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Clinical analysis of the effects of concealed denture retainers

on periodontal health of the abutment teeth
REN Naihua et al
(Department of Prosthetics , the Affiliated Hospital of Stomatology , Chongqing Medical University)

[ Abstract] Objective: To compare the effects on periodontal health of the abutment between concealed denture(flexible denture)and
two traditional removable partial dentrue{ RPD) — one with flexible retainers, the other with wire clasps and casting clasps, and observe
whether the concealed denture can damage the abutment teeth. Methods :255 cases of the patients losing one of the first molar were
collected, and divided into three groups, using one of three kinds of RPD and then repaired with the concealed denture, traditional plas-
tic denture and casting frame denture respectively to one group. The indices of periodontal health of the abutment teeth were examined
after 1 month and 1year. Results : Among three groups, the plaque index(PLI) , gingival index{GI) , probing depth(PD) , teeth mobility
and alveolar bone height of the abutment teeth were similar. Conclusion : Compared with two traditional RPD designs, there are no
negative effects on periodontal health of the abutment teeth with the concealed denture long — term. ’
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o wE  E@ BE  E@ om zm  DoE FEERE
%% RPD Imonth 0.72£0.7 0.7+0.4 1.5+£0.7 2.5+1.0 2.7+0.3 3.0+0.5 0.5£0.4 53.5% £3.1%
lyear 0.6%+0.5 0.6*0.5 1.320.6 2.3+0.9 2.8+20.7 3.0+x0.6 0.6+0.7 52.5% *2.7%

&35 RPD Ilmonth 0.5+0.6 0.7+0.6 1.320.6 2.2%+0.7 2.9+0.5 3.1+0.7 0.4%£0.6 52.0% £2.6%
lyear 0.6+0.5 0.8%+0.5 1.2+0.8 2.3+0.8 3.1+0.5 3.220.4 0.5+0.9 S50.5% +3.8%
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lyear 0.9+0.5"* 1.0+0.7 1.4£0.7 2.8+1.1 3.2+0.6 3.5+x0.9 0.6+0.5 49.9% +2.1%

*P<0.01 vs Be$% RPD and %15 RPD; * * P<0.01 vs 1 month
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lyear 0.6+0.6 0.7£0.6 1.2£0.5 2.5+0.9 2.8+0.5 2.6£0.7 0.4%0.5 51.1%+3.1%
%1 RPD lmonth 0.7£0.4 0.7+0.6 1.3£0.6 2.4%£0.8 2.6+0.4 2.9+0.7 0.4%+0.6 52.3% +1.9%
lyear 0.6+0.5 0.8+0.5 1.420.6 2.5+£1.0 2.7£0.7 3.0+0.8 0.4%£0.7 51.5% £3.2%
f2J2 RPD Imonth 1.2+0.6" 1.2+0.7" 1.8£0.7 3.1+£1.3 2.5+0.4 3.1£0.7 0.5+0.3 49.8% +3.0%
lyear 1.0+0.7°0.8%0.5"* 1.5+0.6 3.0f1.1 2.8+0.6 3.0£0.6 0.4+0.5 49.5% +2.9%

* P<0.01 vs JB% RPD and &1 RPD; * * P<0.05 vs 1 month
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