxillary prosthetic solution was 

represented by: fixed metal-composite 

restoration made up of elements of metal-

composite aggregation crowns for teeth 2.1, 

2.3 and metal-composite body deck at 2.2(Fig. 

4). 

 
Fig. 4 Final aspect with Valplast removable prostheses 

 

Flexible acrylic prosthesis partially removable, 

composed by a main connector palatal plate 

with two elastic acrylic saddles 4 and 

3anatomorfi teeth cusps  with elastic hooks as 

elements of maintenance, support and 

stabilization. 

The mandible prosthetic solution was 

represented by cast metal crowns of teeth 3.7, 

4.7. Flexible acrylic prosthesis partially 

mobilized, main connector plate made of 

dental acrylic saddles mucosal 2 with 2 teeth 

cusps environment with elements of 
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maintenance, support and stabilization elastic hooks(Fig. 5). 

 
Fig.5 Final aspect of Valplast partially removable prostheses 

 

The base of amovible parts of prosthetic made 

of injectable acrylic resins are characterized by 

homogenity, which ensures an optimal tissue 

compatibility, resulting in minimization of the 

lining to which strongly contributed the 

reduced residual monomer content. 

Valplast dentures, resilient material commonly 

used, are durable and fit comfortably around 

remaining natural teeth arch. Because of its 

properties, it can be made very thin and can be 

made flexible, the hooks colored as the natural 

tissue, making it unnoticeable. It 

may be used when there is  

damage to the ATM, for the manufacture of 

gutiere, etc. It has a great mechanical strength 

and can be used both in making saddles and 

connectors, as well as making EMSS[7,8,9]. 

Bio-Dentaplast is a thermoplastic resin, 

crystalline, a base of poliosilmetilen, part of 

the group of acetylic resins. It is indicated for 

a multiple variety of prostheses, as a form of 

presentation in the form of pre-measured 

cartridge[10]. 

 

 

Fig.6  Final aspect of Biodentaplast removable prostheses 
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Removable dentures biodentaplast type  

represent the most modern form of prosthesis. 

The hooks are aesthetic (the color of teeth - 

dentures are not metal like in the metal 

skeletal), and a dose of elasticity. The 

elasticity is provided by the material from 

which they are made. As long as one observes 

the optimum thickness of crochet it will not 

break(Fig.6). 

Dentures in biodentaplast have the following 

advantages: hooks with a very good elasticity 

(the insertion and removing of the prosthesis is 

done without harming the teeth poles); 

material is, as the name says (biodentaplast), 

currently best accepted by tissues; clasps color 

is the same as the teeth, so that it will not show 

the presence of prosthesis;good rolling 

resistance while (not impregnated with 

leftovers, do not change its chemical 

composition). 

 

 

 

Conclusions 

1. The partial widened edentation prosthesis 

using flexible prosthesis, is a very good 

alternative for treatment compared with the 

conventional acrylic dentures. They are used 

especially in patients with poor prosthetic 

fields where special training of field is not 

required, avoiding the stress of preparing the 

remaining teeth due to higher flexibility they 

lead to a very good adjustment. 

2. It  may also be used for odono - periodontal 

affected support,  distributing masticatory 

pressures at the edentulous crest, of prominent 

torusuri,  bulky tuberosities. 

3.. Elastic partially  removable dentures are 

much more resistant to abrasion, impact 

forces, prevent tartar and plaque deposition, 

are not allergic, they do not contain 

monomers, do not require special preparation 

of the field, it is resistant to aging over time. 
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