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Adaptation to removable prosthesis in orthopedic treatment 
of dentition partial defects. 
Mistakes and complications in orthopedic treatment 
by removable dentures.

Adaptation phases to removable prosthesis 
The term adaptation (from Latin. adaptatio - fitting, alteration, accommodation) means a patient's tolerance to the use of dentures in orthopedic dentistry. The patient adaptation to the dentures – is а main problem in orthopedic treatment by removable dental prosthesis. As well, in accordance with all rules, was not made ​​prosthesis, the main factor determining the success of adaptation to the dentures will be biological. Biological factors - the sum of all the manifestations of organism reactivity to presence of the dentures in oral cavity. 
Reactivity of the organism, organs and tissues of the oral cavity, oral mucosa, bones, muscles and joints determined by the state of human health, his age and the type of the nervous system. Great importance in the patient adaptation to the prosthesis have the correct mental management, awareness of the need to use a prosthesis, like medical a remedy aimed at health preserving. 
The patient should also be aware that the effectiveness of orthopedic treatment depends not only on the quality of the dentures, but also, to a certain extent, by its desire to assimilate the design of dentures and, therefore, from the patient’s awareness of certain difficulties associated with habituation to the dental prosthesis, and from his patience and willingness to overcome them. 
Denture is a foreign body in the mouth and a strong irritant to the nerve endings of the oral mucosa. Irritation of the sensitive receptors in the oral cavity is transmitted by a reflex arc to the center of salivation and speech. As a result of increased salivation, disturbed speech, chewing and swallowing, and appear vomiting.
The adaptation process to the denture develops gradually and expressed in the restoration of disturbed functions of speech, chewing and swallowing. Perceptions of denture as foreign body disappears during habituation to it. The coming of adaptation is considered as a manifestation of cortical inhibition, which occurs within 10 to 30 days. The degree of fixation and stabilization of dentures, presence or absence of pain, particularly design of dentures are affected for a adaptation period. Adaptation periods are considerably reduced during the early re-orthopedic treatment: up to 3 – 6 days.
Distinguish 3 adaptation phases to the denture by Kurlyandsky V.Y.
The first phase - the phase of strong irritation - is observed in the date of the receiving dental prosthesis. This phase is characterized by increased patient's attention to the dentures, foreign body sensation. Irritation is expressed as: increased salivation, a sharp change in diction, phonation, lisping appearance, loss or reduction of masticatory strength, the intensive state of the lips and cheeks, the vomiting reflex appearance. 
The second phase – the phase of partial braking – occurs in the period from first to fifth day after receiving the dentures. This phase has the following characteristic features. They are: salivation comes to normal, phonation and articulation are restored, disappear the intensive (stress) state of soft tissues, disappears vomiting reflex, begins the chewing strength restore (faster or slower – it depends on the design of the dentures). 
The third phase - the phase of full braking - comes in the period from 5 to 33 days after receiving the dentures. This phase has the following characteristic features. They are:  disappears feeling prosthesis as a foreign body, there is a complete adaptation of muscular and ligamentous apparatus to the recovered occlusion, functional capacity as restored. Inhibition is reversible: in defined conditions inhibited stimulus may obtain the activity again.
Great importance for successful adaptation to removable dentures have a good fixation of dental prostheses on the basal seat area, and no pain. Volumetrical and linear changes of plastic bases of dental ​​prostheses can be the cause of injury of oral mucosa and weakness of prostheses fixation. Bases dentures correction should be conducted in day of fixation and again in a few days later, by identification areas of high pressure. Materials to identify areas of increased pressure may be different impression materials having sufficient fluidity.
Mistakes and complications in orthopedic treatment by removable dental prosthesis One of the highlights in time orthopedic treatment by means of removable dentures is the correct choice of impression tray and impression material. In time of anatomic impression obtain edge of standard metal tray should not project to the sides of the alveolar bone in the buccal space, should fit cling close to the hard palate, the distal edge of the impression tray must be over on the line "A"; the teeth must be located strictly in the middle of the base substrate. 

In this case there are complications following manifestations: impression mass aspiration, cough, vomiting.
In the manufacture of gypsum model by alginate impression material must be considered from time of impress obtain before casting models: the longer the print is stored in the air, the more it dries, decreasing in size, the model is reduced in volume. This is one of the limitations of alginate impression materials. At the next patient’s visit is necessary to determine and fixing the central occlusion. Errors occurring at the same time are following: Clinical occlusal errors; Laboratory occlusal errors
Clinical occlusal errors

If all appropriate precautions have been taken while processing the dentures, any remaining occlusal errors detected when the dentures are placed in the mouth are likely to be of clinical origin and to have passed undetected at the trial stage.

The objectives of adjusting the occlusion on the ﬁnished dentures are to achieve:

•   Occlusal balance in the intercuspal position.

•   A balanced articulation.
Occlusal errors can be identiﬁed and subsequently corrected by occlusal adjustment with or without remounting the dentures on an articulator.

Laboratory occlusal errors

Causes of errors

Poor laboratory technique can result in the movement of individual teeth or in an increase in occlusal vertical dimension of the denture.

(1) Excessive packing pressures resulting in the artiﬁcial teeth being forced into the investing plaster. 
(2) Normal packing pressures breaking the investing plaster and causing movement of the teeth when the layer of investing plaster is weakened as a result of: (a) Porosity in the mix. (b) The use of an incorrect powder/water ratio. (c) An inadequate thickness of plaster between the walls of the ﬂask and the denture.
 (3)  If pressure on the ﬂask is released during the curing cycle, the two halves are likely to separate, thus increasing the occlusal vertical dimension of the completed denture.

(4) Separation of the two halves of the ﬂask by a layer of excess resin which should have been removed during trial closure of the ﬂask. This ‘ﬂash’ results in an increased occlusal vertical dimension of the denture.

Correction of errors

Laboratory occlusal errors can be effectively corrected by using the split-cast technique. This technique involves replacing the processed dentures, still on their casts, back on to the articulator in exactly the same jaw relationship as when the trial dentures were produced. Any deﬂective occlusal contacts resulting from displacement of individual teeth can then readily be seen. An overall increase in occlusal vertical dimension will be indicated by the incisal pin failing to make contact with the incisal table.

Appearance

A very satisfactory appearance can be obtained from both good quality acrylic and porcelain teeth. In the manufacture of both types of teeth, it is possible to produce a satisfactory gradation of colour throughout the length of the crown and to introduce striations and stains to mimic the imperfections of natural teeth. However, the acrylic tooth may deteriorate more rapidly in some patients’ mouths because of its lower resistance to wear.

If the new dentures make an obvious change to the appearance of the patient, as for example when restoring a loss of vertical dimension, it is very important to warn the patient in advance that friends and relatives may look twice and even pass a remark on a change in appearance. Unless this warning is given, there is a risk that the patient will interpret a chance remark or a second glance as realisation by the friend that new dentures have been provided.
Thus, a satisfactory appearance can affect the following errors:
Incorrect shaping of the labial, buccal and palatal surfaces of the wax rim

Adjusting the lower record rim
The adjustment of the lower rim may be considered to have three aspects:
1. Adjusting the height of the rim to the required occlusal vertical dimension
2. Shaping the labial, buccal and lingual surfaces to conform to the neutral zone
3. Re-assessment of the occlusal vertical dimension
Incorrect recording the retruded jaw relationship

Incorrect choice of teeth
The information required to produce a pleasing and natural appearance for removable dentures includes the following:

•   incisal level,

•   amount of lip support provided by the anterior teeth and labial flange,

•   occlusal vertical dimension,

•   colour, shape, size and material of the artiﬁcial teeth,

•   arrangement of the artiﬁcial teeth.
Some Clinical Problems and Solutions
•  Pain and instability

•  Lack of saliva

•  Hard and soft materials for modifying the impression surface of dentures

• Implant-retained prostheses

• The flabby ridge

• Midline fracture

•  Debonding of teeth

• Retching

•  The burning mouth syndrome

•  Disturbance of speech.
