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PREVENTION OF COMPLICATIONS IN REMOVABLE LAMELLAR PROSTHETICS
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The factors influencing the tissues of the oral cavity and the prosthetic bed, which contribute to the unsatis-
factory functioning of removable lamellar dentures, as well as their premature failure, have been studied.
Measures for the prevention of complications are summarized, which are divided into two groups: general pre-
ventive action and special therapeutic and preventive measures.
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According to many scientists, 70% - 95% of the
population suffer from tooth loss. Preservation of the
last tooth on the jaw, which does not have antagonists,
is not unreasonable, especially in patients who are pros-
thetized for the first time, since this tooth improves the
fixation of the prosthesis, gives the patient greater con-
fidence in using the prosthesis and greatly facilitates
adaptation to it. In addition, with the removal of the last
pair of teeth of the antagonists, the fixed interalveolar
height is lost, which leads to a premature and complex
restructuring of the neuroreflex regulation and contrac-
tile function of the masticatory muscles, and also sig-
nificantly complicates the exact determination of the
central ratio of the jaws [1]. Indeed, when a tooth is re-
moved, irreversible changes occur in the periodontium
and atrophic processes in the bone tissue become espe-
cially noticeable, since edentulous jaws are not adapted
to the perception of chewing load [5, 13]. These mor-
phological and functional changes in the masticatory
apparatus significantly complicate chewing food and
reduce the effectiveness of prosthetics [2]. Resorption
of the residual alveolar process in edentulous patients
is a chronic, progressive, irreversible process. It occurs
most intensively in the first 5 months after tooth extrac-
tion, then the resorption of the alveolar process is prac-
tically unlimited. Although it is quite difficult to predict
the level of resorption in each patient, it is known that
anatomical, biological, mechanical factors are involved
in this process [3]. that the resorption of the alveolar
process when using partial dentures is 1/8 of the level
of resorption when using complete dentures [6]. atro-
phy of the upper and lower jaws occurs unevenly [4].
With the loss of teeth, atrophy of the bones of the jaws
occurs both in the vertical and in the horizontal. direc-
tions. Moreover, the upper jaw atrophies centripetally
(in the vestibular-oral direction), and the lower jaw - in
the centrifugal, that is, in the opposite direction. In this
regard, not only the distance between the tops of the
alveolar processes increases, but also an additional un-
filled volume appears on the vestibular side in the upper

jaw and on the lingual side in the lower jaw. To this
should be added the uneven nature of the atrophy of the
alveolar processes. To create conditions for stable bal-
ance of removable dentures, only the location of the
boundaries of the basis in the zone of muscle balance is
not enough [7,9]. the middle of the alveolar process of
the upper and lower jaws are of direct importance for
the stabilization of complete removable dentures [7] .
The importance of finding ways to solve the problem
of the final saddle is obvious, since premature removal
of abutment teeth due to loosening by support-retaining
elements reaches 42% [11] Functional changes associ-
ated with the loss of teeth, causing microscopic and
macroscopic restructuring of the jaw bones. As a result,
the resorption process is accelerated, bone tissue atro-
phy occurs, namely, atrophy from inactivity [9]. There-
fore, the issue of changing the alveolar processes, the
degree of atrophy of which is an important factor in en-
suring fixation of removable dentures, is given great at-
tention [10].

The experience of using removable dentures
shows that they not only restore the chewing function,
but also create functional irritations in the alveolar pro-
cesses, preventing the development of atrophy. In addi-
tion, they stimulate regenerative processes in the jaw
bones and favorably affect the formation of the alveolar
ridge [12]. Based on our observations, we can conclude
that atrophic processes under removable prostheses in
subordinate tissues occur continuously and are uneven.
However, it should be emphasized that the duration of
full-fledged use of complete dentures can be increased
if the application of the technique for obtaining im-
prints includes features of the state of the mucosa, that
is, its compliance [2]. Of particular importance for pre-
venting complications is the preparation of the pros-
thetic bed before prosthetics, including surgical align-
ment. ridges, which ensures the success of fixing the
prosthesis and preventing prosthetic inflammation.
Specialized therapeutic and prophylactic methods are
aimed at neutralizing the side effects of the basis of the
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prosthesis, and correcting the main pathogenic factors
[12]. Plastic dentures in the oral cavity experience sig-
nificant functional loads. Therefore, the materials for
their manufacture must have high physical and me-
chanical properties [11]. The operation of products
from basic acrylic plastics occurs in the oral environ-
ment with the constant action of oral fluid, food debris,
microorganisms and their metabolic products, various
loads [1]. There is an interdependence between the type
of overload on removable lamellar dentures, the
strength of the basis of the prosthesis, the structure and
mechanism of its destruction.

After the complete loss of teeth, the dentition is
subject to involutional processes, leading to significant
functional and morphological changes. The anatomical
shape and topographic relationship of the soft and hard
tissues of the face change. There are changes in the tem-
poromandibular joint [3, 4]. The quality of prosthetics
is determined not only by the state of the tissues of the
prosthetic bed, it largely depends on the sequence and
content of clinical and laboratory manipulations, the
properties of the materials used, and the psychological
preparedness of the patient [11].

Analyzing the scientific achievements of the use
of removable dentures and their shortcomings, it can be
noted that the data clearly indicate the feasibility of car-
rying out preventive measures. Summarizing the
measures taken to prevent complications, they can be
divided into two groups: general preventive action and
special therapeutic and preventive measures. General
preventive actions include the preparation of a pros-
thetic bed, the use of a prosthesis base made of a mate-
rial that is indifferent to the tissues of the oral cavity,
and the hygiene of dentures. Special therapeutic and
preventive measures include reducing the direct contact
of the base of the prosthesis with the mucosa. In these
cases, various means are used, in particular, shielding
of the base of the prosthesis, special hygienic sub-
stances for the care of prostheses, septic mouth rinses,
a number of insulating pads and increasing the body's
defenses through the use of adaptogenic drugs.
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