C OM P L E T E

DE N T U R E

A Complete Denture is an appliance that replaces all the teeth
in one jaw. It is not cemented in the mouth and can be taken out.

Freque ntly A sk e d Qu e st io n s
1. What materials are in a Complete Denture?
The base of a complete denture is made of pink acrylic. The teeth are made of
Tooth Colored acrylic or porcelain which attach into the base.
2. What are the benefits of a Complete Denture?
A complete denture restores function and appearance to a jaw with no
teeth. It is the most cost effective way of replacing all the teeth in one jaw. A
complete denture can also provide important support to facial structures such
as the lips, helping to maintain a more youthful appearance.
3. What are the risks of a Complete Denture?
A complete denture, even under the best of circumstances, DOES NOT have
the same chewing efficiency as natural teeth. The ability to chew food depends
on the stability, support and retention of the denture. Stability, support and
retention are affected by many factors, including the amount and type of
bone, gums and saliva present in the patient’s mouth as well as the shape of
the patient’s jaw and how it fits with the opposing teeth.
4. What are the alternatives to a Complete Denture?
The alternatives to having a complete denture are:
1. Implants which attach to:
b. Crowns or bridges
c. A complete denture
2. Leave your mouth as it is
5. How can an existing bite affect a Complete Denture?
Uneven or excessive bite forces may cause wear or fracture of the denture
teeth or denture base. Chewing will make a complete denture rock slightly in
the mouth; the more uneven the biting force, the more the complete denture
will rock.
6. Are there any post-treatment limitations once I have a Complete Denture?
To keep the tissue under the appliance healthy, your denture should be left
out of your mouth during sleep. The teeth in the denture are not as strong as
your natural teeth and you will not be able to chew as heavily on them. The
appliance will tend to get food trapped underneath it and you may have to
remove and clean it after eating. The fit between a complete denture and the
gums is very important for retention, and therefore must
be re-established every 2-5 years as gums are constantly undergoing
small changes.

© 2016 Kois Center, LLC

Restores appearance
and function

IMPLANT ASSISTED PROSTHESIS
W I T H L O C ATO R AT TA C H M E N T S

An implant assisted prosthesis with locator attachments replaces all the teeth in a jaw. The locators
attach the prosthesis to dental implants that have been previously placed in the jawbone.
Usually 2 implants plus attachments are used in the lower jaw, and 4 in the upper jaw. The prosthesis
is not fixed in the mouth, and is designed to be removed by the patient for oral hygiene purposes.

Frequently Asked Questions
1. How would I benefit from an implant assisted prosthesis with locator attachments?
• An implant assisted prosthesis with locator attachments will have greater
retention, chewing ability, and less bone shrinkage, compared to a traditional
complete denture.
• If I have dry mouth, the difficulty with the retention and comfort of a
traditional complete denture that I may be experiencing will be reduced.
• My lip will be better supported compared to an implant supported fixed
bridge.
• The ability to remove the prosthesis makes cleaning easier, as well as any
repairs should they be necessary.
• The lack of a palate greatly improves my sense of taste and texture of food.
2. What are my risks of an implant assisted prosthesis with locator attachments?
• If I have limited space in my mouth, the acrylic in the prosthesis covering the
locator attachments may be thin, and will tend to chip.
• If after eating food gets trapped under the prosthesis, I will have to
remove it to clean.
• The prosthesis is not solidly attached, and will tend to move up and
down. If my tissue is fragile this may cause sore spots.
• The prosthesis still rests on my gum tissue, which can cause shrinkage of
my jawbone, except in the areas where the implants are placed.
• While my ability to chew is better than a traditional complete denture, it will
not be as strong as teeth connected directly to implants.
• The possible failure of an implant may necessitate its replacement, and
subsequent modification of the prosthesis.
3. What are my alternatives to an implant assisted prosthesis with
locator attachments?
• Leaving my mouth as it is, or a traditional complete denture.
• An implant supported prosthesis with a bar attachment.
• An implant supported prosthesis with locator attachments on a bar
attachment.
• An implant supported fixed bridge.
4. What materials are in an implant assisted prosthesis with locator attachments?
• The base of the prosthesis is made of pink acrylic.
• The teeth are made of tooth colored acrylic or porcelain.
• Locator attachments are plastic, and the implants they attach to are made of titanium.
5.

Are there any post-treatment limitations once I have an implant assisted prosthesis with locator attachments?
• The locator attachments will wear over a period of time and need replacing.
• Oral hygiene is essential, and the prosthesis may need to be removed at night in order to improve
the health of the tissues and longevity of the locators.
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R E M O VA B L E

PA RT IA L

DENTURE

A removable partial denture (RPD) is an appliance that replaces one or
more missing teeth. It is not cemented in the mouth and can be taken out.

Freque ntly A sk e d Qu e st io n s
1. What material is in a Removable Partial Denture?
The framework of an RPD is made of a metal alloy for strength. The teeth
are made of tooth colored acrylic or porcelain. The teeth are attached to
the metal framework by pink acrylic which simulates gums.
2. What are the benefits of a Removable Partial Denture?
An RPD restores function and appearance to a broken down mouth. It is
usually the most cost effective way of replacing teeth, especially in a mouth
where many teeth are missing. An RPD can also provide important support
to facial structures such as the lips; helping to maintain a more youthful
appearance.
3. What are the risks of a Removable Partial Denture?
RPDs, even under the best of circumstances, DO NOT have the same
chewing efficiency as natural teeth. The ability to chew food depends
on the stability and retention of the denture. Stability and retention are
affected by many factors, including the attachment of the denture to
natural teeth as well as the amount and type of bone, gums and saliva
present in the patient’s mouth.

Removable Partial Denture
replacing upper teeth

4. What are the alternatives to having a Removable Partial Denture?
• A bridge
• A complete denture
• Implants which attach to:
a. Crowns or bridges
b. An RPD
c. A complete denture
• Leave your mouth as it is
5. How can an existing bite affect a Removable Partial Denture?
Uneven or excessive bite forces may cause wear and fracture of the
denture teeth, denture base, denture clasps and natural teeth.
6. Are there any post-treatment limitations once I have a Removable Partial
Denture?
To keep the tissue under the appliance healthy, your RPD should be left
out of your mouth during sleep. The teeth in the RPD are not as strong as
your natural teeth and you will not be able to chew as heavily on them. The
appliance will tend to get food trapped underneath it and you may have to
remove and clean it after eating.
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Removable Partial Denture
replacing lower teeth

R E M O VA B L E PA R T I A L D E N T U R E
W IT H

LO CATOR

AT TAC H MENT S

A Removable Partial Denture (RPD) with Locator Attachments is an appliance that
replaces one or more missing teeth. It is not cemented in the mouth and can be taken out.
A traditional RPD is retained in the mouth by metal clasps that clip onto existing teeth. An
RPD with locator attachments is retained by snapping the appliance onto implants that
have been placed in the jawbone. This greatly improves the stability and retention of the RPD.

Freque ntly A sk e d Qu e st io n s
1. What material is in an RPD with Locator Attachments?
The framework of an RPD is made of a metal alloy for strength. The teeth
are made of tooth colored acrylic or porcelain. The teeth are attached to the
metal framework by pink acrylic which simulates gums. Locator Attachments
are plastic and the implants they attach to are titanium.
2. What are the benefits of an RPD with Locator Attachments?
Locator Attachments greatly improve the retention and stability of an
RPD. They also improve aesthetics by reducing or eliminating the need for
unsightly metal clasps.
3. What are the risks of an RPD with Locator Attachments?
Locator attachments wear out over time and need to be replaced. Denture
acrylic covering the locator attachment may chip if it is thin due to a limited
space in the mouth.
4. What are the alternatives to an RPD with Locator Attachments?
• A traditional RPD
• A bridge
• A complete denture
• Implants which attach to:
a. Crowns or bridges
b. A complete denture
• Leave your mouth as it is
5. How can an existing bite affect an RPD with Locator Attachments?
Uneven or excessive bite forces may cause wear and fracture of the
denture teeth, denture base, denture clasps, natural teeth and locator
attachments. Unmanaged bite issues can also cause implants to loosen
within the bone and break. Broken or loose implants must be surgically
removed.
6. Are there any post-treatment limitations once I have an RPD with Locator
Attachments?
To keep the tissue under the appliance healthy and to prolong the life of
the locator attachments, your RPD should be left out of your mouth during
sleep. The teeth in the RPD are not as strong as your natural teeth and you
will not be able to chew as heavily on them. The appliance will tend to get
food trapped underneath it and you may have to remove and clean it after
eating.
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Restores smile and function

Patient Instructions: Caring for Your Denture
___________________________________________________________________
Your beautiful new denture has been hand crafted to look as natural as possible. The individual colors in the
gums will last the life of the denture if you properly care for them.
Storage
To avoid warping, your denture should always be stored in water when not in your mouth.
Adhesives
Denture adhesives can improve the retention and stability of your denture and reduce the accumulation of
food particles beneath your denture.
1. Use three or four pea-sized dollops on each denture; if you begin to require an increasing amount
of adhesive to maintain the same level of retention, please make an appointment to evaluate the fit
and stability of your denture.
2. Completely remove denture adhesives from your denture and your mouth on a daily basis.
Daily Care
1. Remove the bacterial biofilm and any residual adhesive from your mouth with a washcloth.
2. Remove the bacterial biofilm and any residual adhesive from your denture by soaking* and
brushing.
* The temperature should never be hotter than you would wash your hands with.
* To protect the colors, do not use bleaching products or any denture cleansers that contain bleach.
Options:
a. Soak for 15 minutes in a solution of equal parts water and white vinegar. This will make hard
calculus/tartar deposits soft enough to remove with a toothbrush.
b. Soak in an effective, non-abrasive denture cleanser, following the manufacturer’s
recommendations.
• Denture cleansers should ONLY be used outside of the mouth.
• Always thoroughly rinse after soaking and brushing with denture cleanser before
reinserting your denture into your mouth.
3. For the health of your mouth, do not wear your dentures for more than 24 hours continuously.
4. Leave your denture out of your mouth during showering.
5. Consider NOT wearing your denture when sleeping.
Yearly Recommendations
To minimize biofilm accumulation over time, bring your denture back to our office for an annual ultrasonic
cleaning. Additionally, an annual check-up is recommended for maintenance of optimum denture fit and
function and for an assessment of your overall oral health status.
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Guidelines for the Care and Maintenance of Dentures
Based on the best available evidence, the following are guidelines for the care and maintenance of
dentures:
1. Careful daily removal of the bacterial biofilm present in the oral cavity and on complete dentures is
of paramount importance to minimize denture stomatitis and to help contribute to good oral and
general health. To reduce levels of biofilm and potentially harmful bacteria and fungi, patients who
wear dentures should do the following:
a. Dentures should be cleaned daily by soaking and brushing with an effective, nonabrasive
denture cleanser
b. Denture cleansers should ONLY be used to clean dentures outside of the mouth.
c. Dentures should always be thoroughly rinsed after soaking and brushing with denture-cleansing
solutions prior to reinsertion into the oral cavity. Always follow the product usage instructions.
2. Dentures should be cleaned annually by a dentist or dental professional by using ultrasonic
cleansers to minimize biofilm accumulation over time.
3. Dentures should never be placed in boiling water.
4. Dentures should NOT be soaked in sodium hypochlorite bleach, or in products containing sodium
hypochlorite, for periods that exceed 10 minutes. Placement of dentures in sodium hypochlorite
solutions for periods longer than 10 minutes may damage denture attachments. Recommend
soaking in mixture of equal parts water and white vinegar for 15 minutes.
5. Dentures should be stored and immersed in water after cleaning, when not replaced in the oral
cavity, to avoid warping.
6. Denture adhesives, when properly used, can improve the retention and stability of dentures and
help seal out the accumulation of food particles beneath the dentures, even in well-fitting dentures.
In a quality-of-life study, patient ratings showed that denture adhesives may improve the denture
wearer’s perceptions of retention, stability and quality of life; however, there is insufficient evidence
that adhesives improve masticatory function.
7. Evidence regarding the effects of denture adhesives on the oral tissues when used for periods longer
than six months is lacking. Thus, extended use of denture adhesives should not be considered
without periodic assessment of denture quality and health of the supporting tissues by a dentist,
prosthodontist or dental professional.
8. Improper use of zinc-containing denture adhesives may have adverse systemic effects. Therefore, as
a precautionary measure, zinc-containing denture adhesives should be avoided.
9. Denture adhesive should be used only in sufficient quantities (three or four pea sized dollops) on
each denture to provide sufficient added retention and stability to the prostheses. If increasing
amounts of adhesives are required to achieve the same level of denture retention, the patient
should see a dentist or dental professional to evaluate the ft and stability of the dentures.
10. Denture adhesives should be completely removed from the prosthesis and the oral cavity on a daily
basis.
11. While existing studies provide conflicting results, it is not recommended that dentures be worn
continuously (24 hours per day) in an effort to reduce or minimize denture stomatitis.
12. Patients who wear dentures should be checked annually by the dentist or dental professional for
maintenance of optimum denture ft and function, for evaluation of oral lesions and bone loss, and
for assessment of oral health status.
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