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ABSTRACT  

 The treatment with partially removable prostheses has become more and more complex over time, 

especially in the last few decades. 

And when it is planned correctly, and executed responsibly, it will actually help preserve the remaining 

dental units. Consequently, performing the treatment in a defective manner, can trigger the resorption of the bone 

support and can accelerate the degradation of the remaining units, resulting in their loss.Elastic prostheses are the 

most modern alternative to injectable acrylic prostheses. The material is elastic, with a thinner thickness than 

conventional prostheses, resistant to pressure and dynamic movements during chewing, and very well approved 

from a biocompatible point of view by the tissues of the oral cavity. 

The reasons for choosing to treat partial edentulousness with partially removable elastic prosthesis are 

the feasibility and reliability of this.  
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New materials, new technologies, 

and new treatment methods contribute to 

the expansion of the literature and also to 

finding new solutions, both for clinician, 

technician, but also for the patient, in order 

to restore and cure the problems imposed 

by the absence of dental units. In parallel, 

many signs of uncertainty have been raised 

about the effectiveness and validity of 

certain studies in the literature on 

traditional procedures. In addition, the 

accumulation of scientific material, the 

development of new treatment solutions, 

and the variability of the presence of a 

theme in the real treatment of the 

edentulous problem, greatly complicated 

the relevance of prosthetic treatment 

planning[1-13]. 

The adjunct treatment with partially 

removable prostheses has become more 

and more complex over time, especially in 

the last few decades. 

And when it is planned correctly, and 

executed responsibly, it will actually help 

preserve the remaining dental 

units. Consequently, performing the 

treatment in a defective manner, can 

trigger the resorption of the bone support 

and can accelerate the degradation of the 

remaining units, resulting in their loss[14]. 

Flexible  prostheses are the most 

modern alternative to injectable acrylic 

prostheses. The material is elastic, with a 

thinner thickness than conventional 

prostheses, resistant to pressure and 

dynamic movements during chewing, and 

very well approved from a biocompatible 

point of view by the tissues of the oral 

cavity. 

The reasons for choosing to treat 
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partial edentulousness with partially 

removable elastic prosthesis are the 

feasibility and reliability of this. Flexible 

prosthesis is the therapeutic solution of 

choice for clinical cases in which the 

processes of resorption and atrophy of the 

edentulous ridge influence the final 

therapeutic choice, an important role for 

the type of antagonistic arch, the type of 

occlusion the biomechanical balance and 

implications of general status[15-33] . 

The props in the laboratory equipment 

are assembled from the following 

materials: 

In the order in which they appear, 

from left to right and from top to bottom 

are present the silicone material for the 

duplicate, the mixing vacuum for the 

defect-free homogenization of the casting 

materials, the biodentaplast acrylic 

granules, the RokoMultipres injector 

(Fig.1) 

. 

 

Fig. 1 Biomaterials and equipment involved in flexible prostheses technology 
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In the first image is the powder 

condensing silicone and its gel activator 

that will be used in making silicone keys, 

in the second is the alginate-based 

insulator for insulating gypsum models for 

when acrylate is injected, in the last is the 

liquid and the powder from which the 

acrylate will be made, which will form the 

structure of the saddles (Fig. 2)  

On the left is the barocamera that 

will be used for the thermal polymerization 

of the acrylate paste of the seats in the 

silicone keys, and on the right is the 

finishing machine that is used in the last 

technological stage of model 

transformation, mechanical stage namely 

polishing the prosthesis The fourth class 

plaster was used to cast the models, and the 

second class plaster was used to make the 

plinths.    

 

 

 

 

 

 

 

 

 

Preliminary impression, casting, 

plinthing 

After the patient's moulding 

process, the moulder holders are checked 

to be made correctly, and then sent to the 

laboratory. Once there, they go through the 

sanitation process, are washed with water 

to remove traces of blood and saliva, then 

decontaminated with disinfectant solutions: 

either by immersion in antiseptic, 

antimicrobial, antifungal and antiviral 

solutions sodium hypochlorite 1%, 

glutaraldehyde 2% or glutaraldehyde with 

2% phenol bromocet, either by using 

special dimenol / septodont spray 

disinfectant for fingerprints, based on 

isopropyl alcohol with which the 

impression is sprayed, and after 15 minutes 

rinse gently without the disinfectant having 

produced variations dimensional.   

Fig.2  Biomaterials and infrastructure  involved in technological line of  

flexible prostheses 
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In order to make the working 

model, the made gypsum paste was quickly 

poured into mould in order to reproduce as 

accurately as possible the reproduction of 

the prosthetic field, without the risk of 

deficiencies that may appear when the 

models are poured slowly. (Fig. 2-4) 

  

In order to avoid the incursions of air 

bubbles and for the optimal penetration of 

the gypsum paste in the hard to reach areas 

of the prosthetic field, the vibrating table 

was used, a tool without which it is 

difficult to obtain models with ideal 

parameters. 

After applying the imprint on the 

vibrating table and pouring the plaster 

inside it, the plaster retentions were created 

that will make the connection between the 

model and the base. 

  

The bases of the casts were made of 

class II gypsum respecting the water-

powder ratio -always water is added to the 

powder- the mixing being done manually 

in a rubber bowl. (Fig. 3)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 3 Aspects of technology of casts involved in flexible technological line 

 

After the paste reached the point 

where its consistency became creamy, the 

moulds were taken and the plaster was 

poured among the retentions previously 

created, and with the remaining half of the 

rest of the paste, the bases of the models 

were made. 

The stages of making the individual 

model are similar to those of the 

preliminary model. We cast the gypsum 

paste with the help of the vibrating table, 

the casting was done from the edges of the 

mandibular imprint. 

    Duplicate model 

 Duplicate models were made before the 
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functional models were mounted in the 

simulator, due to their small size.  The 

model is placed in a conformer and the 

silicone material for the duplicate was 

poured over it (Fig.3) 

  

 

Fig. 4. Technological aspects of casts duplication 

    

Functional casts, mounting in the 

simulator 

After setting the silicone, the 

conformer assembly was removed to 

remove the model. The wax is removed 

from the functional model and will be 

mounted in the simulator. 

Inside the silicone we poured class 

IV plaster, this being the model on which 

the future skeleton of the biodentaplast 

prosthesis is made. The assembly of the 

functional models together with the 

occlusion edges was mounted in the 

occlusion. Stage in which the mounting 

rules listed in the previous chapters were 

taken into account:  

 it is necessary to parallel the occlusal 

plane with that of the work table 

plane 

 it is necessary that the mid-sagittal 

plane of the assembly coincides with 

the mid-sagittal plane of the hinge 

axis 

 it is necessary that the distance 

between the interincisive point, 

marked by the intersection of the 

occlusion plane with the midline - 

and the hinge axis be between 9-

10cm 

Trenches were made on both plinths 

with a depth of 2 mm, followed by their 

immersion in water for hydration. There is 

a risk that the plaster will set too quickly 

which can lead to positioning and / or 

detachment problems from the 

simulator. After making the class II plaster, 

it was placed on the lower arm of the 

occlusor, the positioning of the assembly 

being so that the installation rules are 

followed. The remaining plaster was 

placed on the base of the upper model and 

on the upper arm of the occluser. Surplus 

plaster was removed giving the models a 

shaped shape and the correct position of 

the assembly was checked for the last time 

before the plaster set. 
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Cast  of the prosthesis and its 

transformation into a finished prosthetic 

part 

 Before applying the wax on the model, 

which represents the model of the future 

prosthesis, the path of the limits of the 

prosthesis field is drawn, after which we 

started making it. We have two saddles 

that connect the two hooks and a dento-

mucosal plate that is positioned 

subequatorially. The area of the remaining 

teeth was sectioned so that there was no 

retentivity. (Fig.5)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

For the actual packaging we poured 

in the first half of the third class plaster 

basin and the model was introduced inside 

leaving the wax skeleton uncovered and I 

leveled the plaster so that there was no 

retentivity.  

After the plaster has set, the wax 

injection channels are attached after 

being insulated with different solutions so 

as not to interfere with the other half of the 

sink (Fig. 6).  

 

 

 

 

 

 

 

 

 

 

 

Fig.5  Aspects of wax of flexible prostheses 
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After setting the plaster, leave the 

basin in hot water to make sure that the 

wax will be easily removed, then we 

opened the two lids and poured hot water 

to completely remove the wax that resulted 

in the pattern. 

After making the pattern, the basin 

was reassembled, taking care that the two 

halves were closed very well, and that the 

material of the future skeleton would be 

injected with the help of an automatic 

press.  

 After the injection, the basin is 

allowed to cool for a few minutes, 

followed by its opening and processing of 

the skeleton, namely the removal of the 

injection rods, the gliding of the elastic 

skeleton at the external areas of the 

prosthesis and the creation of small holes 

to retentivize the physiognomic 

component.  

The choice of teeth is made depending 

on the size and color of the remaining teeth 

so there are many types of tooth gaskets of 

different sizes and colors. 

The teeth are fixed to the skeleton 

of the prosthesis with wax, we used 

rectangular wax plates sold 

under DistriWax.  

Changing the wax into acrylate is done 

with the help of silicone wrenches. These 

silicone wrenches were made with the help 

of a material from the company zeta, this 

material being mixed with its own 

activator. The mixture of the two 

components is made by a manual kneading 

movement, before this material hardens we 

imprinted the artificial teeth in wax. After 

this silicone made the plug, we took it 

out of the model and with each silicone 

key we make a hole where to insert the 

acrylate and a hole where it can evacuate 

but not before checking if the impression 

came out well. 

 

The artificial teeth are removed 

from the model and we wash them with the 

help of the steam sprayer to remove the 

wax traces, we do the same with the 

skeleton of the future prosthesis. 

Washing them helps to better 

connect the artificial teeth - the prosthesis 

infrastructure  and acrylate . 

The model must also be cleaned of 

traces of wax. After these conditions were 

met, I fixed the teeth in the pattern made 

after the impression with the help of these 

silicone keys.  

The acrylate is inserted in the silicone 

keys after the skeleton has been fixed again 

on the model and the silicone keys together 

with the artificial teeth fixed inside them 

will also be fixed above the skeleton. It is 

very important to isolate the model before 

the ones mentioned above are fixed on the 

model again. (Fig.7)  

 

 

 

 

 

 

 

 

 

 

Fig. 7 Preparation and injection of acrylate paste of the saddle component 
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After the acrylate is inserted inside 

the silicone keys, they together with the 

model are introduced in the baroroom 

where they are left for about 15 minutes at 

a temperature of 55 degrees.  

After this program ended I took the 

two models from the baroroom and with 

the help of a plaster knife I removed the 

silicone key. 

The prostheses are removed from 

the model and then they are processed, to 

remove the excess acrylate resulting from 

the introduction of acrylate in the silicone 

keys.  

The prostheses will be given for the 

first time by rotating brushes using at the 

same time a special sand that will make 

them smooth at the end following the fluff 

that gives them a certain shine 

  

Conclusions 

The presented paper was developed in 

order to observe, analyze and perform 

current technological procedures for 

making partially removable elastic 

prosthesis. 

The quality of the materials has 

increased considerably lately, reducing the 

risk of chemical damage caused by them, 

as well as the carcinogenic factor, thus 

giving a great biocompatibility. Patients 

want without hesitation this type of 

solution when it comes to rehabilitating the 

functionality of the oral cavity, the way it 

looks, but also the psycho-social peace that 

is installed with the completion of the 

treatment plan and wearing the new 

prosthesis. 

In the present paper, the aim was to 

fulfill some desires related to the 

management of the algorithm for making 

elastic prostheses based on the need to 

establish an optimal functioning of the 

entire stomatognathic apparatus.  

 

References  

1. Hill EE, Rubel B, Smith JB. Flexible removable partial dentures: a basic overview. Gen Dent. 

2014. Mar-Apr;62(2):32–6.  

2. Fueki K, Ohkubo C, Yatabe M, Arakawa I, Arita M, Ino S, et al. Clinical application of removable 

partial dentures using thermoplastic resin-part I: definition and indication of non-metal clasp 

dentures. J Prosthodont Res. 2014. Jan;58(1):3–10. 10.1016/j.jpor.2013.12.002  

3. Ardelean L, Bortun C, Motoc M. Metal-free removable partial dentures made of a thermoplastic 

acetal resin and two polyamide resins. Materiale Plastice. 2007;44:345–8. 

4. Negrutiu M, Sinescu C, Romanu M, Pop D, Lakatos S. Thermoplastics resins for flexible 

framework removable partial dentures. Timisoara Medical J. 2005;55:295–9.  

5. Singh K, Aeran H, Kumar N, Gupta N. Flexible thermoplastic denture base materials for aesthetical 

removable partial denture framework. J Clin Diagn Res. 2013. Oct;7(10):2372–3.  

6. Kalaskar R, Kalaskar A. Functional esthetic rehabilitation of a 7-year-female patient with 

hereditary ectodermal dysplasia using flexible denture. Indian J Dermatol Venereol Leprol. 2013. 

Nov-Dec;79(6):826–7. 10.4103/0378-6323.120744  

7. Tannamala PK, Pulagam M, Pottem SR, Karnam S. Flexible resins in the rehabilitation of 

maxillectomy patient. Indian J Dent Res. 2012. Jan-Feb;23(1):97–100. 10.4103/0970-9290.99048  



Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 3, July – September 2021 

 

289 

 

8. Fueki K, Ohkubo C, Yatabe M, Arakawa I, Arita M, Ino S, et al. Clinical application of removable 

partial dentures using thermoplastic resin. Part II: Material properties and clinical features of non-

metal clasp dentures. J Prosthodont Res. 2014. Apr;58(2):71–84. 10.1016/j.jpor.2014.03.002  

9. Takabayashi Y. Characteristics of denture thermoplastic resins for non-metal clasp dentures. Dent 

Mater J. 2010. Aug;29(4):353–61. 10.4012/dmj.2009-114  

10. Parvizi A, Lindquist T, Schneider R, Williamson D, Boyer D, Dawson DV. Comparison of the 

dimensional accuracy of injection molded denture base material to that of conventional pressure-

pack acrylic resin. J Prosthodont. 2004. Jun;13(2):83–9. 10.1111/j.1532-849X.2004.04014.x . 

11.  Bahrin L. G., Lungu N. C., Forna. N. C.; et al., Zwitterionic 3-(1,3-Dithiol-2-ylium)phenolates, 

Revista de chimie ,  Volume: 46     Issue: 3102 ,00  ,   Pages: 0264-0262       

12. Murariu A., Forna  Agop, D., Manolache, F., et al. Assessment of the oral health risk factors in 

young people,Romanian Journal of Oral Rehabilitation    3102 ,)2(9  ,   Pages: 46-64      

13. Chitariu D.F.,  Paduraru, E.; Dogan, G.; et al, Experimental Research on Behaviour of 3D Printed 

Gripper Soft Jaws,                                                                     Materiale Plastice,  

3131   ,) 6  (   42  ,   Pages: 224-244         

14. Antohe M. E.; Forna Agop. D. ; Dascalu C. G.; et al., The i portance of o serving the aesthetic 

require ents in partial edentulous reha ilitation - i plications in  edical-dental training , 

International Journal of  Education and information technologies, 

2016,    Volu e    10   Pages    199-203    

15. Jurja S., Hincu M., Dobrescu M.A., Golu E., Balasoiu A.T., , Coman M., Ocular cells and 

light:harmony or conflict?, Romanian Journal of Morphology and Embryology, 2014, 55(2), 

pp:257-261 

16. Bobu L., Murariu A. Topor, G.; et al.,Comparative Evaluation of Casein Phosphopeptide - 

Amorphous Calcium Phosphate and Fluoride in Managing Early Caries Lesions  Revista de 

Chimie ,   2019, 70   (   10)   Pages    3746-3749    

17. Jurja S., Coman M., Hincu M.C., The ultraviolet influence upon soft eye tissues, Romanian Journal 

of Morphology  and Embryology, , 2017, 58(1), pp:45-52 

18. Palade D.O., Cobzeanu B.M., Zaharia P., Dabija M., 3D reconstruction role in surgical treatment of 

sinonasal tumors, Revista de Chimie, 69(6), 2018, pp.1455-1457 

19. Ciobotaru OR, Lupu MN, Rebegea L, Ciobotaru OC, DucaOM,  Tatu AL, Voinescu CD, Stoleriu 

G,Earar K, Miulescu M. Dexamethasone - Chemical Structure and Mechanisms of Action in 

Prophylaxis of Postoperative Side Effects.REV.CHIM.(Bucharest).2019;70(3):843-847 

20. Palade O.D., Severin F., Toader M., Cobzeanu M.D.  Toader C., Combined approach for large 

tumors of the nose and paranasal sinuses-case report, Medical-Surgical Journal, Revista medico-

chirurgicala, 120(2), 2016, pp.380-383 

21. Pavel. L. L., Tiutiuca C.. Berbece S. I.; et al.,  he ical Physiology of Muscle  ontraction , Revista 

de chimie,       (   5 ), 2017,    Pages    1095-1097    

22. Cobzeanu,M.D., Palade O.D, Voineag M., Cobzeanu B.M., Ciubotaru A., Drug V.L, 

Environmental factors associated with dysphonia in professional voice users, Environmental 

engineering and management journal, 12(6),2013,pp.1265-1270 

23. Iordache C. M.,Fatu A. M., Vascu M. B.; et al.,Possibilities and limits in the rehabilitation of 

disturbances of the parameters of the dento-somato-facial aesthetic balance through  etal-cera ic 

therapy , Romanian Journal of Oral Rehabilitation,   13(1), 2021,    Pages    311-321    

24. Dmour, B.A., Miftode, R. S.,  Iliescu Halitchi, D.; et al., Latest Insights into Mechanisms behind 

Atrial Cardiomyopathy: It Is Not always about Ventricular   Function,  Diagnostics, 11   ( 3 )  , 

2021,   Article Number: 449  

http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E2FAZGbayYyaVbj3wzN&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=1780225
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E2FAZGbayYyaVbj3wzN&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=1858298
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E2FAZGbayYyaVbj3wzN&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=424356
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=77&SID=E2FAZGbayYyaVbj3wzN&page=3&doc=28
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3yySdIQtJumAe3hiiT&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=2186801
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3yySdIQtJumAe3hiiT&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=1037420
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3yySdIQtJumAe3hiiT&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=9501017
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=44&SID=E3yySdIQtJumAe3hiiT&page=3&doc=27
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=44&SID=E3yySdIQtJumAe3hiiT&page=3&doc=27
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D1GnqVzott8U7soxgw5&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=41889278
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D1GnqVzott8U7soxgw5&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=42027724
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=11&SID=D1GnqVzott8U7soxgw5&page=1&doc=4
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=11&SID=D1GnqVzott8U7soxgw5&page=1&doc=4
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=2731937
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=1037420
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=991050
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=3&SID=C6FtH1sB2cHUlMFaLwX&page=3&doc=28
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=3&SID=C6FtH1sB2cHUlMFaLwX&page=3&doc=28
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=3994096
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=2186801
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=12531788
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=6
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=6
javascript:;
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=5018807
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=7002348
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=10044395
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=9&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=3
javascript:;
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=1
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=1
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=1
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=1
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=1
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=1
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3yySdIQtJumAe3hiiT&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=43289977
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3yySdIQtJumAe3hiiT&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=10122245
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3yySdIQtJumAe3hiiT&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=43294473


Romanian Journal of Oral Rehabilitation 

Vol. 13, No. 3, July – September 2021 

 

290 

 

25. Cobzeanu B.M, Cobzeanu M.D., Moscalu M, Palade O.D., Radulescu L., Negru D.et al., Predictive 

Value of HPV, p53, and p16 in the Post-Treatment Evolution of Malignant Tumors of the 

Oropharynx and Retromolar Trigone-Oropharynx Junction, Medicina-Lithuania     , )01  ( 44  

3131,    Article Number: 542    

26. Giuroiu C. L.; Andrian S.,  Pasca A. S.; et al.Assessment of Physical and  he ical Para eters of 

 our  ndodontic  ealants ,  Revista de Chimie   ,   69   ( 9), 2018,    Pages    2443-2447    

27. Rebegea L., Firescu D., Baciu G., Ciubara A.,Psycho-oncology support, Brain-broad research in 

artificial intelligence and  neuroscience, 2019, 10:77-88 

28. Coman M., Hincu M., Study of bone cells by confocal microscopy in fracture stimulated by 

ultrasound, Romanian Journal of Morphology and Embryology, 2013, 54(12), p.357-360 

29. Ancuta C. Pomirleanu, C., Maxim R., Ancuta E., Iordache C., Dascalu C., Chirieac R.,  et, Revista 

De chimie  Clinical Relevance of Rituximab Immunogenicity, ,Rheumatoid Arthritis A pilot study, 

67   ( 3104 ,) 03  ,   Pages: 3424-3422    

30. Esanu I., Debita M., Dorobat CM, Iliescu A.A., Matei M.N., Palade D.O., Earar K., Chemical and 

biological factors in infectious diseases . The oral microbial flora., Revista de Chimie. 2019, , 

70(4), pp.1420-1423 

31.  tratulat  I   andel O   Tă îrţă A   hecheriţă L    ostan VV. The perception of the educational 

environment in multinational students from a dental medicine faculty in Romania. Eur J Dent Educ. 

2020 May;24(2):193-198. doi: 10.1111/eje.12484. Epub 2019 Dec 6. PMID: 31765081. 

32. Sandu, I., Canache, M., Sandu, A.V. et al. The influence of NaCl aerosols on weight and height 

development of children. Environ Monit Assess 187, 15 (2015). https://doi-

org.dbproxy.umfiasi.ro/10.1007/s10661-014-4239-y 

33. Aminov, L  ; Vataman, M  ; Stamatin, O  ; Filip, F  ; Maxim, DC ; Macovei, AS ; Checherita, LE 

,Evaluation of the Alkaline Phosphatase Level After Subcutaneus Implantation of Three 

Biomaterials Used in Endodontic Treatment in Prosthetics Purpose Materiale Plastice,Volume: 51 

Issue: 4 Pages: 417-420Published: DEC 2014 

 

 

    

                         

                                                                                                        

 

 

http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=33&SID=E3yySdIQtJumAe3hiiT&page=1&doc=2
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=33&SID=E3yySdIQtJumAe3hiiT&page=1&doc=2
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=33&SID=E3yySdIQtJumAe3hiiT&page=1&doc=2
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=11635221
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=647293
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C6FtH1sB2cHUlMFaLwX&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=30373769
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=2
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=C6FtH1sB2cHUlMFaLwX&page=1&doc=2
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D1GnqVzott8U7soxgw5&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=381835
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D1GnqVzott8U7soxgw5&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=2016263
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D1GnqVzott8U7soxgw5&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=3830021
javascript:;
javascript:;
https://doi-org.dbproxy.umfiasi.ro/10.1007/s10661-014-4239-y
https://doi-org.dbproxy.umfiasi.ro/10.1007/s10661-014-4239-y

