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Abstract 

Full denture is a therapeutic option that must be designed and realized to ensure the preservation of oral structures 

and aggravation of complications already installed. The dentist must choose, depending on the particularities of the 

clinical case, several treatment possibilities, and indicate to the patient a choice, which represents the optimal 

therapeutic solution for the existing situation. The dental technician must carry out, together with the dentist, a 

thorough analysis of the working casts, in order to be able to find a viable alternative from a technological point of 

view. Knowing the advantages and disadvantages of the materials on the market, as well as the particularities of 

each technology, the dental team will be able to provide valuable information in order to establish the treatment 

plan. This article aims to present a series of technological variants for making complete dentures, depending on the 

particularities of certain clinical situations. 

Keywords: immediate full denture, tooth supported overdenture, implant supported removable 

denture 

 

INTRODUCTION 

Full denture is a treatment solution 

frequently used in complete edentulism 

because technological process is accessible 

and the materials used are generally low 

cost.  

The complex pathology of the 

stomatognathic system induced by the total 

edentation offered the researchers a vast 

field of analysis, fact demonstrated in the 

literature by the multitude of information, 

systematized in numerous articles. 

 Most often, the dento-maxillary 

dysfunctions are generated by the loss of 

teeth, by odontal or periodontal damage. The 

higher the number of missing teeth, the more 

important the imbalances will be and will 

lead to other disorders, at the level of the 

temporomandibular joint or at the muscular 

level,  with consequences on  the position of 

the remaining teeth, on the occlusion, on the 

aesthetic aspect, on the patient's psyche his 

social integratione.Complete dentures is in 

contact  with a large area in the oral cavity  

and the insertion of a prosthetic construction 

of such amplitude does not only suppose the 

restoration of the altered or lost functions 

but also the creation of a new balance 
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between all elements of the stomatognathic 

system. The treatment planning, having 

previously the informed consent of the 

patient, is a fundamental point for the 

success of a dental treatment. The choice of 

the optimal therapeutic solution must be 

based on a correct and complete clinical 

examination, on the results of the general, 

regional and local complementary 

examinations, on an objective evaluation of 

the patient's wishes and expectations. The 

difficulties of choosing a therapeutic 

strategy consist in achieving a balance 

between meeting the patient's requirements 

and the possibilities offered by the clinical 

situation. 

 Although, from a technological point 

of view, full denture is easy to make (the 

technique being simple and the laboratory 

does not require high-performance 

equipment) a number of problems arise 

when adapting it, due to important changes 

in the elements of the stomatognathic system 

and the installation of major imbalances. 

Analyzing all the elements in the prosthetic 

area and establishing positive and negative 

clinical and biological indicators, the dental 

team will know what the therapeutic strategy 

is, during the stages of making the full 

denture and will be able to establish exactly 

the indications and contraindications for this 

type of prosthesis 

 The material choose for complete 

denture realization is very important, in 

order to have an optimal adaptation; 

therefore, implicitly, the appropriate 

technology must be known in detail, in order 

to avoid errors during the clinical and 

technological steps. The continuous 

evolution in the field of dental materials has 

led to the production of non-acrylic resins, 

clearly superior to classical materials. 

In certain clinical situations, the 

acrylic denture, in its conventional version, 

does not meet all the requirements or fails to 

properly restore the functions, due to certain 

features of the prosthetic field. Therefore, it 

is necessary to know all the possibilities of 

treating complete edentulism, in order to be 

able to choose the optimal therapeutic 

option. 

There are situations in which, in 

order to increase the resistance of the 

prosthesis, it is necessary to reinforce the 

base with metal nets or with fibers or resin 

nets, that considerably improves the 

mechanical characteristics of the denture. 

Or, in some cases, we can restore the dental 

arches choosing as a treatment option tooth 

supported or implant supported overdenture. 

In order to determine the most 

correct therapeutic solution it is necessary to 

know the characteristics, advantages and 

disadvantages of each prosthetic restoration.. 

This article aims to present a series of 

technological variants for complete dentures 

realization, depending on the particularities 

of certain clinical situations.  
 

I.IMMEDIATE FULL DENTURE is 

currently considered the most comfortable 

and effective solution for the transition from 

dentate to edentulous. If in previous years 

the immediate complete denture was 

indicated only for people whose profession 

imposed high aesthetic requirements, at 

presentthe preservation of the physiognomy 

and the public image is considered a 

universal desideratum  

for everyone. 

The immediate denture acts as a 

surgical conformer, favoring the healing of 

the tissues, preventing the collapse of the 

vertical occlusion dimension and partially 

restoring the functions of the stomatognathic 

system.  

In the literature, the notion of 

immediate prosthesis was preceded by other 

terms (direct prosthesis, transitional 

prosthesis, waiting prosthesis, etc.), which 
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were not imposed in the medical vocabulary. 

Saizar P. and Ackerman F. are the ones who 

introduced and supported the term 

"immediate permanent prosthesis". 

According to the definition stated by Nimmo 

A. and Winkler S., an immediate prosthesis 

is that removable partial or complete 

dentures inserted on the prosthetic area 

immediately after tooth extraction. 

McCord J.F. and Grant A. [1,2,3] 

propose that, from a theoretical point of 

view, immediate prostheses be classified as 

transitory, immediate, and definitive. 

Meyer and Bolle support the 

introduction of the terms transitory and 

immediate prosthesis in a narrow sense, 

each with two variants - performed pre-

surgical or post-surgical. Thus they can be 

classified in: 

-  transitory and immediate 

prosthesis made pre-surgically, by which the 

authors refer to the immediate prostheses 

made before the extraction of the teeth, 

based on some models, from which the teeth 

to be extracted were sectioned; 

- transitory and immediate prosthesis 

made post-operatory, a term that refers to 

those prostheses made immediately based on 

impressions after the extraction of teeth in a 

shorter time than 24 hours. 

Patients' requirements, wishes and 

expectations are a very important elements 

when considering the realization of an 

immediate total prosthesis, because this type 

of restoration represents, in most cases, the 

transition from dentate or partially edentate 

to that of total edentulous. The impact that 

this treatment will have on patients differs, 

the therapeutic success being conditioned by 

the satisfaction of several requirements: 

immediate restoration of masticatory 

function, rapid restoration of phonation, 

deglutition, aesthetics, compatibility with 

the tissues of the oral cavity and maintaining 

tissue integrity [4,5]. 

The indications for immediate full denture 

can be summarized as follows: 

-clinical situations that are not suitable for 

fixed or removable prosthesis due to a 

significant periodontal damage 

-the impossibility of interrupting the 

professional activity during the treatment, in 

order not to affect the public image of the 

individual, 

-an important event in the patient's life, 

possible displacements, unforeseen 

situations, which require a proper aesthetic 

aspect. 

Contraindications to immediate prosthesis 

are: 

- Poor hygiene: although possible, it is not 

recommended to make immediate dentures 

in a patient who neglects oral hygiene and 

for whom the health of the oral cavity is not 

important. Also, most often, in such a 

patient the teeth to be extracted show 

extensive coronary destruction, gingival 

inflammation, gingival retractions, plaque 

deposits. Moreover, patients in this category 

are rarely aware and appreciate the effort 

made and the result obtained, and the 

benefits of an immediate full denture in such 

circumstances are significantly reduced. 

- Important post-extraction bleeding in the 

antecedents: the surgical time preceding the 

insertion of the immediate prosthesis 

involves multiple extractions, ridge 

regularization, contraindicated procedures 

when the coagulation process cannot be 

controlled (attention to patients under long-

term anticoagulant therapy). 

-General condition affected: heart, mental, 

blood diseases, insulin-dependent diabetes, 

etc. There are several conditions that need to 

be evaluated and that require the following 

precautions: obtaining the approval of the 

attending physician, laboratory 

investigations, and possibly instituting drug 

treatment before surgery. 
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Immediate prosthesis can be 

performed in one step or in two steps. In the 

case of prosthesis in one step, it involves a 

surgical time, in which all the remaining 

unrecoverable teeth are extracted. The work 

stages – initial impression, customl tray, 

secondary impression, working cast, 

occlusal rims, jaw relation registration, wax 

pattern realization, flasking and packing 

acrylic resin, curig, deflasking and finishing 

are the same as for any total prosthesis [6]

 

 

CLINICAL STEPS  LABORATORY STEPS 

1.Clinical examination, preliminary 

impressions of the prosthetic area (with 

remaining teeth 

 

 2. Making the preliminary cast (with the 

remaining teeth ) 

 3. Custom tray realization 

4.Final impression  

 5.Working cast 

 6. Occlusal rims realization 

7. Jaw relation registration,  

 8. Mounting the casts in the simulator 

 9. Preparation of models by sectioning the 

remaining teeth and a portion of the 

corresponding alveolar process 

10. Wax pattern realization, flasking and 

packing acrylic resin, curig, deflasking and 

finishing 

11. The surgical time in which the teeth are 

extracted and possibly bone remodeling is 

performed 

 

12. Insertion of the prosthesis into the oral 

cavity; post-operative care and patient 

instructions 

 

13. Periodic checks and possible correction 

of the prosthesis 

 

 

In the conditions of immediate prosthesis, 

the patient benefits from the following 

advantages: 

- preserving the functions of the dento-

maxillary system 

- maintaining an acceptable physiognomy, 

with relevance in the whole of one's body 

image and by attenuating the feeling of 

infirmity that completeedentation causes. 

- minimal changes in the temporo-

mandibular joint and in the masticatory 

muscles 

-preservation of the patient's psysiological 

and social well-being 



Romanian Journal of Medical and Dental Education 

Vol. 9, No. 4, July - August 2020 

 

99 
 

- patients adapts more easily to denture 

while  recovery from surgery is progressing 

 

II.TOOTH SUPPORTED 

OVERDENTURE is indicated when there 

are remaining teeth or tooth roots in the 

prosthetic area that can be used to increase 

the stability and the retention of the 

prosthesis. The clinical and technological 

steps for an overdenture are similar to the 

stages of a conventional full denture 

realization, the differences being given by 

the incorporation of attachments in the base 

of the prosthesis. The choice of attachment 

depends to great extent on the particular 

situation and on the dentist’s preferences as 

well as the indications of the particular 

attachment. 

Magnetic attachment is a retentive 

appliance of removable prostheses [7]. 

Conventional overdenture placement 

involves embedding the magnetic assembly 

in the denture base and inserting its 

corresponding keeper into the abutment root. 

The magnetic assembly holds the keeper 

with a retentive force [8] The residual roots 

are positively indicated for retention of 

dentures by using magnetic attachments. 

Until now, the aim of maintenance of 

residual roots was mostly for prevention of 

resorption of the alveolar bone which 

support the denture bases. By application of 

magnetic attachments, residual roots came to 

play part for retentive effects as well as 

support of denture [9] 

The disadvantages, which consist 

mainly in the corrosion of the magnet in 

contact with the mouth environment, 

staining of neighboring areas and loss of 

magnetic qualities, were removed by 

encapsulating the magnets in a very thin 

layer of synthetic resin or non-corrosive 

metal (chromium, titanium).  

Magnets can be used on one or more 

remaining roots and even in combination 

with other types of special systems. They 

can also be positioned on roots whose 

implantation has been reduced so much that 

it does not allow the use of any other 

atachement system, as long as there is no 

apical or periodontal pathology that requires 

tooth extraction. Magnets can be used 

successfully whenever we can keep dental 

roots under partial or total prostheses, 

especially in the case of mandibular 

prostheses, patients who may have problems 

with the biological integration of prostheses, 

patients in the first removable prosthesis, a 

deficient prosthetic area, with atrophied 

alveolar ridges or absent tuberosities, or in 

those clinical situations called unfavorable 

to prosthesis. 

Magnets are indicated to patients 

with few remaining teeth, ideally distributed 

bilaterally, preferably canines or premolars, 

to ensure optimal conditions for retention 

and stability; specialists recommend not to 

use more than four magnets for a prosthesis. 

The retentive force of magnetic 

attachments is caused by attractive forces 

between the magnetic structure and keeper.  

The shape of magnetic structures also has an 

effect on theretentive force-dome-type 

magnetic attachments have les sattractive 

force than flat-types, but dome-types have 

lessdecrease in non-axial-direction-attractive 

forces than theflat-types. The force of 

magnetic attraction begins to manifest itself 

at a distance of about three millimeters 

between the magnet located in the prosthesis 

and the keeper on the abutment tooth. [10]. 

The magnetic retention system allows easy 

movements of the overdenture without the 

non-physiological stress of the abutment 

tooth, which makes it act as a force breaker.  

In general, patients are very satisfied with 

the stability of prostheses with magnet-type 

attachments 
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The ball attachment system is 

considered an appropriate, easily realized 

and maintained resilient mechanical 

attachment. Several studies describe the use 

of either custom made [11, 12], or ready 

made ball attachment [13]. 

The use of ball attachments provides 

a superior retention as well as it acts as 

shock absorbers and stress redirectors. It is 

effortless to insert/remove and it is 

convenient for most of the patient [14, 15]. 

Ball attachment systems are known due to 

their benefits in overdenture’s retention, but 

it is also known the aspect related to their 

important volume, compared to the  

magnetic systems. As a result, their usage in 

case of a reduced vertical prosthetic space, 

can lead to inadequate prosthetic treatment, 

accompanied by unpleasant functional and 

biomechanical consequences, dentures 

becoming intolerable to the patient [16, 17]. 

Bar and clip attachments present a 

reliable and simple solution to denture 

retention and stability problems by 

improving the level of satisfaction of 

patients wearing denture. 

One of the most important requirements for 

use of any bar attachment is the availability 

of sufficient vertical and buccolingual space 

which limits their applications in many 

instances. 

Bar system is more economic and easily 

available as compare with other bar 

attachments. The clip attachments can be 

easily replaced if required and can be placed 

in the area of greatest space available [18] 
 

 

III. IMPLANT-SUPPORTED 

OVERDENTURE  

An implant-supported overdenture is a 

removable complete denture combined with 

implants designed to improve stability in the 

oral environment. In the case of complete 

edentations, implant-supported overdenture 

is a clearly superior alternative to the 

conventional denture.. In this situation, after 

the surgical stage, when implants were 

inserted along the edentulous ridge, instead 

of the usual prosthetic abutments, 

attachments that contribute to the retention 

are used.  Each of them will have a negative 

inside the denture base; through these 

special systems, the prosthesis is carefully 

inserted on the prosthetic area until it is 

fixed on the respective attachments and can 

be removed whenever is necessary. 

Implant supported overdenture is 

indicated for edentulous patients who want a 

restoration as close to perfection as possible 

arches, with the recovery of dental arches, 

aesthetics, mastication, phonation and facial 

profile. The cases treated in this way are 

always spectacular, especially from an 

aesthetic point of view, the retention on the 

prosthetic area being incomparable to the 

conventional full denture. 

The first stage of implant supported 

overdenture is the surgical step and after a 

period of three months, necessary for tissue 

recovery, the prosthetic stage can start. It is 

very important to choose the connectors that 

will ensure the retention of the prosthesis on 

the implant structures. 

For the success of the intervention, a careful 

analysis of the prosthetic area and the 

establishment of the correct indication of the 

type of implant is mandatory. In order to 

choose a prosthetic solution on implants, the 

following aspects should not be omitted 

from the assessment of the patient condition: 

informing patients about the benefits of 

implant insertion and possible associated 

risks, the medical history, evaluation of the 

general conditions, evaluation of the oral 

status by performing a rigorous examination, 

determination of the number and position of 

future implants after careful radiological 

analysis [19-21]. It is also important to 

choose the type of attachment that best suits 

the given clinical situation. 
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CONCLUSIONS 

Removable full dentures have a lot 

of advantages: simple technology, low cost, 

correct restoration of the dental arch and 

occlusal reports, aesthetic restoration, 

functional recovery;  but there are also a 

number of disadvantages, about which the 

patient must be informed: bone resorption 

and atrophy, with consequences on, the 

retention and stability, possible allergic 

reactions.   

All these advantages and 

disadvantages must be taken into account 

when making a therapeutic decision, and the 

prosthetic construction must be made in 

such a way as to minimize the 

disadvantages. 

Immediate total denture is currently 

considered the most comfortable and 

effective solution for the transition from 

dentate to edentulous. The requirements, 

wishes and expectations of patients are a 

very important element when considering 

the realization of an immediate total 

prosthesis, because this type of prosthetic 

restoration is in most cases the transition 

from dentate or partially edentulous to fully 

edentulous. 

Under the conditions of immediate 

prosthesis, the patient maintains the 

functions of the stomatognathic system, can 

integrate socially, performs effective 

mastication and will adapt more easily with 

the final prosthesis. 

Overdenture is a prosthetic 

alternative that has the advantage of 

preserving the remaining teeth and ensures a 

better stability of the removable prosthesis 

Implant supported overdenture is a 

superior alternative to conventional 

complete denture, ensuring the best stability 

and a superior aesthetic 

The therapeutic variants will be 

established only after a correct and complete 

clinical examination, corroborated with, 

local, loco-regional and general 

examinations. 
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