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Abstract

While utilizing removable dentures, regardless of whether the dentures are acrylic or fabricated of
eclipse resin, the need for their filling-relining or their repair frequently arises.

The purpose of this study is to display the technicalities of the procedure for rebasing and relining of
removable light curing eclipse denture resin.

Material and methods: This study presents cases of relining and repairing of removable dentures
fabricated from light curing ECLIPSE resin on patients at the Department for Removable
Prosthodontics at the University Dental Clinic Centre in Skopje.

Conclusion: One of the most significant features of this method of fabrication of removable eclipse
dentures and their relining and repairing is the shortened duration of work in the dental laboratory.
The displayed mode of rebasing also allows us to maintain one of the advantages of this type of
dentures — the absence of allergy stomatitis symptoms.
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Introduction

In daily practice, we frequently come
across changes that occur in removable den-
tures. These changes may occur as a result of
long-term use of the dentures and the occur-
rence of wear to the material, or due to certain
changes which take place in the oral cavity in
terms of losing retention teeth or the resorption
of residual alveolar ridges. All of these changes
result in decreased retention and stability of
removable dentures or in fractures on them, da-
maging their edges, shortage of teeth or clasp,
or detaching of the existing artificial teeth or
clasps. Regardless of the reason which caused
certain damage on the removable denture, a
need arises for it to be repared or relined. Des-
pite Diaz Arnold’s and his associates’ facts that
eclipse resin has greater flexural strength of
127 MPa in comparison with the conventional
acrylates where it ranges from 75 to 85 MPa,

there is a need for certain relining of the remo-
vable dentures fabricated of this light curing
resin [1].

The purpose of this study is to describe
the procedure for relining and repairing of re-
movable light curing eclipse resin dentures.

Material and methods

We present here cases of patients at the
Department for Removable Prosthodontics at in
which relining and repairing of removable den-
tures fabricated of light polymeric ECLIPSE
resin have been undertaken.

In the past 6 years at the Department for
Removable Prosthodontics, where 12 patients
were treated with symptoms of stomatitis prost-
hetica alergica, there were removable dentures
fabricated of light curing eclipse resin. Whereas
3 patients had to have their dentures relined.
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As the manufacturer recommends, an in-
direct relining can be made by using hot-curing
acrylates. Also a direct relining is possible with
soft lining material. We insisted on the lining
itself being made of the same material as that
of which the removable denture is fabricated
because in our clinic the eclipse dentures are
fabricated in cases with verified allergy stoma-
titis. Therefore, we created our own procedure
for an indirect relining of these dentures, care-
fully taking into account the need not to cause
disturbance of jaw relationship, or more preci-
sely the displacement of the vertical dimension.
A classically taken functional impression with
elastomer is poured out with hard plaster cast
(Figs. 1 and 2).

Figure 1 — Functional impression with elastomer

a)

Figure 4 — Model recoated with separating material

Figure 2 — Cast functional impression

The filling begins with removal of the
lingual part of the denture base and impression
material up to the artificial teeth. In this phase
of the relining the vestibular surface remains in
order to maintain the position of the denture in
accordance with the alveolar ridge (Figs. 3, a,
b, ¢).

The plaster cast model is recoated with a
separating material which is left to dry for 2 to
3 minutes (Fig. 4).

It is both necessary for the relining and
fabrication of the eclipse dentures to provide
hygienic conditions. The technician softens the
light curing denture base resin with his hands.
This material is placed in protective foil.

¢)
Figure 3 — a. Removing the denture base in the dental laboratory. b. Removing the impression material.
c. Prepared denture for applying light polymeric resin

When the resin is sufficiently softened, it
is applied carefully to prevent air inhibition and
to ensure it is fully smoothed on the plaster cast
model. After the lingual surface is well mool-
ded, it is recoated with Air Bearing Coating
(ABC) which is used to protect it from air and
then it is conditioned in the oven for 10 mi-
nutes [2] (Figs. 5 and 6).

When taking the denture out of the oven,
it is left to cool for 3 minutes and then the same
procedure is repeated with the vestibular part
on the denture base (Figs. 7, 8 and 9).
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Figure 5 — Recoating the resin with air bearing coating
(ABC)

b)

Figure 9 — a) Model in conditioning oven and
b) Denture and model after finishing the vestibular
part of the denture base

There follows the final processing of the
denture and polishing with a high gloss (Fig.
10).

Figure 7 — Denture and model afier conditioning The detaching of the existing artificial

the lingual part of the base tooth from the completed denture is replaced
by set up resin which is used for setting teeth
and their connecting to the denture base after
mechanical retention of the tooth has been done
[3, 4] (Fig. 11). The duration of conditioning
the denture amounts to 6 minutes and 3 minu-
tes cooling.

Repairing of the denture base is done
with denture base resin. After the impression is
taken, the procedure of replacing the broken
part is the same as relining: separating material,
adapting the resin for the denture base, oven
Figure 8 — Removed vestibular part of the denture conditioning for10 minutes, cooling for 3 mi-
nutes and final processing (Fig. 12).
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Figure 10 — Lingual and vestibular part of denture after final processing

Figure 12 — Repairing of partial denture base in area of tuber maxillae

Discussion

According to the manufacturer’s manual
[5], relining can be carried out in the classical
manner, indirectly by impression with elasto-
mer and filling with hot curing acrylates which
combine well with the eclipse resin. If the re-
lining is carried out in the classical manner we
lose the greatest advantage of eclipse resin den-

tures, and that is the short period of time ne-
eded for their processing in the dental labo-
ratory [2, 3]. The method which is applied in
our clinic, although it is carried out in two parts,
retains the possibility of the technical proces-
sing of relining in a short period of time, and
the possibility of it being carried out during a
single patient visit. This is particularly evident
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in repairs which do not exceed a duration of
thirty minutes.

Regarding the use of eclipse resins in the
process of relining, it is significant to emphasize
yet another of the advantages of this type of
removable dentures, and that is their application
in cases with proven allergic stomatitis symp-
toms due to the absence of methyl metacrilate
[2, 3, 6]. In addition to this there is the fact that
at the check-ups, there were no patients
registered with allergic stomatitis symptoms
who had been treated for relining previously.

Conclusion

One of the most significant features of
this method of fabrication of removable eclipse
dentures and their relining and repairing is the
shortened duration of work in the dental labo-
ratory. The mode of rebasing shown also al-
lows the maintainance one of the advantages of
this type of dentures — the absence of allergy
stomatitis symptoms.
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Pesume

MOBMJIHU ITPOTE3HU
CO ECLIPSE-PEITAPATYPU U PEBA3ZALIUN

Jagpanka bynnescka, Cama IlanueBcka,
TI'oppana KoBaueBcka

CromaTtonomku Gaxkyarer, Y HUBEP3UTET
,,CB. Kupuit u Meronuj*, Kiimauka

3a cToMaToJomKa nporetrka, J3Y YCKIL]
,,CB. [lanTenejMon™,

Ckomje, P. Makenonuja

[pu xopuCTeHETO MOOWIIHH MPOTE3H, HE3a-
BHCHO OJl TOA JAJIN ce PadOTH 3a aKpWUJIATHHU IIPO-
TE3W WM 3a MpoTe3u u3padboreHu o eclipse-cmona,
9ecTO IaTH Ce jaByBa IOTpeda O HUBHO IOIOJI-
HyBame-peba3anija WM HUBHA TMOIpaBKa — pera-
patypa.

IlenTa Ha 0BOj TPYX € Z1a ce MPHKAXAT CIIe-
UU(UYIHOCTHUTE HA MMOCTANKaTa Ha pebasupame 1 Ha
penapupame Ha MobuimHHTEe TpoTe3u ox Eclipse-
CBETJIIOCHO IOJINMEPU3UPAUKA CMOTIA.

Maidepujan u meitioou: Tlpukaxanu ce ciy-
9Yayp Ha penapatypu M Ha peda3zanuy Ha MOOWIHU
npote3u m3pabdorenn on Eclipse cernocHO monm-
MepH3HupadyKa cMoiia Kaj manueHtd Ha KnmHukara
3a MOOMJIHA cToMarojouka nporeruka npu Y CKI]
Bo Ckomje.

3axnyuox: Kako W Kaj mporecoT Ha Hu3pa-
6otka Ha Eclipse-MOOMIHM TpoTe3u, Taka U Kaj
HUBHHUTE perapatypu wid pedazaluu € 3adyBaHa
enHa O Haj3HAYajHUTE KApaKTEPHUCTHUKH Ha OBaa
MeToJa — KpaTKo BpeMe Ha paboTa BO 3a00TEXHUY-
KaTa Jabopatopuja. [Ipe3eHTHPaHHOT HAYKMH Ha pe-
0a3zanuja JaBa MOXHOCT Ja CE 3a4yyBa YIITE €IHa
O]l IPETHOCTUTE Ha OBOj THII MPOTE3U — OTCYCTBO
Ha CHMIITOMH Ha aJIEPrUCKH CTOMATHT.

Kiyuynu 300poBu: MOOMIIHM NPOTE3H, pernapaTrypa, pe-
Gazanuja, eclipse-CBETIOCHO MOTMMEPHU3NPAYKa CMOJIA.



