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SINGLE COMPLETE DENTURE 

When only one arch is being restored with a denture, it is called a single 

denture. 

When designing to construct upper and lower complete denture the occlusion 

of the artificial teeth is under control, this will be rarely controlled if a single 

denture is done, and the cause that " opposite arch that hold the natural teeth"  

It is difficult to see ideal arrangement of artificial teeth not interfere with the 

opposite natural teeth because of over eruption, if the opposite tooth extracted 

or due to tilting due to extraction of the adjacent teeth.  

In these situations balanced occlusion is not simple .to get that effect on the 

stability and retention of the denture so correction or alteration of the occlusal 

surfaces of the natural teeth should be important to get successful denture. 

Factors important to get success single denture include: 

A-acceptable interocclusal distance. 

B-stable jaw relationship with bilateral tooth contact in centric occlusion.  

C-multidirectional freedom of tooth contacts throughout a small range of 

mandibular movements. 

D-stable tooth quadrant relationships provided axially directed forces. 

An excellent and well fitting denture base is easily loosened when the 

mandible is moved into eccentric position if there are steep inclines or 

deflective contacts in these positions. 

Bone resorption of the edentulous arch is increased in ill fitting dentures due 

to decrease stability and also in patient not wear a denture due to excessive 

force of mastication of natural teeth against alveolar ridge and flabby tissue 

occur that need alteration in impression making, in severe cases surgical 

correction is needed. 

For economical reasons, patients with upper edentulous arch with lower 

missing bilateral teeth without replacement may effect on the stability of the 

upper denture. 

Combination Syndrome: A specific pattern of resorption when anterior 

mandibular teeth are retained and are opposed by a complete maxillary 

denture.  The premaxilla undergoes severe resorption and is usually 

accompanied by the development of fibrous hyperplasia of the maxillary 

tuberosity. 
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A,b and c Combination Syndrome on a cast 

Clinical & laboratory procedures for construction single C.D. 

1-ulteration of the occlusal surface to improve occlusal plane like over erupted 

teeth. 

2-primary and final impression to the edentulous arch taking in consideration 

the accurate technique in making impression if flabby tissue is present.Also 

impression for the opposite arch needed for articulation.  

3-Record vertical dimension and centric jaw relation. 

If the opposite arch with missing teeth, bite rim constructed on it to get the 

correct relationship. 

4-facebow, mounting the upper cast followed by mounting  the lower cast. The 

condylar guidance is set to either the average value or protrusive records. 

The incisal table adjusted as near as possible in horizontal plane to increase 

denture stability. 

5- Teeth are set without heavy contact with malposed teeth to decrease 

lateral stresses and increase stability of the denture. Check the artificial teeth 

to be not interfere in eccentric movements. If premature contact present, 

grinding will done from teeth on stone cast then adgusted from the natural 

teeth. 

Prevent using porcelain teeth against natural teeth because it leads to 

abrasion of the natural teeth. Gold inlays crowns and amalgam restoration 

wear more rapidly than enamel. 

 



 

 

 م.م. طارق جاسم حممد

كلية  –جامعة تكريت 

 طب االسنان

6-Denture insertion in patient mouth, then grinding from the areas that 

identified on stone teeth should be cut from the natural teeth using diamond 

burs with articulating paper. Check the occlusion in centric and eccentric, 

smoothing and polishing the premature areas. 

When occlusion has been balanced and perfection after the try- in stage, the 

plastic posterior teeth may convert to metallic occlusal surface to decrease 

the chance of wearing the artificial teeth. 

Single complete denture with metal Occlusal Surfaces: 

In patients with the financial resources, gold occlusal can be used to minimize 

wear of the occlusal surfaces.  In patients with limited financial resources, 

amalgam stops can be inserted into the cusp tips of the acrylic resin denture 

teeth. 

Types of single complete denture: 

Single complete denture may construct when it is opposing any one of the 

followings: 

1-natural dental arch. 

2-partialy edentulous arch with a fixed bridge for the edentulous teeth 

3-partially edentulous arch with a RPD for the edentulous teeth 

4-oposite arch with old complete denture. 

The common single denture is upper complete denture against lower natural 

teeth but in rare cases lower complete denture against upper natural teeth 

and this is due to either surgical or accidental trauma. 

Maxillary single dentures are often more successful than mandibular dentures 

for a number of reasons. First, the mandibular arch is the moveable member 

of the stomatognathic system (mouth, jaws, and related structures), which 

inherently decreases its stability. Additionally, the proximity of the mandibular 

denture borders to the tongue and other moveable mucosa may lead to easier 

displacement. Thirdly, the mandibular edentulous ridge, with its limited 

amount of attached submucosal tissue, provides less support for the denture 

base. Therefore, if stability of the single denture is of primary importance for 

its success, it is clear why patient satisfaction is greater with maxillary single 

dentures. 

If upper complete denture against old single complete denture, questions 

should be asked:How long the existing denture and is it immediate or not, is 

the old denture acceptable in occlusion, esthetic, function, and the foundation 



 

 

 م.م. طارق جاسم حممد

كلية  –جامعة تكريت 

 طب االسنان

of the denture bearing area normal? Is the old denture against natural teeth, 

fixed or removable denture. Each case need a special treatment. 

Stability and retention of the single denture can he increased by means of 

adjunctive treatment using dental implants and attachments. Dental implants 

have the added benefit of preserving alveolar bone. This is even more 

important for the younger patients who, after many decades of support loss, 

may find themselves unable to tolerate dentures. .Another way of potentially 

increasing the stability and retention of the single denture is to use anatomic-

form posterior denture teeth and a balanced occlusal scheme. By providing 

bilateral balancing contacts when the patient moves through the eccentric 

movements, the denture is not subjected to tipping forces that can lead to its 

dislodgement. If the opposing dentition has been worn flat and is not being 

restored, a monoplane denture setup may accomplish the same result. 

A frequent obstacle to obtaining a balanced occlusion is an irregular occlusal 

plane of the teeth in the opposing arch, as a result of supra eruption or tilting 

of the teeth. Aconsequence of this irregular plane is an unfavorable 

distribution of forces. The irregular occlusal plane may also compromise the 

final esthetic outcome of the single denture. 

This problem may be resolved by altering the clinical crowns of the teeth by 

means of selective grinding or with restorations. Of course, the clinician may 

be forced to accept good centric occlusion contacts and premature contacts in 

the eccentric positions. The excessive premature contacts often cannot be 

eliminated. 

Fracturing the denture base of the single denture is a common complication 

because the denture is often opposed by a full or nearly full complement of 

natural teeth or fixed restorations. The resulting high occlusal forces on the 

denture combined with a typical denture base thickness sometimes results in 

fracture. Careful control over the occlusion or use of a cast metal base is 

considerations to prevent this problem. 

The single denture offers various challenges to the clinician. Careful 

evaluation and treatment planning are essential to the success of the 

prosthesis. As long as the dentist and the patient are aware of the treatment 

limitations and have reasonable expectations,the final outcome can be a very 

gratifying experience for both. 

 

 


