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Background: The success of prosthodontic treatment in geriatric patients is based on the general 

health as well as an array of dental and nondental factors. Dentist–patient communication plays 

an important role in satisfaction. There are several modalities of treatment for rehabilitation of 

partially edentulous patients. These include implant-supported prostheses, teeth-supported 

bridges, and removable partial dentures (RPDs). Aim of the study: To study patient’s satisfaction 

with removable partial dentures. Materials and methods: The present study was conducted in 

the Department of Dentistry. For the study sample, we contacted 100 patients from the previous 

medical records of 2 years who got treatment for partially edentulous ridge with removable 

partial denture. All the patients responded and visited the department on the desired date. The age 

of the patients ranged from 18 to 60 years. It was made sure that each patient had either one of 

the maxillary or mandibular RPD for the evaluation. On the day of reporting at department, the 

patients were asked to fill up a questionnaire. Results: A total of 100 patients’ medical records 

were studied. Number of male patients was 65 and number of female patients was 35. Excellent 

esthetics was observed in 71 patients. Only 1 patient had complaint with esthetics of the RPD. 

Similarly, comfort, masticatory efficacy and retention was seen to be excellent in 62, 56 and 59 

patients respectively. Conclusion: Within the limitations of the present study, it can be 

concluded that Removable Partial Denture provides significant esthetics, comfort, hygiene, 

masticatory efficiency and retention to the patients.  
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INTRODUCTION 

The success of prosthodontic treatment in 

geriatric patients is based on the general 

health as well as an array of dental and 

nondental factors. Among the nondental 

factors, patient satisfaction has a vital role. 

With accurate diagnosis and strict protocol, 

patient satisfaction would ensure long-term 

clinical results. Patient satisfaction should be 

given utmost importance as Devan stated 

appropriately that the dentist had to meet the 

mind of the patient before he meets the 

mouth of the patient.1  Dentist–patient 

communication plays an important role in 

satisfaction.2 The aim of a dentist would be 

not only to achieve function but also 

satisfaction which can be affected by various 

factors such as medical, functional, and 

psychological statuses. There are several 

modalities of treatment for rehabilitation of 

partially edentulous patients. These include 

implant-supported prostheses, teeth-

supported bridges, and removable partial 

dentures (RPDs).3, 4 However, some options, 

such as dental implants, can be difficult to 

implement due to general and/or oral 

limitations, financial issues, and patient 

preferences.5 Accordingly, based on a 2016 

survey of 200 Saudi Arabian volunteers 

whose missing teeth had been successfully 

restored with a prosthesis, it was concluded 

that level of education and monthly income 

had a significant influence on the treatment 

choice.6 RPDs are applied to restore facial 

form and masticatory function after loss of 

natural teeth. Hence, the present study was 

conducted to study patient’s satisfaction with 

removable partial dentures.  

MATERIALS AND METHODS 

For the study sample, we contacted 100 

patients from the previous medical records 

of 2 years who got treatment for partially 

edentulous ridge with removable partial 

denture. The patients were recalled. All the 

patients responded and visited the 

department on the desired date. The protocol 

and procedure of the study was explained to 

the patients and an informed consent was 

obtained from them. The age of the patients 

ranged from 18 to 60 years. It was made 

sure that each patient had either one of the 

maxillary or mandibular RPD for the 

evaluation. On the day of reporting at 

department, the patients were asked to fill up 

a questionnaire. The acceptance of RPD was 

marked as excellent, good or bad. The 

patients were asked to rate the acceptance of 

RPD for aesthetics, comfort, masticatory 

efficacy and retention. After completion of 

questionnaire, the patients submitted them to 

the operator. The data was analyzed and data 

was tabulated for further evaluation.  

The statistical analysis of the data was done 

using SPSS version 11.0 for windows. Chi-

square and Student’s t-test were used for 

checking the significance of the data. A p-

value of 0.05 and lesser was defined to be 

statistically significant. 

RESULTS 

Table 1 shows the demographics of the 

patients. A total of 100 patients’ medical 

records were studied. Number of male 

patients was 65 and number of female 

patients was 35. The mean age of the 

patients was 59.34 years. Table 2 shows 

assessment of esthetics, comfort, hygiene, 

masticatory efficiency and retention 

according to patient. Excellent esthetics was 

observed in 71 patients. Only 1 patient had 

complaint with esthetics of the RPD. 

Similarly, comfort, masticatory efficacy and 

retention was seen to be excellent in 62, 56 

and 59 patients respectively.
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Total number of patients 100 

Number of males 65 

Number of females 35 

Mean age (years) 59.34 

Table 1: Demographics of patients 

 Esthetics Comfort 
Masticatory 

efficacy 
Retention p-value 

Excellent 71 62 56 59 

0.003 

Good 16 19 20 25 

Regular 12 9 17 10 

Bad 1 10 7 6 

Total 100 100 100 100 

Table 2: Assessment of esthetics, comfort, hygiene, masticatory efficiency and retention 

according to patient 

 

Fig 1: Response to esthetics, comfort, hygiene, masticatory efficiency and retention 

DISCUSSION 

In the present study, we evaluated 100 

patients with RPD. The number of male 

patients was 65 and female patients was 35. 

We observed that RPD provides excellent 

esthetics, comfort, masticatory efficacy and 

retention to the patients. Few patients had 
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issues with masticatory efficacy and comfort 

with RPD. The results on comparison were 

statistically significant. On comparing the 

results with previous studies. Disha V et al 7 

compared esthetic outcomes, masticatory 

performance and a comfort of removable 

partial denture (RPD) wearing after 

receiving: clasp-retained RPD (C-RPD) or 

mini dental implant-retained RPD (MDI-

RPD) in the mandible. A sample of 88 

patients (Kennedy Class I) with all posterior 

teeth missing and a linear support for a RPD 

participated. A total of 52 patients (36 

females, 16 males; 56 to 84 years old) 

participated in the C-RPD group and 36 

patients (26 females, 10 males; 43 to 81 

years old) in the MDI-RPD group. The 

MDI-RPD wearers were more satisfied with 

their post-treatment esthetics, food 

comminution, a comfort with RPDs and had 

better confidence while chewing than the C-

RPD wearers. The MDI-RPD wearers 

reported larger positive effect of the 

treatment. The results were consistent 

throughout the first 6-months period. They 

concluded that the MDI-RPD patients 

showed superior outcomes than the C-RPD 

patients after the treatment and over the 6-

month period. Alageel O et al 8 investigated 

the factors related to RPD retention that 

affect patient satisfaction. Seventy-five 

patients treated with 107 RPDs delivered at 

the McGill University Dental Clinic 

(Montreal, Canada) and Estaing University 

Hospital (Clermont-Ferrand, France) 

participated in this study. The average 

satisfaction score for all RPDs was 8.2 ±1.7 

out of 10. Patients were more satisfied with 

RPDs in the maxillary arch, tooth-supported, 

or retained by ≥3 clasps than with RPDs in 

the mandibular arch, with distal extension 

bases, or retained by <3 clasps. The 

materials used for RPD fabrication (metal-

based or acrylic resin-based), the number of 

missing teeth, and the presence of indirect 

retention were not associated with patient 

satisfaction. Participants were significantly 

more satisfied with RPD designs predicted 

by the developed mathematical model to 

have enough retention than with RPD 

designs predicted to have insufficient 

retention. The mathematical model for 

predicting the RPD retention showed a 

clinical specificity of 83% in predicting 

patient satisfaction. They concluded that 

RPD retention predicted from the number 

and position of clasps and missing teeth 

might help to determine patient satisfaction. 

In addition, patient satisfaction with RPDs 

was influenced by the arch type, the 

presence of a distal extension base, and the 

number of clasps. 

Gjengedal H et al 9 explored variables that 

might influence self-reported oral health and 

denture satisfaction in partially and 

completely edentulous patients. The study 

sample was recruited from 294 patients 

treated with complete dentures at the 

Department of Prosthodontics, Faculty of 

Dentistry, University of Bergen, Norway, 

between 1997 and 2005. The 172 

respondents completed a self-administered 

questionnaire regarding demographics, 

denture status, appetite, avoiding food items, 

satisfaction with dentures, various aspects of 

wearing dentures, and the Oral Health 

Impact Profile (OHIP-20). The mean age of 

patients was 67 years; 52% were men. Sixty-

seven percent of patients had complete 

maxillary and mandibular dentures, while 

33% had a complete maxillary denture and a 

dentate mandible. There were no significant 

group differences regarding age, sex, 

general health, appetite, avoiding food 

items, chewing, speech, maxillary denture 

esthetics, or the OHIP-20. However, striking 

group differences were found in the number 
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and nature of significant variables associated 

with reported oral health and denture 

satisfaction at all levels of analyses. Thus, 

oral health in the completely edentulous was 

associated with the OHIP-20, avoiding food 

items, and satisfaction with dentures, while 

in the partially edentulous, it was associated 

with maxillary denture retention and age. 

Similarly, satisfaction with dentures in the 

completely edentulous was associated with 

the OHIP-20, global oral health, and some 

clinical variables, while in the partially 

edentulous, it was associated with the OHIP-

20 and some clinical variables. Predictors 

for oral health in the completely edentulous 

were the OHIP-20, speech, and avoiding 

certain food items; in the partially 

edentulous, they were denture retention and 

age. Predictors for denture satisfaction in the 

completely edentulous were the OHIP-20 

and maxillary denture esthetics; in the 

partially edentulous, only maxillary denture 

comfort served as a predictor. Also, the 

completely edentulous reported better oral 

health and satisfaction with their dentures 

than the partially edentulous. The results of 

this study suggest that the completely and 

partially edentulous differ in variables 

associated with, and predictive for, both 

self-reported oral health and denture 

satisfaction. de Souza RF et al10 evaluated 

the pattern of maxillary complete denture 

movement during chewing for free-end 

removable partial dentures (RPD) wearers, 

compared to maxillary and mandibular 

complete denture wearers. Eighteen 

edentulous participants (group I) and 10 

volunteers with bilateral posterior 

edentulous mandibles (group II) comprised 

the sample. Upper movement during 

chewing was significantly lower for group 

II, regardless of the test food. The test food 

did not influence the vertical or lateral 

position of the denture bases, but more 

anterior dislocation was found when 

polysulphide blocks were chewed. Group II 

presented lower intra-individual variability 

for the vertical axis. Vertical displacement 

was also more precise with bread as a test 

food. It can be concluded that mandibular 

free-end RPD wearers show smaller and 

more precise movements than mandibular 

complete denture wearers. 

CONCLUSION 

Within the limitations of the present study, it 

can be concluded that Removable Partial 

Denture provides significant esthetics, 

comfort, hygiene, masticatory efficiency and 

retention to the patients.  
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