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‘ ABSTRACT ’ Prosthodontics, a critical branch of dentistry, focuses on restoring and maintaining oral function, comfort, aesthetics, and

health through the restoration of natural teeth and the replacement of missing teeth with artificial substitutes. This study
aims to evaluate the prosthodontic techniques and materials used by private dental practitioners in Ghaziabad, Uttar Pradesh, India, and to
compare these practices with the standardized curriculum prescribed by the Dental Council of India (DCI). A survey comprising 37 questions was
conducted among 141 dental professionals, including general practitioners and specialists, to gather data on their prosthodontic practices. The
findings reveal a significant variation in the techniques and materials used, highlighting a gap between academic training and clinical practice.
Discrepancies were observed in infection control practices, denture fabrication methods, and the adoption of digital technologies. These insights
underscore the need for standardized guidelines, enhanced training, and continuing education programs to improve the quality of prosthodontic
care. The study emphasizes the importance of adhering to established protocols and methods to ensure optimal patient outcomes and recommends
targeted improvements in prosthodontic education and practice.

Dr. Suyog Pradhan

control, digital dentistry, clinical practice.
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INTRODUCTION

Prosthodontics is defined as the branch of dentistry pertaining to the
restoration and maintenance of oral function, comfort, appearance and
health of the patient by the restoration of the natural teeth and / or
replacement of missing teeth with artificial substitutes. It is that branch
of dentistry which is extremely technique sensitive pertaining to the
oral rehabilitation of the patient. The provision of prosthodontic
services is determined by various factors: social & demographic
characters, anticipated need for care by patient's symptoms & esthetic
concern.’The practitioner should know about the techniques,
biocompatibility and bioacceptability of the material used for the
fabrication of prosthesis which has to be implemented on the patient. It
is wisely said that “It is more important to preserve what already exists
than to replace what is missing”.’

Loss of tooth or damaged tooth structure often occurs due to dental
caries, periodontal problems or trauma, which can affect esthetics &
function of the remaining dentition.” Despite advances in preventive
dentistry, edentulism is still a major public health problem worldwide.’
The prevalence of edentulism varies widely across regions and
countries,” as well as over time and with respect to age differences.’
Age, educational level and socioeconomic status playing a vital role in
toothlessness and denture demand.” Tooth loss constitutes a final
common pathway for most dental diseases and conditions. It can lead
to substantial impact on quality of life.” Naturally, to prevent some of
these decrements in oral health-related quality of life, dentists
frequently recommend various prosthetic replacements such as CD's,
RPD's, FPD's and various maxillofacial prosthesis to restore form,
function and aesthetic of the destroyed or lost dentition.”

Over the past few years, prosthodontics services have changed
markedly due to an introduction of new materials, techniques and
treatment options.'’

There are various authors and textbooks describing these techniques
which guide the operator and help in providing optimal care and they
may have different opinion regarding each technique. In other word
each dental school and teacher has a unique philosophy of imparting
education to the patient. However well these techniques are taught or
learned they are sometimes not carried out as they should be.
According to a survey, there are differences between what is taught as
accepted prosthodontic practice and what is actually practiced. Various
studies have reported about the following of prosthodontic procedures

11,12,13,14,15

by private dental practitioners in the past.

A survey reported that there is a difference in procedures followed for
between complete denture construction in dental schools as compared
to and in general dental practice.” The technique taught by different
colleges for the same procedure can vary and the techniques prescribed
in the textbooks for one procedure can also have difference of
approach. For this survey the standardized syllabus prescribed by the
Dental Council of India (DCI) is taken as the benchmark and we have
accepted that all the dental graduates are fully acquainted with the ideal
prosthodontic procedures as they have passed from recognized dental
colleges. There is not enough information available regarding the
various techniques utilized by general practitioners and whether there
is any standardization of techniques practiced in the available
literature.

The main purpose of this survey was to gather data and information
about the current prosthodontic practice (types of materials and
techniques) performed by dentists in Ghaziabad, Uttar Pradesh, India.
It aims to raise awareness about their dental knowledge and the need
for accurate dental treatment to achieve acceptable results in their
practice. In addition, it attempts to recognize the problems encountered
by dental practitioners in various prosthodontics treatments.
Moreover, this study aims to compare dental school curriculums and
techniques with the clinical practices of their students. The data could
direct and support tutors in designing effective education courses and
prosthodontic curriculums. The information from the survey can also
be used by the IDA (Indian Dental Association) to assist with
development of activities to enhance & encourage dentists to consider
the specialized procedures of prosthodontics.

MATERIALSAND METHOD

A survey was planned to determine the prosthodontic techniques used
by private dental practitioners in Ghaziabad, Uttar Pradesh, India. An
English-language questionnaire was created online (docs.google.com)
to gather information about the use of prosthodontic techniques by
dental professionals. The participants in the survey included both
general dental practitioners and specialists. The questionnaire
consisted of 37 questions. The URLs for the questionnaire were
created and shared in the Indian Dental Association - Ghaziabad
messaging group and 141 participants responded to the questionnaire.
The results were analyzed, with percentage evaluations conducted.
Subsequently, statistical analysis was performed and graphs and pie
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charts were prepared to present the findings.

RESULT

The current prosthodontic practice in various dental clinics in
Ghaziabad city reveals that 58.8% of participating dentists handle
prosthetic patients independently, while the remaining 17.6% consulta
prosthodontist as needed.

How do you treat the prosthodontic patients in your clinic?

@ 8y yoursalt

@ Call o proamodansat

@ Coll a prosthodontiat anly for few
specifc cases

66.7% of dentists in Ghaziabad city consult a prosthodontist for
fabricating complete dentures, 50% for cast partial dentures, 66.7% for
full mouth rehabilitation, 16.7% for implant surgery, 83.3% for
implant prosthesis and 16.7% for post-oncology rehabilitation.

If you consult @ prosthodontist for cases pleasa provide details. if no, please skip to the next
question,

Complets Datufe
Ramavable Parial Danture
Cast Parsal Denting
Fiosibin Dantune

Fied Parsal Denturs

Post and Cone
Lamsnates and Veneses
Full Mouth Rehabillaton
replant Suigsey

Implant Presmasis
Post anca rehabis

B

After fixed partial dentures, the highest number of patients seeking
prosthodontic treatment opt for implants, followed by complete
dentures and removable partial dentures.

Maximum number of patients in your clinic for prosthodontic reatment?

Compileis Dentute » Removate|
Pt Deersture > Iripliiits
Complete Denture » Implansts >
Frmaovassis Parsal Denture
Foamervatly Parial Dentuse »
Impiants * Complete Dnniure
Fmavable Partial Dentire »
Complate Dertute » implants|
Impaes > Resmuvatin Priti
Dy » Complele Dunture|
implants > Complete Denture > |
Riemavaiie Parsial Donture)

[24%)

Only 47.1% of dentists use 2% glutaraldehyde for disinfecting
impressions, while 35.3% use normal tap water and 11.8% use alcohol.

Which material you uge to disinfect the impression?

® Normal Ta Walii
§ 2% Gumenidebyde
® Hyngen Forciar
® Aoras

All clinicians send their patients' work to the dental technician.

The laboratory work for the prosthodontic patients are done by

y 3 0 18 20

76.5% of practitioners fabricate flexible dentures, while 70.6% create
heat-cured RPDs. Additionally, 29.4% produce cast partial dentures
and 17.6% fabricate cold-cured RPDs.

Which type of removable partial denture you fabricate?

Cokd Curs RPD

Haal Cirm RPQ P8}

Cont Fvrtind Dormiate i B

Although 64.7% of practitioners are aware of BPS dentures, only
23.5% have actually delivered them to patients.

Do you know about BPS Dentura?

[ R
. ‘m
Have you delivered BPS Denture to a patient?
® ves
L L

Only 17.6% of practicing dentists have fabricated complete dentures
using CAD/CAM technology.

Do you fabricate complete dentures using CAD/CAM technology?

L R
L L
® Unawmis of Fw Tochnoiogy

For primary impressions in complete dentures, 64.7% of respondents
use non-perforated edentulous metal trays, 35.3% use perforated
edentulous metal trays and 17.6% use perforated dentulous metal
trays.

What type of tray do you prefer for primary impression in compiete denture?

Mo Periorated Edestunus Wetal

Yo (64T%)

Pertomeed Ederndous Wetsl Tray| (A5%)

7]

Prricrniod Dertbous Wetsl Tony|

Siesch Plasiie Tray|

e 24 1] 13 o 128

The majority of practitioners (70.6%) selected impression compound,
followed by alginate at 41.2% and 35.3% use putty for recording
primary impression in complete denture.

Which impression matarial do you use for primary Impression in complete denture?

e _ v
e _ i

vy 351%)

24 I INDIAN JOURNAL OF APPLIED RESEARCH I




Volume - 14 | Issue - 08 | August - 2024 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

Most clinicians (94.1%) use a custom tray with a spacer to register the
final impression for complete dentures.

Which type of custom tray do you use to register final impression for compiete denture?

1@ Close fit custor tray
@ Cuslorn Fuy wilh spaces

Most dentists (82.4%) use acrylic custom trays to register the final
impression for complete dentures, while 17.6% use light-cured custom
trays.

Which type of custom tray material do you use to register fimal impression for complete dentura?

Ayt (R

Light cure [AT.8%)

Shelac |- (W
" 5 0

Only 11.8% of clinicians do not incorporate tissue stops.

Do you Include tissue stops in custom tray?

[ R
®ra

76.5% of clinicians perform border molding in sections.

How do you carry out border moulding?

@ in sactions
@ Al it

The majority of prosthodontists used zinc oxide eugenol impression
paste (82.4%) for final impressions in complete dentures, while
elastomers were used by 29.4% and alginate by 5.9%.

Which material do you use for making the final impression in compiete denture?®

|
Cypaern |- 0%}

Algrate 59%)

Tine Ouise §ugonwl Puste AN}

Few practitioners use the authentic techniques for measuring depth
and locating the PPS on the final impression, with 64.7% using the T-
burnisher technique and 70.6% using the Valsalva maneuver technique
respectively.

Which Techrque do you use for mensunng dipth af postenor palital sesl in fnl impression®

@ T
® sy

Which technique do you use to record the posterior palatal seal?

Pl Wi

@ fstdaary Scrageg
® Viisalva M
@ toe

Only 64.7% of participating dentists use a face-bow for orienting jaw
relations.

Do you use the face-bow for orientation jaw relation?

Most dentists (70.6%) deliver complete dentures to patients in 5
appointments.

In haw many appointments you deliver the complete denfure to the patient?

@ 2 Agpsintant
@ 3 hecoaiments
® 3 Agpcintments
@ M than % Apgointmans

Only 35.3% of dentists encounter issues when delivering complete
dentures, while 23.5% face challenges with removable partial
dentures.

Do yous face any ksswe while delivering the complete denture?

[
L 10
B Sommtra

Do you face any iasue while delivering the removable partial dentwe?

» e
L L

B Loanuine

52.9% of practitioners use gingival retraction cord before making the
final impression for fixed partial dentures.

Do you e resraction cord for ginglval retraction bafor making the fmal impeegsion for FPOT

76.5% of clinicians use modelling wax for interocclusal records, while
29.4% uses polyvinylsiloxane bite registration paste and 5.9% uses alu
wax.

Wiich Type of sranesisl e oy chonse lor sl recordt
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58.8% of dentists prefer not to provide a provisional crown after
completing the preparation.

Do you give provisional or temporary crown or bridge after finishing the preparation?

® Vs
®H

58.8% of dentists prefer Emax crowns for the anterior region.

Which type of crown you advice for anterior region in patient mouth?

@ Emwn Grown |Lithkam Disiicate)
@ Zroona

© Percatain

@ Poecsiain Fised 1o Matal

Only 35.3% of dentists prepare custom posts for their patients.

Do you make custorn pasts for you patiert?

[ R
o

Approximately 70.6% of practicing dentists prefer using study models
before starting fixed partial denture treatment.

Do you prefer study models before commencing fixed prosthodantic trestment?

& vm
L

94.1% of dentists perform shade matching for fixed dental prostheses,
whereas 64.7% do so for removable prostheses.

Do you practice shade matching for your prostheses?
Rnmavatie Prostheses
%)

Fiand Prowiheses

Mo of e anove

0 5 n 15 %

70.6% of dentists use articulating paper to check high points in crowns,
while 29.4% prefer carbon paper.

Haw do you check for high points in the crown?

@ Visualy

® Wox Bito

® Caibon Paper

@ Acticulating Paper

Only 11.8% of dentists encounter issues when delivering fixed partial
dentures.

Only 41.2% of dentists encounter full mouth rehabilitation patients in
their clinical practice.

Do yosu face any isue while delivening the fixed partiol dentura?

s
o
® hgp e

52.9% of dentists practice implant dentistry in their clinics.

i aften do you encounter hull mouth rehabilitation patients in your clinie?

[ L=
@ Hamy

47.1% of dentists obtain written consent from patients before starting a
procedure, while 29.4% do so rarely.

Do yorur practice implant dentistry in your clinic?

52.9% of dentists practice digital dentistry, while 47.1% do not.

Do you obtain written cansent from the patients before starting the procedure®

® Ay
@ Onsn
@ Ram
@ Newe

All dentists (100%) have a RVG setup in their clinics, 80% have an
intraoral camera, 20% have an intraoral scanner and 10% have a CBCT
unit.

Do you practice digital dentistry in your dental clinic?

® e
L B

56.3% are aware of the use of artificial intelligence in the field of
dentistry.

Do you practice digital dentistry in your dental clinic? If Yes, please mention which all machinery
you have in your clinical set-up. If no, please skip to the next question

e vl Camors. | i80%)
Irarn Cirad Soanna©
Face Scannar
Modet Scanner

CAD -CAM milesg unit

DISCUSSION

According to the DCI syllabus for recognized dental colleges in India,
undergraduate students dedicate over 30% of their academic career to
developing skills in prosthodontics. This training spans from the first
year to the final year, encompassing various aspects of prosthodontics.
Although students receive a comprehensive theoretical education in
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prosthodontics, their clinical training primarily focuses on removable
prosthodontics, such as conventional removable complete dentures
and removable acrylic partial dentures.

Given the multiple techniques available for performing procedures in
prosthodontics, no single universally accepted standard technique
exists. Literature indicates discrepancies between the prosthodontic
techniques taught in dental colleges and those practiced in private
settings. Various authors and textbooks outline different prosthodontic
techniques, all of which are widely recognize

The analysis of prosthodontic practices among private practitioners in
Ghaziabad provides significant insights into the current landscape of
dental care in the region. The findings reveal a dichotomy between
traditional and modern practices, highlighting areas where
advancements have been embraced and others where further
improvement is needed.

A substantial proportion of dentists (58%) manage prosthetic cases
independently, suggesting a high level of confidence and self-
sufficiency among practitioners. This is complemented by the fact that
17% consult prosthodontists for specific cases, such as complete
dentures (66.7%), cast partial dentures (50%), and full mouth
rehabilitation (66.7%)." The high rate of consultation for implant
prostheses (83.3%) reflects the specialized nature of implantology,
which often requires advanced skills and knowledge.

Disinfection practices among practitioners show significant variation,
with only 47.1% using 2% glutaraldehyde, a standard disinfectant. The
reliance on tap water (35.3%) and alcohol (11.8%) by a considerable
number of practitioners points to a lack of uniformity in infection
control protocols. This inconsistency could impact patient safety and
highlights the need for standardized guidelines and better training in
disinfection techniques."”

In terms of denture fabrication, flexible dentures are the most
commonly produced (76.5%), followed by heat-cured removable
partial dentures (RPDs) at 70.6%. The lower adoption rates for cold-
cured RPDs (17.6%) and cast partial dentures (29.4%) may be
attributed to the perceived benefits of flexible and heat-cured options,
such as comfort and durability. Despite areasonable level of awareness
(64.7%) about Biofunctional Prosthetic System (BPS) dentures, only
35.3% have actually delivered them, indicating potential barriers such
as cost, material availability, or lack of familiarity with the technique."
The use of CAD/CAM technology for fabricating complete dentures is
still limited (17.6%), which is consistent with findings from other
studies suggesting slow adoption of digital technologies in
prosthodontics in developing regions." This slow uptake could be due
to high costs, the need for specialized training and the initial resistance
to change from conventional methods.

Impression techniques also show a mix of traditional and
contemporary practices. While 94.1% of practitioners use custom trays
with spacers and 70.6% use impression compound for final
impressions, fewer employ modern techniques like face-bows (64.7%)
for orienting jaw relations or border moulding in sections (76.5%).
This combination of methods reflects a transitional phase where
practitioners are integrating new techniques with established
practices.”

Patient care challenges appear to be relatively manageable, with only
35.3% of dentists reporting issues with complete dentures and 23.5%
facing challenges with removable partial dentures. The decision of
58.8% of dentists to avoid providing provisional crowns after
preparation might affect patient satisfaction and treatment outcomes,
highlighting an area for potential improvement. Additionally, the
preference for Emax crowns in the anterior region (58.8%) suggests a
focus on aesthetic outcomes, likely driven by patient demand and
material properties.”

The adoption of digital dentistry tools is notable, with universal use of
RVG setups and significant use of intraoral cameras (80%) and
scanners (20%). However, the limited presence of CBCT units (10%)
and the awareness of artificial intelligence in dentistry (56.3%)
indicate an uneven adoption of advanced technologies. These findings
suggest a growing but still evolving integration of digital tools in
clinical practice.”

CONCLUSION

In conclusion, the prosthodontic practices among private practitioners
in Ghaziabad reflect a mix of traditional methods and newer
technologies. Practitioners exhibit a high degree of autonomy and
confidence in managing prosthetic cases, yet they also frequently
consult specialists for more complex procedures. The diversity in
disinfection practices and the gradual adoption of advanced
technologies like CAD/CAM and CBCT indicate areas where
additional training and standardization could significantly enhance
patient care.

These insights highlight the need for targeted improvements in
prosthodontic practices, which could inform future educational and
policy initiatives in the region. The sample of private dental
practitioners offers a valuable perspective on the various prosthodontic
techniques they use and the challenges they encounter in treating
prosthodontic patients.

To fabricate an ideal prosthesis, it is essential for practitioners to
adhere to the protocols and methods outlined in standard textbooks, as
referenced by various authors and taught in the undergraduate
curriculum. This points to a potential disconnect between the
undergraduate prosthodontic curriculum and general dental practice.
Continuing dental education programs that emphasize the risks of
shortcuts and reinforce the importance of following prescribed
techniques can improve practitioners' clinical effectiveness and the
quality of patient care. It is also crucial to underscore the fundamental
principles of prosthodontics in the undergraduate teaching curriculum
to bridge this gap.
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