
Introduction :

Prosthodontics is defined as the branch of dentistry pertaining 

to the restoration and maintenance of oral function, comfort, 

appearance and health of the patient by the restoration of the 

natural teeth and / or replacement of missing teeth with 

artificial substitutes.[1]

It is that branch of dentistry which is extremely technique 

sensitive pertaining to the oral rehabilitation of the patient by 

providing complete dentures, removable partial dentures, 

fixed partial dentures and various maxillofacial prosthesis by 

the practitioner. The provision of prosthodontic services is 

determined by various factors: social & demographic 

characters, anticipated need for care by patient's symptoms & 
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esthetic concern.[2] The practitioner should must be knowing 

about the techniques, biocompatibility and bioacceptability of 

the material used for the fabrication of prosthesis which has to 

be implemented on the patient. It is wisely said that “It is more 

important to preserve what already exists than to replace what 

is missing”.[3]
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There are various authors and textbooks which describes 

various techniques for fabrication of complete denture, 

removable partial denture and fixed partial dentures hence 

guiding the operator and also helps in providing optimal care 

to the patients. Various techniques are taught to school dental 

students in fabrication of the prosthesis.

However the techniques which has been taught or learned are 

sometimes not carried out as they should be, in other words 

every dental school and teacher has a unique philosophy of 

imparting education to the students.

The technique taught by different colleges for the same 

procedure can vary and the techniques prescribed in the 

textbooks for one procedure can also have difference of 

approach.4According to this survey, there are differences 

between what is taught as accepted prosthodontic practice and 

what is actually practiced. For this survey the standardized 

syllabus prescribed by the Dental Council of India (DCI) is 

taken as the benchmark and we have accepted that all the 

dental graduates are fully acquainted with the ideal 

prosthodontic procedures as they have passed from 

recognized dental colleges.

 

The main purpose of the survey was to obtain data and 

information about the practice of prosthodontic techniques by 

private dental practitioners of Kanpur, to know the problems 

encountered by the practitioners in various prosthodontic 

treatments and to compare the techniques prescribed and 

techniques followed by them. 

Constant re-evaluation of current and future programs should 

be made by all teachers who are responsible for prosthodontic 

education.

Dental educators are mindful of the technological 

discrepancies implemented by dental students after beginning 

private practice.

5Students should be convinced of their responsibility to carry 

out the procedures as taught or that they be trained to 

recognize variations while at dental school. 

In this way, the graduate dentist will be able to approach 

general practice more convinced than at present that there is a 

close relationship between what he was taught and what is 

beneficial for patients. The data & information from the 

survey can be used by the IDA (Indian Dental Association) to 

assist with development of activities to enhance & encourage 

dentists to consider the specialized procedures of 

prosthodontics. 

Continuing dental education programs in the field which can 

highlight the hazards of shortcuts and stress the importance of 

prescribed techniques can help to improve the practitioner's 

clinical effectiveness and the quality of the treatment rendered 

to the patients. It may also be necessary to emphasize strongly 

the basic prosthodontic principles in the undergraduate 

teaching curriculum.

6So, this study was conducted to evaluate the prosthodontic 

techniques among private practitioners of Kanpur, UP, India 

and to make them aware about their dental knowledge and 

need for accurate dental treatment in their lifestyles for the 

achievement of acceptable results.

1) A survey was planned to determine the prosthodontic 

techniques applied by private dental practitioners of 

Kanpur city, Uttar Pradesh, India.

2) A pre-tested questionnaire proforma containing 

questions on complete dentures, removable partial 

dentures, fixed partial dentures fabrication and implant 

was prepared for the survey. The survey was designed as 

an internet survey using FOUREYES website in view of 

COVID-19 Pandemic and the survey form was sent via a 

popular messaging app and emails to the dentist who 

were in the list of IDA & are in practice. 

3) Around 230 samples were taken for survey. All the 230 

practitioners responded to the questionnaire. An 

informed consent was obtained from all the private dental 

practitioners and they were assured that the information 

collected will be kept confidential.

Ethical clearance (02/IEC/RDCHRC/2020-21/016) was 

obtained from the Ethical Committee of Rama Dental 

Materials & Methods:

Ethical Approval:
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College-Hospital and Research Centre, Kanpur, Uttar 

Pradesh. The data of dentists in Kanpur city was collected 

from the Indian Dental Association. Information was 

collected regarding dental clinics in the city area of Kanpur.

As presented in table 1 for Q. no. 1 maximum 47.39% 

respondents selected the choice '2% gluteraldehyde' followed 

by the choice 'normal tap water' by 35.65%. 

For Q.no.2 maximum 52.61% respondents selected the 

choice 'impression compound' followed by the choice 

'alginate' by 42.17%. For Q.no.3 maximum 73.04% 

respondents selected the choice 'acrylic' followed by the 

choice 'flexible denture'by14.78%.ForQ.no.4 maximum 

65.22% respondents selected the choice 'Zn OE Paste' 

followed by the choice 'Elastomers' by 21.30%. The 

significant difference was found in proportion of various 

choice selections among the respondents (p<0.001) for 

questions 1 to 4. In table 2, for Q.no. 5, maximum 57.83% 

respondents selected the choice '5 appointments' followed by 

the choice '3 appointments' 35.65%. 

For Q.no.6 maximum 55.65% respondents selected the 

choice 'valsalva maneuver' followed by the choice 'fluid wax' 

16.96%. For Q. no.7 maximum 51.30% respondents selected 

the choice 'never' followed by the choice 'rare' by 16.96%. The 

significant difference was found in proportion of various 

choice selections among the respondents (p<0.001) for 

questions 5 to 7. 

For Q.no.8 maximum 33.04% respondents selected the 

choice 'rare' followed by the choice 'often' by 27.83%. 

The significant difference was found in proportion of various 

choice selections among the respondents (p=0.002).In table 3, 

for Q. no.9, maximum 39.57% respondents selected the 

choice 'always' followed by the choice 'never' by 22.61%.

 

For Q.no. 10, maximum 53.04% respondents selected the 

choice 'always' followed by the choice 'often' by 19.13%. For

 the Q.no.11, maximum 68.26% respondents selected the 

choice 'wax' followed by the choice 'polyether bite 

Result:

registration paste' by 15.22%. ForQ.no.12, maximum 41.74% 

respondents selected the choice 'often' followed by the choice 

'always' by 29.13%. The significant difference was found in 

proportion of various choice selections among the 

respondents (p<0.001) for questions 9 to 12.In table 4, for the 

Q.no.13, maximum 51.74% respondents selected the choice 

'zirconia' followed by the choice 'porcelain' by 20.87%. For 

the Q.no.14, maximum 45.22% respondents selected the 

choice 'always' followed by the choice 'often' by 25.65%. The 

significant difference was found in proportion of various 

choice selections among the respondents (p<0.001) for 

question 13 & 14.For the Q.no.15, maximum 28.70% 

respondents selected the choice 'never' followed by the choice 

'often' by 26.52%. However no significant difference was 

found in proportion of various choice selections among the 

respondents (p=0.230).

Table 1-Showing detailed description of the result from 

question 1 to 4.
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Table 2-Showing detailed description of the result from 

question 5 to 8.

GRAPHICAL PRESENTATION OF ALL THE 

QUESTIONNAIRE

Graph no.1-Responses related to Q.No.1

Graph no.2-Responses related to Q.No.2

Graph no.3-Responses related to Q.No.3

Graph no.4-Responses related to Q.No.4

Graph no.5-Responses related to Q.No.5

Graph no.6-Responses related to Q.No.6

 

Graph no.7-Responses related toQ.No.7

Graph no.1-Responses related to Q.No.8

Table 3-Showing detailed description of the result from 

question 9 to 12.
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Table 4-Showing detailed description of the result from 

question 13 to 15.

GRAPHICAL PRESENTATION OF ALL THE 

QUESTIONNAIRE

Graph no.9-Responses related to Q.No.9

Graph no.10-Responses related to Q.No.10

no.11-Responses related toQ.No.11

Graph no.12-Responses related to Q.No.12

Graph no.13-Responses related to Q.No.13

Graph no.14-Responses related to Q.No.14
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Graph no.15-Responses related to Q.No.15

Table 5: Distribution of Respondents according to the Best 

Choices

Graph 16- Showing best responses for the questionnaire by 

the practitioners.

Table –6: Overall Conclusive Result

On an average around 34.2% (with 14.07% - 24.25% 

expected range) respondents were doing best practices.

Dentistry is an art and science and obviously it is flawed 

which is more significant, i.e. whether it is art or science. As 

indicated by Dental Council of India schedule for perceived 

dental universities in India, students in their undergraduate 

level spend over 30% of their scholastic vocation in the 

improvement of prosthodontics, gazing from the first year to 

final year learning the different parts of prosthodontics. 

Despite the fact that hypothetically they study prosthodontics 

in general, clinically they are prepared with removable 

prosthodontics for example ordinary removable complete 

denture and removable acrylic partial dentures. There is 

contrast between the accompanying of prosthodontic 

methods in dental colleges when compared with the private 

practice. What is educated as acknowledged prosthodontic 

practice and what is really practiced. It is observed that new 

dental graduates are often over confident and that this often 

leads to compromised, quick techniques that produce 

undesirable results. In this survey based study various 

question regarding the prosthodontic techniques were asked 

by the private practitioners of Kanpur, UP.For Q No.1, 

significant difference was found in proportion of various 

choice selections among the respondents (p<0.001).However 

studies conducted by various authors was not in accordance 

with our result. In Neda Al-Kaisy et al2study, 72 dentists 

(49.4%) wash the impressions with water, 43 (59.7%) 

followed this with disinfectant.In Paul Hyde et al.4study, 49% 

do not disinfect& 51% disinfect their impression,For Q No.2, 

significant difference was found in proportion of various 

choice selections among the respondents (p<0.001). However 

studies conducted by various authors was not in accordance 

with our result. Studies conducted by Mamta Mehra et al.7 

showed that 88% used irreversible hydrocolloid to take 

preliminary impression and only 12% of respondents used 

modeling plastic impression compound, In Neda Al-Kaisy et 

al.2study for preliminary impression material used was a 

combination of heavy body and lightbody of PVS was 38.4%, 

irreversible hydrocolloid 37.6% and impression compound 

32.8% followed by heavy body material which was used only 

by 20.8% of dentists. 8.8% used impression compound with 

irreversible hydrocolloid wash.

Discussion:
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For QNo.3, significant difference was found in proportion of 

various choice selections among the respondents 

(p<0.001).However studies conducted by various authors 

was not in accordance with our result. In Nithin Kumar 

Sonnahalli et al.8study, 62.42% preferred flexible dentures, 

whereas prosthodontists preferred CPDs 62.84%, in G Singh 

et al.1 study 480 (71.1%) did only acrylic partial denture, 10 

(1.5%) did exclusive cast partial denture and 185 (27.4%) did 

both acrylic partial denture and cast partial denture. ForQ 

No.4,significant difference was found in proportion of 

various choice selections among the respondents 

(p<0.001).However studies conducted by various authors 

was not in accordance with our result. In Vinay R. Kakatkar et 

al.9study 73 % use ZnoE or non-eugenol paste,19 % use light 

body elastomer, 8 % used ''alginate'' to make final 

impressions, in Amar Bhochhibhoya et al.10study, 73.3% 

used ZOE, 11.7% polyvinylsiloxane, 11.7% polyether 

impression material and polysulphide impression,in Mamta 

Mehra et al.7study final impression materials used were: PVS 

(42%), polysulphide (32%), irreversible hydrocolloid (13%), 

zinc oxide eugenol (8%), polyether (3%) and impression 

plaster (2%),In Cynthia S. Petrie et al.11 studyfor final 

impressions, 10 (1%) irreversible hydrocolloid (alginate), 

317 (34%) polysulfide, 343 (36%) polyvinylsiloxane and 151 

(16%) polyether. 

For Q No.6, significant difference was found in proportion of 

various choice selections among the respondents 

(p<0.001).However studies conducted by various authors 

was not in accordance with our result. In G Singh et 

al.1study84.2% recorded posterior palatal seal with 

physiological method, arbitrary scraping of casts was done by 

6% practitioners and valsalva maneuver by 4.4% and sucking 

finger method was followed by 1.4% practitioners. For Q 

No.7, significant difference was found in proportion of 

various choice selections among the respondents 

(p<0.001).In Monica A. Fernandez et al.12studyon the 

incorporation of CAD/CAM denture fabrication technique 

into the post-or predoctoral curriculum? Only 12.1% of 

department chairs reported using CAD/CAM technology in 

the predoctoral curriculum; compared to 52.4% of 

postdoctoral programs which was not in accordance with our 

result. For Q No.8, significant difference was found in 

proportion of various choice selections among the 

respondents (p=0.002). However studies conducted by 

various authors was in accordance with our result.Some 
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studies conducted by various authors revealed differences to 

this study. In Gurminder Singh et al.6 results of the study 

showed that 492 i.e 73.43% practitioners out of 670 did 

gingival retraction before crown preparation. In Sumitha N. 

Ahmed et al.13study, 92%used gingival displacement cords, 

while 20.2% used a soft tissue laser and 32% used 

electrosurgery as an adjunct. For Q No.9, significant 

difference was found in proportion of various choice 

selections among the respondents (p<0.001). However 

studies conducted by various authors was not in accordance 

with our result. In Arturo J. Mendez et al.14study only 2% of 

the survey populational ways used facebow and 37% never 

did, in Johnette J. Shelley et al.15study only 8% of the work 

authorizations requesting a fully balanced setup were 

accompanied with a facebow orientation or came articulated 

on an instrument. In Sandra Sagar et al.16 study, 92% do not 

use face bow. In G. Swetha et al.[17] study32% of 

prosthodontists are seldom using facebow for complete 

denture fabrication. Among that, 95.2% of them are using 

arbitrary facebow. 43% do not think facebow is necessary for 

complete denture fabrication, 55% of them report that 

facebow transfer in complete denture fabrication is time 

consuming. For Q No.10, significant difference was found in 

proportion of various choice selections among the 

respondents (p<0.001). However studies conducted by 

various authors was not in accordance with our result. 

InVivek V Gupta et al.18study, more than 65% of the dentists 

had knowledge about both types of informed consent and 

52.6% were not sure whether to take consent for disabled 

child or not. 48% were not previously taking consent from 

patient. Most of them were not taking signatures for the verbal 

consent; and 48.1% were taking the consent prior to doing the 

surgical procedure. ForQ No.11, significant difference was 

found in proportion of various choice selections among the 

respondents (p<0.001). However studies conducted by 

various authors was not in accordance with our result. In study 

conducted by Kavita Maru et al.19 results showed that most 

commonly used interocclusal recording material was wax 

(54.6%) and polyvinylsiloxane (3.1%) and zinc oxide 

eugenol and acrylic resin (1%) were the least used material 

and 40.2% practitioners use all types of record materials, 

Aryaf Alhoumaidan et al.20 results showed that 9 (3.1%) 

never and 12 (4.1%) rarely took bite registration while 

majority of respondents 242 (83.4%) always took bite 

registration for multiple teeth replacements. 179 (61.7%) 

participants used wax for bite registration, 72 (24.8%) used 

wax and silicon while 39 (13.4%) used silicone alone.



ForQ No.12,14, significant difference was found in 

proportion of various choice selections among the 

respondents (p<0.001). However studies conducted by 

various authors was not in accordance with our result. Studies 

conducted by Aryaf  Alhoumaidan et al.20 results showed that 

132 (45.5%) practitioners always gave provisional restoration 

while 6 (2.1%) of female practitioners never give provisional 

crown and bridges. 108 (37.2%) of participants fabricated 

study models before commencing fixed prosthodontic 

treatment and 84 (29%) of them rarely fabricated it and 86 

(29.7%) of participants often fabricate study models and 12 

(4.1%) of participants starts treatment without study 

models.For Q No.15, no significant difference was found in 

proportion of various choice selections among the 

respondents (p=0.230).The result of the study showed that 

maximum 28.70% dentist selected the choice 'never' for 

practicing implant dentistry in clinic followed by the choice 

'often', as chosen by 26.52% respondents. However studies 

conducted by various authors was not in accordance with our 

result. Studies conducted by Nithin Kumar Sonnahalli et al.8 

showed that 49.01% of dentists (197/402 preferred implants 

to rehabilitate partially edentulous patients. GDPs mostly 

preferred RPDs (71.87% [23/32]) and FPDs (57.22% 

[99/173]) and prosthodontists mostly preferred implants 

(60.91%[120/197]). Ramona Schweyen et al.[21] study 

showed that, 107 (51.4%) participants had no prior 

experience of implant placement, and 42 participants (20.2%) 

had inserted more than 500 implants over the course of their 

career.

The functional and esthetic rehabilitation of partially 

edentulous patients with missing single teeth to multiple teeth 

includes a range of treatment options such as provisional 

removable partial dentures, complete dentures, a definitive 

CPDs, FPDs, or implant-supported prosthesis. The majority 

of the respondents did not follow the appropriate 

prosthodontic techniques instead they utilize short cuts to 

make money and does not think about the outcomes of 

prosthodontic rehabilitation which can lead to unsatisfactory 

results. The dentist who are practicing some of the 

prosthodontic techniques were not taught in the 

undergraduate curriculum but still they are continuing with 

that. 

1) In this study it was observed that majority of the 

practitioners try to follow short cut procedures, and many 

Conclusion :
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of them lack the knowledge regarding prosthodontic 

materials and techniques.

2) On an average 34.2% of practitioners were only doing the 

best practice and this caould be possible because of the 

disconnection between the undergraduate prosthetic 

curriculum and the general practice of dentistry. Almost 

all of them practice fixed partial dentures, implants even 

they are not clinically trained in many expertise. 

3) There are lot of difference between the techniques 

prescribed and the techniques followed by them. .For the 

fabrication of an ideal prosthesis, it is required that the 

practitioner follow the protocols and methods which has 

been mentioned in the standard text books, cited by 

various authors and taught during the undergraduate 

curriculum .

4) It is also evaluated that the dentist who has done 

Postgraduation were more efficient and were using 

prosthodontic techniques wisely for the excellent 

outcome. Thus, it is crucial to establish continuing dental 

education programs, teaching and training courses in 

complete and RPDs prosthodontics and to clarify the 

importance of basic techniques and new materials. 

5) In addition, the undergraduate teaching curriculum may 

need to be revised and improved to include tracking the 

continuous development in prosthodontics techniques 

and materials. This revision could overcome any 

weakness or deficiency in prosthodontics knowledge 

demonstrated in the results of studies like this. 

6) Continuing dental education programs can also help to 

highlight the hazards of the shortcuts and stress the 

importance of prescribed techniques which can help to 

improve the practitioner's clinical effectiveness and the 

quality of the treatment rendered to the patients. Itmay 

also be necessary to emphasize strongly the basic 

prosthodontic principles in the undergraduate teaching 

curriculum.
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