Procjena pacijenata o uspjes$nosti
protetske terapije potpunim
protezama razliCite starosti

Sazetak

Svrha rada bila je ocijeniti zadovoljstvo pacijenata mobilno-protetskom
terapijom potpunim protezama razlicite starosti i kakvoce te procjeniti za-
dovoljstvo pacijenata retencijom proteza, fonacijom, estetikom, kakvocom
Zvakanja i udobnoscu nosenja. Svrha je bila i ocjeniti utjecaj ¢imbenika
kao §to su dob, spol, stupanj naobrazbe, broj prijasnjih proteza, starost
proteza i godine bezubosti, na zadovoljstvo pacijenata. U istraZivanju je
sudjelovalo 222 pacijenata, 73 muskarca i 149 Zene, u dobi od 39 do 89
godina. Pacijenti su ocjenjivali svoje proteze s pomocu analogno-vizualne
skale od 1 do 5, a takoder su ocjenjivali retenciju proteza, fonaciju, ka-
kvocu zvakanja, udobnost nosenja proteza itd. Nakon statisticke rasclam-
be moglo se zakljuciti: 1. Pacijenti su uglavnom zadovoljni svojim prote-
zama (asimetricna distribucija dobivenih rezultata prema najvisim ocje-
nama). Samo 7,2% pacijenata nije zadovoljno svojim potpunim proteza-
ma, a postotak jedinica i dvica bio je 16%. 2. Vise od polovice ispitanika
ocijenilo je ispitivane varijable najvisom ocjenom (5). Najbolje ocijenje-
ne varijable (najveci postotak izvrsnih ocjena) bile su: retencija GPP sa
78,4%, fonacija sa 79,3%, udobnost (nebolnost lezista) GPP s 88,7% i este-
tika sa 72,1% izvrsnih ocjena. NajloSije ocijenjene varijable jesu retencija
DPP 14,4% (ocjena 1) i udobnost (nebolnost leZista) DPP 11,7% (ocjena
1). 3. Pacijenti viSega stupnja naobrazbe imaju vise estetske kriterije te su
losije ocijenili estetiku proteza od pacijenata niZe naobrazbe, a takoder su
i kasnije ostali bez zuba 4. Izmedu pacijenata razlicite dobi nije bilo razli-
ke u ocjenama razlicitih parametara na potpunim protezama. 5. Sto su pa-
cijenti imali vise napravljenih proteza, prije su ostali bez zuba i slabije su
ocjenili retenciju GPP. Medutim pacijenti s prvim protezama i najboljim
lezistem DPP najlosije su ocjenili retenciju DPP $to upucuje na duZe ra-
zdoblje privikavanja na donju protezu.

Kljuéne rijeci: zadovoljstvo pacijenata, potpune proteze razlicite sta-
rosti i kakvoce, ocjenjivanje, analogno-vizualna skala od 1 do 5.
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Uvod

Unato¢ sve vecoj uporabi implantata u svijetu,
izradba gornje i donje potpune proteze jos je uvi-
jek najéeséi nacin kojim se rjeSava problem potpu-
ne bezubosti.

Prema Bergu (1) izradba dobrih potpunih prote-
za ovisi o tehni¢kim, bioloskim i fizioloSkim inte-
rakcijama izmedu pacijenta i terapeuta.

Osim vjestine terapeuta mnogi su drugi ¢imbe-
nici, koji ovise isklju¢ivo o pacijentu, takoder va-
7ni da se dobije najbolja retencija i stabilnost pot-
punih proteza. To su: sile adhezije i kohezije, visko-
zitet i volumen sline, oblik i resorpcija alveolarnih
grebena, kakvoca i koli¢ina alveolarne kosti, rezili-
jencija sluznice, medusobni odnos alveolarnih gre-
bena, neuromuskularna koordinacija, stanje oralne
mukoze, dubina vestibularnoga prostora i hipertro-
fija jezika (2-7).

Vecina potpuno bezubih pacijenata zadovoljna je
svojim protezama (1). No unato¢ dobro izradenim
potpunim protezama, uvijek postoje i pacijenti koji
nisu zadovoljni pruZenom protetskom terapijom i
dobivenim protezama.

Istrazivanja raznih autora u zadnjih trideset go-
dina pokazala su da se broj nezadovoljnih pacijenata,
koji su dobili nove dobro izradene potpune proteze,
krece od 10-15% (8-12).

Mnozina pacijenata koji su nezadovoljni svojim
protezama povecava se nekoliko godina nakon in-
sercije proteza (13). U radovima u kojima se istra-
Zivalo zadovoljstvo pacijenata svojim potpunim pro-
tezama, a koje su bile razlicite starosti i kakvoce,
broj nezadovoljnih je pacijenata bilo izmedu 20-35%
(14-18).

Postoje medutim i slu¢ajevi da su pacijenti do-
bro adaptirani i zadovoljni svojim postojecim, a
objektivno lo§im protezama (15,19,20).

Ocjena pacijentova prihvacanja potpunih prote-
za i njihova zadovoljstva ograni¢ena je razli¢itim na-
¢inima na koje se prikupljaju i ocjenjuju svi ¢imbe-
nici koji na to utjecu (8), a to su: broj korekcija pro-
teza nakon insercije, psihi¢ke osobitosti pacijenata,
demografski i drustveno-ekonomski ¢imbenici (dob,
spol, stupanj naobrazbe, drustveni poloZaj itd.), pa-
cijentova ocekivanja od proteza, kakvoca izradbe
proteza (kakvoca materijala, retencija, stabilnost pro-
teza, okomita relacija, estetika i fonacija, okluzija
itd.), ¢imbenici u vezi s anatomsko-fizioloskim zna-
Cajkama pacijenta (stupanj resorpcije alveolarnih

grebena, kakvoca sline, hipertrofija jezika, stanje
oralne mukoze itd.).

Prema Bergu (1) i Van der Waasu (21) sedam
je ¢imbenika koji su vazZni pri ocjeni pacijentova za-
dovoljstva protezom, a to su: kakvoca proteze, sta-
nje usne Supljine (alveolarnih grebena, mukoze), od-
nos pacijent-proteti¢ar, odnos prema protezama, pa-
cijentova osebujnost te drustveno-ekonomski i de-
mografski ¢imbenici, i prijasnje noSenje potpunih
proteza.

Svrha rada

Svrha ovog istraZivanja bila je odrediti pacijen-
tovo zadovoljstvo mobilno-protetskom terapijom
potpunim protezama razli¢ite starosti i kakvoce. Ze-
ljelo se utvrditi i zadovoljstvo pacijenata retencijom
proteza, fonacijom, Zvakanjem i udobno§cu prote-
za, tj. nebolnoscu lezista.

Takoder je svrha rada bila utvrditi utjecaj ¢im-
benika kao §to su dob, spol i edukacija pacijenata
na pacijentovo zadovoljstvo mobilno-protetskom te-
rapijom. Zeljelo se je utvrditi i utje¢u li starost pro-
teza, broj prijasnjih proteza i godine bezubosti na pa-
cijentovo zadovoljstvo protetskom terapijom.

Ispitanici i postupci

U ispitivanju je sudjelovalo ukupno 222 ispita-
nika, nositelja gornje i donje potpune proteze (GPP
i DPP). U stomatoloskoj ambulanti “Prelog” Doma
zdravlja Cakovec pregledano je 98 ispitanika, a 124
ispitanika u ambulanti mobilne protetike Stomato-
loskog fakulteta u Zagrebu. Bilo je 73 ispitanika mu-
Skog i 149 ispitanika Zenskog spola. Dob ispitanika
bila je od 39 do 89 godina. Upotrebljena je metoda
ankete. U anketi su prikupljeni opci podatci o paci-
jentima: spol, dob, stru¢na sprema, redni broj pro-
teza i trajanje bezubosti, a pacijenti su na posebnom
listicu davali ocjene svojih potpunih proteza. Poseb-
no su ocjenjivali proteze opcenito, a posebno reten-
ciju gornje i donje proteze, fonaciju, Zvakanje, udob-
nost proteza (nebolnost lezista proteze) itd. Ocjenji-
vanje se je u pocetku provodilo analogno - vizual-
nom skalom od 1 do 10, ¢iji su autori Lamb i Ellis
(22,23). No, pacijenti se u ocjenjivanju na skali od
1 do 10 nisu snalazili pa je odlu¢eno prijeci na ana-
logno-vizualnu skalu od 1 do 5 jer su pacijenti u na-
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semu druStvu socijalizacijski naviknuti na skalu pro-
cjene od 1 do 5. U pacijenata koji su ispunjavali ana-
Jogno-vizualnu skalu od 1 do 10 ucinjena je linear-
na preinaka skale prema uputama koje su dobili pa-
cijenti kada su ispunjavali izravnu skalu (od 1 do
10), tj. ako su bili nezadovoljni, ocijenili su pojedi-
ne parametre ocjenom manjom od 5. Tako su sve
ocjene od 1 do 5 linearno preinacene i uvrStene pod
kategorijom 1. Ocjene od 5,1 do 6,4 na izvornoj ska-
li uvrStene su na preinacenoj skali pod 2; od 6,5 do
7,5 uvrStene su pod 3; od 7,6 do 9,5 pod 4; a sve
ocjene vece od 9,5 uvrstene su pod 5. Oko 20 paci-
jenata ocjenjivalo je proteze skalom od 1 do 10, koja
je preinacena u skalu od 1 do 5, a ostali pacijenti
sluZili su se analogno-vizualnom skalom od 1 do 5.

Statisticka ras¢lamba napravljena je s pomocu
statistickog paketa SPSS 3,0. Od standardnih pro-

cedura koje su u sklopu programa SPSS, upotreb-
ljene su sljedece metode: a) racunanje prosjecne vri-
jednosti (aritmeticka sredina i standardna devijaci-
ja) i izraCunavanje ostalih mjera sredi$nje tenden-
cije (medijan, mod), b) prikaz distribucija i frekven-
cija graficki s pomocu histograma, c) testiranje nor-
malnosti distribucija s pomocu Kolmogorov-Smir-
nova testa na svim numerickim obiljezjima, d) znat-
nost razlika testirana je neparametrijskim Kruskal-
-Wallisovim testom, buduci da je ispitivanje procje-
na preinaceno u ordinalnu skalu a da rezultati nisu
bili normalno distribuirani.

Rezultati

Rezultati provedene ankete prikazani su u Tablici 1.

Tablica 1. Histogrami frekvencija za varijable koje su pacijenti, nositelji GPP i DPP ocjenjivali ovisno o tome koliko su zadovolj-
ni protezama s pomocu analogno-vizualne skale od 1 do 5
Table 1.  Histograms for variables assessed by complete denture patients using the analogue-visual scale from 1 to 5 dependent

of the level of their satisfaction

OPCA OCJENA POTPUNIH PROTEZA
GRADES OF PATIENT'S SATISFACTION WITH FULL DENTURES
1,0 mmm 16 (7,2%)
2,0 mmmm 24 (10,8%)
3,0 mmm 16 (7,2%)
4,0 oo 46 (20,7%)
5,0 ————————— | 00 (54,1%)
x = 4,036; SD = 1,304; SE = 0,088;
Median = 5,0; Mod = 5,0

OCJENA FONACIJE
GRADES FOR FONATION WITH FULL DENTURES
1,0 mmmm 12 (5,4%)
2,0 oo 14 (6,3%)
3,0 m 2 (0,9%)
4,0 oo 18 (8,1%)
5,0 eo——————————————— | 76 (79,3%)
x = 4,495; SD = 1,141; SE = 0,077,
Median = 5,0; Mod = 5,0

OCJENA ESTETIKE
GRADES OF AESTHETICS
1,0 s 18 (8,1%)
2,0 w14 (6,3%)
3,0m 2 (0,9%)
4,0 oo 28 (12,6%)
5,0 ———— | 60 (72,1%)
x = 4,342; SD = 1,266; SE = 0,085;
Median = 5,0; Mod = 5,0

OCJENA ZVAKANJA

GRADES FOR MISTIFICATION WITH FULL DENTURES
1,0 emm 20 (9%)
2,0 e 26 (11,7%)
3,0 mm 8 (3,6%)
4,0 e 21 (9,5%)
5,0 ee—————————— |47 (66,7%)

x = 4,122; SD = 1,404; SE = 0,094;
Median = 5,0; Mod = 5,0

OCJENA RETENCUE GPP
GRADES FOR RETENTION OF UPPER FULL DENTURE
1,0 wmmmm 10 (4,5%)
2,0 mmm 8 (3,6%)
3,0 m 2 (0,9%)
4,0 e 28 (12,6%)
5,0 n—————————— | 74 (78,4%)
x = 4,568; SD = 1,012; SE = 0,068;
Median = 5,0; Mod = 5,0

OCJENA RETENCIJE DPP
GRADES FOR RETENTION OF LOWER FULL DENTURE

1,0 o 32 (14,4%)

2,0 eemm 30 (13,5%)

3,0 mmm 16 (7,2%)

4,0 e 30 (13,5%)

5,0 ———————— | |4 (51,4%)

x = 3,739; SD = 1,538; SE = 0,103;

Median = 5,0; Mod = 5,0

OCJENA UDOBNOSTI (NEBOLNOSTI LEZISTA GPP)
GRADES FOR COMFORT OF WEARING UPPER FULL DENTURE

1,0 mmm 10 (4,5%)
20m4  (1,8%)
40 mm1l (5,0%)
5,0 n—————————————— | 07 (88,7%)
x = 4,716; SD = 0,925; SE = 0,062;
Median = 5,0; Mode = 5,0

OCJENA UDOBNOSTI (NEBOLNOSTI LEZISTA DPP)
GRADES FOR COMFORT OF WEARING LOWER FULL DENTURE

1,0 w26 (11,7%)
2,0 mmm 16 (7,2%)
3,0 e 26 (11,7%)
4,0 s 22 (9,9%)
5,0 e————— | 32 (59,5%)
x = 3,982; SD = 1,436; SE = 0,096;
Median = 5,0; Mod = 5,0
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Vige od polovice ispitanika ocijenilo je ispitiva-
ne varijable najvisom mogucom ocjenom, 5. Najbo-
lie ocijenjene varijable (najveci postotak najvisih
ocjena) bile su: retencija GPP 78,4% izvrsnih ocje-
na, fonacija 79,3%, udobnost (nebolnost leZista
GPP) 88,7% i estetika 72,1% izvrsnih ocjena. Naj-
logije ocijenjene varijable jesu retencija DPP 14,4%
(ocjena 1) i udobnost DPP (nebolnost lezista DPP
11,7%).

Testiranje normalnosti distribucija za varijable
koje su ocijenili pacijenti na osnovi analogno-vizu-
alne skale napravljeno je Kolmogorov-Smirnovim
testom, a dobiveni rezultati prikazani su u Tablici
2. Sve p vrijednosti su < 0,01, §to znaci da se sve
distribucije razlikuju od normalne distribucije. Ocje-
ne pacijenata nisu normalno distribuirane zato jer su
izrazito asimetri¢ne prema najvis§im vrijednostima,

Tablica 2. KOLMOGOROV-SMIRNOV test normalnosti dis-
tribucija za varijable koje su pacijenti, nositelj GPP
i DPP, ocjenjivali s pomocu analogno-vizualne ska-
le 1-5, ovisno o tome koliko su zadovoljni proteza-
ma

Table 2. KOLMOGOROV-SMIRNOV test of the normality
of distribution for the variables assessed by the
patients with dentures by analogue-visual scale
from 1 to 5 dependent on their satisfaction

Ispitivana varijabla Kolmogorov- .
Variable -Smimoy Z | 2-tailed P
Ocjena potpunih proteza 4,318 < 0,01
Assessment of full dentures

Ocjena estetike 6,062 < 0,01
Assessment of aesthetics

Ocjena retencije GPP 6,468 < 0,01

Assessment of the retention
of upper full denture

Ocjena retencije DPP 4,231 < 0,01
Assessment of the retention
of lower full denture

Ocjena fonacije 6,758 < 0,01
Assessment of fonation

Ocjena zvakanja 5,711 < 0,01
Assessment of mastication

Ocjena udobnosti - ne-
bolnosti lezista GPP 7,479 < 0,01
Assessment of the comfort of
wearing upper full denture

Ocjena udobnosti - ne-
bolnosti lezista DPP 5,063 < 0,01
Assessment of the comfort of
wearing lower full denture

Tablica 3. Kruskal-Wallisov test znatnosti razlike izmedu spo-
lova, nositelja potpunih proteza u odnosu prema
njihovoj ocjeni kakvoce proteza; ** = znatno pri
99%; muski spol - n = 73; Zenski spol - n = 149

Table 3.  Kruskal-Wallis test for the significance of the dif-
ference between different gender dependent on their
assessments of satisfaction with their full dentures;
** = significant at the level of 99%; males - n = 73;
females - n = 149

Ispitivana varijabla Korigirani x* Znatnost
Variable Corrected x* Probability

Godine bezubosti 0,0486 0,8255
Years of edentulous

Redni broj proteza 12,2844 0,0005**
Number of previous

dentures

Starost postojecih proteza 0,2457 0,6201
Age of existing dentures

Edukacija 15,0734 0,0001%*%*
Level of education

Opcenita ocjena proteza 0,0173 0,8954
Grade of full denture

assessment

Ocjena estetike 1,3174 0,2511
Grade for aesthetics

Ocjena retencije GPP 5,6329 0,0562

Grade for retention of
upper full denture

Ocjena retencije DPP 0,0192 0,8897
Grade for retention of
lower full denture

Ocjena fonacije 1,0215 0,3122
Grade for fonation
Ocjena zvakanja 0,4964 0,4811

Grade for mastication

Ocjena udobnosti
(nebolnosti lezista GPP) 1,5705 0,2101
Grade for comfort of

wearing upper full denture

Ocjena udobnosti
(nebolnosti lezista DPP) 0,0139 0,9063
Grade for comfort of

wearing lower full denture

tj. vecina pacijenata dala je najviSe ocjene (petice)
za sve ispitivane varijable.

U Tablici 3 prikazano je testiranje znatnosti ra-
zlike Kruskal-Wallisovim neparametrijskim testom
izmedu muskog i Zenskoga spola u ocjeni razlicitih
parametara potpunih proteza. Test je pokazao da
Zenski spol ima znatno manje napravljenih proteza
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Tablica 4. Znatnost razlike (Kruskal-Wallisov test) izmedu paci-

Jenata s razlicitim stupnjevima naobrazbe u odnosu
prema njihovoj ocjeni razlicitih ¢imbenika potpunih
proteza, ** = znatno pri 99%; * = znatno pri 95%;
EDUKACIJA: OSNOVNA SKOLA; ZANATSKA TRO-
GODISNJA SKOLA; SSS ILI VKV (CETVEROGO-
DISNJA); VISA SKOLA; VISOKA SKOLA

Table 4.  Kruskal-Wallis test for the significance of the dif-
ference between patients with different level of
education dependent on their assessments of satis-
faction with their full dentures ** = significant at
the level of 99%; * = significant at the level of
95%; EDUCATION: PRIMARY SCHOOL; THREE
YEAR SCHOOL; FOUR YEAR SCHOOL; HIG-
HER SCHOOL; UNIVERSITY

Ispitivana varijabla Korigirani x* Znatnost
Variable Corrected x> | Probability
Redni broj proteza 16,1488 0,0028*
Number of previous

dentures

Dob 7,5118 0,1112
Age

Starost postojecih proteza 19,9735 0,0005**
Age of existing dentures

Godine bezubosti 4,7183 0,3174
Years of being edentulous

Opcenita ocjena

zadovoljstva protezama 11,7668 0,0192%
Grade of full denture

assessment

Ocjena zadovoljstva
estetikom 12,0855 0,0167*
Grade for aesthetics

Ocjena zadovoljstva
retencijom GPP 14,0840 0,0070%*
Grade for retention of
upper full denture

Ocjena zadovoljstva
retencijom DPP 2,8299 0,5867
Grade for retention of
lower full denture

Ocjena zadovoljstva
fonacijom 11,7265 0,0195
Grade for fonation

Ocjena zadovoljstva
Zvakanjem 8,6918 0,0195
Grade for mastication

Ocjena bolnosti
lezista GPP 11,0853 0,0256*
Grade for comfort of

wearing upper full denture

Ocjena bolnosti
lezista DPP 7,1729 0,1270
Grade for comfort of

wearing lower full denture

i niZi stupanj naobrazbe od muskaraca (p<0,01; Ta-
blica 3), a u ocjenjivanju nije bilo razlike izmedu
spolova (p>0,05).

U Tablici 4 prikazano je testiranje znatnosti ra-
zlike Kruskal-Wallisovim neparametrijskim testom
izmedu pacijenata razli¢itih stupnjeva naobrazbe.
Pacijenti viSe naobrazbe znatno su losije ocjenili
estetiku, a pacijenti niZeg stupnja naobrazbe imali
su starije postojece proteze i viSe napravljenih pro-
teza te su bolje ocjenili estetiku (p<0,05; Tablica 4).

U Tablici 5 prikazano je testiranje znatnosti ra-
zlike Kruskal-Wallisovim neparametrijskim testom

Tablica 5. Znatnost razlika (Kruskal-Wallisov test) izmedu pa-
cijenata s razlicitim rednim brojem proteza u od-
nosu prema njihovoj ocjeni kakvoci proteza; ** =
znatno pri 99%; * = znatno pri 95%

Table 5. Kruskal-Wallis test for the significance of the dif-
ference between patients with different number of
previous dentures dependent on their assessments
of satisfaction with their full dentures ** = signi-
ficant at the level of 99%; * = significant at the
level of 95%

Ispitivana varijabla Korigirani x? Znatnost
Variable Corrected x> | Probability
Opcenito - ocjena

zadovoljstva protezama 5,6087 0,2303
Grade of full denture

assessment

Ocjena zadovoljstva
estetikom 5,3889 0,2497
Grade for aesthetics

Ocjena zadovoljstva
retencijom GPP 13,0464 0,0111*
Grade for retention of
upper full denture

Ocjena zadovoljstva
retencijom DPP 12,5029 0,0140%
Grade for retention of
lower full denture

Ocjena zadovoljstva
fonacijom 0,2864 0,9907
Grade for fonation

Ocjena zadovoljstva

Zvakanjem 7,2114 0,1251
Grade for mastication
Ocjena udobnosti GPP 5,6996 0,2227

Grade for comfort of
wearing upper full denture

Ocjena udobnosti DPP 5,0860 0,2786
Grade for comfort of
wearing lower full denture
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izmedu pacijenata s razli¢itim rednim brojem pro-
teza. Sto su pacijenti imali viSe napravljenih prote-
za (redni broj proteza) slabije su ocjenjivali reten-
ciju GPP. Pacijenti s prvim protezama DPP dali su
najlosije ocjene retenciji DPP (p<0,01; Tablica 5),
a izmedu ocjena ostalih parametara nije bilo znatne
razlike.

U Tablici 6 prikazana je znatnost razlika (Kru-
skal-Wallisov test) izmedu pacijenata razlic¢itih
dobnih skupina u ocjeni kakvoce proteza. Nije bi-

Tablica 6. Znatnost razlika (Kruskal-Wallisov test) izmedu pa-
cijenata razlicite dobi, u odnosu prema njihovoj
ocjeni kakvoce proteza; ** = znatno pri 99%; * =
znatno pri 95%; DOBNE SKUPINE: 1. od 0 do
50 god.; 2. od 51 do 60 god.; 3. od 61 do 70 god;
4. 0d 71 do 80 god.; 5. > od 81 god.

Table 6. Kruskal-Wallis test for the significance of the dif-
ference between patients of different age, dependent
on their assessments of satisfaction with their full
dentures ** = significant at the level of 99%, * =
significant at the level of 95%; AGE GROUPS: 1.
0 to 50 years; 2. from 51 to 60 years; 3. from 61
to 70 years; 4. from 71 to 80 years; 5. > than 81

years

Ispitivana varijabla Korigirani x* Znatnost
Variable Corrected x? Probability
Opéenito - ocjena

zadovoljstva protezama 8,2237 0,0837
Grade of full denture

assessment

Ocjena zadovoljstva
estetikom 3,5045 0,4772
Grade for aesthetics

Ocjena zadovoljstva I

retencijom GPP 0,7373 0,9466
Grade for retention of
upper full denture

Ocjena zadovoljstva
retencijom DPP 1,3345 0,8555
Grade for retention of
lower full denture

Ocjena zadovoljstva
fonacijom 4,1092 0,3914
Grade for fonation

Ocjena zadovoljstva

zvakanjem 2,9016 0,5744
Grade for mastication
Ocjena udobnosti GPP 5,2339 0,2641

Grade for comfort of
wearing upper full denture

Ocjena udobnosti DPP 4,0543 0,3987
Grade for comfort of
wearing lower full denture

Tablica 7. Znatnost razlike izmedu pacijenata s razlicitim ra-

Table 7.

zdobljem bezubosti, nositelja potpunih proteza u
odnosu prema njihovoj ocjeni zadovoljstva raznim
Cimbenicima kakvoce proteza; **= znatno pri 99%;
*= znatno pri 95%

Kruskal-Wallis test for the significance of the dif-
ference between patients with different period of
being edentolous dependent on their assessments
of satisfaction with their full dentures **= signi-
ficant at the level of 99%; *= significant at the
level of 95%

Ispitivana varijabla Korigirani x? Znatnost
Variable

Corrected x*> | Probability

Redni broj proteza 82,4989 < 0,01%*
Number of previous
dentures

Starost postojecih proteza 38,0824 < 0,01°%%*
Age of existing dentures

Naobrazba 4,8248 0,1851
Level of education

Opcenita ocjena
zadovoljstva protezama 5,6272 0,1312
Grade of full denture
assessment

Ocjena zadovoljstva
estetikom 2,4165 0,4906
Grade for aesthetics

Ocjena zadovoljstva
retencijom GPP 1,4874 0,6852
Grade for retention of
upper full denture

Ocjena zadovoljstva
retencijom DPP 6,2380 0,1006
Grade for retention of
lower full denture

Zadovoljstvo retencijom
GPP i DPP 3,6844 0,2976
Grade for retention of
both full dentures

Ocjena zadovoljstva
fonacijom 2,1907 0,5338
Grade for fonation

Ocjena zadovoljstva
zvakanjem 2,9960 0,3922
Grade for mastication

Ocjena bolnosti
lezista GPP 9,8235 0,0201
Grade for comfort of

wearing upper full denture

Ocjena bolnosti
lezista DPP 2,8136 0,4213
Grade for comfort of

wearing lower full denture
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lo statisticki znatnih razlika u ocjenjivanju izmedu
pacijenata razliCite dobi.

U Tablici 7 prikazana je znatnost razlike izme-
du pacijenata s razli¢itim razdobljem bezubosti,
nosilaca potpunih proteza u odnosu prema njihovoj
ocjeni zadovoljstva raznim ¢imbenicima kakvoce
proteza. Ocjene se nisu znatno razlikovale, ali su pa-
cijenti s duZim razdobljem bezubosti imali prosjec-
no starije postojece proteze, ili su imali viSe prote-
za (vi§i redni broj proteza) (p<0,01).

Rasprava

Pacijenata koji su nezadovoljni svojim novim do-
bro napravljenim protezama ima 10-15% prema re-
zultatima raznih autora (8-12), i taj se postotak po-
vecava nekoliko godina nakon insercije proteza (13).
Broj nezadovoljnih pacijenata potpunim protezama,
razli¢ite starosti 1 kakvoce, krece se izmedu 20-35%
(14-18). Pri tome postoje i slucajevi da su pacijenti
dobro adaptirani i zadovoljni svojim postojecim,
premda objektivno lo§im protezama (15,19,20,21).

Kako bi se ustanovilo koliko su pacijenti zado-
voljni svojim protezama, slu¢ajnim izborom odabra-
no je 222 pacijenta, nositelja razli¢ito starih gornjih
i donjih potpunih proteza. Pacijenti su ispunili an-
ketni listi¢ i s pomocu analogno-vizualne skale od
1-5 ocijenili svoje proteze ovisno o tome koliko su
njima bili zadovoljni, a takoder su posebno ocijeni-
li retenciju proteza, estetiku, fonaciju, Zvakanje i
udobnost. Anketa je bila anonimna kako bi se osi-
gurala objektivnost ocjenjivanja. U pocetku se je
upotrebljavala izvorna analogno-vizualna skala (AV
skala) od 1 do 10 po Lambu i Ellisu (22, 23), ali je
utvrdeno da pacijenti imaju poteskoca procjenjivati
u rasponu od 1 do 10. Zato je odluc¢eno skalu od 1
do 10 zamijeniti analogno-vizualnom skalom od 1
do 5, jer su ljudi socijalizacijski u nasemu drustvu
naviknuti na taj raspon ocjena od osnovne $kole do
fakulteta. Za dvadeset pacijenata, koji su se sluzili
skalom od 1 do 10, skala je linearno preinacena u
skalu od 1 do 5.

Ocjene proteza bile su iznenadujuce visoke. Vi-
Se od polovice ispitanika ocijenilo je ispitivane va-
rijable najvisom ocjenom (5), §to je bolje od rezul-
tata sliénih ispitivanja u drugim zemljama. Najbo-
lie ocijenjene varijable (najveci postotak najvisih, tj.
izvrsnih ocjena) bile su: retencija GPP sa 78,4%, fo-

nacija sa 79,3%, nebolnost lezista GPP s 88,7% i
estetika sa 72,1% izvrsnih ocjena. Najlosije ocije-
njene varijable jesu retencija DPP 14,4% (ocjena 1)
i nebolnost leZista DPP, tj. udobnost DTP 11,7%
(ocjena 1).

Potpuno nezadovoljnih pacijenata potpunim pro-
tezama prema ovom istrazivanju bilo je samo 7,2%
(ocjena 1). Ako se i ocjena 2, koja je prolazna, uzme
kao losa ocjena, onda je zajedno s ocjenom jedan
16% pacijenata nezadovoljno svojim protezama (op-
¢a ocjena potpunih proteza). To je bolji rezultat od
sli¢nih ispitivanja u drugim zemljama gdje je usta-
novljeno da je nezadovoljnih pacijenata protezama
razlicite starosti izmedu 20-35% (4,5,6), iako rezul-
tati nisu potpuno usporedivi zbog uporabe razlici-
tih skala procjene.

Rezultate slicne nasima navodi Van der Waas
(24,25). U njegovu istraZzivanju 55% pacijenata vrlo
je zadovoljno potpunim protezama, 26% umjereno,
a 15% pacijenata njima je nezadovoljno.

Najmanji postotak jedinica i dvica pacijenti su
dali za fonaciju i estetiku proteza, koji su uz reten-
ciju GPP ujedino dobili i najviSe izvrsnih ocjena, a
najvise jedinica i dvica pacijenti su dali za retenci-
ju DPP, udobnost DPP, Zvakanje i za opcu ocjenu
potpunih proteza. Retencija DPP ujedino je dobila
i najmanje izvrsnih ocjena. Kolmogorov-Smirnovim
testom utvrdeno je da se je distribucija ocjena koje
su pacijenti dali svojim potpunim protezama znat-
no razlikovala od normalne distribuirane po Gaussu
(p<0,01, Tablica 2) i to zato §to je distribucija bila
izrazito asimetri¢na prema najviSim vrijednostima
(Tablica 1). Lamb i Ellis (22,23), koji su ispitiva-
nja zadovoljstva potpunim protezama provodili s po-
mocu analogno-vizualne skale od 1 do 10, takoder
nisu dobili normalnu distribuciju ocjena, vec je di-
stribucija bila bimodalna s grupacijom oko 2,5, $to
je odgovaralo nezadovoljnim pacijentima, i oko 7,5,
§to je odgovaralo zadovoljnim pacijentima. Prema
rezultatima ovog istraZivanja nije bilo bimodalne di-
stribucije ocjena, ve¢ je distribucija asimetri¢na zbog
najvise najboljih ocjena. To moZe znaciti da su na-
§i pdcijenti zadovoljniji, da su proteze bolje, da pa-
cijenti nisu previse zahtjevni ili da skala procjene
drugacije funkcionira u raznim populacijama. I u pa-
cijenata koji su ispunjavali skalu od 1 do 10 (koja
je poslije preinacena u skalu od 1 do 5) takoder ni-
je bilo bimodalne grupacije ocjena, vec je takoder
postojala izrazita asimetrija prema najvi§im vrijed-
nostima.
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Da bi se utvrdilo imaju li neki drustveno-demo-
grafski ¢imbenici utjecaj na pacijentovo zadovolj-
stvo i ocjenjivanje potpunih proteza testirano je po-
stoje li razlike izmedu pacijenata razlicitih spolova,
razli¢ita stupnja naobrazbe, razli¢itih dobnih skupi-
na i pacijenata koji imaju razlicit redni broj proteza
ili su bezubi duZe ili krace razdoblje. U tu svrhu upo-
trebljen je neparametrijski Kruskal-Wallisov test za
nezavisne uzorke, buduci da su se distribucije razli-
kovale od normalne.

Kruskal-Wallisov test pokazao je da Zenski spol
ima znatno manje napravljenih proteza i niZi stupanj
naobrazbe od muskaraca (p<0,01; Tablica 3), ali se
u ocjenama potpunih proteza pacijenti nisu razliko-
vali po spolu. Manji redni broj proteza u Zenskoga
spola mogao bi se pripisati ¢injenici da Zene vise
skrbe o svojemu izgledu, a time i o svojim zubima,
te zato kasnije ostaju bezube nego muskarci. Kada
je rije¢ o naobrazbi, opcenito je poznato da su u po-
pulaciji starije dobi bolje naobraZzeni muskarci, a to
je i usputni rezultat ove studije.

Statisticki znatna razlika medu pacijentima razli-
¢itih stupnjeva naobrazbe (p<0,05, Tablica 4) po-
stoji za sljedece varijable: za redni broj proteza, sta-
rost postojecih proteza, opcu ocjenu proteza i za
ocjenu estetike. Pacijenti viSega stupnja naobrazbe
losije su ocjenili estetiku proteza jer vjerojatno imaju
drugacije kriterije (viSe kriterije) za ocjenu estetike,
dok su pacijenti niZzega stupnja naobrazbe (osnovna
Skola i zanat) dale najbolje ocjene estetici proteza.
Pacijenti najviSeg stupnja naobrazbe imaju manji
redni broj proteza, ali su im postojece proteze stari-
je od prosjeka (to su im prve proteze). U skupini naj-
viSe naobrazenosti bila su samo dva pacijenta, a to
je premalen uzorak za valjan zakljucak. Pacijenti
niZega stupnja naobrazbe imali su veéi broj naprav-
ljenih proteza, vjerojatno zato §to su ostali ranije bez
zuba jer se razlikuju i po duZzini razdoblja bezubo-
sti (p<0,01; Tablica 4).

Statisti¢ki znatna razlika izmedu pacijenata s ra-
zli¢itim rednim brojem proteza postoji za ocjenu
zadovoljstva retencijom GPP i DPP (p<0,05, Tabli-
ca ).

Za retenciju GPP statisticki znatnu razliku ¢ine
pacijenti s vec petim protezama, koji su dali najlo-
Siju ocjenu za retenciju, $to je vjerojatno uvjetova-
no i resorpcijom alveolarnoga grebena nakon dugo-
ga razdoblja bezubosti te je zato retencija na resor-
biranom alveolarnom grebenu manja.

Zanimljiv nalaz odnosi se na retenciju DPP. Pa-
cijenti s najmanjim rednim brojem proteza (prve
proteze) dali su najloSiju ocjenu za retenciju svoje
donje potpune proteze. Dakle, pacijenti koji imaju
najbolje leziste DPP dali su najlosiju ocjenu reten-
ciji DPP, a pacijenti s jace resorbiranim grebenima
davali su bolje ocjene. Ovaj nalaz je vjerojatno uv-
jetovan duZim razdobljem potrebnim da se pacijent
neuromuskularno prilagodi na DPP te da uskladi
funkciju misic¢a koji okruzuju protezu tako da nji-
hova funkcija pomogne u stabilizaciji proteza, a ne
da se uslijed kontrakcije okolnih miSica proteza odi-
Ze s lezista.

Izmedu pacijenata razli¢itih dobnih skupina ni-
je postojala statisti¢ki znatna razlika u ocjenjivanju
proteza (p>0,05; Tablica 6). Pacijenti su vjerojatno
postali bezubi u razli¢itoj dobi, tako da resorpcija i
zato loSija retencija nisu bili ovisni o dobnoj skupi-
ni.

Znatnost razlike u pacijenata s razli¢itim brojem
godina bezubosti pokazale su ove varijable: redni
broj proteza i starost postojecih proteza (Tablica 7,
p<0,05). Znaci da su pacijenti koji su rano ostali bez
zuba imali viSe puta napravljene potpune proteze i
da je starost postojecih proteza bila veca u pacije-
nata koji su duze vremena bez zuba. U ocjenjiva-
nju proteza nije bilo znatne razlike.

Zakljucci

1. Pacijenti su uglavnom zadovoljni svojim prote-
zama (asimetri¢na distribucija dobivenih rezul-
tata prema najviS§im ocjenama). Samo 7,2% pa-
cijenata nije zadovoljno svojim potpunim prote-
zama, a postotak jedinica i dvica bio je 16%.

2. Vise od polovice ispitanika ocijenilo je ispitiva-
ne varijable najviSom ocjenom (5). Najbolje oci-
jenjene varijable (najveci postotak izvrsnih ocje-
na) bile su: retencija GPP sa 78,4%, fonacija sa
79,3%, udobnost (nebolnost lezista) GPP s 88,7%
1 estetika sa 72,1% izvrsnih ocjena. Najlosije oci-
jenjene varijable jesu retencija DPP - 14,4%
(ocjena 1) i udobnost (nebolnost lezista) DPP-
11,7% (ocjena 1).

3. Pacijenti viSega stupnja naobrazbe imaju vise
estetske kriterije te su loSije ocijenili estetiku pro-
teza od pacijenata niZega stupnja $kolovanja, a
takoder su i kasnije ostali bez zuba.
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4.

10.

11.

Procjena pacijenata o uspjesnosti protetske terapije

Izmedu pacijenata razli¢ite dobi nije bilo razlike
u ocjenama razli¢itih parametara na potpunim
protezama.

Sto su pacijenti imali vise napravljenih proteza,
ranije su ostali bez zuba i slabije su ocjenili re-
tenciju GPP. No pacijenti s prvim protezama i
najboljim lezistem DPP najloSije su ocjenili re-
tenciju DPP, §to upucuje na duze razdoblje pri-
vikavanja na donju protezu.
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Patients’ Satisfaction with Full
Dentures of Varying Age

Summary

The aim of this study was to evaluate patients’ satisfaction with their
full dentures of various age and quality and to evaluate patients’ sati-
sfaction with denture retention, fonation, chewing ability and the com-
fort of wearing dentures. Also, the aim was to evaluate the influence of
some factors, such as age, sex and the level of education on patients’
satisfaction with their full dentures and also to evaluate if the age of
the present dentures, the number of previous dentures and the number
of years of being edentulous have any influence on patient’s satisfac-
tion with complete prosthodontic therapy. A total of 222 patients with
complete upper and lower dentures took part in this study. There were
73 males and 149 females, between 39 and 89 years old. Patients gra-
ded their dentures, depending on the level of satisfaction with their full
prosthodontic appliance. They graded their dentures in total by using
an analogue-visual scale from I to 5 and they also graded retention of
their dentures, fonation, mastication, comfort of wearing dentures, etc.
Upon the statistical analysis the following conclusions were made: 1.
Patients are mostly satisfied with the quality of their full dentures (the
distribution of the scores of the patients’ assessments is asymmetrical
fowards the highest scores in all examined categories). Only 7.2 per
cent of the patients are not absolutely satisfied with their dentures
(score 1) and the per cent of score 1 + score 2 was only 16 per cent.
2. More than half of the examined patients scored all the examined va-
riables in the best score category (5). The best grades (the biggest per-
centage of the highest scores) were given to the following variables:
retention of the upper full denture 78.4%, fonation 79:3%, comfort of
wearing upper full denture 88.7% and aesthetics 72.1%. Variables with
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the worst grades were retention of full lower denture- 14.4% (grade 1)
and the comfort of wearing the lower full denture (no pain in the mu-
cosa of the lower denture bearing area) - 11.7% of grades 1. 3. Pati-
ents of a higher level of education have higher criteria for the aesthe-
tic appearance than patients with a lower level of education and they
assessed their denture aesthetics with lower grades. They also became
edentulous at an older age than the patients with a lower level of edu-
cation. 4. There was no significant difference in patients’ assessments
of the quality of their complete dentures between the different age gro-
ups 5. A greater number of previous dentures, earlier the patients be-
came edentulous and lowly graded retention of the upper full denture.
On the contrary, patients with the first full dentures assessed retention
of the lower full denture with the worst grades, which point to the lon-
ger period necessary for neuromuscular adaptation to the lower full

denture than to the upper one.

Key words: patients’ satisfaction, full dentures, different age and

quality, analogue-visual scale from 1 to 5.

Introduction

In spite of the increasing use of dental implants,
the commonest way to treat edentulousness is still
by means of a conventional full denture.

According to Berg (1) construction of good com-
plete dentures depends on technical, biological and
physiological interactions between the patient and
the dentist.

Apart from the dentist’s skill, many other factors
which depend entirely on the patient, are also very
important to achieve optimum retention and stabi-
lity of full dentures. These factors include adhesion
and cohesion, viscosity and the flow of saliva, sha-
pe and the degree of resorption of alveolar ridges,
quality and quantity of alveolar bone, resiliency of
soft tissue, relationship between the upper and the
lower alveolar ridges, neuromuscular co-ordination,
state of oral mucosa, the depth of vestibular sulcus
or hypertrophy of the tongue (2-7).

The great majority of patients are satisfied with
their complete dentures (1). However, even if the
dentures are constructed to all accepted criteria, so-
me patients will still be dissatisfied with their pro-
sthodontic treatment and their new dentures.

In a number of studies over the past thirty years
the proportion of full denture patients who are di-
ssatisfied with new and well made prosthesis, are fo-
und to range between 10 and 15 per cent (8-12).

The degree of satisfaction appears to decrease ra-
pidly during the first couple of years after insertion
(13). In epidemiological studies on patients’ satisfac-
tion with their dentures of varying ages and qualiti-
es, the proportion of dissatisfied patients is repor-
ted to range between 20 and 35 per cent (4-18).

However, many patients are satisfied and overa-
dapted to their inadequate complete dentures (15,
19,20).

Evaluation of patients’ acceptance and satisfac-
tion with their complete denture therapy is limited
by various methods of collecting and grading of all
the factors which might have an influence (8), such
as: number of corrections after insertion, mental cha-
racteristics of the patient, demographic and socio-
economic factors (age, gender, level of education,
social state, etc.), patient’s expectancy regarding the
dentures, quality of denture construction (quality of
denture material, retention, stability, proper vertical
relation, aesthetics, fonation, occlusion etc.), factors
which are connected with anatomic and physiolo-
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gic characteristics of the patient (degree of alveolar
ridge resorption, quality of saliva, tongue hypertrop-
hy, state of oral mucosa and the denture bearing area
etc.).

According to Berg (1) and Van der Waas (21)
seven factors are the most important in assessing the
patient’s satisfaction with complete denture therapy,
such as: quality of the denture, oral condition (sta-
te of the denture bearing area, alveolar ridges, oral
mucosa), relationship between the patient and the-
rapist, attitude toward dentures, patient personality
and socio-economical and demographic factors, as
well as previous complete denture experience.

Aim of the study

The aim of this study was to evaluate patients’
satisfaction with removable prosthodontic therapy
with full dentures of various age and quality. The
aim was to evaluate the patient’s satisfaction with
denture retention, fonation, chewing ability and the
comfort of wearing dentures, i.e. no pain from the
denture bearing area.

The aim was also, to evaluate the influence of
some factors, such as age, sex and the level of edu-
cation on patients’ satisfaction with their full den-
tures and also to evaluate if the age of the present
dentures, the number of previous dentures and the
number of years of being edentulous have any in-
fluence on the patient’s satisfaction with complete
prosthodontic therapy.

Subjects and methods

A total of 222 patients with complete upper and
lower dentures took part in this study 98 patients we-
re examined in the dental surgery “Prelog” at the
Health Centre Cakovec and 124 patients were exa-
mined in the Department of removable prosthodon-
tics, School of Dental medicine, Zagreb. There we-
re 73 males and 149 females. Patients were betwe-
en 39 and 89 years old. A questionnaire was devi-
sed for the purpose of the study and was completed
by the patients. They were required to answer que-
stions on gender, age, level of education, number of
previous denture experiences and the period of be-
ing edentulous. On a separate sheet of paper, pati-

ents graded their dentures, depending on the level
of satisfaction with their full prosthodontic applian-
ce. They first graded their dentures in total and then
they graded separately retention of their dentures, fo-
nation, mastication, comfort of wearing dentures etc.
Initially patients graded their dentures by using
Lamb and Ellis (22,23) analogue-visual scale from
1 to 10, but as they experienced difficulties using
this scale and it was therefore decided to use an ana-
logue-visual scale from 1 to 5, because patients in
our society are familiar with grades from 1 to 5, as
it is a scale that is common and used in all schools
and Universities. For those patients (twenty) who
completed the questionnaire by using the scale from
1 to 10, the scale was transformed linearly to the sca-
le from 1 to 5 according to the instructions they had
been given while assessing their dentures. Namely,
- if they had been dissatisfied, they graded the den-
tures less than 5. So all the scores less than 5 were
transformed to 1. Scores from 5.1 to 6.4 were tran-
sformed to 2, scores from 6.5 to 7.5 were transfor-
med to 3, scores from 7.6 to 9.4 were transformed
to 4, and all scores higher than 9,5 were transfor-
med to 5.

Statistical analysis was made by using the stati-
stical software SPSS 3.0 for Windows (mean, stan-
dard deviation, median, mode, frequencies, testing
the normality of distribution by Kolmogorov-Smir-
nov test, testing the differences between males and
females, differences between different level of edu-
cation, different number of years being edentulous
and different number of previous dentures by the
Kruskal-Wallis test).

Results

The results of the completed questionnaire are
shown in Table 1.

More than half of the patients graded all the pa-
rameters on the full denture in the best category
(score 5). The parameters with the best grades (the
highest percent of the best grades) were as follows:
retention of upper full denture -78.4%, fonation -
79.3%, comfort of wearing upper full denture -
88.7% and aesthetics - 72.1% of the highest grades.
The parameters with the highest percent of the lo-
west grades were: retention of the lower full dentu-
re - 14.4% (score 1) and the comfort of wearing the
lower full denture - 11.7% (score 1).
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The normality of the distribution of the scores for
the assessed variables on the analogue-visual scale
from 1 to 5 was tested by Kolmogorov-Smirnov te-
st, and the results are shown in Table 2. All p va-
lues were < 0.01, which means that all the distribu-
tions were different from the normal distribution,
due to the fact that most evaluations from the pati-
ents were listed in the best category (quality, aest-
hetics, retention etc.) and therefore the results of the-
ir assessments were not distributed normally, but
were asymmetrical towards the highest categories.

The significance of the difference between ma-
les and females in assessment of satisfaction with
complete dentures, tested by the non-parametric
Kruskal-Wallis test is shown in Table 3. Females
had a significantly lower number of previous den-
tures and lower level of education than males
(p<0.01), and there was no significant difference in
assessment of their dentures (p>0.05).

The significance of the difference between pati-
ents with different levels of education in assessment
of their satisfaction with complete dentures, tested
by the non-parametric Kruskal-Wallis test is shown
in Table 4. Patients with a higher level of educati-

-on gave significantly lower scores for aesthetics, and
patients with a higher level of education had a sig-
nificantly smaller number of previous dentures and
older existing dentures (p<0.05).

The significance of the difference between pati-
ents with a different number of previous dentures
in assessment of their satisfaction with complete
dentures, tested by the non-parametric Kruskal-Wal-
lis test is shown in Table 5. Patients with a greater
number of previous dentures gave lower scores for
the retention of upper full dentures and patients with
the first full lower dentures gave the lowest grades
for retention of the lower full denture (p<0.01). The-
re was no statistically significant difference betwe-
en the other parameters.

The significance of the difference between pati-
ents of different age in assessment of their satisfac-
tion with complete dentures, tested by the non-pa-
rametric Kruskal-Wallis test is shown in Table 6.
There was no significant difference between asses-
sments of patients of different age.

The significance of the difference between pati-
ents with different periods of being edentulous in
assessment of their satisfaction with complete den-
tures, tested by the non-parametric Kruskal-Wallis

test is shown in Table 7. The grades were not sig-
nificantly different, but patients with longer periods
of being edentulous had on average older existing
dentures and/or a greater number of previous den-
tures (p<0.01).

Discussion

The proportion of full denture patients who di-
ssatisfied with new and well made prosthesis, has
been found range between 10 and 15 per cent (8-
12) and this proportion increases several years af-
ter denture insertion (13). In epidemiological stu-
dies on patients’ satisfaction with their dentures of
varying ages and qualities, the proportion of dissa-
tisfied patients is reported to range between 20 and
35 per cent (4-18). However, many patients are sa-
tisfied and overadapted to their inadequate comple-
te dentures.15,19,20

A total of 222 patients with complete upper and
lower dentures took part in this study, in order to
determine patients’ satisfaction with their full den-
tures of different age. Patients filled in the questi-
onnaire and by using the analogue-visual scale from
1 to 5, assessed their satisfaction with their full den-
tures in general, and also assessed different parame-
ters, such as denture retention, aesthetics, fonation,
mastication and the comfort of wearing the dentu-
res. Patients were anonymous to assure objectivity
of their assessments. Patients started their asses-
sments with the analogue-visual scale from 1 to 10
by Lamb and Ellis (22,23), but as they experienced
difficulties in assessment with the range from 1 to
10, it was decided to use a scale from 1 to 5 as pe-
ople in this country are used to assessments from 1
to 5, which is the scale used in schools and univer-
sities. For twenty patients who had already finished
their assessments using the scale from 1 to 10, this
was linearly transformed to the scale from 1 to 5.

The grades of the patients’ assessments were sur-
prisingly high. More than half of the patients gra-
ded all the parameters on the full denture in the be-
st category (score 5). The parameters with the best
grades (the highest percent of the best grades) were
as follows: retention of upper full denture - 78.4%,
fonation - 79.3%, comfort of wearing upper full den-
ture - 88.7% and aesthetics - 72.1% of the highest
grades. The parameters with the highest percent of
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the lowest grades are: retention of the lower full den-
ture - 14.4% (score 1) and the comfort of wearing
the lower full denture - 11.7% (score 1).

According to this study the number of comple-
tely dissatisfied patients, was only 7.2% (grade 1).
Even if grade 2 is considered unsatisfactory, then to-
gether with grade 1, only 16% of complete denture
patients remain dissatisfied in general with their den-
tures. This is a better result than the result of simi-
lar studies in other countries, where it was conclu-
ded that the number of patients dissatisfied with their
complete dentures of different age varies between
20-35% (4-6), although the results are not comple-
tely comparable, as the scales of assessments were
not the same.

The results which are most similar to ours are the
results of Van der Waas (24,25) . According to his
results, 55% of patients are completely satisfied,
26% of patients are reasonably satisfied, and 15%
of patients are dissatisfied with their full dentures.

According to this study, the lowest per cent of
grades 1 and 2 were given to fonation and aesthe-
tics and the same categories, together with the re-
tention of the upper full denture, received the hig-
hest grades too. The highest per cent of grades 1 and
2 were given to retention and comfort of wearing
the lower full denture, followed by mastication and
general assessment for both dentures. Retention of
the lower full dentures, also had the lowest number
of the best grades.

Distribution of the grades of patients’ assessmen-
ts for all the examined categories was significantly
different from the normal distribution, as tested by
the one sample Kolmogorov-Smirnov test (p<0.01,
Table 2), because the distribution was completely
asymmetrical towards the highest grades (Table 1).
Lamb and Ellis (22,23), who tested their patients by
the analogue-visual scale from 1 to 10, also had di-
stribution of results different from the normal dis-
tribution. However, their distribution was of a bi-
modal type, with groupation of the results around
2.5 and 7.5, which matched to satisfied and dissati-
sfied patients. In this study, the distribution was not
of a bimodal type, but was asymmetrical towards
the highest scores. This could mean that the patien-
ts in this study are more satisfied with their dentu-
res, or that their expectations from the complete den-
ture therapy are not unrealistic, or that the scale from
1 to 5 is different from the scale from 1 to 10 in pa-

tients’ assessments. Even in patients who assessed
the dentures using the scale from 1 to 10 (which was
later transformed to the scale from 1 to 5), the dis-
tribution was not bimodal, but was asymmetrical to-
wards the highest grades.

With the aim of determining whether some so-
cio-demographic factors have any influence on pa-
tients’ satisfaction and their assessments of full den-
tures, the difference between different genders was
tested, as well as the difference between different
levels of education, different age groups, different
number of previous dentures and different period of
being edentulous. Therefore, the non-parametric
Kruskal-Wallis test for independent samples was
used, as the distributions of the obtained data were
different from the normal distribution.

As assessed by the Kruskal-Wallis test, females
had a significantly lower number of previous den-
tures and the lower level of education than males
(p<0.01; Table 3), although satisfaction with den-
tures was not different between sexes. The lower
number of previous dentures in females could be at-
tributed to_the fact that women care about their ap-
pearance more than men, including care of the te-
eth, so they become edentulous later than men.With
regard to education, it is well known that in our so-
ciety he men of older age have better education than
women of older age.

Significant differences between patients with dif-
ferent levels of education (p<0.05, Table 4) were
calculated for the following variables: different num-
ber of previous dentures, age of existing dentures,
overall assessment for both dentures and the scores
for aesthetics. Patients of a higher level of educati-
on gave lower scores to aesthetics than the patients
of a lower level of education (only primary school
or primary school + 3 years) who gave higher gra-
des to aesthetics, probably for the different criteria
used in the assessment. Patients with the highest le-
vel of education had the lowest number of previous
dentures, although the existing dentures were older
than the average age of dentures in our patients, as
they were the first dentures. Only two patients we-
re included in this group of the highest level of edu-
cation with complete dentures, which is too small a
sample for relevant conclusion. Patients of a lower
level of education had a greater number of previo-
us dentures, probably because they became edentu-
lous younger than the patients with a higher level
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of education. Patients with a lower level of educa-
tion also had a longer period of being edentulous
(p<0.01; Table 4).

The difference was significant between the pati-
ents with a different number of previous dentures
in assessments of retention of the upper and lower
complete dentures (p<0.05, Table 5).

In assessment of retention of the upper full den-
ture, the significant difference is due to patients with
a fifth upper complete denture, who assessed their
retention as the worst, which is probably due to the
resorption of the upper denture bearing area after a
long period of being edentulous and consequent lo-
wer retention.

An interesting result was connected with the re-
tention of the lower full denture. Patients with the
lowest number of previous dentures (first full den-
tures) assessed retention of their complete lower
dentures as the worst. In order words the patients
with the best residual alveolar ridges in the lower
jaw and with the best denture bearing area gave the
worst scores for retention of the lower full denture.
This could be due to the long period of neuromu-
scular adaptation to the lower complete denture and
the long period which is neccessary to adapt the fun-
ction of the muscles of lips and cheek and the ton-
gue which surround the lower denture to the dentu-
re flange.

There was no significant difference between pa-
tients of different age groups in assessment of their
dentures (Table 6, p>0.05). Patients lost their teeth
probably at different ages, so the resorption of al-
veolar ridges was not dependent upon age.

In patients with different years of being edentu-
lous the difference was significant between the fol-
lowing variables: number of previous dentures and
age of the existing dentures (Table 7, p<0.05). This
means that the patients who became edentulous in yo-
unger age had a greater number of previous dentu-
res and/or existing dentures were older. There was no
other significant differences in assessments between
patients with different years of being edentulous.

Conclusions

1. Patients are generally satisfied with the quality

of their full dentures (distribution of the scores
of patients’ assessments is asymmetrical towar-
ds the highest scores in all examined categori-
es). Only 7.2 per cent of the patients were not
absolutely satisfied with their dentures (score 1)
and the per cent of score 1 + score 2 was only
16 per cent.

2. More than half of the examined patients scored

all the examined variables in the best score ca-
tegory (5). The best grades (the highest percen-
tage of the highest scores) were given to the fol-
lowing variables: retention of the upper full den-
ture 78.4%, fonation 79.3%, comfort of wearing
upper full denture 88.7% and aesthetics 72.1%.
Variables with the worst grades were retention
of full lower denture 14.4% (grade 1) and com-
fort of wearing the lower full denture (no pain
in the mucosa of the lower denture bearing area)
- 11.7% of grade 1.

3. Patients of a higher level of education have hig-

her criteria for the aesthetic appearance than pa-
tients with a lower level of education and they
assessed their denture aesthetics with lower gra-
des. They also became edentulous at an older age
than the patients with a lower level of educati-
on.

4. There was no significant difference in patients’

assessments of the quality of their complete den-
tures between the different age groups.

5. A greater number of previous dentures, earlier

the patients became edentulous and lowly graded
the retention of the upper full denture. On the
contrary, patients with first full dentures assessed
the retention of the lower full denture with the
worst grades, which point to the longer period
necessary for neuromuscular adaptation to the lo-
wer full denture than to the upper one.
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