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Abstract

This study aimed to investigate longitudinal changes in oral health-related quality of life (OHRQoL) over a two-year
period and to identify factors associated with its maintenance in patients wearing complete dentures fabricated using the
mandibular complete denture suction effective impression technique. The study included 68 patients who received
complete dentures fabricated with this technique between 2021 and 2022 and attended maintenance visits. The OHIP-
EDENT-J and occlusal score were assessed at baseline and at two years. Twenty-five patients who completed the two-year
follow-up were included in the analysis. The OHIP-EDENT-J score changed from 8.32 + 6.86 at baseline to 8.32 £ 8.46 at
two years, and the occlusal score changed from 3.92 + 4.32 to 3.56 £ 4.10, with no statistically significant changes
observed in either measure. However, stability/improvement in OHIP-EDENT-J was significantly associated with maxillary
denture retention and stability and treatment by a certified dentist in clinical occlusion. No significant factors were identified
for the stability of the occlusal score. These findings indicate that OHRQoL and occlusal status are well maintained over two
years in complete denture patients treated with the mandibular suction effective impression technique. Furthermore,
denture retention and stability, as well as treatment by a certified dentist in clinical occlusion, may be contributing factors
to long-term OHRQoL maintenance.
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Complete Denture

I. Introduction

Removable complete denture treatment for completely
edentulous patients aims not only to restore masticatory and
phonetic functions but also to improve oral health-related
quality of life (OHRQoL). Tooth loss affects not only
masticatory and aesthetic function but also has significant
psychological and social consequences; therefore, patient-
reported outcome measures (PROMs) have recently been
established as important evaluation parameters. Previous
studies have consistently reported that prosthodontic
treatment with conventional complete dentures significantly
improves OHRQoL.'"®* Longitudinal studies have
demonstrated that OHRQoL significantly improves
approximately three months after new denture insertion, and
this effect is maintained for at least 12 months.!® Systematic
reviews and meta-analyses have also confirmed significant
improvements using assessment tools such as OHIP-EDENT,
OHIP-14, OHIP-49, and GOHAI, demonstrating that complete

denture treatment positively affects patients' daily living and
oral function.*”

On the other hand, insufficient denture retention and
stability are major factors contributing to reduced patient
satisfaction and QoL with conventional complete dentures,
and many cases, particularly with mandibular complete
dentures, present difficulties in achieving adequate retention.
Therefore, improving retention through refinements in
impression techniques and denture fabrication methods
remains an important challenge.

The suction effective impression is a technique designed
to achieve peripheral seal and suction during function, and is
expected to enable the fabrication of complete dentures with
high retention and stability. Recent reports have indicated
that dentures fabricated with this technique demonstrate
higher OHRQoL compared to conventional methods.?
However, these reports are cross-sectional studies, and it
remains unclear whether the observed QoL improvements are
maintained over the long term.
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Therefore, this prospective study aimed to evaluate
longitudinal changes in OHRQoL over a two-year period in
patients wearing complete dentures fabricated using the
suction effective impression technique. Additionally, factors
associated with long-term OHRQoL maintenance were
investigated.

ll. Subjects and Methods

A total of 68 patients who received complete dentures
fabricated using an impression technique designed for
mandibular complete denture suction between 2021 and
2022 and who attended maintenance/adjustment visits were
included in this study. Following an interview regarding
patient background, OHIP-EDENT-] and occlusal score’
recordings were performed. The same recordings were
repeated after two years.

Mandibular Complete Denture Suction Effective Impression
Technique

Detailed procedures for the mandibular complete denture
suction effective impression technique have been reported
previously;® therefore, a brief overview is provided here. For
the preliminary impression, two types of alginate impression
materials with different viscosities were used. A custom tray
for functional impression was fabricated from the preliminary
impression, designed to adequately include the retromolar
pads, buccal shelves, and retromylohyoid fossae. For the first
precision impression, a soft relining material adjusted to high
viscosity was used, and functional impressions were obtained
while patients performed five types of functional movements:
"pursing the lips," "drawing the mouth corners backward,"

non

"licking the lips," "pushing the operator's finger with the
tongue," and "swallowing." Border molding was performed
using a heavy-body silicone impression material as needed,
followed by a second precision impression using an injection-
type silicone impression material for functional impressions
to obtain the final impression.

Assessment ltems

At baseline (BL) and at the two-year follow-up visit,
patient-reported OHRQoL was recorded using the OHIP-
EDENT-J as a subjective assessment. The OHIP-EDENT-] is a
questionnaire-based assessment comprising 19 items rated
on a 5-point scale (0-4). Higher scores indicate lower QoL
and more problems. Occlusal status was also recorded using
the occlusal score, a patient-reported outcome measure
(Figure 1). The occlusal score is a self-check sheet developed
by The Japanese Academy of Clinical Occlusion, in which
patients circle applicable responses to occlusal score
questions. Scores were calculated as: rarely = 0 points, slightly
= 3 points, present = 5 points, with lower total scores
indicating better occlusal status. For complete denture
wearers, the item "Are you concerned about the alignment of
your teeth?" was excluded because artificial tooth
arrangement could be modified, and the survey was
conducted using the remaining five items more directly
related to occlusion. Scores ranged from a minimum of 0 to a
maximum of 25. Furthermore, patients' intraoral conditions
were examined, and information on subject characteristics
(general and intraoral) and treatment details was collected
from clinical records, and past treatment history was
investigated.

Evaluation (3-point scale)

o | felt that my bite position 2 i 2
et Almost never Sometimes Often

9 | had difficulty opening my 2 i i
T ST thmkmg' Almost never Sometimes Often

e | was dissatisfied with the 1 3 i
helght of Y. bite. Almost never Sometimes Often

\ | had soreness in my 0 3 5

o jaw muscles when @ @ s}
chewing or clenching. Almost never Sometimes Often

| chewed more on one Y 3 5

side than the other. & o ®
Almost never Sometimes Often

Figure 1. Occlusion Score (Modified)

Patients were asked about their experiences over the past month.

Each question was rated on a 3-point scale (almost never = 0 points, sometimes = 3 points, often = 5 points).

Total score range: 0-25 points (lower scores indicate better occlusal status).



JICD,Yol. 7, No.2, 002, 2026

Data Analysis

Changes in OHIP-EDENT-] scores and occlusal scores
between baseline (BL) and two years were analyzed using
paired t-tests. For comparisons of factors between the stable
group and the worsened group for OHIP-EDENT-] scores and
occlusal scores, respectively, unpaired t-tests were used for
continuous variables and chi-square tests for categorical
variables. The statistical significance level was set at 5% (p <
0.05).

lll. Results

Twenty-five patients returned for the two-year follow-up.
The mean age at baseline was 73.2 + 11.2 years (Table 1).
During this period, two patients received new dentures. No

adverse events or complications were observed. The OHIP-
EDENT-J score showed no significant change from 8.32 + 6.86
at baseline to 8.32 * 8.46 at two years (Figure 2a). Similarly,
the occlusal score showed no statistically significant change
from 3.92 +4.32 at baseline to 3.56 + 4.10 at two years (Figure
2b). Individually, 11 patients showed deterioration in OHIP-
EDENT-J over the two years (Figure 3a), and 8 patients
showed deterioration in occlusal score (Figure 3b).

Factors influencing stabilization or improvement of
OHIP-EDENT-] were maxillary denture retention/stability
score and treatment by a certified dentist in clinical occlusion
(Table 2). In contrast, for the occlusal score, no statistically
significant differences were found between the stable and
worsened groups for any of the examined items (Table 3).

Table 1. Demographic characteristics of the participants

Variable Male Female Total
(N =14) (N=11) (N =25)
Age, mean (SD), years 69.9 (10.8) T75HL0rT) 73.24(11.2)
Patients with systemic diseases, n (%) 6 (42.9) 6 (54.5) 12 (48.0)
Patients with > high school education, n (%) 12 (85.7) 7 (63.6) 19 (76.0)

Values are presented as mean (SD) or number (%).

(a) OHIP-EDENT-J score

OHIP-EDENT-J score

Baseline 2 years

(b) Occlusal score

Occlusal score
(4]

Baseline 2 years

Figure 2. Changes in the OHIP-EDENT-J score and occlusal score over 2 years.
(a) OHIP-EDENT-J score; (b) Occlusal score.

Note: Bars indicate mean values, and error bars indicate standard deviations (SD).
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(a) Change in OHIP-EDENT-J score (b) Change in occlusion score

15 20
o
§ 10 15
w E
£ g 10
I 5
[a)] @
B I 35
£ o sernll g I I I

[Tt c Ll

(¢] £0 L
s s B | LLL
o - ol
5 i >
5

-10 -10

-15 15

Each bar represents an individual patient, Each bar represents an individual patient,
arranged in ascending order. arranged in ascending order.

Figure 3. Individual changes in OHIP-EDENT-J score (a) and occlusion score (b) over 2 years.
Each bar represents the change in score for an individual patient, arranged in ascending order.

The horizontal line (0) indicates no change from baseline.

Negative values indicate deterioration in score, and positive values indicate improvement.

Table 2. Factors associated with patients with stable or deteriorated OHIP-EDENT-J

scores over 2 years

OHIP-stable OHIP-deteriorated
Variable N=14) N=11) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) ) TN -
fﬁé‘iﬁiﬁﬁ;"i‘iﬁdﬁbﬁ Z;;mion §GL) 4(36.4) 0.53
Average months of denture use 52.8(39.9) 62,0 (57.0) 0.68
(SD)

gg;age number of denture repairs 0.5 (0.9) 1329) 0.23
Patients with flabby ridge, n (%) 1(1.1) 3(213) 0.21
sadom e o WS R
i it
Ea(tj/t:;lts who reported oral dryness, 2(143) 3(213) 0.61
Ea(toi/(:;lts using denture cleansers, 13(9298) 10 (90.9) 0.99

Values are presented as number (%) or mean (SD). OHIP: Oral Health Impact Profile;
EDENT-J: Japanese version for edentulous subjects.
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Table 3. Factors associated with patients with stable or deteriorated occlusion

scores over 2 years

Occlusion-stable

Occlusion-deteriorated

Variable N=17) (N=8) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) ] el il

Patients with mandibular retention

and stability score > 5, n (%) IDghN P W

E‘S"[e)'j"ag" menih of deafure use 53.8 (44.4) 68.4 (51.1) 0.40

Average number of denture repairs

(SD) 0.5(0.9) 1.9(3.2) 0.09

Patients with flabby ridge, n (%) 3(17.6) 1(12.5) 1.00

Patients who received regular

checkeups, n (%) 16 (94.1) 7(87.5) 1.00

Patients treated by occlusion-

certified dentists, n (%) 12 4609 0.

Patients who reported oral dryness,

0 (%) 2(11.8) 3(37.5) 0.28

Patients using denture cleansers, 16 (94.1) § (100.0) 1.00

n (%)

Values are presented as number (%) or mean (SD). SD: standard deviation.

IV. Discussion

In this study, OHIP-EDENT-] and occlusal scores in
patients wearing complete dentures fabricated with the
mandibular suction effective impression technique remained
stable without statistically significant changes over two years.
The mean occlusal score changed from 3.92 + 4.32 to 3.56 =
4.10, maintaining the criterion of "no occlusal problems" (<5
points) established by The Japanese Academy of Clinical
Occlusion. Factors significantly associated with OHIP-
EDENT-] stabilization were maxillary denture retention/
stability score and treatment by a certified dentist in clinical
occlusion. In the OHIP-EDENT-] stable group, all patients
(100%) had a maxillary denture retention/stability score of 5
or higher, compared to only 63.6% in the worsened group,
with a significant difference between groups (p = 0.03). For
the occlusal score, 88.2% of the stable group and 75.0% of the
worsened group had maxillary retention/stability scores of 5
or higher, but the difference was not significant (p = 0.57).
Additionally, the proportion of patients who received
treatment by a certified dentist in clinical occlusion was 85.7%
in the OHIP-EDENT-J stable group versus 36.4% in the
worsened group, showing a significant difference (p = 0.02).

For the occlusal score, the proportions were 70.6% in the
stable group and 50.0% in the worsened group, with no
significant difference (p = 0.39). Considering the report by
Kimoto et al,'® which found significant differences in the
number of adjustment visits for new complete dentures
between junior clinicians and experienced clinicians,
operator-related factors may have influenced treatment
outcomes.

The proportion of patients with a mandibular retention/
stability score of 5 or higher was somewhat higher in the
occlusal score stable group (58.8%) than in the worsened
group (50.0%), but the difference was not significant (p =
1.00), and the difference between groups was smaller than for
the maxilla. This suggests that in cases with challenging
anatomical conditions, achieving occlusal stability remains
relatively difficult even with this impression technique.

A study by Kono et al.,!! which evaluated outcomes in 35
patients provided with new maxillary and mandibular
complete dentures using masticatory function, patient
satisfaction, and ridge status as parameters for technology
assessment, also showed that at one month post-insertion,
"maxillary denture fit" and "mandibular denture discomfort"
were determining factors for patient satisfaction, which is
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generally consistent with the present findings.

As shown in the study by Fenlon et al.,'? establishing
appropriate intermaxillary relationships is important for
complete denture patient satisfaction. To achieve this,
retention and stability of both maxillary and mandibular
dentures are essential. However, it is readily inferable that
deteriorating anatomical conditions of the maxillary and
mandibular ridges may hinder the maintenance of good
OHRQoL.

Furthermore, although OHRQoL stability was maintained
over the two-year period in this study, this may have been
partly attributable to regular maintenance by certified dentists
in clinical occlusion, including appropriate management such
as occlusal adjustment.

Study limitations include the small sample size (25
patients) due to a high dropout rate, which precluded
multivariate analysis, and the relatively short two-year
observation period. Future studies with larger sample sizes,
longer-term follow-up, and comparative studies with
conventional methods are warranted.

V. Conclusion

The following conclusions were drawn from this study:
+ OHIP-EDENT-J and occlusal scores remained stable over
the two-year period overall.
- Denture retention and stability, as well as treatment by a
certified dentist in clinical occlusion, were considered to be
associated with score stabilization and improvement.
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Question Evaluation (3-point scale)

o | felt that my bite position 2 i i
R S Almost never Sometimes Often

e | had difficulty opening my 2 i i
mouth as if | was thmkmg' Almost never Sometimes Often

e | was dissatisfied with the OF i i
height of my bite. Almost never Sometimes Often

| had soreness in my 0 3 5

e jaw muscles when @ O @
chewing or clenching. Almost never Sometimes Often

e | chewed more on one 2 3 5

side than the other. i ®
Almost never Sometimes Often

Figure 1. Occlusion Score (Modified)

Patients were asked about their experiences over the past month.

Each question was rated on a 3-point scale (almost never = 0 points, sometimes = 3 points, often = 5 points).

Total score range: 0—25 points (lower scores indicate better occlusal status).

BRI
R (BL) 5 245 OHIP EDENT J ¥4 KR &
PES AR R FHECX ¢ A5 4347 X5 T OHIP EDENT

N L= e N o | v R S | e SR R
I3, 48 Bk AT ¢ K58, 43 AR BER A o2 K o
gt BEMEKEEN 5% (p < 0.05).
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Table 1. Demographic characteristics of the participants

Variable Male Female Total
(N=14) (N=11) (N =25)
Age, mean (SD), years 69.9 (10.8) T17.51C1057) T35 1.2)
Patients with systemic diseases, n (%) 6 (42.9) 6 (54.5) 12 (48.0)
Patients with > high school education, n (%) 12 (85.7) 7 (63.6) 19 (76.0)

Values are presented as mean (SD) or number (%).

(a) OHIP-EDENT-J score

OHIP-EDENT-J score

Baseline 2 years

(b) Occlusal score

Occlusal score
o

Baseline 2 years

Figure 2. Changes in the OHIP-EDENT-J score and occlusal score over 2 years.
(a) OHIP-EDENT-J score; (b) Occlusal score.

Note: Bars indicate mean values, and error bars indicate standard deviations (SD).
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(a) Change in OHIP-EDENT-J score (b) Change in occlusion score
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Each bar represents an individual patient, Each bar represents an individual patient,
arranged in ascending order. arranged in ascending order.

Figure 3. Individual changes in OHIP-EDENT-J score (a) and occlusion score (b) over 2 years.
Each bar represents the change in score for an individual patient, arranged in ascending order.

The horizontal line (0) indicates no change from baseline.

Negative values indicate deterioration in score, and positive values indicate improvement.

Table 2. Factors associated with patients with stable or deteriorated OHIP-EDENT-J

scores over 2 years

OHIP-stable OHIP-deteriorated
Variable N=14) N=11) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) ) TN -
fﬁé‘iﬁiﬁﬁ;"i‘iﬁdﬁbﬁ Z;;mion §GL) 4(36.4) 0.53
Average months of denture use 52.8(39.9) 62,0 (57.0) 0.68
(SD)

gg;age number of denture repairs 0.5 (0.9) 1329) 0.23
Patients with flabby ridge, n (%) 1(1.1) 3(213) 0.21
sadom e o WS R
i it
Ea(tj/t:;lts who reported oral dryness, 2(143) 3(213) 0.61
Ea(toi/(:;lts using denture cleansers, 13(9298) 10 (90.9) 0.99

Values are presented as number (%) or mean (SD). OHIP: Oral Health Impact Profile;
EDENT-J: Japanese version for edentulous subjects.
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Table 3. Factors associated with patients with stable or deteriorated occlusion

scores over 2 years

Occlusion-stable

Occlusion-deteriorated

Variable N=17) (N=8) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) ] el il

Patients with mandibular retention

and stability score > 5, n (%) IDghN P W

E\S‘gage menih of deafure use 53.8 (44.4) 68.4 (51.1) 0.40

Average number of denture repairs

(SD) 0.5(0.9) 1.9(3.2) 0.09

Patients with flabby ridge, n (%) 3(17.6) 1(12.5) 1.00

Patients who received regular

checkeups, n (%) 16 (94.1) 7(87.5) 1.00

Patients treated by occlusion-

certified dentists, n (%) 12 4609 0.

Patients who reported oral dryness,

0 (%) 2(11.8) 3(37.5) 0.28

Patients using denture cleansers, 16 (94.1) § (100.0) 1.00

n (%)

Values are presented as number (%) or mean (SD). SD: standard deviation.

V. itig

AHFFEA S SR B A4 10 S W B A B A W A 1
40 XHR#EE . H OHIP EDENT | FIBAPESTE 2
ENRFFRE, BRI EEZ L. BEESFHEM
3.92+4.32 75 J3 3.56+4.10, 4EFAE H A A4S
ER A TR R (54 BLF) . 5 OHIP
EDENT ] fae 3 AH - i [ 36 4 bt Sk [ v et o 1
S R AINEEEIRIT. OHIP EDENT | fEdl b i sy
B (100%) B A SOk AR E PR3 > 5, T4k
AL 63.6% . AN ZREE (p = 0.03). BAES T,
FaEd 88.2% . HALA 75.0% B AE MRS E WSy > 5,
HERAEE (p = 0.57). H4b, EZEAINEERT
FEE LG, OHIP EDENT ] fE4 M 85.7% . ik
W 36.4%. ZREBE (p = 0.02). BEESFRELAN
70.6% ., HALAH 50.0% . BREFEES (p = 0.39). &
% Kimoto % 1 RS , 7E87 4 1 SCR TR w2 B L,

AR W R 15 T 2 5 % % W DR I8 T 2 TR A7 7 B 22 5
PEARAE B ZE T R IR YT TS o

FHRE MR E TR > 5 MEBE LG, KA RS RRE
A (58.8%) W& T AL (50.0%), HEREXES (p
= 1.00), H B TR 2em 22 780N X PR TEm i 5%
1 TR R s ) e, B R P A B ALY, ORI AR T
AT Yo TR 3 o

TS ST LIVEL G D RE 0 R R O U bR
AR PR TR, 4 35 BB HIVE BT 40 XkE R
HAT TR HT, SR BRE R 1A A JE R T
BEEMN P, “ BACREATET MR R AN E
AT, SAF R R KB

W Fenlon % 2 IR FE /R, 4 1 SCU AR T
JE AR T35 24 A 5] 56 RS, it B A A A [ A
TR B R, SR, A5 BT A o A R A ) 4% 1R A
FANSIWIRT RLF T EAH SR A8 Bt ) 4 o

WA, KIS0 AR T R SR AR 18 R AE 2 4F N 4R
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NBTENREN. Fio, BROHR - KESLURIEHOERTEEICKLDBEF, REANGOEEE QOL DHRICHES
IBRFTHBHUREEDRE SN,

F—T—F : OHIP-EDENT-J, Occlusion Score Complete denture, Oral-health related Quality of Life, Suction-Effective Mandibular
Complete Denture

I . #& 7% E QIR CHEZWENHR SN TE Y, KR
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SEa A 1N 2 i iR R G 3, THIE
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(Oral Health-Related Quality of Life: OHRQoL) ®&
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Reported Outcome Measures: PROMs) 738 % 7 FFAfi
HHE L BT O TWS, I TORETIE,
KA EFRIR M I & % #lifsiaE & OHRQOL 2 A B ICFH
THIEN—HLTHESN TS P MR T, #
FWEEHKN 3 HTOHRQOL WERICHEL, Z0OF)
RiIPLH 120 AHMRSNE Z LRI N TS
Fi, YATRTAVIZLE2—BLUASTFY VAL
EWTH, OHIP-EDENT, OHIP-14, OHIP-49, GOHAI

ZEDPHS LIRS TNDS, 47

— BT, FERMETRBE CIIRBEOMR - REARED
BEWREES QOLIETOEERFTH b, FFICTHATIRE
WO 252 2 L BAREERERN D A7 R,
ZD70, HIREF[ECEWBEFEEORRIC X 2R R
EPEERFEE 2o T3,

THEEMRBE RS SRR L, BERER OB ET8E & s
PEBTBEIERZHANE LEAIRETH D, BOHER - %
EMEAT 2EMWRBEHOBELAREL T2 2 LAHIFS
TW3, HE, Zoffific & b BfESh -2 REw L,
Jeik & B L TEWw OHRQoOL 2 R4 Z EAHE S AT
5.8 LoL, 2heoMG IR Tch, B ohz QOL
DRENPEHRHEREINE 2T OV TR TR,

Z TR T, THAETRBEBREANREZH T



JICD,Yol. 7, No.2, 002, 2026

BUEL - 2MKREEEREZNRE LT, EEK 2 4MH
2972 % OHRQoL DRI L% B 1 S ICFFli 92 2 &
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I . #WERE LT5A

2021 6 2022 FF TOMIC, THEIBKRE N OWE
ZHWE LZHIRIEIC & b 8EL 2 2 RERH 2 5%,
XA VTF VA TEBEDDITHKEEL 72 68 Lo WRE LT,
BEOERIZOWTHB%Ef>7 Db, OHIP-EDENT] &
JUOBER a7 DFtskEITo /2. 2 FBRICH RO
i1o7-.

TS AR EIEEISIE
TEHATIKEE A ML O FEM iR o v Tid, B
WMEICHBINTVWE 0, AfETIEZOMEL2ME R ICE
WY 5. WEERICE, R0 R22 2BEO7LVY 5 —
FEISM R W B O N AR D SERERA R L —
ZEMEL, LhbrET— Sy F, HEillB X OBRETEHE
HEWYNCEETZHEE L. —RBEEHRTIE, &k
PAEE I % U 7= o R A A M 2 v, TH 2R
FTITOA25< I TOER LD 5] [E THi& O 2§ |
T O 5 FEOEEENZThE R O HMEANREZRE L
2. BBRIGUTANE=RT 4247V a—VHIRMIC
X BMERREIT - 728, ZRBEEHNRTRA Y27 v 3
VEATDYY a—vHIGM O TERAIR 21TV, &
HHIRZ R L 7.

FHEE

R—=274 v (BIFBL) B2 EBOERERIC, F
BIETAM & U T g OEEREE QOL 2 OHIP-EDENT-] 2 Tl
#% L 72. OHIP-EDENT-J i, BHIINT 77— MERX
Lo TED, 19HHEH% 5B (0-4) TiMiiT . A2
TOEOIEE QOL MES MEN L WEHIET 5. £z, B
HDOREZBEREM 7T AL THEIWAERATICTE
FL7 (B1), WMEZAaTIZHAEREEEDPERL -
NI7Fzyrv—F+ThHbh, BEICKRERAaT7] OERM
KCHLTELTEZHDICOZDFITHHIARTHS. 12
EAEZRW=0x, AL HB=31H, Hb=5FLFHEL,
BREPPNIVE ERIFRRAGDEE2RT, L TEHIKR
HRREEEEZNRLE L, ALEIIIOEE SRR, [H
FOEROUDPRICEZZEEDYETH] OEHZHIKR
L, SOBEHEELZS5HETHELKZ. Aa7IiER/D

%3 0, HAfEA 25 TH B, oI, BEHEOOMRNENZ
MR L, R oHREORE (&5, OMEA) ROE

BARICE T 2ERZNEL, BROBFEBIEZHAEL 7.

T — S R

BL & 2 ££4%i2 813 % OHIP-EDENT 22 7 5 & &
A a7 DAL, WIEDH 5 t EEZHCTHEI L. £72,
OHIP-EDENT-] 227 B L UMEAITIEOVWT, ZhZ
N2 FEMCRE LB E BAL L 728 & OB ER 0 ki1,
HEHABUCTIINIED 720 tRGE, H T 3V AIVERITIE x 2
®isE (chi-square test) %7z, iAW A BEAKEE X
5% (p<0.05) & L7

Evaluation (3-point scale)

[
‘ 0 | felt that my bite position 2 4 -
‘ was not stable. ', »
Almost never Sometimes Often
‘ | had difficulty opening my G 3 8
mouth as if | was thinking. ¢ o’ »
| Almost never Sometimes Often
‘ 9 | was dissatisfied with the g i i
‘ beldhtotimyhie, Almost never Sometimes Often
| | had soreness in my 0 3 5
o jaw muscles when & - @
chewing or clenching. Almost never Sometimes Often
e | chewed more on one 0 3 5
‘ side than the other. ¢ ® ®
Almost never Sometimes Often

Figure 1. Occlusion Score (Modified)

Patients were asked about their experiences over the past month.

Each question was rated on a 3-point scale (almost never = 0 points, sometimes = 3 points, often = 5 points).

Total score range: 0-25 points (lower scores indicate better occlusal status).
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25 % DHEE D 2 FRITHKEE L 72, BL R D3 4 i &
73.2+11.2 % TH o7z (R1). ZOHRP, 2HDEHIC
FHBEAREIN TV, AEERBLUOMEABIERIRS
N 72 % o 7=, OHIP-EDENT-J (%, BL K- 8.32+6.86,
2113 8324846 THEAZ R Aok -7 (K 2a).
%7z, AR 2713 BL I 3.9244.32 0 6 2 4% 3.56
14,10 (K 2b) Lo Gt EN B AEREZRR oo

7z, RN R % &, 2 4/ OHIP-EDENT-] AL 72D
N114 (B3a), BMEAa7PEMLEZDIZ84TH-
7= (K 3b).

OHIP-EDENT-] OZE L 72 13EBICHE L -0, Lk
HOBRWOMHLEA A TBLUORAAEDLEREEICL B
BETH-7 (R2). —F, BRERAATICOVWTIE, WHE
L7z FRoEHIZBW TS ZER & B OMICHTF
WHEBZZRD N7 (R3).

Table 1. Demographic characteristics of the participants

Variable Male Female Total
(N=14) N=11) (N =25)
Age, mean (SD), years 69.9 (10.8) 77.5 (10.7) 73.2:011.:2)
Patients with systemic diseases, n (%) 6(42.9) 6 (54.5) 12 (48.0)
Patients with > high school education, n (%) 12 (85.7) 7 (63.6) 19 (76.0)

Values are presented as mean (SD) or number (%).

(a) OHIP-EDENT-J score

OHIP-EDENT-J score

Baseline 2 years

(b) Occlusal score

Occlusal score
(4]

Baseline 2years

Figure 2. Changes in the OHIP-EDENT-J score and occlusal score over 2 years.
(a) OHIP-EDENT-J score; (b) Occlusal score.

Note: Bars indicate mean values, and error bars indicate standard deviations (SD).
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(a) Change in OHIP-EDENT-J score (b) Change in occlusion score
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Each bar represents an individual patient, Each bar represents an individual patient,
arranged in ascending order. arranged in ascending order.

Figure 3. Individual changes in OHIP-EDENT-J score (a) and occlusion score (b) over 2 years.
Each bar represents the change in score for an individual patient, arranged in ascending order.

The horizontal line (0) indicates no change from baseline.

Negative values indicate deterioration in score, and positive values indicate improvement.

Table 2. Factors associated with patients with stable or deteriorated OHIP-EDENT-J

scores over 2 years

OHIP-stable OHIP-deteriorated
Variable N=14) N=11) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) i A w
:Zg?tl;m;hs;:d;b‘;h; z;t;nﬁon BRI 4(364) 0.53
Average months of denture use 52.8 (39.9) 620 (57.0) 0.68
(SD)

gg;age number of denture repairs 0.5(09) 1329 0.23
Patients with flabby ridge, n (%) 1(1.1) 3(213) 027
a0 il
ﬁa(t;’/:;lts who reported oral dryness, 2(143) 3(21.3) 0.61
Ea(tni/glts using denture cleansers, 13(929) 10 (90.9) 0.99

Values are presented as number (%) or mean (SD). OHIP: Oral Health Impact Profile;
EDENT-J: Japanese version for edentulous subjects.
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Table 3. Factors associated with patients with stable or deteriorated occlusion

scores over 2 years

Occlusion-stable

Occlusion-deteriorated

Variable N=17) (N=8) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) Loifaasy 6750 Bai

Patients with mandibular retention

and stability score > 5, n (%) et et L

f‘s"[e);ag‘* monits of deafure e 53.8 (44.4) 68.4 (51.1) 0.40

Average number of denture repairs

(SD) 0.5(0.9) 1.9(3.2) 0.09

Patients with flabby ridge, n (%) 3(17.6) 1(12.5) 1.00

Patients who received regular

dhdkstips, .0%) 16 (94.1) 7(87.5) 1.00

Patients treated by occlusion-

certified dentists, n (%) (e 2600 0=

Patients who reported oral dryness,

0 (%) 2(11.8) 3(37.5) 0.28

Patients using denture cleansers, 16 (941) 3 (1000) 1.00

n (%)

Values are presented as number (%) or mean (SD). SD: standard deviation.

V.EZ%

AW TIE, THEEBRBREHNSIEC LV EEI L
R S S B O OHIP-EDENT-] B X & A2 775 2
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TBERIE, EFEREOMRLEERA 2T BIUORAGDER
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B (100%) » ESHBROMHELERAIT S5 ETH72D
WRL, BB TIE63.6%ICEEED, MERMICERZ%
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{LBED 75.0% 75 LEEMERFZEA a7 5 U ETH o725, B
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EEIC & BIBEEZT - EBEDOE S, OHIP-EDENT-] ®
LERET857%, BB T364% LEBREZRD
(p=0.02). &R a7 TIILERE 70.6%, FEALEE 50.0%

ThHY, BREZRDONLED o (p=0.39). BREEH
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THOMEZERA 7P 5 U EOBEDEH &, KEA
a7 DEERE (58.8%) CTEMBE (50.0%) X HoPELo
e, AREERHLNT (p=1.00), LFEOHA LI
BERI D NS o Tz, TR SAED B L WEER]
TiE, REIREZHOTHREZEE ORI I
HTHBHILEZRBRL TS,

T o 1 OfT o - IHEERRE - TR - SHIROREZR T~
JaY—=7kvAAV LU ETHRBEHEZHHL -85 35 4
DT FAHLEBRHLZHATD, FEREESEL » HED
BEWREIMIICBNT, [EEBHOBEAM] & [THE
HOBAK] PEATIRFTHLILENRENTED,
SEDOREREBB L ZHEML TS,

Fenlon & D% 2 TRE&n k51, &HKEEBE
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Estudio longitudinal de la calidad de vida relacionada con la salud bucodental
después del tratamiento con prétesis completas mediante una técnica de
impresion mandibular con efecto de succion
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Resumen

El objetivo de este estudio fue investigar los cambios longitudinales en la calidad de vida relacionada con la salud oral
(OHRQoL) durante un periodo de dos afos, asi como los factores asociados a su mantenimiento, en pacientes portadores
de protesis completas fabricadas mediante la técnica de impresion por succion efectiva para la protesis completa
mandibular. Se incluyeron 68 pacientes que recibieron protesis completas elaboradas con esta técnica entre 2021 y 2022
y que acudieron a citas de mantenimiento. Se evaluaron el OHIP-EDENT-J y la puntuacion oclusal al inicio y a los dos afios.
Se analizaron 25 pacientes que completaron el seguimiento de dos afos. La puntuacion OHIP-EDENT-J pas6 de 8,32 +
6,86 al inicio a 8,32 + 8,46 a los dos afios, y la puntuacion oclusal de 3,92 £ 4,32 a 3,56 + 4,10, sin que se observaran
cambios estadisticamente significativos en ninguna de las dos mediciones. Sin embargo. la estabilidad/mejoria del
OHIP-EDENT-J se asocio significativamente con la retencion y estabilidad de la proétesis maxilar y con el tratamiento
realizado por un odontélogo certificado en oclusion. No se identificaron factores significativos para la estabilidad de la
puntuacion oclusal. Estos hallazgos indican que la OHRQoL y el estado oclusal se mantienen adecuadamente durante dos
anos en pacientes con proétesis completas tratados con la técnica de impresion por succion efectiva mandibular. Ademas,
la retencion y estabilidad de la protesis, asi como el tratamiento por un odontoélogo certificado en oclusion, pueden ser
factores que contribuyan al mantenimiento a largo plazo de la OHRQoOL.

Palabras clave : OHIP-EDENT-J,Occlusion Score Complete denture, Oral-health related Quality of Life, Suction-Effective Mandibular

Complete Denture

l. Introduccion

El tratamiento con prétesis completas removibles para
pacientes completamente desdentados tiene como objetivo
no solo restaurar la funcién masticatoria y fonética, sino
también mejorar la calidad de vida relacionada con la salud
oral (OHRQoL). La pérdida de dientes afecta no solo la
masticacion y la estética, sino que también tiene importantes
consecuencias psicoldgicas y sociales; por ello, en los ultimos
anos las medidas de resultados reportadas por el paciente
(PROMs) se han establecido como pardmetros de evaluacion
fundamentales. Estudios previos han informado
consistentemente que el tratamiento protésico con prétesis
completas convencionales mejora significativamente Ia
OHRQoL.!"® Los estudios longitudinales han demostrado que
la OHRQoL mejora significativamente aproximadamente tres
meses después de la insercion de una nueva prétesis, y que
este efecto se mantiene durante al menos 12 meses.!* Las

revisiones sistemdaticas y metaandlisis también han
confirmado mejoras significativas utilizando instrumentos
como OHIP-EDENT, OHIP-14, OHIP-49 y GOHAI lo que
demuestra que el tratamiento con proétesis completas afecta
positivamente la vida diaria y la funciéon oral de los
pacientes.*”

Por otro lado, la retencion y estabilidad insuficientes de
las prétesis completas convencionales son factores principales
que contribuyen a la reduccion de la satisfaccion del paciente
y de la calidad de vida, y muchos casos, particularmente con
prétesis completas mandibulares, presentan dificultades para
lograr una retenciéon adecuada. Por lo tanto, mejorar la
retencion mediante refinamientos en las técnicas de
impresion y en los métodos de fabricacion de protesis sigue
siendo un desafio importante.

La impresion por succién efectiva es una técnica disefiada
para lograr el sellado periférico y la succién durante la
funcidén, y se espera que permita la fabricacién de prétesis
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completas con alta retencion y estabilidad. Informes recientes
han indicado que las protesis fabricadas con esta técnica
demuestran una mayor OHRQoL en comparacion con los
métodos convencionales.® Sin embargo, estos informes son
estudios transversales, y no estd claro si las mejoras
observadas en la QoL se mantienen a largo plazo.

Por lo tanto, este estudio prospectivo tuvo como objetivo
evaluar los cambios longitudinales en la OHRQoL durante un
periodo de dos afios en pacientes portadores de prétesis
completas fabricadas con la técnica de impresion por succion
efectiva. Ademas, se investigaron los factores asociados con el
mantenimiento a largo plazo de la OHRQoL.

Il. Sujetos y métodos

Se incluyeron en este estudio un total de 68 pacientes
que recibieron prétesis completas fabricadas mediante una
técnica de impresion disefiada para la succion de la protesis
completa mandibular entre 2021 y 2022, y que acudieron a
citas de mantenimiento/ajuste. Tras una entrevista sobre los
antecedentes del paciente, se registraron el OHIP-EDENT-] y
la puntuacién oclusal.” Los mismos registros se repitieron a
los dos afios.

Técnica de impresion por succién efectiva para la protesis
completa mandibular

Los procedimientos detallados de la técnica de impresion
por succion efectiva para la protesis completa mandibular se
han descrito previamente;® por lo tanto, aqui se proporciona
una breve vision general. Para la impresién preliminar se
utilizaron dos tipos de materiales de impresién de alginato
con diferentes viscosidades. A partir de la impresién
preliminar se fabricé una cubeta individual para impresion
funcional, disefiada para incluir adecuadamente las
almohadillas retromolares, los rebordes bucales y las fosas
retromilohioideas. Para la primera impresion de precision se
utiliz6 un material de rebasado blando ajustado a alta
viscosidad, y se obtuvieron impresiones funcionales mientras

los pacientes realizaban cinco tipos de movimientos

non

funcionales: "fruncir los labios", "tirar de las comisuras hacia
atras", "lamer los labios", "empujar el dedo del operador con la
lengua" y "tragar". Se realizé un modelado de bordes con un
material de impresiéon de silicona de cuerpo pesado segin
fuera necesario, seguido de una segunda impresion de
precision utilizando un material de impresion de silicona tipo
inyeccion para impresiones funcionales, obteniendo asi la
impresion final.

Elementos de evaluacion

En la visita inicial (VI) y en la visita de seguimiento a los
dos afios, la OHRQoL reportada por el paciente se registrd
mediante el OHIP-EDENT-] como evaluacién subjetiva. El
OHIP-EDENT-] es un cuestionario que consta de 19 items
valorados en una escala de 5 puntos (0-4). Las puntuaciones
mas altas indican una menor calidad de vida y mas problemas.
El estado oclusal también se registré6 mediante la puntuacién
oclusal, una medida de resultado reportada por el paciente
(Figura 1). La puntuaciéon oclusal es una hoja de
autoevaluacién desarrollada por la Academia Japonesa de
Oclusion y Salud, en la que los pacientes marcan las
respuestas aplicables a las preguntas sobre la puntuacion
oclusal. Las puntuaciones se calcularon como: casi nunca = 0
puntos, leve = 3 puntos, presente = 5 puntos; una puntuacién
total mas baja indica una mejor oclusion. Para los portadores
de prétesis completas, se eliminé el item ";Le preocupa la
alineacion de sus dientes?" porque la disposicion de los
dientes artificiales puede modificarse, y la encuesta se realizé
con los cinco items restantes mds directamente relacionados
con la oclusion. Las puntuaciones oscilaron entre un minimo
de 0 y un maximo de 25. Ademads, se examinaron las
condiciones intraorales de los pacientes, y se recopild
informacidn sobre las caracteristicas de los sujetos (generales
e intraorales) y los detalles del tratamiento a partir de las
historias clinicas, y se investigaron los antecedentes de
tratamiento previo.

‘ 0 | felt that my bite position ‘ 2 i i
| was not stable. o x E
Almost never Sometimes Often
T
e | had difficulty opening my ‘ 2 i f
mouth,asiifilwas thinking, Almost never Sometimes Often
[ — hrt 1 B - = =l - 2 —= Hee =
e | was dissatisfied with the 0 3 5
| (Ll L Almost never Sometimes Often
| had soreness in my ‘ 0 3 5
| o jaw muscles when & ® ®
chewing or clenching. ‘ Almost never Sometimes Often
L e S — _ o i e ——
e | chewed more on one ‘ 2 3 5
side than the other. e * ol
| Almost never Sometimes Often

Figure 1. Occlusion Score (Modified)

Patients were asked about their experiences over the past month.
Each question was rated on a 3-point scale (almost never = 0 points, sometimes = 3 points, often = 5 points).
Total score range: 0-25 points (lower scores indicate better occlusal status).
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Analisis de datos

Los cambios en las puntuaciones del OHIP-EDENT-] y en
las puntuaciones oclusales entre el inicio (VI) y los dos afos
se analizaron mediante pruebas t pareadas. Para las
comparaciones de factores entre el grupo estable y el grupo
empeorado para las puntuaciones OHIP-EDENT-] y las
puntuaciones oclusales, respectivamente, se utilizaron
pruebas t no pareadas para las variables continuas y pruebas
de chi-cuadrado para las variables categoricas. El nivel de
significacién estadistica se fijo en el 5% (p <0,05).

[ll. Resultados

Veinticinco pacientes regresaron para el seguimiento de
dos afios. La edad media al inicio fue de 73,2 + 11,2 anos
(Tabla 1). Durante este periodo, dos pacientes recibieron
prétesis nuevas. No se observaron eventos adversos ni

complicaciones. La puntuacion OHIP-EDENT-] no mostrd
cambios significativos, pasando de 8,32 + 6,86 al inicio a 8,32
+ 8,46 a los dos anos (Figura 2a). De manera similar, la
puntuaciéon oclusal no mostré cambios estadisticamente
significativos, pasando de 3,92 * 4,32 al inicio a 3,56 * 4,10 a
los dos afios (Figura 2b). Individualmente, 11 pacientes
mostraron deterioro en el OHIP-EDENT-] durante los dos
afios (Figura 3a), y 8 pacientes mostraron deterioro en la
puntuacion oclusal (Figura 3b).

Los factores que influyeron en la estabilizacion o mejora
del OHIP-EDENT-] fueron la puntuacion de retencién/
estabilidad de la protesis maxilar y el tratamiento por un
odontologo certificado en oclusién (Tabla 2). En contraste,
para la puntuacién oclusal, no se encontraron diferencias
estadisticamente significativas entre los grupos estable y
empeorado para ninguno de los items examinados (Tabla 3).

Table 1. Demographic characteristics of the participants

Variable Male Female Total
(N = 14) (N =11) (N = 25)
Age, mean (SD), years 69.9 (10.8) 77.5 (10.7) 73:25(11.2)
Patients with systemic diseases, n (%) 6(42.9) 6 (54.5) 12 (48.0)
Patients with > high school education, n (%) 12 (85.7) 7 (63.6) 19 (76.0)

Values are presented as mean (SD) or number (%).

(a) OHIP-EDENT-J score

OHIP-EDENT-J score

Baseline 2 years

(b) Occlusal score

Occlusal score
(4]

Baseline 2 years

Figure 2. Changes in the OHIP-EDENT-J score and occlusal score over 2 years.
(a) OHIP-EDENT-J score; (b) Occlusal score.

Note: Bars indicate mean values, and error bars indicate standard deviations (SD).
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(a) Change in OHIP-EDENT-J score (b) Change in occlusion score
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Each bar represents an individual patient, Each bar represents an individual patient,
arranged in ascending order. arranged in ascending order.

Figure 3. Individual changes in OHIP-EDENT-J score (a) and occlusion score (b) over 2 years.
Each bar represents the change in score for an individual patient, arranged in ascending order.

The horizontal line (0) indicates no change from baseline.

Negative values indicate deterioration in score, and positive values indicate improvement.

Table 2. Factors associated with patients with stable or deteriorated OHIP-EDENT-J

scores over 2 years

OHIP-stable OHIP-deteriorated
Variable N=14) N=11) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) ) TN -
fﬁé‘iﬁiﬁﬁ;"i‘iﬁdﬁbﬁ Z;;mion §GL) 4(36.4) 0.53
Average months of denture use 52.8(39.9) 62,0 (57.0) 0.68
(SD)

gg;age number of denture repairs 0.5 (0.9) 1329) 0.23
Patients with flabby ridge, n (%) 1(1.1) 3(213) 0.21
sadom e o WS R
i it
Ea(tj/t:;lts who reported oral dryness, 2(143) 3(213) 0.61
Ea(toi/(:;lts using denture cleansers, 13(9298) 10 (90.9) 0.99

Values are presented as number (%) or mean (SD). OHIP: Oral Health Impact Profile;
EDENT-J: Japanese version for edentulous subjects.
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Table 3. Factors associated with patients with stable or deteriorated occlusion

scores over 2 years

Occlusion-stable

Occlusion-deteriorated

Variable N=17) (N=8) P value
n (%) or mean (SD) n (%) or mean (SD)

Patients with maxillary retention

and stability score > 5, n (%) ] el il

Patients with mandibular retention

and stability score > 5, n (%) IDghN P W

E‘S"[e)'j"ag" menih of deafure use 53.8 (44.4) 68.4 (51.1) 0.40

Average number of denture repairs

(SD) 0.5(0.9) 1.9(3.2) 0.09

Patients with flabby ridge, n (%) 3(17.6) 1(12.5) 1.00

Patients who received regular

checkeups, n (%) 16 (94.1) 7(87.5) 1.00

Patients treated by occlusion-

certified dentists, n (%) 12 4609 0.

Patients who reported oral dryness,

0 (%) 2(11.8) 3(37.5) 0.28

Patients using denture cleansers, 16 (94.1) § (100.0) 1.00

n (%)

Values are presented as number (%) or mean (SD). SD: standard deviation.

IV. Discusion

En este estudio, las puntuaciones OHIP-EDENT-] y
oclusales en pacientes portadores de protesis completas
fabricadas con la técnica de impresion por succiéon efectiva
mandibular se mantuvieron estables sin cambios
estadisticamente significativos durante dos afios. La
puntuacion oclusal media pasé de 3,92 + 4,32 a 3,56 * 4,10,
manteniendo el criterio de la Academia Japonesa de Oclusién
y Salud de "sin problemas oclusales" (<5 puntos). Los factores
significativamente asociados con la estabilizacion del
OHIP-EDENT-J fueron la puntuacion de retencion/estabilidad
de la prétesis maxilar y el tratamiento por un odontdlogo
certificado en oclusién. En el grupo estable del
OHIP-EDENT-J, todos los pacientes (100%) tenian una
puntuacién de retencién/estabilidad de la prétesis maxilar de
5 o superior, en comparacién con solo el 63,6% en el grupo
empeorado, con una diferencia significativa entre los grupos
(p = 0,03). Para la puntuacién oclusal, el 88,2% del grupo
estable y el 75,0% del grupo empeorado tenian puntuaciones
de retencién/estabilidad maxilar de 5 o superiores, pero la
diferencia no fue significativa (p = 0,57). Ademads, la
proporcion de pacientes que recibieron tratamiento por un

odontdlogo certificado en oclusién fue del 85,7% en el grupo
estable del OHIP-EDENT-] frente al 36,4% en el grupo
empeorado, mostrando una diferencia significativa (p = 0,02).
Para la puntuacion oclusal, las proporciones fueron del 70,6%
en el grupo estable y del 50,0% en el empeorado, sin
diferencia significativa (p = 0,39). Teniendo en cuenta el
informe de Kimoto et al,'° que encontré diferencias
significativas en el nimero de visitas de ajuste para proétesis
completas nuevas entre clinicos jovenes y clinicos
experimentados, los factores relacionados con el operador
pueden haber influido en los resultados del tratamiento.

La proporciéon de pacientes con una puntuacién de
retencién/estabilidad mandibular de 5 o superior fue algo
mayor en el grupo estable de la puntuacién oclusal (58,8%)
que en el grupo empeorado (50,0%), pero la diferencia no fue
significativa (p = 1,00), y la diferencia entre grupos fue menor
que para el maxilar. Esto sugiere que en casos con condiciones
anatémicas desafiantes, lograr la estabilidad oclusal sigue
siendo relativamente dificil incluso con esta técnica de
impresion.

Un estudio de Kono et al,,!' que examiné los resultados
en 35 pacientes que recibieron prétesis completas maxilares y
mandibulares nuevas utilizando la funcion masticatoria, la
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satisfaccion y el estado del reborde como evaluaciones
tecnoldgicas, también mostré que al mes de la insercion, el
"ajuste de la prétesis maxilar" y la "incomodidad de la prétesis
mandibular" eran factores determinantes para la satisfaccion
del paciente, lo que es generalmente consistente con los
hallazgos actuales.

Como se muestra en el estudio de Fenlon et al.,!2
establecer relaciones intermaxilares adecuadas es importante
para la satisfaccion del paciente con prétesis completas. Para
lograrlo, la retencion y estabilidad de las prétesis maxilar y
mandibular son esenciales. Sin embargo, es facil inferir que el
deterioro de las condiciones anatomicas de los rebordes
maxilares y mandibulares puede dificultar el mantenimiento
de una buena OHRQoL.

Ademds, aunque la estabilidad de la OHRQoL se mantuvo
durante el periodo de dos anos en este estudio, esto puede
haberse debido en parte al mantenimiento regular por parte
de odontologos certificados en oclusion, incluyendo un
manejo adecuado como el ajuste oclusal.

Las limitaciones del estudio incluyen el pequefio tamafo
de la muestra (25 pacientes) debido a una alta tasa de
abandono, lo que impidié realizar analisis multivariantes, y el
periodo de observacion relativamente corto de dos afios. Se
necesitan estudios futuros con muestras mdés grandes,
seguimientos a mas largo plazo y estudios comparativos con
métodos convencionales.

V. Conclusiones

A partir de este estudio se extrajeron las siguientes
conclusiones:

- Las puntuaciones OHIP-EDENT-] y oclusales se
mantuvieron estables en general durante el periodo de dos
anos.

- La retencion y estabilidad de la protesis, asi como el
tratamiento por un odontdlogo certificado en oclusién, se
consideraron asociados con la estabilizacion y mejora de las
puntuaciones.
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