In this lecture we are going to talk about post delivery complaints how to diagnose and how to solve.
First of all in post insertion visit if your patient has complaints about the denture u have to listen carefully, if he doesn`t have any then u have to examine and check for any ulceration or redness. Sometimes your patient may have ulcer and doesn't even feel it.
Talking about examination it's very important to have a dental mirror especially for mandibular distolingual area.

post delivery complaints are in 3 categories :
1. Immediate complaints :as soon as u put the denture in your patient's mouth he will feel pain or pressure until u see where it is with PIP and relieve it.( most probably in patients with undercuts )
2. Delayed complaints : which your patient has in post-insertion visit or later on ( 6 months or one year follow up )
3. Problems without complaints : your patient would report that there is no problem but when you examine you might find something wrong.

Psychological part is very important ; regardless doing everything correct as far as steps or lab works u have to prepare your patient psychologically to accept the complete denture with all the complications that might happen . So u have to inform your patients that they will have difficulties with their new dentures , they need to accept that there is a accommodation period they have to deal with and try to give themselves and u more time to gain trust in their new dentures.
If your patients are not informed, when they feel pain that they don't expect the sense of pain will be transformed into a sense of deceit, they will lose trust in you and so will not accept any modification easily. 

Categories of complete dentures complaints: 
1. Pain and discomfort
2. Appearance 
3. Inability to eat espicially with first time denture wearer 
4. Lack of retention and stability 
5. Clicking of teeth
6. Nausea
7. Inability to tolerate denture
8. Altered speech 
9. Biting the cheek and tongue
10. Food under the denture
11. Inability to keep denture clean

talking about them in details:
1.pain and discomfort :
many causes and so you should be able to identify the real cause from the way that your patient complaining by.
A. over-extension of the periphery:
the most common cause for pain and discomfort is over-extended peripheries.
if your border molding is over-extended to start with, definitely your denture is going to be over-extended.
The area around the over-extended peripheries looks either hyperaemic or ulcerated.
how to fix?
pressure indicating paste (PIP) relieve the over-extended peripheries by acrylic bur and then PIP again until u make sure there is no pressure then polish it
if this complaint came from a patient who was been wearing the denture for 5 years , what would be the reason?
resorption ; residual resorption continues through life. In this case u can fix it by relining the denture or remake. 
B. poor fit:
the second common reason for pain and discomfort.
poor retention , rocking in the denture due to inaccurate impression or something wrong happened during flasking and processing the denture.
how to fix?
u need to construct a new denture.
C. insufficient relief:
by using PIP at insertion appointment you can have proper relief around the areas which need relief and so avoid this compliant later on.
D. occlusal faults:
-wrong anteroposterior relationshipmismatch of ICP (intercuspal position) 
how to fix?
if it's slight then chair side adjustment 
if it's moderate clinical remount 
if it's severe we have to redo one or two arches
-uneven pressureerror in setting artificial teeth resulting in tilting of the dentures
-excessive vertical dimensionerror during bite registration , insufficient free way space.
-insufficient vertical dimensionthe cheeks and lips going in between the teeth because u have excessive free way space.
how to fix?
if the denture is new then remake
if the denture is old then make occlusal pivots  mainly to increase vertical dimension (we will talk  about it next year)
-cuspal interference  the patients will tell u that when they wear the dentures everything is ok for about half an hour or an hour , after that the dentures become loose.
*if your patient ever complains of denture getting loose just after awhile from wearing it then the most probably cause is occlusal interferences.

E. teeth off the ridge:
upper teeth are often too far buccally 
during function upper denture will tilt , digging the periphery into the mucosa on the working side and pulling  it down the tuberosity on the opposite side.

F. retained root or unerupted tooth:
ideally we have to ask for panoramic radiograph before start.
what to do?
extract the root and then reline the denture, but if the patient has medical condition that contraindicates surgery or extraction then just relieve the area around the retained root.

G. narrow resorbed ridge: 
alveolectomy followed by relining the denture
If surgical intervention is contraindicated then it's enough to relief around the irregular ridge.

H. mental foramen :
Sometimes with resorption mental foramen becomes over the crest of the ridge.
ur patient will report this as either electricity or burning sensation.
What to do?
1. Nerve repositioning surgically (very aggresive )
2. Or relief the area around.

I. irregular resorption :
Most commonly patients loose their posterior teeth before anterior ones , so the ridge becomes more resorbed in the posterior part than anteriorly.
Similar to pain due to narrow resorbed ridge but pain is localized.
how to fix ?
either surgically or just relief.

J. Rough contact or fitting surface :
Remember we have to examine the denture prior to putting it in the patient's mouth .

K. Swallowing and sore throat :
If ur patient says " i feel like I've got tonsillitis when I put the denture " then the real cause is over-extension either on soft palate ( upper jaw ) or distolingual pouch ( lower jaw) 
How to fix ? 
Just check it and reduce the over-extension.

L. Undercuts :
Often used by dentist to aid in denture retention.
How to fix severe undercuts ?
By relieving or just educate your patient how to put the denture in a rotational path so the denture will seat without ulcerating the mucosa (especially with bilateral undercuts )

2. Appearance :
Appearance complaints could be about the color , shape or teeth size .
What u can only do is "REDO" 
only one exception when ur patient complains that his lip is oversupported , in this case u have to examine the denture base if u find that everything is supported properly then advise ur patient to get used to it .
If the denture base is realy thick trim it from the buccal side and polish it.

3.inability to eat : 
Especially with new denture wearer, they need some period to gain good adaptation 
That's why u need to advise ur patients when they first get the dentures to continue using the same diet which they used before having dentures,
Soft food, small bites ,try to bite on both sides together until they get used to it.
Depending on the type of the teeth u used (cusp teeth ,low-cusp or zero-cusp teeth) the lesser the cusp angle is ,the less efficient ur teeth are in food cutting.
Lack of interdigitation , unbalanced occlusion , locked occlusion , restricted tongue space , over-extension of periphery and habit of eating on anterior teeth. all are causes of eating inability 

4.lack of retention and instability :
 **When mouth is opened due to : 
- Low or defensive tongue position
- over-extetion 
- tight lips
- restricted tongue space 
- under-extension and lack of peripheral seal 
- lack of saliva 
** when coughing or sneezing : 
Soft palate moves very aggressively in both sneezing and coughing , so there is nothing we can do. unless ur patienr has a large maxilary ridge to give very good retention for the denture it's very normal for the denture to come out during coughing and sneezing.

5.clicking of teeth :
Due to excessive vertical dimension , movement of the lower denture , cuspal interferance , exceessive incisal guidance angle and porcelain teeth using.

6.nausea :
Caused by over-extension , under-extension , thick posterior borders  and protrusive imbalance.

7. Inability to tolerate dentures :
due to
-cramped  tongue space 
-altered vertical height 
-altered occlusal plane
-unemployed ridge
-changes in shape

8. Altered speech: 
enhanced by exercise, otherwise remake

9. Biting the cheek and tongue: 
many causes: reduced vertical dimension, cusp to cusp relationship between upper and lower molars (insufficient buccal overjet)
how to fix?
if it's due to reduced vertical dimension  remake the denture.
if it's due to insufficient buccal overjet   trim the buccal cusps of the mandibular molars.

10. Food under the denture:
due to lack of  peripheral seal.
or for mandibular denture if ur patient has a compromised ridge then u have to tell him that he will have trapped food under the denture. 

11. Inability to keep denture clean :
-we talked about denture cleansers lat time and we said that abrasive pastes are always contraindicated , so what would happen if they used the abrasive pastes 1 , 2 or 3 times?
the dentures become whiter ,with time the dentures will be abraded and start accumulating more stains .
-inadequate finishing.
-failure to clean dentures regularly
-incorrect use of denture cleansers
-reduced manual dexterity .

please refer to the doctor's slides & sorry for any mistake 
majd kiswani .. 

 
