
Lec: 18                     prosthodontics                3rd class

Clinical Phases of Partial Denture treatment 

1. Education of Patient 
The term patient education is described  as “the process of informing a patient about a 
health matter to secure informed consent, patient cooperation, and a high level of 
patient compliance.” The dentist and the patient share responsibility for the ultimate 
success of a removable partial denture. 
It is folly to assume that a patient will have an understanding of the benefits of a removable 
partial denture unless he or she is so informed. It is also unlikely that the patient will have 
the knowledge to avoid misuse of the restoration or will be able to provide the required oral 
care and maintenance procedures to ensure the success of the partial denture unless he or 
she is adequately advised. 
Patient education should begin at the initial contact with the patient and should continue 
throughout treatment. This educational procedure is especially important when the 
treatment plan and prognosis are discussed with the patient. 
A patient usually will not retain all the information presented in the oral educational 
instructions. For this reason, patients should be given written suggestions to reinforce the 
oral presentations. 

2. Diagnosis, Treatment Planning, Design, Treatment Sequencing, and Mouth Preparation 
Treatment planning and design begin with thorough medical and dental histories. The 
complete oral examination must include both clinical and radiographic interpretation of (1) 
caries, (2) the condition of existing restorations, (3) periodontal conditions, (4) responses of 
teeth (especially abutment teeth) and residual ridges to previous stress, and (5) the vitality 
of remaining teeth. In addition, evaluation of the occlusal plane, the arch form, and the 
occlusal relations of the remaining teeth must be meticulously accomplished by clinical visual 
evaluation and diagnostic mounting. After a complete diagnostic examination has been 
accomplished and a removable partial denture has been selected as the treatment of choice, 
a treatment plan is sequenced and a partial denture design is developed in accordance with 
available support. 
The dental cast surveyor is an absolute necessity in any dental office in which patients are 
being treated with removable partial dentures. The surveyor is instrumental in diagnosing, 
guiding and verifying that the mouth preparation has been appropriate tooth preparation 
performed correctly. 
After treatment planning, a predetermined sequence of mouth preparations can be 
performed with a definite goal in mind. It is mandatory that the treatment plan be reviewed 
to ensure that the mouth preparation necessary to accommodate the removable partial 
denture design has been properly sequenced. Mouth preparations, in the appropriate 
sequence, should be oriented toward the goal of providing adequate support, stability, 
retention, and a harmonious occlusion for the partial denture. Placing a crown or restoring a 
tooth out of sequence may result in the need to restore teeth that were not planned for 
restoration, or it may necessitate remaking a restoration or even seriously jeopardizing the 
success of the removable partial denture. Through the aid of diagnostic casts on which the 
tentative design of the partial denture has been outlined and the mouth preparations have 
been indicated in colored pencil, occlusal adjustments, abutment restorations, and abutment 
modifications can be accomplished. 
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3. Support for Distal Extension Denture Bases 

The third of the six phases in the treatment of a patient with a partial denture involves 
obtaining adequate support for distal extension bases. Therefore it does not apply to tooth 
supported removable partial dentures. With the latter, support comes entirely from the 
abutment teeth through the use of rests. 
For the distal extension partial denture, however, a base made to fit the anatomic ridge form 
does not provide adequate support under occlusal loading. Neither does it provide for 
maximum border extension nor accurate border detail. Therefore some type of corrected 
impression is necessary. This may be accomplished by several means, any of which satisfy the 
requirements for support of any distal extension partial denture base. 
Foremost is the requirement that certain soft tissue in the primary supporting area should be 
recorded or related under some loading, so that the base may be made to fit the form of the 
ridge when under function. This provides support and ensures maintenance of that support for 
the longest possible time. This requirement makes the distal extension partial denture unique 
in that support from the tissue underlying the distal extension base must be made as equal to 
and compatible with the tooth support as possible. 

4.Establishment and Verification of Occlusal Relations and Tooth 
Arrangements 
Whether the partial denture is tooth supported or has one or more distal extension bases, the 
recording and verification of occlusal relationships and tooth arrangement are important 
steps in the construction of a partial denture. For the tooth-supported partial denture, ridge 
form is of less significance than it is for the tooth- and tissue-supported prosthesis because 
the ridge is not called on to support the prosthesis. For the distal extension base, however, 
jaw relation records should be made only after the best possible support is obtained for the 
denture base. 
This necessitates the making of a base or bases that will provide the same support as the 
finished denture. Therefore the final jaw relations should not be recorded until after the 
denture framework has been returned to the dentist, the fit of the framework to the 
abutment teeth and opposing occlusion has been verified and corrected, and a corrected 
impression has been made. Then a new resin base or a corrected base must be used to record 
jaw relations. 

5.Initial Placement Procedures 
The fifth phase of treatment occurs when the patient is given possession of the removable 
prosthesis. Inevitably it seems that minute changes in the planned occlusal relationships 
occur during processing of the dentures. Not only must occlusal harmony be ensured before 
the patient is given possession of the dentures, but the processed bases must be reasonably 
perfected to fit the basal seats. It must be ascertained that the patient understands the 
suggestions and recommendations given by the dentist for care of the dentures and oral 
structures and understands about expectations (based on the “Shared Decision Making” 
discussion) in the adjustment phases and the use of restorations. 

6.Periodic Recall 
Initial placement and adjustment of the prosthesis certainly is not the end of treatment for 
the partially edentulous patient. Periodic reevaluation of the patient is critical for early 
recognition of changes in oral structures to allow steps to be taken to maintain oral health. 
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These examinations must monitor the condition of the oral tissue, the response to tooth 
restorations, the prosthesis, the patient’s acceptance, and the patient’s commitment to 
maintain oral hygiene. Although a 6-month recall period is adequate for most patients, more 
frequent evaluation may be required for some. 

Clinical and laboratory procedure to treat  partially edentulous patients 
with the removable partial denture. 

 Six phases of partial
denture service

Appointment Clinical procedure Laboratory procedure

 1.Education of
patient

1st visit

 History taking, Extra- and
 Intra-oral examination,

 Radiographic examination,
 Preliminary impression with
 hydrocolloid, Consultation

with other specialties.

 Diagnostic cast fabrication
 with stone.

Recording base if needed.

2nd visit  Face-bow transfer, Centric
relation record

 Mounting the diagnostic casts
 to the semi-adjustable

 articulator, Surveying and
 designing diagnostic casts.

Diagnostic wax-up and set-up.

3rd visit
 Diagnosis and Definitive

 Treatment Plan presented to
the patients

 Interim removable partial
denture fabrication.

4th visit

 Preparation of mouth for
 removable partial

 denture(caries and plaque
 control, endodontic,

 periodontal, and oral surgery
 should be planned)

Provisionalization
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2.Diagnosis,treatmen
 t planning,
 treatment

 sequencing, and
mouth preparation

5th visit

 Preparation of abutment
 teeth.

Final impression for the 
metal framework.

 Master cast fabrication

Surveying and designing on the 
master cast 

Block out and relief on the 
master cast 

Duplicating the master cast to 
make the 

refractory(investment) cast 

Preparing the refractory 
cast(Bees wax soaking) 

Waxing the partial denture 
framework 

Spruing, investing, burnout, 
casting, and finishing of the 
partial denture framework

 3.support for distal
 extension denture

bases
6th visit

 Try-in of the metal
 framework.

Altered cast technique of 
impression making

 Individual trays attached to
 the denture framework.

Altered(corrected) master cast 
fabrication

 4.Establishment and
 verification of

 occlusal relations
 and tooth

arrangements

7th visit

 Maxillo-mandibular
 relationship.

Selection of artificial teeth.

 Mounting the casts and
 arranging the

artificial(denture) teeth.

8th visit Try-in of partial denture.

 Gingival festooning, investing
 the partial denture, Processing

 the denture

Laboratory remounting for 
selective grinding, Polishing 

the denture. 

 5.Initial placement
procedures

9th visit
 Initial placement,

 adjustment, and instruction
to the patient.

6.Periodic recall 10th visit Recare and maintenance.
 Relining and rebasing the

 removable partial denture if
needed.
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