RPD : 

Prosthodontics : that part of dentistry that deals with replacing  missing hard tissue (teeth) or soft tissue due to their loss ( extraction, cleft-palate, hypodontia) with artificial part
RPD: partial denture that can be removed by patient or inserted
- Classification of people according to the presence of teeth :

1. Completely dentate

2. Completely edentulous

3. Partially edentulous

Dr show us a pic of patient with missing anterior teeth to be replaced either by acrylic RPD or if the pt refuse because of its cost can use adhesive bridges (meryland) and if not we can prepare adjacent teeth by mean of  bridges.
- RPD could be HARD-acrylic( heat cured PMMA) soft-acryl and metal(Co-Cr).

* dr showed us a pic of Co-Cr metal framework . and ask us about components of partial denture (major connector, minor connector, clasp, rest)
- Indications for the RPD:

1. Long edentulous span

2. Free-end saddle (can replace it by implants if good quantity and quality of bone) ..the problem here that we don’t have permenant abutment. We take a x-ray either panoramic or CTscan to check the amount of bone…if good make implants if not go to RPD.

3. satisfactory oral hygiene (fair)

4. Age- young (if under 15 yrs missed their teeth make RPD because bone growth still in progress not fixed prosthesis coz under 19 bone is still developing and cant prepare abutment so mainly make acrylic RPD) 
5. Cost : RPD is cheaper than fixed-prosthesis

- function for partial denture : 
1. Esthetics, and phonetics

2. Restore function

3. Condition the patient for wearing a denture – not to render the pt completely denture …to make pt adapt to complete.
4. Space-maintainer (in children prevent drifting and collapse, and re-establish occlusal stability)
- Reasons for losing teeth:

1. Trauma 2. Caries 3. Periodontal-disease

When dealing with a partially-edentulous patient we can do a bridge if not indicated (ex. Long-span, no posterior-abutments ,cost) we’ll do a RPD

Note: go for implants when the bone is intact in its quantity and quality

- terminology :

Appliance: used for a short period of time

Prosthesis: for a long period of time

Abutment: is a natural or artificial tooth that is adjacent to the edentulous part.

Dental-surveyor: a mechanical device used to determine the parallelism of teeth surfaces, undercuts in relation to the common path of insertion and removal

surveying: the procedure of analyzing the contour of abutments hard and soft tissue, also determining the undercuts

survey-lines: lines drawn above the most bulbous part of the tooth in-relation to the common path of insertion and removal.

undercuts: the part of the tooth which lies between the survey line and the gingiva ( triangle-area).

Types: 1. Soft tissue undercuts(alveolar ridge) 

2. Hard tissue under cuts (actual one) : depending on the tilt (antpost, lateral,infpost) :-

1. True :on lateral, really found on tooth
2. False : you make them by changing the tilt
An acrylic-RPD is considered a transitional one coz it has more disadvantages than advantages :

1. Gum-stripper

2. Need to maintain a good oral hygiene

And could be used as a permanent denture when the cost is an issue

- Clasp: (retention), it is the direct retainer to retain the prosthesis in it’s place, it has 2 types : * occlusal approach (circumferential C-clasp, embrasure clasp,.. ) and * gingival approach (I bar clasp) 
2. Rest: (support), placed on the abutments to limit the denture movement in the gingival direction …………….. types: occlusal, cingulam(inverted V) and incisal (ball)

3. Major-connector: rigid part (that give more support than flexible), connects all the components from one side to the opposing side in the dental arch, Types:

For upper:1. Ant.post. palatal strap, 2. Full coverage, 3. Horse shoe

For the lower: 1.lingual bar, 2. Lingual plate, 3. sublingual.
4. Minor connector: rigid, connects the major connector to the other components(rest, clasp)

5. Saddle area: gap, space in the dental arch due to the loss of teeth

6. Guiding places: proximal surfaces of the teeth that guide the RPD to it’s final position where it seats.
Classification for RPD regarding support: denture base classification : 
** Teeth borne denture (metal base) – class 3
** Mucosa borne denture : distal extension (acrylic base) : class1 and 2
** combination of Teeth, mucosa borne denture :by abutment and edentulous 
-  Classification of partially edentulous patents:

* Kennedy’s Class I- Bilateral edentulous areas located posterior to the remaining natural teeth. Denture saddles that restore such edentulous areas are described as distal extension saddle.

* Kennedy’s Class II- A unilateral edentulous area located posterior to the remaining natural teeth.

* Kennedy’s Class III- A unilateral edentulous area with natural teeth remaining both anterior and posterior to it. Denture saddles that restore this type of edentulous area are said to be 'bounded saddles'.

* Kennedy’s Class IV- A single edentulous area located anterior to the remaining natural teeth. Crossing the midline. If not will be class iii

All have modification except class iv

- a pic shows the classification of : class iii (always start from post edentulous ) modification 2 
* Common path of insertion: (single or multiple), all possible paths where the denture can be inserted and removed from the mouth

* Common path of displacement: where the partial denture is removed upon function, and is at a straight angle ( ex . sticky food)

- components of the surveyor : 1. Base 2. Vertical arm 3. Horizontal arm

4. Mandrel hole 5. Table(fixed, portable, magnetic)

6. Accessories( analyzing rod, carbon graffiti marker , wax trimmer, undercut gauge)

- undercut gauges: 0.25mm, 0.5 (gold, ss), 0.75(Co-Cr)

*Analyzing rod : to determine the undercuts

*Graffiti marker: has a bevel that is place toward the edentulous space, if not the survey line will be raised

- Types of surveying : - Initial surveying : after primary impression , to determine the treatment plan , use deep plastic/metal perforated trays
- Final surveying: on the master cast at the same tilt of the initial survey.

* Impression material used : Zinc-oxide,  Plaster of Paris, Green stick, compound material,  Wax,  Alginate ( which is used mostly in RPD but has to be poured quickly (20-30 minutes), and with 50:50 stone and plaster so it the doesn’t break

Dr asked us to search for the best material used other than alginate (silicon..??)

- Objectives of surveying:

1. To make sure no rigid parts of the denture engages the undercuts in relation to the path of insertion

2. While the flexible part ( one third of the clasp) does engage the undercut

3. To mark the most bulbous part of the tooth

4. To identify undercuts on teeth, alveolar ridge

5. To help in the design and location of clasps

6. To relive unwanted undercuts

7. Help to measure the depth of undercuts

8. To identify the proximal tooth surface to serve as a guide plane

9. To identify the soft tissue undercuts that act as an interference

- Recording of the tilt : to keep ur tilt :  by making three marks one ant. And two post ( tripoding) .

