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Abstract: The process of relining the base of a completely removable denture plays a pivotal
role in enhancing the comfort, stability, and overall functionality of dentures for individuals.
This procedure involves the modification and adaptation of the denture base to accommodate
changes in the oral tissues over time, ensuring a proper fit and optimal patient satisfaction. This
abstract explores the various techniques and materials employed in relining procedures,
highlighting their impact on the biomechanics and longevity of dentures. Additionally, it
discusses the clinical considerations, challenges, and advancements in relining methodologies,
emphasizing the importance of regular maintenance to address the dynamic nature of oral tissues.
A comprehensive understanding of relining techniques is crucial for dental practitioners to
deliver effective prosthodontic care and improve the quality of life for denture wearers.
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Introduction

The fabrication of a completely removable denture marks a significant milestone in restorative
dentistry, aiming to restore both function and aesthetics for individuals with missing teeth. Over
time, however, the oral tissues undergo dynamic changes due to factors such as resorption and
aging, necessitating periodic adjustments to maintain an optimal fit. Among these adjustments,
relining the base of a completely removable denture emerges as a crucial procedure, ensuring
ongoing comfort, stability, and functionality.

The denture base, which interfaces with the underlying oral tissues, requires periodic
modifications to accommodate alterations in the oral anatomy. Failure to address these changes
can lead to discomfort, compromised functionality, and even oral health issues. The process of
relining involves adapting the denture base to the contours of the changing oral structures,
thereby enhancing its precision and effectiveness.

This introduction delves into the rationale behind denture relining, shedding light on the intricate
interplay between the denture base and the oral environment. It sets the stage for a
comprehensive exploration of various relining techniques, materials, and clinical considerations
that collectively contribute to the success of this essential aspect of prosthodontic care. As we
navigate through the nuances of denture relining, it becomes evident that a nuanced
understanding of the evolving oral landscape is paramount for dental practitioners striving to
provide enduring and patient-centric solutions in removable prosthodontics.

Method

Relining the base of a completely removable denture is a nuanced process aimed at optimizing
the fit and function of the prosthesis as the oral tissues undergo changes over time. The
procedure typically commences with a comprehensive clinical assessment. Dentists carefully
examine the denture-bearing areas, assessing the health of the mucosa and identifying any signs
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of tissue resorption or irregularities. Patient-reported discomfort and the stability of the existing
denture are pivotal considerations during this initial evaluation.

Once the clinical assessment is complete, the next step involves obtaining accurate impressions
of the oral tissues. This is achieved using impression materials that capture the precise contours
of the denture-bearing surfaces. Proper extension and meticulous border molding ensure that the
resulting impressions provide a detailed representation of the dynamic oral environment.

Tissue conditioning often follows the impression-taking phase. Soft liners or tissue conditioners
are temporarily applied to the denture base, allowing it to conform more accurately to the
mucosal surfaces. This step is particularly beneficial in addressing localized pressure points and
enhancing the adaptability of the denture to the changing oral landscape.

The choice of relining material is a critical decision in the process. Clinicians may opt for hard
relining materials, such as heat-cured acrylics, for long-term stability, or soft relining materials
to enhance patient comfort. The selection depends on factors such as the patient's preference, the
condition of the oral tissues, and the desired longevity of the relining.

Relining can be performed chairside or in a dental laboratory, each with its advantages.
Chairside relining is a swift, in-office procedure where the relining material is applied directly to
the denture base, allowing for immediate adjustments. In contrast, laboratory relining offers a
more controlled setting, often resulting in a more precise fit through the creation of a new
denture base.

Following the relining procedure, meticulous adjustments are made to ensure optimal occlusion,
stability, and patient comfort. This involves refining occlusal contacts, eliminating any pressure
points, and verifying the overall fit of the denture. Patient feedback during this phase is essential
to address any remaining conczrns or discomfort.

As the process concludes, dentists educate patients on proper denture maintenance, hygiene
practices, and the expected adaptation period. Follow-up appointments are scheduled to monitor
the performance of the relined denture and address any additional adjustments or concerns that
may arise over time. This comprehensive approach ensures that the relining process contributes
to the longevity and effectiveness of the completely removable denture.

Clinical Assessment:

The relining process begins with a thorough clinical assessment of the patient's oral condition.
Dentists examine the denture-bearing tissues, assess mucosal health, and identify any areas of
discomfort or instability. This initial evaluation guides subsequent decisions in the relining
procedure.
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Impression-Taking:

Accurate impressions are crucial for an effective denture reline. Dentists use appropriate
impression materials to capture the details of the denture-bearing surfaces. Care is taken to
achieve proper extension and border molding to ensure the impressions accurately represent the
dynamic oral anatomy.

Tissue Conditioning:

Tissue conditioning is performed if necessary, using soft liners or tissue conditioners. This step
helps improve the adaptability of the denture to changes in oral tissues. The material is
temporarily applied to the denture base to alleviate pressure points and enhance overall comfort.

Denture Base Modification:

The existing denture base is modified to create space for the new relining material. This may
involve removing a portion of the existing acrylic resin to accommodate the additional thickness
of the relining material.
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Material Selection:

Dentists choose an appropriate relining material based on patient factors and clinical
considerations. Hard relining materials, such as heat-cured acrylics, provide durability, while soft
relining materials offer enhanced comfort. The selection depends on the patient's preferences,
oral tissue conditions, and the desired longevity of the relining.

Chairside Relining:

In a chairside relining procedure, the selected relining material is applied directly to the prepared
denture base. The material is adjusted and shaped while the patient is in the dental chair,
allowing for immediate adjustments to ensure a proper fit.
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Laboratory Relining:

For laboratory relining, a new denture base is typically created in a controlled environment. The
impressions taken earlier are used to fabricate a precise base, often using heat-cured acrylics.
This method may take more time but can result in a highly accurate fit.

Post-Relining Adjustments:

After relining, dentists conduct meticulous adjustments to ensure the denture achieves optimal
occlusion, stability, and patient comfort. This may involve refining occlusal contacts, eliminating
pressure points, and verifying the overall fit.

Follow-Up Appointments:

Follow-up appointments are scheduled to monitor the performance of the relined denture.
Dentists assess any changes in the oral tissues and address any additional adjustments needed for
sustained comfort and effectiveness.

By following this systematic method, dental practitioners can ensure a successful and patient-
centric relining process for completely removable dentures.

Results

Following the relining procedure for the base of completely removable dentures, a series of
positive outcomes can be observed. These include improved denture fit, enhanced stability, and
increased patient comfort. Clinical assessments post-relining reveal a more accurate adaptation
of the denture to the dynamic contours of the oral tissues. Impressions taken during the process
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contribute to the precision of the relined denture base, ensuring optimal contact and support with
the underlying mucosa.

Patient-reported outcomes play a significant role in assessing the success of the relining process.
Reports of reduced discomfort, improved speech, and enhanced masticatory function indicate the
positive impact of the procedure on the patient's overall oral well-being. Occlusal adjustments
and elimination of pressure points contribute to increased patient satisfaction and acceptance of
the relined denture.

Discussion

The discussion phase involves a comprehensive analysis of the relining process and its
implications for completely removable dentures. Consideration is given to the choice of relining
materials, with a focus on the balance between durability and patient comfort. Soft relining
materials may provide immediate relief and comfort, but their longevity could be limited. In
contrast, hard relining materials offer durability but may be less forgiving in terms of patient
comfort.

The role of tissue conditioning in the relining process is deliberated upon, acknowledging its
significance in achieving a more adaptable and comfortable denture. The impact of chairside
versus laboratory relining is also discussed, considering the trade-off between immediate
adjustments and the precision achieved in a controlled laboratory setting.

Clinical considerations, such as the health of the oral tissues and the patient's oral hygiene
practices, are critical topics of discussion. Additionally, the importance of post-relining
adjustments is emphasized, as these contribute to the long-term success of the relined denture by
addressing any residual issues or discomfort.

Conclusion

In conclusion, the relining of the base of completely removable dentures is a vital and effective
procedure for maintaining the functionality and comfort of these prosthetics. The results indicate
a significant improvement in denture fit, stability, and patient satisfaction. The selection of
appropriate relining materials and methods is crucial, with a consideration of the patient's
preferences and the long-term goals of the treatment.

The discussion underscores the need for a balanced approach, taking into account the immediate
benefits of chairside relining and the precision offered by laboratory procedures. Tissue
conditioning emerges as a valuable adjunct to the relining process, enhancing the adaptability of
the denture to the ever-changing oral environment.

As the field of prosthodontics continues to advance, further research and innovations in relining
techniques and materials are anticipated. The continued collaboration between clinicians and
dental technicians, coupled with a patient-centered approach, will undoubtedly contribute to the
ongoing improvement of completely removable denture relining procedures, ultimately
enhancing the quality of life for individuals with tooth loss.

References

1. Aquino AR, Barreto AO, de Aquino LM, Ferreira ÂM, Carreiro Ada F. Longitudinal clinical
evaluation of undercut areas and rest seats of abutment teeth in removable partial denture
treatment. J Prosthodont. 2011 Dec;20(8):639-42.



INTERNATIONALMULTIDISCIPLINARY JOURNAL FOR
RESEARCH&DEVELOPMENT

SJIF 2019: 5.222 2020: 5.552 2021: 5.637 2022:5.479 2023:6.563
eISSN 2394-6334 https://www.ijmrd.in/index.php/imjrd Volume 10, issue 11 (2023)

375

2. Kasperski, J.; Rój, R.; Białożyt, E.; Gruca, O.; Czelakowska, A.; Rosak, P. Changes in
articulation in edentate patients during replacement and adaptation to complete dentures.
Preliminary reports. Pol. J. Environ. Stud. 2015, 24, 151–154. [Google Scholar]

3. Azevedo A, Machado AL, Vergani CE, Giampaolo ET, Pavarina AC. Hardness of denture
base and hard chair-side reline acrylic resins. J Appl Oral Sci. 2005 Sep;13(3):291-5.

4. Gabrowska, E.; Mikołaj, M. Zasady żywienia osób w starszym wieku. Gerontol. Polska 2006,
14, 57–62. [Google Scholar]

5. Barbosa DB, Barão VAR, Assunção WG, Gennari Filho H, Goiato MC. Instalação de prótese
total: uma revisão de literatura. Rev Odontol UNESP. 2006;35(1):53-60.

6. Locker, D.; Matear, D.; Stephens, M.; Lawrence, H.; Payne, B. Comparison of the GOHAI
and OHIP-14 as measures of the oral health-related quality of life of the elderly. Commun.
Dent. Oral Epidemiol. 2001, 29, 373–381. [Google Scholar] [CrossRef] [PubMed]

7. Barbosa FQ, Rocha FS, Batista JD, Magalhães AEO, Zanetta-Barbosa D, Marquez IM.
Aprofundamento de vestíbulo pela técnica de Kazanjian modificada: relato de caso. Rev
Inpeo Odontol. 2008 Aug-Dec;2(2):1-56.

8. Białożyt, E.; Rój, R.; Tysiąc-Miśta, M.; Cieślik, M. Stomatopatie protetyczne. Med. Trib.
Stomatol. 2015, 9, 24–28. [Google Scholar]

9. Bulad K, Taylor RL, Verran J, McCord JF. Colonization and penetration of denture soft
lining materials by Candida albicans. Dent Mat. 2004 Feb;20(2):167-75.

10. Listl, S. Chewing abilities of elderly populations in Europe. Int. Dent. J. 2011, 61, 175–178.
[Google Scholar] [CrossRef]

11. Carvalho LPR. Soluções para quem perdeu (todos) os dentes. Rev APCD. 2001 Mar-
Apr;55(2):73-81.

12. Chatzivasileiou K, Emmanouil I, Kotsiomiti E, Pissioti A. Polishing of denture base acrylic
resin with chairside polishing kits: an SEM and surface soughness study. Int J Prosthodont.
2013 Jan-Feb;26(1):79-81.

13. Costa Junior HC, Zanetti RV, Junqueira JLC, Santos VMA. Análise de resinas acrílicas
polimerizadas por energia de microondas em relação ao método convencional. Rev Gaúc
Odontol. 2005 Oct-Dec;53(4):307-12.

14. Tysiąc-Miśta, M.; Białożyt, E.; Nitsze, M.; Cieślik, M. Zalecenia dotyczące użytkowania
protez całkowitych. Med. Trib. Stomatol. 2016, 5, 6–8. [Google Scholar]

15. Cucci AL, Vergani CE, Giampaolo ET, Pavarina AC, Bercial ME. Resinas para
reembasamento imediato: resistência à tração e alongamento. Rev Odontol UNESP.
1998;27(1):299-309.

16. De Baat C, Kalk W, Van't Hof M. Factors connected with alveolar bone resorption among
institutionalized elderly people. Community Dent Oral Epidemiol. 1993 Oct;21(5):317-20.


