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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

The aim is to evaluate the frequency and nature of
complications after orthopedic treatment of partial and complete
adentia (according to archival data). A retrospective analysis of
the case histories of 310 patients with secondary adentia and
complications after orthopedic treatment was performed. The
mean age of the patients was 65.1£2.16 years, men accounted
for 53.9%, women - 46.1%1. 43.2% of patients had complete
secondary adentia and 56.8% of patients had partial secondary
adentia. Complications were registered in 36.1% of patients.
Mechanical complications occurred in 6.8% of patients with
partial adentia and 14.2% of patients with complete adentia
(p=0.033). Functional complications in general showed
significant differences between groups (2.8% for partial
adentia and 8.2% for complete adentia; p=0.035). Biologic
complications occurred in 32.8% of patients with complete
adentia and in11.9% of patients with partial adentia (p<0.001).
The most frequent complication in both groups was denture bed
stomatitis (6.8% in partial and 21.6% in complete adentia, p<
0.001). The highest rate of complications was registered with
plate full dentures (39.7%), while the rate of complications in
patients with bracket prostheses was 13.0%). The conducted
analysis of the archival material for the 10-year period showed
that removable dental prostheses remain an actual and demanded
method of secondary adentia treatment. However, the frequency
of complications, especially in case of complete prosthetics,
remains high, which requires: more thorough preparation of
supporting tissues; individual selection of the design; regular
control and correction of prostheses; teaching patients the rules
of hygienic care.

Key words. Adentia, removable prosthesis, complications,
plastic, bracket prostheses, retrospective analysis.

Introduction.

The problem of secondary adentia continues to be one of
the leading problems in orthopedic dentistry. Despite the
achievements in the field of implantology and fixed prosthetics,
removable dentures are still widely used in clinical practice,
especially in elderly patients and in cases of complete loss of
teeth [1]. The analysis of complications arising after prosthetics
is of considerable interest from the point of view of optimizing
prosthetic care, improving the quality of life of patients and
preventing possible negative consequences.

Adentia is a global phenomenon and is predicted to occur in
large numbers in many countries. Complete removable dentures
are widely used for patients with complete adentia, and proper
care, timely counseling, and patient information are essential
for their success. Fabrication methods for standard complete
dentures have remained unchanged over the past 70 years since
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the introduction of polymethyl methacrylate in 1936 [2]. In the
intervening decades, acrylic resin has shown improvements in
its physical properties and polymerization processes with the
introduction of autopolymerisation, compression molding,
microwave processing, and injection molding techniques [2].
The standard protocol for fabrication of complete dentures
involves a complex sequence. Partial tooth loss is a pathologic
condition resulting from diseases such as periodontitis and
dental caries [3,4]. Partial secondary adentia is not a disease in
itself, but a form of damage to the dentoalveolar system.

The aim of the study was to evaluate the frequency and nature
of complications after orthopedic treatment of partial and
complete adentia (according to archival data).

Materials and Methods.

Within the framework of this study, a retrospective analysis of
case histories of patients with partial and complete secondary
adentia who received orthopedic treatment with removable
dental prostheses in 5 dental clinics of Baku within 10 years
(2013-2022) was conducted. When working with the archival
material and selecting patients, we adhered to the following
criteria: the presence of a completed course of prosthetic
treatment with removable dentures; the presence of complete
medical documentation; follow-up for at least 6 months after
prosthetics. From the complete 10-year archive, 310 patients who
met the selection criteria (removable dentures, follow-up period
of 6 months or more, etc.) were randomly selected and their
medical records were analyzed, which revealed complications
in 112 cases. The following aspects were studied: type and
volume of dental defect; type of orthopedic structure (partial/
complete removable denture); concomitant general somatic and
dental diseases; presence and nature of complications.

In this study, “complaints” were considered as subjective
sensations of patients that arose during the process of adaptation
to removable dentures. These included such symptoms as a
foreign body sensation, speech impairment, excessive salivation,
and pain in the area of the prosthetic bed. These manifestations
were usually temporary in nature and were recorded at the
stage of getting used to the design. By “complications” we
mean clinically verifiable pathological conditions that arise
during the use of prostheses. They were divided into biological
(for example, denture stomatitis, alveolar ridge atrophy),
mechanical (base breakage, loosening of clasps) and functional
(persistent speech impairment, gag reflex). Unlike complaints,
complications required intervention from a doctor and often
correction or replacement of the prosthesis.

Descriptive statistics were performed and the incidence of
complications was estimated. The indicators between the
groups were compared using the chi-square criterion. Statistical
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analysis was performed using the SPSS program (version 22.0;
IBM, New York, NY, USA). The level of significance was set
at p<0.5.

Results and Discussion.

Patients ranged in age from 42 to 78 years, with a mean age of
65.1+2.16 years. The sample consisted of 167 (53.9%) males,
and 143 (46.1%) females. The distribution of patients by age
groups was as follows: 42-50 years, 19 (6.1%) patients; 51-60
years, 56 (18.1%) patients; 61-70 years, 110 (35.5%) patients
and in the age group 71-76 years, 125 (40.3%) patients. Of 310
patients, 134 (43.2%) patients had complete secondary adentia
and 176 (56.8%) patients had partial secondary adentia.

Analysis of the distribution of adentia types by age groups
showed that partial adentia prevailed at the age of 61-70 years
(36.4%) and 71-76 years (34.1%), while complete adentia was
more common in the group of older patients - at the age of 71-76
years (48.5%). In the age group of 42-50 years, complete adentia
was registered very rarely - only in 0.75% of patients, while
partial adentia was noted in 10.2% of the examined patients,
which indicates an earlier onset of loss of individual teeth.

When comparing the proportions of complete and partial
adentia between age groups, statistically significant differences
were found: the greatest differences were found in the groups
of 42-50 years (x> = 11.886; p < 0.001) and 71-76 years (y*> =
6.571; p = 0.011), indicating a reliable age dependence of the
prevalence of various forms of adentia. In the age groups 51-60
and 61-70 years, the differences between the forms of adentia
were statistically insignificant (p > 0.05).

Analysis of the archival material showed that a number of
patients complained of foreign body sensation, diction disorders,
excessive salivation and soreness in the area of the denture bed
during the first days (Table 1).

From the complaints presented in Table 1, it is evident that
of the 310 patients with adentia included in the study, 204
(65.8%) patients reported complaints. The most common
complaint was soreness in the area of the denture bed, which
was noted by 73 patients (23.5%), including 29 (16.5%) with
partial adentia and 44 (32.8%) with complete adentia. This
complaint showed a statistically significant difference between
the groups (¥*=11.308, p< 0.001), which may indicate a high
load and insufficient adaptation of the mucosa to the denture
base. Patients with complete adentia often complained of

foreign body sensation - 26.9% versus 12.5% in the group
with partial adentia. This difference was statistically significant
(x*=10.323; p=0.002). Diction disorder was also more common
in patients with complete adentia (17.9%), while in the group
with partial tooth loss this symptom was noted in only 4.5%
of patients. The difference between the groups was highly
significant (¥>=14.680; p< 0.001), which is probably due to the
larger area covered by the denture and the loss of lingual and lip
resistance in the case of complete adentia. Excessive salivation
was observed in 13.2% of patients overall, with almost twice as
much in patients with complete adentia (19.4%) compared to
partial adentia (8.5%), which was also statistically significant
(x*=7.847; p=0.006). This symptom may be due to adaptation to
the prosthesis and its physical irritating effect.

A total of 204 patients (65.8%) presented complaints, with
almost all patients with complete adentia (97.0%) reporting at
least one complaint, compared to 42.0% among patients with
partial adentia. The difference between the groups was highly
significant (x*>=102.161; p< 0.001).

Thus, patients with complete adentia have significantly more
frequent complaints, especially about foreign body sensations,
diction disorders, excessive salivation and soreness in the area
of the denture bed. This emphasizes the necessity of a more
careful individual approach to prosthetics in this category of
patients, taking into account the peculiarities of adaptation and
increased requirements to the functionality of prostheses.

Complications were registered in 112 (36.1%) patients out of
310 patients. According to the analysis data, the most frequent
complications in patients with adentia when using removable
prostheses were: prosthetic stomatitis, prosthesis fixation
disorders, mucosa and alveolar ridge atrophy, soreness of
supporting teeth, and allergic reactions to acrylate (Figure 1).

The most frequently reported complication was denture
stomatitis, which occurred in 41 patients, representing 13.2%
of the total number of patients (n=310). This complication is
usually associated with poor oral hygiene, prolonged wearing
of the denture without removal, and possible microbial
contamination of the denture surface.

Denture retention failure was the second most frequent
complication, occurring in 20 patients (6.5%). This complication
is especially characteristic of patients with complete adentia,
where there are no natural support elements, as well as with
pronounced atrophy of the alveolar processes.

Table 1. Frequency of complaints of patients with partial (plate partial dentures) and complete adentia (plate complete dentures) according to the

archival material.

Patients with partial adentia

Patients with complete
adentia (plate complete

Complaints Total (n=310) nglt; 6[;artlal dentures) dentures) X2 p
(n=134)

E,‘f)e‘g“ body sensation, n 50 (g 7 22 (12,5) 36 (26,9) 10,323 0,002
()

Diction disorder, n (%) 32(10,3) 8 (4,5) 24 (17.,9) 14,680 <0,001

gj‘;e“”e salivation, n 41 (13,2) 15 (8,5) 26 (19,4) 7,847 0,006
()

Denture bed soreness, n (%) |73 (23,5) 29 (16,5) 44 (32,8) 11,308 <0,001

Total, n (%) 204 (65,8) 74 (42,0) 130 (97,0) 102,161 <0,001

Note: Statistical indicators express the difference between the groups with partial and complete adentia.
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Figure 1. Frequency of complications in patients with adentia after fitting removable prostheses (%).

Table 2. Distribution of complications by nature.

Type of complication Number of cases (n=112) .

n Yo
Mechanical complications 31 27,7
Including:
breakage of the denture base 3 2,7
wear or deviation of artificial teeth 7,1
Retention failure (loosening of clasps, loss of stabilization) 20 17,9
Functional complications 16 14,3
Including
decreased chewing efficiency 4 3,6
diction disorder 9 8,0
gag reflex when wearing a prosthesis 3 2,7
Biological complications 65 58,0
Including
denture bed stomatitis 41 36,6
alveolar ridge atrophy 14 12,5
Allergic reactions to denture material 10 8,9

The third most frequent complication was marked thinning
and atrophy of the mucosa and alveolar ridge, registered in
14 patients (4.5%). This process may be a consequence of
prolonged prosthesis pressure, disturbed biomechanics under
masticatory load, and age-related tissue changes.

Soreness of the supporting teeth, observed in 11 patients
(3.5%), mostly with partial adentia, may indicate overloading
of the supporting elements, improper distribution of masticatory
pressure or periodontal inflammation in the support area.

Allergic reactions to acrylate denture materials had the lowest
frequency with 10 cases (3.2%). Despite the relatively low
percentage, this type of complication requires special attention,
as it may require complete replacement of the prosthesis with a
hypoallergenic material.

Thus, the presented data emphasize that removable prosthetics,
despite its prevalence and availability, is associated with a
certain risk of complications that require prevention, monitoring
and timely correction of prosthetic treatment.
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The complication rate in patients with complete adentia was
74 (42,0%), in patients with partial adentia 38 (28,4%), which
was higher by 40,0% (p<0,05). This difference can be explained
both by the age of the patients (complete adentia is more
common in older age groups) and by the technical complexity
of fixation of complete removable structures.

The obtained data of the analysis allowed us to classify
complications into three main groups: mechanical, functional,
and Dbiological complications. Mechanical complications
included breakage of the denture base, wear or deviation
of the artificial teeth and retention disorders (weakening of
the clasps, loss of stabilization); functional complications -
reduction of chewing efficiency, diction disorders and gag reflex
while wearing the denture; biological complications included
stomatitis of the denture bed, atrophy of the alveolar ridge,
allergic reactions to the denture materials (Table 2).

Complications are distributed regardless of the type of
prosthesis; classification is given by clinical nature (biological,



mechanical, functional). From the distribution of complications
thatoccurred in patients after prosthetic treatment with removable
dental prostheses according to their nature presented in Table
2, the largest share was made up of biological complications
- 65 cases (58.0%). Among them stomatitis of the denture bed
(including candidal stomatitis) dominated, which was observed
in 41 patients (36.6%). This indicates a high sensitivity of oral
tissues to constant contact with the denture, especially in case
of poor hygiene or microtraumas. Atrophic changes of the
alveolar ridge were also registered quite often (12.5%), which
is probably related to the long service life of prostheses and the
lack of adequate load on the bone tissue. Allergic reactions to
prosthetic materials amounted to 8.9%, which emphasizes the
need for individual selection of materials taking into account the
patient's history and possible hypersensitivity.

Mechanical complications ranked second in terms of frequency
- 31 cases (27.7%). The leading problem in this category
was denture retention, including clamp loosening and loss of
stabilization, which occurred in 20 patients (17.9%). These data
indicate the need for regular monitoring of the retainers and
timely maintenance of the prosthesis. Less frequent were wear
or misalignment of the artificial teeth (7.1%) and breakage of
the denture base (2.7%).

Functional complications were detected in 16 patients (14.3%).
Diction disorders were most frequently observed (8.0%), which
may be related to the maladapted shape of the prosthesis,
especially in the palate area. Some patients had a decrease in
chewing efficiency (3.6%) and a gag reflex while wearing the
prosthesis (2.7%), which requires an individual approach to
prosthetic planning and adaptation period.

Thus, the most common complications are biological, which
emphasizes the importance of both quality fabrication and
fitting of the prosthesis and compliance with the rules of oral

care. The data obtained indicate the need for a comprehensive
approach in planning, fabrication and subsequent monitoring of
removable dentures.

The greatest number of complications was registered in the first
6-12 months of denture use. Mechanical defects occurred more
often after 1.5-3 years, especially in the absence of correction
and preventive examination.

The incidence and severity of complications were found to
correlate with the following factors:

Age: complications occurred 1.5 times more frequently in
patients over 65 years of age;

Comorbidities: the presence of type 2 diabetes and
osteoporosis increased the risk of developing alveolar atrophy;

Quality of denture care: inflammatory complications were
25% more frequent in patients with low hygiene motivation;

Design features of prostheses: complete maxillary prostheses
with a large base caused gag reflex more often than mandibular
prostheses.

Complications in the group with partial and complete adentia
were analyzed and compared (Table 3).

Table 3 shows the results of comparing the incidence of
various complications in patients with partial (n=176) and
complete (n=134) secondary adentia after prosthetic treatment
with removable prostheses.

Mechanical complications were observed in 6.8% of patients
with partial adentia and in 14.2% of patients with complete
adentia; statistically significant differences were found in this
parameter (¥*=4.580; p=0.033). A detailed analysis of individual
types of mechanical complications also revealed significant
differences. Thus, wear or deviation of the artificial teeth was
found only in the group with partial adentia (4.5%) and was
completely absent in patients with complete adentia, which was
statistically significant (y?>=6.252; p=0.013). At the same time,

Table 3. Comparative analysis of complications in patients with partial (plate partial dentures) and complete (plate complete dentures) adentia.

Patients with partial
adentia (plate partial

Type of complication dentures)
(n=176)

Mechanical: n (%) 12 (6,8)
Denture base breakage 1(0,5)
Wear or deviation of artificial teeth 8 (4,5)
Retention disorder (loosening of clasps, loss of

e 3(1,7)
stabilization)
Functional: n (%) 5(2,8)
decreased chewing efficiency 1 (0,6)
diction disorder 4(2,3)
Gag reflex when wearing prosthesis -
Biological: n (%) 21(11,9)
denture bed stomatitis 12 (6,8)
Alveolar ridge atrophy 3(1,7)
Allergic reactions to denture material 6(3,4)

Table 4. Comparative analysis of complications by types of prostheses.

Type of prosthesis Total number of patients

Full plate 174 39,7
Plastic partial 113 35,4
Curved 23 13,0

391

Complications, %

Patients with complete
adentia (plate complete

dentures) 2 P
(n=134)

19 (14,2) 4,580 0,033
2(1,5) 0,678 0,411
- 6,252 0,013
17 (12,7) 15,203 <0,001
11 (8,2) 4,479 0,035
3(2,2) 1,667 0,197
5(@3,7) 0,574 0,449
3(2,2) 3,979 0,047
44 (32,8) 20,061 <0,001
29 (21,6) 14,566 <0,001
11 (8,2) 7,464 0,007
4(3,0) 0,044 0,835

Main types of complications
Mechanical, biological
Biological, functional
Mechanical



disruption of prosthesis retention (loosening of clasps, loss of
stabilization) was more frequent in complete adentia - 12.7%
versus 1.7% in partial adentia (3*=15.203; p< 0.001).

Functional complications in general showed significant
differences between the groups (2.8% for partial adentia and
8.2% for complete adentia; *>=4.479; p=0.035). However, two
of the individual symptoms (decreased chewing efficiency and
impaired diction) did not show statistical significance. It should
be noted that the gag reflex was recorded only in the group with
complete adentia and which approached the border of statistical
significance (2.2%, ¥>=3.979; p=0.047).

Biologic complications were significantly more frequent in
patients with complete adentia (32.8%) compared to the group
with partial adentia (11.9%) (¥*>=20.061; p< 0.001). The most
frequent complication in both groups was denture bed stomatitis
(6.8% in partial and 21.6% in complete adentia), which was
significantly higher (p<0.001). Alveolar ridge atrophy was also
significantly more common in patients with complete adentia
(>=7.764; p=0.007). However, allergic reactions to denture
materials did not show significant differences (p=0.835).

Thus, patients with complete adentia are more likely to
experience all types of complications, whereas in partial adentia
individual mechanical defects are more pronounced. These data
emphasize the need for individual selection of prosthesis design
and monitoring of their condition depending on the degree of
tooth loss.

According to observational data, the highest rate of
complications was registered with full plate prostheses (39.7%),
while in patients with bracket prostheses the complication rate
was 13.0% (Table 4).

The highest percentage of complications was observed in
patients with full plate prostheses - 39.7% of 174 patients
examined. The main types of complications in this group
were mechanical (retention disorders, wear of the structures)
and biological (prosthetic stomatitis, atrophy of the mucous
membrane and alveolar ridge), which reflects the higher load on
the tissues of the prosthetic bed in complete adentia and more
difficult adaptation to complete prosthetics. In patients with plate
partial dentures, complications were observed in 35.4% of cases
(out of 113 patients). In this group, biological complications
(inflammatory reactions, allergies) and functional complications
(decreased chewing efficiency) predominated, which may be
due to the combination of supporting teeth and plastic elements,
disturbing the balance between fixation and comfort. The lowest
percentage of complications was observed in patients who used
clasp prostheses - 13.0% of 23 cases. Mechanical complications
predominated. The lower incidence of complications in this
group can be explained by better fixation rates, even distribution
of masticatory load and smaller mucosal overlap area, which
contributes to better hygiene and reduced risk of inflammatory
reactions.

Thus, the frequency and nature of complications depend
significantly on the type of removable prosthesis used. Full
plate prostheses were the most unfavorable in terms of the
number of complications, while bracket prostheses showed the
best clinical tolerance. These data emphasize the importance of
individual design selection based on anatomical, functional and
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clinical factors.

The results of our retrospective analysis showed functional
disorders in 14.3% of patients. Chewing and biting difficulties
were experienced by 3.1% of patients. These difficulties were
associated with impaired denture stability and reduced biting
force. Diction was impaired in 8.0% of patients. In these cases,
dentures may affect the clarity of speech, especially during the
initial period of adaptation. Gag reflex was observed in 2.7% of
patients.

Thus, functional complications in patients with partial or
complete adentia can significantly affect their quality of life.
These complications range from difficulty with chewing and
speech, problems with denture stability and oral health.

Biological complications were the most commonly reported,
occurring in 58.0% of patients. Biological complications were
mucosal inflammation, hyperplasia, candidal stomatitis, and
alveolar ridge atrophy.

Prosthetic stomatitis was the most frequent complication,
mainly in full removable prosthetics. We believe that risk
factors could be poor denture hygiene, prolonged wear without
removal, and irregularities in the fabrication of the denture base.

It should be noted that denture stomatitis is a common
inflammatory disease affecting the oral mucosa of denture
wearers, especially those wearing full or partial dentures.
This condition is characterized by redness, swelling, and
sometimes pain or burning in the area of the mouth covered
by the denture. The primary causative agent is often a fungal
infection, most commonly caused by Candida albicans, in
combination with local and systemic factors. Candida albicans
is the most common fungus associated with stomatitis caused
by denture wear. It is a commensal organism, meaning it is
normally present in the oral cavity, but its overgrowth can lead
to infection. Inadequate cleaning of dentures and the mouth
promotes the accumulation of microbes, including fungi of
the genus Candida, creating an environment for infection.
Poorly fitting dentures can irritate the mucosa, making it more
susceptible to infection and inflammation [6]. Systemic diseases
such as diabetes, nutritional deficiencies, immunosuppression
and taking certain medications may also contribute to denture
stomatitis by weakening the body's defense against infection.

Comparison with literature data showed that a number of
researchers have also reported a frequent prevalence of denture
stomatitis in patients with removable dentures [6-9]. In a study
by E. Bozdemir et al. [10] revealed a significant relationship
between the use of dentures and lesions of the oral mucosa
(P=0.001).

Conclusion.

Thus, the analysis of archival material for a 10-year period
showed that removable dental prostheses remain an actual and
popular method of secondary adentia treatment. However, the
frequency of complications, especially with complete dentures,
remains high, which requires: more careful preparation of
supporting tissues; individual selection of the design; regular
monitoring and correction of prostheses; training patients in the
rules of hygienic care.
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