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- Abstracts –

28-001.  Lytle, R.B. The management of abused oral tissues in complete denture construction. J Prosthet Dent 7: 27-42, 1957.
Purpose: It is extremely important that the soft tissues that have been abused and deformed by ill-fitting dentures be allowed to recover and return as closely as possible to normal form before impressions for new dentures are made.
     To stress the importance for the need for abused tissues to recover prior to impressions and measures to take for that to happen.
Diagnosis: The prosthodontist should be aware of the necessary steps to improve tissue health in order to preserve underlying structures that support the dentures. Ill-fitting dentures may alter the character, condition, and form of the underlying soft tissues. Systemic factors may play a role in abused underlying tissues. Age plays a role in soft tissue recovery. Young patients have a better tissue recovery than older patients, and their ridges show more deformation because of higher tone of their muscles of mastication.
     Cross sections of casts before and after tissue recovery can show magnitude and change in tissue contours. A COMPARATOR is used to show these tissue changes.
     Cephalometric radiographs with dentures in place and markers in the molar and bicuspid regions make these contour tissue changes more exact to measure. Loss of retention, loss of stability, and occlusal relationship changes can be cause of ill-fitting dentures and these discrepancies can be hidden because of the ability of soft tissues to accommodate.
     Deformed tissues should not be impressed unless they are allowed to recover. Similarly, jaw relation records will be inaccurate if made on abused tissues and stable record bases will be difficult.

Dentures which have been constructed on abused tissues impinge on the free-way space.

Recommendation for leaving dentures out prior to impressions for 48-72 hrs is made, and discouraging the dentist from taking the dentures away from the patient in order to avoid inaccurate impressions.

Treatment plans to correct abused tissues should include:

· correction of systemic problems 

· correction of occlusion or other defects causing instability

· relief of pressure area in denture

· placing a liner to improve unstable dentures and condition tissues 

· soft diet to eliminate excessive pressure on tissues

· massaging tissues to stimulate ridges

· 48-72 hrs leaving dentures out of mouth prior to impressions

Discussion: A change of 0.055 inch was observed in a patient with abused tissues whereas only 0.010 inch change was evident with new dentures. No changes in the laminagraphic studies was seen.
Conclusion: From the time of diagnosis to denture delivery the soft tissue health is very important for successful dentures.

28-002. Chase, Wilson W.  Tissue conditioning utilizing dynamic adaptive stress. J Prosthet Dent 11: 804-815, 1961.
Purpose: Study the concept called dynamic adaptive stress.
Discussion: 

1. The first technical step to make the patient comfortable is an adjustment of the occlusion and placement of the conditioning material in the dentures.

2. Occlusion is the most important factor in denture fabrication.

3. The continuous and simultaneous shaping of the denture basal seat and the impression surface of the denture under the force and motion applied to dentures is a helpful adjunct to the fabrication of more comfortable dentures.

4. Dynamic adaptive stress is not a cure-all for denture difficulties, neither will it compensate for careless and inadequate techniques. Proper handling of the treatment material shortens the period of conditioning, and better impressions are produced.

5. Proportions of 1 ½ parts of powder to 1 part liquid is best. If the denture is placed in the mouth too soon, most of the material will be squeezed out. Tapping the teeth together too heavily or too great a vertical opening will lead to the same result.

6. The necessity for adjustments of dentures worn after treatment was caused, in decreasing order, by the impression, the occlusion, and curing , in a ratio of about 4:4:1.

7. There was little difference in the conditioning and impression results obtained by the different methods with one exception. When new dentures were made from the dynamic impression produced with the denture base fitted with occlusion rims, the number of individual denture adjustments was 20% above the average. This may indicate that superior impressions are produced by the force and motion delivered to the supporting tissues by the occlusion of teeth. Both the mucosal conditioning and the impressions are improved if they are accomplished in dentures with a coordinated occlusion.

8. Dentures made from impressions formed in old dentures required slightly less adjustments than those made from impressions made in new denture bases with occlusion rims. This seems to indicate that occlusion of the teeth is necessary to conform the impression to the tissue surface in function.

Conclusion:

1. Dynamic adaptive stress promotes a condition and a contour of the denture-base mucosa that are compatible with denture function.

2. A non-setting material which flows, yet is resistant, is necessary to utilize dynamic

3. adaptive stress.

4. Excellence is achieved in denture fabrication if certain factors are performed with care, like: recording jaw relationships, the curing process, and the coordination of the occlusion.

5. Denture adjustments for difficult patients, were reduced by the use of dynamic treatment.

6. The treatment material performs its function best if it is completely replaced about every third day. 

7. The tissue-conditioning treatment is an adjunct of denture construction with high potential for promoting denture comfort.

28-003. Kapur, K. and Shklar, G. The effect of complete dentures on alveolar mucosa. J Prosthet Dent 13: 1030-1037, 1963.
Purpose: To investigate the changes occurring in denture-bearing mucosa after the use of removable dentures. A biopsy study was conducted on the individual patients prior to and after the use of dentures.
Materials/Methods: This study involved nine subjects (ages 16-49), each with only six anterior teeth remaining in the maxillary arch and a full or partial complement of teeth in the mandibular arch. These subjects were scheduled for an ICD on the maxillary arch and possible (with or without) RPD on the mandibular arch. None of these patients had previously used removable prostheses on the maxillary arch.
     One side of the edentulous ridge and gingiva around three anterior teeth were stimulated with a power driven toothbrush, on weekdays x 4 weeks (divided in sections for 15 seconds each day). The other side was used as a control. At the time of ICD insertion, biopsies were taken from both areas.
     Twelve weeks after insertion of ICD, biopsies were again taken from both sides on the dental arch.

Results/Conclusions: 

· Alveolar Mucosa Prior to Denture Insertion - the mucosa stimulated with the electric toothbrush showed generalized increased width of the stratum corneum as compared to unstimulated mucosa.

· Alveolar Mucosa Following Wearing of Dentures for Three Months - Overall, both sides of the mucosa showed an increased amount of keratinization of the stratum corneum 
· This initial study suggests that well-adapted dentures stimulate rather than irritate the underlying mucosa.
28-004. Kawano, F., et al. The influence of soft lining materials on pressure distribution. J Prosthet Dent 65:567-75, 1991.
Purpose: To examine creep behavior and cushioning effect of soft liners when used as tissue conditioners.
Materials and Methods: Six materials, Hydro-cast, Viscogel, Softone, FITT, Soft-liner, and Coe-comfort, were used in the study. They were mixed and placed between glass plates with wires of 1, 2, and 3mm serving as spacers to yield different thickness' of specimens. The individual samples were loaded. A load transducer measured the stress and a pressure transducer measured the pressure distribution in four areas. 
Results: The results are charted in five tables in the article. The instantaneous elasticity, delayed elasticity, and viscosity for each material is charted, as is the pressure distribution and pressure measurement. The results show that soft lining materials can distribute functional stress uniformly on the supporting tissue and act as a shock absorber for functional forces. The variations between the materials decreased as the thickness increased to 3mm.
Conclusion: The effect of the properties and thickness' of soft lining materials on the pressure distribution on the supporting tissue under the denture were observed. The results suggest soft lining materials act to distribute functional stress uniformly when they are placed with a 3mm thickness. If a 3mm thickness is not used the material should be replaced in a few days.

28-005. Watson, Ian B. and Macdonald, Gordon D. Regional variations in the palatal mucosa of the edentulous mouth. J Prosthet Dent 50: 853-859, 1983.
Purpose: Examine and quantify regional variations in edentulous palatal epithelium and related connective tissue. Differences in palatal mucosa between men and women, and the effect of aging on oral mucosa was also examined.
Discussion: 

1. Epithelium was thickest and rete ridges longest at the crest of the ridges. There are three possible reasons for this:

a. following the extraction of teeth, the crest was covered by epithelium growing in from both sides, and the fusion of the epithelium might have produced a region of thicker epithelium with longer rete ridges,

b. the crevicular epithelium from one side of the socket might have fused with the crevicular epithelium from the other side at a deeper level,

c. or , that the midline is formed embryologically by the fusion of two shelves, and the joining of the two separate epithelial zones might have produced a region of thicker epithelium with longer rete ridges.

2. The thickness of palatal mucosa was greater in edentulous patients than in dentate patients.
3. The epithelium was thickest at the crest of the ridge and thinnest at the paramedian sites.
4. The rete ridges were longest at the crest of the residual ridge.
5. The epithelial morphology was directly related to epithelial thickness.
6. The connective tissue thickness was greater in the region halfway between the crest of the residual ridge and the midline of the palate.
7. Age and sex had no effect on the parameters, except that the epithelial thickness was greater in male cadavers. 

28-006. Ettinger, R.L.  The etiology of inflammatory papillary hyperplasia. J Prosthet Dent 34:254-260, 1975.
Purpose: To describe the incidence of papillary hyperplasia and evaluate a number of possible etiologic factors.
Materials and Methods: 700 edentulous patients were studied. 286 men and 414 women with an average age of 61.9. The patients were predominantly from the lower socioeconomic groups. The following were evaluated: Stability, occlusion, exostosis, relief in denture, day and night wearing, denture stomatitis, and angular chelitis. 
Results: The incidence was 13.9% The incidence was slightly higher in men than women and in younger than older patients. The highest part of the palatal vault was the most common site of the hyperplasia. All but one patient were pain free. The condition was treated with Mycostatin and the dentures were removed from the mouth when the patient slept. This eliminated the smaller lesions, but the larger lesions had to be surgically removed. In every patient with inflammatory hyperplasia it was possible to relate the lesion to a relief or spacer in the maxillary denture. The condition most frequently presents in the 3rd to 5th decade of life.
Conclusion: The results demonstrated a multifactorial nature of the etiology of inflammatory hyperplasia. The evidence suggested the lesion occurs after the mucosa has been aggravated by local trauma but not why the lesion will occur in some but not all patients. Some suggestions to avoid inflammatory hyperplasia include: remove the dentures at night, clean the dentures regularly, massage the tissue, and visit the dentist regularly for maintenance visits. The dentist should avoid placing arbitrary relief, educate the patients, and treat lesions when they are encountered.

28-007. Tautin, F.S. Should dentures be worn continuously? J Prosthet Dent 39: 372, 1978. 
Purpose: to eliminate some of the doubts that exist, and to encourage all dentists to include specific information regarding continuous denture wearing in their patient education programs.
Discussion: In 1967 the Academy of Denture Prosthetics took the stand that, in general, complete dentures should be removed when the patient goes to sleep at night. Several researchers have found that there are some interesting correlations with palatal papillary hyperplasia and the continuous wear of dentures. Another correlation with continuous denture wearing is bone resorption. Both of the above effects may be due to the constant pressure on the soft tissues which is then transmitted to bone.
     Letters were sent to all accredited dental schools in the U. S. requesting oral and written postinsertion instructions that are given to CD patients, and responses were received from 27 institutions. Of these responses, 15 of 27 stated that dentures should be removed at night, or for 6-8 hours daily. The remaining 12 schools, left it up to the patient, or felt that it made no difference whether or not the dentures were worn continuously.
Conclusion: Although the removal of dentures during the night has proven to be beneficial, there still is no unanimity or consensus on this matter. Dental schools were not in total agreement with the subject of continuous denture wear.
     For maximum benefit of all denture wearers, there needs to be revision in the patient education booklets on oral tissue health and the length of time that dentures should be worn daily.

28-008. Dukes, B. S. An Evaluation of Soft Tissue response Following Removal of Ill-fitting Dentures. J Prosthet Dent 43:251-253, 1980.
Purpose: To measure the change in thickness of the soft tissues following the removal of ill-fitting dentures for 72 hours.
Methods and Materials: 14 subjects with ill-fitting dentures were evaluated using intraoral radiographs to evaluate soft tissue and residual ridge.
Results: Improved color and firmness of soft tissues after removal of dentures for 72 hours. Average change was 0.136 mm.
Discussion: Changes in contour, tone, and thickness of soft tissues were seen just by removing the irritating denture for 72 hours.

28-009. Lytle, R.B. Complete denture construction based on a study of the deformation of the underlying soft tissues. J Prosthet Dent 9: 539-551, 1959.
Purpose: To study the effects of pressure on the deformation of soft tissues beneath complete dentures.
Discussion: It is evident that pressure plays a role in the osteoclastic resorption of bone tissue. If this pressure is increased beyond the limits of tolerance, then destruction of bone by resorption may occur. The cause is probably due to a circulatory disturbance in the nutritive tissue of bone (ie. in the periosteum or bone marrow.) 
     When these excessive pressures are removed, reparative changes may occur.
     Satisfactory tissue health (to make impressions ) may be obtained if the dentures are left out of the mouth for 48-72 hours. This is usually adequate time in the absence of unfavorable systemic factors or extremely abused tissues.
     If the dentures cannot remain out of the mouth for that period of time then other treatment options can be considered. The dentures are to be left out of the mouth overnight, and all the excessive pressure areas of the denture are relieved. (including any overextended borders.) Temporary treatment relining material is placed if they are not stable. This soft relining material is replaced every third day. Either ZOE or silicone impression material may be used for this procedure. A soft diet and tissue massage are prescribed. Healthy tissues are also important while recording maxillomandibular records, as if these were made on deformed tissues, occlusal errors would be perpetuated on the new denture. The article also reviewed the four main destructive mechanical factors in complete dentures: (1) improper contour of the impression surface of the denture (2) improper coverage by the denture impression surface (3) insufficient interocclusal surface (4) occlusal disharmony.
     After extractions, it is important to relieve any excess denture base material that may have extended into any destructive pressure areas. The border extensions must also have adequate coverage particularly in areas such as the maxillary tuberosity, the mandibular buccal shelf, and the retromolar area. Adequate border coverage distributes stresses over a large area, thus minimizing the dangers associated with overloading the denture foundation.
     Insufficient interocclusal distance and occlusal disharmony will cause excessive pressures on supporting structures when the teeth come into contact. It is important that the occlusal discrepancies be eliminated prior to the patient wearing the dentures.
     The term "patient remount procedure" is used as a final maxillomandibular registration procedure. A centric relation record is made in the mouth and this is mounted on the articulator. Then a second CR record is made in the mouth, if this matches the same recording on the articulator, then the mounting has been verified. Once this has been done, a protrusive interocclusal record is made on the patient , and the condylar guidances are then adjusted. The refinement of occlusion is carried out by selective grinding to the desired occlusal pattern. 

28-010. Lytle, R.B. Soft tissue displacement beneath removable partial and complete dentures. J Prosthet Dent 12:34-43, 1962.
Purpose: To determine the magnitude of soft tissue displacement beneath dentures.
Materials and Methods: Cast were made of patients wearing removable partial dentures and complete dentures and then cast were made of the same patients after allowing the tissue to recover by leaving the dentures out of the mouth for 60 hours. The difference in the soft tissue location was measured. Plastic platforms were used in the partial denture cases and a comparator was used for the complete denture cases.
Results: Patients younger than 30 years old showed greater change in their soft tissue form. The greatest amount of displacement in the maxillary arch occurred on the crest of the ridge in the anterior region. The average displacement was .05 to .07 inch. Projections of the denture bases into unhealed sockets caused gross soft tissue displacement. Premature interceptive occlusal contacts also caused grossly displaced tissue.
Conclusion: The form of the soft tissues beneath complete dentures is affected by pressures on the teeth or denture base opposite the impression surfaces, the contour of the denture impression surface, and the size of the area covered by the denture. In partial dentures the soft tissues is affected by the same things except the supporting rest and bracing elements influence the soft tissue displacement. Where there is extreme abuse of the soft tissues they may stay displaced for hours or days. The importance of conditioning soft tissue abused and deformed by ill fitting dentures can be easily justified when the magnitude of soft tissue displacement is recognized.
     In order to minimize the displacement of soft tissues beneath denture bases, the following should be used: cover the maximum available area with the denture base, do not extend the denture base into unhealed sockets, and eliminate interceptive occlusal contacts.

28-010a. Boucher, C O. Discussion. 12:44-46, 1962.
A discussion on soft tissue displacement under dentures. Pressures are applied to tissues through denture bases. Lytle’s article is cited for "the soft tissues of the denture bearing areas may accommodate ill-fitting dentures; because of their ability to make this accommodation, gross occlusal discrepancies may be concealed, and the retention and stability manifested may be at the expense of the health of the soft tissues. Dentists should pay attention:

· abused tissues prior to impressions

· not take the word of the manufacturer that the best denture materials are out in the market because dentures change after processing. 

· letting the dentures settle prior to occlusal adjustments on teeth

· dentures change after insertion in the mouth and occlusion changes two weeks after insertion because of absorption of fluids in the acrylic. Remount is essential after two-week insertion for changes which occur.

28-011. Kelly, E. Changes Caused by a Mandibular Removable Partial Denture Opposing a Maxillary Complete Denture. J Prosthet Dent 27:140-150, 1972.
Discussion: Moderate intermittent forces exerted on the bony ridge by a prosthesis may be stimulating and help preserve rather than destroy the bony ridge. Excessive force causes resorption of the residual ridge. DeVan stated compressive forces were tolerated but not shearing forces. A common finding is the loss of bone in the anterior part of the maxilla brought about by natural anterior teeth occluding a complete upper denture. The anterior part of the maxilla is the weakest part of the upper arch.

Five changes constitute "Combination Syndrome":

· Loss of bone from the anterior part of the maxillary ridge.

· Overgrowth of the tuberosities.

· Papillary hyperplasia in the hard palate.

· Extrusion of the lower-anterior teeth.

· The loss of bone under the partial denture base.

The early loss of bone from the anterior part of the maxillary jaw is the key to the other changes. After the bone loss, flabby hyperplastic connective tissue makes up the anterior part of the ridge. As bone and ridge height are lost anteriorly, the posterior ridge becomes larger with the development of enlarged tuberosities. The occlusal plane migrates up in the anterior and down in the back. Supraeruption of the natural teeth follows. Over time, esthetics becomes poor due to the anterior denture teeth disappearing under the patient’s lip. Excessive bony resorption under the lower RPD continues and inflammatory papillary hyperplasia develops in the palate. The connective tissue replacement is a narrow projection of tissue virtually unsupported on the labial or lingual. Mechanics of the syndrome: While bone is lost in the anterior of the maxilla, resorption also occurs in the posterior mandible causing a tipping. The enlarged tuberosities may be caused by the suction of the posterior palatal seal.
     Six out of 20 patients in a 3 year study had cephalometric radiographs taken and the soft tissue outlined for immediate dentures. A second film was taken 6-8 months later. Patients lost 1-3 mm of ridge height in the anterior region and gained 1-2.5 mm of height of the tuberosity.
     Treatment planning can prevent the syndrome by retaining weakened posterior teeth or fabricating an overlay denture. Surgical correction of changes in the Basal Seat. The flabby (hyperplastic) tissue can be removed, the papillary hyperplasia can be eliminated, and the enlarged tuberosities can be reduced. The occlusal plane raised and maximum area possible for the support of the RPD including the retromolar pad and buccal shelf.

28-012. Chamberlain, et al. Denture plaque control and inflammation in the edentulous patient. J Prosthet Dent 54: 78, 1985.
Mucosal inflammation under dentures is related to plaque accumulation

A literature review of factors of denture stomatitis is presented in this article.

Materials and Methods: 85 complete denture patients presented for denture therapy and an attempt was made to balance the groups according to age, sex and amount of inflammation which were divided to 2 groups a control and a study group. PTI was measured at 30 and 60 days.
     Wilcoxon matched pairs signed ranks test and the maedian test which are nonparametric statistical methods were done for both groups.
Results: The control group exhibited no statistically significant difference in plaque score, but the mean of tissue inflammation was significantly greater. The brushing group exhibited significant differences after 30 days.
Discussion: Reduction in soft tissue inflammation without improvement in the plaque score was observed in both groups. The need for denture hygiene practice by the patient is a valid reason for tissue management, eshetics, control of malodor, affirmation of patient’s sense of well-being.
Summary and Conclusion: Significant reduction in inflammation occurred with brushing although no significant reduction in plaque score was found.

28-013a. Krajicek, D.D.  Dooner, John ,and Porter, Kendall  Observations on the histologic features of the human edentulous ridge. Part I: Mucosal epithelium. J Prosthet Dent 52: 526-531, 1984.
Purpose: Observe the histologic relationships between all aspects of the human edentulous ridge; epithelium, connective tissue and bone.
Discussion: 

1. A total of 37 edentulous subjects were studied, of whom 14 had worn dentures and 23 had not.
2. The epithelial features studied were, the possible responses of the surface epithelium, thickness and rete ridges:

  a. Responses of the surface epithelium:

· normal for the area

· nonkeratinized- absence of keratin formation

· hyperkeratinized- thicker than normal layer of keratin

· parakeratinized-keratin that contains retained pyknotic nuclei

  b. Thickness

· normal for the area

· acanthotic- thicker than normal epithelium

· atrophic- thinner than normal epithelium

  c. Rete ridges

· normal for the area

· elongated

· blunted, and presence of dyskeratosis

3. The ridge crest was considered normal when it demonstrated moderate thickness with rete pegs of moderate length plus a thin keratinized surface layer.
4. The appearance of the buccal epithelium was similar to that of the crestal epithelium.
5. The normal lingual epithelium was thin, rete ridges were absent, and the surface was nonkeratinized.
6. No statistical differences in the epithelium were noticed between the two groups.
7. More parakeratosis was seen in the nondenture -wearing group and the denture -wearing group showed more nonkeratinization.
8. Acanthosis was predominant in both groups, as were elongated rete ridges.
Conclusion: From these observations it appears that wearing dentures is not harmful to the epithelium. Differences between noncontrolled denture-wearing and nondenture-wearing groups do not appear to exist. 

28-013b. Krajicek, D. D., Dooner, J., and Porter, K. Observation on the Human Edentulous Ridge. Part II Connective Tissue. J Prosthet Dent 52:682-687, 1984.
Purpose: To observe the histologic relationship among all aspects of the human edentulous ridge.
Methods and Materials: Sections of edentulous ridge in the first molar region were removed at autopsy prior to embalming. Samples were fixed in 10% buffered neutral formalin, decalcified and processed for paraffin sections. 37 edentulous subjects were studied.
Results: On the ridge crest, a slightly greater but (insignificant) number of positive responses were seen for the non-keratinized surface in the group with dentures. In the non-denture group, the greatest number of positive responses was for parakeratosis. Acanthosis and elongated rete ridges were found in both groups.
     On the buccal epithelium, the surface was nonkeratinized in both groups. In the non-denture group, the epithelial thickness and rete ridge length were normal, but acanthosis and blunted rete ridges were seen more often with dentures.
Discussion: Epithelial tissue of the edentulous ridge shows changes, but there is no apparent difference between denture wearing groups or non-denture groups.

28-014. Desjardins, Ronald P.  Etiology and Management of hypermobile mucosa overlying the residual alveolar ridge. J Prosthet Dent 32:619-638, 1974.
Purpose: Discuss the histopathology, etiology, and prosthodontic and surgical management of the hypermobile ridge crest.
Discussion: 

1. masticatory mucosa over the residual ridge is 1.5 - 2mm thick.
2. excessively mucosa undergoes movement during fabrication and use of a complete denture.Patient will not be able to function successfully.
3. inability to provide stability to the denture will encourage continuation of the problem and increase its severity.
4. hypermobile tissue = hyperplastic fibrous connective tissue. looks like fibromas, inflammation is usually absent, epithelium is most often normal.
5. etiology is speculative mechanism of bone resorption and tissue atrophy in the mouth is not understood.
6. atrophy - decrease in size of any portion of the body could be related to: preventing the passage of nutritional elements by, old age - decrease in blood supply, disuse - narrowing of blood vessels, pressure - compromises the blood supply.
7. resorption - loss of osseous substance 

· parathyroid hormone - normal level is 10-12mg/dl, high levels blood calcium increases at the expense of bone causing resorption.

· Vit A - hypervitimanosis = increased osteoclastic activity.

· Vit C - deficiencies lower collagen production for bone matrix.

· Vit D - excess causes resorption of bone and deposition in other organs.

Lack of Vit D lowers absorption of calcium from the intestine, decreases blood calcium, parathyroid removes calcium from the bone, resorption occurs.

8. pressure and function effects are speculative. Constant pressure may cause resorption, intermittent pressure may encourage bone maintenance. frequency,intensity,duration,direction, may cause resorption in one patient and bone maintenance on another.
9. because of the unanswered questions about the initiation and continuation of both atrophy and resorption, it is not possible to explain the development of the hypermobile ridge crest.
10. this condition is often seen when edentulous maxillae are opposed by natural teeth. Resorption of the anterior part of the maxillae and formation of a hypermobile ridge crest are also seen in Class 3 patients, where the unstable maxillary denture is often created by positioning the mandibular denture-bearing area anteriorly, which opposes the anterior aspect of a maxillary complete denture. 
11. management: prosthodontic - mucostatic, functional, or selective impressions.

· selective is the best - the hypermobile tissue would be recorded at rest with functional placement of border tissues to enhance denture retention and stability.

· stabilizing balanced occlusion

· static records are used for maxillomandibular relationships if redundancy is excessive, it is unlikely that a balanced occlusion can be maintained in functional and parafunctional movements.

· this unstable denture will further encourage bone resorption and increased denture problems.

· management must be concentrated in the impression-making and occlusal phases of denture construction.

· surgical - excising

· patient may be left with a flat alveolar process with muscle attachments approaching the crest of the ridge.The opportunity to provide extension and thereby retention and stability of a complete denture is limited. Therefore, consider a vestibuloplasty. Ridge augmentation may also help.

· BSSO to correct a maxillomandibular ridge relationship.

Injection of sclerosing solution:

· 5% sodium morthuate

· 3% sodium tetradecyl sulfate

· scar tissue formed, firmer tissue on the ridge crest in 4-6 weeks. 

28-015. LeFebvre, C. A., et al. Effects of Denture Base Resins on Oral Epithelial Cells. Int J Prosthodont 4:371-376, 1991.
Purpose: To compare the biocompatibility of different formulations of polymerized denture base resins and to examine the effect of varied lengths of polymerization time of these resins on epithelial cell toxicity.
Methods & Materials: Materials tested were Lucitone 199, Triad, Astron LC Hard, and Extoral. Triplicate sample disks of the denture base resins were fabricated under aseptic conditions in molds 1 cm. in diameter and 1 mm. thick. Sample fabrication varied with how the air barrier was applied. Random-bred hamster cheek pouch epithelium was cultured. Cellular protein synthesis was monitored.
Results: All samples of Triad were inhibitory followed by Astron causing similar toxic responses on oral epithelial cells. Extoral was less toxic. Type of air barrier coating produced varied results. Triad and Astron air barrier coating was quite toxic, but Extoral was actually protective.
Discussion: Light-polymerized denture base resins have a toxic effect on oral epithelial cells. The extent of the effect was related to the product and not the polymerization. The air barrier coating may increase the toxicity to the cells. 

