Egyptian Clinical Practice Guidelines in prosthodontics

Maintenance and care of Complete Denture

2024




Clinical Practice Guideline: Complete denture maintenance

and care

e Acknowledgement:

We would like to acknowledge the members of the Guideline Development Group (GDG)

for developing these guidelines.

® Chair of the GDG: Professor Randa Elsalawy, School of Dentistry, Newgiza University.

® Members of the Guideline Development Group (GDG):

Dr Randa Ahmed Elsalawy Professor and Dean of school of dentistry New Giza University
Dr Karim Albattoty professor and Dean of school of dentistry Ain Shams University
Dr Ahmed Emad Fayyad Professor at school of dentistry Cairo University

Dr Ahmed Alzohery Professor at school of dentistry Cairo University

Dr Osama Alshahawy Professor at school of dentistry Cairo University

Dr Foad Sharaby Professor at school of dentistry Cairo University

Dr Mohamed Khalifa Zayet Professor at school of dentistry Cairo University

Dr Mohamed Ahmed Alsholkamy Professor at Suiz Canal University

Dr Mohamed Tarek Alhalawany Lecturer at Elalameen University

Dr Hussein Abdelhady Lecturer at Minia University

Dr Ahmed Amin Musselhy Associate professor at the Military Medical Academy
Dr Rafik Kamal Gerges Associate professor at the Military Medical Academy

Abbreviations:

ACP: American college of prosthodontics

ADA: American dental association

GDG: Guideline Development Group




NGOs: Non-governmental organizations

RCD: removable complete denture

® Executive summary

This guideline offers recommendations to provide healthcare professionals with practical
guidance for the maintenance of removable prosthesis specially to enhance the quality of life of

the geriatric patients.

Recommendations

e Advise the patient to carefully remove the bacterial biofilm daily from both the oral cavity
and the surfaces of the complete dentures. ( Strong recommendation).

e Advise the patient to soak and brush the removable prosthesis outside the mouth using an
effective, nonabrasive denture cleanser. After soaking and brushing, thoroughly rinse it with
a denture-cleansing solution before reinserting it into the oral cavity (Conditional
recommendation).

e Advise the patient to have their removable prosthesis professionally cleaned by a dentist or
dental professional annually. Ultrasonic cleansers should be used (if available) to minimize
biofilm accumulation over time (Conditional recommendation).

e Advise the patient to avoid soaking dentures in sodium hypochlorite bleach or any products
containing sodium hypochlorite for more than 10 minutes (Strong recommendation).

e Advise the patient to store the dentures immersed in water after cleaning, whenever they are
not in the oral cavity (Good practice statement).

e Advise the patient to avoid wearing dentures continuously to help reduce or minimize the

risk of denture stomatitis (Good practice statement).




e Advise the patient to apply denture adhesive in small, sufficient amounts (three or four pea-
sized dollops) on each denture to enhance retention and stability of the prostheses
(Conditional recommendation).

e Advise the patient to completely remove denture adhesive from both the prosthesis and the
oral cavity daily (Good practice statement).

e Consider arrangement of three-month periodic visits to evaluate the fit and stability of the
dentures if extended use of denture adhesives is required (Good practice statement).

e Consider arrangement of an annual follow-up visit with a prosthodontist for maintenance of
the removable prosthesis and evaluation of both soft and hard oral tissues (Good practice

statement).

Introduction

Successful oral rehabilitation of edentulous patients with removable prosthesis with a long-
term satisfactory prognosis demands careful adherence to a strict clinical as well as maintenance

protocol.

The current rates of edentulism have been estimated to be more than 7 percent of the adult
population internationally and this is more in the developing countries. While the incidence of
edentulism continues to decline, rapid population growth coupled with current economic
conditions suggest that edentulism and conventional denture use will continue at current or higher
numbers. Unfortunately, there is only one evidence-based guidelines for the care and maintenance
of removable complete denture (RCD) that was developed in 2009 by the American College of
Prosthodontists (ACP). This guideline aims to simplify a maintenance protocol for better prognosis

improving the patient’s quality of life.




Scope and Purpose

The objectives of the present quidelines are:

e To provide guidance for the professionals for a proper maintenance protocol that
should be followed to prolong the life span of a removable prosthesis as well as
educating the patient how to take care of his removable prosthesis.

e Reducing malpractice that leads to frequent remake of the removable prosthesis that
will lead to financial overload and wasting of the healthcare institutions resources.

e To improve the quality of the dental healthcare services

Target Audience

This guideline targets healthcare professionals, policy makers, as well as non-governmental
organizations (NGOs) and other stakeholders to provide the most appropriate tools and materials

for management patients having removable prosthesis.
Methodology

A comprehensive search for guidelines was undertaken to identify the most relevant
guidelines to consider for adaptation.

Inclusion/ exclusion criteria followed in the search and retrieval of guidelines to be

adapted:

e Selecting only evidence-based guidelines (guideline must include a report on systematic
literature searches and explicit links between individual recommendations and their
supporting evidence).

e Selecting only national and/or international guidelines

e Specific range of dates for publication (using Guidelines published or updated in 2015 and

later)




e Selecting peer reviewed publications only

e Selecting guidelines written in English language

e Excluding guidelines written by a single author, not on behalf of an organization to be valid
and comprehensive, a guideline ideally requires multidisciplinary input

e Excluding guidelines published without references as the panel needs to know whether a
thorough literature review was conducted and whether current evidence was used in the

preparation of the recommendations.

The following characteristics of the retrieved quidelines were summarized in:

o Developing organization/authors

o Date of publication, posting, and release
o Country/language of publication

o Date of posting and/or release

o Dates of the search used by the source guideline developers

All retrieved Guidelines were screened and appraised using AGREE Il instrument
(www.agreetrust.org) by at least three members. The panel decided on a cut-off point or
ranked the guidelines (any guideline scoring above 50% on the rigor dimension was

retained).

The GDG decided to adapt the American College of prosthodontics guidelines
2011 (ACP) for maintenance and care @,

Evidence assessment

According to WHO Handbook for Guidelines, we used the GRADE (Grading of
Recommendations, Assessment, Development and Evaluation) approach to assess the quality of a
body of evidence, develop and report recommendations. GRADE methods are used by WHO
because these represent internationally agreed standards for making transparent recommendations.

Detailed GRADE information is available on the following sites:




« GRADE working group: http://www.gradeworkingroup.org

e GRADE online training modules: http://cebgrade.mcmaster.ca/

e GRADE profile software: http://ims.cochrane.org/revman/gradepro

Table 1. Quality and Significance of the four levels of evidence in GRADE:

Quality Definition Implications

High The guideline development group Further research is very unlikely
is very confident that the true effect to change confidence in the
lies close to that of the estimate of estimate of effect
the effect

Moderate The guideline development group Further research is likely to
is moderately confident in the effect have an important impact on
estimate: the true effect is likely to confidence in the estimate of
be close to the estimate of the effect, effect and may change the
but there is a possibility that it is estimate
substantially different

Low Confidence in the effect estimate Further research is very likely to
is limited: the true effect may be have an important impact on
substantially different from the confidence in the estimate of
estimate of the true effect effect and is unlikely to change

the estimate
Very low The group has very little confidence Any estimate of effect is very

in the effect estimate: the true effect
is likely to be substantially different
from the estimate of the effect

uncertain




Table 2: Factors that determine How to upgrade or downgrade the quality of evidence

Downgrade in presence of

Upgrade in presence of

Study limitations
-1 Serious limitations
-2 Very serious limitations

Consistency
-1 Important inconsistency

Directness
-1 Some uncertainty
-2 Major uncertainty

Precision
-1 Imprecise data

Reporting bias
-1 High probability of reporting bias

Dose-response gradient
+1 Evidence of a dose-response gradient

Direction of plausible bias
+1 All plausible confounders would have
reduced the effect

Magnitude of the effect
+1 Strong, no plausible
confounders, consistent and direct evidence

+2 Very strong, no major threats to validity and
direct evidence

The strength of the recommendation

The strength of a recommendation communicates the importance of adherence to the

recommendation.

Strong recommendations

With strong recommendations, the guideline communicates the message that the desirable

effects of adherence to the recommendation outweigh the undesirable effects. This means that

in most situations the recommendation can be adopted as policy.

Conditional recommendations




These are made when there is greater uncertainty about the four factors above or if local

adaptation has to account for a greater variety in values and preferences, or when resource use

makes the intervention suitable for some, but not for other locations. This means that there is

a need for substantial debate and involvement of stakeholders before this recommendation can

be adopted as policy.

When not to make recommendations

When there is lack of evidence on the effectiveness of an intervention, it may be appropriate

not to make a recommendation.

Recommendations for the professionals and general practitioners for the maintenance and

care of their complete denture:

Advise the patient to carefully remove the bacterial biofilm daily from both the oral cavity
and the surfaces of the complete dentures. ¢ (Strong recommendation- high grade
evidence).

Advise the patient to soak and brush the removable prosthesis outside the mouth using an
effective, nonabrasive denture cleanser. After soaking and brushing, thoroughly rinse it
with a denture-cleansing solution before reinserting it into the oral cavity &7 (Conditional
recommendation-Low grade evidence).

Advise the patient to have their removable prosthesis professionally cleaned by a dentist
or dental professional annually. Ultrasonic cleansers should be used (if available) to
minimize biofilm accumulation over time ¢ (Conditional recommendation- Low grade
evidence).

Advise the patient to avoid soaking dentures in sodium hypochlorite bleach or any products
containing sodium hypochlorite for more than 10 minutes %% (Strong recommendation-

High grade evidence).




Advise the patient to store the dentures immersed in water after cleaning, whenever they
are not in the oral cavity (Good practice statement).

Advise the patient to avoid wearing dentures continuously to help reduce or minimize the
risk of denture stomatitis (Good practice statement).

Advise the patient to apply denture adhesive in small, sufficient amounts (three or four pea-
sized dollops) on each denture to enhance retention and stability of the prostheses (7-27)
(Conditional recommendation - Low grade evidence).

Advise the patient to completely remove denture adhesive from both the prosthesis and the
oral cavity daily ?%?? (Good practice statement).

Consider arrangement of three-month periodic visits to evaluate the fit and stability of the
dentures if extended use of denture adhesives is required (Good practice statement).
Consider arrangement of an annual follow-up visit with a prosthodontist for maintenance
of the removable prosthesis and evaluation of both soft and hard oral tissues (Good
practice statement).

Research needs

More randomized controlled clinical trials are needed on the long-term effect of using

denture adhesives and its effect on the oral tissues.

Monitoring and evaluating the impact of the quideline

Three-month periodic visit to evaluate the fit and stability of the dentures.
Annual follow-up visit with a prosthodontist for maintenance of the removable prosthesis

and evaluation of both soft and hard oral tissues




Updating of the quidelines

These guidelines will be updated whenever there is new evidence.
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