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Background Knowledge of denture hygiene and staining is of importance for the
edentulous patient to maintain a clean and hygienic prosthesis. However, many
patients lack this basic knowledge. This survey aims at assessing the level of awareness
among patients for the same.

Objective The aim and objective of this article are (1) to assess the knowledge of
denture wearers on denture hygiene and maintenance, and (2) to gauge the aware-
ness of denture wearers on denture staining.

Sample Selection Study sample will be consisting of 100 completely edentulous
patients reporting to the Department of Prosthodontics in A. B. Shetty Memorial Insti-
tute of Dental Sciences.

Results Majority of the patients lacked proper education with regards to complete
denture staining and hygiene maintenance and also lacked the proper motivation to

= denture cleaning

Introduction

Oral hygiene is an important practice that needs to be main-
tained in our day to day lives. Daily effective oral hygiene
measures should be practiced and pursued to maintain a
good periodontal health. Failing to do that will indefinitely
lead to the consequences of plaque accumulation. Dental
plaque accumulates on the hard tissues as well as soft tis-
sues of the oral cavity. Dental prosthesis including remov-
able dentures is also unguarded against the peril of plaque
accumulation; hence, oral hygiene maintenance is a life-long
exercise.

Complete dentures constitute one of the most important
treatment options in prosthodontics. Newly constructed
dentures could be a disappointment to patients if they are
ineffectual in maintaining proper denture hygiene. Com-
plete dentures aid in the masticatory process, phonetics, and
also restore an edentulous individual’s smile. Besides these

received

October 12,2018
accepted after revision
January 2, 2019

DOI https://doi.org/
10.1055/s-0039-1694803

carry out denture hygiene maintenance practices on a daily basis.

reasons, denture hygiene should be maintained for its lon-
gevity and aesthetic maintenance. It is important to take care
of the dentures in a similar way we maintain the natural den-
tition, and sometimes, a little extra care may be needed to
avoid staining on dentures.

Awareness is said to be the first step toward any change.
A complete denture wearer’s awareness of oral hygiene and
denture hygiene maintenance is directly related to their lack
of knowledge of the same or their ignorance. The purpose of
this survey was to assess complete denture wearers’ knowl-
edge on denture hygiene maintenance and staining, and their
awareness for the same.'*

Materials and Methods

Sample consisted of 100 completely edentulous patients that
reported to the Department of Prosthodontics of A. B. Shetty
Memorial Institute of Dental Sciences. Patients already
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wearing complete dentures and who are physically and intel-
lectually capable of maintaining denture cleanliness and
hygiene were selected for the study. A self-explanatory ques-
tionnaire was given to the patients to collect the data which
included questions relating to denture hygiene awareness
and maintenance. Prior to data collection informed consent
was taken from all the subjects. The results were analyzed
based on the collective response of each question among the
100 patients.

The following questionnaire was distributed to the
patients:

1. How long have you been wearing a denture?

a. Less than 6 months
b. 6 months-1 year
c. 1-5years

d. More than 5 years

2. Do you drink coffee or tea regularly?

a. Yes
b. No

3. Ifyes, at what intervals do you drink?

a. 2 times a day
b. 3-5 times a day
c. More than 5 times a day

4. Do you consume aerated drinks?

a. Yes
b. No

5. If yes, what is the frequency of consumption of said
drinks?

a. Daily
b. Frequently (more than once a week)
c. Occasionally

6. Do you have any of the following habits?

a. Alcohol consumption
b. Cigarette smoking
c. Tobacco chewing
d. None of the above

7. If yes, what is the frequency of those habits?

a. Daily
b. Frequently (more than once a week)
c. Occasionally

8. Do you clean your dentures?

a. Yes
b. No

9. At what intervals do you clean your dentures?

a. Once daily
b. Twice daily
c. Every alternate day
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10. What method do you use to clean your dentures?

a. Denture cleaning solutions
b. Rinsing with water

c. Using toothpaste

d. Using detergents

11. Are you aware of any denture cleaning techniques?

a. Yes
b. No

12. If yes, what techniques have you been advised?

a. Soaking in salt water overnight
b. Using denture cleaning solutions
c. Professional cleaning by a dental technician

13. Do you suffer any of the following?

a. Oral infections
b. Oral mucosal ulcers
c. Halitosis (bad breath)

14. Are you aware that stained dentures could be a cause
for the above discomforts?

a. Yes
b. No

15. Are you satisfied with your denture maintenance?

a. Yes
b. No

Results

About 32% of the patients were denture wearers for 6 months
to 1 year. Approximately 20% of the patients had used den-
tures for less than 6 months. About 31% of the patients had
been wearing dentures for 1 to 5 years and approximate-
ly 17% of the patients were complete denture wearers for
more than 5 years (=Fig. 1). About 93% of patients consume
coffee or tea regularly (=Fig. 2). Of the patients consuming
tea or coffee, approximately 4% of the patients consumed
tea or coffee more than 5 times a day. About 28% of patients
consumed tea or coffee 3 to 5 times a day. Around 68% of the
patients consumed tea or coffee only twice a day (~Fig. 3).
About 44% of the patients consumed aerated beverages

@ Less than 6 months

@ 6 months to 1 year
2 1to5years

@ More than 5 years

Fig. 1 Duration of denture usage.
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(=Fig. 4). Of the patients consuming aerated beverages,
approximately 8% of patients consumed aerated beverages
daily. About 20% of the patients consumed aerated beverages
more than once a week and around 72% of the patients con-
sumed aerated beverages occasionally (=Fig. 5). Forty-seven
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Fig. 2 Consumption of tea or coffee.

@ Yes
® No

® 2 times a day
@ 3to 5times a day
@ More than 5 times a day

28.4%

g ———

Fig. 3 Frequency of tea or coffee consumption.

S

@ Yes
® No

44%

Fig. 4 Consumption of aerated beverages.

@ Daily
@ Frequently (more than once a week)
@ Occasionally

Fig. 5 Frequency of aerated beverage consumption.

percent of the patients reported alcohol consumption
habits. Tobacco chewing habit was reported by 7% of the
patients. Thirteen percent of the patients reported cigarette
smoking habit. Thirty-three percent of the patients report-
ed no alcohol or tobacco consumption habits (=Fig. 6). Of
the patients reporting alcohol and tobacco consumption,
51.4% of the patients reported to be consuming them occa-
sionally whereas 38.6% of the patients reported consuming
them frequently and 10% of the patients reported consum-
ing them daily (~Fig. 7). Almost 96% of the patients cleaned
their dentures using some or the other method (~Fig. 8).
Almost 55% of the patients claimed to be cleaning their
dentures once daily and approximately 35% of the patients
reported to be cleaning their dentures two times a day,
whereas around 10% of the patients cleaned their dentures
only every alternate day (~Fig. 9). About 16% of the patients
used detergents with water to clean their dentures, approx-
imately 21% of the patients used toothpaste to clean their
dentures, and almost 38% of the patients used only water to
rinse and clean their dentures, whereas only approximately

&
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Fig. 6 Alcohol and tobacco consumption.

38.6%

Fig. 7 Frequency of alcohol and tobacco consumption.

@ Alcohol consumption
@ Cigarette smoking
@ Tobacco chewing

@ None of the above

@ Daily
@ Frequently (more than once a week)
@ Occasionally

® Yes
® No

_— |

95.8%

Fig. 8 Denture cleaning.
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25% of the patients used appropriate denture cleaning solu-
tions to clean their dentures (=Fig. 10). Fifty-six percent of
the patients claimed to be aware of some or the other den-
ture cleaning techniques, whereas 44% were not aware of
any denture cleaning techniques (=Fig. 11). About 42% of
the patients who cleaned their dentures soaked them over-
night in salt water, and approximately 55% of the patients
used appropriate denture cleaning solutions, whereas only
approximately 3% of the patients sought professional den-
ture cleaning by a dental technician or a dentist (~Fig. 12).
About 77% of the patients complained of halitosis (bad
breath), 15% of the patients complained of oral ulcers,
and approximately 8% of the patients suffered from oral

@ Once daily
@ Twice daily
@ Every alternate day

54.8%

Fig. 9 Frequency of denture cleaning.

Q .

Fig. 10 Denture cleaning methods used.

@ Denture cleaning solutions
@ Rinsing with water

@ Using toothpaste

@ Using detergents

® Yes
® No

Fig. 11 Awareness of denture cleaning techniques.
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@ Soaking in salt water overnight
@ Using denture cleaning solutions

@ Professional cleaning by a dental
technician

Fig. 12 Knowledge of specific denture cleaning techniques.

@ Oral infections
@ Oral ulcers
@ Halitosis (bad breath)

Fig. 13 Ailments related to oral hygiene maintenance.

infections (=Fig. 13). About 31% of the patients claimed to
be aware and 69% of the patients were completely unaware
of any association between denture hygiene maintenance
and oral infections or ulcers or bad breath (~Fig. 14). About
63% of the patients were satisfied with their quality of den-
ture maintenance, whereas 37% of the patients were unsat-
isfied with their denture maintenance (~Fig. 15).

Discussion

Knowledge and awareness go hand in hand, as one cannot
be without the other. The treatment rendered to patients
is almost always incomplete without proper education
and motivation that our patients require to ensure a prob-
lem-free, functional and aesthetic prosthesis with ensured
longevity.’

While most of the patients in the current study practiced
cleaning their dentures regularly, a majority of this group
cleaned them simply by rinsing the dentures with water
whereas only small group of these patients used commer-
cially available denture cleaning solutions. This is a direct
reflection of the lack of awareness regarding prosthetic and
oral hygiene maintenance among the patients. That and the
fact that almost half of the patients claimed to be unaware of
any denture cleaning methods, highlights the need to edu-
cate and motivate our patients to the best of our abilities to
ensure a satisfactory treatment in the long run. Almost half
of the patients cleaned the dentures once daily, where this
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® Yes
® No

Fig. 14 Awareness of link between denture hygiene and ailments.

@ Yes

| 36.8% ® No

Fig. 15 Denture maintenance satisfaction.

result can be compared with that of Nevalainen et al who
obtained similar results, some of the patients cleaned the
dentures twice a day and a few even cleaned once in every
2 days. This shows that many of them were prone to denture
staining and a few were also wearing stained dentures prob-
ably due to lack of awareness.5'!

A disclosing agent is recommended to be used to make
the plaque visible on the denture surface. Excessive wear
should be avoided and a paste with low abrasive content
(polymethyl methacrylate or sodium bicarbonate) and a
soft denture brush or toothbrush should be used. Brush-
ing should be done meticulously, because denture plaque
cannot be easily removed. Efficient chemical denture
cleansers can serve as better alternatives to mechanical
cleansing, especially among geriatric or handicapped den-
ture wearers. Daily, overnight immersion of dentures in
an alkaline peroxide solution provides for a safe and rela-
tively effective method of cleaning dentures. These prod-
ucts do not have any effect when only immersed for 15 to
30 minutes, as recommended by the manufacturers. Hypo-
chlorite cleansers are effective with overnight immersion,
but because of bleaching, they should be used only inter-
mittently, for example, once a week.'>

For better denture cleaning, all clinical and laborato-
ry procedures used during prosthodontic treatment and
denture fabrication should aim at providing dentures with
a smooth and homogenous surface. However, the tissue

surface of dentures usually shows micropits and micropo-
rosities which harbor microorganisms which are difficult to
remove by mechanical or chemical cleaning. It has also been
shown that polishing of the denture’s tissue surface is favor-
able to improved denture hygiene and healing of denture
stomatitis and also does not affect retention of the dentures,
indicating that polishing of the denture’s tissue surface can
be considered as a routine step in prosthodontic treatment.

Most of the patients reported having either bad breath
(halitosis) or oral ulcers or oral infections currently or in the
past while using their dentures. Despite having suffered such
adversities, most of the patients did not know that stained
and unhygienic dentures have any link with these ailments.
This is probably due to not just the lack of awareness of den-
ture hygiene but also ignorance of the patients with respect
to their own ailments.

Denture maintenance goes a long way in ensuring
long-lasting successful dentures for our patients. A large
number of patients were unsatisfied with their denture
hygiene maintenance. This is mostly due to lack of knowl-
edge and awareness of oral and denture hygiene and the
ignorance toward one’s own health.

Conclusion

Within the limitations of this study, it was concluded that
knowledge and awareness on oral and denture hygiene
still remains questionable among a majority of our denture
wearers. We as practitioners should give our best efforts to
educate our patients regarding oral and denture hygiene
practices, various food and beverage consumption, adverse
oral habits, and their consequences on dentures. We should
motivate our patients to take greater care of their prosthesis
and visit a dentist for professional cleaning of their dentures
regularly. Conforming to such healthy practices will go a long
way in providing utmost satisfaction to our patients as den-
ture wearers and us as practitioners.
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