Denture Lining Materials
Extra notes :
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- resorption mainly occurs in the first year after extraction but it doesn't stop .
- if you construct your denture immediately after extraction and you don't allow a period for bone remodeling to occur , you will have bone resorption and the tissues will change so your denture will not fit any more .
- if occlusal relationship and vertical dimension of occlusion are acceptable , what you can change is only the fitting surface , when you create a new fitting surface that exactly goes with the contour of the tissues to improve basically the retention and the stability of the denture  >> this is called Relining .
- if the whole base is not satisfactory , like voids ,porosity ,the patient is not satisfied by fitting surface and you aren't satisfied by polish surface (here the problem is in the polish and fitting surfaces ) so you have to change the whole denture base >> this is called rebasing .
- If you also want to retain the teeth , which are acceptable esthetic wise, occlusion is good ,but the vertical dimension of occlusion is satisfactory ,then you don't have to change the denture itself  but you can change the base >> Rebasing :: changing the whole base keeping the teeth in their position .
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·  - you shouldn't remove a lot from the base to  make the relining  , in order not to compromise the strength of the base .
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· - if you do laboratory relining you have to take the dentures from the patient and give them back after you reline them , because you do flasking in the lab .
- if it is chair side relining it has to take as short time as possible , because you do it intraorally and the material is very irritant for the patient .
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- chemically activated resin is more appropriate , because it is cured at lower temperature .
 
Slide # 8 :: Laboratory–based relining technique :
- you relieve the denture , remove all undercuts , shorten the borders so you can do border modeling using green stick (as if it is a special tray to take the impression with ) so you take  the impression and pour it after beeding and boxing , then flask the new cast  keeping teeth in position through the flask itself , you pack it , you cure it , then you produce the same existing dentures with new fitting surfaces that fit accurately to the new tissue surfaces .
 - same technique used for the upper and lower dentures .
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- put relining material on the denture , insert it in the patient's mouth and ask him to do the functional movement until the material is set .

Slide # 12 :: chair side relining procedure disadvantages : 
- Porosity accumulates food and bacteria and fungal infections , so it give bad odors .
- the reaction is exothermic , it will heat the tissues and irritate the mucosa , so take the impression with denture then you take it out before the material sets completely which is recommended although it cause the material distortion .
- these disadvantages make the chair side procedure temporary rather than permanent relining procedure , you can do chair side procedure if you want to improve the fit of dentures until the patient is ready to get new set of dentures .
- if you want to keep it as the denture itself you have to use more permanent material .
- Discomfort and unpleasant taste occurs due to  presence of the monomers .
-tertiary amine usually cause discoloration and affect color stability .
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- bonding agent is used to bond the relining material with the existing denture .
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- tissue conditioners are a very very temporary kind of denture reliners .
- tissue conditioners are used if the patient have for example an old denture causes severe denture stomatitis , it is ill fitting , tissues are irritated and the patient can't stop using the denture , so you can't work on these tissues , so you apply the tissue conditioner inside the fitting surface and ask the patient to use it .
- tissue conditioners do not polymerize .
- after 2 weeks the plasticizer which causes the material to gel and stay in the soft stage will leach out , so the material will be hard and we have to replace it .
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- when you mix powder with liquid you just have a gel , and you will not have a polymerization reaction because there are no monomers in the liquid like in polymethyl methacrylate .
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- viscous behavior acts as a cushion to absorb masticatory forces and help the irritated mucosa to heal .
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- tissue conditioner is one of the short term soft liners .
- permanent soft liners do not exist because they loose soft consistency with time , they can be used maximally for 1 year .
All types need to be replaced every now and then. 
The general requirement of soft tissue liners : 
1. High bond strength to the denture base.
 2- Dimensional stability during and after 
3- Permanent softness or resilience, (none of them have this property) 
4- Low water sorption. (candidal infection possibility) 
 5- Color stability,
 6- Ease of processing.
 7- Biocompatibility
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 Soft liners which are used for long term (not tissue conditioners) are used to Absorb some of the energy produced by masticatory impact (shock absorber).
0. For Soft fragile oral mucosa. (some patients have resorbed ridges , they cant afford implants and whatever the denture you give for you will have a pain around bearing area because denture bearing area cant afford sufficient support.  So will have irritation even if try any trimming or relief
0. For patients who have Irregular alveolar ridge or severe undercuts. Cant go for pre prosthetic surgery 
For Acquired or congenital defects of the palate also you can use soft lining materials


1. also can be heat or chemically activated ..depend on composition whether silicon, acrylic, …
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 chairside (chemicly) : used for short term more than heat activated. Means heat activated stay longer than chemicly activated. 
1. leach out significant amounts of alcohol and phthalate esters : claimed out than it might be toxic.  (not really biocompatible) 
1. plastezicers : aromatic esters that give material consistency. 
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 COE- soft : Example on chair side acrylic material . used commonly. 
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 Heat activated : Long-term but not permanent (last for 1 year). After that Tend to pull away from the denture base and they have bad odor and smell.  That’s why they are not permanent. 
1. mainly used for patients experience chronic soreness with their dentures because of heavy bruxism or poor healt.
1. Their finishing is hard because they are soft we cant remove it with bur easily.
1. When placed in water (the acrylic which has plasticizers) they leach material and fall out because they lose the bond. Also with water it is perfect environment for Candida. To overcome infection you can add some antifungal agents and good oral hygiene . Even though studies shows that with this agent still can leach out and become again non hygienic 

1. regarding bonding to denture base it depend on material … acrylic has better bond , the sorst is silicon 
1. according viscoelasticity and reslient.. acrylic lose softness with time and become rigid, silicon are more stable than other materials. 
1. Not compatable : may be between 10 and 40 times greater than environmental and food uptake
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 *glass transition temperature: 
 temp below which material becomes rigid , above which become soft\flowy. 
1. if you use a material that have lower Tg so you don’t depend on plasticizers (less plasticizers used)  and keep material soft for long period.  
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 *vinyl resin : long term soft liner : has plastescizers but also leach out. 
We can improve it’s bonding by adding adhesives.
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 Problems with soft liners : 
- Silicone liners adhere poorly 
- acrylic material Leach plasticizers , solved by using low Tg material. 
- If the thickness of the liner is high, then we over trimmed and the denture base will be weakened.
- use of adhesives is good for silicon but it can weakn and dissolve denture base.
- Difficult to clean, producing bad taste and odors
That’s why we need to replace it always. 
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