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ABSTRACT

Background: Edentulism post tooth extraction is an undesirable state among patients, specifically with the
involvement of anterior dentition. Immediate denture in cases of anterior teeth extraction is a selected treatment to
recover aesthetic and phonetic function. This treatment shows an impact on psychological stability and improves
patients’ confidence level. Objective: This case report provides information on the management of immediate
removable partial denture for maxillary and mandibular teeth. Case: A female teacher suffered from tooth loss of 26,
28, 36, 46, 47. Tooth 11, 14, 21, 22, 31, 32, 41, 42 were not supported with adequate periodontal tissue and
presented with level 3 tooth mobility. Patient expected the teeth to be removed and managed with prosthodontic
appliance, yet disfavoring the stage of edentulism because her profession demanded high social performance. Case
management: The treatment for this case includes immediate removable partial denture with acrylic material in
upper and lower jaw. Denture was fabricated prior to the extraction of tooth 11, 14, 21, 22, 31, 32, 41, 42, and
inserted promptly. The insertion result showed good occlusion, retention, stabilization, and tissue adaptation of
denture. It also demonstrated good aesthetic result. On 24 hours control post insertion, wound closure was gradually
established with the presence of redness. A week after insertion, wounded tissue had been fully covered and redness
had been diminished. Conclusion: Immediate removable partial denture provides good aesthetic and function.
Patient was satisfied with the treatment because it improved her appearance without experiencing any period of
edentulism.
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INTRODUCTION

Edentulism occurred post tooth extraction is an
undesirable state among prosthodontic patients,
especially in cases of edentulous condition at anterior
teeth region. It is the main consideration in selecting the
treatment among patients and dental health care
providers. Not only assessing the aesthetic function,
phonetic and masticatory outcome are also highly
essential in edentulous condition. Thus, edentulous stage
after tooth extraction should be hampered.!

Immediate denture treatment after anterior
tooth extraction is an appropriate procedure to recover
aesthetic, phonetic and masticatory function as soon as
the removal of the teeth. Immediate denture is a type of
appliance which is fabricated preliminarily and inserted
immediately to the oral cavity of patient after tooth
extraction. This treatment will prevent the patient to

experience any period of edentulism as well as any
social impediment.>?

From patient perception, this prosthetic
appliance can affect psychological stability by
increasing the level of confidence when smiling and
speech.* Several cases revealed that treatment using
immediate denture may reestablish aesthetic function,
facial support, vertical dimension, occlusion and
masticatory function during the healing process of post
extraction socket.!>® Rignon-Bret et al., 2016 reported
on his case that immediate denture may prevent the
occurrence of alveolar bone resorption after tooth
extraction, thus promoting the retention of replacement
denture.’

Aside from the advantages of using immediate
denture as prosthetic treatment, accuracy and skill are
required for the success of the treatment and the proper
function. The presence of mistakes and technical
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difficulties are highly frequent in the fabrication of
accurate immediate denture.® The difficulties may occur
at the stage of artificial tooth arrangement for esthetic
purpose and stability may be achieved well.
Furthermore, the treatment result cannot be predicted
due to the inability to assess denture adaptation before
its insertion. The success will depend on various
procedures that should be conducted adequately.
Therefore, this case report aims to provide information
on treatment management of immediate removable
partial denture on maxillary and mandibular teeth
indicated for extraction.

CASE
A 55-year-old female teacher arrived at Prof.

interference on her appearance. Patient expected every
loose tooth to be extracted and replaced with
prosthodontic appliance without experiencing any
edentulous stage due to the high demand of social
performance within her profession. The patient urged
for an immediate treatment that might also yield a
satisfying result.

Intraoral condition presented missing teeth of
26, 28, 36, 46, 47 and restoration on tooth 25 and 38.
Tooth 11, 14, 21, 22, 31, 32, 41, 42 showed level 3
mobility. Several teeth demonstrated malposition,
recession, and extrusion which are elaborated on Table
1. The result of panoramic roentgen revealed tooth 11,
14, 21, 22, 31, 32, 41, 42 were not supported by
adequate periodontal tissue. Initial patient condition

Soedomo Dental Hospital Yogyakarta to complain may be observed on Figure 1.
about loose and missing teeth on the upper and lower
jaw, which rose difficulty in chewing as well as
Table 1. Clinical dan roentgenographic manifestation on initial visit of patient

Examination Tooth

11 14 21 22 31 32 41 42
Mobility Level 3 Level 3 Level 3 Level 3 Level 3 Level 3 Level 3 Level 3
Recession + + + + + + +
Extrusion + - - - - - -
Malposition + - + - - - -
Bone >%root >%root >%root >Y%root >'root >'2root >%root >7% root
resorption length length length length length length length length

Figure 1.

Patient condition at initial visit, (A-C) Clinical manifestation showed several teeth that were

suffering from mobility, malposition, recession, and extrusion. (D) Panoramic roentgenography
revealed resorption in alveolar bone on tooth 11, 14, 21, 22, 31, 32, 41, 42.
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CASE MANAGEMENT

Treatment planning for this case includes
immediate removable partial denture using acrylic
material for the condition in upper and lower jaw. Tooth
11, 14, 21, 22, 31, 32, 41, 42 was extracted due to
inadequate periodontal tissue support and level 3
mobility. Treatment was commenced with initial
procedures involving scaling and root planning.

The first step was comprising the obtainment of
working model impression using irreversible
hydrocolloid material, the recording of occlusal contact,
and the alignment of artificial teeth shade with natural
teeth colour in patient. The second step was consisting
of acrylic removable partial denture fabrication
procedures, namely the mounting of working model in
articulator, the cutting of teeth at working model that are
planned to be extracted, the construction of bite rim and
the arrangement of artificial teeth, the construction of
wire clasp for abutment teeth, the manipulation of wax,
the packing of acrylic and polishing.

The third step to be performed was tooth
extraction. Tooth extraction procedure was inaugurated
with blood pressure examination and local anesthesia
injection using infiltration technique on the region of the
teeth that were going to be extracted. Soon after the
evidence of anesthetic onset was observed, extraction
procedure was performed on tooth 11, 14, 21, 22, 31,
32,41, 42 with minimally invasive technique. Procedure
was advanced to irrigation of the socket, placement of
spongostan, and instruction for the patient to bite the
gauge for 10 minutes. Clinical tissue manifestation after
tooth extraction can be seen on Figure 2 (A-B).

The fourth step was the insertion of immediate
removable partial denture (Figure 2, C-E). Sterilized
denture was promptly inserted to the oral cavity
followed by the correction of occlusal contact, denture
retention and stabilization. The result of insertion
demonstrated denture with good occlusion, retention,
stabilization, as well as tissue adaptation.

Figure 2. (A-B) Condition after tooth extraction of 11, 14, 21, 22, 31, 32, 41, 42; (C-E) insertion of immediate
removable partial denture on upper and lower jaw. Insertion result showed denture appliance with
satisfying occlusion, retention, stabilization, and tissue adaptation.
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Patient was instructed to use the denture during
the first 24 hours for oral cavity tissue adaptation.
Control was performed after 24 hours (Figure 2, A-B)
and a week following the insertion of the denture
(Figure 3, C-D). At post 24 hours evaluation, the
extraction wound had closed with the slight presence of

redness. A week after insertion, most wounded tissue
had been fully healed and the presence of redness had
been diminished. Patient was further instructed to
gradually maintain the hygiene of denture, abutment
teeth,

and surrounding tissues.

Figure 3. (A, B) Tissue condition post 24 hours of insertion, wound healing had been gradually covered with
the presence of redness still persisted; (C, D) Tissue condition a week after insertion, tissue had
been fully enfolded and the presence of redness had been diminished.

DISCUSSION

In this case report, immediate removable partial
denture with acrylic material was selected as the
treatment for edentulous condition in the upper and
lower jaw. Immediate denture is a type of prosthetic
appliance inserted immediately after tooth extraction.>®
It is commonly applied on cases in which unhealthy
teeth are indicated for extraction and replaced with
denture.” This treatment is not only shorten the
treatment duration and clinical visit, it is also presented
with several advantages such as maintenance of patient
appearance, mastication, vertical dimension of
occlusion, and maxillomandibular relation.®'%!! The
success of this treatment is determined by some factors,
such as diagnosis, treatment planning, accurate surgical
procedure, clinical and laboratory procedure, as well as
patient motivation.!>!3

The case in this patient involves the extraction of
tooth 11, 14, 21, 22, 31, 32, 41, 42 due to inadequate
support of periodontal tissue and occurrence of level 3
tooth mobility. Patient was unwilling to experience any
period of edentulous stage after extraction procedure
because her profession demands high social
performance. Hence, selecting immediate denture as the

treatment was mainly to maintain psychological and
social function as if the patient had not lost any teeth, as
well as to avoid any impediment that affects normal life
style such as smiling, speech, eating, and socializing.”
The result of denture insertion in this case confirms
Yeung et al, 2020 study which reported that good
immediate denture will provide good retention, support,
stability and aesthetic.? Post insertion, patient expressed
a sense of well-being for the treatment because it had
improved her appearance with no period of edentulism.
Memon et al, 2016 in his case report mentioned that
cases with the involvement of anterior teeth in which
aesthetic become the main concern will be managed
well with immediate denture because it provides a very
satisfying aesthetical result.'*

Denture should be used by patient during the first
24 hours after insertion without being removed.
Removal on the first 24 hours of insertion carries the
risk of denture not being fit when replaced.? Denture
can protect the socket after tooth extraction.? It may act
as a matrix to control bleeding, protect the wound and
prevent contamination. The good and perfect contours
of the dentures can help accelerate wound healing. The
denture will act as a bandage to protect the wound from
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external trauma and prevent food or saliva from coming
in direct contact with the wound. Blood clots that have
formed can also be covered. In addition, the wound
healing process will be much faster which also relieves
pain and minimizes the alveolar bone resorption.'3!16
In this case, the first control was carried out on the first
24 hours after insertion for denture removal and post-
extraction tissue evaluation. The results show that there
had been a wound closure process without any
complaints of pain or complications after extraction, and
convenient reinsertion after denture removal. Immediate
denture can not only increase aesthetic value, but can
also act as a therapeutic treatment.!* Radovic et al, 2016
reported that immediate denture has a good therapeutic
role, because it provides better chewing ability after
tooth extraction, so that it can maintain nutritional
status.!’

Immediate denture treatment procedure has been
a challenge for dentists. Artificial tooth arrangement in
immediate denture is a daunting process, because the
trial insertion visit cannot be performed.'? Guidelines
for dental alignment only refer to the remaining natural
teeth.!® Such inaccessibility reduces control over
esthetics and occlusion. This results in the risk of patient
being completely dissatisfied with the aesthetics and
comfort of the dentures. The dentist must explain to the
patient about the limitations of this treatment. There are
two solutions to overcome this concern, first by relining
the denture when the tissue healing process has
occurred, and secondly by considering the immediate
denture which is designed as interim or transitional
denture.? The immediate removable partial denture
treatment provides good aesthetics and function. Patient
was satisfied with the treatment because the results

improved patient's appearance with no stage of
edentulism.?
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