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INTRODUCTION

Tooth loss can negatively affect the aesthetics of the face, affect the functions of speech and chewing.
Removable prosthetics is a common type of treatment for partial adentia. Based on the physiological,
anatomical and psychological needs of the patient, diagnosis and subsequent manufacture of a dental
prosthesis can significantly improve the quality of life of patients and positively affect the life
expectancy of the elderly population. Nevertheless, some patients are dissatisfied after the treatment
and cannot use their removable dentures. The most common problems include increased salivation in

the first 72 hours, pain and discomfort, as well as lack of stability and retention.

Acquired defects are formed most often in adults as a result of diseases of the jaw bones (osteomyelitis,
syphilis, tuberculosis), surgical interventions, traumatic injuries, gunshot wounds. Functional disorders
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are associated with communication of the oral cavity with the nasal cavity (speech is distorted,
breathing, swallowing, chewing, sucking change). The function of the temporomandibular joint is

impaired, the patient's psyche changes [1-4].

Surgical interventions on the upper jaw differ in that, very often, even with minor defects, there are
messages with the oral cavity and nearby cavities and sinuses: the nose, maxillary and wedge-shaped
sinuses, and the eye cavity. After oncological operations, when there is a risk of recurrence, direct
reconstructive plastic surgery is not desirable [9-11]. As a result of extensive surgical interventions,
there is a shortage of hard and soft tissues, in which reconstructive surgical operations to exclude
communication between cavities and restore the integrity of the jaw do not lead to desirable results.
The use of modern elastic base materials makes it possible to expand the prosthetic bed and distribute
the chewing load on the bone base adjacent to the defect, which is located above the hard palate. In
addition, you can get a good stabilization and fixation of the prosthesis. For this purpose, the preserved
part of the hard palate, the pterygoid process of the sphenoid bone, the bone base of the fundus of the

ocular cavity, etc. are used [5-8].
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Why do [ need a partial removable prosthesis?

Unlike a complete removable prosthesis, partial denture prosthetics are used to restore a fragment of
the dentition. These designs allow you to restore partially lost teeth on both the upper and lower jaw.
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Partial dentures are a budget-based method of restoring lost teeth. The prosthesis consists of a gum-
mimicking base and artificial teeth. The prosthesis material is selected based on the clinical indications

and financial capabilities of the patient.

Dentistry today has many advanced technologies aimed at high-quality dental restoration. One of the
most popular techniques is removable dentures, performed by means of an orthopedic structure

designed for temporary or permanent use.
WHEN A PARTIAL REMOVABLE PROSTHESIS IS SHOWN

A partial removable prosthesis is designed to replace a fragment of the dentition with partial absence
of teeth. The design allows you to replace several missing units located side by side, or teeth located in

different areas of the jaw. The prostheses have a shape and size appropriate for the intended purpose.

Regardless of the type of partial removable prosthesis, all designs have similar characteristics. Thus,
the basis visually resembles the shade and structure of soft tissues and palate. The borders of the
prosthesis have a clear contour, since otherwise it would be in contact with the base of the lips, and
would be as uncomfortable as possible for everyday use. At the base of the structure there are plastic

teeth, the task of which is to replace the crown of a natural unit.

The partial prosthesis has a fairly simple design, which makes the orthopedic product as much in
demand as possible. All kinds of materials are used for the manufacture of products, but some raw

materials can cause an allergic reaction.
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TYPES OF PROSTHESES TO REPLACE PARTIALLY LOST TEETH

Despite the fact that the designs of removable dentures are very similar to each other, doctors divide

them into several types according to such parameters as the number of teeth to be replaced, materials.
CLASP PROSTHESIS

The product is a metal frame. Thanks to the metal arc on the clasps, the solution looks compact. But due

to the metal, it is not possible to achieve high aesthetic indicators. In addition, metal can cause allergies.
PLATE PROSTHESIS

The removable plate structure has no metal in its composition, and, if compared with a clasp prosthesis,

it is equipped with a wide and soft base.
ACRYLIC PROSTHESIS

One of the most budget-friendly solutions that is suitable for temporary replacement of dentition
elements. Plastic construction is often used after implantation - the prosthesis provides a comfortable
recovery and the ability to chew food. The acrylic model does not have enough rigidity for constant

wear. In this case, the design can cause discomfort.
NYLON PROSTHESES

This is a modern, relatively soft product, which is an excellent alternative to plastic. At the same time,
the price in Moscow for such a prosthesis is slightly higher than for its plastic counterpart. The design

is more comfortable to use.
PARTIAL REMOVABLE PROSTHESIS FOR THE UPPER AND LOWER JAW

Partial and complete designs have a number of important differences. For example, in the complete
absence of the lower dentition, the structure is held on the alveolar processes, which does not guarantee
reliable fastening. Partial dentures for the replacement of several teeth are fixed on natural teeth,
therefore they are more practical and durable. The prosthesis for the upper row is equipped with a
palate, which gives it an additional advantage in the form of stability. Due to clamps or attachments, the

product is quite stable.
FEATURES OF THE MANUFACTURE OF REMOVABLE DENTURES
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Prosthetics is one of the most relevant techniques for restoring the dentition. The technology has been
used in dental practice for decades, so the clinic uses a clear manufacturing mechanism consisting of

the following steps:

1. The first visit to the clinic for the purpose of consultation. The doctor examines the oral cavity,
diagnoses problems, performs sanitation, takes a cast and sends it to the dental laboratory for further

fabrication of the structure.

2. Next, the grinding and correction of the structure is carried out.
3. Correction of the prosthesis in the articulator, fitting.

4. Final installation.

The production time of the prosthesis for partial installation takes about 10-14 days. After installation,
the patient may experience discomfort when chewing food and talking - the adaptation period lasts 3-
5 weeks, which depends on the type of prosthesis, the jaw on which it is installed. During the process, a
person may feel minor pain - if it does not go away, you should visit a dentist to make adjustments to

the prosthesis.

INSTALLATION AND STABILIZATION

For fixation, the following are used:

1. Clamps are special hooks made of metal or silicone. They cover the tooth and secure the structure.
2. Attachments are miniature locks that snap the structure.

3. Telescopic crowns are a complex design involving the preparation of a tooth, the installation of a

metal cap on it, in which the prosthesis is attached.
ADVANTAGES OF PARTIAL DENTURES
Partial dentures are a good choice in favor of temporary replacement of lost teeth.

The most high-quality structures include elastic ones - they are made of hypoallergenic materials. If
several dental units are missing, removable nylon or plastic plate structures without acrylic content are

the optimal solution.
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Positive:

e reasonable cost;

» normal aesthetics and good functionality;
 Fast manufacturing and installation;

e undemanding care.

The aim of the study was to assess the complications associated with wearing partial removable

dentures and their impact on patient satisfaction.
METHODS

The clinical examination was performed by patients of the orthopedic department using partial
removable dentures for 4 years (2010-2014). The demographic data of patients and data of partial
removable dentures were evaluated: Kennedy classification, jaw location (upper/lower), clinician
experience (dental students or orthopedic doctors), type of denture (cobalt-chrome or completely
acrylic). Patient satisfaction was assessed according to four criteria: chewing and speech functions,
appearance, and comfort parameters on a visual analog scale. The data was analyzed using SPSS version

18 using the Kraskel-Wallis and Mann-Whitney tests.
RESULTS

60 patients (30 men and 30 women, age range 37-64 years) were examined. The most common
complications included: ingestion of food under the prosthesis (68.3%), resorption of the alveolar ridge
(63.3%), loss of support (36.7%), caries of the supporting tooth (36.7%), loss of retention (35%), as
well as pain and discomfort (30%). Patients reported moderate levels of satisfaction (6.2 out of 10). The
degree of satisfaction with a partial removable prosthesis in patients 50 years and older was higher
than in patients under 50 years of age. Also, in patients using a partial removable prosthesis on the
upper jaw, the degree of satisfaction with treatment was higher than in patients with a partial
removable prosthesis on the lower jaw. The gender of the patients, the Kennedy classification, and the

type of denture did not significantly affect the degree of patient satisfaction.

CONCLUSIONS
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The results of the study revealed that complications associated with wearing partial removable
dentures are not uncommon. The degree of patient satisfaction with partial removable dentures after
their installation, as well as the frequency of complications, may be influenced by the experience of

clinicians involved in the selection and manufacture of prostheses.
REFERENCES

1. Asrorovna, X. N., Baxriddinovich, T. A, Bustanovna, I. N., Valijon O’g’li, D. S., & Qizi, T. K. F. (2021).
Clinical Application Of Dental Photography By A Dentist. The American Journal of Medical
Sciences and Pharmaceutical Research, 3(09), 10-13.

2. Ugli, A. A. A, & Bustanovna, I. N. (2024). STUDY OF THE CONDITION OF PARODONT IN
PERIODONTITIS IN FETAL WOMEN. European International Journal of Multidisciplinary
Research and Management Studies, 4(05), 149-156.

3. Kizi, ]. 0. A,, & Bustanovna, I. N. (2024). FAMILIARIZATION WITH THE HYGIENIC ASSESSMENT
OF THE CONDITION OF THE ORAL MUCOSA IN ORTHOPEDIC TREATMENT. European
International Journal of Multidisciplinary Research and Management Studies, 4(05), 89-96.

4. Bustanovna, I. N. (2024). Determination of the Effectiveness of Dental Measures for the
Prevention of Periodontal Dental Diseases in Workers of the Production of Metal Structures.
International Journal of Scientific Trends, 3(5), 108-114.

5. Bustanovna, 1. N. (2022). Assessment of clinical and morphological changes in the oral organs
and tissues in post-menopause women. Thematics Journal of Education, 7(3).

6. Bustanovna, I. N., & Berdiqulovich, N. A. (2022). IPO®UJIAKTUKA U JIEHEHUA KAPUECA Y
[TOCTOSAHHBIX 3YBOB. JOURNAL OF BIOMEDICINE AND PRACTICE, 7(1).

7. Bustanovna, I. N. (2024). PATHOGENESIS OF PERIODONTAL DISEASE IN ELDERLY WOMEN.
Jly4yiive UHTeJJIeKTyabHbIe UccaeqoBanus, 21(3), 25-29.

8. Bustanovna, I. N. (2024). TO STUDY THE HYGIENIC ASSESSMENT OF THE CONDITION OF THE
ORAL MUCOSA DURING ORTHOPEDIC TREATMENT. Jly4yimune WHTeJJIEKTyaJbHbIe
ucciaenoBanus, 21(1), 9-15.

9. Bustanovna, I. N. (2024). CLINICAL AND LABORATORY CHANGES IN PERIODONTITIS. Journal of
new century innovations, 51(2), 58-65.

10. Bustanovna, I. N. (2024). Morphological Changes in Oral Organs and Tissues in Women after
Menopause and their Analysis. International Journal of Scientific Trends, 3(3), 87-93.

11. Bustanovna, I. N. (2024). Hygienic Assessment of The Condition of The Oral Mucosa After

Orthopedic Treatment. International Journal of Scientific Trends, 3(3), 56-61.

L |
VOLUMEO4 ISSUEQ7 74



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

12. Bustanovna, P. 1. N. (2024). Further Research the Features of the Use of Metal-Ceramic Structures
in Anomalies of Development and Position of Teeth. International Journal of Scientific Trends,
3(3),67-71.

13. Bustanovna, I. N. (2024). The Effectiveness of the Use of the Drug" Proroot MTA" in the
Therapeutic and Surgical Treatment of Periodontitis. International Journal of Scientific Trends,
3(3), 72-75.

14. Bustanovna, P. I. N. (2024). Research of the Structure of Somatic Pathology in Patients with
Aphthous Stomatitis. International Journal of Scientific Trends, 3(3), 51-55.

15. Bustanovna, I. N, & Abdusattor o’g, A. A. A. (2024). Analysis of Errors and Complications in the
Use of Endocal Structures Used in Dentistry. International Journal of Scientific Trends, 3(3), 82-
86.

16. Bustanovna, I. N. (2024). Complications Arising in the Oral Cavity after Polychemotherapy in
Patients with Hemablastoses. International Journal of Scientific Trends, 3(3), 62-66.

17. Bustanovna, I. N, & Sharipovna, N. N. (2023). Research cases in women after menopause clinical
and morphological changes in oral organs and their analysis. Journal of biomedicine and practice,
8(3).

18. Bustonovna, I. N, & Sharipovna, N. N. (2023). Essential Factors Of Etiopathogenesis In The
Development Of Parodontal Diseases In Post-Menopasis Women. Eurasian Medical Research
Periodical, 20, 64-69.

19. Fakhriddin, C. H. A. K. K. A. N. 0. V,, Shokhruh, S. A. M. A. D. 0.V,, & Nilufar, [. S. L. A. M. 0. V. A.
(2022). ENDOKANAL PIN-KONSTRUKSIYALARNI ISHLATISHDA ASORATLAR VA XATOLAR
TAHLILI. JOURNAL OF BIOMEDICINE AND PRACTICE, 7(1).

20. Ouwos, X. Y., & HUcnamosa, H. Bb. (2024). Oco6eHHOCTH apTUKYJISLMU U OKKJIIO3UU 3yOHbBIX
pAZ0B Yy MalMEHTOB C TeHepaJM30BaHHOW (OpPMOM MNOBbIIIEHHOro cTUpaHus. SAMARALI
TA’LIM VA BARQAROR INNOVATSIYALAR JURNALI 2(4), 422-430.

21. Ortikova, N., & Rizaev, ]. (2021, May). The Prevalence And Reasons Of Stomatophobia In Children.
In E-Conference Globe (pp. 339-341).

22. Ortikova, N. (2023). ANALYSISOF ANESTHESIA METHODS FOR DENTAL FEAR AND ANXIETY.
[leHTpasibHOA3UATCKUM )KypHaJI aKaileMUYeCcKUX uccaenoBanui, 1(1), 8-12.

23. Ortikova, N. K. (2023). DENTAL ANXIETY AS A SPECIAL PLACE IN SCIENTIFIC KNOWLEDGE.
SCHOLAR, 1(29), 104-112.

L |
VOLUMEO4 ISSUEQ7 75



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH

AND MANAGEMENT STUDIES ISSN: 2750-8587

24. HWcnamosa, H. B. (2024). TAPOJIOHT KACAJIJIMK/JIAPUJIA OPTAHU3MJATH YMYMUU
V3TAPUILJIAPHU TAXJIUJIU BA JIABOJIALL CAMAPAJIOPJIUTUHU TAKOMWUJIJTAIITHUPHIIL
OBPA30BAHUE HAYKA U MHHOBALUMOHHBIE UJIEU B MUPE, 43(7), 18-22.

25. Islamova, N. B., & Chakkonov, F. K. (2021). Changes in the tissues and organs of the mouth in
endocrine diseases. Current Issues in Dentistry, 320-326.

26. Hcnamosa, H. b., & Ucaomos, JI. B. (2021). Oco6eHHOCTH pa3BUTHSA U TeYyeHUs 3a00JieBaHUM
N0JIOCTU PTa NPU 3HAOKPUHHOM naTtosioruu. BBK, 56, 76.

27. Hcnamosa, H. B., & Hazaposa, H. I1I. (2023). CYPYHKAJIU TAPKAJITAH ITAPOZJIOHTUT BUJIAH
KACAJIJTAHTAH [IOCTMEHOIIAY3A JABPUJIATHU AEJIJIAPHUHT [TAPOZIOHT
TYKUMACUHUHT JIABOJIAIII CAMAPAJIOPJIUTH OIIWMPUIIL YKYPHAJI CTOMATOJIOTUU U
KPAHUO®AIUAJILHBIX UCCAENOBAHUM, 4(2).

28. Hcnamosa, H. B. (2024). TTIAPOJIOHTUT KACAJUJILTUJJA OPTAHU3MJIATU YMYMHUU BA
MAXAJIJIMA Y3TAPTAH KYPCATKWYJIAPHUHT TAXJIMJIM. KypHaln TyMaHUTapHbIX M
eCTeCTBEeHHBIX HayK, (8), 23-27.

29. Islamova, N. B., & Sh, N. N. (2023, May). STUDY OF CHANGES IN PERIODONTAL DISEASES IN
POSTMENOPAUSAL WOMEN. In Conferences (pp. 15-17).

30. Hcnamosa, H. b., & Hazapoga, H. I1I. (2023, May). CoBepilieHCTBOBaHUE JUATHOCTHUKH U JieUeHU s
XPOHUYECKOTO FeHepaJM30BaHHOr0 NApOJOHTHUTA Yy KEHLIUH B MepUoJ, MOoCTMeHonay3bl. In
Conferences (pp. 13-15).

31. Islamova, N. B, & Nazarova, N. S. (2023). IMPROVING THE DIAGNOSIS AND TREATMENT OF
CHRONIC GENERALIZED PERIODONTITIS IN POSTMENOPAUSAL WOMEN. Conferences.

32. HcnamoBa, H. b. (2023). T'eMoaguMHaMuKa TKaHed NapoJoHTa 3y60B MO JaHHbIM
peomnaposoHTOrpaduu.

33. Hcnamosa, H. B, & Hasaposa, H. III. (2023). METO/Ibl UCCJIEJJOBAHUSA 3ABOJIEBAHWUH
[TAPOJIOHTA Y X KEHIIVH, HAXOAAIINXCA B TEPUOJE IOCTMEHOIIAY3bI. In AKTYAJIbHBIE
BOITPOCBI CTOMATOJIOTHH (pp. 334-338).

34. Hcnamosa, H. B. (2024). Complications Arising in the Oral Cavity after Polychemotherapy in
Patients with Hemablastosis. International Journal of Scientific Trends, 3(3), 76-81.

35. Islamova, N. B. (2022). CHANGES IN PERIODONTAL TISSUES IN THE POSTMENOPAUSAL
PERIOD. In CTomaTo/10THSI-HayKa U NPAaKTHUKA, NepCIeKTUBbI pa3BUTHUS (pp. 240-241).

36. HasapoBa, H., & MWciaomoBa, H. (2022). 3TtuhonatoreHeTHyeckue (aKTOpbl pPa3BUTHUS
3ab0J/ieBaHMM MNapoOJIOHTA Y JKEHIIUH B Mepuojie IMocTMeHomnaysbl. [IpoduiakTuyeckas
MeauWIIMHA U 37,0poBbe, 1(1), 55-63.

L |
VOLUMEO4 ISSUEQ7 76



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

37. HWpraues, . X,, & UcnamoBa, H. B. (2021). [[pumeHenure U 3pPeKTUBHOCTDb IHTEPOCTES IPU
JiIeUeHUU reHepaIM30BaHHOTO MapoJOHTUTA. In AKTyasibHbIe BOIPOCHI cToMaTosi0oruu (pp- 305-
310).

38. Uprawes, Ill., Hopbytaes, A, & Hcnamoa, H. (2020). 3pdeKTUBHOCTb 3HTEpOCTesis NpHU
JIeYeHUU TeHepaJM30BaHHOr0 MapoJOHTUTA Y JIMKBUJATOPOB IMOCJAeACTBUM aBapuUM Ha
yepHOObLIbCKOM AJC. O611ecTBO M MHHOBanuu, 1(1/S), 656-663.

39. Hcnamosa, H. B. (2016). CpaBHHTe/IbHAsA OlleHKA NIPOTUBOBOCHAJIUTE/NbHBIX IUTOKUHOB KPOBH
B pa3BUTUU 3a00/1eBaHUH N10JIOCTU PTa IpU runoTupeose. Hayka B coBpeMeHHOM MUpe: TeEOPHUS
Y NIPAKTHUKa, (1), 41-44.

40. Hcnamosa, H. b, lllamcues, P. A, lllomypoaoBa, X. P., & Axmenosa, ®@. A. (2014). CocTtosiHUue
KpUCTa/J1I006pa3ywoiieid GYHKLUUU CAIOHBI NPU pa3/IMuHbIX Hatosorusax. In Mosogexs u
MeAULMHCKas HayKa B XXI Beke (pp. 470-471).

41. MHcnamosa, H., & YakkoHoB, @. (2020). Posib npoAyKTOB NEPEKUCHOTO OKUCAEHUS JUIHA0B U
IPOTUBOBOCHAJNUTENbHbIX LIUTOKUHOB KPOBU B pPa3BUTHUM 3ab0JieBaHUM MOJIOCTH pTa NpHU
runotupeo3se. O61ecTBO ¥ MHHOBanuu, 1(1/s), 577-582.

42. HcnamoBa, H. Xamxumetos, A. & Illlakupos, L. (2015). Posb npoAyKTOB NEPEKHUCHOTO
OKMCJIEHUS JINIIUI0B U IPOTUBOBOCIA/IMTENbHBIX [UTOKMHOB KPOBY B Pa3BUTUH 3a00JIeBaHUN
M0JIOCTU pTa NpU runoTupeose. JKypHas npobseMbl 6M0JI0TUH U MeaulUHbI, (1 (82)), 41-44.

43. Hcnamona, H. b, & YakkonoB, ®@. X. (2021). U3MeHeHUs] B TKaHSIX M OpraHax pTa MNpH
3H/J0KPHUHHBIX 3a60JieBaHUsAX. In AKTya/ibHbIe BONIpoCkl cTtoMaToJioruu (pp. 320-326).

44. Nazarova, N. S, & Islomova, N. B. (2022). postmenopauza davridagi ayollarda stomatologik
kasalliklarining klinik va mikrobilogik ko ‘rsatmalari va mexanizmlari. 2Kypnan" MegunuHna u
MHHOBauuu', (2), 204-211.

45. Nazarova, N. S, & Islomova, N. B. (2022). postmenopauza davridagi ayollarda stomatologik
kasalliklarining klinik va mikrobilogik ko ‘rsatmalari va mexanizmlari. 2Kypnan" Meguuuna u
MHHOBauuu', (2), 204-211.

46. Sulaymonova, Z.Z., & Islamova, N. B. (2023, May). TAKING IMPRESSIONS IN THE ORAL CAVITY
AND THEIR REDUCTION. In Conferences (pp. 21-23).

47. Sharipovna, N. N,, & Bustonovna, [. N. (2022). Etiopatogenetic factors in the development of
parodontal diseases in post-menopasis women. The american journal of medical sciences and

pharmaceutical research, 4(09).

L |
VOLUMEO4 ISSUEQ7 77



EUROPEAN INTERNATIONAL JOURNAL OF MULTIDISCIPLINARY RESEARCH
AND MANAGEMENT STUDIES ISSN: 2750-8587

48. Sarimsokovich, G. M. (2023). LATEST METHODS OF STUDY OF PERIODONTAL DISEASE IN
WOMEN. European International Journal of Multidisciplinary Research and Management
Studies, 3(10), 242-250.

49. Sarimsokovich, G. M. (2023). MODERN METHODS OF RESEARCH OF PERIODONTAL DISEASES
IN WOMEN. Open Access Repository, 4(2), 632-639.

50. Sarimsokovich, G. M. (2023, May). CLINICAL EFFICIENCY OF THE GUIDED REGENERATION
METHOD OF TISSUE IN THE TREATMENT OF CHRONIC PERIODONTITIS OF THE MIDDLE
DEGREE. In Conferences (pp. 11-13).

51. Sarimsokovich, G. M. (2024). METHODS FOR STUDYING PERIODONTAL DISEASES IN WOMEN
IN THE POSTMENOPAUSE PERIOD. Jlyyniue vHTe/JIeKTya/lbHbIe UccaefoBaHus, 18(4), 36-42.

52. Sarimsokovich, G. M. (2024). IMPROVING THE EFFECTIVENESS OF PREVENTION AND
TREATMENT OF INFECTIOUS PROCESSES OF THE ORAL CAVITY IN PEOPLE USING DENTAL
PROSTHETICS. Jly4yuive uHTe/JIeKTyalbHble UccaegoBanus, 18(4), 31-35.

53. Copukona, I. A, & HcnamoBa, H. b. (2021). OnTumusanusa Jieue6HO-NPOPUIAKTUIECKUX
MeponpUATUN NpHU 3ab0JieBaHUM MapoJOHTa GepeMeHHBIX KEeHIIUH C Xesae304ePpULUTHON
aHeMHel. In AkTyasibHble BOIPOChI CTOMAaTOJIOTUU (pp. 434-440).

54. Sharipovna, N. N,, & Bustanovna, I. N. (2022). Assessment of clinical and morphological changes
in the oral organs and tissues in post-menopause women. Frontline medical sciences and

pharmaceutical journal, 2(05), 60-67.

L |
VOLUMEO4 ISSUEQ7 78



