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Fig. 1 The edentulous maxilla
Landmarks for finishing the posterior border of
the denture are hamular notch and Ah-line.
a : hamular notch
b : Ah-line
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Fig. 2 The edentulous mandible
Important landmarks for construction of the
lower denture are retromolar pad, external
oblique ridge and mylohyoid ridge.

a : retromolar pad
b @ external oblique ridge
¢ : mylohyoid ridge
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Fig. 3 Palatal augmentation prosthesis without artificial
teeth
A *Intraoral view of palatal augmentation
prosthesis
B : Palatal view of palatal augmentation
prosthesis
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Fig. 4 Palatal augmentation prosthesis with artificial
teeth
A : Incremental addition of tissue-conditioning
material to an acrylic resin base
B : The completed palatal contour processed in
autopolymerized resin
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Denture Construction for the Dependent Elderly

Kazuhiro SHIMOYAMA, D.D.S, D.D.S.c., Prof.

Section of Geriatric Oral Health Care Science, Department of Lifetime Oral Health Care Sciences,

School of Oral Health Care Sciences, Faculty of Dentistry, Tokyo Medical and Dental University

Denture prosthodontic treatment is essential for improvement of the quality of life for the elderly
in the super-aged society, Japan. Common oral health problems among the elderly are problems with
dentures, chewing problems, dysphagia and so on. Specific knowledge of oral anatomy is required for
denture construction. Important landmarks for denture construction are as follows: hamular notch,
Ah-line, retromolar pad, external oblique ridge, and mylohyoid ridge.

The tongue plays an important role in performing 3 complex functions: mastication, swallowing, and
speech. The palatal augmentation prosthesis (PAP) allows the reshaping of the hard palate to improve
tongue/palate contact during swallowing and speech. Goals for the PAP construction are improvement of
mastication, swallowing, and speech. An assessment of swallowing and speech is required in construction
of the PAP. The functions should be evaluated after insertion of the PAP. An additional increment of
uncured acrylic resin is added, functionally molded, and polymerized.

Key words : elderly, denture, landmark, palatal augmentation prosthesis
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