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Abstract 
Objective 
To assess the denture hygiene in elderly patients. 
Materials And Methods 
In this study, a questionnaire was applied to patients from the South Indian population in order to evaluate the hygiene 
methods and habits concerning the use of complete dentures, the age of dentures and its irritation and whether patients have 
been instructed on how to clean their dentures. The study sample consisted of totally 50 subjects in the age group 60-80 years 
respectively.  
Results 
Most of the individuals used only water to clean their dentures twice per day. Participants from the age group 60-80 years and 
who had been wearing dentures since 10 to 15 years maintained better frequency of cleaning. The majority of these patients 
used water and toothbrush for denture cleansing. After seeing the condition, nearly more than half of the dentures were rated as 
poor.  
Conclusion 
Improper denture hygiene leads to various lesions of the oral environment associated with wearing of dentures. This is mainly 
due to irregular cleansing habits and also less usage of cleansing solutions. The dentist should give appropriate instructions 
regarding the maintenance of the denture cleanliness. 
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INTRODUCTION 
Complete dentures are used for replacing the entire set of 
lost tooth in the dental arch so as to replace the esthetic and 
functional conditions to the patients and to maintain an 
odor-free appliance.[1] The fitting of the denture, its occlusal 
relations, age and hygiene of the denture are the most 
important etiological factors which in turn contribute to the 
occurrence of oral cavity lesions as a result of denture 
use.[2]  Placement of denture in the oral cavity produces 
profound changes of the oral environment that may have an 
adverse affect on the integrity of the oral tissues.[3-5]

The primary objective of maintaining the complete denture 
is to prevent the occurrence of lesions like commisural 
chelitis, burning mouth syndrome, mouth ulcer, denture 
irritation hyperplasia, gagging leading to caries and 
periodontal disease in the oral cavity.[6-9] In elderly patients, 
care of the mucosal tissues and the dentures of the 
edentulous mouth are very important for overall health.[10-

11] The main aim of cleaning the denture is to remove the
plaque adhering to the denture which in turn will eliminate 
the cause of denture stomatitis and reduce the presence of 
micro-organisms on the denture which have been known to 
act as a reservoir of micro-organisms involved in systemic 
diseases like aspiration pneumonia, endocarditis and 
diabetes. [12-14]

The surface of the oral cavity, natural or synthetic, becomes 
coated with a thick precipitate of salivary glycoprotein and 
immunoglobulin commonly termed as a pellicle.[15-19] This 
pellicle in turn provides a substrate to which debris such as 
mucin, food particles, desquamated epithelial cells and 
microoraganisms like bacteria and fungi adhere.[20-22] 
Certain adherent microorgansisms convert materials like 
sucrose and glucose in the oral cavity into a protective 

plaque after which they can thrive and undergo further 
proliferation.[23-25] Hence, it is very much essential to 
remove the oral debris mechanically, chemically or through 
a combination of these.[26-29]

MATERIALS AND METHODS 
In this study, a questionnaire was developed which mainly 
focuses on evaluating the Indian population regarding the 
complete denture hygiene and their knowledge and ability 
to clean the denture at appropriate intervals. The sample 
included around 50 subjects wearing complete denture. The 
purpose of this survey was explained to the subjects and 
their informed consent was obtained. The questionnaire 
contained demographic information like name, age, gender, 
period of wearing, and other questions like frequency of 
cleaning, materials used for cleaning, to check for any 
difficulty while wearing the denture.  

RESULTS 
About 62% of the subjects which is nearly more than half 
of the sample size cleaned their denture twice a day. 
Majority of the subjects used only water and toothbrush to 
clean their dentures. People who had been wearing the 
denture for the past 10-30 years have good knowledge 
about the denture cleanliness and maintain it well than 
those who had been wearing it for a short period of time. 
Nearly 94% of the subjects do not have any reflex sensation 
while wearing the denture. Hardly any subjects find 
difficulty while cleaning their dentures. Most of the 
patients wearing complete denture do not use mouthwash 
and they do not seem to have any irritation while wearing 
the denture. Cheek bite or tongue bite did not occur in 
patients wearing the denture routinely. Since the complete 
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denture provides extensive support to the patient, and 
withstands the masticatory force very effectively, a vast 
number of subjects do not take out their denture while 
eating. 
 

 
Figure 1: Materials used by the subjects for cleaning the 

denture 
 

 
Figure 2: Incidence of reflex sensation caused by the 

denture 
 

 
Figure 3: Occurrence of cheek bite 

 

 
DISCUSSION 

The wearing of new complete denture is usually associated 
with a lot of complaints. The complaints are looseness of 
the denture, pain, discomfort, masticatory problems, bad 
odor, altered speech and accumulation of food particles. In 
order to avoid any other infections or diseases, the denture 
must be maintained in a proper condition by cleaning it 
often. [30] 

In the present study, most of the subjects used only water 
and toothbrush to clean their dentures (74%). This value 
was much higher than that reported by Apratim et al., 
2013[31] and lower than that reported by Patel et al., 2012 in 
Ahmedabad.[32] 

However, the others studies conducted by Coelhe et al., 
2014[33] in Brazilian school of dentistry and Dikbas et al., 
2006[34] reported much higher values in comparison to the 
present study. 
Only 4% of the individuals maintained their denture 
hygiene with water along with toothbrush and soap and 
these findings are very much less when compared to Patel 
et al., 2012. [32] 

This indicates that most of the elderly subjects are not very 
much aware of the denture hygiene and its various 
complications. The individuals do not use appropriate 
cleansing solutions to clean their denture properly. Most of 
them do not place the denture in water during sleep at night 
which in turn can cause many problems in the oral 
environment. The denture should be cleaned after placing 
in water overnight so as to remove any slimy layer which is 
most commonly present in it. The above mentioned results 
can be because of lack of awareness among the subjects 
and improper instructions given to them by the dentist after 
the insertion of the denture.  
Mechanical methods such as toothbrushes are mostly 
recommended for cleaning routinely. However, surface 
abrasion can result from this which is extremely 
undesirable for esthetic and biological reasons. The 
pigmentation of the denture and abrasions are associated 
with the use of toothbrush and toothpaste. Peracini et al., 
2010[35] reported 58.49% of the subjects doing cleaning 
only by immersion and among substances used for 
immersion of the dentures; water was the most frequently 
used (38.71%). 
The percentage of the subjects cleaning their dentures was 
maximum among those in the age group between 60 and  
80 years followed by 45-55 years and >80years, 
respectively.  
Improper maintenance of denture hygiene can lead to 
various lesions of the oral cavity associated with wearing of 
dentures. This in turn may represent acute or chronic 
reactions to dental plaque which is microbial in nature as 
result of reaction to the mechanical denture injury. 
Heterogeneous group of lesions are present with regard to 
the pathogenesis. Some of these include flabby ridges, oral 
carcinomas, traumatic mouth ulcers, denture irritation 
hyperplasia, angular cheilitis and denture stomatitis.  
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 Figure 4 & 5: Questionnaire 

CONCLUSION 
Under the limitations of this study, it was concluded that 
the patients interviewed had limited knowledge about 
prosthetic hygiene and oral care and that the subjects were 
totally unaware of the measures of cleaning the maxillary 
and mandibular dentures. A large number of patients used 
only water as a cleansing substance to clean their dentures 
along with the toothbrush. Scanty number of individuals 
used chemical method to clean their dentures, i.e. 
immersion in cleansing solution. Financial and socio-
economic factors can be the other etiological reason for 
neglecting the use of denture cleaning aids. Several 
educational and motivational camps should be conducted in 
order to increase the awareness about denture cleanliness 
among the older subjects.  

REFERENCES 
1. Guggenheimer J, Moore PA, Rossie K, Myers D, Mongelluzzo MB,

Block HM, et al.. Insulin-dependent diabetes mellitus and oral soft
tissue pathologies: II. Prevalence and characteristics of Candida and
Candidal lesions. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 2000; 89:570-576. 

2. Dikbas I, Koksal T, Calikkocaoglu S. Investigation of the cleanliness
of dentures in a university hospital. Int J Prosthodont 2006; 19:294-
298. 

3. Zissis A, Yannikakis S, Harrison A. Comparison of denture
stomatitis prevalence in 2 population groups. Int J Prosthodont 2006; 
19:621-625. 

4. Jeganathan S, Payne JA, Thean HPY. Denture stomatitis in an
elderly edentulous Asian population. J Oral Rehabil 1997; 24:468- 
472. 

5. Hoad-Reddick G, Grant AA, Griffiths CS. Investigation into the
cleanliness of dentures in an elderly population. J Prosthet Dent
1990; 64:48-52. 

6. Kulak-Ozkan Y, Kazazoglu E, Arikan A. Oral hygiene habits,
denture cleanliness, presence of yeasts and stomatitis in elderly
people. J Oral Rehabil 2002; 29:300-304. 

7. Marchini L, Tamashiro E, Nascimento DFF, Cunha VPP.
Selfreported denture hygiene of a sample of edentulous attendees at
a University dental clinic and the relationship to the condition of the
oral tissues. Gerodontology 2004; 21:226-228. 

8. Bentley DW. Bacterial pneumonia in the elderly: clinical features,
diagnosis, etiology, and treatment. Gerontology 1984; 30: 297–307. 

9. Yoneyama T, Yoshida M, Matsui T et al. Oral care and Pneumonia.
Lancet 1999; 354: 515. 

10. Coulthwaite L, Verran J. Potential pathogenic aspects of denture
plaque. Br J Biomed Sci 2007; 64: 180–189. 

11. Van Dyke TE, Sheilesh D. Risk factors for periodontitis. J Int Acad
Periodontol 2005; 7: 3–17. 

12. Awano S, Ansai T, Takata Y et al. Oral health and mortality risk
from pneumonia in the elderly. J Dent Res 2008; 87: 334–339. 

13. Scannapieco FA. Pneumonia in nonambulatory patients. The role of
oral bacteria and oral hygiene. J Am Dent Assoc 2006; 137: 21S–
25S. 

14. Sjogren P, Nilsson E, Forsell M et al. A systematic review of the
preventive effect of oral hygiene on pneumonia and respiratory tract
infection in elderly people in hospitals and nursing homes: effect
estimates and methodological quality of randomized controlled
trials. J Am Geriatr Soc 2008; 56: 2124–2130. 

15. Abe S, Ishihara K, Adachi M et al. Oral hygiene evaluation for
effective oral care in preventing pneumonia in dentate elderly. Arch
Gerontol Geriatr 2006; 43: 53–64. 

16. Adachi M, Ishihara K, Abe S et al. Effect of professional oral health
care on the elderly living in nursing homes. Oral Surg Oral Med Oral
Pathol Oral Radiol Endod 2002; 94: 191–195. 

17. Abe S, Ishihara K, AdachiMet al. Professional oral care reduces
influenza infection in elderly. Arch Gerontol Geriatr 2006; 43: 157–
164. 

18. Yoneyama T, Yoshida M, Ohrui T et al. Oral care reduces
pneumonia in older patients in nursing homes. J Am Geriatr Soc
2002; 50: 430–433. 

19. National Institute of Population and Social Security Research:
Population Projections for Japan (December 2006). Retrieved from
http://www.ipss. go.jp/site-ad/index_Japanese/suikei.html on 3 June
2010. 

20. Sadamori S, Kotani H, Nikawa H et al. Clinical survey on denture
stomatitis. 2. The relation between the maintenance of denture and
denture stomatitis. Nihon Hotetsu Shika Gakkai Zasshi 1990; 34:
202–207. 

21. Budtz-Jørgensen E, Kelstrup J, Poulsen S. Reduction of formation of
denture plaque by a protease (Alcalase_). Acta Odontol Scand 1983;
41: 93–98. 

22.  Kokubu K, Senpuku H, Tada A et al. Impact of routine oral care on
opportunistic pathogens in the institutionalized elderly. J Med Dent
Sci 2008; 55: 7–13. _ 2011 

23. Skjorland KK, Rykke M, Sonju T. Rate of pellicle formation in vivo.
acta Odontol Scand 1995 53:358. 

24. Carlen A, Borjesson AC, Nikdel K, et al. Composition of pellicles
formed in vivo on tooth surfaces in different parts of the dentition,
and in vitro on hydroxyapatite. Caries Res (1998) 32:447. 

Roshene.R et al /J. Pharm. Sci. & Res. Vol. 7(10), 2015,897-900 

899



25. Amaechi BT, Higham SM, Edgar WM, et al. Thickness of acquired 
salivary pellicle as a determinant of the sites of dental erosion. J 
Dent Res 1999 78:1821. 

26. Abelson DC. Denture plaque and denture cleansers: review of the 
literature. Gerodontics 1985 1:202. 

27. Mandel ID. The role of saliva in maintaining oral homeostasis. J 
Amer Dent Assoc 1989, 119:298. 

28. Kulak Y, Arikan A, Albak S et al. Scanning electron microscopic 
examination of different cleaners: surface contaminant removal from 
dentures. J Oral Rehabil 1997 24:209. 

29. Shay, K.; Renner, R.P.; and Truhlar, M.R. Oropharyngeal candidosis 
in the older patient. J. Amer. Geriatr. Soc., 1997; 45:863-870. 

30. Laurina L, Sobolever U. Construction faults associated with 
complete denture wearers’ complaints. Stomatologija 2006;8(2):61-
64. 

31. Apratim A, Shah SS, Sinha M, Agrawal M, Chhaparia N, Abubakkar 
A. Denture hygiene habits among elderly patients wearing complete 
dentures. J Contemp Dent Pract. 2012; 14:1161-4. 

32. Patel IB, Madan G, Patel B, Solanki K, Chavda R. Behaviours  and 
hygiene habits of a sample population of complete denture wearers 
in Ahmedabad. J Int Oral Health. 2012; 4:29-38. 

33. Coelho CM, Sousa YT, Daré AM. Denture-related oral mucosal 
lesions in a Brazilian school of dentistry. J Oral Rehabil. 2004; 
31:135-9. 

34. Dikbas I, Koksal T, Calikkocaoglu S. Investigation of the cleanliness 
of dentures in a university hospital. Int J Prosthodont. 2006; 19:294-
8. 

35. Peracini A, Andrale IM, Paranhos Hde F, Silva CH, de Souza RF. 
Behaviours and hygiene habits of complete denture wearers. Braz 
Dent J. 2010;21:247-52 

 

 

 

Roshene.R et al /J. Pharm. Sci. & Res. Vol. 7(10), 2015,897-900 

900




