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Abstract

important for establishing a good oral health-related QOL.

The purpose of this study was to evaluate the clinical performance of mandibular complete dentures fabricated by using
the closed-month functional impression technique (hereinafter referred to as “Suction-Effective Mandibular Complete
Denture®) which attains effective suction by closing the denture peripheral border entirely with oral mucosa. In this
evaluation, oral health-related Quality of Life as an indicator. Of all the patients who requested and used the complete
dentures between 1997 and 2022, 68 patients (36 males and 32 females, 53:47 male/female ratio, mean age 77.7 = 10.9
years) with suction complete dentures were included in this study. The average period of denture wearing was 52.2 months
+ 57.4. The oral health-related QOL was assessed by OHIP-EDENT-J and the score averaged 8.9 £ 6.7. Multivariate logistic
analysis of the factors associated with high OHIP-EDENT-J scores indicated a significant correlation with non-use of denture
cleanser, severe resorption of the mandible alveolar crest, and missing regular checkups. These results suggest that Suction-
Effective Mandibular Complete Denture technique as well as denture cleaning and regular checkups in post-treatment are
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l. Introduction

It has been reported that edentulism affects not only
masticatory function but also speech and swallowing, as well
as overall nutritional status, and additionally psychological
well-being.!* Although the number of edentulous patients is
decreasing in Japan, 31.3% of the 80~84-year-olds and 46.3%
of the 85+-year-olds wear complete dentures.> Despite current
well-established implant treatments, there remains a high
demand for complete dentures due to economic factors and
systemic diseases that may contribute to increased surgical
risk. However, multitude of factors such as alveolar ridge
resorption,®’” dry mouth,® mucosal trauma,® and the
experience of clinicians’ often contribute to the difficulty of
stabilizing dentures and achieving patient satisfaction.

The "suction denture impression technique" was introduced
into clinical practice as a  solution to these problems.!0-14
This technique was developed by Abe in 1999 to attain
suction of mandibular complete denture by use of a closed-
mouth functional impression technique, which had been

difficult to achieve in the past. As well as the maxilla, the
mandibular complete denture could attain effective suction if
the denture peripheral border could be sealed entirely by the
mobile tissues of the oral mucosa.

The Oral Health-related Quality of Life (OHQoL) is a
multidimensional assessment system that evaluates the
impact of oral health problems in people's daily lives. GOHAI,
OHIP014, and OHIP-EDENT are used as assessment items in
studies. OHIP-EDENT in particular was designed for
edentulous patients, the reliability of which has been
reported.!> OHIP has been modified according to the culture
and lifestyle of each country, and OHIP-EDENT-J has been
developed for Japanese patients.!®

The purpose of this study was to examine the quality of life
of patients with complete dentures and the factors that affect
QOL using OHIP-EDENT-] in order to verify the effectiveness
of the suction impression method.
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Fig.1 Preliminary impression (modification of Reference 7)
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Alginate impression material with high flowability is injected in the mouth using syringe, and alginate impression material with low flowability is
applied to Frame Cut Bac Tray and lightly pressed in the direction of mandibular ridge. Ask patient to close the mouth to achieve mandibular

resting position.

Il. Subjects and methods

This study was conducted under the approval of the Ethics
Committee of The Academy of Clinical Dentistry as a single-
arm, case-series study. (Approval No. NO.22-002) The study
was conducted on all patients aged 30 years or older who
presented for follow-up between July 2021 and June 2022, at
least one month after placement of full dentures that were
produced by using the denture adsorption impression
method, at general practice dental clinics (11 facilities). Only
edentulous cases were selected; overdenture and single
denture cases were excluded from this study. The purpose of
the study was fully explained to all patients after which their
consent was obtained.

Denture Adsorption Impression Technique

Two types of alginate impression materials of different flow
were used for preliminary impressions.

First, high flow alginate impression material was applied
intra-orally with a 50 ml syringe SS50CZ (Terumo
Corporation). Then, low flow alginate impression material
was loaded on a tray (Frame Cut Bac Tray, YDM Co., Ltd.), was
subsequently inserted in the mouth, and lightly pressed in the
direction of the ridge.

The patient was instructed to position the jaw in the
mandibular resting position and close his/her mouth until the
lips were closed. The clinician massaged the cheek of the
patient using the palm to prevent accumulation of the
impression material in the buccal shelf area and waited for
the impression material to set (Fig.1).

A custom tray was constructed on a model made from the
preliminary impression. The design of the tray followed the

outline of the retromolar pad, avoided Someya sinew string,!”
drew a line at the most inferior point of the mucobaccal fold,
and entered into the retromylohyoid fossa region 2-3mm past
the mylohyoid ridge (Fig. 2).

Someya sinew string

Fig.2 Outline of functional impression tray

1.Cover entire retromolar pad.

2.Avoid the sinew-like string at buccal root (Someya'’s sinew)
3.0utline most inferior point of mucobaccal fold

4.Enter into retromylohyoid fossa region 2-3mm past mylohyoid ridge
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Fig.3 Suction precision impression (modification of Reference 7)
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second impression

Primary impression: After softening four paraffin wax poles on custom tray and taking the interocclusal record, patient is asked to perform five
functional movements with impression material and wait for impression to set in a closed-mouth position.
Secondary impression: Closed-mouth functional impression is made in the same manner, using high flow silicone impression material.

Four-point paraffin wax poles were set on the top of the tray
and heated for preliminary bite registration.

For primary precision impression, high-viscosity rubber-
based material (GC Soft Liner, GC Corporation) with a
powder/liquid ratio of 10:7 was used. The G.C. Soft Liner was
filled in a tray and inserted into the patient’s mouth. The
patient was asked to perform routine functional movements
with the mouth closed and until the impression was set. Five
functional movements were implemented: "pursing the lips"
"pulling the corners of the mouth," "licking the lips," "pushing
the clinician’s finger between the upper and lower trays with
the tongue," and "swallowing.”

Alternatively, the heavy-body-type silicone impression
material was applied on the border of the tray and inserted in
the mouth. Then, border molding was completed by
functional movement, and the impression material on the
immobile oral mucosa tissue was removed to take the second
precision impression.

For the second precision impression, a smooth impression
surface was obtained with high flow injection-type silicone
impression material and a functional impression was made in
the same manner (Fig.3).

Evaluation Method

The OHIP-EDENT-] is a 19-item questionnaire that is
administered to patients and is rated on a 5-point scale (0-4).
The higher the score, the lower the quality of life and the
larger the number of problems.

At the same time, the oral traits of the patients were
examined, the information on the subjects' conditions
(systemic and oral) and treatment details were collected from
their medical records, and their past treatment history was

also investigated.

Statistical Analysis

The mean and frequency distribution of the OHIP-EDENT-]
of the study subjects were calculated.

The mean value of OHIP-EDENT-] in each category of the
background factors of the subjects was analyzed by Student's
t-test or ANOVA.

Factors associated with a OHIP -EDENT-] score of 14 or
higher were analyzed by multivariate logistic regression
analysis adjusted by age and years of denture use.

[ll. Results

Sixty-eight patients (mean age 77.7£10.9) participated in
the study. The duration of denture use ranged from 1 to 300
months, with a mean of 52.2+57.4 months.

The background factors of the subjects and the mean and
standard deviation of the OHIP-EDENT-] scores are as shown
in Table 1.

The mean OHIP-EDENT-] score of the overall subject
population was 8.9+6.7. There were no statistically significant
differences in scores across patient information categories.

Table 2 shows information related to dentures and
treatment, which shows statistically significant difference with
patients who used denture cleanser, having lower OHIP-
EDENT-] scores than those who did not.

Patients who received regular checkups also had
significantly lower scores than those who did not. Patients
with a longer history of denture use, lingualized occlusion,
denture adjustments or repairs, or longer treatment duration
did not show any statistically significant changes.
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Table 3 shows the results of the multivariate logistic
regression analysis. The odds ratios adjusted by age and years
of denture use were 5.3 for non-use of denture cleanser, 7.8
for severely resorbed mandibular ridge, and 8.2 for not

receiving regular checkups, respectively showing significant
differences. No statistically significant differences were found
for dry mouth, oral mucosal lesions, or occlusal status.

(Table 1) Patient Information and average OHIP-EDENT-J Score

Category N (%) OHIP-EDENT-J Score P Value
Overall 68 8.9 (6.7)
Age <65 6 (8.7) 11.7 (11.4) 0.73
65-74 18 (26.1) 9 (5.9
75-84 25 (36.2) 8.8 (6.2)
85 < 17 (10.1) 8 (6.9
0.58
Gender Male 36 (52.9) 9.3 (7.3)
Female 32 (47.1) 8.4 (6.2)
Systemic disease Yes 38 (55.9) 8 (6.0) 0.22
No 30 (44.1) 10.3 (7.6)
0.38
Dry Mouth Yes 15 (22.1) 10.3 (7.6)
No 53 (77.9) 8.5 (6.8)
Mucosal disease Yes 10 (14.7) 11.9 (6.9) 0.13
No 58 (85.3) 8.4 (6.7)
Alveolar Ridge Resorption
Maxilla Medium or less 57 (83.8) 8.9 (6.7) 0.91
High 11 (16.2) 9.1 (6.7)
Mandible Medium or less 41 (60.2) 7.9 (6.7) 0.12
High 27 (39.7) 10.5 (6.6)

(Table 2) Information on Dentures and Treatments

Category N (%) OHIP-EDENT-J Score P Value

Use of Current Denture Less than 3 years 31 (45.6) 10.4 (7.6) 0.09
3 years or more 37 (54.4) 7.6 (5.8)

Use of Denture Cleanser Yes 58 (85.3) 8.0 (6.2) 0.009
No 10 (14.7) (8.1)

Occlusion Lingualized Occlusion 58 (85.3) 8.6 (6.4) 0.39
Other 10 (14.7) 10.6 (8.6)

Regular Checkups Yes 52 (76.5) 7.8 (6.4) 0.02
No 16 (23.5) 12.3 (7.1)

Denture Repairs or Adjustments Yes 40 (58.8) 9.2 (7.2) 0.72
No 28 (41.2) 8.5 (6.2)

Years of Clinician’s Experience Less than 20 years 33 (47.8) 9.3 (6.5 0.61
20 years or more 35 (52.2) 8.5 (7.1)
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(Table 3) Multivariable Logistic Regression Analysis

Explanatory Variable

AOR (95% Cl) P Value

With Regular Checkups
Without Regular Checkups

Moderate Alveolar Ridge Resorption
Severe Alveolar Ridge Resorption

Denture Cleanser Used
Denture Cleanser not Used

No Dry Mouth
Dry Mouth

Lingualized Occlusion
Other than Lingualized Occlusion

Without Existing Oral Mucosal Disease
With Existing Oral Mucosal Disease

1.00 (reference) 0.01
8.16(1.51-44.14)

1.00(reference) 0.01
7.79(1.55-39.18)

1.00(reference) 0.04
5.28(1.04-26.70)

1.00(reference) 0.21
3.05(0.53-17.64)

1.00(reference) 0.35
2.72(0.34-21.77)

1.00(reference) 0.45
2.05(0.32-13.34)

*AOR: Adjusted Odds Ratio
95% Cl:95% Confidence Interval

IV. Discussion

The OHIP-EDENT-] score of complete denture patients in
this study using the suction impression method was 8.9. Sato
et al.!® reported that the mean OHIP-EDENT-] score of 61
patients with old dentures was 24.76 which however improved
to 14.91 after the fabrication of new dentures. Additionally,
Ito et al.'® found that the mean OHIP-EDENT-] scores of 147
patients separated into three groups were 15.8+10.8 (N=50),
19.2£13.1 (N=46), and 19.2+13.7 (N=51), which. were later
reported to be 10.6£9.1, 14.1+£11.9, and 14.2+12.6,
respectively after 4 days of use of cream-type denture
stabilizer, powder-type denture stabilizer, and saline used as a
control. One possible reason for the improved results in this
study may be attributed to the use of the suction impression
method.

In the univariate analysis, the use of denture cleansers and
regular checkups were statistically significant factors that
influenced the OHIP-EDENT-] values. The multivariate
logistic regression analysis showed that the statistically
significant factors were the use of denture cleanser, periodic
checkups, and mandibular ridge condition.

The subjects, who used denture cleaners appeared to be
increasingly likely to be attentive to denture care, and visit
dentists for adjustments to address denture issues due to
concern for dentures and oral hygiene.

Ridge morphology is closely related to the stress
distribution in the support area under the denture base and to
the development of the denture displacement vector, which
confirmed that the ridge height was a contributing factor to
the stability of the denture, thereby reducing its displacement.
Additionally, a replica of the residual ridge, which is directly

related to the support, retention, and stability of a full
denture, was fabricated and measured. The findings showed
that denture support base area had the most statistically
significant correlation with masticatory efficiency, followed by
the average height of denture support base.!*2

While no statistically significant difference was observed
based on the duration of denture use, the longer the dentures
were worn, the lower the score tended to be. According to the
"Patient Satisfaction Structural Model (latent variables and
statistically significant paths)" reported by Fenlon et al.?},
when a new denture was fabricated, it was the accuracy of the
jaw relationship and patient adaptability that were strongly
associated with increased patient satisfaction with the
denture. In this study, 417 complete denture patients were
evaluated for denture quality after the placement of new
dentures. Questionnaires were administered to assess the
level of patient satisfaction on the following categories
respectively: immediately after placement, 3 months after
placement, and 2 years after placement. The results showed a
high correlation between denture quality and patient
satisfaction immediately after and at 3 months after denture
placement, however with no correlation with 2 years after
placement. This is thought to be due to adaptation to
dentures over time, which was consistent with the results of
this study.

Onuki?? listed the advantages of lingualized occlusion as
follows: 1) occlusal force applied to denture is directed inward
at all times to stabilize denture base; 2) compared to full
balanced occlusion, the occlusal contact relationship is simple
and is in harmony with the masticatory function of the living
body 3) the mastication efficiency may be easily adjusted by
the shape of the occlusal surfaces, thereby reducing stress on
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and aiding in preservation of the residual ridge. Numerous
reports have supported the functional benefits of lingualized
occlusion, some of which providing explanations with the
focus on crest conditions,?' distribution of pressures to the
mucosa under the denture base,?® masticatory function,?* and
occlusal contact during chewing?® respectively. No significant
differences were found in this study as 58 of the 68 patients
provided with lingualized occlusion dentures may have
contributed to decreased OHIP-EDENT-] scores.

Intraorally seated dentures sink downward due to occlusal
force. Occlusal imbalances and ill-fitting may occur due to
occlusal wear of artificial teeth, abrasion from food, and ridge
resorption on patients satisfied with their dentures.
Additionally, occlusal disharmony may be left unnoticed by
the patients. Regular checkups were viewed in a favorable
light as occlusal adjustment of prosthesis may prevent major
occlusal disharmony and early intervention may prevent pain
and ulcers from progressing.

This study is the result of a limited set of single-arm
conditions, and additionally a cross-sectional study, which
was not performed on all patients who had fabricated
complete dentures. It must be taken into account that
patients who did not visit the clinic were not analyzed.

V. Conclusion

The quality of life of patients with complete dentures
fabricated with suction impression technique was evaluated
by general clinicians with OHIP-EDENT J. The following
conclusion was drawn after the factors affecting quality of life
were investigated.

1) Good OHQoL was achievable with complete denture
treatment performed by a general clinician.

2) The dentures fabricated by the suction impression method
were found to be effective.

3) Use of denture cleanser, good mandibular ridge condition,
and regular check-ups were significantly correlated with good
quality of life.

Further validation with a large-scale prospective study is
needed.
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WEFE B 30 G B WA BB R Y, BT O Ja HIm )
SEERI YL 5 7 G AP BB DX A L O

Someya sinew string

2 ThEEENRBIERRNASERFE

1. E2BREFER

2. LS SRR R gEE

3. FU A feR B U X Y B AR A=

4. EMEI THEBNL, THRETHEETEA 2-3 2K
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second impression

F—RENME: EEMEWIEETNER, A PARAFFIN WAX B REVR SIERE, EREEEMEMRILEE#ITAMINEEEE), REER RS TSR RIEE,

FEREME  ERRBESHERIMEM R, #HITRFRH OIhEEENR,

FHEENL, EHETOEEEN 2-3 2k (B 2).

FoI% EERIE 4 A PARAFFIN WAX (i, fii 5k
b JEARBUE A iE 5% o

FE— A S ERETE T, i RDRY MR EL A 1027 fRORS BE B
AR (GC Soft Liner. GC Co., Ltd.)o 8N
N GC H A PPRHFRON T, ZR B & 1T H % ThiE
B3, P . XEThREZERE DR, “BisE”
TRUEET RS SN B M EARE TR M E
M”25 HA S

TP R B U, A A R EP AR A R
BRI S, BN O NI BE1T ThREYEIZ 3 DL 52 i
GWRTY, K BRAETT S IE RS L B AT RS L R E
T 2O 35 B A

FE YRS B EN A, IR SR A R O B 1 I B A
BEPPRIBEA T DIREE B, DR RIS e (B 3).

FMNIE

i i OHIP-EDENT-J fif =M IEM . 3% B35 0 O
% QOL. OHIP-EDENT-J SR FHEF%H 8 1) 1) 4 16 A5
B, BL5 4l (0-4) PEAE 194N H. 40k, W
QOL MK, i MEE .

W, BRFRE T REE W RO, AP e T
ZIREWRAE (25, O AIRITNASHREER,
HEE T REEIRIT .

HURDTE

WGt 7 2 % OHIP-EDENT-] #-F- X {E 1
R M TZREMEREF, @i Student's 5
5 5, ANOVA 73 #r, ##H 7 OHIP-EDENT-J 7E &4
A E ) E. % OHIP-EDENT-J ¥4 4 14 8
R AH SR R A AR R A BT AR R AT RS . 2
TCIB R H 53 BT HEA AL AT o

. &

68 B HE CEYER 77.7+£10.9) 217 X 5.
SCRHEAERM 1A H E 300 A H S, PN 5224
H £57441H.

= 1 WoR T 2iE T REE K& OHIP-EDENT-J
P43 B P 49 (8 R0 bR ok 250 43 32 3 # B F- 38 OHIP-
EDENT-] #¥¥454 8.9+ 6.7, ¥E&ITHEE {5 EALLH] 2
WA MG BNESr1) BE 2 5

T 2T 5 LR FIRITM R BIE B M AT
FIH B # ) OHIP-EDENT-J #¥E£40i% F AR F i B
ERARI R Ah, R A 4 W AR
TAREWR AR EE . X TR, EMET TS,
NV - B, KINGITAE, RS LN E
B

RIBRT ZICBWIEF TG R HRYEAFE SRR
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I CVTHIAERH odds  ratio, TEAERN XEEE RN BWAWIRES. MO TR, RPN 8 & RSB A 5
LT A 53, TRUEMERKR 7.8, REMMER L2,  HFEEN.

* 1) BEESM OHIP-EDENT-J 19145

25 % (%) OHIP-EDENT-J i P&
i 68 89 (6.7)
Fie <65 6 (8.7) 11.7 (11.4) 0.73
65-74 18 (26.1) 9 (5.9
75-84 25 (36.2) 8.8 (6.2)
85 < 17 (10.1) 8 (6.9)
0.58
MR 3 36 (52.9) 9.3 (7.3)
7 32 (47.1) 8.4 (6.2)
L 5ER ) 38 (55.9) 8 (6.0) 0.22
x 30 (44.1) 10.3 (7.6)
0.38
ABETg =) 15 (22.1) 10.3 (7.6)
% 53 (77.9) 8.5 (6.8)
HERREERS =) 10 (14.7) 11.9 (6.9) 0.13
x 58 (85.3) 8.4 (6.7)
HEBRIBURES
et} FEMNT 57 (83.8) 89 (6.7) 0.91
BE 11 (16.2) 9.1 (6.7)
TR FEUT 41 (60.2) 7.9 (6.7) 0.12
BE 27 (39.7) 105 (6.6)
R 2) NEKETHEXER
3 BIEL (%) OHIP-EDENT-J i#4% P&
NSEFAES 3EUT 31 (45.6) 104 (7.6) 0.09
3EE 37 (54.4) 7.6 (5.8)
N ETEEFINER =M 58 (85.3) 8.0 (6.2) 0.009
TMEA 10 (14.7) 14 (8.1)
FiR PR &SRS EMEFTFE 58 (85.3) 8.6 (6.4) 0.39
Hith 10 (14.7) 10.6 (8.6)
ERE EHEL 52 (76.5) 7.8 (6.4) 0.02
rEi% 16 (23.5) 12.3 (7.1)
N BRI HITE 40 (58.8) 9.2 (7.2) 0.72
EEHITE 28 (41.2) 8.5 (6.2)
REMWIGFREZREL 20 F£ILTF 33 (47.8) 9.3 (6.5) 0.61
20 FEU E 35 (52.2) 85 (7.1)
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*®3) LILEEMFDTER

BiizE5E AOR (95% CI) P&
EHEZ 1.00 (reference) 0.01
g2 8.16(1.51-44.14)
T AN B IRBUIRAS AL 1.00(reference) 0.01
THFESRERESEE 7.79(1.55-39.18)
ERAXGEEAR 1.00(reference) 0.04
FRAERA N EEEA 5.28(1.04-26.70)
AT 1.00(reference) 0.21
BORETE 3.05(0.53-17.64)
EMEHRFE 1.00(reference) 0.35
Hith 2.72(0.34-21.77)
T O LR R 1.00(reference) 0.45
B OEHEER R 2.05(0.32-13.34)

AOR : 1% Odd Ratio
95%Cl : 95% B XA

V. itig

AT ST YA AT A0 R B AR ik A A T SO I R
118 OHIP-EDENT-J #¥£4> 1 8.9, S5 A 16 #iE
61 AR H4 D Uk F A Y OHIP-EDENT-] #¥
5y R 2476, BXERIVERT LA JE i 2 14.91. % 18
¥ 1478420 SUSBE S I=H, “FH¥ OHIP-EDENT-]
PE 4y 43 ) 9 15.8+£10.8(N=50), 19.2+13.1(N=46) FlI
19.2+£13.7(N=51)), i HIFLE R SR @R, By KRB L
W7 [ A AR PR ER K o D 4 KR P OHIP-EDENT-]
PR 509 10.6£9.1, 141£11.9 F114.2+12.60 AHF
FELE R T IX LRI 5T 0 I IR 2 — AT R 0 T R
EpASE o

I AR BT, SRR SCUT I I A 8 R R SR A
R DL E 0 OHIP-EDENT-J #7431 A % . th4h,
YERZ TB R R TIER, BASITFEHEE
S SCH TS T IR, R S A0 A0 R R PR R A

A FEY S 17 1 ) 9 B RO SOOI R 11 i AR B R0
WA W, TS LRI BS P gk AT R, XA
LA 25 BE AT BB MR A U 2 45 SR 10 i IR

ELAIESE, TR IS SOk SZ3 XY 15045 Je X
ViR R BB YIAH O, 21 R 0as ) o B2 T DL o) S A 14 for
¥, AT XSRS, A, A E R & T

AR b AT IR R B MEL IR R A R B Y
e SOV SEAE DR TR AR, L RS SO DX Il - 24 o 1920
W CHFEREZR TG R, HAEH BREH
I TR 43 K. AR Fenlon 55 A 20 it AY “RE5 i
BREAMER (BERRMET BERR)". 5 Xk
AR, X Rl TR 52 M i R )R U 5% AR AR A
HKRBEE NN RIRFRHAE T 417 44 10 SCA R
. FEMATTIEOR B Sk Y 5 — U2 I Sk o
137V, Rl 936 A AL A AR R BI ),
R 3 A ARG 2 480 SCR Bl B . 45 R &M,
SCik A e 5 BOR i B 20 NS8O Ja = A H i SR R
Z TR R BEAR S . (E B 45 DU R WL % B IX AR
Flko KB T B E L K iHE B E 408
T XAk XEADR AR

KRB 2 A AP ds i E A i P S AR T < 1) JE 0
TE X BRI & 73R 245 1) SCA R I, XA 14
TR A AT T 0. 2) BEaHmR R 52 P
ARG, AT LUE R SR AR ShREAR B . 3)
T B WA TR B T DUAR 7 B 3 1o I 5 T T A5 R AT
R, DR T DA o A O R I Y DAL, AR TR
R AVFSMRAE NS L SRS AP AT
REARLYE, B4R 2P I RS2 SCASEHE TR B RY
FE 100 A,2 WG AE. > DU WL IR o e v 1 0 5
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fillo?s  EARAHEFRAEE M P F AT H FHR WG
5, H 68 ZRFFEXT R 58 4 FBFH #RMH T
B IFA, XA BEHE OHIP-EDENT-] $F4r 854K 0 —
ANEA

SCURTE D B H AT Th BB I 23 RIS A5 FE T R UTe e b,
Bpffi jB 3 S SO R R, (BT A TP RS, S
1 S S N S R IR R, AT RE 4 HE B A AN
FNBEFCHY A IE K. BB T AE B 1 7 315X 2 P A 0
Ti, MSMEAE. ElEZ e e, o ITEL KL
AR R BT G, AR RI B AR R
i B AT

AR R TE, A RAE TSR, 1A,
FRMWE T, DA R B AR 5T H A 947 e A R
AN LRI EE, WAXTARES N EE HT T .

V. &ig

PL OHIP-EDENT-J $F-fiti 3% 18 I A [ A= i 1 W8 i B A8
EHIER 4 O SGAR QOL, WA K R H LT 45

o

1) 3 i PR B 2 R AT B0 4 1 S IR 9T AT LLUAR A3 R B B0
OHQolL.

2) SR PR Bff EASE I bl A58y SCAA R R AT RE 4T

3) M SO TS A R R ST R R AR SN S A A
HHEAHE QOL A%,

R it BEAE B R i PEF 5 o 2 — P BBk

Zig.
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AR O LB QOL & BHEE 3 % B D EFIKHINN L
— PHEHREROWE 2 HIN & L 7-HIRIED St 7E—

Clinical Study on Factors Related to Oral Health-related Quality of Life of Patients with Complete Dentures:
Multi-Center Study of an Impression Method in pursuit of a Suction-Effective Mandibular Complete Denture.

e s 1) b EbES 7K H—f ¥ g %S LR D aE R
oA Y BILEsE Y BRI S PAE A ) PeRksi
S R
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Abstract

FRRE—RRBRECSIFTD, PEEWRFEREEZ OESEREICKVHEHESETRoNIWEZEE UIcFOKEEER
Z (UTPREBHRZE) ZAVNWCRIESNCE2BAREHRDIRAMEZ DEEE QOL ZHER(ICFH T2 I L ZBNE L.
1997 05 2022 FOBICREZHRLE UREREFRZRE UILBRED DB, WEHSRAICKUERIES N2 BRERZ =S
Ufc, BME36%, 322805 68 20DFEE (BLtb53:47, F5 777+ 109) hURELIC. DEPREBEDR
BEHEIETE 52.2 v A+ 57.4 ToHofz. OHIP-EDENT-J ([C&K W OFERSE QOL 7251 U/c#ER, F1598.9 £ 6.7 Thofe.
LEEOIRT « v HITICK Y OHIP-EDENT-J A"EIBICR 2 ERZ DT UICER, RASHAER, TSESERDIRIIKRE
PEEDEZEG, EPRRZZZITTCOVRVEEICERICERNRD SN, INSORBRNS, FHRIEEDBIMES LOEE
BOFREOBFBCERREZY, RIFGOEERNE QOL DEIIDICHICEETH D I ENRES NI

F—0U—R : OHIP-EDENT-J, £BFRsReE, DFERHE QOL, RS NREERREE
Key words : OHIP-EDENT-J, Complete denture, Oral-health related Quality of Life, Suction-Effective Mandibular Complete Denture

l. ¥&S

HEETRI Z LIk, HBEREOALST, REPC
WET, Z LU CaFNLRERE SoICITLENICHEY
BREZDZEDPMREINT VS, 234 HARIZB W THER
FADBZHIZFAEMICH 55, 80-84 %D 31.3%, 85k
DED 46.3% D HBERZEEL T3> BE A7
7Y MRBREZISNT WS, RFNZMESC SRR
W& D FMAREE R Z LR EDRD, BRBEROBEIIEKAR
ELTHW, LHL, FEROWIL S CIFEREE S KO
g, 0 TEDIRKRS 2 0B LY, LIFLIEEN
DOLEALR BE O R IEE ST 2 O G EET 5.

IO DREZBIRT 25 LT, “TEHIRE” W
W&: g]\§ *L?LC 10,11,12,13,14

CAUE 1999 FEICPRIC X D IRIBS N7 PERFEE L S h
TV THETWRBEOWE = HWE UFAORKRENS %2
A7 FiEThH s, THEMKERDS L5H & FRICEER
k4 JE B & TR HE 0 W B A I & - TEEETE XA
MWHRETH B & LTz,

IfeESE QOL(OHQoL) %, HIFE it o RIED A%
DHEERIEICE 2 2HEZLRITNICFHIE T 5 AT 4T,
GOHAI, OHIP014, OHIP-EDENT 7z & 25042 o 3 fiffi 1
HELTHWSR, K OHIP-EDENT (XSO EED
DI THA v S, ZOEEENRESNTHEE £,
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Alginate impression material with high flowability

X1.

with low flowability

Frame Cut Back Tray

V4

BEEIR BZEXR7 KJSIHNE). REMEORWV7ILY2— MM ZY U VI ICTOERNISRAL, REMEDENT LY R— DK %Z Frame Cut Bac

Tray [CEEYWSBIRAMBICEEEZT D, THELZBHUZERICRECEHAOLTHSD.

OHIP 3 &% E DL ATERNIC L v ®EPMA SN, H
AT D OHIP-EDENT-] 23pFE S T 5. 1°
AW, WEMRIEICE D HIEL - 2T RBRREH O
QOL % OHIP-EDENT-] Z i THAEL, ZhiTHEZ K
EFERICOWTHEET 2 2 L2 HE L -,

II. #E8&E& LA

AWIZEL, Y TN T — L, SEBIERITE L LT, HA
HRGERXMMBEBEEROREOD LitfTbh. (KEES
NO.22-002) —f&BHZEEAIERE (11 i) cB8wT, il
WAEHNREZH O TEESI N 2TRBEREER 1 » A
LFEEL, 202147 A2 5 20224 6 HE TOMIC7 A0 —
7Y T DIDITKBEL 7z 30 RUALDTRTDOEEFEZNRE
L7, ETHESIEG DA ZERL, A —N—FTrFv—
REPIR Y v TNVT v F v —EGIRBRA L 72, T RTOHE
HICNLT, #AEERZ TOICHALARZE.

FEIREEIRADMTTU
BPHIRE LT, 2HHEOBESIDED 7L Y 4 — FHIR
MEMHERL 7.

9, REMEOE T LI R — FHISEMEZ, 50ml O Y
v ¥+ SS50CZ (7 VEHRRAH) ML OBERICEAL
2. VT, REBEOEKWTZ LI 32— FHIRMZ L —
(Frame Cut Bac Tray, #X&t YDM) (@b, HFERIC
A LSRG AR FEREL /2.

BFICIE THELHMOEWEMNZ L o8, DML 3
FTHOLTH S, fiiH SIEME O &R 72 IR O I8

2P0, BEOEZIETETS XS5 ICH»L, HIR
Motz (1),
ZOMHIS L b R A B/EL, HEBARA ML —2 8

fELZ. PL—D79 T34 1F, LERET—/Sy %
ZEBY, LFOET =y FOBEHEBITLOAY (BaD

AY) Vg, EMoRTREZRZD, HEEHRZ &
ZBREEEHETIC2 ~3mm AZD0PRETH S (K2).

Someya sinew string

2. BEEENRA L —D7 D S A VDR
1.UROES—/Vy RE2HBES

2.UROES—/Vy ROBERRTORY FREDRY) ZETS
3. ERIDR TR

4. BEBEPHIREEARETEHERIC 2~3mm AD



first impression

g‘

functlonal moyement

B 3. WEREHR (BEXE 7 &W5IANE).

1REZ BN LU—EBBD 4 DD/INST 1 ¥ WAX RieZ#HE L TREEREGHE

&FD.
2 RENR REMEDS VYU DVEISRAM 2R, BEERICEDKEERZ1T S

FL—LEEIc4d2DNNT 7 40Ty 7 AEEBEZFEL,
Z2hz2WL UIROWBERE 2T 7.

—RIEEHRICIE, W ZE 10:7 £ UKFIEZ &S 75
HEEM (V==Y 774 F—, BRAE&HHY - —)
ZHERALE. PL—ZV—Y =V 7 T4 F—%ED Ok
WICHAL, BEICHENREEES2/T42->TH o0
0L Tl bz RE- 72, BRREES)IX, [HD2Ro 9] TOMA%
o T2 2] [ECET ML -0l SiliE DR
ZT] [WET] OS5 EfEZERAL 7-.

BBV, NE=KRT 4 —=F ATV aAaVHIRME L —
GO AICHREL, OENICEAL CEiEEI 282 7%k-
TR—F—F— T4 VT RTBRSE, FE)H:OHEGH;E
LOHMEMEREL, ZRIEEHNRICHA 7.

IRBEHR T, RBEOBNA V22V aryd4
7o) 2 VHISM R O EBRICEREIR 2T OIFIRAR R
HERELEZ (K3).

FHmIER

FBIEHE & U CHEF PRI QOL % OHIP-EDENT-] I
T#4kL 72. OHIP-EDENT-J i3, BFicutd2 77— b
e -oTED, 19HE% 5 B (0-4) THHMii3 5.
A2 7DBEWIEE QOL MEL MENZ W EHET 5.

FIRFICEBEDOOPENSEEZER L, BHEE» o HBE D
ﬁﬁ(é%,D%W)&U@%Wﬁuﬁﬁéﬁﬁéﬂﬁu
WROBEBEREZREL 7.
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second impression

HBEENSM Z BV TERE(C 5 DOREEER 2176 > CTH SLBHDRETE L Z

F—IENAE

FE XS ¥H D OHIP-EDENT-] ¥, EHofizHE
HL7%z HREOERERTFICOVTE, &H5FITY—0
OHIP-EDENT-] @ - 5 fi % Student ® t I & % 7= 1¥
ANOVA (= T##F L 7-. OHIP-EDENT-] 227 14 b kiz
B 2 BR % Flih & BHESFHCHELLERO VX
T4 v 7R & 0 RIT L 72,

I &R

68 4D EE (F¥ 77.7 1% +10.9) BWEICEML 7.
BHEEHERIZ1 2 H25 3007 HT, ¥¥H5225H+
57.4 ThHotz.

x5 D RKT B & O OHIP-EDENT-] 2 2 7 OFH
B X UOEEREZRK 1 ICRT. WHRE2E D OHIP-
EDENT-] 2 2 7 O¥#{HIZ 8.9£6.7 TH - 7. HEEHD
FZHEBICBELTRAT Y —DE NI L B 227 DO
MWEEBEZ IR ONGD) -7,

R2ICHREE L CBFRICBEET 28 2R Y. RV
AlZHHAL TCOWREETEHEAL TR nEE L HERL T
OHIP-EDENT-] 2 a2 7 2MEL, Mt EMERENR O Nz,
F7, EHIMZZ2ZIT0EBEIZIT0oR0WEEL
BLTRa7?HEBEIE,» > 72, BEOBHENE VB,
VUHIARXRA I NV—=VarDfth, BEOFHEE 1T
B TbNGE, WERRARVE&IC OV THEE
FEEZEIROhd o7z,
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x 1) BEBWEFHY OHIP-EDENT-J 2377
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Un estudio clinico de los factores asociados con la calidad de vida relacionada
con la salud oral en pacientes con dentaduras postizas completas:

una encuesta multicéntrica de técnicas de impresion para dentaduras postizas
de succidn efectivas.
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Abstracto

Este estudio es un estudio clinico de dentaduras postizas completas fabricadas utilizando el método de impresion
funcional de boca cerrada (en adelante, el "Protesis completa mandibular con efecto de succion”) con el fin de lograr la
adhesion sellando toda la circunferencia de la base de la dentadura postiza mandibular completa con la mucosa oral. en
médicos generales El proposito de este estudio fue evaluar los resultados utilizando como indice la calidad de vida
relacionada con la cavidad oral. Un total de 68 pacientes, 36 hombres y 32 mujeres, que usaron protesis completas hechas
por el método de impresion de succion desde 1997 hasta 2022 (la relacion hombre:mujer fue 53:47, y la edad promedio
fue 77.7 £ 10.9). El periodo promedio de uso de proétesis completas fue de 52,2 meses + 57,4 meses. Como resultado de
la evaluacion de la calidad de vida relacionada con la boca por OHIP-EDENT-J, el promedio fue de 8,9 £ 6,7. Se realizd un
analisis logistico multivariado para analizar los factores que conducen a valores altos de OHIP-EDENT-J y se observd una
correlacion significativa con la falta de uso de limpiadores de proétesis, la reabsorcion severa de la cresta mandibular y la
falta de controles periddicos. tomado. Estos resultados sugieren que Prétesis completa mandibular con efecto de succion
técnica asi como la limpieza de la dentadura postiza y los controles periddicos posteriores al tratamiento son importantes
para establecer una buena calidad de vida relacionada con la salud bucal.

Palabras clave: OHIP-EDENT-J, dentadura postiza completa, calidad de vida relacionada con la cavidad bucal, dentadura postiza
mandibular completa por succion

l. Introduccioéon

Se ha informado que la pérdida de todos los dientes afecta
negativamente no solo la funcién masticatoria, sino también
la pronunciacion, la deglucidn, el estado nutricional general e
incluso psicolégicamente.'?34 En Japén, el numero de
pacientes edéntulos estd disminuyendo, pero el 31,3 % de los
que tienen entre 80 y 84 afios y el 46,3 % de los que tienen 85
afos o mdas usan dentaduras postizas completas.®
Actualmente se ha instaurado el tratamiento con implantes,
pero la demanda de prétesis completas sigue siendo alta
debido a problemas econémicos y dificultades en la cirugia
por enfermedades sistémicas. Sin embargo, debido a la
reabsorcion de la cresta alveolar,” la boca seca® el
traumatismo de la mucosa®’ y la experiencia clinica del
operador,” a menudo es dificil estabilizar la dentadura y lograr
la satisfaccién del paciente.

Como una forma de resolver estos problemas, se introdujo
clinicamente el "'método de impresion por adsorcion".1011:12.13.14

Este es un método propuesto por Abe en 1999, que utiliza
una impresion de funcién de boca cerrada con el propésito de
succionar una dentadura mandibular completa, lo que antes
se consideraba dificil. Al igual que con la dentadura postiza
maxilar completa, si todo el margen de la base de la
dentadura puede sellarse con el tejido mévil de la mucosa
oral, es posible la adsorcidn.

Oral-related QOL(OHQoL) es un sistema que evaltia
multidimensionalmente el impacto de los problemas de salud
bucal en la vida diaria de las personas.

OHIP-EDENT fue disefiado para pacientes edéntulos y su
confiabilidad ha sido reportada.’> Ademads, se ha modificado
el OHIP de acuerdo a la cultura y estilo de vida de cada pais, y
se ha desarrollado el OHIP-EDENT-] para japonés.®

El propésito de este estudio fue examinar la calidad de vida
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Fig.1 Impresion de forma general (citada y modificada de la referencia 7).
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with low flowability

Frame Cut Back Tray

V4

El material de impresion de alginato con alta fluidez se vierte en la cavidad oral con una jeringa, y el material de impresion de alginato con
baja fluidez se coloca en la bandeja Frame Cut Bac y se presiona ligeramente en la direccion de la cresta alveolar. Pida al paciente que cierre

la boca con el objetivo de descansar mandibular.

de las protesis completas fabricadas con OHIP-EDENT-] y los
factores que la afectan, con el fin de verificar la utilidad del
meétodo de impresion por succién.

Il. Sujetos y Métodos

Este estudio se realizd bajo la aprobaciéon del Comité de
Etica de la Academia de Odontologia Clinica como un
estudio de serie de casos de un solo brazo.(Numero de
aprobacion NO.22-002)En clinicas dentales generals(11
establecimientos), ha pasado mas de 1 mes desde que se
hicieron dentaduras postizas completas utilizando el método
de impresion de succién de dentaduras, y desde julio de 2021
hasta junio de 2022 Todos los pacientes de 30 aflos o mas
que visitaron para el seguimiento durante el periodo se
incluyeron. Solo se seleccionaron los casos desdentados
superiores e inferiores, y se excluyeron los casos de
sobredentadura y los casos de protesis unica. Todos los
pacientes fueron completamente informados del propdsito
del estudio y se obtuvo su consentimiento.

Método de impresion de succion de protesis

Como impresion general, utilizamos dos tipos de materiales
de impresion de alginato con diferente dureza.

En primer lugar, se inyecté un material de impresion de
alginato muy fluido en la cavidad oral utilizando una jeringa
de 50 ml SS50CZ(Terumo Corporation). Posteriormente, se
colocé un material de impresion de alginato con baja fluidez
en una cubeta(Frame Cut Bac Tray, YDM Co., Ltd.), se insertd
en la cavidad oral y se presiond ligeramente en direccién a la
cresta alveolar.

Hacer que el paciente tome una posicion de barbilla
cercana a la posicién de reposo de la mandibula y mantenga
la boca cerrada hasta que los labios estén cerrados.Esperamos

que el material de impresion se endureciera(Fig.1).

Se hizo un modelo a partir de esta impresién general y se
hizo una cubeta de impresiéon funcional. El contorno de la
cubeta cubre toda la almohadilla retromolar, evita la raya (raya
de Someya)'” en la base del lado bucal de la almohadilla

Someya sinew string

Fig.2 Caracteristicas del contorno de la cubeta de impresion
funcional.

1. Cubre todas las almohadillas retromolares

2. Evite las rayas (rayas de Someya) en la base bucal de la
almohadilla retromolar

3. Punto més bajo en el lado de la mejilla

4. Cruce la linea milohioidea y entre en la fosa hioidea posterior
unos 2-3 mmReferencia
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Fig.3 Impresion de precision de adsorcion (modificada de la referencia 7).
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second impression

Primera impresion: Después de ablandar las cuatro proyecciones de CERA de parafina en la parte superior de la cubeta individual y tomar el
registro de mordida, el paciente realiza cinco movimientos funcionales utilizando el material de impresion funcional y espera el endurecimiento

con la boca cerrada.

2da Impresion: Usando un material de impresion de silicona con alta fluidez, realice la misma impresion funcional de cierre.

retromolar, traza el punto mas bajo de la plataforma bucal,
cruza la linea del musculo milohioideo y se extiende hasta el
hueso milohioideo posterior Se caracteriza por una
penetracion de 2-3 mm en la fosa muscular (Fig.2).

Se colocaron cuatro proyecciones de cera de parafina en la
parte superior de la bandeja, se suavizaron y se tomdé un
registro de mordida temporal.

Para la impresion de precision primaria, se utilizé un
material de soporte elastico(GC Soft Liner, GC Co., Ltd.)con
una relaciéon de polvo a liquido de 10:7 y una mayor
viscosidad. La cubeta se rellené con un liner blando de GC y
se introdujo en la cavidad oral, y se solicit6 al paciente que
realizara ejercicios funcionales diarios, cerrando la boca y
esperando el endurecimiento. Como movimientos
funcionales, se adoptaron cinco movimientos: "sefialar la
boca", "curvar las comisuras de la boca", "lamerse los labios",
"presionar los dedos del operador entre las bandejas superior
e inferior con la lengua" y "tragar".

Como alternativa, se coloca un material de impresion de
silicona de cuerpo pesado solo en el borde de la cubeta, se
inserta en la cavidad bucal y se realiza un movimiento
funcional para completar el moldeado del borde, retirar el
material de impresién de la mucosa masticatoria inmdévil y
realizar una precision secundaria. Listo para la impresion.

En la impresiéon de precision secundaria, se realizé de
manera similar una impresion funcional utilizando un
material de impresién de silicona tipo inyecciéon con alta
fluidez para obtener una superficie de impresion lisa (Fig.3).

Elemento de evaluacion

La calidad de vida relacionada con la cavidad oral de los
pacientes se registré utilizando OHIP-EDENT-] como
evaluaciéon subjetiva. OHIP-EDENT-] es un formato de

cuestionario para pacientes y evaltia 19 items en una escala
de 5 puntos(0-4). Se determina que a mayor puntaje, menor
calidad de vida y més problemas hay.

Al mismo tiempo, verificamos las condiciones orales del
paciente, recopilamos informacion sobre las caracteristicas
del sujeto(cuerpo completo, cavidad oral)y los detalles del
tratamiento del historial médico, e investigamos el historial
de tratamiento anterior.

Método de analisis de datos

Calculamos el valor promedio y la distribucién de
frecuencias de OHIP-EDENT-] para los sujetos de la encuesta.
Para los factores de antecedentes de los sujetos, el valor
medio de OHIP-EDENT-J] en cada categoria se analizo
mediante la prueba t de Student o ANOVA. Los factores
asociados con una puntuacion OHIP-EDENT-] de 14 o
superior se analizaron mediante un andlisis de regresion
logistica multivariable ajustado por edad y afios de uso de la
dentadura postiza.

[ll. Resultados

Sesenta y ocho pacientes(edad media 77,7£10,9)
participaron en el estudio. El nimero de afios de uso de
protesis oscilé entre 1 mes y 300 meses, con una media de
52,2 mesest57,4 meses.

La Tabla 1 muestra los factores de antecedentes del sujeto
y la media y la desviacién estdndar de la puntuacién OHIP-
EDENT-J. La puntuacién media de OHIP-EDENT-J para todos
los sujetos fue de 8,9+6,7. Para cada elemento de la
informaciéon del paciente, no se observaron diferencias
estadisticamente significativas en las puntuaciones debido a
las diferencias en las categorias.
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La Tabla 2 proporciona informacion relacionada con las con una diferencia estadisticamente significativa. Ademas, los
dentaduras postizas y los tratamientos. Los pacientes que  pacientes que se sometieron a controles periddicos puntuaron
usaban limpiadores de dentaduras postizas tenian puntajes  significativamente mas bajo que los que no lo hicieron. No se
OHIP-EDENT-] mds bajos que aquellos que no los usaban,  encontraron diferencias estadisticamente significativas para

(Tabla 1) Patient Information and average OHIP-EDENT-J Score

Category N (%) OHIP-EDENT-J Score P Value
Overall 68 8.9 (6.7)
Age <65 6 (8.7) 11.7 (11.4) 0.73
65-74 18 (26.1) 9 (5.9
75-84 25 (36.2) 8.8 (6.2)
85 < 17 (10.1) 8 (6.9)
0.58
Gender Male 36 (52.9) 9.3 (7.3)
Female 32 (47.1) 8.4 (6.2)
Systemic disease Yes 38 (55.9) 8 (6.0) 0.22
No 30 (44.1) 10.3 (7.6)
0.38
Dry Mouth Yes 15 (22.1) 103 (7.6)
No 53 (77.9) 8.5 (6.8)
Mucosal disease Yes 10 (14.7) 11.9 (6.9) 0.13
No 58 (85.3) 8.4 (6.7)
Alveolar Ridge Resorption
Maxilla Medium or less 57 (83.8) 8.9 (6.7) 0.91
High 11 (16.2) 9.1 6.7)
Mandible Medium or less 41 (60.2) 7.9 (6.7) 0.12
High 27 (39.7) 10.5 (6.6)

(Tabla 2) Information on Dentures and Treatments

Category N (%) OHIP-EDENT-J Score P Value

Use of Current Denture Less than 3 years 31 (45.6) 10.4 (7.6) 0.09
3 years or more 37 (54.4) 7.6 (5.8)

Use of Denture Cleanser Yes 58 (85.3) 8.0 (6.2) 0.009
No 10 (14.7)

Occlusion Lingualized Occlusion 58 (85.3) 8.6 (6.4) 0.39
Other 10 (14.7) 10.6 (8.6)

Regular Checkups Yes 52 (76.5) 7.8 (6.4) 0.02
No 16 (23.5) 12.3 (7.1)

Denture Repairs or Adjustments Yes 40 (58.8) 9.2 (7.2) 0.72
No 28 (41.2) 8.5 (6.2)

Years of Clinician’s Experience Less than 20 years 33 (47.8) 9.3 (6.5 0.61
20 years or more 35 (52.2) 8.5 (7.1)
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(Tabla 3) Multivariable Logistic Regression Analysis

Explanatory Variable AOR (95% CI) P Value
With Regular Checkups 1.00 (reference) 0.01
Without Regular Checkups 8.16(1.51-44.14)

Moderate Alveolar Ridge Resorption 1.00(reference) 0.01
Severe Alveolar Ridge Resorption 7.79(1.55-39.18)

Denture Cleanser Used 1.00(reference) 0.04
Denture Cleanser not Used 5.28(1.04-26.70)

No Dry Mouth 1.00(reference) 0.21
Dry Mouth 3.05(0.53-17.64)

Lingualized Occlusion 1.00(reference) 0.35
Other than Lingualized Occlusion 2.72(0.34-21.77)

Without Existing Oral Mucosal Disease 1.00(reference) 0.45

With Existing Oral Mucosal Disease

2.05(0.32-13.34)

*AOR: Adjusted Odds Ratio
95% Cl:95% Confidence Interval

los antecedentes prolongados de uso de protesis dentales, la
oclusion lingtiistica, el ajuste o la reparacion de prétesis
dentales o la experiencia prolongada en tratamientos.

La Tabla 3 muestra los resultados del andlisis de regresion
logistica multivariante. La razén de probabilidad ajustada por
edad y nimero de afios de uso de prétesis dentales fue de 5,3
para la falta de uso de limpiadores para prétesis dentales, 7,8
para reabsorcion severa de la cresta mandibular y 8,2 para
controles no regulares. No hubo significacion estadistica para
xerostomia, enfermedad de las mucosas u oclusion.

IV. Consideraciéon

La puntuacion OHIP-EDENT-] para pacientes con
dentaduras postizas completas que utilizaron el método de
impresion por succién en este estudio fue de 8,9. Sato et al.’®
informaron que el puntaje promedio de OHIP-EDENT-J de 61
pacientes que usaban dentaduras postizas completas viejas
fue de 24,76, pero mejord a 14,91 después de que se les hizo
la dentadura nueva. Ito et al.'® dividieron a 147 pacientes con
prétesis completa en tres grupos, y las puntuaciones
promedio de OHIP-EDENT-] fueron 15,8+10,8 (N=50), 19,2+
13,1(N=46)y 19,2+13,7(N=51). ), y después de usar el fijador
para dentaduras postizas tipo crema, el fijador para
dentaduras postizas tipo polvo y la solucién salina fisioldgica
como control durante 4 dias, las puntuaciones promedio de
OHIP-EDENT-J fueron 10,6%9,1, 14,1£11,9 y 14,2+12,6. Se
consideré que una de las razones por las que los resultados de
este estudio fueron mejores que los de estos estudios se debid
al uso del método de impresion por adsorcidn.

Segun el andlisis univariado, el uso de limpiadores para
dentaduras postizas y las visitas regulares de control fueron
factores estadisticamente significativos que influyeron en la

puntuacion OHIP-EDENT-]. Ademds, como resultado del
andlisis de regresion logistica multivariado, los factores
estadisticamente significativos fueron el uso de limpiadores
de proétesis, los controles regulares y el estado del reborde
mandibular.

El uso de limpiadores para dentaduras postizas indica que
los pacientes estan interesados en las dentaduras postizas y la
higiene bucal, y si hay un problema con sus dentaduras
postizas, visitan el consultorio del dentista de inmediato para
que las ajuste.

Se ha confirmado que la morfologia del reborde alveolar
estd estrechamente relacionada con la expresiéon de la
distribucién de tensiones en el drea de soporte de la
dentadura y la expresion del vector de desplazamiento de la
dentadura, y que la altura del reborde alveolar suprime el
desplazamiento de la dentadura y contribuye a su estabilidad.
Ademds, en un método en el que una réplica de la cresta
alveolar remanente estd directamente involucrada en el
soporte, mantenimiento y estabilidad de una dentadura
completa y se mide, la correlacién mas significativa con la
eficiencia masticatoria es el drea de soporte de la dentadura.
seguido del 4rea de la base de soporte de la dentadura, se dice
que era la altura promedio de la base de soporte.!*

No hubo diferencias estadisticamente significativas en el
numero de afos de uso de prétesis dentales, pero cuanto mas
prolongado fue el periodo de uso, menor fue la puntuacion.
Fenlon et al?! de acuerdo con el "Modelo Estructural de
Satisfaccién del Paciente(Variables Latentes y Rutas
Estadisticamente Significativas)" informado por , cuando se
realiza una dentadura nueva, la precision de la relacién
intermaxilar afecta fuertemente la satisfaccion del paciente
con la dentadura y luego la adaptabilidad del paciente., para
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417 pacientes con dentaduras postizas completas, evaluamos
la calidad de las dentaduras postizas en la primera visita
después de usar las nuevas dentaduras postizas, y se estd
evaluando la satisfaccion del paciente mediante cuestionarios
inmediatamente después de usarlas, 3 meses después de
usarlas y 2 afnos después de usarlas. Como resultado,
informaron que se observd una alta correlacién entre la
calidad de las dentaduras postizas y la satisfaccién del
paciente inmediatamente después de usarlas y tres meses
después de usarlas, pero no se observd tal correlacion dos
anos después de usarlas. Se penso que esto se debia al hecho
de que el paciente se habia adaptado a las dentaduras postizas
durante un largo periodo de tiempo y se pensé que era
consistente con los resultados de este estudio.

Onuki?? Las ventajas de la oclusién lingualizada son las
siguientes: 1)La fuerza oclusal aplicada a la dentadura
siempre se dirige hacia el lado interno de la dentadura, y la
fuerza oclusal actia en la direcciéon que estabiliza la base de la
dentadura. 2)La relacién de contacto oclusal es mas simple
que la de la oclusién totalmente equilibrada y armoniza con
la funciéon masticatoria del cuerpo vivo. 3)Dado que la
friabilidad de los alimentos se puede ajustar facilmente de
acuerdo con la morfologia de la superficie oclusal, la carga
sobre el reborde alveolar restante se puede reducir y es ttil
para la proteccion.Hay muchos informes que respaldan la
utilidad funcional de la oclusién lingualizada,

También existen trabajos que describen la condicion del
reborde alveolar,?? la distribucién de la presion de la carga
sobre la membrana mucosa debajo de la base de la
dentadura,® la funciéon masticatoria,>* y el contacto oclusal
durante la masticacion desde cada perspectiva.

Se aplicé oclusion lingualizada en 58 de 68 casos, lo que
también puede haber contribuido a la baja puntuacién de
OHIP-EDENT-J, aunque en este estudio no se observaron
diferencias significativas.

A medida que la dentadura funciona en la cavidad bucal, se
aplica presiéon oclusal y la dentadura se hunde. Ademas,
incluso si el paciente esta satisfecho con la dentadura postiza,
puede ocurrir una falta de armonia oclusal y un desajuste del
piso debido a la erosién de los dientes artificiales, el desgaste
debido a los restos de alimentos y la reabsorcién de la cresta
alveolar. Los pacientes también pueden pasar desapercibida
la desarmonia. Mediante chequeos regulares, es posible
ajustar la oclusion antes de que los dientes artificiales se
vuelvan discordantes, e intervenir temprano antes de que el
dolor y las ulceras se agraven.

V. Conclusiéon

Los clinicos generales evaluaron la calidad de vida de las
protesis completas realizadas mediante el método de
impresion por succién utilizando OHIP-EDENT J, y como
resultado de investigar los factores que la afectan, se
obtuvieron las siguientes conclusiones.

1) Fue posible obtener un buen OHQoL mediante un
tratamiento de prétesis completa realizado por un médico
general.

2) Se sugirié que las dentaduras hechas por el método de
impresion por succion pueden ser ttiles.

3) El uso de limpiadores para dentaduras postizas, el buen
estado del reborde mandibular y los controles regulares se
correlacionaron significativamente con una buena calidad de
vida.

Se necesita una mayor validacién en un estudio prospectivo
mas amplio.
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