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Abstract: One of the key arguments in favor of digitally produced complete dentures (CDs) is the
requirement for less patient visits in comparison to the conventional workflow. However, it is not yet
clear if this argument is accurate; nor, if indeed the insertion of the complete dentures is achieved in
fewer appointments, how many are required. The purpose of this literature review was to investigate
the reported number of required patient visits for the production of digitally fabricated CDs. An
electronic search was performed in PubMed/MEDLINE using three groups of keywords: “complete
dentures”, “CAD/CAM”, and “Appointments” with their alternative forms. Out of the initial
157 results, 36 articles were automatically selected utilizing exclusion keywords. After consensus
between the two examiners, eight articles were finally analyzed and presented in a table. The majority
(75%) of the reports came from institutions, and the average number of appointments up to complete
denture insertion was 4.1, not always including try-in dentures. In this study, it can be concluded that,
with a digital workflow, the insertion appointment is reached in fewer visits than the conventional
five-visit procedure which is commonly taught in dental schools.

Keywords: CAD-CAM; complete denture; digital denture; milling complete dentures; 3D printed
dentures; try-in dentures; time management; post-insertion appointments; patient visits

1. Introduction

Older patients are usually accompanied by general health issues commonly affect-
ing their treatment plans [1,2]. Therefore, the suggested dental treatment plans should
be realistic, straightforward and versatile, aiming to restore the lost functionality of the
stomatognathic system and to fulfill the esthetic needs of the patient. There is no doubt
that Complete Dentures (CDs) still remains a realistic and affordable treatment approach
for edentulous patients [3–5]. Nevertheless, the conventional production technique with
heat and pressure polymerization of PMMA is associated with dimensional changes, which
affects the intaglio surface of the denture and might lead to patient discomfort and addi-
tional patient visits for adjustments [6–8]. Additionally, these changes might also affect the
artificial teeth positions, deteriorating the quality of the prosthesis [9–11].

In recent years, digital technology has offered alternative and versatile workflows for
CD production [12–16]. The implementation of a digital workflow for CD manufacturing is
reported to be associated with advantages such as better mechanical properties of the base,
improved fit with the supporting tissues, better accuracy in teeth position, reduced chair
time, shortened delivery period and archiving [17–26]. However, these advantages come
over time after a certain learning and improvement period. Furthermore, the leap into the
new technology requires an entrepreneurial mindset and careful analysis of the investment
risks, which are not always obvious [27–30].

One of the most underlined advantages of the CAD/CAM CDs is the reduced time
with the patient on the dental chair, which decreases the functional costs and which is
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considered as an asset available for more profitable operations [19,31,32]. Additionally,
the new technology promises shorter delivery periods. However, it is not yet clear if
these advantages are indeed present in clinical practice and to what extent. Therefore, the
objective of this literature review was to analyze the available literature on the treatment
of edentulous patients with CDs produced through a digital workflow, focusing on the
number of required appointments for the delivery of the complete dentures. Also examined
as secondary objectives in this literature review were the inclusion of try-in dentures
in the reported digital workflows and the reported number of required post-insertion
appointments. The hypotheses were that the same number of appointments would be
required for the insertion of CDs for both the digital and the conventional workflow, and
that no difference would be found in the post-insertion appointment number either.

2. Material and Method

An electronic literature search was conducted in the PubMed database. A search
strategy was applied and the criteria for the inclusion and exclusion of available scientific
reports were defined. Therefore, the included articles were those that cumulatively met
the following criteria: (a) clinical scientific reports of any kind; (b) articles published in
English, German, Dutch or Greek language during the last decade; (c) cited in the database
of the National Library of Medicine (https://pubmed.ncbi.nlm.nih.gov/ accessed on
29 November 2021) with references to digital and conventional CDs; (d) reporting the
number of needed appointments and/or their duration; as well as (e) the presence of at
least one word from all of the three groups outlined below. Criteria for excluding reports
and articles were: (a) the language, if it was not one of the four mentioned above; (b) the
presence of the terms “fixed prosthesis/es”, “review”, “partial”, “implant”, “implant-
supported”, “inlays”, “veneers”, “duplicate (-) denture/s” or “copy (-) denture/s; and
(c) the absence of all words from at least one of the following three groups of terms.

The three used groups of search terms, were: (Group 1) “complete denture/s”, “den-
ture/s”, “removable complete denture/s”, “removable denture/s”, “digital denture/s”;
(Group 2) “CADCAM”, “CAD-CAM”, “CAD/CAM”, “computer aided design & com-
puter aided manufacturing”, “digital dentistry”, “milled”, “milling”, “3D-printed”, “three-
dimensional printed”, “3D-printing”, “three-dimensional printing”; (Group 3) “appoint-
ments”, chair time”, “chair-time”, “delivery time”, “time management”, “time efficiency”,
“time efficient”, “visit/s”.

The literature research strategy in this review included one database and was based
on PRISMA suggestions for systematic reviews. It included three steps: (1) initial analysis
of the resulting titles, (2) initial selection of the articles that fulfill the purpose of this paper
through abstract reading and (3) full text reading of the selected articles by two independent
reviewers. [33] In case of opinion discrepancy, the matter was discussed until a consensus
was reached, and only the articles that met the inclusion criteria were further analyzed.

3. Results

The response of the initial search was 157 articles, from which 123 were excluded,
because they did not meet the inclusion criteria. From the excluded articles, 94 were
irrelevant, 7 were in an unknown language and 22 had an older publication date than the
last decade. This first sweep was conducted automatically by the application of search filters
and identification of exclusion terms in the advanced search interface of PubMed. After an
initial screening from both scholars, 24 additional articles were excluded, including seven
reviews or surveys [12,19,34–38], seven describing workflows that required preexisting
dentures [39–45], one not referring to digital workflows in clinical practice [46], four
analyzing material properties [47–50] and five laboratory studies [51–55]. Next, 10 articles
were eligible for full text analysis, of which one was excluded because of insufficient
classification between CDs and overdentures [56], and one because it was a technique
presentation accompanied with clinical pictures without any presentation of the cases [57]).

https://pubmed.ncbi.nlm.nih.gov/
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Finally, eight studies were shortlisted for analysis after the consensus of the two
reviewers [58–65] (Figure 1).

Figure 1. PRISMA flow diagram showing the identification, screening, eligibility and inclusion
process of the studies (n: number).

The remaining eight articles were further analyzed, and specific information was
collected pertaining the study design, number of treated patients, required number of
appointments for the delivery of digitally processed CDs, inclusion of try-in or wax den-
tures, utilized computer assisted system and details about post-insertion patient visits.
Additionally, the establishment in which the clinical trial took place was noted (Table 1).

Table 1. Studies reporting treatments with Complete Denture implementing digital workflows.

Report Study Design Patients Visits Try-In Follow-Up † System Est. ‡

1. Schlenz MA et al.
(2019) [58]

Retrospective
Pilot Study 10 4.6 ± 0.7 yes IP 1.7 ± 0.05, FP

2.07 ± 0.32 DD, IV In

2. Smith PB et al.
(2020) [59]

Retrospective
case analysis 30 4 yes n/a DD, IV In

3. Kim TH et al.
(2021) [60]

Retrospective
clinical study 636 5 yes 2 (in most cases) DDB and teeth

resins In

4. John AV et al.
(2019) [61] Case series 15 2 no 2 BDS PP

5. Drago C et al.
(2019) [62]

Retrospective
clinical Study 106 4 yes 1.7 ADC; GDS PP

6. Clark WA et al.
(2021) [63]

Retrospective,
cross-sectional
clinical study

314 4.1 (2–6) * yes 1.6 (0–3) * ADS In
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Table 1. Cont.

Report Study Design Patients Visits Try-In Follow-Up † System Est. ‡

7. Schwindling FS et al.
(2016) [64] Pilot clinical trial 5 5.4 (4–6) * yes n/a IBCZ; WD In

8. Millet C
(2018) [65] Case Report 1 4 yes IP 2 (7, 45 d), FP

3 (6, 12, 24 m)
IBCZ;
WD//SR; IVD In

* range. † IP: Initial Period. FP: Functional Period. n/a: Not Available data. d: days. m: months. DD, IV: Digital
Denture, Ivoclar Vivadent. DDB: Dentca Denture Base II, Dentca Inc. BDS: Baltic Denture System (Merz Dental
GmbH). ADC, GDS: AvaDent CORE; Global Dental Sciences. ADS: AvaDent–System; Global Dental Sciences.
IBCZ, WD: IvoBase CAD for Zenotec; Wieland Dental. SR, IVD: SR Vivodent SPE; Ivoclar Vivadent Dental. ‡ Est:
Establishment, In: Institution, PP: Private Practice.

From the analysis of the data provided in the remaining studies, the mean number of
appointments needed for the denture delivery was 4.1 appointments. In seven out of eight
studies (87.5%) an evaluation appointment for a try-in denture was included. The mean
number of the required post-insertion appointments was 2.7 appointments, and two out of
eight studies did not report any data regarding this aspect.

4. Discussion

In this review, even if a try-in denture was always evaluated, the mean required num-
ber of appointments for the insertion of CDs seems to be shorter with the digital workflow
than with the traditional five-visit one, which is taught in dental schools (preliminary im-
pressions, final impression, maxilla-mandibular records, wax denture try-in, final denture
insertion) [59]. Hence, in this study, the initial hypothesis that there would be no difference
between the digital and the conventional workflow regarding the number of patient visits
appears to be erroneous.

CAD/CAM dentures have been introduced by advertising their advantages over
conventional ones, with reduced chair time and number of visits being the main factors
considered. In this literature review, it was revealed that the mean number of appointments
needed for the denture delivery was slightly over four appointments. In this literature
review the vast majority of studies incorporated a try-in denture in the reported digital
workflow. Notwithstanding, if, in the entirety of cases, a try-in denture was to be evaluated
in-situ, an additional appointment would be needed, thus increasing the mean number
of appointments to 4.26, which is roughly four appointments per case. This result is in
accordance to a recently published case report by Villias A et al. (2021) [14]. In that case
report an upper complete denture was inserted in the fourth appointment, and the patient
only came back for one post-insertion appointment without complaining for any additional
problems later over the phone.

Regarding this finding, an experienced dentist, could narrow down the required
appointments to four, following a simplified conventional workflow, without compromising
the quality of the final prosthesis (impression, records, wax denture try-in and wash
impression and finally insertion). On the contrary, it should also be taken into account
that dental schools might select workflow combinations with more appointments for
educational purposes, thus downgrading the potential benefit of the new technology
regarding a lesser number of patient visits. In this analysis, the vast majority (6/8) 75% of
the clinical trials were conducted in institutions, namely dental schools. In those reports the
patients received their CDs after 4.5 visits, on average. Only two of the reports concerned
private practices. In those reports the patient left with a CD after two and four visits,
respectively. However, in the shorter workflow no try-in denture was inserted.

Digital workflows that reach the denture insertion appointment after only one visit
require experience and careful case-selection [35,61]. The digital transformation, however,
is not necessarily associated with fewer appointments for every case, as this literature
review suggested (See Table 1, rows 1, 3, 6, 7) [58,60,63,64]. It is not clear or self-evident
that the incorporation of digital technology is immediately leading to faster production per
case, unless it is stated otherwise by the system’s protocol [35,58,61].
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In this review the analyzed studies have explained their protocol regarding digital
CDs. Schlenz MA et al. (2019) [58] followed the four-visit protocol, which is analytically
described by Schwindling FS et al. (2016) [64]. According to the described procedure, in
the first visit, the initial impressions were taken, the occlusal plane was determined and
the initial registration of the maxillomandibular relation was recorded. In the second visit,
a functional impression was taken, the occlusal plane was determined, and the anterior
esthetics were determined as well as the definitive registration records. In the third visit,
the trial dentures were evaluated, and, in the final visit, the CDs were inserted. In their
study, Schlenz MA et al. (2019) [58] also categorized the reasons for which, in some
cases, additional appointments were needed. They summarized the causes for additional
appointments to faults concerning the midline, tooth size, horizontal and vertical overlap
of the denture teeth and the occlusal vertical dimension.

Deak A et al. (2015) [57] presented a digital technique which included a two-visit
protocol. In the first visit, the appropriate prefabricated thermoplastic tray was selected
and modified, an impression was taken, including peripheral seal, the vertical and horizon-
tal dimension and the occlusal level were defined and, finally, the lip was appropriately
supported. In the second visit, the insertion of the CDs took place according to the tradi-
tional procedures. In their description, the authors mention that a try-in, wax denture was
not clinically assessed. In order to spare clinical time, this step only took place virtually.
However, they underline the need for a try-in denture to be clinically evaluated in difficult
cases, adding at least one appointment in the described procedure.

Smith PB et al. (2020) [59] also described a four-visit protocol. In the first visit, initial
impressions were taken with products provided by the Ivoclar Vivadent dental company,
including the AccuGel impression material, AccuGel stock trays and armamentarium for
the papillameter reading and centric bite relationship records. In the second visit, the final
impressions were taken, including border molding procedures. The maxillomandibular
records were also included in the second visit, utilizing 3D bite plates and gothic arch
tracings. In the third visit, a CAM trial denture was tried. The fourth visit the final
prosthesis was inserted. The authors mention that additional appointments might be
necessary at the try-in of the CAD denture in order to perform corrections regarding the
teeth or the occlusion, including remanding of the casts. However, they report that, with
appropriate instructions, minor corrections could be performed directly by the technician
before milling the final denture.

Kim TH et al. (2021) [60] followed a step-by-step procedure. In the initial visit, the
preliminary impressions were taken, and next, the final impressions with custom trays.
In the third appointment, jaw relations and the necessary information for denture teeth
selection was recorded utilizing wax rims. In the fourth visit, adjustments regarding
fit and aesthetics were made utilizing printed dentures, and, in the final fifth visit, the
definitive printed dentures were inserted. The authors do not report reasons for additional
appointments up to the insertion one, nevertheless they include in their analysis the number
of remakes, which suggests the repetition of the whole process from the first appointment.

John AV et al. (2019) [61] followed the two-visit protocol for a complete denture fabri-
cation utilizing the armamentarium provided by the Baltic Denture System (Merz Dental
GmbH, Lütjenburg, Germany). In the first appointment, the occlusal vertical dimension
was measured utilizing conventional techniques, trays were selected and modified and final
impressions were taken. The occlusal plane was determined, and information regarding the
anterior teeth was collected. Finally, the maxillomandibular relations were recorded and
verification photographs were taken. In the second patient visit, the dentures were inserted
and minor adjustments took place. The authors do not mention any deviations on the
two-visit protocol, although they underline the need for the application of the method in
cases with a favorable maxillomandibular relationship. Additionally, they do not mention if
preexisting dentures were utilized to initially note the occlusal vertical relationship, which
was verified in following the steps of the first patient visit.
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Drago C et al. (2019) [62] described a four-visit protocol for CD fabrication. In the first
patient visit, initial impressions were taken. In the second visit, definitive impressions, jaw
relation records and wax rim adjustments for tooth selection were performed. In the third
appointment, a try-in denture was evaluated and adjustments were made if necessary. In
the fourth visit, the definitive denture was inserted. The authors did not report any reasons
for additional patient visits up to the insertion appointment.

Clark WA et al. (2021) [63] reported a four-step procedure for digital denture pro-
duction. In the first patient appointment, preliminary impressions were taken, and, in the
second appointment, the definitive impressions. In the third appointment, a try-in denture
was evaluated and aesthetics of the anterior teeth were adjusted. In the final appointment,
the definitive dentures were inserted. The authors provide a chart showing that the digital
workflow might require up to six visits for the insertion of the new dentures. Additionally,
there were cases where a remake was necessary.

Schwindling FS et al. (2016) [64] implemented a four-visit protocol. In the first
visit, preliminary impressions were taken and preliminary jaw relationships records were
obtained. In the second visit, definitive impressions were taken, the occlusal plane was
reevaluated and information about maxillary anterior teeth was gathered. The vertical
dimension was evaluated utilizing gothic arch tracings. In the third patient visit, acrylic trial
dentures were evaluated and adjustments were made, if necessary. The adjustments were
reevaluated, increasing the total number of appointments before the definitive dentures
were inserted in the final session.

Millet C (2018) [65] followed a five-visit procedure. In the first visit, preliminary
impressions were made and preliminary records of the jaw relations were made. In the
second appointment, final impressions were taken, the occlusal plane was evaluated
and the occlusal vertical dimension was determined. The centric relation was recorded
utilizing a gothic arch, and information for the selection of the upper anterior denture
teeth was collected. In the third patient visit, a trial denture was inserted. In the fourth
visit, adjustments were made on the trial denture. In the fifth visit, the definitive complete
dentures were inserted. Although the author mentions the implementation of a four-visit
procedure, the need to let the patient use the try-in denture added a visit to the procedure.

With the aid of digital technology, fast and reliable treatments could be provided
for frail older patients who might suffer from motor dysfunction and cognitive impair-
ment, especially when duplicate dentures are produced [2]. On this direction, Saponaro
PC et al. (2016) found that digitally manufactured CDs are reported to require a reasonable
number of post insertion visits, ranging from none, for some cases, to more than three
visits, with a mean of 2.08 visits [56]. Other authors report an average of 3.3 post-insertion
visits for adjustments [15]. The conducted analysis of the literature in this study revealed a
mean of 2.7 post-insertion appointments; however, only six out of eight studies reported
the number of follow-up visits. Additionally, the fact that the majority of reports come
from dental schools might imply that more than the necessary appointments might have
been included in a workflow because of educational purposes. Therefore, even less post-
insertion appointments might be required [14]. In this study, the reported post-insertion
appointments in private practices were less than two [61,62].

Since the success of the treatment of a patient with CDs depends on the clinician’s ex-
perience, the effectiveness of the collaboration between the clinic and the dental laboratory
and the patient’s attitude towards the suggested treatment, there is not a widely accepted
fixed number of required post-insertion appointments for the functional acceptance of com-
plete dentures. Regarding conventionally produced CDs, an average of four post-insertion
appointments for adjustments for the upper complete denture and six appointments for
the lower complete denture seem to be reasonable estimations [5,8].

In this study, taking into account the aforementioned number of post insertion ap-
pointments regarding the conventional workflow, the hypothesis that there would be no
difference in the number of post-insertion patient visits seems to be faulty.
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Regarding this finding, the reported number of post-insertion appointments might
also be affected by the educational prerequisites defined by the curricula of the dental
schools. For instance, in the dental school of Athens, Greece, at least two post-insertion
appointments are required before a predoctoral student completes a treatment with CDs.

One reason for the relatively small number of post-insertion appointments with
digital workflows might be attributed to the characteristics of the CDs because of the new
technology. A relevant analysis in a recent systematic review, despite the limited data,
indicated that digitally produced CDs achieve better retention than conventional ones [17].
This can be explained by clinical and in-vitro studies, in which digitally produced complete
dentures show a similar or better fit of the intaglio surfaces [20,22,23,25,26].

It is also known that the more retentive and stable the prosthesis and, subsequently,
the fit of the denture, the easier and faster the adaptation is for the patient. The fit, in
turn, depends on dimensional stability throughout the construction. It is known that
acrylic resin, which is the material of choice for conventional denture manufacturing, is
subject to dimensional changes due to polymerization shrinkage. These changes are three-
dimensional, linear and volumetric. These continue to take place after the insertion and are
assisted by water absorption (swelling) and the gradual breaking of double bonds [6,7].

Dimensional changes of the acrylic base affect fit and are also combined with alter-
ations in teeth positions. Tooth movement also occurs during flasking and processing
stages of the pack-and-press denture fabrication technique, thus affecting the accuracy of
the occlusal contacts. Additionally, even a minimal denture tooth movement can have
a significant effect on the vertical dimension of the occlusion [9–11]. As a consequence,
warpage of the base, when combined with tooth movements, cause a complex phenomenon
of overall denture inaccuracy. Regarding teeth positions and occlusion by means of accu-
racy and reproducibility, it seems that digital CDs exhibit less tooth movement compared
with the conventional methods of construction [24]. Fewer visits after placement of digital
CDs are adequately justified with the combination of a better fit and a better and stable
occlusion in the delivered CD.

The reported post-insertion visits, however, might include several scheduled appoint-
ments. However, the unscheduled ones are of practical importance for the practitioner.
Drago C et al. (2019) did not find any differences between digitally manufactured CDs and
conventionally ones, regarding post-insertion visits [62].

Although the literature is still lacking long-term, randomized clinical trials that are
crucial for the wide acceptance of the new technology, it has attracted the attention of many
researchers worldwide [16]. Peroz S et al. (2021) did not find any significant differences
in the overall scores of the German version of the OHIP questionnaire, from a pool of
16 participants who were treated with new complete dentures produced either with a
five-visit conventional workflow or with a two-visit digital one [45]. In that study, however,
regarding the post-insertion follow-up, conventional dentures were associated with less
functional limitations after two weeks, and the patients felt less handicapped three months
post-insertion. Digital dentures were associated with more physical pain after the first two
weeks post-insertion [45]. The Baltic Denture System was selected in that study, which
requires careful case selection and follows a specific processing.

It is known that, in the initial period, patients receiving dentures require adjust-
ments [5]. Arakawa I et al. (2021) compared conventionally and digitally produced
dentures and could not find significant differences between the groups [30]. The evaluated
adjustments that took place post-delivery included the treatment of areas of excessive
pressure, denture relining or repairs [30].

Kim TH et al. (2021) did not find any significant differences regarding post-insertion
adjustments, repairs or remakes between conventional and 3D printed CDs [60]. On the
contrary, they did find that discomfort and pain or detectable ulcer lesions were significantly
higher with conventional CDs rather than digital ones.

Regarding the risk of bias in the utilized studies, the relevant analysis showed that five
out of the eight resulting studies (62.5%) were sponsored, supported with materials or were
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declared to have conflicts of interest with the commercial companies from which materials
and systems were used [55,57,59,61,64]. Out of the eight studies that were analyzed in this
literature review, only in three of them (37.5%) there no conflicts of interest [62,63,65].

Although interesting results have been found in this literature review, there are in-
herent restrictions, such as the fact that only one database was used as a source for article
references. Additionally, there was no step in which the literature was freely explored.
Despite the fact that an analysis of the conflicts of interest was conducted which indicated
potential bias in the utilized studies, the risk of the bias was not assessed according to the
PRISMA guidelines in the included studies, posing an additional limitation.

As with so many scientific breakthroughs in the past, the rise of the digital era is also
associated with enthusiasm. Nonetheless, the wide application of this new technology
and its potential value in everyday dentistry are slowly revealing over time. It would be
interesting to see, in the future, reports about the clinical performance of the CAD/CAM
removable prostheses highlighting common technical and biological complications in
comparison to the conventional technique. For the time being, it seems that the production
of CDs with a digital workflow concerning both clinical and laboratory procedures is
applicable, with predictable results.

5. Conclusions

Within the limitations of this literature review, it can be concluded that the introduction
of a digital workflow reduces the required visits up to the delivery of the CDs by at
least one in comparison with the five-visit, conventional workflow commonly taught in
dental schools. Additionally, in this review, digital workflows do not always include an
appointment for a try-in denture evaluation. Finally, and taking into consideration the
limitations of this study, we concluded that more than two follow-up appointments are
required after the insertion of digitally produced complete dentures.

Author Contributions: A.V., H.K., S.Y. and G.P. contributed substantially to the conception and
design of the work; A.V. and I.I.A. to the acquisition and analysis of the literature; and A.V., H.K.,
I.I.A. and S.Y. to interpretation of data for the work. Additionally, A.V., H.K., I.I.A. and S.Y. contributed
to drafting the work; while H.K., S.Y. and G.P. revised it critically for important intellectual content.
All authors gave final approval for the version to be published, and all agreed to be accountable for
all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the
work are appropriately investigated and resolved. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Kossioni, A.E.; Karkazis, H.C. Development of a Gerodontology course in Athens: A pilot study. Eur. J. Dent. Educ. 2006,

10, 131–136. [CrossRef] [PubMed]
2. Nitschke, I.; Wendland, A.; Weber, S.; Jockusch, J.; Lethaus, B.; Hahnel, S. Considerations for the Prosthetic Dental Treatment of

Geriatric Patients in Germany. J. Clin. Med. 2021, 10, 304. [CrossRef] [PubMed]
3. Lee, D.J.; Saponaro, P.C. Management of Edentulous Patients. Dent. Clin. N. Am. 2019, 63, 249–261. [CrossRef] [PubMed]
4. Thalji, G.; McGraw, K.; Cooper, L.F. Maxillary Complete Denture Outcomes: A Systematic Review of Patient-Based Outcomes.

Int. J. Oral Maxillofac. Implants 2016, 31, 169–181. [CrossRef] [PubMed]
5. Sadr, K.; Mahboob, F.; Rikhtegar, E. Frequency of Traumatic Ulcerations and Post-insertion Adjustment Recall Visits in Complete

Denture Patients in an Iranian Faculty of Dentistry. J. Dent. Res. Dent. Clin. Dent. Prospects. 2011, 5, 46–50.
6. Wong, D.M.; Cheng, L.Y.; Chow, T.W.; Clark, R.K. Effect of processing method on the dimensional accuracy and water sorption of

acrylic resin dentures. J. Prosthet. Dent. 1999, 81, 300–304. [CrossRef]
7. Polychronakis, N.; Yannikakis, S.; Zissis, A. A clinical 5-year longitudinal study on the dimensional changes of complete maxillary

dentures. Int. J. Prosthodont. 2003, 16, 78–81.

http://doi.org/10.1111/j.1600-0579.2006.00402.x
http://www.ncbi.nlm.nih.gov/pubmed/16842586
http://doi.org/10.3390/jcm10020304
http://www.ncbi.nlm.nih.gov/pubmed/33467579
http://doi.org/10.1016/j.cden.2018.11.006
http://www.ncbi.nlm.nih.gov/pubmed/30825989
http://doi.org/10.11607/jomi.16suppl.g5.1
http://www.ncbi.nlm.nih.gov/pubmed/27228248
http://doi.org/10.1016/S0022-3913(99)70273-8


Prosthesis 2022, 4 99

8. Saraswati, S.; Razdan, P.; Smita, M.A.; Bhowmick, D.; Priyadarshni, P. Traumatic Ulcerations Frequencies and Postinsertion
Adjustment Appointments in Complete Denture Patients. J. Pharm. Bioallied Sci. 2021, 13 (Suppl. 2), 1375–1380.

9. Wesley, R.C.; Henderson, D.; Frazier, Q.Z.; Rayson, J.H.; Ellinger, C.W.; Lutes, M.R.; Rahn, A.O.; Haley, J.V. Processing changes in
complete dentures: Posterior tooth contacts and pin opening. J. Prosthet. Dent. 1973, 29, 46–54. [CrossRef]

10. Antonopoulos, A.N. Dimensional and occlusal changes in fluid resin dentures. J. Prosthet. Dent. 1978, 39, 605–615. [CrossRef]
11. Jamani, K.D.; Moligoda Abuzar, M.A. Effect of denture thickness on tooth movement during processing of complete dentures. J.

Oral Rehabil. 1998, 25, 725–729. [CrossRef] [PubMed]
12. Maragliano-Muniz, P.; Kukucka, E.D. Incorporating Digital Dentures into Clinical Practice: Flexible Workflows and Improved

Clinical Outcomes. J. Prosthodont. 2021, 30, 125–132. [CrossRef] [PubMed]
13. Wagner, S.A.; Kreyer, R. Digitally Fabricated Removable Complete Denture Clinical Workflows using Additive Manufacturing

Techniques. J. Prosthodont. 2021, 30, 133–138. [CrossRef]
14. Villias, A.; Karkazis, H.; Yannikakis, S.; Theocharopoulos, A.; Sykaras, N.; Polyzois, G. Current Status of Digital Complete

Dentures Technology. Prosthesis 2021, 3, 229–244. [CrossRef]
15. Bidra, A.S. The 2-visit CAD-CAM implant-retained overdenture: A clinical report. J. Oral Implantol. 2014, 40, 722–728. [CrossRef]
16. Abdelnabi, M.; Swelem, A. Digital Technology in Complete Denture Prosthodontics: A Review of the Literature. Egypt. Dent. J.

2017, 63, 2871–2885. [CrossRef]
17. Srinivasan, M.; Gjengedal, H.; Cattani-Lorente, M.; Moussa, M.; Durual, S.; Schimmel, M.; Müller, F. CAD/CAM milled complete

removable dental prostheses: An in vitro evaluation of biocompatibility, mechanical properties, and surface roughness. Dent.
Mater. J. 2018, 37, 526–533. [CrossRef]

18. Bonnet, G.; Batisse, C.; Bessadet, M.; Nicolas, E.; Veyrune, J.L. A new digital denture procedure: A first practitioners appraisal.
BMC Oral Health 2017, 17, 155. [CrossRef]

19. Janeva, N.M.; Kovacevska, G.; Elencevski, S.; Panchevska, S.; Mijoska, A.; Lazarevska, B. Advantages of CAD/CAM versus
Conventional Complete Dentures—A Review. Open Access Maced. J. Med. Sci. 2018, 6, 1498–1502. [CrossRef]

20. Steinmassl, O.; Dumfahrt, H.; Grunert, I.; Steinmassl, P.A. CAD/CAM produces dentures with improved fit. Clin. Oral Investig.
2018, 22, 2829–2835. [CrossRef]

21. Srinivasan, M.; Cantin, Y.; Mehl, A.; Gjengedal, H.; Müller, F.; Schimmel, M. CAD/CAM milled removable complete dentures: An
in vitro evaluation of trueness. Clin. Oral Investig. 2017, 21, 2007–2019. [CrossRef] [PubMed]

22. Kattadiyil, M.T.; Jekki, R.; Goodacre, C.J.; Baba, N.Z. Comparison of treatment outcomes in digital and conventional complete
removable dental prosthesis fabrications in a predoctoral setting. J. Prosthet. Dent. 2015, 114, 818–825. [CrossRef] [PubMed]

23. Goodacre, B.J.; Goodacre, C.J.; Baba, N.Z.; Kattadiyil, M.T. Comparison of denture base adaptation between CAD-CAM and
conventional fabrication techniques. J. Prosthet. Dent. 2016, 116, 249–256. [CrossRef] [PubMed]

24. Goodacre, B.J.; Goodacre, C.J.; Baba, N.Z.; Kattadiyil, M.T. Comparison of denture tooth movement between CAD-CAM and
conventional fabrication techniques. J. Prosthet. Dent. 2018, 119, 108–115. [CrossRef]

25. AlHelal, A.; AlRumaih, H.S.; Kattadiyil, M.T.; Baba, N.Z.; Goodacre, C.J. Comparison of retention between maxillary milled and
conventional denture bases: A clinical study. J. Prosthet. Dent. 2017, 117, 233–238. [CrossRef]

26. Kalberer, N.; Mehl, A.; Schimmel, M.; Müller, F.; Srinivasan, M. CAD-CAM milled versus rapidly prototyped (3D-printed)
complete dentures: An in vitro evaluation of trueness. J. Prosthet. Dent. 2019, 121, 637–643. [CrossRef]

27. Badger, G.R.; Fryer, C.E.; Giannini, P.J.; Townsend, J.A.; Huja, S. Helping Dental Students Make Informed Decisions About Private
Practice Employment Options in a Changing Landscape. J. Dent. Educ. 2015, 79, 1396–1401. [CrossRef]

28. Barber, M.; Wiesen, R.; Arnold, S.; Taichman, R.S.; Taichman, L.S. Perceptions of business skill development by graduates of the
University of Michigan Dental School. J. Dent. Educ. 2011, 75, 505–517. [CrossRef]

29. Willis, D.O. Business Basics for Dentists; Wiley-Blackwell: Ames, IA, USA, 2013; pp. 161–172, 319–351.
30. Arakawa, I.; Al-Haj Husain, N.; Srinivasan, M.; Maniewicz, S.; Abou-Ayash, S.; Schimmel, M. Clinical outcomes and costs of

conventional and digital complete dentures in a university clinic: A retrospective study. J. Prosthet. Dent. 2021. [CrossRef]
31. Srinivasan, M.; Kamnoedboon, P.; McKenna, G.; Angst, L.; Schimmel, M.; Özcan, M.; Müller, F. CAD-CAM removable complete

dentures: A systematic review and meta-analysis of trueness of fit, biocompatibility, mechanical properties, surface characteristics,
color stability, time-cost analysis, clinical and patient-reported outcomes. J. Dent. 2021, 113, 103777. [CrossRef]

32. Bidra, A.S.; Farrell, K.; Burnham, D.; Dhingra, A.; Taylor, T.D.; Kuo, C.L. Prospective cohort pilot study of 2-visit CAD/CAM
monolithic complete dentures and implant-retained overdentures: Clinical and patient-centered outcomes. J. Prosthet. Dent. 2016,
115, 578–586. [CrossRef] [PubMed]

33. Page, M.J.; Moher, D.; Bossuyt, P.M.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, J.M.; Akl, E.A.; Brennan,
S.E.; et al. PRISMA 2020 explanation and elaboration: Updated guidance and exemplars for reporting systematic reviews. BMJ
2021, 372, n160. [CrossRef] [PubMed]

34. Schweiger, J.; Stumbaum, J.; Edelhoff, D.; Güth, J.F. Systematics and concepts for the digital production of complete dentures:
Risks and opportunities. Int. J. Comput. Dent. 2018, 21, 41–56. [PubMed]

35. Steinmassl, P.A.; Klaunzer, F.; Steinmassl, O.; Dumfahrt, H.; Grunert, I. Evaluation of Currently Available CAD/CAM Denture
Systems. Int. J. Prosthodont. 2017, 30, 116–122. [CrossRef]

36. Fernandez, M.A.; Nimmo, A.; Behar-Horenstein, L.S. Digital Denture Fabrication in Pre- and Postdoctoral Education: A Survey
of U.S. Dental Schools. J. Prosthodont. 2016, 25, 83–90. [CrossRef] [PubMed]

http://doi.org/10.1016/0022-3913(73)90138-8
http://doi.org/10.1016/S0022-3913(78)80068-7
http://doi.org/10.1046/j.1365-2842.1998.00300.x
http://www.ncbi.nlm.nih.gov/pubmed/9758405
http://doi.org/10.1111/jopr.13277
http://www.ncbi.nlm.nih.gov/pubmed/33128422
http://doi.org/10.1111/jopr.13318
http://doi.org/10.3390/prosthesis3030023
http://doi.org/10.1563/AAID-JOI-D-12-00237
http://doi.org/10.21608/edj.2017.76341
http://doi.org/10.4012/dmj.2017-207
http://doi.org/10.1186/s12903-017-0440-z
http://doi.org/10.3889/oamjms.2018.308
http://doi.org/10.1007/s00784-018-2369-2
http://doi.org/10.1007/s00784-016-1989-7
http://www.ncbi.nlm.nih.gov/pubmed/27826696
http://doi.org/10.1016/j.prosdent.2015.08.001
http://www.ncbi.nlm.nih.gov/pubmed/26412000
http://doi.org/10.1016/j.prosdent.2016.02.017
http://www.ncbi.nlm.nih.gov/pubmed/27112416
http://doi.org/10.1016/j.prosdent.2017.02.009
http://doi.org/10.1016/j.prosdent.2016.08.007
http://doi.org/10.1016/j.prosdent.2018.09.001
http://doi.org/10.1002/j.0022-0337.2015.79.12.tb06038.x
http://doi.org/10.1002/j.0022-0337.2011.75.4.tb05074.x
http://doi.org/10.1016/j.prosdent.2020.12.014
http://doi.org/10.1016/j.jdent.2021.103777
http://doi.org/10.1016/j.prosdent.2015.10.023
http://www.ncbi.nlm.nih.gov/pubmed/26794695
http://doi.org/10.1136/bmj.n160
http://www.ncbi.nlm.nih.gov/pubmed/33781993
http://www.ncbi.nlm.nih.gov/pubmed/29610780
http://doi.org/10.11607/ijp.5031
http://doi.org/10.1111/jopr.12287
http://www.ncbi.nlm.nih.gov/pubmed/26098406


Prosthesis 2022, 4 100

37. Bousiou, A.; Konstantopoulou, K.; Martimianaki, G.; Peppa, E.; Trichopoulou, A.; Polychronopoulou, A.; Halazonetis, D.J.;
Schimmel, M.; Kossioni, A.E. Oral factors and adherence to Mediterranean diet in an older Greek population. Aging Clin. Exp.
Res. 2021, 33, 3237–3244. [CrossRef] [PubMed]

38. Bidra, A.S.; Taylor, T.D.; Agar, J.R. Computer-aided technology for fabricating complete dentures: Systematic review of historical
background, current status, and future perspectives. J. Prosthet. Dent. 2013, 109, 361–366. [CrossRef]

39. Infante, L.; Yilmaz, B.; McGlumphy, E.; Finger, I. Fabricating complete dentures with CAD/CAM technology. J. Prosthet. Dent.
2014, 111, 351–355. [CrossRef]

40. Inokoshi, M.; Kanazawa, M.; Minakuchi, S. Evaluation of a complete denture trial method applying rapid prototyping. Dent.
Mater. J. 2012, 31, 40–46. [CrossRef]

41. Clark, W.A.; Duqum, I.; Kowalski, B.J. The digitally replicated denture technique: A case report. J. Esthet. Restor. Dent. 2019,
31, 20–25. [CrossRef]

42. Millet, C.; Virard, F.; Dougnac-Galant, T.; Ducret, M. CAD-CAM immediate to definitive complete denture transition: A digital
dental technique. J. Prosthet. Dent. 2020, 124, 642–646. [CrossRef] [PubMed]

43. Neumeier, T.T.; Neumeier, H. Digital immediate dentures treatment: A clinical report of two patients. J. Prosthet. Dent. 2016,
116, 314–319. [CrossRef] [PubMed]

44. Cristache, C.M.; Totu, E.E.; Iorgulescu, G.; Pantazi, A.; Dorobantu, D.; Nechifor, A.C.; Isildak, I.; Burlibasa, M.; Nechifor, G.;
Enachescu, M. Eighteen Months Follow-Up with Patient-Centered Outcomes Assessment of Complete Dentures Manufactured
Using a Hybrid Nanocomposite and Additive CAD/CAM Protocol. J. Clin. Med. 2020, 9, 324. [CrossRef] [PubMed]

45. Peroz, S.; Peroz, I.; Beuer, F.; Sterzenbach, G.; von Stein-Lausnitz, M. Digital versus conventional complete dentures: A
randomized, controlled, blinded study. J. Prosthet. Dent. 2021. [CrossRef]

46. Srinivasan, M.; Kalberer, N.; Fankhauser, N.; Naharro, M.; Maniewicz, S.; Müller, F. CAD-CAM complete removable dental
prostheses: A double-blind, randomized, crossover clinical trial evaluating milled and 3D-printed dentures. J. Dent. 2021,
115, 103842. [CrossRef] [PubMed]

47. Alp, G.; Johnston, W.M.; Yilmaz, B. Optical properties and surface roughness of prepolymerized poly(methyl methacrylate)
denture base materials. J. Prosthet. Dent. 2019, 121, 347–352. [CrossRef]

48. Silva-Lovato, C.H.; Wever, B.d.; Adriaens, E.; Paranhos, H.d.F.; Watanabe, E.; Pisani, M.X.; Souza, R.F.; Ito, I.Y. Clinical and
antimicrobial efficacy of NitrAdine ™-based disinfecting cleaning tablets in complete denture wearers. J. Appl. Oral Sci. 2010,
18, 560–565. [CrossRef]
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