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ABSTRACT

There are more than 40 million edentulous people in the United States alone,
many of whom are denture wearers.! However, these patients may have worn
or damaged dentures and continue to function. This is partly due to accep-
tance and adaptation of an edentulous mouth and/or past difficulties with
new dentures. Some patients use dentures only in situations where esthet-
ics are necessary. Unfortunately, these patients may also go to a dentist who
believes that the complete denture is difficult to create and the fully edentu-
lous patient difficult to treat. This course will attempt to educate dentists and
teams as to some of the many steps required to treat an edentulous patient
with a removable denture.

EDUCATIONAL OBJECTIVES

At the conclusion of this educational activity, participants will be able to
1. identify current trends in the denture market,

. identify the various reasons for an ill-fitting denture,

. discuss the options available for interim denture comfort, and
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. discuss the steps involved in denture fabrication.
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In Part 1 of “Denture fabrication: A lost art,”
we reviewed the challenges that dentures
present, stating that “many dentists refuse
to take full denture cases because of the poor
end results obtained ™ Fabricating a denture
is nothingless than full reconstruction and
should be treated as such. According to the
American College of Prosthodontists, “In
general, any dental treatment that affects
all teeth in the mouth is called full-mouth
reconstruction or full-mouth rehabilitation.™

During the consultation appointment,
simply taking the time to listen to the chief
complaints can result in excellent treatment.
Highly accurate primary impressions are a
critical step in denture fabrication, followed
by pouring models and the fabrication of
custom trays. In some cases, patients will
be transitioning from their old, ill-fitting
dentures to new, well-fitting dentures, and
this can result in disaster. A common com-
plaint with new dentures is “I feel like T have
a mouth full of teeth” or “These dentures
are too big for me.” One method for avoid-
ing these problems is to make a reversible
correction in the existing denture or with a
duplicate of the existing denture.

In Part 1 of this course, we also reviewed
the steps needed to repair a broken denture
base in-office. There are a few services for
which patients are absolutely appreciative
of same-day care, and this truly applies to
denture repairs. Once the interim denture
(existing or duplicated denture) has been
relined, a proper occlusal vertical dimen-
sion (OVD)" must be established and occlu-
sal harmony must be created. Many denture
patients have lost proper OVD due to bone
loss, worn denture teeth, or damaged den-
ture bases. This loss of OVD translates into
difficulty keeping dentures in the mouth,
poor chewing and speaking abilities, dis-
comfort, loss of esthetics,” and functional
interferences. Having previously mentioned
denture duplication,® there are several meth-
ods for in-office denture duplication that,
with practice, can be accomplished by any
member of the dental team.

MEASUREMENTS AND DATA

Because a denture is a full reconstruction
with many missing cues from the lost den-
tition, it requires numerous measurements.’
These include the resting upper lip line, the
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The midline can be determined easily by following the natural midline location of the maxillary labial frenum.

midline, the high smile line, cuspid-to-cus-
pid distance, occlusal vertical dimension,
centric relation, anterior tooth selection
based on facial dimensions, and posterior
tooth selection based on the angle of the
articular eminence. Like all reconstructions
involving maxillary anterior teeth, dentures
require anterior esthetics as a beginning
point.® Once this has been recorded, the
remainder of the denture tooth wax-up fol-
lows this record and easily falls into place.

In general, the older the patient, the less
incisal tooth that will appear at the resting
upper lip position. A good rule of thumb
is to allow the incisal edges of the upper
central incisors to rest 0.5 mm above the
resting upper lip line. Beyond this, a buck-
toothed or “bunny rabbit” look will occur. To
streamline this process, waxing in the two
central incisor teeth when trying in the wax
rim can save a tremendous amount of time.
It will allow establishment of a number of
measurements and proportions, including
esthetics, midline, resting lip line, smile line,
and some phonetics.’

Lip support is a record that is critical to
the profile of the patient’s lower face,"” and
it also provides the patient with a renewed
level of self-confidence when his or her
appearance has improved. To create the ideal
lip support posture, warm the wax rim until

it becomes soft enough to mold, much like
clay. With the wax rim in the patient’s mouth,
manipulate and massage the upper lip until
the appropriate lip support is achieved.

The midline is not simply a determinant
of esthetics. It will also set the stage for the
overall occlusal function in a bilaterally sta-
ble harmony. Therefore, it is a critical step to
the success of any denture case. There have
been many different methods for determin-
ing the midline."""

Perhaps the simplest method is to use an
existing intraoral anatomic structure that is
oftenin the proper midline, namely the max-
illary anterior (labial) frenum.”

Once the midline has been scribed into
the wax rim, it should be evaluated from
several different views, including front facial
and from behind the patient while look-
ingin a mirror. Have a separate team mem-
ber, the patient’s spouse or friend, and the
patient carefully evaluate this preliminary
wax try-in.

The high smile line is determined by hav-
ing the patient smile as wide as possible.
Then, a line is scribed in the wax rim that
follows the lower aspect of the upper lip at
this “smile height”

Itis critical to the successful esthetic out-
come of the case that the gingival contours
of the anterior teeth are not visible when the
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The high smile line is scribed in the wax rim while the patient gives their broadest, highest smile.

patient smiles broadly. Otherwise, excessive
gingival acrylic will appear, and the patient
will show a “gummy” smile.**

The final esthetic wax record is distance
from cuspid to cuspid. This width equals the
distance between the ala of the nose.”” This
measurement can be easily determined using
acompass. This total distance is then trans-
mitted to the wax rim, and the lab technician

-
vi

The ala width, a determinant of the intercuspid distance, is measured.

can set the remaining anterior upper denture
teeth within those parameters.

THE POTENTIAL HEALTH HAZARDS
OF INFECTED APPLIANCES

Dental appliances such as dentures, night
guards, and sleep apnea appliances require
home care maintenance.' This is due to the
ability of pathogens to colonize and infect

oral appliances'” and can eventually lead to
an infection for the patient. The following are
some of the more commonly known patho-
gens responsible for colonizing appliances:
Candida, specifically C. albicans' (other
yeasts such as C. tropicalis, C. parapsilosis,
C. glabrata, C. krusei,and C. dubliniensis have
been found in diseased oral tissues), Strepto-
coccus mutans, Veillonella atypica, Granuli-
catella adiacens,” Escherichia coli, Klebsiella
pneumoniae, and Enterobacter aerogenes.®
Also, gram-negative bacilli of Acinetobacter
and Pseudomonas have been associated with
denture colonization.

Various types of thrush, also known as
yeast, can be found in the oral cavity, includ-
ing pseudomembranous, erythematous,
hyperplastic, angular cheilitis, and median
rhomboid glossitis. Chronic obstructive pul-
monary disease has now been related to the
adherence and growth of various oral micro-
organisms, including the yeastlike fungi Can-
dida albicans and Candida tropicalis and the
gram-negative bacilli Klebsiella pneumoniae
and Klebsiella oxytoca* Another deadly dis-
ease, infective endocarditis (known as bacte-
rial endocarditis), has been known to occur
with the presence of three pathogens (S.
mutans, V. atypica, and G. adiacens).*

METHODS FOR CLEANING DENTURES
AND ORAL APPLIANCES

Mechanical means of plaque biofilm removal
include manual brushing and ultrasonic
baths. Chemicals, many of which are found
in denture cleansing tablets, include sodium
hypochlorite, citric acid, chlorhexidine, glu-
taraldehyde, and sodium perborate. The
primary mechanism of action of denture
cleansing tablets depends on the release
of oxygen. However, these may not always
be effective.

Citric acid is a weak organic acid with a
pH of 3.2. The antimicrobial activity of citric
acid has been extensively studied and found
to be effective as an antimicrobial against
microorganisms, such as S. dysenteriae and
other anaerobic bacteria (especially cocci)
and fungi.® It is now known that growth
and morphology of fungi are influenced by
the pH of the media. However, the precise
mechanism of action against fungal growth
by citric acid is not completely understood.

DentalAcademyOfCE.com
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ADHESIVES

“Hot beverages such as tea, hot chocolate,
and coffee are frequently served at tempera-
tures between 160 degrees F (71.1 degrees C)
and 185 degrees F (85 degrees C). Brief expo-
sures to liquids in this temperature range
can cause significant scald burns™ At 140
degrees F, certain adhesives will melt, which
is much less than the 160-185 degree F tem-
perature window for hot coffee or tea. There-
fore, an adhesive that maintains its integrity
under hotter temperatures is required.

DETERMINING OCCLUSAL VERTICAL
DIMENSION

It has been successfully proven that this
distance, minus 3 mm for freeway space,
is almost the exact measurement for OVD
when the teeth are in maximum inter-
cuspation (closed OVD). Using a caliper,
closed OVD can be rapidly determined
and recorded using fixed anatomic land-
marks. To ascertain OVD, a caliper specifi-
cally designed for this, such as the V-DOC
(Vertical-Dimension of Occlusion Caliper,
Groman Inc.), can be used.

Perhaps one of the most controversial
areas in dentistry is the methods used for
determining and recording centric relation.
Centricrelation has been defined as the most
superior position of the condylar head in the
glenoid fossa. However, this definition is sub-
ject to change, as it has in the past.” Ideally,

The measured distance is scribed into the wax rim.

what is needed is a consistently repeatable
position for mandibular positioning.
There are two accepted methods for
recording this often-elusive position.® The
first and perhaps simplest is to have the
patient position the tip of his or her tongue
to the roof of the mouth and proceed to move
it toward the back of the throat. It is at this
point that they are instructed to close into
occlusion as you capture this rudimentary

but often used centric relation record.

Another method, more complex but far
more accurate, is the use of a device known
as the gothic arch tracer.”” This ball bearing
tracing device records the movements of
the mandible by scribing a line into a plate
luted to the maxillary record base. In order
to create this record, additional record bases
are fabricated for both the upper and lower
arches.

Using a caliper, closed OVD can be rapidly determined and recorded using fixed anatomic landmarks.

DentalAcademyOfCE.com
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There are instances in which an addi-
tional step is needed in the fabrication of
dentures in patients who exhibit severely
resorbed ridges, especially in the lower arch.
Dentures resting on poor lower ridges are

Another method for capturing a centric relation bite
registration can be made by using a gothic arch tracing
device. Here, the lower cast is measured to locate the
central point.

The plate is aligned along the vertical plane using a
spatula.

The assembly is placed back in the mouth, and the ball

bearing is set within the plastic square.

easily displaced when the tongue and cheeks
are in function. The “neutral zone” positions
the lower posterior denture teeth in the non-
functional area between the lateral border
of the tongue and the cheeks while they are

The lower plate is attached with compound to a record
base.

Following the appropriate jaw motions, the ball bearing
has traced an arrow-shaped figure into the upper plate.

Fast-set gypsum is syringed into the assembly to
capture centric relation.

in function.”®

In order to record this area, an additional
lower record base is fabricated. A combi-
nation of one green and two gray sticks of
compound are warmed in a water bath and

A tracing plate is attached to the upper record base
with wax.

The tracing plate is coated with a black marker.

A plastic square with a circular cutout is placed over
the arrow tip of the tracing and luted to the plate.

Once set, the assembly is removed, and the casts will

then be mounted on a semiadjustable articulator.

DentalAcademyOfCE.com
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kneaded into a homogeneous mass. The
material is rolled into a sausage shape and
placed on the record base. The material is
rewarmed on the base and placed in the
mouth. Often, this base is easily displaced
(due to poor ridge retention) and may need
to be reinforced with denture adhesive paste.
Then, the patient is given a cup of room tem-
perature water to sip a few times. The pro-
cess is repeated with cold water.

The act of swallowing water allows the
compound to be formed and shaped by the
buccinator and lingual muscles. Once it has
cooled intraorally, the neutral zone record
base is removed and seated on the master
model. An index can then be made using
impression putty by forming the indices on
the buccal and lingual separately. The neu-
tral zone record base is then removed from
the master model, leaving the index in place.
The lower posterior denture teeth are then
waxed within the neutral zone space housed
within this index.

The use of a semiadjustable articulator
is a must when providing the highest level
of denture care. It is the only device capable
of reproducing excursive movements that
ensure the proper placement of the den-
ture teeth. The beginning point is mount-
ing the upper model. Therefore, a facebow is
used to record the relationship of the upper
arch to the temporomandibular joints. This
record is then transferred to the articulator.
Using the centric relation record, the mod-
els can then be articulated and the lower
model mounted to the articulator as well.
This assembly is then ready for the denture
tooth wax-up. According to the Textbook of
Complete Dentures by Arthur O. Rahn, DDS,
an articulator should:

« hold casts in the correct horizontal
relationships,

« hold casts in the correct vertical
relationships,

. provide a positive anterior vertical stop

(incisal pin),

« accept a facebow transfer record,

. open and close in a hinge movement,

- allow protrusive and lateral motion,

« have accurately machined moving parts
that move freely, and

« have a rigid construction for the non-
moving parts.

Mold selection of the anterior denture
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tooth is based on the central incisor. The
height and width of the central can be deter-
mined using devices such as the Trubyte
Tooth Indicator. This clear plastic board
has a cutout for eyes, nose, and mouth and
a slide rule device that approximates the
inferior border of the chin and left zygoma.
Once the board has been lined up accord-
ing to the manufacturer’s instructions, the
rules are set to position and the chin reading
determines the central incisor height while
the zygomatic reading determines the width.

As discussed, with the ala width equal-
ing cuspid-to-cuspid width, that number
can be subdivided using the rule of golden
proportions. This rule dictates that the cen-
tral incisor be equal to 1.6, the lateral inci-
sor 1.0, and the cuspid from mesial aspect
to incisal cusp tip 0.6. Even simpler is using
the patient’s existing denture as a guide,
provided it is satisfactory and the teeth are
not worn, chipped, or broken. An impression
and model can be made of the existing den-
ture and sent to the lab for mold selection.

The shade of denture teeth has become
more of a critical issue in today’s appearance-
conscious market. Older patients still seek
tolook young, and often the selection of an
appropriate shade can fulfill much of their
desires. Digital imaging and color enhance-
ment using computerization can assist in
that determination. Another method is to
use a denture tooth shade selection guide
and place several desired shades next to the
existing denture both outside and inside the
patient’s mouth.

However, nothing can substitute for the
actual intraoral try-in. You may wish to keep
avariety of denture teeth in different shades
and molds specifically for this purpose. You
can then rapidly wax the teeth into the base-
plate for immediate patient evaluation prior
to the lab wax-up.

There are several different types of poste-
rior denture teeth available, and they range
in their angle of cuspal inclination. This incli-
nation is very steep when our natural poste-
rior teeth first erupt, and it remains so during
the transition from primary to permanent
dentition. The steep inclination is nature's
way of allowing these teeth to “find each
other” and interdigitate into a healthy occlu-
sal scheme. Following this transition period
and into adulthood, these cusp heights will

decrease with age due to natural wear.

For the majority of our complete denture
patients who are older adults, the cuspal
height should follow that natural progres-
sion to alower or less steeply inclined cuspal
plane. A good rule of thumb is to use a tooth
with a 10-degree cuspal inclination. This rule
also follows the angle of the articular emi-
nence, which is the anatomical plane that
is directly related to the cuspal inclination
of the posterior teeth. Placing a steep pos-
terior tooth can create temporomandibu-
lar dysfunction by placing undue stress and
damage on the joint complex as it attempts
to translate down the eminence as dictated
when following the cuspal heights. A pos-
terior tooth that meets these requirements
is often at a cuspal inclination of no more
than 10 degrees.

In order to minimize unnecessary addi-
tional appointments due to poor commu-
nication with the laboratory, information
is needed to create an exceptional denture.
All of the steps discussed are designed to
relay those critical pieces of information.
It is not enough to rely on guesswork. You
must clearly delineate all records to your lab
technician. In addition, providing the tech-
nician with this highly accurate information
will convey a clear message that you are only
interested in excellence and will only accept
the best for you and your patient.

REFERENCES

1. Dye BA, Thornton-Evans G, Li X, lafolla TJ. Dental
caries and tooth loss in adults in the United
States, 2011-2012. Data from the National Health
and Nutrition Examination Survey, 2011-2012
NCHS Data Brief No. 197. Published May 2015.

2. Neil E. The Upper and the Lower. Chicago, IL: Coe
Laboratories; 1941.

3. Full mouth reconstruction. American College of
Prosthodontists website. https://www.gotoapro.
org/full-mouth-reconstruction/. Accessed June
11, 2019.

4. Alhajj MN, Khalifa N, Amran A. Eye-rima oris
distance and its relation to the vertical dimension
of occlusion measured by two methods:
Anthropometric study in a sample of Yemeni
dental students. Eur J Dent. 2016;10(1):29-33.

5. Mohindra NK, Bulman JS. The effect of increasing
vertical dimension of occlusion on facial
aesthetics. Br Dent J. 2002;192(3):164-168.

6. Mays KA. Reestablishing occlusal vertical



DENTAL ACADEMY OF CONTINUING EDUCATION

dimension using a diagnostic treatment
prosthesis in the edentulous patient: a clinical
report. J Prosthodont. 2003;12(1):30-36.

7. Nagpal A, Parkash H, Bhargava A, Chittaranjan B.
Reliability of different facial measurements for
determination of vertical dimension of occlusion
in edentulous using accepted facial dimensions
recorded from dentulous subjects. J Indian
Prosthodont Soc. 2014,14(3):233-242.

8. Machado AW, McComb RW, Moon W, Gandini LG
Jr. Influence of the vertical position of maxillary
central incisors on the perception of smile
esthetics among orthodontists and laypersons. J
Esthet Restor Dent. 2013;25(6):392-401.

9. Besford JN, Sutton AF. Aesthetic possibilities in

removable prosthodontics. Part 3: Photometric

tooth selection, tooth setting, try-in, fitting,

reviewing and trouble-shooting. Br Dent J.

2018;224(7):491-506.

Liu JZ. [The modified lip-tooth-ridge classification:

a guide for edentulous maxillary arches]. Hua Xi

Kou Qiang Yi Xue Za Zhi. 2018;36(3):233-239.

11. Rothas DA. Evaluation of the maxillary dental
midline relative to the face [thesis]. UNC Chapel
Hill; 2008. doi:10.17615/gmmk-xv57.

. Miller EL, Bodden WR Jr, Jamison HC. A study of
the relationship of the dental midline to the facial
median line. J Prosthet Dent. 1979;41(6):657-660.

13. Latta GH Jr. The midline and its relation to
anatomic landmarks in the edentulous patient. J
Prosthet Dent. 1988;59(6):681-683.

14. Miron H, Calderon S, Allon D. Upper lip changes
and gingival exposure on smiling: vertical
dimension analysis. Am J Orthod Dentofacial
Orthop. 2012;141(1):87-93.

15. Rai R. Correlation of nasal width to inter-

1

1

1

1

2

2

2

2

6.

7.

I

o

©

=

N

w

canine distance in various arch forms. J Indian
Prosthodont Soc. 2010;10(2):123-127.

Ramage G, O’'Donnell L, Sherry L, et al. Impact
of frequency of denture cleaning on microbial
and clinical parameters—a bench to chairside
approach. J Oral Microbiol. 2019;11(1):1538437.
Shi B, Wu T, McLean J, et al. The denture-
associated oral microbiome in health and
stomatitis. mSphere. 2016;1(6):€00215-00216.
Nalbant AD, Kalkanci A, Filiz B, Kustimur S.
Effectiveness of different cleaning agents against
the colonization of Candida spp and the in
vitro detection of the adherence of these yeast
cells to denture acrylic surfaces. Yonsei Med J.
2008;49(4):647-654.

Nedumgottil BM. Relative presence of
Streptococcus mutans, Veillonella atypica,

and Granulicatella adiacens in biofilm of
complete dentures. J Indian Prosthodont Soc.
2018;18(1):24-28.

Morse DJ, Wilson MJ, Wei X, et al. Denture-
associated biofilm infection in three-dimensional
oral mucosal tissue models. J Med Microbiol.
2018;67(3):364-375.

. Scannapieco FA. Pneumonia in nonambulatory

patients. The role of oral bacteria and
oral hygiene. J Am Dent Assoc. 2006;137
Suppl:21S-258S.

. Wisniewska-Spychala B, Sokalski J, Grajek

S, et al. Dentigenous infectious foci—a risk
factor of infective endocarditis. Med Sci Monit.
2012;18(2):CR93-CR104.

. Faot F, Cavalcanti YW, Mendonga e Bertolini Md,

Pinto Lde R, da Silva WJ, Cury AA. Efficacy of citric
acid denture cleanser on the Candida albicans
biofilm formed on poly(methyl methacrylate):

NOTES

2

=

2

o

2

27.

28.

I

effects on residual biofilm and recolonization
process. BMC Oral Health. 2014,14:77.

. Brown F, Diller KR. Calculating the optimum

temperature for serving hot beverages. Burns.
2018;34(5):648-654. https.//www.ncbi.nlm.nih.gov/
pubmed/18226454.

. Palaskar JN, Murali R, Bansal S. Centric relation

definition: a historical and contemporary
prosthodontic perspective. J Indian Prosthodont
Soc. 2013;13(3):149-154.

Bansal S, Palaskar J. Critical evaluation of various
methods of recording centric jaw relation. J
Indian Prosthodont Soc. 2008;8(4):185-191.
Thakur M, Jain V, Parkash H, Kumar P. A
comparative evaluation of static and functional
methods for recording centric relation and
condylar guidance: a clinical study. J Indian
Prosthodont Soc. 2012;12(3):175-181.

Ladha K, Gupta R, Gill S, Verma M. Patient
satisfaction with complete dentures fabricated
using two neutral zone techniques: a within-
subject cross-over pilot study. J Indian
Prosthodont Soc. 2014;14(2):161-168.

IAN SHUMAN, DDS,
AFAAID, MAGD, maintains a
full-time general, reconstructive,
and esthetic dental practice in
Pasadena, Maryland. Since 1995,
| he has lectured and published on
advanced minimally invasive
techniques. He has taught these

procedures to thousands of dentists and developed
many of the methods. Dr. Shuman has published
articles on topics that include adhesive resin
dentistry, minimally invasive restorative dentistry,
cosmetic dentistry, and implant dentistry. He is a
fellow of the Pierre Fauchard Academy.

DentalAcademyOfCE.com



ONLINE COMPLETION

QUICK ACCESS CODE 15424

Take this test online for immediate credit. Go to dentalacademyofce.com and log in. If you do not have an account, sign up using enrollment key DACE2019. Then, find this course by

searching for the title or the quick access code. Next, select the course by clicking the “ENROLL” option. Continue by pressing “Start.” After you have read the course, you may take the exam.
Search for the course again and place the exam in your cart. Check out, take the exam, and receive your credit!

1. According to the American College of

Prosthodontists, “In general, any den-

tal treatment that affects all teeth in
the mouth is called ... “:

A. Full-mouth reconstruction

B. Full-mouth rehabilitation

C. Occlusal vertical dimension

D. Both Aand B

2. Highly accurate primary impressions
are a critical step in denture fabrica-

tion, followed by pouring models and

the fabrication of:
A. Custom trays

B. Gothic arch reversal
C. Denture teeth

D. BothBand C

3. One method for avoiding problems

with new dentures is to make a revers-

ible correction in the:
A. Hard palate

B. Existing denture

C. Duplicate denture

D. Both B and C

4. Once the interim denture has been
relined, which of the following must
be dealt with to establish a proper
occlusal vertical dimension (OVD)?
A. Occlusion
B. Centric
C. Post dam
D. BothBand C

5. The vast majority of denture patients
have lost proper OVD due to:
A. Bone loss
B. Worn denture teeth
C. Damaged denture bases
D. All of the above
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6. Loss of OVD can cause all but which of

the following?

A. Ease in keeping dentures in the mouth
B. Poor chewing and speaking ability

C. Discomfort

D. Loss of esthetics

7. Some of the measurements needed

when fabricating new dentures
include:

A. Midline

B. High smile line

C. Facial dimensions

D. All of the above

8. Like all reconstructions involving max-

illary anterior teeth, dentures require
which of the following as a starting
point?

A. Posterior occlusion

B. Anterior esthetics

C. Anterior occlusion

D. Post dam

9. In general, the older the patient, the

less incisal tooth that will appear at
the:

A. Resting upper lip position

B. Resting commissures

C. Position of centric

D. Both Aand C

10. A good rule of thumb is to allow the

incisal edges of the upper central inci-
sors to rest how far above the resting
upper lip line?

A. .05 mm

B. 5.0 nm

C. 0.5 mm

D. None of the above

QUESTIONS

11. Waxing in the two central incisor

12.

13.

14.

15.

teeth in the wax rim will allow one
to establish which of the following
measurements?

A. Esthetics

B. Midline

C. Resting lip line and smile line

D. All of the above

To create the ideal lip support pos-
ture, the wax rim should be softened
enough to mold with the consistency
of:

A. Plaster

B. Clay

C. Play dough

D. Either Aor C

The maxillary anterior (labial) fre-
num is an existing intraoral anatomic
structure that can be used to estab-
lish the:

A. Depth of all frenal reliefs

B. Neutral zone

C. Midline

D. Offset angle

It is critical to the successful esthetic

outcome of the case that the gingival

contours of the anterior teeth are not
visible when the patient smiles:

A. Broadly

B. Weakly

C. With hesitation

D. Mealy mouthed

The esthetic wax record of the dis-
tance from cuspid to cuspid can be
established using the width of the:
A. Ala of the nose

B. Pupils

C. External auditory meatuses

D. Temporalis
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QUESTIONS

16. Dental appliances requiring home 21. The co-occurrence of three patho- 26. Brief exposures to liquids in this tem-
care maintenance include: gens, S. mutans, V. atypica, and G. adia- perature range can cause significant
A. Dentures cens have been implicated in causing scald burns:
B. Night guards or contributing to: A. 66-91.1 degrees C
C. Sleep apnea appliances A. Cavernous sinus thrombosis B. 110-120 degrees F
D. All of the above B. Drug-resistant Neisseria gonorrhoeae C. 160-185 degrees F
C. Infective endocarditis D. None of the above
17. Which of the following are some of D. Extended-spectrum beta-lactamase
the more commonly known patho- 27. Freeway space is determined to be
gens responsible for colonizing 22. Mechanical means of plaque biofilm approximately:
appliances? removal include: A. I mm
A. Candida, specifically C. albicans A. Manual brushing and ultrasonic baths B. 2mm
B. Schistosomiasis B. Fizzy tablets C. 3mm
C. Leishmaniasis C. Shelving D. 4mm
D. Filiarisis D. Dark environment

28. A definition of centric relation is the

18. Which of the following gram-negative | 23. Chemicals often found in denture most superior position of the condy-
bacilli have been associated with den- cleansing tablets include: lar head in the:
ture colonization? A. Sodium hypochlorite A. Glenoid fossa
A. Acinetobacter B. Citric acid B. Condylar notch
B. Pseudomonas C. Chlorhexidine C. Mandibular notch
C. Mazarela micrococcus D. All of the above D. Raphe

D. Both A and B
24. Citric acid is a weak organic acid with | 29. Another method for determining

19. Thrush, also known as yeast, can be apH of: centric relation is the use of a device
found throughout the oral cavity and A. 32 known as a:
appears as various types including: B. 5.7 A. Gothic arch tracer
A. Pseudomembranous C. 21 B. Cobalt balancer
B. Erythematous D. 15 C. Centric relator
C. Hyperplastic D. BothBand C
D. All of the above 25. It is now known that growth and mor-
phology of fungi are influenced by 30. The positioning of the lower posterior
20. The adherence and growth of various the: denture teeth in the nonfunctional
microorganisms including the yeast- A. pH of denture acrylic area between the lateral border of
like fungi Candida albicans and Can- B. pH of denture teeth the tongue and the buccinators while
dida tropicalis and the gram-negative C. pH of media they are in function is known as the:
bacilli Klebsiella pneumoniae and Kleb- D. pH of drinking water A. Free throw line
siella oxytoca have been implicated in B. Neutral zone
causing: C. Balanced bite
A. Chronic obstructive pulmonary disease D. Both A and B

B. Chagas disease
C. Onchocerciasis

D. Nail bed inflammation
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