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INTRODUCTION

Abstract:

Objective: Interceptive contacts in complete denture cause some side effects. To our
knowledge, however, no comprehensive reports exist on the prevalence of interceptive
contacts after complete denture placement. The aim of the present study was to investigate
the prevalence of interceptive contacts in inserted complete dentures and its associated
factors.

Materials and Methods: This cross sectional study was conducted on 52 patients receiv-
ing complete denture treatment. Factors such'as gender, ridge relationship and its extent,
and occlusal scheme were recorded for each patient. Whether the clinical remounting had
been done was also recorded: The status of interceptive contacts was determined extra-
orally and qualitatively. Chi-square test served for statistical analysis. The results were
considered highly significant at P<0.0001 and significant at P<0.05.

Results: Out of 52 patients, 15 (28.8%) showed interceptive contacts. No statistically sig-
nificant association was. found between interceptive contacts and gender, ridge relation-
ship, the extent of residual ridge resorption, or occlusal scheme. Clinical remount had been
performed only for one of the dentures with interceptive contacts. Highly significant rela-
tionship existed between clinical remounting and absence of interceptive contacts
(P<0.0001).

Conclusion: Within the limits of this study, interceptive contacts were noticeable. Clinical
remounting seemed to play an important role in preventing interceptive contacts.
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cal Remount
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mainly attributed to the complexity of research

Interceptive contacts or uneven contacts of
teeth in centric relation cause a number of
problems in complete dentures [1-5]. Although
some reports exist on the presence of uneven
contacts in patients with complete denture in
one year or more follow up [6-8], to our
knowledge, there is no exact and comprehen-
sive report on the prevalence of interceptive
contacts in complete denture wearers after
placement. This lack of information can be
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on this subject as well as the misconception
that the complete denture is self-adjusting [9].

Another reason may be the coincidence of in-
terceptive contacts manifestations with those
of other problems since it is often very diffi-
cult to isolate the effects of interceptive con-
tacts as a single entity in complete denture
complications [4]. There are many adverse ef-
fects associated with interceptive contacts in
complete dentures, including lack of uniform
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distribution of occlusal forces on the basal
seat, inflammation, and ulcer in the supporting
tissues, more rapid residual ridge resorption,
increased patient discomfort, and the need for
frequent adjustments [1-16].

Moreover, increased parafunctional move-
ments have been attributed to the lack of even
occlusal contacts [16]. The above-mentioned
signs would eventually lead to the loss of den-
ture stability and retention if the patients avoid
the necessary adjunctive treatments such as
reline and rebase procedures. The resultant
lack of retention, stability, and support will
inevitably cause a loss of confidence in dental
profession [5,12].

Clinical experiences of prosthodontists show
that interceptive contacts may result from a
number of clinical and laboratory factors
[2,4,13,14]. The complete denture wearers
with good quality denture and harmonious oc-
clusion are satisfied with not only their den-
tures but also with their masticatory efficiency
and performance, and they adapt to their den-
tures much faster than those with interceptive
contacts [9,12,17,18]. On the contrary, patients
with uneven contacts require more subsequent
visits, adapt with dentures in a longer-time, are
frequently dissatisfied, and may gradually be-
come maladaptive denture wearers [2].
Research has been conducted on clinical re-
mount procedure and its effects on the elimi-
nation of uneven contacts and on increasing
success rate of complete dentures, which in

turn  result in  patient’s  satisfaction
[9,12,19,20]. However, to our knowledge, the
prevalence of uneven occlusal contacts after
placement has not been reported.

The aim of the present study was to investigate
the prevalence of interceptive contacts in in-
serted complete dentures and its associated
factors.

MATERIALS AND METHODS

In the year 2004, edentulous patients receiving
complete denture treatment at Removable
Prosthodontics Department of Dental School
of Azad University (Tehran, Iran) were visited
to be included in this cross-sectional study. All
the patients with immediate dentures, over
dentures, implant supported prostheses and
single ‘complete dentures were excluded, and
finally 52 patients who had received complete
denture were selected. The patients were com-
pletely informed about the nature of the inves-
tigation and all of them accepted to participate.
No .more than 30 days after their denture
placement, the patients were recalled for data
collection. The procedures were performed in
accordance with ethical standards of Research
Ethics Committee of Islamic Azad Dental
School.

In order to locate premature occlusal contacts,
it was necessary to remount the dentures on
the articulator and to record orientation rela-
tion and inter-occlusal records of centric rela-
tion. Thus, a remounting cast was made for

Table 1. Distribution of complete dentures based on presence of interceptive contacts in terms of associated factors

Associated Factors

Interceptive contacts

Not-Present (N=37) Present (N=15)

Female

Male

Class |

Class Il and 111
Low

High
Anatomic

Gender (N.S")
Ridge Relationships (N.S")
Ridge resorption (N.S")

Occlusal Scheme (N.S")

Semi- and Non- Anatomic

19 (51.4%) 6 (40%)
18 (48.6%) 9 (60%)
19 (51.4%) 9 (60%)
18 (48.6%) 6 (40%)
14 (38%) 5 (33.3%)
23 (62%) 10 (66.6%)
24 (65%) 11 (73.3%)
13 (35%) 4 (26.7%)

“not significant
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each complete denture. The orientation rela-
tion was recorded using face-bow (Face Bow,
Teledyne, Hanau, Buffalo, NY, USA) and the
centric relation was recorded using impression
compound intermedia (Green Compound, Sds,
Kerr, Scafati, Salerno, Italy). Maxillary and
mandibular complete dentures were mounted
on two-dimensional articulator (Articulator
Model 96 H2 Teledyne, Hanau, Buffalo, NY,
USA) by means of face-bow registration re-
cord and centric relation record, respectively
[2]. In order to verify the accuracy of the
original centric relation record, a second cen-
tric relation was recorded for each patient and
examined on the articulator. An 8-micron rib-
bon articulating paper (Occlusions-Pruf - Fo-
lie, Hanel GHM Hanel, Nurtingen, Germany)
was used by a calibrated prosthodontist to in-
terpret the actual contact of teeth extra-orally
and qualitatively [2]. Interceptive contact was
defined as the absence of simultaneous bilat-
eral contacts of the opposing posterior teeth in
centric relation [2].

Associated factors such as gender and.the ex-
tent of residual ridge resorption (low.and high)
based on panoramic radiography technigue
described and recommended by“Wical and
Swoope [21] were recorded. Ridge relation-
ships (Class 1, II, Ill).and occlusal scheme
(anatomic teeth, semi and non-anatomic teeth)
[22] were observed on the articulator and re-
corded. Whether or not the clinical remount
procedure had been performed was determined
based on the.patients' treatment record chart.
The related data were classified and presented
in the form of descriptive statistics. The preva-
lence of interceptive contacts was determined
in the sample. Chi-square and Fisher exact
tests served for statistical analysis, and odds
ratios were calculated. The differences were
considered highly significant at P<0.001 and
significant at P<0.05.

RESULTS
Of the 52 patients included in the study, 25
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(48%) were women and 27 (52%) were men,
with the mean age of 57 years (SD=3.23).
Table 1 shows distributions of the studied
complete dentures based on interceptive con-
tacts in terms of various associated factors.
Among these patients 15 (28.8%) including 6
(40%) women and 9 (60%) men had uneven or
interceptive contacts in their dentures whereas
37 (71.2%) patients did not have uneven con-
tacts. No significant differences in presence of
interceptive contacts related to gender, ridge
relationship, residual ridge absorption, and oc-
clusal scheme existed.

In 36 (69%) of the studied dentures, clinical
remount. procedure had been performed and in
16 (31%), had not (Table 2). Out of the 15
cases with-interceptive contacts, 1 (6.6%) den-
ture belonged to the remounted group, whereas
14 (93.4%) dentures belonged to the group
without clinical remount, showing a highly
significant relationship between clinical re-
mounting and absence of interceptive contacts
(P<0.0001) (Table 2). Based on this finding,
there could be a 245 times higher probability
of occurrence of interceptive contacts in those
dentures in which the clinical remount proce-
dures had not been performed (odds ratio
>245).

DISCUSSION

The present study showed that in 52 patients
with complete dentures, 28.8% had intercep-
tive contacts. The study also identified an im-
portant role for clinical remounting in prevent-
ing interceptive contacts.

As mentioned, to our knowledge, no exact,
comprehensive, and authentic report exists on
interceptive contacts after complete denture
placement. For example, Landa [10] suggests
that all complete dentures’ occlusion, after be-
ing fabricated by laboratory, should be ad-
justed to avoid uncompensable and irreversible
damages in the supporting tissues, but did not
report about the prevalence of interceptive
contacts in complete denture after insertion. In
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a longitudinal study, Tallgren [8] showed that
residual ridge resorption would occur in eden-
tulous patients with complete denture through-
out their lives, with a higher rate in the mandi-
ble than in the maxilla. An interesting point in
Tallgren’s [8] findings, also confirmed by oth-
ers [6,7], was that the rate of the residual ridge
resorption in the first year was ten times more
than the average residual ridge resorption
[6,7]. This finding may further emphasize the
significance of interceptive contacts since
most of the adverse effects of interceptive con-
tacts appear primarily in the first year after in-
sertion. This statement is in conflict with the
Atwood concept that the various prosthetic
factors are difficult to evaluate due to the great
number of variables included [4]. Therefore,
based on Tallgren’s [10] findings, regular post
insertion appointments to control these
changes are particularly important during the
first year.

The findings of the present study were only
based on centric relation position. Thus, the
eccentric interferences could have been more
pronounced. Therefore, other studies evaluat-
ing the interceptive contacts in eccentric rela-
tions should be carried out.«The research
showed that the associated factors such as
gender, ridge relationships; the extent of ridge
resorption and occlusal schemes were not sig-
nificantly associated with interceptive con-
tacts.

There are proponents of both anatomic and
non-anatomic artificial teeth. The former sug-
gest that anatomic teeth.provide the complete
denture with better esthetic, masticatory per-
formance, and ease of establishment of bal-
anced occlusion [22]. The latter prefer the

comfort, and less technique sensitivity of non-
anatomic teeth [23]. Nevertheless, Firtell et al
[12] in their clinical trial showed that it was
the absence of clinical remount procedure,
which introduced most of the injuries, and the
different occlusal schemes were not of any
significance. The findings of Firtell et al [12]
and the present research are also supported by
Lang's statement that the choice of a posterior
tooth for complete denture is an empirical and
subjective procedure, and the research fails to
identify a superior tooth form [24]. The quanti-
tative study of occlusal contacts and reducing
the number of visits after placement are the
advantages. of Firtell’s et al [12] research.
However,.the small ‘sample size, and phone
record of some patients about their satisfaction
or dissatisfaction are considered as its disad-
vantages.

This research displayed a significant relation-
ship between interceptive contacts and lack of
clinical remount procedure. Several studies
mentioned the importance of clinical remount
procedure in decreasing occlusal errors.
Schlosser [13], Schuyler [14], Landa [10] and
Firtell et al [12] have suggested this method
for elimination of uneven contacts. However,
except for Firtell et al [12], other researchers
have only emphasized on this procedure with-
out any research-based study.

Moreover, Nimmo [19] and Ansari [20] pre-
sented simple and less time-consuming meth-
ods to persuade dentists to perform clinical
remount procedure. Holt [9], in a clinical trial
showed the positive effects of using pressure
indicator paste and clinical remounting proce-
dure. It was shown that clinical remount pro-
cedure was more effective than pressure indi-

Table 2. Distribution of complete dentures based on presence of interceptive contacts in terms of clinical remount

Interceptive Contacts

Clinical Remount Not-Present Present P-Value O.R
(N=37) (N=15)
Performed 35 (94.6%) 1 (6.6%) P<0.0001 245
Not-Performed 2 (5.4%) 14 (93.4%) H.S

OR=0dds ratio, H.S=Highly significant
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cator paste. The effects of pressure indicator
paste have not been investigated in the present
research, and further research on its effect is
recommended.

The average age of the edentulous population
in this study (57 years, SD=3.23) was 8 years
less than those in more developed countries
(65 years, SD=3.6) [25]. Because of small
sample size, it is difficult to come to general-
ized conclusions. This finding, calls for a more
restrict adherence to conventional removable
prostheses fabrication concepts. The patients
in less developed countries reach the edentu-
lous state at a younger age, and consequently
suffer from the inevitable sequellae of the
edentulous state for a longer period. Moreover,
they are less capable of seeking the more ad-
vanced treatment modalities, such as dental
implant due to financial considerations.

CONCLUSION

Within the limits of this study, interceptive
contacts were noticeable. Clinical remounting
seemed to play an important role in preventing
interceptive contacts. Due to the negative im-
pacts of interceptive contacts on the quality of
complete denture, the subject of ‘ocelusion and
occlusal refinement of complete dentures must
be more emphasized in.the curriculum of den-
tal schools. Complete denture occlusion should
be perfected before its/placement regardless of
the quality of the residual ridge, occlusal
schemes, ridge relationships, and gender.
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