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> Abstract. The majority of patients do not adhere to the recommended use periods for removable prosthetic
appliances and seek repeated prosthetic treatment only when the condition of their existing dentures becomes critical,
leading to compromised aesthetics and impaired chewing function. A key feature of repeated prosthetics is that the
longer a patient has used a removable denture, the more ingrained their habits become with the old prosthesis, making
adaptation to a new one more difficult. Breaking these habits and the established perception of the ideal comfortable
denture is a challenging task. Therefore, when planning the design of a new prosthesis, it is essential to examine the
previous removable denture thoroughly. When fabricating a new dental prosthesis, the characteristics of the previous
one should be considered, while also restoring all lost functions. During repeated prosthetic treatment, patients adapt
to new removable dentures with much more difficulty and at a slower pace.
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Among the challenges of prosthetic dentistry, the
features and timing of repeated prosthetic treatment
with dental prostheses play a significant role [1]. Af-
ter completing prosthetic treatment, patients who are
satisfied with the initial results often avoid visiting
the dentist for extended periods. In the absence of
apparent changes in the oral tissues or the prosthesis
itself, patients usually remain content [3]. Even when
dentures show signs of wear, many patients continue
using these imperfect devices, which leads to signif-
icant dysfunctions in the dentoalveolar system and
complicates future prosthetic procedures [4, 5].

When performing repeated prosthetic treatment
for edentulous patients, dentists must select the most
appropriate treatment method and materials. The is-
sue of effective and lasting repeated prosthetic care
has its specific challenges [2]. These include the irre-
versible nature of the condition, its potential progres-
sion, and the inevitability of prosthesis replacement.

This study aimed to optimize the algorithm for
repeated dental prosthetics, considering changes in
the condition of abutment teeth and the periodon-
tium.

Any structure placed in the oral cavity (such as fill-
ings, crowns, inlays, and prostheses) is subject to sig-
nificant stress during chewing, which is also accompa-
nied by sharp temperature fluctuations (e.g., from ice
cream to hot tea). Over time, this leads to wear and
necessitates retreatment. Any removable prosthetic
device requires replacement after 3-5 years of use.
This is due to atrophy of the jawbone that supports the
denture, causing it to become loose or irritate the gums.
The plastic teeth used in these dentures are also prone
to wear and gradually lose their chewing efficiency.
Instead of properly grinding food, the person tends to
mash it.

Repeated dental prosthetics refers to prosthetic
treatment provided after prolonged use of a removable
or fixed denture [6, 7]. It has specific features that, if
not considered, may result in unsuccessful outcomes.
These features include the patient’s habits developed
while using the prosthesis. Breaking such ingrained
patterns can be especially difficult in elderly patients.
That is why, when designing a new prosthesis, prostho-
dontists typically conduct a detailed examination of the
old denture.
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Research Objectives:

1. To survey patients in need of repeated dental
prosthetics;

2. To identify the reasons for repeated dental pros-
thetic treatment based on patient examination results;

3. To examine the specific features of repeated
prosthetic treatment.

Results and Discussion

According to our research, the majority of patients
using removable dental prostheses were between
the ages of 60 and 69. The number of patients aged
50-59 was half that of the other age groups. There
were significantly fewer patients under the age of
49 and over 70, which corresponds to the general
demographic trends and data on premature tooth
loss [8].

Literature sources suggest that the recommended
average lifespan of removable dental prostheses is
3-4 years [6]. In our study, the most common reason
cited for seeking repeated removable prosthetics
was aesthetic dissatisfaction with existing dentures—
this was reported by 35.7% of patients. The second
most common reason (30.8%) was poor retention
and stability, followed by fracture of the denture
(including clasps) at 14.2%, and poor fixation due to
tooth extractions at 11.9%.

CInterestingly, 7.1% of patients who sought
repeated prosthetic treatment had not used their
previously fabricated removable dentures at all, as
they were unable to adapt to them. According to
these patients, they had visited for adjustments
several times, but ultimately could not get used to
the removable appliances for various reasons.

Most patients do not adhere to the recommend-
ed periods of denture use and only seek repeat
prosthetics when the condition of the existing
denture becomes critical, leading to compromised
aesthetics and chewing function. Many patients cite
other reasons for delaying treatment, such as fear of
adapting to a new prosthesis or financial concerns.

It is often necessary to explain to patients that
prolonged use of unsuitable, worn-out dentures can
exacerbate oral conditions, including increased at-
rophy of the prosthetic bed, chronic trauma to the
oral mucosa, and changes in the temporomandibu-
lar joint. All of this ultimately complicates repeated
prosthetic treatment, making impression taking
more difficult, reducing denture retention, and
prolonging the adaptation period to new prostheses.

A key feature of repeated prosthetic treatment
is that the longer a patient has used a removable

denture, the more ingrained their habits become
with the old prosthesis, and the harder it is to
adapt to a new one. Breaking established habits
and the patient’s perception of a perfect, comfort-
able denture is difficult. That’s why the design of
a new prosthesis should be based on a detailed
study of the previous one, considering aspects
such as the base borders, dental arch width, palatal
shape, and relief, etc. A new prosthesis must con-
sider these characteristics while fully restoring all
lost functions.

Therefore, when treating patients repeatedly
with removable prostheses, it is advisable to use a
fabrication process that includes gradual, step-by-
step correction of denture elements. This approach
is necessary because patients adapt to new remov-
able dentures more slowly and with greater difficul-
ty during repeated treatment.

In cases of pathological mobility of abutment
teeth (grades II and III according to Entin) and
short clinical crowns (less than 5 mm in length),
overdentures with a telescopic fixation system are
recommended. During repeated prosthetic treat-
ment, it is crucial to evaluate the quality of root
canal fillings and monitor for apical changes in
abutment teeth using CT scans.

When using rigid fixation systems, not only
should clinical anatomy be considered, but also the
patient’s ability and willingness to precisely follow
the dentist’s recommendations. After repeated pros-
thetic treatment with rigid attachment systems, reg-
ular follow-ups are essential to ensure timely ma-
trix replacement and rebasing. Failure to do so may
lead to lock deformation, periodontal overload, gum
recession, increased tooth mobility, microcirculatory
issues in the periodontal vessels, widening of the
periodontal ligament space, atrophy of the alveolar
bone wall, and formation of bone pockets.

It is recommended that removable dentures with
cast bases and rigid attachments be used for up to
4 years in patients with a small number of remain-
ing teeth. After this period, there is a high risk of
attachment and matrix deformation, resulting in a
semi-mobile connection. Mobile attachments are
used in less favorable conditions, such as uneven
or severe atrophy of the alveolar ridge or grade III
mobility of abutment teeth. The recommended lifes-
pan of such prostheses is about 2,5 years.

In cases where abutment teeth are likely to be
extracted, overdentures are recommended, as they
can take on the function of a complete removable
prosthesis once the teeth are removed.
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Bu6ip MeToAy JIiIKyBaHHA NPU NOBTOPHOMY
NpoTe3yBaHHI 3HIMHMMH 3yGHUMH NIPOTE3aMH

I'ypcvka Hapmina Azad
AsepbaiipkaHCbKUM MeIMUHUN YHiBepcuTeT, baky, Asep6aiixaH

AHoTauif. binblwicTb NaUieHTIB He AOTPUMYIOTbCA PEKOMEHLOBAHMX TEPMIHIB BUKOPUCTAHHA 3HIMHUX MPOTe3iB i 3BepTaloTbcA 3a
MOBTOPHMM MPOTE3yBaHHAM JIMLLE TOLi, KOAW CTaH HAaABHMX NPOTE3iB CTa€ KPUTUYHKM, LLO MPU3BOAUTL A0 MOPYLIEHHA eCTETUKN Ta
XKyBanbHoi GyHKLii. KniouoBoto 0cobnMBICTIO NOBTOPHOTO NPOTe3yBaHHSA € Te, L0 YNM [0BLLE NaLiEHT BUKOPUCTOBYE 3HIMHMIA NPOTeE3,
TVM Fn6LLe BKOPIHIOKTLCA NOr0 3BUYKU 3i «CTapyM» MPOTE30M, WO YCKNaAHIOE afanTauilo 4o HOBOro. MopyLIeHH:A L1X 3BMYOK Ta
YCTaneHoro CNpuAHATTA «igeanbHOro» KOMQOPTHOro MpoTe3a € CKNaAHUM 3aBAaHHAM. ToMy Mif 4ac niaHyBaHHA KOHCTPYKLil
HOBOrO MPOTEe3a BaX/MBO PETeNIbHO AOCNIANTY NonepeaHiii 3HIMHKIA npoTe3. Mig yac BUroTOBIEHHA HOBOTO 3y6HOro npoTesa ciif
BPaXoBYBaTV XapaKTepPUCTUKM MonepefHbOro, a Takox BifHOBMOBATY BCi BTpayeHi GyHKLUii. Mig yac NOBTOpHOro npoTe3yBaHHsA
naLieHTn aganTyioTbCA [0 HOBUX 3HIMHIMX NPOTEe3iB HabaraTo CKNafHille Ta NoBiNbHiLLe.

KniouoBi cnoBa: mepmiH 8UKOpUCMAHHS NPOME3d, NOBMOPHe NPOMe3yB8aHHS, KOHCMPYKUis Npomesa.
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