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In the coarse of prosthodontics this year we will talk about complete and partial denture treatment and in this semester we will only talk about complete denture treatment.
First we'll start with the terminology:

1- prosthesis: replacement of any absent part of the human body by an artificial part.

2- prosthodontics: it's part of prosthesis and it means the branch of dental arts and science pertaining to the restoration and maintenance of oral function (till now this is common in ALL dental branches definitions) by the replacement of missing teeth and structures by artificial devices (this is what makes prosthodontics different) .

( so, the goal is to maintain oral functions by replacement of missing parts because the loss of teeth causes the loss of the function of other parts (supporting parts).
3- denture: any artificial substitute for missing natural teeth and adjacent structures.

4- complete denture: dental prosthesis that replaces all of the natural dentition and associated structures of the maxilla or mandible.

( complete denture is a removable denture most of the time, but sometimes it could be fixed to the bone by implants, teeth or oral mucosa.

( the bone is the ultimate supporting structure in the oral cavity. And we can transfer force to the bone by teeth, implants and oral mucosa but the worst scenario is the transfer of force by the oral mucosa, but unfortunately, sometimes we have to do that because we have no other choice, for example, when the patient is completely edentulous and he doesn't want implants or his health doesn't allow him to do so or when he doesn't have enough money which is the main cause in most of the times.

5- partial denture: prosthesis that replaces one or more, but less than all, of the natural teeth and associated structures.

( partial removable denture can be inserted and taken out by the patient himself but some prosthesis like implants retained can be inserted and taken out but by the dentist using screws because the patients doesn't have the skills so we consider them as fixed prosthesis.

Why do we lose teeth ?!!!!!

Teeth loss can be caused by:
1- caries

2- periodontal diseases

3- trauma

4- iatrogenic dentistry (the dentist remove the wrong tooth!!!)

5- congenital (some people are born without teeth)

*** tooth loss patterns range from the loss of a single tooth to the total loss of the whole teeth of one or both arches.
Partial tooth loss can be restored by either:

1- fixed partial denture: on the existing teeth we put a bridge to replace the missing teeth.
2-removable partial denture: on the existing teeth we put a bridge but it's not fixed and can be taken in and out.
3-implant retained prosthesis: we put implants in the place of missing teeth and we put our prosthesis on them without the need to rely on the remaining teeth.
( which one is better??????

Implants is the best choice if we can do it because we don't have to do any treatment to the adjacent teeth, the next option would be the fixed partial denture which is more comfortable than the removable.
So as dentists, we try our best to restore the missing teeth by fixed prosthesis weather they are implants or fixed partial dentures, but in some cases we can't do this so we make a removable partial denture or a removable complete denture, but the complete denture treatment is the worst kind of treatment (THE LAST CHOICE!!)
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This is a picture of implants that we make in the bone and place the teeth over them.
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This is a picture of removable partial denture : we rely on the oral mucosa to give support so the removable denture resting on the teeth anteriorly and on the oral mucosa posteriorly and it has to take the shape of the mucosa so it should be concave from underneath and anything concave from underneath can't be cleaned so it has to be removable so the patient can take it off and clean it while the fixed partial denture is convex from underneath so the patient can easly clean it inside his mouth (hygienic design).
Anatomical changes associated with loss of teeth:
Loss of teeth is usually accompanied with loss of bone, why?? Because the bone of the maxilla and mandible is composed of two parts:
1- basal bone: that is connected to the other skeleton in our body.

2- alveolar bone: its function is to support teeth and it depends on the force transmitted to it through the periodontal ligament and when the force is not transmitted to the bone this will cause atrophy and the bone will resorb which will affect the appearance as well.
So, change in facial appearance is due to:

1- loss of teeth

2- resorption of the alveolar bone.

3- ability of the patient to move the mandible closer to the nose.

 the alveolar bone and the teeth gives us vertical dimention (when you put a dot on your nose and another one on your mandible, you can't make them close to each other because of presence of teeth and alveolar bone and when they are lost you can make these dots close to each other due to the presence of vertical dimention).
4- lack of support for the facial muscles: also due to the lss of vertical dimention.

Objectives of prosthodontics treatment:

1- restore mastication function: loss of few teeth may not affect the masticatory function that much but when the patient loses all his teeth, he may suffer from loss of masicatory function.

2- improve appearance.

3- improve speech.
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This is a pictue of complete denture which is composed of tow parts:
White part which is the artificial teeth part and the pink part  which replaces the missing alveolar bone or missing volume of soft tissues because of the loss alveolar bone and also to provide support for the prosthesis.

Now, if we take a cross section in the complete denture (check the slides for the picture) we'll see that the denture surfaces which is divided into 3 parts:

1- the part sitting on the underlying oral mucosa called the sitting surface and we make recording for that surface through a step called impression making procedure.

How?

We make impression for the soft tissues that gives us negative for what's inside the oral cavity and we make the positive by taking the impression and pour a moldable material ( dental stone or dental plaster which are parts of the gypsum products) which will give us the recording of the fitting surface.

2- surfaces that are in contact with the opposing dentition called the occlusal surfaces and these surfaces should be in harmony with each other as the fitting surface should be in harmony with the oral mucsa.

3- the remaining surfaces called the polish surfaces because we'll polish it later on! These surfaces make contact with the tongue, cheeks and the lips anteriorly. So these surfaces should be in harmony with these structures as well and making this harmony between the surfaces and the oral structures is what makes dentures not that easy to be made. So the ultimate criteria for the best denture if it makes the patient comfortable or not and your goal as a dentist is to satisfy the maximum number of patients :D
Complete denture treatment procedure:

1- preparatory phase: is made by

a) diagnosis and treatment plan.
b) surgical procedures

c) oral tissue retuned to optimal health.
Preparing the patient for the denture and in that phase diagnosis and treatment plan by taking information by history taking and the examinations.

When the patient had an old denture he may suffer from inflammation and sometimes when the inflammatory tissue causes severe damage we'll go for surgery to return the tissue to its optimal health.

2- construction phase: five appointments

a) primary impression: (technical not a treatment phase) in this phase we take a moldable material and put on a tray and put it inside the patients mouth to take an imprint of the patients tissues on the impression material but it's not accurate enough so we have to take another one which is the secondary impression.

b) secondary impression: much more accurate than the primary and it's our final record of the fitting surface of the denture.

c) registrations of jaws relation: in this step we make the record of the occlusal and polish surfaces of the complete denture.

d) denture try-in: after recording the surfaces, I have enough information to put the teeth to try the denture because the teeth are stabilized in wax so we can change it as we like.

e) denture insertion: when we make sure that everything is fine in the denture try-in, we make the final denture and insert it into the patients mouth.
*** that doesn't mean your relation with the patient has ended!! It actually started !! because we have a post-insertion phase (complains phase) and this can take yeaaaaaaaaaaaaaars :@

( now, how do we make the final denture??? (check the pictures in the slides):

On the final model (secondary model, working model or working cast "as u like") which has a base and over that base there is a wax block which is used to take the recording of the occlusal and polish surfaces, then I take it and keep it in the lab using a tool called articulator which is a representative of the stomatognatic system of the patient.
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We have a joint that govern the movement of the mandible which is the TMJ, and in the articulator we have a part represents the TMJ. And the relation between the maxilla and the mandible is recorded by plaster that connects the model with the upper and lower members of the articulator.

After that, I take the artificial teeth place them, but this is not the final denture because it's made of wax, but it's enough for the next step which is the try-in denture and we take the dimensions all over again to make sure that everything is fine, and the most important is the patients approval because if he wasn't satisfied with the denture we have to start from the secondary impression phase.

When everything is ok in the try-in denture we proceed to the next phase which is the insertion into the patients mouth, then we make the adjustments we need in the fitting and occlusal surfaces and finallyyyyyyyyyyyyyyyyy we give the patient the instructions how to use the denture .
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