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Abstract

Extremely old, complete edentulous patients are very difficult to treat both because of their anatomical and psychological condition. Treatment
challenges are increasing when this situation is associated with low socio-economic status, poor general health and unrealistic expectations.
This article presents a prosthetic rehabilitation of a very old patient, presenting a serious bone atrophy associated with a maxillary flabby
ridge, whose dentures accelerated the bone resorption because of their poor fitting, lack of retention and wrong occlusal contacts. Despite
his old age and scarce social life, restoring esthetics in the trial phase had a major psychological impact for the patient, making him more
optimistic about the result and helping him to accept and functionally integrate the new complete dentures.
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=& Introduction

Total edentulism is a major health problem that
seriously affects the quality of life [1, 2]. Despite the
progress occurred in dental techniques and materials,
there is a very high prevalence of edentulous patients in
every country; these patients are suffering from problems
of both appearance and function. In our country, because
of a low socio-economic status, the majority of these patients
are wearing their complete dentures a great number of
years, without any attempt of reconditioning them by
rebasing or relining, which creates premises for accelerate
ridge resorption and progressive instability of the dentures.
Reestablishing function, comfort and appearance of these
very old patients is a challenge for any clinician, no matter
how experienced. Often, these patients are very difficult
to manage not only anatomically, but also psychologically
and many dentists are avoiding them because they are a
frequent source of frustration.

The quality of a complete denture treatment is generated
by a good support, stability and retention. In order to
obtain them, the final impression is very important in terms
of properly recording the entire functional denture-bearing
area. Some morphological factors can increase the difficulty
of manufacturing a satisfying complete denture. A severe
atrophy of the alveolar ridge, both in upper and in lower
jaw, represents a great challenge. This atrophy, occurred
after teeth extraction, is more rapid when the patient is
wearing ill fitted dentures for a long period; the fact that
the process of resorption is centrifugal in mandibular [3]

and centripetal in maxillary bone creates more problems
in obtaining a proper occlusion. Caused by this massive
resorption of the ridge, an excessive movable soft tissue
— flabby ridge — may appear, its presence generating diffi-
culties in obtaining an accurate, good quality impression
and a well-fitting denture. In such cases, if it is possible,
an implant supported complete denture can be a better
alternative solution. Flabby ridge is usually present in
the anterior upper jaw and it is a part of the combination
syndrome [4].

7 Case presentation

The 86-year-old male patient was experienced ongoing
difficulties with his complete dentures, in service for 19
years. His complaints regarded function, comfort and
esthetics. The poor fitting of these dentures and faults in
their base extension had a significant impact on function;
also, they failed to restore the appearance because of
wrong horizontal and vertical jaw relationships, unaesthetic
execution and lack of hygiene. He wanted a new pair of
complete dentures, unfortunately expecting them to look
and to function as his lost natural teeth, while his socio-
economic status did not permit to access any implant-
treatment solution. He complained about the accumulation
of food under the dentures, their esthetic and also their
lack of stability, and consequently his difficulties while
eating and speaking.

The examination of the old dentures revealed wrong
peripheral extension, incorrect posterior palatal seal, poor
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bases adaptation, poor occlusion, wrong tooth position
and insufficiently polished surfaces associated with poor
hygiene. At clinical examination, we found severe maxillary
and mandibular bone atrophy, with excessive bone loss
in both the anterior and the posterior areas. In the anterior
part of the upper jaw, we noticed the presence of the
flabby tissue, which is making the upper denture even more
unstable because of its displacing during function. The
occlusal contacts were incorrect and insufficient to
maintain the stability of the dentures (Figure 1).
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Figure 1 — The old ill fitted dentures, associated with
flabby ridge and maxillary and mandibular atrophy.

The main problem of this patient was the completely
poor situation of the denture bearing and limiting areas.
The severe atrophy of both jaws and the displaceable soft
tissue in the upper front area were a challenging clinical
scenario, especially because it was associating with his
age, poor general health, psychological state and neuro-
muscular coordination. The patient wanted a completely
non-surgical solution, despite the fact that he was informed
about the potential benefits of implants and of the problems
that flabby ridge creates by displacing the denture under
masticatory load, causing its poor retention, pain and
decubitus ulcers. In agreement with the patient’s options, we
decided to fabricate two classical new complete dentures.
Both edentulous arches were in a state of severe atrophy,
with very low resilience excepting the upper front area,
which was displaceable, so all the impression materials
had to be of a very low consistency in order to avoid
any unbearable pressure.

The primary impressions were taken using an upper
and a lower universal edentulous trays and alginate
(Figure 2). On the primary upper cast, the flabby ridge
area was marked and we applied a wax spacer. On the
lower cast, we applied the spacer on the genial tubercles.
The genial tubercles were prominent, making difficult to
obtain the peripheral seal.

Considering the fact that the flabby ridge can not be
compressed during impression, we used an elaborated
impression technique that implied two successive custo-
mized trays and very low consistency materials, as zinc
oxide eugenol paste and extra low viscosity polyvinyl
siloxane in the first tray and a low-medium viscosity
polyvinyl siloxane in the second modified tray. The first
upper and lower customized trays were made from light
curing composite material and the second were made
from autopolymerizing acrylic resin that allowed us to
better model the margins. Every impression was boxed
for the same reason. For the peripheral seal and a proper
compression of the distal palatal areca, we used green
stick compound (Figure 3).

Figure 2 — Maxillary and
mandibular first custom
trays and impressions.

Figure 3 — First casts,
maxillary and mandibular
second custom trays and
final impressions.

A special attention was also accorded to the reevalu-
ation of the vertical dimension of occlusion (VDO) and
the registration of the intermaxillary relations (centric
relation) (Figure 4). After this phase, many old pictures
of the patient, from the dentate period, were used in the
office and laboratory, so the trial dentures already restored
the appearance. From this moment on, seeing himself in
the trial phase (Figure 5), the patient became more coope-
rative and optimist about his new dentures that came in
the next appointment (Figure 6).

Figure 4 — Maxillary wax rim, the level of the occlusal
plane and the final registration of the centric relation.

Figure 6 — Occlusal view of the new dentures.

Pressure on the flabby tissue areas and genial tubercle
was verified and occlusion was carefully adjusted for the
new dentures during that clinical appointment. The fact that
the patient liked his new optimized appearance, making
him look younger (Figure 7), was a major subjective factor
in his rapid adaptation.




Prosthetic rehabilitation of complete edentulous patients with morphological changes induced by age and old...

863

Figure 7 — Frontal and profile view of the patient without dentures, with the old ones and with the new complete
dentures.

=& Discussion

The prevalence of flabby ridges found in literature
was 24% for the upper jaw and 5% for the lower jaw
[5, 6]. Flabby tissue can be generated by unplanned and
uncontrolled dental extraction, as well as by wearing old
ill fitted dentures [7, 8]. These lower resiliency tissues lead
to the displacement of the dentures under masticatory
load and generate the loss of the peripheral seal and then
a poor retention of the denture, especially when they are
associating with severe atrophy of the alveolar bone [9].
These tissues are not allowed to be compressed during
impression, because they will tend to recoil and dislodge
the over-lying denture. Different impression techniques
were tried in order to obtain support on the flabby ridges
without displacing them during function.

Magnusson et al. [10] use two impression materials
applied into a custom tray: zinc oxide eugenol paste for
normal tissues and a plaster material for flabby area.
Crawford & Walmsley use two different materials and two
custom-built trays, as well as Liddelow [11, 12]. Osborne
[13] uses a custom-built tray with a “window” applied
over the flabby tissues and a two steps impression, first
more compressive than second, with zinc oxide eugenol,
on normal tissues, combined in the second step of
impression with a plaster material applied through the
“window” on the flabby tissues. Watt & McGregor, recently
revised by Watson [14], use another impression technique
with a modified custom tray into which is applied an
impression compound. The majority of these impression
techniques tried over the time in order to overcome
difficult flabby ridge cases are rather complex and time-
consuming. Often, they require materials that are not
usually used for impressions in dental practices.

Patients presenting severe resorption of the residual
alveolar ridges are relatively common today. The severely
resorbed mandibular ridge is more challenging for the
clinician in his attempt to provide functionally successful
dentures for these patients [15]. Recording of neutral
zone is used by many dentists [16, 17]. If the patient’s
expectations are realistic, a correct restoration of functions
and esthetics by a conventional complete denture is the

best treatment option for abnormal morphological situations
[18].

Even in difficult cases with severe atrophy of the
alveolar bone and flabby ridge, when the conventional
complete denture is the treatment choice, the patient’s
cooperation [19] and realistic expectations can help in
obtaining a result that assures both function and
esthetics, the complete denture restoring the oral morpho-
logy. Previous prosthetic experience greatly influences
the treatment expectations and subsequently satisfaction of
the patient [20]. Patient’s self-assessment of the dentures
as a factor that increases the quality of life depends on
obtaining a good appearance, retention and function [21—
23].

= Conclusions

This difficult case of complete edentulous patient with
severe bone atrophy at an old age was solved only by
conventional treatment procedures, using successive custom
trays, selective pressure impression techniques and VDO
reevaluation. Despite the fact that we did not use implants
and no surgical intervention such as removal of fibrous
tissue was made, the new dentures satisfied the patient
from the first moment, because they successfully restored
his appearance, also replacing the excessive bone loss
and providing lip support.
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