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PATIENT CASE PRESENTATION

DENTURE OPTIONS:
1. Accept the gaps  
2. Additions of the UR56 only + reline the denture
3. Make a completely new denture 

TREATMENT PLAN:
1. LR5 DO amalgam, UL3 distal composite
2. Monitor LR4
3. Addition of UR56 and UL6 and reline of upper acrylic denture
4. Prescription of 5000ppm Duraphat toothpaste 

CLINICAL MANAGEMENT
LR5 DO and UL3 distal composites completed at different appointments.

DISCUSSION

Hearing loss:
• Due to her hearing loss, understanding and addressing the main complaint was difficult. 
• Hearing loss is very common, 71% of people over 70 are affected.
• When combined with dementia, communication can be almost impossible.2
• To improve communication with the patient we maintained 2m distance, removed the fluid –

resistant mask and kept a visor on during communication to allow for lip-reading.
• During examination, full PPE was worn, and the daughter supported us with communication. 

Ways in which to communicate with deaf patients:
• Clear face coverings e.g. visors
• Using sign language or an interpreter
• Using family members
• Speaking clearly.3

Denture difficulties:
• A class 2 div 1 malocclusion with a complete overbite, meant that she was occluding on acrylic
• The patient was not able or keen to wear the denture, so the dental team instructed the patient’s 

daughter to encourage, but not force, her mother to wear it to allow her to become used to it.

Is there a link between dentures and quality of life?:
• Studies show that there is a strong link between dentures and wellbeing of an elderly patient.
• Having a comfortable set of dentures improves quality of life. 4

Is there a link between dentures and malnutrition?:
• A poor dentition and malfunction of dentures can lead to malnutrition and is estimated that 1.3 

million over-65s are malnourished, and a third of all older people admitted to hospital are thought 
to be at risk of malnutrition.8

• There is a study aiming to determinate if older adults wearing dentures have a higher risk of 
malnutrition, but the study could not demonstrate that yet, but it could tell that the older adults with 
partial denture have a better nutrition than the once that have full dentures.5

Reduced ability to adapt to change in the elderly:
• This factor can make becoming accustomed to wearing a newly adjusted dentures a challenge. 
• A clinical study shows that patients provided with well fitted dentures, wear their dentures more 

regularly and are satisfied with the results.2

How can we make becoming accustomed to dentures easier for elderly patients with dementia?
• Remaking the dentures involving prosthodontic specialists 
• Copy of the previous denture 
• Minor adjustments
• Relining denture

Signs which indicate that adjusting a denture may not be successful in elderly patients:
• Dementia 6
• Difficult occlusion7

• No difficulties in function / no complaints7

• 10 occluding teeth (Shortened-dental arch) 

This poster will describe the difficulties faced by the dental team in managing elderly patients with dementia, hearing loss and

experiencing denture difficulties, and ways in which these can be overcome.
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BACKGROUND
Dentures are very important for patients. They help in maintaining dignity, self-esteem, appearance, a good diet and the ability to speak. Older patients often struggle with them, 
especially if they have been altered. In London, 63% of those over 80 wear a prosthesis, which highlights the extent of the older population that may experience denture difficulties.1 

Dementia is loss of intelligence, memory, and cognitive function. It is usually associated with aging, but there are many possible causes. Older adults are the most rapidly growing 
segment of the population.2 Dementia can introduce difficulties in accepting dentures and considering that 60% of patients receiving home care services suffer from this condition, many 
are also likely to struggle with dentures. 2 Dental care professionals should be aware of the potential challenges in treating this patient group. 

Summary Our patient is 89 years old, has dementia and is hard of hearing. She attended 
the clinic for an examination with her daughter.

C/o Her daughter was concerned that her mother didn’t wear her dentures and that 
this may be affecting her quality of life. Since the denture was made many years 
ago, 1 molar tooth has been lost in the upper right quadrant. 

HPC Denture history The patient’s upper denture was made in 2012.
Was not able to eat with denture.
Wearing denture on and off 2012-2021.

MH Medical Conditions Penicillin allergy, Heart murmur, Stroke, Crohn’s  disease,  
Diverticulitis , Anaemia, Osteoarthritis, Depression, MRSA 
positive, Dementia, Hearing impairment. 

Medications Atorvastatin, Bisoprolol, Citalopram, Lansoprazole.
DH Regular attender

Accepts treatment well with LA alone
SH Lives in residential home, daughter next of kin  
Exam Patient remained in wheelchair but can transfer to dental chair with help.
E/o NAD
I/o

BPE:
X00
10X

Charting

Soft tissues NAD

Denture assessment Poor retention
Poor fit
Metal clasp around UL6 but the tooth has  been extracted

Occlusion assessment Class 2 division 1 malocclusion

Without denture

PERIAPICAL RADIOGRAPH
Bitewings not available

Diagnoses
CARIES: LR5 DO, UL3 D, LR4 leaking pin-retained crown ; Arrested: UL1 buccal

DENTURES: Poorly—fitting upper acrylic denture and missing UR56 from the denture

TOOTHWEAR: Generalised tooth wear

Appointment plan

Appt 1 Upper and lower impressions were taken with denture outside of the mouth. Upper denture 
impression taken with denture inside the mouth. 

Appt 2 The UR56 and UL6 were then added in the laboratory, but the patient still found it difficult to 
accept her denture.  Following several failed attempts to adjust the denture, the dental team 
sent it back to the laboratory with a new bite registration, but even after adjustments were made 
by the laboratory, the patient was uncomfortable. The dental team accepted that the patient is 
unlikely to wear her denture.

Appt 3 At a 3-monthly review, the patient unfortunately has not worn her denture, and has misplaced it, 
highlighting her ability to function well without it.

Please note the patient 
misplaced her denture and so 
this was not available to 
photograph.


