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ABSTRACT : 

Introduction: Oral involuntary changes in total edentulous age often lead to therapeutic 

difficulties and complications that may interfere with or influence prosthetic iatrogenesis. 

Purpose: The aim of this clinical study was to identify bone complications of denture bearing 

areas and to establish their frequency in the group of complete edentulous patients. Material and 

methods: The study group consisted of 130 patients, 60 males and 70 females,complete 

edentulous aged between 30 and> 80 years. All data obtained from study group patients were 

centralized and statistically analyzed. Results and discussions: Of the 130 patients, after clinical  

examination it was revealed the presence of 86 hyperostotic tuberosities. A total of 49 patients 

(37.69%) were diagnosed with a maxillary tori and the existence of mandibular torus was found 

in the case of 26 patients (20%). Conclusions: Careful investigation of the general and local 

condition,  is a particularly valuable tool in detecting bone complications 
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INTRODUCTION. 

The increase in the number of 

elderly people in the general structure of the 

population has profound implications for 

dentistry. Oral involuntary changes in total 

edentulous age often lead to therapeutic 

difficulties and complications that may 

interfere with or influence prosthetic 

iatrogenesis [1–3].  

The complications of complete 

edentation are manifested both at the local 

level and at the local-regional and general 

level. Local complications that appear in the 

oral cavity after the installation of complete 

edentation are manifested on the maxillary 

and / or mandibular denture bearing area 

affecting its bone and mucous components. 

[4,5]. 

The evolution and bone 

complications of complete edentation are 

dominated at the local level by two distinct 

categories of phenomena, against the 

backdrop of involutionary structural changes 

of the skeleton as a whole, and of the 

maxillary bones in particular, caused by 

senile osteoporosis associated with the "age" 

factor [3,4]: 

 occurrence of exostoses 

 the phenomenon of atrophy 

and resorption of edentulous ridges. 

 

Both involve local and loco-regional 

structural changes in the stomatognathic 

system's bone components and represent 

unique treatment challenges. [4-6]. 

The stomatognathic system is a 
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"morphological and functional unit of all 

tissues that contribute in the exercise of 

global functions" in the human body. It must 

be viewed as a whole, with harm to one 

element causing manifestations at the level 

of the other component elements [6,7]. 

When the regulatory and protective 

systems are disrupted and the body fails to 

keep all of them parametrically within 

normal limits, the complex biological 

balance in which its components are found 

becomes disorganized with age [7-9].  

That is why it is vital to know and 

understand certain elements in their entirety, 

as well as to examine and interpret them in 

the context of the body as a whole, through a 

complex gerontological assessment relevant 

to a successful therapy [10,11]. 

In this context, each clinical entity of 

stomatognathic system pathology presents 

different facets, clinically manifest or 

evolving in the context of the bio-psycho-

social approach of the elderly patient, but 

also unmanifest facets that indicate a 

dysomeostatic state of susceptibility to 

paraclinical in interdisciplinarity [12,13]. 

The essential aspects, sometimes 

specific to the pathology of the 

stomatognathic elements in their various 

manifestations, result from a factorial 

accumulation that has a decisive impact on 

the clinical outcome, reuniting the quality of 

the tissues influenced by the involutive 

process and the general and local factors 

involved that influence the particularity of 

the clinical case [14,15].  

Local complications that occur in the 

oral cavity after the teeth loss are manifested 

on the maxillary and / or mandibular denture 

bearing area, affecting its bone and mucous 

components [16,17].  

PURPOSE. 

The aim of this clinical study was to 

identify bone complications of denture 

bearing areas and to establish their 

frequency in the group of complete 

edentulous patients. 
 

MATHERIALS AND METHODS. 
 

The study group consisted of 130 

patients, 60 males and 70 females,complete 

edentulous aged between 30 and> 80 years, 

with a mean age of 78.3 years.They were 

recruited from the Clinical Base of 

Education Mihail Kogălniceanu in Iași. 

 
Age n % 

30-39 1 0,76% 

40-49 5 3,86% 

50-59 17 13,07% 

60-69 35 26,92% 

70-79 49 37,69% 

> 80 23 17,69% 

            Table1-study group by age 

 

As domicile113 patients came from 

urban areas, 15 patients from rural areas, and 

2 patients were institutionalized. 

As gender, the study group included 

60 male patients (46.15%) and 70 female 

patients (53.84%), the predominance being 

female 

    
GENDER n % 

male 60 46,15 % 

female 70 53,84 % 

    Table2-study group by gender 
 

Each patient completed a diagnostic 

interview that comprised a clinical 

examination and a standardized 

questionnaire, after which anamnestic data 

and information about the current state of 

the stomatognathic system were gathered. 

The clinical examination of the 

patients was performed according to the 

algorithm of the Clinic from Iaşi, being 

correlated with the specifics of the Complete 

Denture Discipline 

      All data obtained from study 

group patients were centralized and 

statistically analyzed. 

In addition to the clinical 

examinations, the patients were investigated 

in parallel, undergoing orthopantomographic 

radiological examinations and the cast study. 

 



Romanian Journal of Medical and Dental Education 

Vol. 10, No. 6, November-December 2021 

 

15 

 

 

 

 
                            

 

 

 

 

 

 

RESULTS AND DISCUSSIONS 

The results of the present study 

showed that all of the exostoses investigated 

represent unique challenges in complete 

denture treatment, as their presence either 

changes the insertion axis or inhibits 

insertion on the prosthetic field. 

Of the 130 patients, after clinical  

examination it was revealed the presence of 

86 hyperostotic tuberosities, of which 54 

unilateral and 32 bilateral. 

According to the clinical appearance, 

19 diving tuberosities, 62 exostotic, and 5 

mixed tuberosities were found. 

 

 
Diving Exostotic Combined 

19 62 5 

7,30 23,84 1,92 

     Table 3-study group tuberosities 

 

Single (unilateral) exostotic 

maxillary tuberosities associated with 

neutral or non-retentive slopes in the other 

support areas of the denture carrying area 

have been employed as a natural form of 

retention for maxillary dentures, with the 

insertion axis modified.  

It was important to design a study model 

for the careful assessment of the areas to be 

surgically shaped for exaggeratedly 

exostotic tuberosities related or not with 

retentive vestibular slopes. 

The clinical shape (bone, mucosa, 

dental) of the plunging tuberosities found in 

19 (7.30 %) were assessed clinically - 

paraclinically on the study cast, revealing 

the presence of 6 tuberosities of bone (2.30 

%), 12 mucous (4.61 %), and 1 dental (0.38 

%) due to the impacted wisdom teeth 

The investigations also revealed the 

extent to which these structures occupied the 

possible prosthetic space as follows: 13 

diving tuberosities (5%) partially occupied 

the possible prosthetic space, while 6 cases 

completely occupied the space (2.30 %). 

The investigations also revealed the 

extent to which these structures occupied the 

possible prosthetic space as follows: 13 

diving tuberosities (5%) partially occupied 

the possible prosthetic space, while 6 cases 

completely occupied the space (2.30 %). 

During clinical examination of the 

edentulous maxillary and mandibular ridges, 

measurements were recorded on the height 

of the maxillary vestibular slope, the 

vestibular and lingual slope of the mandible, 

in the right lateral, frontal and left lateral 

areas. 

Results: 6 exostoses of the maxillary 

alveolar bone in the frontal area (4.61%), 3 

in the right lateral area (2.30%) and 2 in the 

left lateral area (1.53%), 4 exostoses of  

mandibular alveolar bone in the frontal area 

(3.07%), 2 in the right lateral area (1.53%) 

and 1 in the left lateral area (0.76%) 

A total of 49 patients (37.69%) were 

diagnosed with a maxillary tori, with 11 in 

the 1/3 ant (8.46 %), 10 in the middle 1/3 

(7.46 %), 12 in the 2/3 ant (9.23 %), 11 in 

the 2/3 post (8.46 %), and 5 in the 1/3 post 

(3.84 % ).  

Of the 49 sagittal palatal exostoses, 42 

were single (85.71%) and 7 multiple 

(14.28%). 

The existence of mandibular torus was 

found in the case of 26 patients (20%), 

comprising 34 tori, of which 23 tori being 

unique, unilateral (67.64%) and 11 bilateral 

(32.35%). 

For the 130 patients following clinical 

and paraclinical examinations, it was 

observed that in 42 cases the internal oblique 

lines were sharp and retentive (32,30), in 32 

patients. 
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CONCLUSIONS 

 

 

 

 

 

1. Common in edentulous elderly 

people, the appearance of bone 

hypertrophies, called by american 

authors exostoses, significantly 

changes the morphology of denture 

bearing area. 

2. A thorough examination of the 

general and local conditions is a 

highly useful tool in recognizing 

bone problems and determining the 

sources of damage to the bone 

support of elderly edentulous 

patients. 

3. A study on bone issues caused by 

extra tissue found that their existence 

in denture-bearing areas influences 

treatment stages, with the technique 

always differing according on the 

clinical form and location. 

4. Careful investigation of the general 

and local condition,  is a particularly 

valuable tool in detecting bone 

complications 
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