
Introduction:

According to surveys by WHO, the age group of people more 

than 50 years is increasing worldwide. A number 

ofagenciesarealsoworkingonincreasingthelifeexpectancyofth

epopulationinmanycountries.[1]. For a dentist point of view 

tooth loss is considered as mortality, in other words, it is the 

ultimate death of a tooth or an end of oral disease in a patient. 

World wide elderly patients are more of ten presented with 

acomplaint of complete edentulism. In Canada, 17% of the 

population was edentulous in 1990 and currently is 9.7% in the 

US among the age group greater than 18 years [2]. The study 

reported a dramatic increase in edentulism, 33.1% of the 

population aged 65years or above was suffering from the 

condition [2]. Study in Riyadh in 2014 among a sample of 279 

female reported that 231(82.8%) of subjects were completely 

dentulousin both arches and rest of the patients were having 
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missing teeth in as in glearch[3]. In spite of various advances 

in dentistry and in the era of dental implants completed entures 

has its own significance in Geriatric dentistry. The dilemma of 

patient satisfaction vs non-satisfaction with dentures is 
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another never-ending debate in dentistry. The fabrication of 

optimal dentures is possible with appropriate prosthetic 

laboratory techniques along with patients' anatomic and 

physiologic requirements assessed by a dentist [4]. The study 

evaluating patient feedback regarding satisfaction of their 

dentures found that a large number of patient are completely 

satisfied with an average denture while in spite of appropriate 

denture fabrication according to prosthetic criteria, many 

patients are stillnotsatisfied with functions of their 

denture[5,6].

Literature review suggests that successful rehabilitation with 

a complete denture does not only depend on factors 

modulated by dentist and lab fabrication, patient-dependent 

factors are also a major concern [7].

Consistency of saliva, anatomical stability of alveolar ridge 

and overlying soft tissue, depths of sulci and limitations of the 

neutral zone are the important factors which affect the 

stability of the denture [8]. Ultimately effects patient 's 

satisfaction negatively. A survey by Bhat VS9 in India 

evaluated the clinical factors affecting the patient's level of 

satisfaction with the incomplete dentures. This question 

naire-based survey grades the patient as very happy, happy 

and average satisfaction. It is found that 21% of patients were 

very happy with the retention of upper dentures while 23% 

were very happy with the retention of lower dentures. 

Similarly, Fenlon MR, also found that retention and stability 

are dependenton the condition of the mandibular alveolar 

ridge and it sreprod ucibilitythus supposed to be the major 

determinant for patient's adaptability and satisfaction with 

new dentures [9,10]. Facial aesthetics and phonetics are also 

considered as major determinants of satisfaction considered 

in the current study and previous literature as well. The same 

Indian study found that 53% were very happy with a physical 

change in the face and only 13% were unsatisfied. However, 

25% were very happy with adaptation in speech while 35% 

were not able to attain optimal phonetics with their dentures. 

Another factor which is considered as an essential 

requirement for patient satisfaction is proper mastication 

needs. About 22% were happy with their masticatory needs 

while 3% were not happy with mastication with new complete 

dentures [9].

A sdiscussede arlier various psycho social, psychological and 

socio-cultural factors are also implemented in assessment of 

the success of completed enturetreatment. Ali, HI, also 

inastudy indicated that literacy rate, individual's perception, 

mental status and socioeconomic status of the patient also 

negatively or positively affect the patient's satisfaction with a 

denture [8]. A study in Saudi Arabia investigated the 

prevalence of edentulism among females of vary in 

gsocioeconomic status and demand for pros the 

ticrehabilitation[3]. Itfoundthat59.1% of the population that 

belongs to low socioeconomic status are susceptible to tooth 

loss and demands complete and partial dentures. Moreover in 

such cases, long term tooth loss and compromised dental 

hygiene are the factors responsible for anatomical changes in 

the oral cavity and ultimately lack of satisfaction with 

prosthetic rehabilitation. For a healthcare provider, it is 

important to consider that the patient is the one who already 

suffered the burden of disease and any complications and 

dissatisfaction increasing the trouble for him [3].

Theultimategoalofanytreatmentistoprovidemaximumbenefit

tothepatient.Thereforestudieshavebeendoneto improve the 

quality of complete denture by investigating the patient's 

feedback. The purpose of the current studyis to evaluate the 

satisfactory parameters for both patient and dentist and assess 

the patient's priority during denture provision. Thus the aim of 

thestudywastoenhancethehealthcarequalityofpatientandulti

matelythequalityoflifeafter prosthetic replacement of teeth.

This observational, descriptive study was conducted 

The 

study was conducted between September 2018 and March 

2020. An informed and written consent was taken from the 

participating subjects prior to the commencement of the 

study. 

The sample size was estimated using the WHO sample size 

calculator taking statistics for patient satisfaction score as 

3.98 ± 1.12 [11], the margin of error as 0.205 and 95% 

confidence level. The calculated sample size came out as 115. 

Patients were recruited through non-probability sampling 

techniquepost-ethical approval and implied consent was 

obtained. Edentulous patients requiring complete dentures 

from age48-65 years of either gender having no systemic 

disease were included in the study. The patients who were 

mentally incapacitated and did not provide consent were 

excluded from the study.

The data was collected throug havalidated questionnaire 

having Cronbach's-ávalidityof 85%.The proforma was 

Materials and methods:

in a 

private clinical setup, at patna dental clinic, Patna Bihar. 
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divided into socio-demographic, patient's priority, dentist 

satisfaction through denture assessment and patients 

atisfaction.Thisproformawastobefilled by both the patients 

and the dentist independently. The patients and dentist rated 

their satisfaction for dentures using Likert-Scale ranging from 

1-5 (5=very satisfied; 4=satisfied; 3=neither satisfied nor 

dissatisfied; 2=dissatisfied;1=very dissatisfied).

SPSS version 16 was used to analyze data. Mean and SD was 

calculated for quantitative variables like age whereas 

frequencies and percentages were calculated for qualitative 

variables like gender, employment status, and education. 

Descriptive analysis for the dentist and patient satisfactions 

core was also done. The in dependentt-test was used to 

compare denture assessment, aesthetic, phonetics, 

mastication and comfort parameters with age, gender, and 

employment and education status. SULTS:   Thep ?0.05was 

taken as statistically significant.

Totalof115participantswasincludedinthestudy.Themeanageo

fthepatientswas58.28±7.02years.Themajorityof the patients 

were males (52.2%) whereas 47.8% were females. Most of 

them were unemployed (73%) and had primary 

schooling(74.8%) (Table 1).

The result outcome of the questionnaire survey is described in 

table 2.

Results:

Discussion:

Conclusion:

The replacement of missing teeth can be achieved by fixed or 

removable appliances, but generally it is accepted that 

removable denatured eterio rate in a shorter time period,[8] 

even though there are studies indicating more favorable 

results by careful planning, regular recall appointments, 

patient instruction and prosthetic adjustments[9,10,11].

The most frequent complication in the present study was the  

loss of retention which is in agreement with previous reports 

[12,13,14].

Mostofthepatientsinthepresentstudycomplainedabouttheloos

enessandmisfittingoftheirdentures.This complication is the 

main reason of need for replacement of their dentures. 

Additionally, loss of retention caused dissatisfaction of 

patients related to function. The loss of retention of the 

dentures may have impaired the patients' ability to chew. 

Adenture sore spot which is the   second frequenten countered 

complication might  also  be related to the misfitting of the 

dentures. Sheppardetal.[15]

Revealed denture looseness as the main cause of complaints 

of denture wearers, followed by pain which corroborates the 

results of our study. Regular patient follow up by the dentist is 

of utmost importance as it helps rule out most of the post 

operative complains as mentioned above. And the patients 

interest also is of importance as they have to attend to their 

regular checkups as called by the irdentists.

The study indicates that the maximum number of patients 

were moderately satisfied with their complete denturepros the 

sis.

The clinician should modify the laboratory procedures to 

improve patient's overall satisfaction with their denture.

Therefore, it is highly recommended that the technician & 

Dentist should incorporate modifications into their procedure 

for fabrication of dentures as it reduces patient's 

dissatisfaction.
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