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Abstract

Objectives: The study uses OHIP-EDENT questionnaire and aims to 
assess and compare the denture satisfaction of patients with classical complete 
denture and implant supported overdenture.

Materials and Methods: In the study, 40 individuals applied for maxilla and 
submaxilla complete denture to the Faculty of Dentistry, Necmettin Erbakan 
University were included. 20 patients with classical maxilla and submaxilla 
complete denture were identified as control group, whereas 20 patients with 
classical maxilla complete denture and with two implant supported overdenture 
bilaterally placed on canine in mandibular region were identified as test group. 
All subjects completed an OHIP post treatment during the first year. Using an 
item impact reduction method, a shortened version of the OHIP (called OHIP-
EDENT) was derived from both datasets. Differences between both groups 
were evaluated by answers given by the subjects. 

Results: The patients were asked to complete a total of 28 questions in 
3 different categories. Answers of all questions were analyzed according to 
each category. In test group, problems regarding denture and mastication 
satisfaction were found significantly lower. No statistically significant difference 
was observed between groups in the evaluation of aesthetical satisfaction. 

Conclusion: After the assessment of all results, overall satisfaction level 
of test group was found significantly higher than that of control group. It’s 
concluded that overdenture treatment should be considered as an alternative to 
classical complete denture in mandibular region. 

Keywords: Overdenture treatment; Prosthetic rehabilitation; Oral health 
impact profile

Introduction
Prosthetic rehabilitation of edentulous jaws includes compelling 

treatments both for dentists and patients. Thanks to recent 
developments in implant technologies, conventional prosthetic 
treatment methods used for tooth loss have undergone remarkable 
changes [1].

Endosteal implants are frequently implemented as a supporter of 
fixed or removable denture in the case of loss of one or more teeth 
when conventional dentures provide inconvenient satisfaction [1-
5]. Today, implant treatments are widely welcomed by the public 
as a result of lower cost, the increasing number of practitioners and 
advertisements or commercials. It’s reported the idea that implant 
treatments are for rich people is no more valid and these treatments 
have become a standardized and preferred method of treatment for a 
vast majority of public [2-5].

For cases with edentulous jaw, complete denture rehabilitation 
is conventionally used and the use of such dentures is really difficult. 
In literature, there are many studies carried out to work out and 
develop functional efficiency of these dentures [6]. Implant supported 
dentures, therefore, have been a widely preferred method to simplify 
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the use and to increase functional comfort of dentures [6,7]. However, 
rehabilitation with complete dentures is still the most commonly 
preferred prosthetic method even today as it makes patients have 
dentures in a shorter time at a much lower cost [8,9].

The fact that complete dentures applied on extremely resorbed 
edentulous crests have inadequate stabilization and that food remains 
move under the dentures and cause discomfort during nutrition and 
conversation have made overdentures more desirable and preferable. 
Less stabilization problems are coincident in complete dentures 
placed on maxilla, for this reason, overdentures are more widely 
preferred on submaxilla due to stabilization problems of complete 
dentures on submaxilla [7].

Normally, while evaluating the success of prosthetic 
rehabilitations, dentists pay more attention on the health of supporter 
tissues and general appearance of the denture than they do on patient 
satisfaction. However, patient satisfaction is of primary importance 
for the success of a denture [10,11].

In literature, there are many studies evaluating the denture 
satisfaction of patients that have received complete denture, 
overdenture or full arc rehabilitation treatments. Various different 
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indexes were used in these studies to evaluate denture satisfaction. 
To measure general denture satisfaction, Oral Health Impact Profile 
(OHIP) questionnaire was designed. The questionnaire is used to 
evaluate functional, aesthetical and psychological problems and 
satisfaction of patients with dentures [12].

In order to simplify, limit and minimize the questionnaire for 
complete dentures, Allen and Locker adapted the original OHIP for 
edentulous patients and modified a short version as OIHP-EDENT 
[13].

The study uses OHIP-EDENT questionnaire and aims to assess 
and compare the denture satisfaction of patients with classical 
complete denture and implant supported overdenture.

Materials and Methods
The ethics committee approval of the study was given by the ethics 

committee of the Faculty of Dentistry, Necmettin Erbakan University 
and the study complies with Helsinki Declaration. The patients 
included in the study were informed through verbal dialogues and 
written forms and asked to fulfill a signed consent form. In the study, 
40 individuals applied for maxilla and submaxilla complete denture 
to the Faculty of Dentistry, Necmettin Erbakan University were 
included. 20 patients with classical maxilla and submaxilla complete 
denture were identified as control group, whereas 20 patients with 
classical maxilla complete denture and with two implant supported 
overdenture bilaterally placed on canine in mandibular region were 
identified as test group.

All dentures were made by the same expert (B.B) and all implants 
were placed by the same periodontology expert (E.Ö). After the first 
year, all patients were invited to the clinic and asked to fulfill the 
questionnaire. 

In the study, comprehensive satisfaction questionnaire developed 
by Boerrigter method was used. According to this questionnaire, 
during the denture satisfaction evaluation, there are three vital factors 
that need to be taken into account: [14] (1st Category). The questions 
in this category should focus on whether there are complications 
resulting from the denture and whether the denture itself has 
problems or causes dissatisfaction problems (Table 1). (2nd Category) 
This category focuses on the evaluation of mastication capacity. 
The satisfaction of patients while masticating different food items 
is evaluated (Table 1) (3rd Category). Overall denture satisfaction, 
aesthetical dissatisfaction, physical or psychological sense resulting 
from the denture is evaluated. In the study, questionnaires prepared 
in accordance with the given categories were answered by the patients. 
The evaluation of overall satisfaction questionnaire results was shown 
on a linear graph prepared depending on Grandmont (1994) [15] 
method. On a linear visual analogue scale (VAS) showing numbers 
from 1 (dissatisfied) to 10 (satisfied), the patients were asked to mark 
the level of their denture satisfaction [15].

Statistical analysis
IBM SPSS Statistics 22 (IBM SPSS, Turkey) was used for 

statistical analysis of the findings. Whether the samples show normal 
distribution or not was evaluated by Kolmgorov-Smirnov test. For 
the analysis of the differences between questionnaire results, both 
independent t-test and Kruskal-Wallis tests were used. 

Results
The patients were asked to complete a total of 28 questions in 3 

different categories. Answers of all questions were analyzed according 
to each category. 

Functional Problems Mastication Capacity Problems Denture Satisfaction Problems
1-1. Have you ever had any difficulties due to the denture 
while speaking?  0  1  2  3  4 2-1. Do you have difficulty while chewing? 0  1  2  3  4 3-1. How often do you take out your 

denture as it hurts?
1-2. Have you ever felt taste differences due to the 
denture?  0  1  2  3  4

2-2. Do you feel increased saliva in your mouth? 0  1  2  
3  4

3-2. How satisfied are you with your 
maxilla denture?

1-3. Have you ever felt pain while using the denture?  0  1  
2  3 4

2-3. Do you take out your denture while eating?  0  1  2  3  
4

3-3. How satisfied are you with your 
submaxilla denture?

1-4. Do you feel pain while eating?  0  1  2  3  4 2-4. Do you completely trust in your denture while eating? 
0  1  2  3  4

3-4. To what extent are you satisfied with 
your dentures?

1-5. Does your denture move easily while eating?   0  1  2  
3  4

2-5. Do you think that the denture affects your nutrition? 0  
1  2  3  4

3-5. How satisfied are you with your 
denture during function?

1-6. Does your denture move easily while speaking?  0  1  
2  3  4

2-6. Have you ever stopped eating due to the denture? 0  
1  2  3  4

1-7. Do you feel pain while drinking?  0  1  2  3  4 2-7. Do you have difficulty while eating food with hard inner 
or outer parts? 0  1  2  3  4

1-8. Have you ever felt that the food goes under the 
denture?  0  1  2  3  4

2-8. Do you have difficulty while eating food with soft inner 
or outer parts? 0  1  2  3  4

1-9. Do you feel pain when you open your mouth to take 
the denture out?  0  1  2  3  4
1-10. Do you trust in your denture? 0  1  2  3  4
1-11. Do you hear clattering/clicking while eating or 
speaking? 0 1 2 3  4
1-12. Do your facial expressions change after you place 
your denture?  0  1  2  3  4
1-13. Do you bite your cheek or tongue mucosa membrane 
often? 0  1  2  3  4

Table 1: Denture satisfaction evaluation.

Score: 1-4 (1=never, 2=sometimes, 3=generally, 4=always)

Treatment TEST (n=20) CONTROL (n=20) p-Value

Denture Problems 1.04±0.21 2.16±0.52 <0.001

Mastication Problems 1.11±0.19 2.01±0.45 <0.001

Overall Satisfaction 8.28±.24 5.98±.66 <0.001

Aesthetical Satisfaction 8.16±1.97 8.01±1.83 0.632

Table 2: Statistical result graph.
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The evaluation of the problems resulting from dentures
According to the questionnaire results of test and control groups, 

the average answer score was 1.04 and 2.16 (p<0.001), respectively. 
Denture problems in test group were significantly lower than those 
in control group. 

Problems related to mastication capacity 
According to the questionnaire results of test and control groups, 

the average answer score was 1.11 and 2.01 (p<0.001), respectively. It 
was evaluated in the study that the test group having overdenture had 
less mastication problems by comparison with the control group with 
classical dentures. 

The evaluation of aesthetical satisfaction
According to the questionnaire results of test and control groups, 

the average VAS score was 8.16 and 8.01 (p>0.001), respectively. No 
statistically significant difference was observed in aesthetical denture 
satisfaction of both groups. However, when overall satisfaction results 
were evaluated, the average VAS score for test and control groups 
were respectively 8.28 and 5.98. Therefore, overall satisfaction level 
in test group was significantly higher than the level in control group 
(p<0.001) (Table 2). 

Discussion
According to the comparative evaluation of the questionnaires 

included in the study, the use, mastication comfort and patient 
satisfaction of supported submaxilla overdenture are better and more 
acceptable than those of classical complete dentures. According to 
the answers given by the patients, problems occurring during the 
use of classical complete dentures can easily be minimized by use of 
supported overdentures. Aesthetical evaluation results were satisfying 
and similar in both groups. 

In literature, there are many studies comparing the satisfaction 
level of classical complete dentures and supported overdentures 
[16,17]. In accordance with the findings of our study, many of these 
studies report that in evaluations such as mastication capacity and 
patient acceptance, overdentures yield better results than classical 
complete dentures do. Although some studies report that most 
patients find overdentures more aesthetic, no significant difference in 
aesthetical satisfaction was observed in our study. 

In literature, many studies report that after two implant 
supported overdenture are bilaterally placed in mandibular region of 
edentulous patients, they have better mastication capacity and this 
affects their psychology and motivation positively and helps them 
become more self-confident [18,19]. Furthermore, these studies 
also show that patients have better muscle control and mastication 
capacity. Similarly, in our study, the satisfaction level and mastication 
capacity of the test group with overdentures was significantly higher. 
Some studies draw attention to the fact that dentures may not be 
responsible for mastication capacity in some cases, instead, the 
mastication capacity might also worsen by age and gender [18,13,20-
28]. The fact that no further evaluations depending on age and gender 
were conducted in our study is one of the limitations of the current 
study. 
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