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Insertion of complete denture 
 

A- Evaluation of the denture outside patient's mouth. 

B- Evaluation of the denture inside patient's mouth. 

C- Evaluation for occlusion. 

D- Instruction to patient receiving dentures. 

 

A- Evaluation of the denture outside patient's mouth: 

1.Prior to delivery the dentures must be soaked in water for 72 hours to 

get rid from free monomer which considered a traumatic for mucosa. 

2. Examine the finished dentures for sharp ridges, bubbles or spicules. If 

found, remove them with an acrylic bur.  

3. Examine the dentures for obvious undercuts. If they are present, they 

may need to be removed. If an undercut is present and allows a path of 

insertion without denuding the tissues, it may be left. Anterior undercuts 

or those in the post-mylohyoid fossa can often be left if the denture can 

be rotated into position. It aids retention. 

 4. Examine the posterior palatal seal area. If it was cut deeply into the 

cast and has a real sharp edge, round it off with an acrylic bur. 

 

B- Evaluation of the denture inside patient's mouth: 

1. Dry the dentures. With a stiff brush, coat the denture with a thin layer 

of Pressure Indicator Paste (PIP).  

2. Apply PIP material so that all the brush strokes in the paste are even 

and more or less parallel to one another. Too much material does not aid 

in the diagnosis of pressure problems. 

 

 

3. Place the upper denture into the mouth and seat firmly using even 

finger pressure on both sides of the posterior teeth. No occlusion with 

lower. 
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4. Remove the denture and look for pressure spots. Set it aside while you 

do the same procedure with the lower complete denture. 

5. Dry the denture. With a stiff brush, coat the denture with Pressure 

Indicator Paste PIP. No double dipping! 

6. Place the lower denture into the mouth and seat firmly using even 

finger pressure on both sides of the posterior teeth. The upper denture 

should not be in place. You do not want occlusion to interfere with 

diagnosis of pressure places in each denture. 

7. Remove the denture and look for pressure spots. Several areas of 

pressure are shown on the maxillary & mandibular denture. 

8. Remove the pressure spots with an acrylic resin bur. Reapply pressure 

indicator paste, seat each denture separately, and remove pressure spots. 

9. Stop when the maxillary and mandibular denture display even pressure 

over all the pasted area.  

10. Adjust the denture flange length. 

11. Observe the depth of the patient’s vestibule on mandible and maxilla. 

12. Observe the attachments and see if the tissue is displaced when the 

denture is seated. If it is displaced, adjust the length of the flange in that 

area. Remove the denture border to precisely fit the anatomy (vestubular 

fold). 

16. Disclosing wax can be used to evaluate areas of border length. The 

wax is in a syringe that is tempered in a water bath and applied to the 

denture border. The denture is inserted and border molding is done in the 

area. The CD is removed and the pressure area is relieved. 

17. Indelible pencil may be used in determination of over extension of the 

flanges.  

C- Evaluation for occlusion. 

1. Place the maxillary and mandibular dentures in patient’s mouth. 

2. Practice placing the patient into centric relation. 

3. See if you can repeat the position. If not, try reclining the patient. Ask 

the patient to stick his upper jaw forward. You can also ask the patient to 

touch the back of the denture with his tongue. 

4. Place Vaseline on the occlusal surfaces of the maxillary & mandibular 

denture teeth. 
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5. Remove the lower denture from the mouth. 

6. Place heated green stick compound or Aluwax on the posterior teeth, 

evenly heat the material and temper the compound in a water bath set at 

140°. 

7. Ask the patient to close on the back teeth. Do not allow the maxillary 

teeth to contact as it will allow the denture to lift or shift. Hold the lower 

denture in place until the compound/Aluwax is completely set. 

8. Remove the lower denture, run under cold water, and trim the excess 

compound with a sharp blade leaving occlusal imprints only. 

9. Place the denture back in the mouth and check your Centric Jaw 

Relation registration. If your record is not repeatable, remove the 

compound and go back to step 6. 

10. Make a face-bow registration of the upper complete denture. Use it to 

mount your upper remount cast & denture. 

11. Using the new repeatable CJR record, mount your mandibular denture 

to the upper with compound in place. 

12. After the plaster has set, remove the compound record from the 

dentures. 

13. Raise the incisal pin until the teeth are able to contact. 

14. Verify that what you see on the articulator is correct and the same as 

what you see in the mouth before you begin to grind on the denture teeth.  

15. If the mounting is correct, adjust the occlusion on the mounted 

dentures. If the mounting is wrong, register a new face bow and a new 

centric relation. 

16. When the occlusion has been adjusted and you have even contact on 

most of the teeth, you are ready to deliver the dentures. Polish all rough 

adjusted edges.  

D- Instruction to patient receiving dentures: 

Certain difficulties that will be encountered and various factors related to 

the care of dentures should be explained to the patient before they have 

worn their new dentures: It is much better to forewarn a patient of 

probable difficulties than to have him encounter the problems and then 

erroneously relate them to the “fit of the dentures”. Some of the things 

which should be discussed with the patient care:  
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1. New dentures will feel strange and bulky in the mouth. They will cause 

a feeling of fullness of the lips and cheeks.  

2. The lower denture is usually much more difficult to become 

accustomed to than the upper denture.  

3. There will be an excessive flow of saliva for the first few days until the 

glands in the mouth become adjusted to the presence of the dentures.  

4. Speaking normally with dentures requires practice but usually is not a 

great problem. The patient should read out loud and repeat any word or 

phrases that are difficult to pronounce.  

5. The patient will be much more aware of small problems in speech 

sounds than anyone else.  

6. Learning to chew well with dentures normally requires at least 6 to 8 

weeks.  

7. The patient should begin chewing relatively soft food that is cut into 

small pieces. If the chewing can be done on both sides at the same time, 

the tendency of the dentures to tip will be reduced.  

8. Anterior teeth are placed in a denture for esthetic purposes, NOT for 

function. Posterior teeth are placed in a denture for functional purposes. 

Chewing of food is accomplished with the posterior teeth. Incising of 

food is accomplished in the premolar area.  

9. When incising with dentures, the food should be placed between the 

teeth posteriorly to break it apart rather than pulling downward and 

outward as you would with natural teeth. This produces an inward and 

upward force which tends to seat the dentures on the residual ridges 

rather than displace them.  

10. A great deal of control of complete dentures results from 

manipulations of the tongue, cheeks, and lips. If a patient has become 

accustomed to old dentures over a long period of time, new habits must 

be formed with the new dentures. 

11. When a patient has gone without dentures for a long time, at first 

he/she will be able to masticate better without the dentures than he/she 

will with his/her new dentures in the mouth. However, he/she must leave 

the new dentures in while chewing to learn how to use them. Eventually, 

he/she should masticate better with the dentures than in the edentulous 

condition.  
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12. It is usually more difficult for a patient who has not worn dentures for 

sometime to become accustomed to them than it is for a patient who is 

used to wearing dentures.  

13. The dentures move on the tissues and soreness will usually develop 

for varying periods at different locations in the mouth. The patient must 

return so that the dentist can adjust the dentures or the way that the teeth 

meet to correct the soreness in the mouth. The patient should never 

attempt to adjust the dentures himself.  

14. It is essential that the patient returns for a 24-48-hour adjustment. At 

this time the denture bearing tissues will be examined for irritation, over-

extension, and occlusal problems. The patient must wear the denture for 

several hours prior to any adjustment appointment. It is best that they 

wear it for 24 hours prior to the appointment.  

15. The patient must make up his/her mind to wear the dentures. This can 

only be done by keeping the dentures in the mouth more than they are 

out.  

16. The tissues surrounding the dentures will function more naturally 

after the dentures have been worn for several weeks.  

17. Dentures should be left out of the mouth at night to give the 

supporting tissues rest. When dentures are left out at night, they should be 

placed in water in a closed container to prevent drying and possible 

dimensional changes. If a soft liner has been placed in the dentures, it 

should be placed in a humid environment created with a wet gauze or 

paper toweling and the lid closed.  

18. Dentures should be thoroughly brushed after every meal. The 

dentures should be removed from the mouth and brushed with a soft 

brush using a detergent or a cleansing agent. If a detergent is used, care 

must be taken to rinse the detergent thoroughly. Special tooth-pastes are 

available for dentures which contain less abrasive agents .  

19. The dentures should be brushed over a basin that is partially filled 

with water or over a wet wash cloth to minimize chances of breaking the 

dentures should they slip out of the hands.  

20. Some patient’s tongues (approximately 35%) normally rest in a 

retracted position in relation to the lower anterior teeth. Such patients 

should attempt to learn to position the tongue further forward so that it 

rest on the lingual surfaces of the lower anterior teeth. This position helps 

develop stability for the lower dentures.  
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21. The use of denture powders or other adhesives is almost always 

contraindicated with new dentures. A patient who begins using these 

materials will soon feel insecure without them. The adhesives often create 

too much retention and the forces developed can cause damage to the 

supporting tissues.  

22. Patients who wear dentures must have routine dental examinations the 

same as any other person. Tissues under dentures change with time 

depending upon many factors, the general health of the patient being one 

of the most important. Dentures become ill-fitting and can damage the 

supporting tissue without the patient being aware that anything is wrong. 

Lesions can develop in the oral cavity that may or may not be associated 

with the dentures. All edentulous patients should be examined by a 

dentist at least once a year.  

23. For patients with implants, the implants should be treated as natural 

teeth. They should be brushed and flossed on a daily basis.  

24. Dentures should not be soaked in water with Clorox. The bleach will 

destroy the natural colors of the denture base material and teeth. If a 

partial denture has a metal framework, the framework may discolor. 

 


