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(In last semester we talked about complete denture … this semester we are going to talk about partial denture .

** we can classify any society according to its dentition into three categories : 

1-Fully edentulous

2-partially edentulous

3-complete dentate

(Prosthodontic : that’s part of dentistry that deal with the replacement of missing teeth and structures by artificial devices .
(removable partial denture ( RPD ): partial denture that can be removed and inserted by the patient himself.

** Teeth loss is caused by:

· Caries

· Periodontal disease

· Trauma

· Congenital

**There is two types of the removable partial denture ( RPD ) regarding their material :

1- Acrylic RPD (Transitional) : ( temporal use until we replace it with bridge or implants )
( two types :
a-Hard : made of Methyl methacrylate ( heat cured acrylic resin )
b-Soft ( flexible ) : made of another type of  Methyl methacrylate , newly used .

2- Metallic RPD : made from different types of alloys like gold , stainless steel , and copper chromium ( most common used )   
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** retention for RPD is gained by mechanical means through using wrought wire clasp .

(Sequence of treatment :
** we start treatment with acrylic RPD ( temporal ) >> metallic RPD (copper chromium) >> if we have quantity and quality bone and the patient can bear the cost we can make an implants .

(((Indications for RPD ( when do we prescribe RPD for patients,  instead of fixed partial denture or implant ??? ) .

1. Long edentulous span 

For example : patient has missing teeth from left to right canines( two lateral incisors and two central incisor are missing ) , another example patient with missing teeth # 3,4,5,6 and 7.

2. Free end saddle 
all the teeth after premolar are missing , we can’t make fixed bridge in these case because we don’t have support posteriorly  

3. Deform in bone or soft tissue : in RPD the acrylic flange replace the missing bone .


4. Age : youth 
 patient less than 19 years we can’t make fixed bridges for them because the jaws continues to grow until the age of 19
5. Patient's desire
( Why we use acrylic RPD( transitional because it’s very harmful to periodontal tissue )….. :

1- Aesthetic 

2- space maintainer : in patient with hypodontia ( congenital disorder ) 

3- re-establish the occlusal relationship
4- cost ( RPD Cheaper than fixed bridges and implants )


*** if the patient has few teeth remaining in his mouth we don't remove these teeth to make a complete denture instead of that ... we make RPD until he lose the other teeth and that will help the patient to adapt with the complete denture more quickly .

· appliance : a device such as closes splint , space maintainer or any prosthodontic that can be removed by patient and its short time wearing . 


· prosthesis : any dental prosthesis used for long time like complete denture , partial denture ,crowns , and obturator (prosthesis to close any defect in oral tissue ) 


· professional removable partial denture : any prosthesis that can be used for temporary measure for short time , we use it for reasons like aesthetic , mastication and speak .
· abutment : it’s a natural tooth near to edentulous space where we put the clasp .[image: image10.png]



· dental surveyor : mechanical device use to determine the relative parallelism of the tooth surface and the undercut area .

· survey : procedure of analysis and determine the cantor of abutment teeth , hard tissue and soft tissue .


· survey line : line divides the tooth into undercut and non-undercut area .
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· undercut : part of the tooth cervical to the survey line .


( we have three type of undercut :

1- hard tissue undercut in tooth it self .

2- soft tissue undercut when there is boney extensions .

3- false and true undercut ( false undercut ( surveyor نحنا يللي منسببها لما نلعب بال ) 

*** Components of RPD :
1- Clasp : attachment applied to an abutment tooth for the purpose of holding RPD in position , ( main function of the clasp is retention ).

2-Rest : triangle shape on the occlusal surface of molars and premolar and above the cingulum on the anterior teeth( mainly the canine ) , it’s function to limit the movement of RPD in gingival direction ( Rest provide vertical support to the denture ) , we put the rest on the occlusal surface either mesially or distally 

3-Major connecters : it’s part of partial denture that connect all parts  of the RPD together from one side to another , and it should be rigid 

4-Minor connecters : connect the major connecters to denture base as rest or clasp ( for example .. we have upper premolar with occlusal rest on it … the connection between the rest and the hard palate called minor connecter) , it can be rigid or flexible .
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Figure 1. Components of a removable partial denture.
Dimensions of Dental Hygiene, August 2010




· saddle area : gap or space in dental arch due to lose of natural teeth ( edentulous space ) . two type :
1- free saddle area : we don’t have abutment posteriorly 
2-bounded saddle area : we have abutment in both side .


·  Guide plates : are minor connectors located on the proximal surfaces ( mesial and distal ) of abutment teeth next to an edentulous space , two guide plates in denture should be parallel to each other , and it function to guide the denture to the final seat .
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** Classification of partially edentulous arches :
· classification regarding the support of denture :

1-teeth born partial denture : when abutment teeth available on both end of denture base ( bounded saddle ), we put the clasp on the abutment teeth . ( it most commonly obtained by occlusal rests )

2-mucosa born partial denture : removable partial denture that is not supported entirely by the natural teeth , especially in acrylic RPB …. because in acrylic RPD we don’t have REST {and this is the most important difference between acrylic RPD and metal(in copper chromium we have Rest) }

3-teeth – mucosa born partial denture : partial denture that gains support from both an abutment tooth or teeth and from the structures of the edentulous area covered by the base.
· Classification regarding the partial edentulous space :

** there is many classification that proposed by cummer ,bailyn and beckett … the most popular one proposed by Edward kennedy  .
· kennedy classification :
· Class I : bilateral edentulous areas located posterior to the natural teeth , we can call it (bilateral free end saddle ) .
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· Class II : unilateral edentulous area posterior to the remaining natural teeth .


[image: image7.png]



· Class III : unilateral edentulous area with natural teeth remaining both anterior and posterior to it .
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· Class IV : a single , but bilateral ( crossing the midline ) , edentulous area located anterior to the remaining natural teeth .



NOTE : all calss I , II , III have modification (addition spaces) except class IV .

Ex : [image: image9.png]


 modified class III
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Some notes:


Support : resistance to vertical force , and in RPD support provided by REST .


Retention :resistance to movement or displacement , and in RPD retention provided by CLASP .


The differences between acrylic RPD and metallic ( copper chromium ) are in the materials used and in rest preparation ( acrylic doesn’t  have rest …. Metallic has rest ) .








