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Abstract 
Esthetics is an important consideration for patientsundergoing dental treatment. Patients always want an 
immediate prosthesis beforeintervening any treatment option. Hence a fabrication of denture placement 
immediately after the extraction of teeth is precise one. Immediate denture is the best option for functional, 
esthetics purpose as well as patientsneed.
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Introduction

Esthetics is always a prime consideration for a 
patient seeking dental treatment. Thus, dentist should 
be skilled enough to fulfill the patientexpectation.An 
immediate denture is a versatile option which can be 
given to a patient who’s main consideration is esthetics1. 
Immediate dentures are denture constructed before all of 
the remaining teeth have been removed and are inserted 
immediately following removal of remaining natural 
teeth.

Definition

•	 Any fixed or removable dental prosthesis 
fabricated for placement immediately following the 
removal of natural tooth or teeth2 – GPT9

•	 According to Heartwell “an immediate complete 
denture is a dental prosthesis constructed to replace the 
lost structure and associated structure of the maxillae 
and/ or mandible and inserted immediately following 
removal of remaining teeth”

A Case Report

A64 years, female patient came to the Department 
of Prosthodontics, Sree Balaji Dental College & 
Hospital with a chief complaint of difficulty in chewing 
food due to mobility of the fixed prosthesis placed in the 
upper arch.The patient presented no significant medical 
history. 

On clinical examination (fig 1 and 2) and 
radiographic assessment revealed metal ceramic fixed 
partial denture in 24 to12region (fig 3). The patient was 
advised for extraction of the teeth due to the mobility 
of fixed prosthesis and fabrication of interim immediate 
denture was planned. The patientsigned the informed 
consent, andaccepted the treatment plan for an interim 
immediate denture.

Procedure

•	 The primary impression was made with 
irreversible hydrocolloid impression material 
(Zhermack-tropicalgin, BadiaPolesine[Rovigo]Italy). 
The cast was poured in type‑3 dental stone (DPI, 
Mumbai, Maharashtra, India)(fig 4 and 5). The wax 
spacer (Modelling wax No 2 - Hindustan Dental Products, 
chapel road, Hyderabad) of two sheet thickness on an 
edentulous area and one sheet thickness on the dentulous 
area was adapted. The custom tray was fabricated with 
VLC tray material (Poly tray- Delta, Germany). Border 
molding was done, the wax spacer was removed, relief 
holes were made, tray adhesive was applied, and final 
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impression was made with medium‑body addition 
silicone impression material.

•	 The Jaw relation was recorded and teeth 
arrangement was done. The remaining teeth 
wereremoved from the cast. The denture was fabricated 
before the extraction of remainingteeth. The mobile 
teeth are extracted under local anaesthesia(fig 6). The 
denture was inserted on the same appointment(fig 7). 
Post insertion instructions were given and the patient 
was recalled after 1 day.

Discussion

Immediate denture is a valuable and reliable 
treatment option when proper case selection, treatment 
planning and other procedures are followed carefully.
Success of this treatment procedure depends on 
variousfactors like case selection, diagnosis and 
treatment planning, proper surgical protocol, accurately 
contoured and finished prosthesis and eagerness of the 
patient towards the treatment.

Case selection is one of the important factors for 
planning immediate denture. Certain cases are not 
eligible for immediate denture treatment option This can 
be identified by initial examination of the patient.

Extraction must be carried out in a least traumatic 
way. Errors like fracture of cortical plate, tearing of 
mucoperiosteal flap must be avoided, which may reduce 
the rate of success of the treatment3. 

To attain the maximum degree of success, 
the immediate denture should fulfil the following 
requirements such as 

·	 Bio-compatibility with oral environment, 

·	 Restore the masticatory performance, 

·	 Harmony with the following functions like 
- speech, respiration, mastication, and deglutition, 
esthetics and preservation of the remaining tissues4. 

When patients require total extraction and an 
immediate complete denture, clear acrylic surgical stent 
may be fabricated to act as a guide to the surgeon while 
bone contouring. This will ensure a comfortable wearing 
of the prosthesis immediately after extraction3.

The immediate denture can protect the surgical site, 
and its appearance is usually excellent, because natural 
teeth serves as a guide for positioning of denture teeth4.	
Immediate dentures are very satisfying treatment 
modality for both patient and dentists. The patient 
gets the benefits of improved confidence, comfort, and 
functional needs. The dentist also finds satisfaction in 
providing a very acceptable treatment to the patients.

Immediate denture is a more challenging one for 
the dentist due to inadequate support from the tooth and 
try-in procedure is not possible during this treatment. 
Sometimes patient satisfaction may be compromised 
during initial placement. Hence patient cooperation is 
needed.Every necessary clinical step should be explained 
to the patient before starting the treatment5.

The advantages of immediate dentures are helps 
to controlhaemorrhage, prevents contamination and 
provide protective covering over the wounds6. 

The interim immediate denture was successful 
in fulfilling the requirement of the patient. The initial 
retention and stabilityare good and patient was also 
satisfied withesthetics.It should provide the restoration 
of phonetics and masticatory functions and facilitates 
transition of the edentulous state.

However, this prosthesis was intended for use as 
an immediate interim denture. Follow‑up was done 
regularly. After complete healing of ridge, conventional 
complete denture was fabricated for the patient.

Conclusion 

From this clinical report it was concluded that 
immediate denture is a satisfactory treatment for both 
patient and dentist. It fulfils patient needs, physiologic 
function as well as the esthetic concerns regarding 
treatmentoption. Hence placementof immediate 
prosthesis after the extraction of teeth, provide 
beneficiary condition from patient towards the dentist.

Fig 1: Intra Oral Examination
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 Fig 3: Pre - operative OPG

Fig 4 and 5 : Primary maxillary and mandibular cast
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Fig 6: Extraction of maxillary anterior teeth                                Fig 7: Denture insertion

Fig 8: Post-operative profile view  
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