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Rezumat

Proteza total mobilizabila cu placa acrilica pana
in prezent raiméne una din cele mai accesibile, facile
in realizare si des utilizate in tratamentul edentatiei
totale permitdnd de a restabili actul de masticatie,
functiile fonetice, estetice si de deglutitie dereglate.
Una dintre problemele reabilitdrii pacientilor cu
edentatie totald este procesul de adaptare la structu-
rile ortopedice artificiale succesul acestuia depinzand
de managementul disconfortului si al durerii in peri-
oada de adaptare, atit din punct de vedere fizic cit si
psihologic.

Cuvinte-cheie: edentatie totald, proteza total
mobilizabila acrilicd, managementul disconfortului
si durerii.

Introducere

Edentatia totald este o afectiune care se caracte-
rizeazd prin lipsa totala a dintilor la unul sau ambele
maxilare, ce afecteazd starea si functiile sistemului
stomatognat si organismului in totalitate, de multe
ori generand probleme de incredere, de integrare
socio-profesionald si poate fi tratata prin utilizarea
diferitor constructii fixe si mobilizabile. Aparitia
edentatiei totale este influentatd de o combinatie
de factori locali si generali. Factorii locali cuprind
(complicatiile cariei dentare, afectiunile parodon-
tale etc.), in timp ce factorii generali includ (varsta,
predispunerea geneticd, afectiuni generale, fumatul
etc.). Incidenta edentatiei totale creste progresiv odata
cu inaintarea in varstd: in populatia de 40-49 de ani se
observa in 1% din cazuri, in varsta de 50-59 ani - in
5,5%, iar in cazul persoanelor peste 60 de ani — 25%.
Datele statistice privind asistenta medicald in institu-
tiile stomatologice de profil ortopedic aratd cd 17,69%
dintre pacienti sunt diagnosticati cu edentatie totald
secundard, pe unul sau ambele maxilare, evidentiind
prevalenta semnificativd a acestei afectiuni in randul
populatiei adulte si varstnice [13].
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Background

The fully removable prosthesis with acrylic plate
remains one of the most accessible, easy to make
and often used in the treatment of total edentu-
lism, allowing to restore the act of mastication, the
phonetic, aesthetic and deglutition functions. One of
the problems of rehabilitation of patients with total
edentulism is the process of adaptation to artificial
orthopedic structures, its success depending on the
management of discomfort and pain during the adap-
tation period, both physically and psychologically.

Keywords: total edentulism, total acrylic remov-
able denture, discomfort and pain management.

Introduction

Total edentulism is a condition characterized by
the total absence of teeth in one or both jaws, which
affects the condition and functions of the stomatog-
nathic system and the body as a whole, often gener-
ating problems of confidence, socio-professional
integration and can be treated by using different fixed
and movable constructions. The occurrence of total
edentulism is influenced by a combination of local
and general factors. Local factors include (compli-
cations of dental caries, periodontal diseases, etc.),
while general factors include (age, genetic predispo-
sition, general diseases, smoking, etc.). The incidence
of total edentulism increases progressively with age:
in the population aged 40-49 it is observed in 1%
of cases, in the age group of 50-59 - in 5.5%, and in
the case of people over 60 — 25%. Statistical data on
healthcare in orthopedic dental institutions show that
17.69% of patients are diagnosed with secondary total
edentulism, on one or both jaws, highlighting the
significant prevalence of this condition among the
adult and elderly population [13].
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Intelegerea procesului patogenetic si factorilor
de risc reprezinta o premisa esentiald in stabilirea
diagnosticului si formularea planului de tratament
[4,5]. Eficienta tratamentului este conditionata de
situatia clinica, tipul constructiei alese si de amploarea
interventiei efectuate.

Pentru tratamentul edentatiei totale se recurge la
mai multe variante protetice:

o Fixe - bazate pe implanturi, oferind stabilitate

si eficienta functioonald ridicata;

o Semifixe - de exemplu, protezele acrilice
sustinute pe implanturi prin intermediul unor
sisteme speciale, cum ar fi barele tip Dopler
sau Rumpel, ori elemente de tip ,,ball attach-
ment”) ;

o Mobilizabile - cum ar fi proteza totald mobi-
lizabila cu placa acrilicd (PTMA), cea mai frec-
vent utilizata variantd datoritd accesibilititii si
costurilor reduse.

Alegerea tipului de lucrare restaurativa, a desig-
nului si a materialului utilizat depinde de particula-
ritatile clinice, de posibilitatile tehnice disponibile si
de preferintele pacientului [1,2]. Pana in prezent, in
majoritatea cazurilor, edentatia totald se rezolva prin
utilizarea protezelor total mobilizabile acrilice dato-
ritd costurilor reduse si accesibilitatii, etapelor terape-
utice simplificate si posibilitatii de a atinge parametrii
estetici inalti (prin alegerea culorii, marimii si formei
dintilor, nuantei acrilice coloristice, care imita tesu-
turile gingivale). Cu toate acestea, PTMA prezinta si
anumite dezavantaje: eficienta masticatorie redusa
(30-40% fatd de protezele fixe), presiune excesiva pe
mucoasa de suport care cauzeazd atrofia sau hiper-
trofia acesteia si suportului osos, acoperirea palatului
dur si glandelor salivare mici diminueaza gustul si
proprioreceptia, dificultatea de adaptare la o proteza
voluminoasé ce duce la disconfort fizic si psihic [12].
Succesul in restabilirea unui echilibru functional si
estetic va depinde in mod direct de procesul de adap-
tare a pacientului citre protezi. In stomatologia orto-
pedicd, termenul de ,,adaptare” (din latina ,,adaptio”-
potrivit, ajustare) este folosit in doua sensuri: refe-
ritor la adaptarea pacientului cu proteza si referitor
la adaptarea tesuturilor cAmpului protetic la proteza,
atdt in repaus, cét si in timpul solicitarilor functionale
[9,10] .

In tratamentul edentatiei totale, este esential ca
pacientii sa dobandeasca o capacitate de adaptare
rapida, astfel incat proteza si poata fi utilizatd confor-
tabil si eficient. Efectele edentatiei totale, mai ales cele
functionale si psihosociale, conduc deseori la dificul-
tati de acomodare la proteza artificiald, reprezentand
o provocare in acceptarea faptului ca proteza totald
nu poate fi pe deplin egala cu functionalitatea dintilor
naturali. Afectarea functiilor de masticatie, vorbire,
deglutitie, si esteticd, precum si frica pacientului de
schimbari de perceptie asupra propriei imagini pot
influenta negativ starea lui psihologica [8,1].

Succesul terapeutic, in mare masura, depinde de
pregatirea psihologica a pacientului pentru trata-
mentul edentatiei totale cu protezd mobilizabild,

Understanding the pathogenetic process and risk
factors is an essential prerequisite for establishing the
diagnosis and formulating a treatment plan [4,5]. The
effectiveness of treatment is conditioned by the clin-
ical situation, the type of construction chosen and the
extent of the intervention performed.

For the treatment of total edentulism, several
prosthetic variants are used:

o Fixed - based on implants, offering high stabi-

lity and functional efficiency;

o Semi-fixed - for example, acrylic prostheses
supported on implants by means of special
systems, such as Dopler or Rumpel bars, or
“ball attachment” elements;

o Mobilizable - such as the fully removable
acrylic plate prosthesis (PTMA), the most
frequently used variant due to its accessibility
and low costs.

The choice of the type of restorative work, the
design and the material used depends on the clin-
ical particularities, the available technical possibil-
ities and the patient’s preferences [1,2]. To date, in
most cases, total edentulism is solved by using acrylic
totally removable prostheses due to their low cost
and accessibility, simplified therapeutic stages and
the possibility of achieving high aesthetic parameters
(by choosing the color, size and shape of the teeth,
the acrylic color shade, which imitates the gingival
tissues). However, PTMA also presents certain disad-
vantages: reduced masticatory efficiency (30-40%
compared to fixed prostheses), excessive pressure on
the supporting mucosa causing atrophy or hyper-
trophy of it and the supporting bone, covering the
hard palate and minor salivary glands diminishes
taste and proprioception, difficulty adapting to a
bulky prosthesis leading to physical and psycholog-
ical discomfort [12]. The success in restoring a func-
tional and aesthetic balance will directly depend on
the process of patient adaptation to the prosthesis.
In orthopedic dentistry, the term “adaptation” (from
Latin “adaptio” - suitable, adjustment) is used in
two senses: referring to the patient’s adaptation to
the prosthesis and referring to the adaptation of the
tissues of the prosthetic field to the prosthesis, both at
rest and during functional demands [9,10].

In the treatment of complete edentulism, it is
essential that patients acquire a rapid adaptation
capacity so that the prosthesis can be used comfort-
ably and effectively. The effects of complete edentu-
lism, especially the functional and psychosocial ones,
often lead to difficulties in adapting to the artificial
prosthesis, representing a challenge in accepting the
fact that the complete prosthesis cannot be fully equal
to the functionality of natural teeth. The impairment
of masticatory, speech, deglutition, and aesthetic
functions, as well as the patient’s fear of changes in
perception of his own image, can negatively influence
his psychological state [8,1].

Therapeutic success largely depends on the
patient’s psychological preparation for the treat-
ment of total edentulism with removable dentures,



precum si de abilitatea medicului protetician de a
integra cunostintele aprofundate de anatomie, fizio-
logie, patologie si psihologie in gestionarea discon-
fortului si durerii resimtite in perioada de adaptare.
Insad, datele literaturii de specialitate cu privire la
acest aspect rdman relativ limitate si necesita studiu
continuu [7,11].

Adaptarea pacientului la protezele totale mobi-
lizabile acrilice (PTMA) presupune o reconfigurare
complexd, concretizatd in aparitia de noi conexiuni
neuronale, reflexe conditionate si in dezvoltarea unor
mecanisme corticale de inhibare a stimulilor indusi
de purtarea protezei. Desi existd trasaturi comune ale
edentatiei totale si adaptarii catre protezare mobili-
zabild, fiecare pacient prezinta particularititi unice,
ceea ce subliniazd necesitatea unui plan de trata-
ment personalizat §i importanta unui suport psiho-
logic adecvat in perioada de tranzitie. Prin imbinarea
metodelor clinice cu abordare centrata pe pacient se
asigurd o reabilitare nu doar functionals, ci si psiho-
logica, contribuind la o adaptare optima si de lunga
durata [4].

Scopul

identificarea si evaluarea factorilor clinici, biolo-
gici si psihologici care influenteazd adaptarea citre
protezele total mobilizabile acrilice, in vederea opti-
mizarii confortului, functionalitatii si calitatii vietii
pacientilor.

Material si metode

In studiu au fost inclusi 10 pacienti (6m, 4f) cu
varsta intre 57-81 ani, locuitori urbani (7) si rurali
(3), diagnosticati cu edentatie totald uni- §i bimaxi-
lara (diagr. 1).

Lot de pacienti

4
(40%) 6

(60%)

= barbati = femei

Diagrama 1. Lot de studiu

La studiu au participat pacienti care prezentau
plangeri la absenta totala a dintilor pe unul sau
ambele maxilare, cu afectarea functiilor de vorbire,
masticatie, deglutitie si esteticd, fapt care genera difi-
cultdti de integrare sociala. Selectia pacientilor a avut
loc respectand dreptul la confidentialitatea datelor
personale si avand acordul lor la documentarea
datelor obtinute. Astfel, s-au ales urmétoarele criterii
de includere si excludere (tabelul. 1).

as well as on the ability of the prosthodontist to inte-
grate in-depth knowledge of anatomy, physiology,
pathology, and psychology in the management of
discomfort and pain experienced during the adapta-
tion period. However, the literature data on this aspect
remain relatively limited and require continued study
[7,11].

The patient’s adaptation to removable acrylic
dentures (RADs) involves a complex reconfiguration,
resulting in the emergence of new neural connections,
conditioned reflexes and the development of cortical
mechanisms to inhibit stimuli induced by wearing the
denture. Although there are common features of total
edentulism and adaptation to removable dentures,
each patient presents unique particularities, which
underlines the need for a personalized treatment
plan and the importance of adequate psychological
support during the transition period. By combining
clinical methods with a patient-centered approach,
not only functional but also psychological rehabilita-
tion is ensured, contributing to an optimal and long-
term adaptation [4].

The aim of the study

identifying and evaluating clinical, biological and
psychological factors that influence adaptation to
acrylic totally removable prostheses, in order to opti-
mize patients’ comfort, functionality and quality of
life.

Material and methods

The study included 10 patients (6m, 4f) aged
57-81 years, urban (7) and rural (3) residents, diag-
nosed with uni- and bimaxillary total edentulism
(diagram 1).

Group of patients

4
(40%)

= males = females

Diagram 1. Group of patients

The study involved patients who complained of
the total absence of teeth on one or both jaws, affecting
speech, mastication, swallowing and aesthetics, which
led to difficulties in social integration. The selection of
patients took place respecting the right to confiden-
tiality of personal data and having their consent to
documenting the data obtained. Thus, the following
inclusion and exclusion criteria were chosen (table.1).
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Tabelul 1. Criterii de includere si excludere a
pacientilor in studiu

Criterii de includere Criterii de excludere

Edentatie totald unimaxilard
sau bimaxilara

Pacienti cu afectiuni sistemice
severe decompensate (ex. diabet
zaharat necontrolat, insuficienta
renald cronicd, boli autoimune)

Varsta minima de 57 ani

Utilizare de analgezice, opioide
sau alte medicamente care pot
modifica perceptia durerii §i
disconfortului

Consimtdmant informat
semnat pentru participare la
studiu si conlucrare ulterioara
reciprocd

Prezenta unor infectii acute
la nivelul mucoasei orale care
necesita tratament inainte de
adaptare la proteza

Capacitate cognitiva
si functionald pentru
completarea chestionarului

Lipsa cooperdrii pacientului sau
refuzul de a respecta protocolul
de studiu

Starea generald de sanitate
stabild, fara patologii acute,
care ar putea influenta
adaptarea catre PTMA

Prezenta unor tulburiri
neuro-psihice, care impiedici
completarea chestionarului

Table 1. Criteria for inclusion and exclusion of
patients in the study

Inclusion criteria Exclusion criteria

Unimaxillary or bimaxillary
total edentation

Patients with severe
decompensated systemic
diseases (e.g. uncontrolled
diabetes mellitus, chronic renal
failure, autoimmune diseases)

Minimum age of 57 years

Use of analgesics, opioids, or
other medications that can
alter the perception of pain and
discomfort

Signed informed consent for
participation in the study
and subsequent mutual
collaboration

Prezenta unor infectii acute
la nivelul mucoasei orale care
necesita tratament inainte de
adaptare la proteza

Cognitive and functional
capacity for completing the
questionnaire

Lack of patient cooperation
or refusal to comply with the
study protocol

Stable general health status, with-
out acute pathologies that could
influence adaptation to PTMA

The presence of neuro-psychiat-
ric disorders that prevent com-
pletion of the questionnaire

Pacientii din studiu au fost organizati in functie
de gen, topografia edentatiei totale (maxilard, mandi-
bulard sau bimaxilard), tipul edentatiei totale utili-
zand clasificirile dupé Koller si Schroder in determi-
narea conditiilor sau tipului suportului osos si clasifi-
carea dupa Supple in determinarea tipului mucoasei
campului protetic pentru stabilirea diagnosticului.
Prin culegerea si evaluarea acestor date, s-a realizat
o imagine clara asupra distributiei patologiei in lotul
pacientilor inclusi in studiu si s-au putut stabili prio-
ritatile terapeutice individuale pentru fiecare pacient,
in vederea optimizarii fixdrii, stabilitatii protezelor
totale mobilizabile care faciliteazd adaptarea catre
constructia aleasd (tab.2).

Tabelul 2. Distributia pacientilor in functie de gen,
tipul edentatiei totale si clasificarea proteticd

Nr. pacienti/

Topografia edentatiei totale/

No-of Topography of total edentulism

patients

Gen/ Gender

The patients in the study were organized according
to gender, topography of total edentulism (maxillary,
mandibular or bimaxillary), type of total edentulism
using the Koller and Schréder classifications in deter-
mining the conditions or type of bone support and the
Supple classification in determining the type of mucosa
of the prosthetic field for establishing the diagnosis.
By collecting and evaluating these data, a clear picture
was obtained of the distribution of pathology in the
group of patients included in the study and individual
therapeutic priorities could be established for each
patient, in order to optimize the fixation, stability of
the removable total dentures that facilitate adaptation
to the chosen construction (table 2).

Table 2. Distribution of patients by gender, type of
total edentulism and prosthetic classification
Clasificarea/ Classification
Suportului mucos (dupa

Supple)/ Mucous support
(according to Supple)

Suportului osos/ Bone
support

La maxild/ At the maxilla cLIII dupd Schréder/ class

III according to Schroder

2 La mandibuld/ At the mandible | cL.IT dupd Koller/ class IT 2
according to Koller

1 Bimaxilar/ Bimaxillary cLIII dupé Schroder/ class 1
III according to Schroder
cL.III dupé Koller/ class IIT 1
according to Koller

2 La maxild/ At the maxilla cl.II dupa Schroder/ class 11 1
according to Schroder
cL.III dupd Schroder/ class 2
III according to Schroder

3 La mandibuld/ At the mandible | cl.IT dupa Koller/ class IT 2
according to Koller
cL.III dupd Koller/ class 11T 3
according to Koller
cL.IV dupé Koller/class IV 3
according to Koller

1 Bimaxilar/ Bimaxillary cLIIT dupé Schroder/ class 1
IIT according to Schroder
cL.II dupa Koller/ class II 2
according to Koller

Total M 6 - -
Total 10 - -




Aditional, a fost utilizatd scala VAS (Visual
Analog Scale) care este un instrument de evaluare
subiectiva folosit pentru a mésura intensitatea durerii
sau in cazul de fatd, a disconfortului resimtit de
pacient. Aceasta a fost reprezentata de o linie dreapts,
de 10 cm lungime, care are doua puncte de referinta:
unul care reprezintd ,fard disconfort” si celdlalt,
care reprezintd ,,cel mai mare disconfort”. Pacientul
trebuie sa marcheze pe linia datd unde considera ca
se afld intensitatea disconfortului pe care il resimte.
Aceastd scala permite o méasurare foarte find a nive-
lului de disconfort, deoarece pacientii pot indica orice
punct de-a lungul liniei, oferind o estimare detaliatd a
intensitatii percepute a disconfortului.

Gradatia scalei VAS:

Scala VAS este de obicei impartitd in urmétoarele

intervale, in functie de pozitia marcati pe linie:

0 cm - Féra disconfort

1-3 cm - Disconfort usor

4-6 cm - Disconfort moderat

7-9 cm - Disconfort sever

10 cm - Cel mai mare disconfort posibil [3].

Una dintre cele mai migéloase, dar foarte impor-
tante etape clinice ale confectiondrii protezei total
mobilizabile acrilice este etapa de amprentare. La
confectionarea lucrarilor mobilizabile sunt utilizate
amprentarea anatomicé (sau preventivd) si ampren-
tarea functionald (sau definitivd) de aceea materia-
lele de amprentare necesité sa fie alese in functie de
proprietitie lor si sa indeplineasca anumite conditii,
care depind de tehnica de amprentare si particulari-
tatile campului protetic: plasticitatea, fidelitatea, elas-
ticitatea si rezistenta mecanica, stabilitatea dimensi-
onala, timpul de prizd ajustabil, compatibilitatea cu
materialele modelului de lucru.

Luind in consideratie detaliile marunte dar
multiple, si conditionale pentru lucru cu materialul de
tip alginat, amprentarea cu acesta prezintd un proces
care necesitd respectarea cu exactitate a proportiilor
indicate de producator. O cantitate corectd de apa si
pudrd, aldturi de cteva tehnici simple, pot asigura o
amprentare precisd si un model de gips fard imper-
fectiuni. Una dintre aceste tehnici consta in aplicarea
unei mici cantitati de material pe suprafata zonei de
amprentare, inainte de introducerea lingurii in cavi-
tatea bucald. Prin intinderea prealabila alginatului
pe toate suprafetele crestei alveolare (vestibulari,
linguala sau palatinald), se obtine o amprentare mai
eficientd a tuturor spatiilor mici, care pot fi ascunse
sub plicele mucoasei hipertrofiate, neuniforme etc.),
rezultind o amprenta de calitate superioara. Un alt
moment important in lucru cu alginatele este timpul
scurs intre prelevarea amprentei si confectionarea
modelului. Pentru a mentine integritatea amprentei,
este ideal ca modelele sa fie turnate imediat dupa
prelevare, de preferintd in aproximativ 20 de minute.
In cazul in care acest lucru nu este posibil, ampren-
tele pot fi pastrate in conditii umede, impachetate in
servetele umezite si/sau sigilate intr-o punga ermetica
pana vor fi turnate.

N

Additionally, the VAS (Visual Analog Scale) scale
was used, which is a subjective assessment tool used
to measure the intensity of pain or, in this case, the
discomfort felt by the patient. This was represented
by a straight line, 10 cm long, which has two refer-
ence points: one representing “no discomfort” and
the other, which represents “the greatest discomfort”.
The patient must mark on the given line where they
consider the intensity of the discomfort they feel to
be. This scale allows a very fine measurement of the
level of discomfort, as patients can indicate any point
along the line, providing a detailed estimate of the
perceived intensity of the discomfort.

VAS scale grading:

The VAS scale is usually divided into the following
ranges, depending on the position marked on the line:

1. 0.cm - no discomfort

2. 1-3 cm - mild discomfort

3. 4-6 cm — moderate discomfort

4. 7-9 cm - severe discomfort 5. 10 cm - the

greatest possible discomfort [3].

One of the most labor-taking, but very important
clinical stages of the manufacture of a fully remov-
able acrylic prosthesis is the impression stage. In the
manufacture of removable works, anatomical (or
preventive) and functional (or definitive) impressions
are used, therefore the impression materials need
to be chosen according to their properties and meet
certain conditions, which depend on the impression
technique and the particularities of the prosthetic
field: plasticity, fidelity, elasticity and mechanical
resistance, dimensional stability, adjustable setting
time, compatibility with the materials of the working
model.

Considering the small but multiple details, and
conditional for working with alginate type mate-
rial, impression with it is a process that requires
exact observance of the proportions indicated by
the manufacturer. A correct amount of water and
powder, together with a few simple techniques, can
ensure a precise impression and a plaster model
without imperfections. One of these techniques
consists of applying a small amount of material to the
surface of the impression area, before introducing the
spoon into the oral cavity. By previously spreading
the alginate on all surfaces of the alveolar ridge
(buccal, lingual or palatal), a more efficient impres-
sion of all small spaces, which can be hidden under
the folds of the hypertrophied, uneven mucosa, etc.,
is obtained, resulting in a higher quality impression.
Another important point when working with algi-
nates is the time elapsed between taking the impres-
sion and making the model. To maintain the integrity
of the impression, it is ideal that the models are cast
immediately after taking, preferably within about 20
minutes. If this is not possible, the impressions can
be kept in moist conditions, wrapped in damp tissues
and/or sealed in an airtight bag until they are cast.

The alginate setting process can be divided into
three stages:
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Procesul de priza al alginatului poate fi divizat in
trei etape:

o Faza plastica, de aproximativ 60 secunde, este
momentul in care substantele chimice din
material incep sa se dizolve, pregitind materi-
alul pentru modelare.

« In faza intermediard, materialul capata o
consistentd mai fermd, dar nu este incad
complet intdrit, astfel incit orice miscare a
lingurii ar putea compromite amprenta.

o In faza finald materialul capiti o intirire
completa, iar amprenta poate fi indepartata in
momentul in care suprafata materialului nu
mai este lipicioasd, asigurand astfel o reprodu-
cere fideld a campului protetic.

Prin respectarea acestor pasi si prin acordarea
atentiei necesare detaliilor, lucrul cu materialul
alginat poate deveni un proces mai previzibil si mai
eficient, contribuind la rezultate de calitate superi-
oard in realizarea amprentelor.

Pentru amprentarea anatomicd a campului
protetic edentat total, s-a utilizat material amprentar
hidrofil tixotrop, A-siliconic, potrivit pentru toate
tipurile de amprentare, Exaflex Putty 500g+500g GC,
care s-a dovedit a fi interesant din punct de vedere
al caracteristicilor sale ca: fluiditate ridicata, inerti-
tatea fatd de mucoasa cavititii bucale, consistentd
favorabila, adaptabila la presiunea aplicata in timpul
amprentdrii, timpul prelungit de lucru si timp scurtat
de intérire in cavitatea orald, comfortul si usurinta in
timpul malaxarii (figura.1).

Figura 1: Exaflex Putty 500+500 GC (https://shop.
super-dent.md/products/materiale-de-amprenta)
Figure 1: Exaflex Putty 500+500 GC (https://shop.
super-dent.md/products/materiale-de-amprenta)

Pentru amprentarea functionald a fost utilizat
Vinyl str IT 2x50ml, care este un material pe bazi de
vinilpolisiloxan, conceput pentru a asigura o ampren-
tare precisd. Formula avansatd pe bazd de vinilpoli-
siloxan conferd materialului o stabilitate dimensio-
nala excelentd si o capacitate de reproducere fideld a
formatiunilor anatomice ale cAmpului protetic. Un
alt aspect favorabil pentru alegerea acestui material
este compatibilitatea lui excelentd cu tesuturile moi,
materialul fiind bine tolerat de mucoasa orala, asigu-
rand confortul pacientului pe durata procedurii de
amprentare — fapt ce permite medicului s lucreze

o The plastic phase, lasting approximately 60
seconds, is when the chemicals in the material
begin to dissolve, preparing the material for
molding.

o In the intermediate phase, the material acqu-
ires a firmer consistency, but is not yet fully
hardened, so any movement of the spoon
could compromise the impression.

o In the final phase, the material is fully cured,
and the impression can be removed when
the surface of the material is no longer sticky,
thus ensuring a faithful reproduction of the
prosthetic field.

By following these steps and paying the necessary
attention to detail, working with alginate material
can become a more predictable and efficient process,
contributing to higher quality results in impres-
sion making. For the anatomical impression of the
completely edentulous prosthetic field, a hydro-
philic thixotropic, A-silicone impression material
was used, suitable for all types of impression, Exaflex
Putty 500g+500g GC, which proved to be interesting
in terms of its characteristics such as: high fluidity,
inertness towards the oral mucosa, favorable consist-
ency, adaptable to the pressure applied during the
impression, extended working time and shortened
hardening time in the oral cavity, comfort and ease
during mixing (fig. 1).

For the functional impression, Vinyl str IT 2x50ml
was used, which is a vinylpolysiloxane-based material,
designed to ensure precise impression taking. The
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Figura 2: Vinyl str I1I 2x50ml + 12 (https://shop.super-
dent.md/products/materiale-de-amprenta)
Figure 2: Vinyl str 1I 2x50ml + 12 (https://shop.super-
dent.md/products/materiale-de-amprenta)

advanced vinylpolysiloxane-based formula gives the
material excellent dimensional stability and a capacity
to faithfully reproduce the anatomical formations
of the prosthetic field. Another favorable aspect for
choosing this material is its excellent compatibility
with soft tissues, the material being well tolerated by
the oral mucosa, ensuring patient comfort during the
impression procedure - a fact that allows the doctor
to work quietly, without haste, having the necessary
time to apply the functional movements necessary to
obtain the functional impression (figure. 2).

Comfort and reduction of the adaptation period,



linistit, fard grabd, avand timpul necesar pentru apli-
carea miscdrilor functionale necesare in obtinerea
amprentei functionale (figura. 2).

Confortul si reducerea perioadei de acomodare,
scaderea sau chiar si excluderea senzatiilor dure-
roase in primele zile si saptdméni de purtare a unei
lucrdri mobilizabile, uneori destul de voluminoase,
sunt primordiale in lucrul cu pacientii edentati total
si de aceea este necesar de a confectiona proteza din
materiale de inalta calitate, cu proprietati de fixare
si stabilizare calitative si proprietati estetice finale
excelente. La confectionarea protezelor totale pentru
pacientii inclusi in studiu s-au folosit rasina acrilica
cu rezistenta ridicata la impact Acrilat K-30 S 500g
(figura 3). Materialul oferd o stabilitate dimensionald
excelenta, asigurand protezei o adaptare precisd si
confortabila. De asemenea, proprtietatile sale permit
o manipulare usoard in timpul procesului de labo-
rator facilitind obtinerea unor rezultate estetice si
functionale optime pentru pacienti.

Figura 3. Acrilat K-30 S 500g (https://www.dentclub.
md/product/73-acrilat-k-30-s-500-g)

Figure 3. Acrylate K-30 S 500g (https://www.dentclub.
md/product/73-acrilat-k-30-s-500-g)

Rezultate si discutii

Analiza literaturii a inclus atat cercetarea surselor
literare stiintifice moderne, cat si a lucrarilor funda-
mentale care abordeaza aspecte considerabile precum
etiologia, patogeneza, tabloul clinic si metodele de
tratament ale edentatiei totale, conditiile de formare si
inhibare a reflexelor conditionate in timpul adaptarii
la protezele total mobilizabile acrilice. Din analiza
datelor literaturii si observatiile clinice proprii asupra
lotului de pacienti s-a apreciat faptul ca edentatia
totald prezintd un proces complex, in care etiologia,
patogeneza, manifestérile clinice si factorii indivi-
duali ai pacientului sunt interdependenti. Factorii
etiologici, precum bolile parodontale, caria dentard
netratatd, traumatismele sau afectiunile sistemice,
influenteaza direct mecanismele patogenetice care
duc la pierderea dintilor si la resorbtia crestelor alve-
olare. Aceste procese patologice determina, la randul
lor, manifestarile clinice caracteristice edentatiei
totale, cu impact asupra functiilor masticatorii, fona-
tiei si esteticii.

reduction or even elimination of painful sensations in
the first days and weeks of wearing a movable, some-
times quite bulky work, are paramount in working
with completely edentulous patients and therefore
it is necessary to make the prosthesis from high-
quality materials, with qualitative fixation and stabi-
lization properties and excellent final aesthetic prop-
erties. When making the complete dentures for the
patients included in the study, acrylic resin with high
impact resistance Acrylate K-30 S 500g was used
(figure 3). The material offers excellent dimensional
stability, ensuring a precise and comfortable adapta-
tion of the prosthesis. Also, its properties allow easy
handling during the laboratory process, facilitating
the achievement of optimal aesthetic and functional
results for patients.

In the case of patients with resorbed alveolar ridges,
a soft Visco-gel acrylic liner was applied, followed by
the completion of relining with a definitive acrylic
material after the mucosa had healed (figure. 4).

Figura 4. Visco-gel
(https://www.ggcatalog.com/acrylics/visco-gel)
Figure 4. Visco-gel
(https://www.ggcatalog.com/acrylics/visco-gel)

Results and discussions

The literature review included both the research
of modern scientific literary sources and funda-
mental works that address significant aspects such
as the etiology, pathogenesis, clinical picture and
treatment methods of total edentulism, the condi-
tions for the formation and inhibition of conditioned
reflexes during adaptation to acrylic fully removable
dentures. From the analysis of literature data and
our own clinical observations on the patient group,
it was appreciated that total edentulism presents a
complex process, in which the etiology, pathogenesis,
clinical manifestations and individual patient factors
are interdependent. Etiological factors, such as peri-
odontal diseases, untreated dental caries, trauma or
systemic diseases, directly influence the pathogenetic
mechanisms that lead to tooth loss and alveolar ridge
resorption. These pathological processes determine,
in turn, the clinical manifestations characteristic of
total edentulism, with an impact on the functions of
mastication, phonation and aesthetics.

The time of edentulism, the patient’s age, the type
and quality of previous treatment are closely related
to the initial etiological factors. Advanced age accen-
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Timpul de instalare a edentatiei, varsta pacien-
tului, tipul si calitatea tratamentului precedent sunt
strans legate de factorii etiologici initiali. Varsta
avansad accentueazd resorbtia osoasd i ingreuneaza
adaptarea la tratamentul protetic, in timp ce lipsa
tratamentului anterior favorizeazd progresia rapida
a edentatiei. Astfel, severitatea simptomelor clinice
si dificultatea adaptarii la proteza totald acrilicd sunt
influentate de interactiunea dintre cauza initiala,
timpul aparitiei edentatiei totale, starea generald a
pacientului si istoricul sdu terapeutic.

Analiza datelor examenului clinic §i a acuzelor
pacientilor a permis evaluarea existentei unei dife-
rente intre gradul de adaptare catre protezele totale,
disconfortul raportat initial si timpul necesar obti-
nerii unui confort acceptabil. De asemenea, s-a
urmarit modalitatea in care fiecare tip de edentatie
afecteaza procesul de adaptare: pacientii cu edentatie
totala maxilard in dependentd de gradul de atrofie a
crestei alveolare si tipul fibromucoasei au raportat o
adaptare mai rapida, in jurul de aproximativ (12-16
zile), comparativ cu cei cu edentatie totala mandi-
bulard (21-38 zile) si cu cei cu edentatie bimaxilard
(28-52 zile). Pe langa toate acestea, s-a acordat o
atentie deosebita ajustarii protezelor in functie de
feedback-ul pacientilor, utilizind pe langd comuni-
carea verbald propriu-zisd cu pacientul si scala VAS
pentru a cuantifica disconfortul resimtit si gradul de
disconfort resimtit initial la aplicarea protezei.

Adaptarea la proteze total mobilizabile acrilice
nu este doar o provocare tehnicd, ci si una psiholo-
gica, intrucat in cazurile in care pacientii au mani-
festat anxietate, reticentd sau dificultati de comuni-
care, a fost sugeratd consilierea psihologica, la care
din pacate pacientii se hotarasc cu greu, posibil din
lipsa de informare cu privire la beneficiile consilierii,
teama de stigmatizare, perceptie eronatd cd suportul
psihologic este inutil sau destinat doar cazurilor
grave, precum si din considerente financiare sau de
timp [6]. In plus, unii pacienti pot manifesta rezis-
tentd din cauza convingerilor personale. Totusi, abor-
darea multidisciplinard, care a implicat colaborarea
dintre medicul protetician si psiholog a imbunatatit
relatia medic-pacient si a contribuit la o intelegere
mai buna a procesului de adaptare. Pacientii care au
urmat aceastd cale au raportat o acceptare mai buna a
protezei si o atitudine mai pozitiva fatd de tratament.

Grupul pacientilor cu edentatie maxilard si
prezenta unui suport protetic bine exprimat a oferit
cele mai bune rezultate in adaptare, timpul mediu
de adaptare totala fiind de 14 zile, iar nivelul initial
al disconfortului, masurat pe scala VAS, a fost mai
scazut comparativ cu celelalte grupuri. Acesti paci-
enti au necesitat, in medie, doar una-doua ajustari ale
protezei pentru a obtine un grad optim de confort si
functionalitate.

In cazul pacientilor cu edentatie mandibulara,
adaptarea a fost mai dificild, mai ales in prezenta unui
camp protetic atrofiat pronuntat, acestia necesitand
mai multe ajustdri (in medie, doui-trei) si o peri-
oadd mai lunga pentru a ajunge la un nivel de confort

tuates bone resorption and makes it difficult to adapt
to prosthetic treatment, while the lack of previous
treatment favors the rapid progression of edentu-
lism. Thus, the severity of clinical symptoms and the
difficulty of adapting to a complete acrylic prosthesis
are influenced by the interaction between the initial
cause, the time of appearance of total edentulism,
the patient’s general condition and his therapeutic
history.

The analysis of clinical examination data and
patients’ complaints allowed the assessment of the
existence of a difference between the degree of adap-
tation to complete dentures, the initially reported
discomfort and the time required to achieve accept-
able comfort. It was also observed how each type of
edentation affects the adaptation process: patients
with maxillary total edentation depending on the
degree of atrophy of the alveolar ridge and the type
of fibromucosa reported a faster adaptation, around
(12-16 days), compared to those with mandibular
total edentation (21-38 days) and those with bimax-
illary edentation (28-52 days). In addition to all this,
special attention was paid to the adjustment of the
dentures according to the patients’ feedback, using in
addition to the actual verbal communication with the
patient and the VAS scale to quantify the discomfort
felt and the degree of discomfort initially felt when
applying the denture.

Adaptation to acrylic total removable prostheses
is not only a technical challenge, but also a psycholog-
ical one, since in cases where patients showed anxiety,
reluctance or communication difficulties, psycholog-
ical counseling was suggested, which unfortunately
patients find difficult to decide on, possibly due to
lack of information about the benefits of counseling,
fear of stigmatization, erroneous perception that
psychological support is useless or intended only
for severe cases, as well as financial or time consid-
erations [6]. In addition, some patients may show
resistance due to personal beliefs. However, the
multidisciplinary approach, which involved collab-
oration between the prosthetist and the psycholo-
gist, improved the doctor-patient relationship and
contributed to a better understanding of the adapta-
tion process. Patients who followed this path reported
better acceptance of the prosthesis and a more posi-
tive attitude towards treatment.

The group of patients with maxillary edentu-
lism and the presence of a well-expressed prosthetic
support offered the best adaptation results, with an
average total adaptation time of 14 days and a lower
initial level of discomfort, measured on the VAS
scale, compared to the other groups. These patients
required, on average, only one to two prosthesis
adjustments to achieve an optimal degree of comfort
and functionality.

In the case of patients with mandibular edenta-
tion, adaptation was more difficult, especially in the
presence of a pronounced atrophied prosthetic field,
requiring more adjustments (on average, two to
three) and a longer period to reach an acceptable level



acceptabil. Scorurile initiale ale disconfortului au
fost mai ridicate decat cele raportate de pacientii cu
edentatie maxilara, ceea ce sugereazd o complexitate
mai mare in managementul acestor cazuri. Cu toate
acestea, majoritatea pacientilor cu edentatie mandi-
bulara au reusit sa se adapteze partial in aproximativ
24 de zile, iar proportia acestora a fost de 66,7%.

Cel mai complex grup a fost cel al pacientilor
cu edentatie bimaxilard. Acestia au avut cel mai
mare scor de disconfort initial (9) si au necesitat cel
mai mare numar de ajustari (in medie, trei-patru).
Timpul mediu de adaptare a fost de 28 de zile, semni-
ficativ mai lung decat in cazul celorlalte grupuri. Doar
jumatate dintre pacientii cu edentatie bimaxilara au
raportat o adaptare completd, iar restul au necesitat
ajustdri continue pentru a atinge un nivel acceptabil
de confort si stabilitate protetica.

Rezultatele obtinute evidentiazd diferente semni-
ficative in ceea ce priveste adaptarea pacientilor in
functie de tipul edentatiei (tabelul.3).

Tabelul 3. Rezultatele obtinute in cadrul studiului

Parametru evaluat S
maxilara

Pacienti cu edentatie

of comfort. Initial discomfort scores were higher than
those reported by patients with maxillary edentation,
suggesting a greater complexity in the management
of these cases. However, the majority of patients with
mandibular edentation were able to partially adapt
within approximately 24 days, and their proportion
was 66.7%.

The most complex group was the bimaxillary eden-
tulous patients. They had the highest initial discom-
fort score (9) and required the greatest number of
adjustments (on average, three to four). The average
adaptation time was 28 days, significantly longer
than in the other groups. Only half of the bimaxillary
edentulous patients reported complete adaptation,
and the remainder required continued adjustments
to achieve an acceptable level of comfort and pros-
thetic stability.

The results obtained highlight significant differ-
ences in patient adaptation depending on the type of
edentulism (table.3).

Tabelul 3. Rezultatele obtinute in cadrul studiului

Pacienti cu edentatie
mandibulara

Pacienti cu edentatie
bimaxilara

Numir total de pacienti 5 3 2
Disconfort initial (VAS) 7 8 9
Timp mediu de adaptare (zile) 14 24 28
Procent pacienti complet adaptati 100% 66,7% 50%
Ajustiri necesare (numar mediu) 1-2 2-3 3-4

Aceste date subliniaza importanta unei abordéri
personalizate pentru fiecare tip de edentatie. Fiecare
grup necesita strategii distincte, de la selectia materi-
alelor si tehnologiilor utilizate pana la frecventa ajus-
tirilor si consilierea pacientilor. In plus, rezultatele
confirma cd stabilitatea campului protetic si numérul
de ajustari efectuate sunt factori critici in succesul
adaptarii la proteza totald mobilizabila.

Recomandarile oferite pacientilor in urma trata-
mentului au fost indreptate in prim plan asupra inte-
legerii prezentei si coabiturrii eficiente cu protezele
realizate. Au fost accentuate urmatoarele:

- posibila necesitate in timp de a efectua corectia

sau rebazarea lucrarii

- tipul alimentatiei, cit in perioada de adaptare,

atét si in perioada post-adaptarii

- aparitia si dezvoltarea facila a noilor reflexe

masticatorii

- timpul de purtare si igienizarea corectd cat a

protezei atat si a cavitatii bucale.

Concluzii

- rezultatele studiului subliniazd importanta
unei abordari personalizate in tratamentul
pacientilor cu edentatie totald. Diferentele
observate intre grupurile de edentatie maxi-
lard, mandibulard si bimaxilara evidentiazd
necesitatea unor protocoale individualizate
pentru a facilita adaptarea si pentru a reduce
disconfortul.

- utilizarea materialelor moderne si a tehnicilor
de ajustare periodicd a demonstrat o imbuni-

These data emphasize the importance of a person-
alized approach for each type of edentulism. Each
group requires distinct strategies, from the selection
of materials and technologies used to the frequency of
adjustments and patient counseling. In addition, the
results confirm that the stability of the prosthetic field
and the number of adjustments performed are critical
factors in the success of adaptation to the removable
total prosthesis.

The recommendations given to patients after the
treatment were primarily aimed at understanding the
presence and effective cohabitation with the pros-
thesis. The following were emphasized:

- the possible need in time to perform correc-

tion or rebasing of the work

- the type of nutrition, both during the adapta-

tion period and in the post-adaptation period

- the appearance and easy development of new

masticatory reflexes

- the wearing time and correct hygiene of both

the prosthesis and the oral cavity.

Conclusions

- the results of the study emphasize the impor-
tance of a personalized approach in the
treatment of patients with total edentulism.
The differences observed between the maxil-
lary, mandibular and bimaxillary edentulism
groups highlight the need for individualized
protocols to facilitate adaptation and reduce
discomfort.

- the use of modern materials and periodic
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10.

11.

12.

13.

tatire semnificativa a timpului de adaptare sia
stabilitatii protezelor, in special la pacientii cu
edentatie maxilara

- totodata, abordarea multidisciplinara, care
include monitorizarea atentd si consilierea
psihologica, contribuie simtitor la cres-
terea gradului de satisfactie al pacientilor,
confirmand faptul cd succesul tratamentului
depinde nu doar de calitatea protezei, ci si de
sprijinul oferit pacientilor pe durata proce-
sului de adaptare.
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adjustment techniques has demonstrated a
significant improvement in adaptation time
and prosthesis stability, especially in patients
with maxillary edentulism

- at the same time, the multidisciplinary
approach, which includes careful monitoring
and psychological counseling, significantly
contributes to increasing the degree of patient
satisfaction, confirming that the success of the
treatment depends not only on the quality
of the prosthesis, but also on the support
provided to patients during the adaptation
process.
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