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Abstract:

Objective: This study investigated the relation between pre-denture expectation, influence of
clinical variables and denture quality on post denture satisfaction.

Materials and Method: A study population of 52 patients seeking complete denture
treatment at the Department of Prosthodontics, was randomly selected. Among them 38 were
males and 14 were females. Each patient was given a questionnaire; wherein they stated their
order of expectation before receiving the denture. The oral condition and denture quality were
assessed clinically. Patients were requested to complete another questionnaire (post denture
insertion) that was designed to show a semi quantitative degree of satisfaction with their

dentures during a 3 month follow-up period.

Results: A significant difference between proportions of order of expectations & satisfaction
in patient’s pre and post denture was seen. No correlation was found between satisfaction and
the influence of clinical variables. A weak correlation was found between satisfaction and

denture quality.
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Conclusion: Patient’s expectation before receiving the new denture can be measured; this can
act as a guide for the dentist in educating the patient .Only a moderate role is played by the

denture quality and clinical variables in post denture satisfaction.

Keywords: Pre-denture expectations, post-denture satisfaction, clinical variables, denture

quality.

Introduction

Research has indicated that pre-treatment expectations of patients can profoundly influence
treatment outcomes in medicine and dentistry alike’.
The patient’s attitude towards the denture is also often mentioned as an important factor for

the acceptance and satisfaction with complete denture treatment?.Several studies have shown
a correlation between denture satisfaction and denture quality. Association between denture
satisfaction and anatomic conditions has been poor or nonsignificant®. According to Albino et
al * many prosthetic failures result not from technical difficulties but from a mismatch
between the perceptions and treatment expectations of the patient and those of the dentist.
Most of the patients seeking denture treatment expect dentures to be comparable both
functionally and esthetically, to natural dentition’.Complete dentures can be a disappointment
to such patients, thus causing difficulty in acceptance of the prosthesis. Many factors such as
the quality of denture and physical condition of the mouth seem to influence a patient’s
satisfaction with complete dentures®. The patient’s attitude towards dentures is often
mentioned as an important factor for acceptance of complete dentures®’. Although many
authors indicate towards educating the patients to a realistic view on limitations of denture
wearing® there have been few studies related to denture satisfaction. Many investigators have
|

found a moderately positive relationship®*°

, a weak relationship or no correlationship at al
Few researchers have studied the correlation between pre-denture expectations, physical
conditions of the mouth, denture quality and patient’s post denture satisfaction.This study
aimed at studying the correlation between pre-denture patient expectation, parameters of
denture quality, oral condition and post denture satisfaction.

Materials and method

A total of 52 patients seeking complete denture treatment at Department of Prosthodontics,
Dr D Y Patil Dental College, Navi Mumbai were selected for the study during a period of
November 2011 to January 2012. Four patients who did not report for follow-up were

considered as dropout’s .The ages of the patients’ were between 40 years to 75 years. Among

them 38 were males and 14 were females. Approval from the institutional ethical committee
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board was obtained prior to the study.The patients who fulfilled the following inclusion
criteria were considered for the study; adults who were free from any systemic diseases
which affect oral function. Patients were excluded if they had any temporomandibular joint
problems and single complete dentures. Patients were given a brief explanation of the study
and their informed consent was obtained.

Each patient was given a questionnaire; wherein he/she stated his/her order of expectation
before receiving the denture (Proforma 1). An experienced prosthodontist supervised the
undergraduate dental students who made the dentures. Uniform standard procedures were
followed in all the complete dentures constructed. The oral condition and denture quality
were assessed clinically by an experienced clinician and graded accordingly (Table 1).
Patients were requested to complete another questionnaire (post denture insertion) that was
designed to show a semi quantitative degree of satisfaction with their dentures during a 3
month follow-up period'? (Proforma 2).

Table 1: Parameters of oral condition & denture quality

Parameter Quality Description Maxilla | Mandible
Score Score
Good | Well developed ridges with vertical buccal 3 3
and/or lingual walls.
Residual ridge Moderately resorbed ridges with some
shape Fair vertical walls. 2 2
Severe resorption of ridges without vertical
Poor walls 1 1
Good | Firm attached mucosa resistant to palpation. 3 3
Ridge Slight mobility of ridge crest on palpation.
Resilience Fair Hyper mobile ridge. 2 2
Poor 1 1
Good | No signs of hypertrophy. 2 2
Musculature of
tongue, lips Poor Signs of hypertrophy (including 1 1
and cheek macroglossia,high frenal attachments and
well developed Masseter muscles)
Good | Dentures correctly extended; Occlusal 4 4

distance at rest 2-4mm when wearing
dentures; bilateral balanced occlusion.

At least one of the following; minor defects
Fair in denture extension; interocclusal distance 3 3
at rest < 2mm or >5mm; error between
maximum intercuspation and centric
relation<1.5mm; maximum teeth contact on
Denture working side.

Quality At least one of the following; over-or under
extension of denture base; interocclusal
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Poor

Bad

distance at rest<Imm or >6mm; error
between maximum intercuspation and
centric relation>2mm; some teeth contact on
working side.

At least one of the following; gross defects
in denture base extension;interocclusal
distance at rest = Omm or > 7mm;little teeth
contact in centric and eccentric positions

2

2

Proforma 1

Pre-Denture Questionnaire:

1. What does he expect from the dentures
a) Appearance

b) Function

c) Speech

Patient will state his order of expectations.

Proforma 2

Post-Denture satisfaction (3months follow up).

1. Are you satisfied with the appearance of your denture

a) Excellent
b) Good
c) Fair
d) Poor

e) Intolerable

2. Does your upper denture stay in place?

a) Excellent
b) Good
c) Fair
d) Poor

e) Intolerable

3. Does your lower denture stay in place?

a) Excellent
b) Good
c) Fair
d) Poor

e) Intolerable

4. Can you chew your food well with your dentures?

a) Excellent
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b) Good
c) Fair
d) Poor
e) Intolerable
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5. Are you satisfied with how well you speak with your denture?

a) Excellent
b) Good
c) Fair
d) Poor

e) Intolerable

6. Is your upper denture comfortable?

a) Excellent
b) Good
c) Fair
d) Poor
e) Intolerable

7. Is your lower Denture comfortable?

a) Excellent
b) Good
c) Fair
d) Poor

e) Intolerable

VOL12,1SSUE01,2021

Results:
Table No.2: Order of expectations of patients (pre denture)
Appearance Function Speech Total
No. (%) No. (%) No. (%)
1t Choice 10 (19.23%) | 42 (80.77%) 0 52
2" Choice 28 (53.85%) | 10 (19.23%) 14(26.92%) 52
3" Choice 14 (26.92%) 0 38(73.08%) 52

Table No.3: Order of satisfaction of patients (post denture)
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Good Fair Poor Intolerable
No. (%) | No. (%) [ No. (%) | No.
Appearance 48 4 0 0
(92.31%) (7.7%)
Function 36 12 2 2
(68.25%) | (23.08%) | (3.85%)
Speech 38 8 6 0
(73.08%) | (15.39%) | (11.54%
)
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Of the 52 patients, the order of expectations (Table 2) in the pre denture group revealed that
function of the denture was rated as the 1% choice (80.77%). Appearance (53.85%) & speech

(73.08%) were rated as 2™ & 3" choices respectively, by most of the patients.

Table No.4:Examiners denture Grading percentage

After applying ‘z’ test of significance denture quality assessments (Table 2& 3), there is a

significant patients difference (p<0.05) between proportions of clinical & denture quality

assessments Post denture order of satisfaction of patients (Table 3) showed that: 68.25% of

the patients were satisfied with the function of the denture, 92.31% were satisfied with the

appearance of their dentures & 73.08% with speech. However, 3.85% found the dentures

intolerable during function.

Between the two sample proportions

(pre & post denture).
Good Fair Poor Bad
No. (%) No. (%) No. (%) No. (%)
I(RRS)
Maxilla 30(57.69%) 22 (42.31%) 0 0
Mandible | 24 (46.15%) 16 (30.77%) 12 (23.07%) 0
I1(RR)
Maxilla 38 (73.08%) 14 (26.92%) 0 0
Mandible | 24 (16.15%) 18(34.61%) 10 (19.23%) 0
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HI(M)

Maxilla | 40 (76.92%) 0 12 (23.07%) 0
Mandible | 40 (76.92%) 0 12 (23.07%) 0
IV (DQ)

Maxilla | 20 (38.46%) 28 (53.85%) 4 (7.7%) 0
Mandible | 18 (34.61%) 30 (57.69%) 4 (7.7%) 0

Examiners’ denture quality assessments (Table 4) show that the ridge shape, tissue resilience
of maxilla & mandible and musculature were generally good in all the patients. However the
denture quality most of the times was rated only as fair.

After applying the ‘z’ test of significance between the two sample proportions (Table 3 & 4)
there is a significant difference (p<0.05) found between the proportions of grading when

compared with function as a choice in after denture group (p<0.05).

Discussion:

Expectations of patients seeking prosthodontic treatment are important for the diagnosis &
subsequent therapy. As can be observed from our study, 80.77% of the patients preferred
function as their first choice as compared to appearance & speech, but only 68.25% were
satisfied with the functioning of their dentures. However, 92.31% of the patients were
satisfied with the appearance of their denture.

Patients were more satisfied with their maxillary dentures than the mandibular. Also, the
ridge tissue resilience of the maxilla & the mandible had no significant impact on the denture
satisfaction. Both the maxillary & mandibular musculature showed minimal hypertrophy or
high frenal attachments to the ridges. However, muscular factors had a significant impact on
the retention of the dentures as perceived by the patient.

The quality of the denture was rated as mostly good to fair and was not found to be directly
linked to patient satisfaction.

A large number of studies have been reported on the relationship between the quality of
denture & patient satisfaction wherein most of the investigators have found a moderately

positive relationship™®, a weak relationship®® or no relationship'between the two. An inverse
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relation was found by Manne & Mehra'* who stated that the better the quality of the denture
the more dissatisfied the patient.

Our results are in agreement with Van Wass® who in his study concluded that the denture
quality plays only a moderate role in patient satisfaction and that the variables of physical
condition of the mouth had little influence on denture satisfaction.

Ali Kemal Ozdemir et al*® in their study, found that the lowest values were obtained for
satisfaction with masticatory function. Patients who had used their prosthesis for more than
three months showed higher satisfaction with masticatory function. This shows that
satisfaction with masticatory function can improve, because the neuromuscular adaptation
between the prosthesis and the adjacent tissues can take a long time. In addition the patient
may expect the prosthesis to function similarly to the natural dentition, and this may
negatively affect the adaption process. Satisfaction with aesthetics and phonetic ability
requires a shorter time period .Still, longer usage of dentures positively affects satisfaction

with both aesthetics and speaking ability. Langer et al =3

reported factors affecting patient
satisfaction with complete dentures and showed that patient satisfaction basically depends on
the effectiveness of masticatory function, speaking ability and other social activities. Also,
according to them, a low relationship was found between clinical assessments or oral health

and prosthesis satisfaction.

Few studies have centred on communication process as the connecting link between
dentist /patient characteristics and treatment outcome in dentistry. The context of prosthetic
dentistry is composed of several complicated parts, and one is the concept of patient
satisfaction. It is important for the prosthodontic treatment outcome that patients undergoing
extensive prosthodontic rehabilitation be given the opportunity to ask and talk about their
dental health and that the dentist should be an attentive listener'®.The concept of patient
satisfaction is not a simple perception but a multi-dimensional concept'”*® There has been
long term and intermediate satisfaction concepts in dentistry, especially in prosthetic
dentistry’® . Satisfaction and adaptation to prosthesis can be improved by providing health
service, technical quality of work and an appropriate communication strategy with the
patient, with an emphasis on inherent limitations of use of complete dentures as well as

follow up and maintenance programmes?*2..
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Conclusion

The aim of any treatment procedure is patient satisfaction, communication with the patient,
evaluating the patients’ expectations and educating the patient can help us provide quality
care.
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Legends:

1) Table 1: Parameters of oral condition & denture quality.
2) Table 2: Order of expectations of patients (Pre denture).
3) Table 3: Order of satisfaction of patients (Post denture).

4) Table 4: Grading Percentage (Examiners clinical & denture quality assesment).
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