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ABSTRACT

Loss of teeth in adultneeds to be replacedwith denturesto restore masticatory and esthetic functions. Dentures are
madeimmediately before extraction and used immediately after extraction, so that they do not change inappearance
or function. If patient has restorable teeth, the teeth can be used as denture support. Overdentures supported by one
or more restored teeth orimplants as periodontal and mucosal support to improve durability of the denture. This arti-
clediscusss maxillary immediate denture and mandibular overdenture onawoman who felt uncomfortable withthe
denture that has been used for 4years. Patientwants a new denture without changing appearance. Intraoral exa-
mination found tooth 17, 16, 26 GIC fillings, 13 dowel crown, 31, 32 PFM crowns, 42 composite filling with mobili-
tygrade I, and 44 caries. This case was managed with extraction teeth 16, RCT 26, and extraction 13 before insert-
ion the maxillary immediate denture with cusil #17 and overdenture 26, and also RCT was performed on 44, 42,
32,31 followed by insertion the magnetic overdenture 44, 42 and metal coping overdenture 31, 32. Itis concluded
that immediate denture and overdenture provide optimal results for esthetic improvementand patient satisfaction.
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INTRODUCTION

Toothlossinadulthood needstobereplaced by
denturestorestore esthetics, masticatory, and pho-
neticsfunction. Immediate dentures are made be-
foretooth extractionwhich are usedimmediately af-
tertooth extraction sothatthe patient does not ex-
perience changesin appearance and function. Ad-
vantages ofimmediate denture, thatis maintainthe
appearance, minimize changesinspeechandmas-
tication function, facilitate adaptation of prostheses,
reduce alveolar bone resorption, protect post-sur-
gical area, andfacilitate transfer of patient's natural
jaw relationship, shape, and arrangement of teeth
to be reproduced. The disadvantages are cannot
replace naturaltooth and require longer treatment
afteriextraction (i.erelining, occlusaladjustments,
and addition of labial flange).2

Ifapatient hasteeth that have beenendodontical-
lytreated with good supporting tissue, these teeth
canbeusedasdenture supports. Tooth extraction
may cause loss of periodontaltissue as part of the
sensory mechanism, which alter the acceptance of
strain and pressure loads on alveolar bone beco-
mes greater. This conditionleads alveolarbonere-
sorption process, which will affect the area of the
denture support. Preventive prosthodontic treat-
mentemphasizestheimportance of delaying or eli-
minating problemsthat may interfere prosthodontic
treatment. Overdenture treatment is a preventive
prosthodontics which preserves one or more na-
turalteethto preventresorption of the alveolar rid-
ge.Anoverdentureisaremovable denturethat co-

vers and rests on one or more natural teeth, natu-
tural tooth roots, or implants. The advantage of
overdenture treatmentis to maintain the condition
of the alveolar ridge, both in height and volume.
Presence of naturalteeth affecta significant differ-
ence between overdenture and conventionalden-
tures, sensory function of periodontal ligament pro-
vides psychological benefits. Proprioceptive sen-
sors provide information aboutdirection and mag-
nitude of the loads/forces. Thisimproves patient's
coordinationand ability whenusingdenture. 34 This
casereportdiscussed treatmentof maxillaryimme-
diate denture and mandibular overdenture com-
plete denture.*

CASE

A64-year-old female came to the Dental Hospi-
tal of Universitas Padjadjaranto getanew denture
because the patient felt uncomfortable with the
denture that had been worn for 4 years and some
teeth were extracted due to fractures. Patienthas
beenusingvalplastdentures on maxilla and man-
dible. The lasthistory oftooth extraction was in Ja-
nuary 2020 on right mandible tooth due to fract-

Figure 1 Intial extraoral condition
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Figure 2 Initi

Figre 3 Panoramic radiograph

ure.Intraoral examination, teeth 17,16, 26 werefill-
edwith GIC, 13 post crown, 31and 32 PFM crown,
42 composite filling with mobility grade |, and 44
secondary caries (Fig.1,2,3).

MANAGEMENT

The patientwas managed with maxillaryimme-
diate complete denturewith cusil 17 and attachment
supported overdenture teeth 26 and mandibular
complete denture with attachment supported over-
denture onteeth 44,42 and tooth supported over-
denture on teeth 31, 32.

Atthe firstmeeting, make impression of maxilla
and mandibulato fabricate bite rimsandmeasure
vertical dimensions (occlusionwas57 mmandrest
position was 59 mm), and determine centric rela-
tions. Biterimwastransferred to adjustable articu-
lator to make a mock up (Fig.4).

Mock-up was made and triedin on the patient by

Figure4 Measurement of vertical dimensions and cen-
tric relations.

Figure 5 Mock Up try In

changing classllirelationtoclass|relation(Fig.5).
Patient agreed with this new condition. Next step
was mouth preparation started from the maxilla,
tooth 17 was repaired with compositefillings, tooth
16was extracted, tooth 13 was also extracted be-
causethecrownand postcould notbe removedand
there were complaints of pain, tooth 26 was treated
endodontically (Fig.6) and restored with magnetic
posts. In the mandible, teeth32and 42treated en-
dodontically andrestored with metal coping posts,
tooth 31 treated endodontically and restored with
magnetic posts (Magfit400) and alsotooth 44 res-
tored with magnetic posts (Magfit 800) (Fig.7).

Figure 6 Treatment of tooth 26

PR O, R
Figure7A Treatmentofteeth 32,31,42,44, B teeth 31,
32; Cteeth 42, 44

Aftermouth preparation wasdone, muscle trim-
ming and physiologicalimpressions were perform-
ed. Furthermore, re-checking the vertical dimensi-
ons and centric relations using previous bite rim.
After that, facebow transfer was done, right hori-
zontal condylarangle (H) was 54 andleftwas 55°,
andthebennetangle (L) was calculated by Hanau
formula resulting in a right angle 0f18.75" and left
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Figure 11 Final extraoral condition

cause alveolar bone resorption generally occurs.
Therefore, periodic controlis needed onthe instal-
lation ofimmediate dentures, consideringchanges
inalveolar bone whichmay cause the denture un-
stable. Relining procedure is generally performed
3-6 months afterplacement of immediate denture
tofillthe gap formed by alveolarbone resorption.>¢

The success ofimmediate dentures supported
by severalfactors, such as case selection, diagno-
sis, planning, careful surgical protocol, modificati-
onofimpression, manufacture of dentures,and pa-
tientexpectations. Selection oftherightcase plays
animportantroleinsuccess because notallcases
can be made animmediate denture.’

Retentionand stabilization problems often occur
in mandibular dentures due to smaller supporting
tissue area than maxilla. Making overdenture in
mandible will reduce this problem by maintaining
height and shape of alveolar bone. Conventional
overdenture has advantages overimplant support
duetothe presence of tooth roots and periodontal
tissue that produce proprioceptive sensors that
provide sense of comfort, mastication, and better
psychological function.®

Figure 10 Finalresult of maxilla and mandibula denture

18.87". Afterthat, trial of dentures until patientcom-
fortable. Denture wax pattern was packaged using
acrylic. Prior to insertion, tooth 13 was extracted
(Fig.8,9,10,11)).

DISCUSSION
Procedure of making denturesisgenerally car-
ried outwithin 8-12 weeks after tooth extraction, be-

Itis concludedthattreatmentofimmediate den-
tures and overdenture canbe combined to produce
esthetic improvements in edentulous patients.
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