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Abstract
Objective: A successful denture should have dimensional stability in
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denture before were broken. But, the dentures are rarely used because
order to enhance chewing efficiency, increase patient’s comfort, and they are loose. The patient feels uncomfortable and wants to make
prevent injury to the oral tissue. However, fracture of acrylic denture dentures. The treatment stage: clinical and radiographic examination,
base is occasionally an avoidable complication because the mechanical preliminary and finally impression, manufacturing of maxillary metal
properties of acrylic resin may not be sufficient to withstand masticatory bases, manufacturing of bite rim, determination of vertical dimensions,
stress. This case report describes the step-by-step fabrication of a maxillary arranging the artificial teeth, try-in denture, insertion and control.
Results: The treatment is the manufacture of a maxillary acrylic
metal based complete denture.
Methods: A 58-year-old female patient arrived at Dental Hospital complete denture with a metal framework base and a acrylic complete
Hasanuddin University with complaints of impaired appearance and denture for the mandibular, gived more comfortable and retentive.
difficulty chewing due to the loss of all maxillary and mandibular Conclusion: Metal bases for complete dentures has been used
teeth. Previously, the patient had worn dentures twice. First, in 2012 successfully and provide many advantages over the more commonly
using full maxillary dentures for 3 years. Second, in 2016 there were used acrylic resin. With metal bases in dentures, the patient benefits by
more dentures full of maxillary and mandibular prostheses because the having a more comfortable, better fitting and stronger prosthesis.
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A good complete denture should be provide
esthetics, restore function, and biocompatible
with supporting and surrounding oral tissues.
A successful denture should have dimensional
stability in order to enhance chewing efficiency,
increase patient’s comfort, and prevent injury to
the oral tissue.1 The most commonly used material
to make complete denture in clinical Prosthodontic
practice is acrylic resin, especially heat cured resin
type, that provide acceptable physical, biologic and
aesthetic characteristics at moderate expense.2,3
However, fracture of acrylic denture base is
occasionally an avoidable complication because the
mechanical properties of acrylic resin may not be
sufficient to withstand masticatory stress. For upper
complete dentures, the most common place for
fractures is the middle line in the pre-maxillary
area. Fractures are attributed to disharmonious
occlusion, impact by recurrent falls and/or excessive
occlusal load.2,4
Literature describes various methods to avoid
or diminish the fracture occurrence, as chemical
changes of acrylic resin, internal inserting of metallic
structures, intrinsic embedding of fiber glass or fiber
carbon and polyethylene or internal inserting of
stainless steel wire. All techniques aim to improve
dimensional stability and, consequently, retention
and fracture resistance.

dimensional stability and, consequently, retention
and fracture resistance.4
Metal-based dentures offer many advantages.
They are more retentive, have a lower incidence
of fractures, offer better thermal conductivity, act
as a stable recording base, cause less sore spots,
better preserve the residual alveolar ridge, less
porous, deform less during lateral mandibular
function and provide more precision in tissue
detail.3 This case report describes the step-by-step
fabrication of a maxillary metal based complete
denture.

Case report

A 58-year-old female patient arrived at Dental
Hospital Hasanuddin University with complaints
of impaired appearance and difficulty chewing
due to the loss of all maxillary and mandibular
teeth. Previously, the patient had worn dentures
twice. First, in 2012 using full maxillary dentures
for 3 years. Second, in 2016 there were more
dentures full of maxillary and mandibular prostheses
because the denture before were broken. But, the
dentures are rarely used because they are loose.
The general condition of the patient is normal
and there is no history of systemic disease. The
patient feels uncomfortable and wants to make
dentures. According to clinical and radiological
examinations,
the patient
the loss
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Figure 1. A. Intraoral view of patient, B. Panoramic view of patient
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Figure 2 A. Preliminary impression with hydrocolloid irreversible, B.
Finally impression, C. Metal framework base

dentures. According to clinical and radiological
examinations, the patient experienced the loss of
all maxillary and mandibular teeth accompanied
by posterior alveolar bone resorption.
The treatment plan is the manufacture of a
maxillary acrylic complete denture with a metal
framework base and a acrylic complete denture for
the mandibular.
The first treatment visit was examination of extra
oral, intra oral figure 1A, radiographic figure 1B
and preliminary impression figure 2A to make the
study model. Then, on the second visit, individual
tray was made for subsequent border molding
and finally impression to obtain a working model
figure 2B.
After obtaining a working model, the fabrication
of a metal framework base figure 2C and a bite
rim are continued. On the third visit, measurements of vertical dimensions, occlusal alignment,
measurements with facebow and transfer it to the
semi-adjustable articulator has performed figure 3.
Next fixation and arrangement of the teeth in the
articulator figure 4A.
On the fourth visit, try-in arranging the
artificial teeth in patient and check their occlusion,
retention, stabilization and aesthetics figure 4B.
The procedure continues with a laboratory process
(acrylic packing) figure 4C.
On the fifth visit, try-in the denture in patient
figure 4D and checks of retention, stabilization,
occlusion, aesthetics and patient’s comfort. If there
is a traumatic occlusion, the grinding must be
done in the traumatic area. Then the insertion of
the dentures is performed figures 4E and figure 5.
Instructions given to patients, including
dentures used when eating and released at night
when sleeping, but before cleaning them first and
then storing them in a closed container filled with
water. The control was carried out in the first 24
hours (1 day), 72 hours (3 days) and 7 days after
insertion.

Discussion

Figure 3 Measurement of vertical dimention, occlusal alignment,
measurement with facebow and transfer it in semiadjustable
articulator.
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In this case, the use of a metal base for complete
maxillary dentures has chosen because the patient
had twice the history of using dentures. First, when
patient were still several remaining mandibular teeth
where the denture was broken at that time, and a
few years later the patient wore more dentures
(this time the maxillary and mandibular) but he
felt loose, so rarely were used. Therefore, patients
was recommended to wear dentures with a metal
framework base to obtain stronger, more retentive
and more comfortable dentures.
The use of a metal base or metal mesh within the
prosthesis is not a new or original concept.
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prosthesis is not a new or original concept. The
mechanical properties and microstructure of the
denture frameworks prepared by selective laser
melting indicate that these dentures are appropriate
for clinical use.5
Metal, gold or cobalt-chrome-molybdenum or
cobalt-chrome alloy dentures have superior physical
properties and generally occupy less space in the
mouth than acrylic dentures. They are stronger,
have greater resistance to fatigue and are less likely
to break under normal conditions. The advantages
are biocompatibility, hypoallergenic effect with
healthy appearing supporting tissues, and added
strength for easily fractured dentures

healthy appearing supporting tissues, and added
strength for easily fractured dentures. Certain
investigations have proved metal framework to be
effective in reducing fungal growth typically
present in complete dentures. The possibility of
allergy to the metal, varies with the composition
and electrochemical properties of the alloy and the
susceptibility of the patient.3,6
Better stability of complete dentures could
be achieved with extension of metal base in
complete denture. This design included extended
base over edentulous ridge in maxillary.
Additionally, better stability of complete denture
in mandibular was achieved when metal base
covered the entire convex surface of edentulous
ridge. The results of the current study also
confirmed previous reports that pointed more
accurate fit to the underlying mucosa as
important advantage of metal base complete
denture.6-8

Conclusion
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Figure 4. A. Arranging the artificial teeth, B. Try-in arranging the
artificial teeth in patient, C. Maxillary base metal and
mandibular complete denture, D. Try-in maxillary base
metal complete denture, E. Insertion of complete denture

Metal bases for complete dentures has been used
successfully and provide many advantages over
the more commonly used acrylic resin. With
metal bases in dentures, the patient benefits by
having a more comfortable, better fitting and
stronger prosthesis. The possibility of allergy to
the metal, although a valid concern, varies with
the composition and electrochemical properties
of the alloy and the susceptibility of the patient.
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