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Comparative analysis of case series for the prosthetic rehabilitation of edentulous patients

using suction denture

Ye-Ji Kim, Young-Gyun Song*
Department of Prosthodontics, College of Dentistry, Dankook University, Republic of Korea

In patients with severely resorbed alveolar bone, it is difficult to gain retention in denture. Lack of retention makes denture unstable and lead to trouble in using denture.
Suction denture seals the entire denture border with movable mucosa and this sealing mechanism forms negative pressure beneath the denture and produce higher retention
and stability to denture. In this case, 4 edentulous patients visited for lack of retention with dentures. Considering their high expectation with retention, suction denture con-
cept was used to fabricate retentive and stable denture. The purpose of this case report is to compare and analyze the considerations of suction denture restorations in edentu-

lous patients. (J Korean Acad Prosthodont 2019;57:389-96)
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=9 1 %E%l 19] &xhe 7HE X E=AS] Fele FooHaL,
sl E7o] 25e] = AEsIgit Fopdeehne] 3te

ok, Fx] A2 871 Hele] =2, g, A A 7t
I, N Al HEkE AESHI AT Al 9] $E FE 2 em
ojuf L stetflof] Bt QAEE BF SISkt (Fig. 2).
skof FA] A2 €71 B9 79 S ®MESH] st
frame cut back tray (J Morita Corp., Tokyo, Japan)ZE ©]&3
o ofjH] ¢l4}(Aroma fine plus, GC, Tokyo, Japan)2 x|S3}%1
t} (Fig. 3). Air-blow& 0] &3to] theF&Ql 7 173 4%

%]
ol Lx} wg 117 ¢17]8 Eo](Centric tray, Ivoclar Viva-

Fig. 3. Preliminary impression. (A) Right, (B) Middle, (C) Left.
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Zojlx| - 8 P R SRS S IS EBH 25 A F2 QRIS 0838t 24 B3|
dent AG, Schaan, Liechtenstein)Z ©|-&35}0] A2]Z HE] ¢ld] A5t B7ehg AEkslal $Ake] F S Al ofgt 323} ot
2 (Silagum, DMG Corp., Hamburg, Germany)Z 1.3} xS & Y12 Eo) 89 wet 11 A5, H7|H(gothic arch

(Fig. 4) A 28-S w§H7|of] 22519tk Stratos 200, Ivoclar
Vivadent AG, Schaan, Liechtenstein). Rttt 23 Aloj|A ol
AR 2L U ¢17] ZX](Gnathometer M, Ivoclar Vlvadent
AG, Schaan, Liechtenstein)S &2FgE 7191 Ef|o| & A|EF5}1S3
t}. §5/do] W& polyvinyl siloxane (Virtual heavy set, Ivoclar
Vivadent AG, Schaan, Lietenstein)E ©]-85}0] x}ofA| <,
‘o] 22 3 S, F91 2 S5} 5, sjet Eelols} Hoix]
A QA AT AT 3ho] el L Sk 151 540
=2 polyvinyl siloxane (Exadenture, GC, Tokyo, Japan)= ©]-&
so] 2% QIS RS

FF & AE F wA| T3 (bite rim support)S A AR &

Fig. 4. Vertical dimensions were decided with centric tray.

tracing)& §ol 2% 47 2
= e fzket 5 o
zontal guide, Ivoclar Vivadent AG, Schaan, Liechtenstein)E ©]
gotol mg7lo] REshgict. A3 WiE T AAETA] 4
FH(SR-Ivocap System, lvoclar Vivadent AG, Schaan, Liechten-
stein)& 0|85t T 5= F455I3A (Fig. 5).

7184 MRS Bol agt QALE £ H, SAtolA 9
X AT 9)x] A2 & bronchoscope (Everlux PRO,
Ecleris Inc., San Diego, CA, USA)E ©o]-&5}0] 3Hx}e] T1X]
2 7] F9follM FRHro] o = & Holex] #Estel
o} (Fig. 6A). 2|5 OJx]= TEAZR FAIES Hit

Fig. 5. Definitive dentures were cured with SR-Ivocap System.

Fig. 6. Intraoral photos taken with broncho-
scope. Note that buccal mucosa has filled the
posterior space of the denture in patient No. 1,
2, and 3, but not in patient No. 4. (A) Patient
No. 1, (B) Patient No. 2, (C) patient No. 3, (D)
Patient No. 4. (R: right, L: left, BM: buccal mu-
cosa, UD: upper denture, LD: lower denture, T:
tongue).
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=8 2: T8 29 FAP FE A=A F2 At st
gl 7o) Fe Fualgt. SR Foazel 199 of
# 31ko] RESLE AT A 32] FE| Fo] 2- 4 em Abo] G
1, slobglol et R AEE B FEstrt (Fig. 7). 9 1
I Lo R o] Q1 A S B AY By wetv)o] #
A}, 2F Qe ASskaL QA] vldt 9 FAde AR
o}, SEAITE HoJx] 4 A]’ﬂ A HESTSE GX=E HolX] %%

o gsEERel Axi Fe FopuBet 299 $7E 2
sto 2 o17|5t A}, ‘4_,]7:]1;}0]]/\1 44 o]& &} (Tissue Condi-
tioner II, Shofu INC., Tokyo, Japan) 2 ZA}o| Al A5} 5-& 5}

7 8t 2ol Belxlx] @7l R AT she Qg o
Al ASSISATE o] F ZIFFEAM Ad S o8t ox] et
& Attt SRRt 2|5 o] A2} Alof| = gHEETel X
28 Ho|x] go} ey #Au}L & (Pericompound, GC, Tokyo,

Japan)& o] §5t0] MoHRE TR & F A oA A

A AE T 7)12A /o)t AlsBskeitt (Fig. 8). 2% 234 9

Fig. 7. Intraoral examination of patient No. 2. (A) Maxillary occlusal view,
(B) Mandibular occlusal view.

Fig. 8. Border of the denture was modified with modeling compound and
functional impression was taken with tissue conditioner.

(Fig. 9). 2% $d% 2JX]& = & bronchoscopes ©]-8-5H4
sixte] F] A7 7] ool o] Slalg 1= & ¢
oAl FABIAL (Fig. 6B), 2F AAl& eAlE EAle 2%
TESE G X)E S Bt

Fe3: 30 39] Bk BE A=A o] BY o} Mo

FERO RE O] G2 Footal, FoAHFe ool F7to] F
oAt 7R Al 89 FE] ¢F0] 2 - 4 cm Ato] L, Shetof]
ek QAEE BE FE5I3It (Fig. 10). S8 39 eAte &

g 13 Fdst BHo R ou] QI ANE E T S mE|
of F=}o}eirt. o] Q}X}L ZHE R E=A & u EFPA|TE st
FE2 R0 ke KAt GobdZeol Hejo] 7o) Z F1IY
7] w2l ZF QIS Al E59] 5ol W7t HA] @i Aol|A
o] B st d7Ioka At shGt. Q1 A S F 7Hd Eo]
o] HolRE RdY Aue =R T4 shal, $eAdEet e
& A5t o THET SU HHOE FF S AE
Stk o] QIFX] v, Fad 4 H AX] FF= AlFsiict
2| 9JX] 3= A] bronchoscopeE ©]-&5to] $ALS] &R] 4
7} §7] F-lollA Futo] Qx| /1= & Yol=A| FIskRAaL
(Fig. 6C), SR & FAl= fﬂ1°ﬂ‘: Llis Jé %Kl‘“—ﬂ% Hok

mroly) SE|E 5] .JoH/ﬂ ToPAEePRY o f FRto| Wi F
otk sterejol ek @ AEL B E 5 5kgic) (Fig. 11).

Fig. 10. Intraoral examination of patient No. 2. (A) Maxillary occlusal view,
(B) Mandibular occlusal view.

Fig. 9. Sublingual border of the final impression (A), wax denture (B), and final denture (C) in patient No. 2.
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Fig. 12. BTC point gained after modifying the denture in patient No. 4. (A) Before, (B) After (R: right end, L: left end).
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Table 1. Diagnosis of difficulty factors of 4 patients

. Right Left
Difficulty factors . .
Good Fair Poor Good Fair Poor
1. Shape of the ridges A B C,D A B C,D
2. Sponge-like tissue in sublingual fold area - A,B,C D - A, B,C D
3. Space under retromylohyoid area A, C B D A, C B D
4. Pear-shaped retromolar pad A - B,C,D A - B,C,D
%gﬁéﬁgﬁ;ﬁiﬁfﬁ;ﬁéig ;?20 raereza‘l;) 00T Prognosis) (good =A, fair=B, C, none = D) (good =A, fair=B, C, none = D)
@ Shape ’ (large = A, fair =B, C, D, small) (large = A, fair =B, C, D, small)
pe (slow =A, B, little steep = C, D, steep) (slow =A, B, little steep = C, D, steep)
 Anterior inclination angle (little = A, moderate = B, C, many = D) (little = A, moderate = B, C, many = D)
@ Changes in shape during opening & closing ? » - matly > » - atly
5. Retracted tongue in opening state Good; <2cm=A Fair;2-4cm=B, C Poor;>4cm=D
6. Jaw relation Good; class1=A, B, C,D Fair; class I1 Poor; class I11
7. CR (relation with habitual occlusion) Coincidence=A, B, C,D Discrepancy > 2 mm Discrepancy >. 2 mm & Unstable
tapping point
8. TMJ Normal =A, B, C,D Dysfunction Disorder (clicking sound, pain)

A: patient No. 1, B: patient No. 2, C: patient No. 3, D: patient No. 4.

a1, Zgsket YR 1HALS FEotod, shet gx|e] &5 S o] 91x15 FAFe Rajeshwari 572 Aol Al wx|h x] 1H
& 259 R Wl WA] A 2™k FFoA = A ojuje] $HxtE9] 40%0lA 512] TE|QI7} BEEN, BX|Fo R
& W] dol= AAEst] §F ¥ do] 243t FF ot 2 L AANH A9 OF 70%7} 59| FEIE Hlrkal 513l
d FOlE Z|oigh oAl ofat shef oJx]9] 2HF 2o x| H t}. &7} EEH ool 37171 f-d=]o] FEro] 4A 1t
AREE A siFFo] 37hs SRS H QUGAIE o83l BTC =|7] wfzol| o] F-LloA F|chgh HEFo] =A star, HelFEF
pointE AMZHIstct. o] 2AHXXE REBE RF 02 JRIFAS Bacte] 3719
oo A E Aol dolEE el Y /At 58 S wotof gt} Fa 49] Stk dotRE Z|Yigh S4st
Sht}. AR R & o]&sto] AF g 1Est B E Hil stlo, olF B4 MolERe £E0] 520t
@71 13 T of 2] TRRRIS o] ShA o] =R EoA TRy 4 mm o] o 2 TEIE 5]9] YJX|Z QlIste] o] Fal7t A
At von Krammer®= 5t} Qx|oflA] R Hute = & o] & AElo] BEETE Gx]8E AX] X6ttt
St AZ W] RS A5G} Lawson' & Ad5HR2] 9Jx]4 S FElE= Eoto] T2 YX] AlEF Al ALEjAkRkEo dish
= FAA Fo=MA 57} HgH dEida] wﬂ"ﬂ sHdes 5 AHEH, stof YXIE AlEFsh7ol 9hAl Fdo] Faskar, SHt
AL 5H} 2 FEe] S| 2 A B, 2T G AE Al 2 s Bl Fdiste 2 71Ush Hid SellE 2 e A
of| st o] Baf7} FE5| o] Fofx|X] °}°} Uy Auees ZefEotof ginh 5] HolFERY £E9 gt 519 $IA], 1
o]&sto] Yx|IF& YeF oz T stoiM RS A5 il FX] A2 §7] FLlolM e o) = st FRol
R o] AotiolA TSt fAHE A& 5 Atk 2T H HAES Fh] o7 55 Fdstoiof g}, o] ghAte]
& M5S0l AT AstRolA F2e BE 471 Slstod 7 geoll thote] WS T4 sk 5 &Xe] 20| ols) B
Ao EgolE A stAY, Aot Az HE QA B e Aot otd BeE & wolsta, &gk Sals
U e At 55 o]&5to njg] AjESte] TR WA ol S4S FA5H] ol Aol 9xlY fA 9 HEe
SUEH L2 SHE IS 5 U Aol 87 EH A7) Sl Biet I 28] g 085k U WA
oldHQ 5] YRl & ol shef HR|Fe] AF| 7HEA Klein''0] 2705 &H&-& o] &350 #xtel 8, Y&, B «loﬂ s
B =mof Zolglct. Wright S50 eIt E0lRl= F1+& 0|85k piezography 59 WHAo] il

191 AHollA AT Al 71 739190 ErYd AZNT.
= 25%2haL sttt Fx)ok $kRloll A 5

34 CHBHR IRt RIBIR| 572 43, 20194 102



2RI £%2

A2

2 SelolNE 482 27 the 17 ) 248 7hE ¢ 7
Rt Rbgoln F2 oS AEteict stet SlxlolA A2
Mo g §A1ES U7 gald Fa| A7k g 719k deiel 11
o 2aprl ool 17 DS Bo 1L 247k Qojd 4
Qx| kel REY 245 dstd 2R} 2R shol

B 4 Qx| sk Ao] Fasitt.

Ye-Ji Kim https.//orcid.org/0000-0002-5845-9530
Young-Gyun Song https://orcid.org/0000-0003-3789-9585

References

1. Jacobson TE, Krol AJ. A contemporary review of the factors
involved in complete denture retention, stability, and support.
Part I: retention. J Prosthet Dent 1983;49:5-15.

2. Zarb GA, Bolender CL, Eckert SE, Fenton AH, Jacob RF,
Mericsko-Stern R. Prosthodontic treatment for edentulous pa-
tients: Complete dentures and implant-supported prostheses.
13th ed. St. Louis, Mosby; 2012. p. 23-5.

3. Abe J, Kokubo K, Sato K. Mandibular Suction-effective den-

CHsHR D sts|K| 57 45, 2019 102

10.

11.

ture and BPS: A complete guide. Tokyo; Quintessence Pub-
lishing Co. Ltd., 2012. p. 46-78

. Tyson KW, McCord JF. Chairside options for the treatment of

complete denture problems associated with the atrophic (flat)
mandibular ridge. Br Dent J 2000;188:10-4.

. Azzam MK, Yurkstas AA, Kronman J. The sublingual cres-

cent extension and its relation to the stability and retention of
mandibular complete dentures. J Prosthet Dent 1992;67:205-
10.

. von Krammer R. Principles and technique in sublingual

flange extension and complete mandibular dentures. J Pros-
thet Dent 1982;47:479-82.

. Lawson WA. Influence of the sublingual fold on retention of

complete lower dentures. J Prosthet Dent 1961;11:1038-44.

. Wright CR, Muyskens JH, Strong LH, Westerman KN,

Kingery RH, Williams ST. A study of the tongue and its rela-
tion to denture stability. ] Am Dent Assoc 1949;39:269-75.

. Rajeshwari K, Kohli S, Mathew XK. Evaluation of resting

tongue position in recently extracted and long term complete-
ly edentulous patients: A prospective interventional study. J
Clin Diagn Res 2017;11:ZC61-ZC63.

Beresin VE, Schiesser FJ. The neutral zone in complete den-
tures. J Prosthet Dent 1976;36:356-67.

Klein P. Piezography: dynamic modeling or prosthetic vol-
ume. Actual Odontostomatol (Paris) 1974;28:266-76.

395



CASE REPORT

2 FX|% 2RSS 2R BE 5 Al S5 9X|E 083t blu 24 S
2ol - 5%

FANZA SRS) A4 27 ok A%, S RBAA S| 921 0) L $9 S i AR AR o
of 37 Aol SIx1 el 71 S B4 i
Jshick. olxle] frlelol i ¥ a7

OJx|% o188 B 55 A el AHFE] hste] u]

*A AR S ©2019 tj3tx|2} 2 W5}

31116 4 HoF S P2 119 Y=ehshi x|z} ofs} X|2pE Hotu &l €9 o] 2 ATjololg]B AHR T z|o} ARRIEA-H]G] 4.0 ThgHRl=: gho) M Ao wa}
041 550 0256: e-mail, ygsong@dankook.ac.kr o] g5}Al 2= 9)&1]ch,

U4 20199 5¢ 228/ Y FF Y 20194 64 264 / A Y: 20194

74 8Y

3% CHBHR IRt RIBIR| 572 43, 20194 102



