
ABSTRACT
The main function of the stomatognathic system is to provide support for mastication, aesthetic appearance and assist 
phonetics. If there occurs loss of teeth due to pathologic or physiologic reason there would be loss of all these properties.
Therefore the replacement of lost teeth by artificial prosthetic means play a major role in the oral as well as general health 
of patients as they help them both to meet the physiological and psychological needs.The aim of this study was to analyze 
the various parameters of expectation among patients and the dentures delivered to them. A questionnaire-based survey 
consisting of 15 questions was circulated.100 participants who were undergoing/underwent complete denture treatment  
were included in the study. Responses were tabulated and Chi-square analysis was performed using SPSS software 
version. The results showed that there is a difference in the expectation of the treatment among various groups which 
needs to be considered prior to treatment planning. P value was found to be <0.05 indicating  a statistically significant 
difference in the expectations regarding the outcome, the difficulties faced during the treatment, opinion regarding the 
expenses, and willingness towards treatment  among the patients of different age categories.Within the limitation of 
study it can be said that the patients included in this study were provided treatment based on their expectations and 
they were satisfied with this holistic approach.Further such studies to be done on different geographic locations and 
different populations to have a clear conclusion about the expectations. Such considerations can enhance good oral 
hygiene and positive psychological effects on patients towards oral habits.
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INTRODUCTION

The main function of the stomatognathic system is to 
provide support for mastication, aesthetic appearance 
and assist phonetics. If there occur, loss of teeth due to 
pathologic or physiologic reason there would be loss of 
all these properties(Allen and mcmillan, 2003). There 
will also be loss of alveolar bone which might reduce 
the vertical dimensions of face (Felton, 2009). Therefore 
the replacement of loss teeth by artificial prosthetic 
means play a major role in the oral as well as general 
health of patients as they help them to meet both the 
physiological and psychological needs(douglass, Shih 
and ostry, 2002). 

The number of patients undergoing complete denture 
treatment has been increased about 10% in the past 
decade. There has been varied ideologies among patients 
regarding the treatment as there are different treatment 
protocols that are customizable by the dental health 
care provider based on the needs of the patients. The 
quantity of the treatment cannot be a justification for 
the success of this treatment. The successful outcome 
requires the quality of work, the demands and the 
expectations of the patient and the satisfaction of the 
patient towards the treatment delivered (Jonkman, Waas 
and Kalk, 1995; muller, Heath and ott, 2002; Carlsson 
and omar, 2010).

There have been a lot of literature statements regarding 
the expectations and outcomes. Several researchers 
have undertaken statistics across the globe in different 
time periods and studies have shown results similar to 
those quoted in literature, however there have been 
certain differences in all these cases which need to be 
addressed (Smith and mcCord, 2004).The expectations  
and outcome should not always be related with 
esthetics,comfort,associated pain,irritation,occlusion 
etc. Also it should account for the time taken for the 
procedure,cost and necessity. All these parameters should 
be considered for estimating overall satisfaction among 
the patients (laird, 1987; Fenlon, Sherriff and newton, 
2007). Patients do think complete dentures as a complete 
replacement of natural teeth by artificial means where 
they are specific in customization. The requirement is 
not unique for all people of both the gender nor do their 
expectations. Thus it is important for the dentist to have 
a clear perception and evaluation of each patient before 
starting a complete denture treatment (Kemnitzer, 1956; 
Krausch-Hofmann et al., 2018).

There have been a lot of advancements in this 
procedure but the outcomes were not that pleased by 
patients.There has been certain complaints regarding 
time,cost,fit,maintenance in these procedures(Soni, 
Kumar and Shukla, 2016). In countries like India with 
the increasing demand for this treatment it is a prime 
responsibility for a dental professional to ensure that the 
treatment has been done at a satisfactory level for the 
patient. The results were not pleasing especially due to 
financial constraints and the dentist not being able to 
prioritize the patient requirements.Such kinds of remarks 

were stated in many literature. Hence the treatment 
modality should take into consideration all the factors 
influencing the outcome which includes systemic health, 
financial status, perception towards treatment apart 
from local factors (Kalk and Baat, 1990; Bhat, d. and 
malli, 2014). Previously our department has published 
extensive research on various aspects of prosthetic 
dentistry (‘evaluation of Corrosive Behavior of Four 
nickel–chromium Alloys in Artificial Saliva by Cyclic 
Polarization Test:An in vitro Study’, 2017; Ganapathy, 
Kannan and Venugopalan, 2017; Jain, 2017a, 2017b; 
Ranganathan, Ganapathy and Jain, 2017; Ariga et al., 
2018; Gupta, Ariga and deogade, 2018; Anbu et al., 
2019; Ashok and Ganapathy, 2019; Varghese, Ramesh 
and Veeraiyan, 2019), this vast research experience 
has inspired us to analyze the various parameters of 
expectation among patients and the dentures delivered 
to them.

Section I

Are you willing to attend this survey?
Are you willing to use these data for educational and 
research purposes?
Can you declare that all the responses were true to 
your knowledge?
Section II
name
Age/Gender
Section III
Have you completed the treatment course entirely?
What is your expectation regarding complete denture 
treatment?
What is your opinion regarding the expenses for the 
treatment?
Any previous experience of the procedure?
Were you willing for the treatment or you have been 
convinced for the treatment? 
What do you consider the major difficulty faced during 
the course of treatment?
do you feel difficulties in wearing the dentures that 
were delivered?
do you feel any difficulties in maintaining the dentures?
Are you satisfied with the treatment provided?
Would you recommend people regarding the need for 
this treatment?

Table 1. Questionnaire

MATERIAL AND METHODS

Study type and setting: This is a questionnaire based 
study and data were collected by reviewing the 
response of participants. Participants who were treated 
/ undergoing complete denture treatment in Saveetha 
dental College and Hospitals were included and others 
were excluded. The total sample size was 100 which 
accounted for 66 male and 34 female patients. A set of 
15 questions were prepared. The questionnaire consists 
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of III sections which includes the patient's consent to 
participate, followed by their general details (name/Age 
/Gender) and the final section includes the expectations 
and difficulties faced and the satisfaction towards the 
outcome. The individual questions of each section are 
represented in Table-1.

Sampling and verification: All data were obtained and 
are approved by the Institutional ethical Committee 
and cross-verified by 2 reviewers. Subjective sampling 
was done. The external and internal validity were 
applicable.

Data analysis: All data retrieved were compiled in an 
excel sheet and imported to SPSS by IBm for statistical 
analysis. Chi-square statistical analysis was performed 
and the independent variables include age and gender 
and dependent variables include their responses for each 
question respectively. 

which is shown in Figure-2. This is in consensus with 
other studies stating that geriartic dentistry has been 
showing male predilection for replacement of missing 
teeth than their counterpart(Widbom, Soderfeldt and 
Kronstrom, 2005). It can be seen from Figure-3 that in 
the age categories <50 and 50-60 around 70 % of the 
participants had completed their treatment course.

Figure 1: Pie Chart representing the age category of 
the participants. 46 participants were of the group 50-
60 years(Green) followed by 40 participants below 50 
years(Blue), 9 participants between 60-70 years(Grey) and 
5 participants of the age group 70-80(Violet).

Figure 2: Pie Chart representing the gender of the 
participants. The total study population included 100 
participants of which 66 were males(Green) and 34 were 
females (Blue).

RESULTS AND DISCUSSION

From Figure-1 representing the age group of the 
participants it can be seen that 46% of participants were 
between the age 50-60 followed by 40 % of them being 
<50 years of age. Irrespective of the age group it can be 
seen that 66% majority of the participants were males 

Figure 3: Pie chart representing the patients undergone 
complete treatment protocol, where 84% of the population 
had completed the treatment(Green) whereas 16% of them 
were still undergoing treatment.(Blue-No).

Figure 4: Bar graph representing the association between 
age group of patients and their expectations regarding 
treatment outcome, where X-axis represents the age 
categories(<50, 50-60, 60-70, 70-80), Y axis represents 
number of responses regarding expectations of treatment 
outcome (Blue-Aesthetics, Green- All, Grey- Comfort, 
Violet- Fit). Chi square test was performed and there was 
found to be a statistically significant association  as p 
value was found to be 0.001 i.e p<0.05. Hence proving the 
majority of patients in the age group 50-60 years preferred 
aesthetics as the major expectation than other criterias.

From Figure-4 it can be stated that around 60% of 
participants in the age group <50 were expecting an 
outcome consisting of proper aesthetic value, functional 
fit and comfortability. Whereas the majority  in the 
age group around 50-60 stated that aesthetics were 
their major concern which was in correlation with the 
expectation among patients > 70 years old . Interestingly 
the majority of the participants of age group 60-70 
picked up that proper fitting dentures as their major 
expectations. This shows that there are multiple 
parameters to be considered before treatment as it might 
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have an impact towards treatment. Also from Figure-5 
it can be stated that majority of the participants around 
80% in the age categories above 50 were considering this 
treatment as a cheaper one whereas the age category < 
50 felt it as a comparatively costlier treatment.This shows 
that the socioeconomic status and other factors do have 
an impact in health care (mcCunniff et al., 2017; Turgut 
Cankaya, Yurdakos and Gokalp Kalabay, 2020). 

Previous experiences of any treatment has a significant 
relationship towards the patients mentality.It might have 
a positive approach to support or may possess a threat. 
But in case of  a treatment preferred for the first time, 
the patients are not aware of what would be the possible 
outcome and hence there needs a convincing approach 
by the dental practitioner to deliver the treatment. This 
is represented in Figure-6 & Figure-7.

Figure 5: Bar graph representing the association between 
age group of patients and their feedback towards 
expense of treatment, where X-axis represents the age 
categories(<50, 50-60, 60-70, 70-80), Y axis represents 
number of responses on feedback towards expense of 
treatment (Blue-Cheap, Green- Costly). Chi square test 
was performed and there was found to be a statistically 
significant association as p value was found to be 0.002 
i.e p<0.05. Hence proving that the majority of participants 
in the age category 50-60 years considered the treatment 
to be cheaper than others.

Figure 6: Bar graph representing the association between 
age groups of patients and their feedback towards 
previous experience, where X-axis represents the age 
categories(<50, 50-60, 60-70, 70-80), Y axis represents  
number of responses on feedback towards previous 
experience (Blue-No, Green- Yes). Chi square test was 
performed and there was found to be a statistically 
significant association as p value was found to be 0.012 
i.e p<0.05.Hence proving that majority of participants of 
the age group 50-60 years had a previous experience with 
treatment than others.

Figure 7: Bar graph representing the association between age 
group of patients and their feedback towards willingness, 
where X-axis represents the age categories(<50, 50-60, 
60-70, 70-80), Y axis represents number of responses on 
feedback towards willingness (Blue-Convinced, Green- 
Willing). Chi square test was performed and there was 
found to be a statistically significant association as p 
value was found to be 0.022 i.e p<0.05. Hence proving 
that majority of participants of age category 50-60 were 
convinced for the treatment than others.

Figure 8: Bar graph representing the association between 
age group of patients and their feedback towards difficulty 
faced during treatment, where X-axis represents the age 
categories(<50, 50-60, 60-70, 70-80), Y axis represents  
number of responses on feedback towards difficulty 
faced during treatment (Blue-Multiple appointments, 
Green- Time, Grey-Travel expenses). Chi square test 
was performed and there was found to be a statistically 
significant association  as p value was found to be 0.003 
i.e p<0.05.Hence proving that majority of participants 
of the age category 50-60 years had considered time 
consumption was the major difficulty faced during the 
treatment than others.
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All these parameters were based on their expectations.
There are other factors too that play a significant and 
equally important role in the success of treatment. 
Those include the difficulties during the treatment, 
post treatment difficulties with the delivered dentures 
including the adaptability,maintenance etc. From 
Figure-8 it can be said that the vast majority around 80% 
of the total participants indicated that major difficulty 
faced during the treatments was the prolonged operative 
time in the dental chair. Around 90 % of the participants 
had no difficulty regarding the fitting or maintenance of 
the delivered dentures in almost all the age categories 
which is represented in the Figure-9 & Figure-10.

Figure 9: Bar graph representing the association between 
age group of patients and their feedback towards difficulty 
faced during wearing of dentures, where X-axis represents 
the age categories(<50, 50-60, 60-70, 70-80), Y axis 
represents  number of responses on feedback towards 
difficulty faced during wearing of dentures (Blue-No, 
Green-Yes). Chi square test was performed and there 
was no statistically significant association  as p value 
was found to be 0.23 i.e p>0.05. However, the majority 
of participants in the age category 50-60 years had no 
difficulty in wearing dentures.

Figure-10: Bar graph representing the association between 
age group of patients and their feedback towards difficulty 
faced during maintaining of dentures, where X-axis 
represents the age categories(<50, 50-60, 60-70, 70-
80), Y axis represents  number of responses on feedback 
towards difficulty faced during maintaining of dentures 
(Blue-No, Green-Yes). Chi square test was performed and 
there was no statistically significant  association  as p value 
was found to be 0.23 i.e p>0.05. However, the majority 
of participants in the age category 50-60 years had no 
difficulty in maintaining dentures.

Figure 11: Bar graph representing the association 
between age group of patients and their feedback towards 
satisfaction of treatment, where X-axis represents the age 
categories(<50, 50-60, 60-70, 70-80), Y axis represents  
number of responses on feedback towards  satisfaction 
of treatment (Blue-No, Green-Yes). Chi square test was 
performed and there was no  statistically significant 
association  as p value was found to be 0.13 i.e p>0.05.
However majority of the patients in the age group 50-60 
years were satisfied with the outcome of the treatment.

Figure 12: Bar graph representing the association between 
age group of patients and their feedback regarding 
recommendations for the treatment, where X-axis 
represents the age categories(<50, 50-60, 60-70, 70-80), Y 
axis represents number of responses on feedback towards 
recommendations for the treatment (Blue-No, Green-
Yes). Chi square test was performed and there was no 
statistically significant association  as p value was found 
to be 0.13 i.e p>0.05. However, majority of participants of 
the age category 50-60 years were ready to recommend 
the treatment than others.

despite various difficulties encountered like the multiple 
appointments, travel expenses and being convinced for 
treatment, it can be seen that around 85 % of participants 
were satisfied with the overall outcome and were met with 
their expectations (Figure-11). This patient satisfaction 
is not only a part of work ethic but also plays a major 
role in the promotion of geriartic health care among the 
general public as many were ready to recommend the 
need of complete denture treatment to their close vicinity, 
this is represented in Figure-12.
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