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Introduction 

     Edentulous patients in one or another sense are living a life with 

too much of physical, emotional and psychological burden. Various 

causes of this include decreased chewing efficiency, decreased 

esthetic look resulting in poor health, decreased self-confidence of the 

patient. Edentulism can be a result of poor oral hygiene, negligence 

towards dental health or heavily restored failing dentition. Increasing 

number of population possesses a terminal dentition and ability to re-

treat is restricted due to poor bone support and reduced bone volume.  

    The ability of denture wearers to break down test food is very poor 

when compared with that of persons with natural dentitions. Complete 

denture wearers needed on average four times, six times, and even 

eight times the chewing strokes number of dentate persons to achieve 

the same degree of pulverization. 

    Biting forces of edentulous subjects obtained with maximum 

clenching (unilateral) ranges from 77 to 135 N, in comparison with 

the average maximum bite force (unilaterally measured) for dentate 

persons varies from 306 to 847 N, which means that the masticatory 

performance of individuals who wear complete dentures is less than 

20% of the performance of persons with a natural dentition. 

    The maximum bite forces of denture wearers may be even lower 

than the forces needed to chew natural foods. Thus, denture wearers 

might have difficulties in biting and incising such foods. Therefore, 
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full denture wearers select only a few food particles at a time, so the 

total force needed to penetrate the food is limited. 

     Prosthetic rehabilitation of completely edentulous patients with 

implants is a well-established and reliable mode of treatment. 

Availability of good quality and quantity of bone for implant 

placement is very important aspect. Patients with severe resorption of 

alveolar bone require prior surgical intervention in the form of bone 

augmentation and sinus lift procedures for its successful outcome. 

      Traditionally, it is well established that the masticatory forces 

must be directed along the long axis of the tooth or implant which 

increases the longevity and reduces the amount of bone resorption. 

Due to lesser amount of bone available in severely resorbed alveolar 

ridges, researchers have been trying to find a suitable alternative to 

bone augmentation and sinus lift procedures so that additional 

surgical procedures could be avoided. 

    No denture material has yet been invented which fully satisfies the 

ideal criteria for denture base. Since its introduction in 1937, poly 

(methyl methacrylate (PMMA)) has become the most commonly used 

material for denture bases. It remains most popular of all the 

polymeric denture base materials. This is largely due to its favorable, 

although not ideal, characteristics.  

    PMMA is far from a perfect denture base material. It exhibits 

volumetric shrinkage during polymerization that leads to dimensional 

changes in the denture base produced from the primary wax pattern. 

Further distortion and inaccuracies are introduced due to the high 


