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ABSTRACT  

Aim of the study The study has quantified the results obtained during the evaluation done by the 

dentists of the complete acrylic dentures in the moment they were applies in the oral cavity, aswell as 

identifying the main flaws, in relation to certain criteria as follows: finishing, retention, stability or hold, all 

these constituting indexes of evaluation for the success of the treatment of complete edentation by complete 

acrylic dentures. Material and method The studied lot is formed of 122 patients with a complete unimaxilary 

edentation, with ages between 61-84 years, who have acquired complete acrylic dentures. Reference criteria was 

evaluated, such as: teeth position, finishing, retention, stability or hold. The participants have evaluated more 

parameters regarding their satisfaction on the complete acrylic dentures and the efficiency of the communication 

between doctor and patient, dental technician and patient.  Results and discussions A series of superior 

characteristics regarding superior complete acrilyc dentures have been identified compared to mandibulary 

dentures, tied to: lack of mobility during food consumption (61% vs 33%), lack of mobility during speech (71% 

vs 57%), retention on the prosthetic field (61% vs 47%) or regaining their facial appearance (68% vs 57%). 

Patients wearing maxillary complete acrylic dentures that were unsatisfied – 3% have accused in a proportion of 

100% the inesthetic aspect of the denture.Conclusions Most of the complete acrylic dentures are of good quality 

and take into account all the criteria of reference in evaluating dentures. „Differences in perception” exist 

between the dentist and the patient on the success of the treatment using complete acrylic dentures. 
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INTRODUCTION 

The World Health Organization has 

defined „health” in 1948 as a „state of 

complete physical, mental and social 

wellbeing and not just the absence of disease 

or handicap”. [1] The patient’s satisfaction is 

the final objective in any dental treatment. 

The satisfaction of a patient treated with 

complete acrylic denture is dependant on 

many factors that have combined roles. 

The complete acrylic denture must 

reestablish the functions of the orofacial 

system. It must have a pleasant aspect, be 

comfortable and not affect the health state of 

the sustaining tissues. The fulfillment of all 

criteria cannot be guaranteed for patients that 

are not motivated. Fulfilling this criteria is 

greatly influenced by the capacity of patients 

to accept the prothetics pieces and their 

motivation. [2-4] The preparation of the 

prosthetic field and the project of the 

complete denture is the responsability of the 

practicioner. 

An efficient mastication, a good esthetic 

and an improved comfort while carrying the 

functions are decisive factors in patients’ 

satisfaction. [5] An optimal oral health must 

be the permanent objective of the dentist. A 

study has shown that elderly people that 

presented frontal edentations were less 

confident and less content with their aspect 

that those who presented lateral edentations. 
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When oral health is ignored, the general 

status of health and quality of life are 

compromised. [6] 

In many countries, the percentage of 

females with complete edentations is larger 

than that of men. Elderly adults have a liited 

capacity to adapt to the changes in oro-dental 

health status, which leads to the increase in 

the quantity of complaints tied to wearing the 

complete denture. Also more studies have 

shown that the state of edentation weakens 

the quality of life by causing problems due to 

the aspect of the face, speaking, chewing, 

nutrition and even emotional problems. [8] 

The study has qualtified the results 

obtained in the evaluation of the complete 

acrylic dentures by the dentists, in the 

moment they are applies in the oral cavity, 

aswell as identifying the main flaws in 

relation to certain criteria, such as: finishing, 

retention, stability or hold, these constituting 

indexes of evaluating the success of the 

treatment of complete edentation with 

complete acrylic dentures. The evaluation of 

satisfaction or insatisfaction of the patients in 

relation to the complete acrylic denture was 

investigated, by appreciating the same criteria 

of refence above mentioned, aswell as the 

evaluation of the patient regarding the 

satisfaction of the relation with the doctor and 

the technician, with the purpose of 

establishing the capacity to accept and adapt 

to wearing the complete acrylic dentures, 

aswell as the eficiency of the communication 

between doctor-patient, technician-patient. 

 

MATERIAL AND METHODS 

The studied lot is formed of 122 of male 

and female sex, with ages between 61-84, that 

have presented themselves to the Oral 

Rehabilitation Clinic Ilarie Voronca withing 

the Faculty of Dental Medicine Ovidius 

University of Constanta between 15.10.2016 

and 15.10.2018. The criteria for inclusion in 

the lot were those tied to the presence of total 

edentation in either maxillary or mandibula 

and the executing of complete acrylic 

dentures, following the classic clinical and 

technical stages. With completion of the 

medical file, the patients have also signed an 

informed consent agreement and their 

willingness to participate in the present study 

in medical teaching. The first stage of the 

study was comprised of examination both 

extraorally and intraorally of the complete 

acrylic dentures, before and after insertion in 

the oral cavity and critical reference points 

were noted: position of the teeth, finishing, 

retention, stability or hold. After two weeks 

of wearing, without using adhesive materials, 

the participating subjects filled a questionnary 

in which they evaluated certain paramenters 

regarding satisfaction of insatisfaction of the 

complete acrylic dentures, aswell as the 

efficiency of the communication between 

doctor-patient, technician-patient. The data 

gathered were centralized and for the 

statistical processing of data using graphics 

the program Ms Office Excel 2007 was used. 

 

RESULTS AND DISCUSSIONS 

The majority of participants in this study 

are female (85%), aged 70-75 years (34%) 

and 60-65 years (31%) from urban areas 

(87%). The percentage distribution of 

complete acrylic dentures by topography was 

approximately equal for the two maxillary 

jaws: 51% - maxillary prostheses and 49% 

mandibular prostheses. The treatment with 

complete acrylic prostheses is still widely 

used due to its low cost and relative 

simplicity. However, total acrylic prostheses 

may be associated with various 

complications.  

Many research has been conducted  in 

order to explain why some patients have a 

greater difficulty than others in successfully 

adapting to complete acrylic prostheses. The 

technical quality of dentures is certainly 

important, but medical and psychological 
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factors are also considered to be contributing 

[2,3].  Various studies have investigated 

aspects such as vertical size, centric relation, 

position of artificial teeth in relation to the 

base of the prosthesis and underlying tissues 

and prosthetic margins in order to provide 

information on general tendencies regarding 

the quality of total dentures in dental practice. 

However, some authors have emphasized 

the importance of the teeth configuration in 

achieving prosthesis stability [4,9]. Several 

studies of complete acrylic prosthetic  have 

shown that the major technical defects can be 

summarized as excessive reductions of dental 

prostheses limits and large changes in the 

vertical dimension [10,11].  If the  vertical 

dimension of occlusion of prosthesis is 

overestimated, the patient may complain of 

generalized pain that increases during the 

day. In addition, during the mastication, the 

patient may feel a lack of space for food. 

Excessive edges of complete acrylic 

prostheses can cause ulceration and pain and 

may affect retention. Retention and stability 

are also negatively influenced by the short 

borders of the prostheses. Extending the 

posterior limit can result in excessive pressure 

and difficulty in swallowing. 

Stability control revealed that the 

transversal swinging is more common in 

mandibular prostheses than maxillary 

prostheses, which can be attributed to the 

percentage distribution corresponding to the 

correct positioning of the artificial teeth. 

Also, the percentage of mandibular prostheses 

that detach in the resting position is 

approximately double compared to maxiillary 

prostheses. 

52% of the study participants said they 

were very satisfied with the total maxillary 

denture and 42% said the same about the 

mandibular total prosthesis. At the same time, 

the present study identified a series of 

superior features of total acrylic maxillary 

prostheses, compared to those of mandibular 

prostheses, related to: lack of mobilization 

during food consumption (61% vs. 53%), lack 

of mobilization during speech (71% vs 57%), 

retention on the prosthetic field (61% vs 

47%), or appearance (68% vs. 57%). In spite 

of these aspects, the patients with unsatisfied 

maxillary acrylic maxillary prostheses - 3% 

fined 100% the unsightly appearance of the 

prosthesis. 

Wearing complete  acrylic mandibular 

prostheses caused lower pain when 

swallowed, speech, insertion, or dislocation, 

although the differences are not significant. 

Another aspect addressed in this study is 

the assessment of communication between 

the patient and the dentist, respectively the 

dental technician. It was found that most 

patients did not establish direct contact with 

the dental technician during the clinical-

technical stages of making acrylic complete 

dentures, although they appreciate 

communication with the dentist and the dental 

technician as very good in 70% of cases. 

More than 60% of patients reported that 

they did not receive additional materials 

about complete dentures  accommodation and 

almost half were not informed by the dentist 

about the complications of treatment with this 

kind of prostheses. 

A professional evaluation of the quality of 

the acrylic complete denture is not always in 

agreement with the patient's personal opinion. 

Parameters related to this issue varied in the 

available literature. In some studies [13-18], 

weak or relatively significant correlations 

were found, while other studies failed to find 

any correlation [19-22]. 
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Figure 1. Percentage distribution of complete dentures  characteristics 

 

CONCLUSIONS 

Most of the complete acrylic dentures are 

of good quality and follow the criteria 

considered to be of reference in evaluating 

dentures.  

There are “difference in perception” 

between the dentist and the patient on the 

success of the treatment using complete 

acrylic dentures.  

Accepting complete acrylic dentures 

depends  on the willpower and the 

adaptability of the complete edentured 

patient.  

Doctor-patient communication is effecting 

in most cases. Technician-patient 

communication is almost inexistent in current 

dental practice.  
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