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Abstract: Objective: Patients' satisfaction is one of the most important goals in complete denture therapy, and there are many
factors influencing this parameter. This study aimed to determine patient satisfaction with conventional removable complete
denture made by clinical year students at the Faculty of Dentistry, Al Azhar University - Gaza. Methods: A sample of 85 patient
who had conventional removable complete denture made by clinical year students at the Faculty of Dentistry Al Azhar University
— Gaza filled a questionnaire two months after denture insertion. The questionnaire involving four sections including personal
information, history, denture evaluation in aspects of mastication, speech, aesthetics and retention, and patient comfort. Results:
Of the 85 patient studied, 81% were males, and the mean age was 60.3 years SD9.64. The majority (n= 67, 79 %) lost their teeth
because of bad oral hygiene. The overall satisfaction level was (92.1%), and patients were more satisfied with their upper denture.
A significant association was found between the patient satisfaction and prior denture use experience (p=0.013). No significant
correlation was established between the patient satisfaction and their gender (p=0.188), age group (p=0.640) and employment
status (p=0.667).Conclusion: The patients have shown a high level of overall satisfaction. A significant association was found
between the overall satisfaction level of patients and prior denture use experience. No statistically significant association was
observed between the overall satisfaction level of patients and with each of age group, employment status and gender.
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Introduction

Edentulism is a worldwide condition occurring when the
patient has lost all his or her teeth in both jaws. The number
of these patients is still inclining despite the declining in
edentulism rates due to improvements of oral health care,
quality of life and declining rates of mortality[1, 2]. Several
treatment options are used to restore the function, speech and
aesthetics in these patients including implants, implant
supported dentures (fixed, removable), and conventional
removable complete dentures[3]. Despite these different
treatment options, conventional removable complete
dentures are still frequently preferred

by patients, owing to its affordability, ease of use,
maintenance, and repair [4-6].

However, the success of this demanded treatment depends
mainly on the patient satisfaction[7]. According to the
present review, patient satisfaction is multifactorial, and it is
divided into three main groups: fabrication technique-related
(e.g., therapy choice, impression technique, material
quality), patient-related (e.g., age, gender, education level)
and dentist-related (e.g., experience, communications skills)
factors[8-11]. Several previous studies have been conducted
to measure the patient satisfaction of conventional
removable complete denture therapy[5, 6, 9, 12, 13]. Most of
the studies revealed that the majority of patients are satisfied
with their treatment [9, 12, 13].

In Gaza Strip, the majority of population cannot afford
implant dentistry due to the challenged socioeconomic
situation (According to Palestinian statics, unemployment
percentage reached 53.7% in 2018), so conventional

removable complete denture is likely to be the best available
alternative treatment option. However, to the best of our
knowledge, no studies have been conducted to measure the
patient satisfaction of conventional removable complete
denture as a treatment of edentulism.

Therefore, the aim of this study was to evaluate the patients'
satisfaction of conventional removable complete dentures
made by clinical dentistry students concerning mastication,
speech, aesthetics, denture retention and patient comfort.

Materials and methods

The study population consists of all patients who attended
the Faculty of Dentistry Al Azhar University — Gaza, and
went through conventional removable complete denture
therapy from September 10", 2018 to December 25", 2018.
The inclusion criteria were all patients in the population who
wear the denture for at least 2 months after denture insertion
and agreed to participate in the study. The exclusion criteria
were patients who did not wear the denture for at least 2
months or refused to participate in the study.

Dentures were made by 4™ and 5" year students and were
supervised by the faculty prosthodontic department staff
using the following standardized procedures: (1) Patient
medical and dental history and patient consent; (2)
Preliminary impression using suitable stock trays and
irreversible hydrocolloid (Alginate); (3) Preliminary cast and
special acrylic trays construction; (4) Zinc oxide eugenol
impression after border moulding (using low fusing
compound); (5) Master cast construction and denture base
fabrication (using self-cure acrylic resin) with wax occlusal
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rims; (6) Jaw relation and vertical and horizontal dimensions
recorded for each patient; (7) Try in and teeth setting check,
flasking and polymerising (72c/12 h) and then inserted and
adjusted; (8) Instructions for denture care and handling, and
(9) Follow up visit after one week of denture insertion.

Assessment of patient satisfaction after the treatment.

We have designed a questionnaire, which was reviewed and
approved by the prosthodontic department staff. The
questionnaire involving four sections including personal
information, history, denture evaluation in aspects of
mastication, speech, aesthetics and retention, and patient
comfort. Using Likert scale, the answers of each section
range from 1 to 5 where 1 is the poorest value and 5 is the
best value. A copy of satisfaction questionnaire is to be
found is Appendix A.

We reached the patients by phone after a minimum of 2
months period since denture insertion. Patient consent has
been granted, all questions were explained for the patients
and they answered based on their personal experience.

Assessment of patient related variables:

Patient related variables including the patient age, gender,
employment status and prior denture use experience.

Statistical analysis
The Statistical Package for the Social Science (SPSS version
24.0, SPSS Inc., IBM) was used for statistical analysis. The

data was tabulated and descriptive statistics were formulated.
The Mann-Whiteny test was used to test association between
patient satisfaction and each of patients’ age, gender and
prior denture use experience. The Kruskal-Wallis test was
used to test association between patient satisfaction and
patients’ age group. A p-value less than 0.05 was accepted as
statistically significant.

Results

The study population was 109 patient, of them, 22 were
excluded, 85 filled the questionnaire and 2 patient did not
respond, with response rate of 97.7%.

Of the study sample, 81% were males, the mean age was
60.3 years (SD+9.64) and ranged from 34 to 88 years. The
majority (n= 66, 77.6 %) were unemployed and more than
half (n= 51, 60 %) had no prior denture use experience. Of
those who had prior denture use experience, eighteen patient
(53%) have evaluated their prior experience as poor (Table
1).

The range of teeth loss time lapse is 1 to 43 years, with more
than 70% of patients lost their teeth in the last 10 years. Bad
oral hygiene was most commonly reported cause of teeth
loss (n= 67, 79 %). Periodontitis as a complication of
diabetes was the second most common cause (n=12, 14 %),
and a minority (n=6, 7%) suffered from other different
causes (e.g. trauma, malnutrition, developmental anomalies)
Table 1. Sociodemographic characteristics of the study
participants

Variable Frequency Percentage
Gender Male 69 81.2%
Female 16 18.8%
Age group Less than 50 10 11.8%
50— 60 34 40%
More than 60 41 48.2%
Employment status Employed 19 22.4%
Not employed 66 77.6%
Prior denture use No past experience 51 60%
One past experience or more 34 40%
Prior denture use Poor 18 52.9%
evaluation Fair 0 0.0%
Average 6 17.6%
Good 5 14.7%
Excellent 5 14.7%

The overall satisfaction level of patients with their
conventional removable complete denture for all examined
variables in this study was 92.1%. Patients reported high
satisfaction level with the aesthetics of their denture and its
ability to acquire normal facial profile (Table 2. Q1-3).
Regarding the denture restorability of speech and function,

patients were satisfied to the level of 92.5 % and 83.1 %,
respectively. While denture in both jaws showed higher rates
of retention during speech than during function according to
patients’ evaluation, the overall retention is still less in lower
jaw than the upper jaw (Table 2. Q6-9). Study participants
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were fully satisfied with their operator demeanor and

performance during the period of treatment.

Table 2. Shows means, std. deviations, the relative weight of each item and the overall satisfaction level.

No. Question Mean Std. D Relative Order
weight
Aesthetics of denture base 4.6 0.6 92.2 7

2 Aesthetics of artificial teeth 4.7 0.6 94.6

3 Facial aesthetics (lip and cheek support) 4.8 0.4 95.3 3
4 Denture ability to restore function 4.2 0.9 83.1 9
5 Denture ability to restore speech 4.6 0.7 925 6
6 Upper denture retention during function 4.6 0.8 91.8 8
7 Upper denture retention during speech 4.8 0.6 95.8 2
8 Lower denture retention during function 4.1 1.0 82.4 10
9 Lower denture retention during speech 4.7 0.7 93.2 5
10 Operator demeanor and performance 5.0 0.0 100.0 1

Overall satisfaction level 46.0 4.1 921 -

As shown in table 3, a significant association was found
between the patient satisfaction and prior denture use
experience (p=0.013). However, no significant correlation

Table 3. Shows the correlation between patient satisfaction and the independent variables.

was established between the patient satisfaction and their
gender (p=0.188), age group (p=0.640) and employment

status (p=0.667).

Variable N Mean Sumof Mean Std.D z P-value
Rank Ranks
Mann-Whitney Test
Gender Male 69 413 2851.0 457 4.4 -1.32  0.188\
E Female 16 50.3 804.0 47.6 1.7
[<5]
_C' Employment Employed 19 409 7765 46.1 35 -431  0.667\\
% status Unemployed 66 436 28755 460 4.2
©
Y
% Prior denture use  Yes 51 37.6 19185 455 3.8 -2.48  *0.013
¢ | experience No 34 511 17365 468 44
T
g Kruskal-Wallis Test
Age group Less than 50 10 365 365 459 28 0.89 0.640\
50-60 34 429 429 465 2.8
More than 60 41 446 44.6 45.7 5.1
** P-value<0.01 * P-value<0.05 \\ P-value>0.05
Discussion The subjects in this study expressed high satisfaction level

In this study, we measured satisfaction level of 85 patient
who had conventional removable complete denture therapy
made by clinical year students at the faculty of dentistry, Al

Azhar University — Gaza.

regarding their conventional removable complete denture.
Our result is close to a study conducted at the School of
Dental Medicine, University of Zaqgreb, Croatia[8]. While
lower satisfaction level was reported in the Dental Faculty of
Marmara University, Istanbul (Turkey)[14]. A possible
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explanation for the divergence is presence of many factors
affecting the patient satisfaction with complete denture
including patient awareness of his or her oral condition,
physiological and psychological capacities[13].

In this study, this high level of satisfaction may be
interpreted by several justifications. Firstly, the
prosthodontics department staff mentored the construction
process meticulously. Secondly, the service was offered for
free to the patients which might have skewed their
satisfaction level positively. Thirdly, most edentulous
patients finds losing their teeth is a part of aging process[15],
so they don’t expect much from the new denture, which
might raise their level of satisfaction. Finally, patients were
completely satisfied by their operator and staff demeanor
and performance, which developed an expressive relation
among them throughout the treatment period. Thus, we think
it reflected positively on their overall evaluation. Such a
justification is corroborated by other previous studies[1, 5, 6,
13-19]. However, Gaspar (2013) observed in his study that
there is no relation between satisfaction and patient-dentist
relationship [20].

It's believed that prior denture use experience has a great
role in the patient satisfaction[19]. In this study, patients
scored higher level of satisfaction of their new dentures than
their old ones, in support to results reported in other
studies[6, 9, 15, 21] and contradict with Santos (2015)
findings which stated that these patients will have
difficulties in adaption to their new denture[18].
Surprisingly, no significant difference were found in
satisfaction level among males and females, agreement to
our findings, other studies have the same results[5, 13].
Contrarily, and in support to our expectation, other studies
found that males are more satisfied than females[22, 23], and
this could be attributed to the females’ negative self-
perception of oral health[24]. Moreover, it is believed that
females would be more concern about their appearance and
the aesthetic of their teeth and facial profile than males,
which will obesticulate their satisfaction.

The current study found that patients are more satisfied with
their upper denture, and the results are congruent with other
studies[8, 15, 16, 19, 22]. Yet Sato (2008) found that there is
no significant difference in satisfaction level between upper
and lower denture[25]. However, to the best of our
knowledge, no studies have revealed that patients are more
satisfied with their lower denture.

We believe the high satisfaction of upper denture is
attributed to the larger contact surface area comparing with
the lower, better peripheral seal and the lesser effect of
tongue dislodgment. Regarding the mandible there is three to
four times ridge resorption larger than the maxilla, which
leads to poor denture bearing area and reduce the denture
retention[8] , as a result decrease the lower denture
satisfaction. Controversy, study[26] discussed that looseness
of lower denture was not related to the quality of lower
ridge.

Other alternatives exist for the treatment of edentulism.
These include implants, implant supported dentures. These
alternatives are known to provide better function and speech
than complete denture prosthesis[3]. However, they are
considerably more expensive, and nearly always
unaffordable to the population of Gaza. This is especially
true to patients attending the faculty clinics, and who are
usually impoverished and economically challenged.

The limitations to the present study involve a relatively
homogenous small sample size; the data was collected from
patients via phone calls, which confused some of them
during explanation of the questions meanings. The Likert
scale which was used in this study present some weakness
such as responsiveness, confusion or pressure to patient to
rate high scores, and the fact that wording of the response
alternatives most likely affected the responses[27].
However, Likert scale has been evaluated and seem to be
reliable, valid and responsive.

Recommendations
The authors would like to recommend the following based
on the data collected and analyzed in this study:

o 1 week, 2 weeks and 4 weeks follow up sessions
should be done after denture insertion to further
adjust the denture for optimum comfort;

e A clear explanation to the patient on the probable
complications likely to occur after denture insertion
should be done;

e A study should be done to identify the main cause
of the decreased satisfaction with the lower
complete denture, and

e A study that compare between patient expectation
and satisfaction with

e complete denture before and after the therapy
should be done.

Conclusion
Based on the findings of our study, we draw the following
conclusions:

1. The patients have represented a high level of
overall satisfaction.

2. A significant association was found between the
overall patients’ satisfaction and prior denture use
experience. No statistically significant association
was observed between the overall satisfaction level
of patients and with each of age group, employment
status and gender.

3. All patients reported an expressive satisfaction
level regarding their operator demeanor and
performance.
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Appendix A. The questionnaire

The questionnaire involves four sections and the patient should complete them all.
1 states the lowest value (poor), 5 states the best value (excellent).

Section 1: Personal information

File number: Date:
Sex: Male - Female Age:
Occupation:

Section 2: History

When did you lose your teeth? [ State the year:
Why?

Is it your first time to wear a denture? Yes / No

If no, how was your past denture experience? 1 ] 2

Section 3: Denture evaluation

Part I: The following questions evaluate the overall denture (Upper and lower).

Denture base

Q1 [ Aesthetics |1 1 2 ]

Artificial teeth

Q2 | Aesthetics of artificial teeth 1

Q3 | Facial aesthetics (Lip and cheek support) 1

Denture ability to restore

Q4 | Function 1

Q5 | Pronounce letters correctly (speech) 1

Part II: The following questions evaluate upper and lower denture separately

Upper Denture retention during:

Q6 | Function 1

Q7 | Speech 1

Lower Denture retention during:

Q8 | Function 1 2

Q9 | Speech 1 2

Section 4: Patient comfort

Question

Q10 I Operator service and performance ] 1

www.ijeais.org/ijahmr




International Journal of Academic Health and Medical Research (IJAHMR)

ISSN: 2643-9824
Vol. 4, Issue 10, October — 2020, Pages: 1-6

Refrences

[1] D. Bellini, M. Dos Santos, V. De Paula Prisco Da Cunha,
and L. Marchini, "Patients’ expectations and satisfaction of
complete denture therapy and correlation with locus of control,"
Journal of Oral Rehabilitation, vol. 36, no. 9, pp. 682-686, 2009.
[2] A. towards Edentulousness, "A review of the functional
and psychosocial outcomes of edentulousness treated with
complete replacement dentures," J Can Dent Assoc, vol. 69, no. 10,
p. 662, 2003.

[3] S. Parel, "Removable and Fixed Fully Edentulous
Treatment Options for the Aging Patient," Compendium of
continuing education in dentistry (Jamesburg, NJ: 1995), vol. 39,
no. 7, pp. 448-453; quiz 454, 2018.

[4] G. Carlsson and R. Omar, "The future of complete
dentures in oral rehabilitation. A critical review "<Journal of Oral
Rehabilitation, vol. 37, no. 2, pp. 143-156, 2010.

[5] M. McCunniff, W. Liu, D. Dawson, and L. Marchini,
"Patients’ esthetic expectations and satisfaction with complete
dentures,” The Journal of prosthetic dentistry, vol. 118, no. 2, pp .
2017 <165-159

[6] G. P. d. Siqueira, M. B. F. Dos Santos, J. F. F. d. Santos,
and L. Marchini, "Patients' expectation and satisfaction with
removable dental prosthesis therapy and correlation with patients'
evaluation of the dentists," Acta Odontologica Scandinavica, vol.
71, no. 1, pp. 210-214, 2013.

[7] M. R. Fenlon, M. Sherriff, and J. Douglas Walter, "An
investigation of factors influencing patients' use of new complete
dentures using structural equation modelling techniques,”
Community dentistry and oral epidemiology, vol. 28, no. 2, pp.
133-140, 2000.

[8] A. Celebi¢ and D. Knezovié-Zlatarié, "A comparison of
patient's satisfaction between complete and partial removable
denture wearers," Journal of dentistry, vol. 31, no. 7, pp. 445-451,
2003.

[9] A .Celebi¢, D. Knezovié-Zlatari¢, M. Papi¢, V. Carek, 1.
Baucié¢, and J. Stipeti¢, "Factors related to patient satisfaction with
complete denture therapy," The Journals of Gerontology Series A:
Biological Sciences and Medical Sciences, vol. 58, no. 10, pp .
M948-M953, 2003.

[10] Z.Kova¢ et al., "Multivariate analysis of different factors
affecting the patient general satisfaction with complete dentures,"
Collegium antropologicum, vol. 36, no. 3, pp. 791-794, 2012.

[11] L. Marchini, "Patients’ satisfaction with complete
dentures: an update,” Brazilian Dental Science, vol. 17, no. 4, pp.
5-16, 2014.

[12] G. E. Carlsson, "Facts and fallacies: an evidence base for
complete dentures," Dental update, vol. 33, no. 3, pp. 134-142,
2006.

[13] Y. Zou and D. Zhan, "Patients' expectation and
satisfaction with complete denture before and after the therapy,”
Vojnosanitetski pregled, vol. 72, no. 6, pp. 495-498, 2015.

[14] S. B. Turker, I. D. Sener, and Y. K. Ozkan, "Satisfaction
of the complete denture wearers related to various factors,"
Archives of gerontology and geriatrics, vol. 49, no. 2, pp. e126-
€129, 2009.

[15] S.A.J.T.J.o.t. A D. A Alfadda, "The relationship
between various parameters of complete denture quality and
patients’ satisfaction," vol. 145, no <9 .pp. 941-948, 2014.

[16] M. E. De Souza e Silva, C. S. De Magalhées, and E. F. J.
G. E Ferreira, "Complete removable prostheses: from expectation
to (dis) satisfaction," vol. 26, no. 2, pp. 143-149, 20009.

[17] M. R. Fenlon, M. Sherriff, and J. T. J. J .0. d. Newton,
"The influence of personality on patients’ satisfaction with existing
and new complete dentures," vol. 35, no. 9, pp. 744-748, 2007.
[18] B. F. O. Santos, M. B. F. dos Santos, J. F. F. Santos, and
L. Marchini, "Patients’ evaluations of complete denture therapy and
their association with related variables: a pilot study,” Journal of
Prosthodontics, vol. 24, no. 5, pp. 351-357, 2015.

[19] S. De Lucena, S. Gomes, W. Da Silva, and A. Del Bel
Cury, "Patients’ satisfaction and functional assessment of existing
complete dentures: correlation with objective masticatory
function," Journal of Oral Rehabilitation, vol. 38, no. 6, pp. 440-
446, 2011.

[20] M. Gaspar, M. Dos Santos, J. Dos Santos, and L.
Marchini, "Correlation of previous experience, patient expectation
and the number of post-delivery adjustments of complete dentures
with patient satisfaction in a B razilian population,” Journal of Oral
Rehabilitation, vol. 40, no. 8, pp. 590-594, 2013.

[21] E. Davis, J. Albino, L. Tedesco, B. Portenoy, and L. J. T.
J. 0. p. d. Ortman, "Expectations and satisfaction of denture
patients in a university clinic," vol. 55, no. 1, pp. 59-63, 1986.

[22] G. E. Carlsson et al., "Attitudes toward dental appearance
in 50-and 60-year-old subjects living in Sweden "«vol. 20, no. 1,
pp. 46-55, 2008.

[23] S. Pan et al., "Sex differences in denture satisfaction,"
vol. 36, no. 5, pp. 301-308, 2008.

[24] A. E. Mesas, S. M. De Andrade, and M. A. S. J. G.
Cabrera, "Factors associated with negative self-perception of oral
health among elderly people in a Brazilian community," vol. 25,
no. 1, pp. 49-56, 2008.

[25] Y. Sato, S. Hamada, Y. Akagawa, and K. J. J. 0. 0. T.
Tsuga, "A method for quantifying overall satisfaction of complete
denture patients,” vol. 27, no. 11, pp. 952.2000 <957-

[26] M. A.J. T. J. 0. p. d. Van Waas, "The influence of
clinical variables on patients' satisfaction with complete dentures,"
vol. 63, no. 3, pp. 307-310, 1990.

[27] D. Hasson and B. B. J. I. E. J. 0. H. E. Arnetz,
"Validation and findings comparing VAS vs. Likert scales for
psychosocial measurements," vol. 8, pp. 178-192, 2005.

www.ijeais.org/ijahmr 6




