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Abstract
Prosthetic treatment with removable prosthesis is necessary in cases of genetic and hereditary diseases,
multiple caries and severe traumas in order to restore effective chewing and speech function, to achieve
acceptable appearance and to ensure unimpeded development of the oral structures and the whole
organism. The purpose of the study is to investigate the use of removable prosthetic treatment in children
in the daily practice of dentist in Bulgaria. Material and methods: A source of information is a specially
designed questionnaire. 767 doctors from all over the country are subjected to the research. The results
are statistically processed using the methods of variation, comparison and correlation analysis. Results:
Of all respondents, only 0.4% indicated that they use/ or used total dentures in children, and 4.2% note
that they are using partial prostheses as a means of restoring of the disturbances. Conclusion: Partial
and total edentulism is a rare problem in young patients, which also determines the sporadic use of
removable prostheses in daily practice by dental practitioners.
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Introduction
The use of methods of removable prosthetic treatment at all ages requires satisfaction of the three mediobiological indicators. Successful treatment should perform a prophylactic function with respect to prosthetic
field, surrounding tissues and oral hygiene [1, 2], to adequately restore speech and chewing function [3, 4]
and to achieve excellent results in aesthetic and natural appearance of patients [5, 6, 7]. Prosthetic treatment
with removable constructions in childhood is characterized with peculiarities, which are of scientific interest.
Various genetic diseases, multiple caries and severe traumas can result in partial or complete tooth loss in
children [8]. The disturbances in oral structures results in ineffective chewing function and violation of the
basic vital processes such as eating and speaking [9, 10, 11]. The interferences in appearance and sound
articulation often lead to emotional and social problems [12]. According to Tarjan et al. [13] the long-term
neglect of these problems can lead to disturbances in mental development even at early age.
Removable prosthetic treatment as a method of oral rehabilitation in young patients should be given special
attention due to the continuous growth processes and the age-related anatomical, physiological and
psychological characteristics [14].
There are literature sources [15, 16, 17, 18, 19, 20] that discuss the successful use of removable partial,
total dentures and overdentures in different ages. Although it is considered [8] to be an inadequate
alternative to a healthy child dentition they provide the possibility of restoring chewing function and
effectiveness within normal limits; achievement of occlusal-articulation balance; creating the right conditions
for proper sound extraction; improving the appearance of children and ensuring optimal growth of facial and
jaw bones.
All this necessitates the need of a contemporary study of the modern methods of restorative and prosthetic
pediatric dental medicine.

Aim
The aim of the present study is to determine the extent of application of total and partial prostheses in
childhood, based on the subjective assessment of dentists in Bulgaria.

Material and methods
Material and Methods: From October 2017 to April 2018, a survey of 767 dentist is randomly conducted.
Object of observation is the application of the total and partial dentures in childhood.
A source of information is an anonymous questionnaire, containing general section that provides information
on the location of dental practice, gender, age, length of service and the presence of a specialty by dentist.
Six of the questions investigate the clinical experience of the responders with regard to restorations with
removable prosthetic constructions in childhood:
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1. Do you provide treatments in children with the methods of the prosthetic dentistry?

□ Yes

□ No

2. Do you provide prosthetic treatment with removable dentures in children?

□ Yes

□ No

3. What kind of removable prosthetic construction do you use in childhood?

□ total dentures

□ partial dentures

4. How often do you provide prosthetic treatments with different removable dentures in
childhood?

□ more than once a month

□ once a month

□ once every three months

□ once every six months

□ once a year

□ less than once a year

5. What is your assessment of the need for treatment with removable prosthetic constructions in
childhood?

□ I have never met such clinical cases in my practice
□ I rarely met such clinical cases in my practice
□ I often met such clinical cases
6. According to your clinical experience, does the prosthetic treatment with removable dentures
satisfy the requirements of the children and their parents regarding:
- the prophylactic medical-biological indicator:

□ Yes □ No
- the functional medical-biological indicator:
speech function

□ Yes □ No

chewing function

□ Yes □ No

- aesthetic medical-biological indicator

□ Yes □ No
□ I have not conducted such a study
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The results are statistically processed with the packet of software programs for data analysis from
epidemiological and clinical studies - SPSS for Windows, version 22.0.0. The methods of statistical
processing used are: descriptive analysis, variance analysis, correlation analysis, queries for quantification
of qualitative variables via chi-square and Fisher's precise (two-tail) test and multivariate analysis. MS Excel
2010 is used for graphical presentation of the results.

Results
After analyzing the data obtained, it was found that the average age of dentists, took part in the questionnaire
is 45.9 ± 13.1 years. Women (61.5%) and respondents with over 10 years of experience (69.1%) prevail.
Despite the fact that the majority of the dentists surveyed have a long experience, the significant part is
without specialty (62.7%). Of the persons with specialty, those with „General dentistry” predominate
(49.7%).
Only 10.6% (81 people) of all respondents indicated that they place prosthetic restorations in the treatment
of the small patients. Male dentists are more likely to use the potential of prosthetic treatment in pediatric
dentistry (χ2 = 4.00, P = 0.031). The likelihood of men using prosthetic constructions in the treatment of
children is 1.30 to 0.82 for the women.
The presence of specialty has an impact on the use of prosthetic restorations in children, as the dentist with
specialty has a higher proportion in the use of this type of treatment (15,60%) (χ2 = 10,55, p = 0,001). The
dentists with specialty of pediatric dentistry (23.0%) and prosthetic dentistry (23.8%) have the highest
proportion of prosthetic treatments performers (χ2 = 10.20, P = 0.037).
The factors age and length of service have no significant impact on the use of prosthetic constructions in
small patients.
In the analysis of the data, we found extremely low frequency of distribution of the respondents, which apply
restorations with removable dentures in childhood - 4.7% (35 persons). Of the dentists, which indicate that
they use the methods of removable prosthetic treatment, predominate those of the male gender (65.7%),
with a specialty in Prosthetic dentistry (37.1%) and Orthodontics (34.3%) and over 10 years of experience
(57.1%).
In the study of the type of removable dentures used, it was found that 3 (0.5%) of all respondents indicated
that they are placing/ or placed total dentures in children. Twenty-two (4.2%) of the dentists indicate that
they are/were using partial dentures as a method of restoring the disturbances of dental arches in young
patients.
Of the dentists recovering the defects in the oral structure of the children with partial removable dentures,
59.4% have a specialty (χ2 = 6.96; P = 0.014), as the prevalence is for those with specialty in Prosthetic
dentistry (9.50%), followed by those with specialty Orthodontics (7.0%). Of the specialist in pediatric
dentistry, treatment with partial dentures, use only 1.6% of the respondents (χ2 = 13.06; P = 0.011).
Of the surveyed dentists, 3.7% said they had prosthetic treatments with removable prosthetic constructions
less than once a year and 2.4% once a year.
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The analysis of the answers of the question "What is your assessment of the necessity of treatment with
removable prosthetic constructions in childhood?" shows that a significant proportion of dentists (79.8%)
have not met in their practice clinical cases requiring partial or total removable dentures. The relative share
of respondents who testify that they rarely experience similar clinical cases in their day-to-day practice is
15.6%. There is a statistically significant dependence (P <0.001) between the answers of question 5 and
question 6. A significant proportion of the dentists, who have reported that rarely met in their clinical practice
partial or total edentulism in children, also testify that they have been performing prosthetic treatment with
removable prosthetic structures less than once a year.
A significant proportion of the dentists (82.4%) which use the methods of prosthetic treatment with partial
and total dentures for recovering the defects in temporary or permanent dentition did not conduct study on
child and parent satisfaction with all the three medical -biological indicators. Treatment with removable
prosthetic constructions meets patient requirements in terms of the prophylactic indicator, according to
64.5% of the dentists and the aesthetic indicator according to 81.3% of the dentists. When considering the
functional medical-biological indicator, 69.7% believe that total and partial dentures fully meet the
expectations of the children and their parents. The relatively low proportion of the dentists (41.3%), who
consider that the removable dentures does not meet the requirements for speech function, makes an
impression.

Discussion
A significant part of the dentists (89.4%) indicate that they did not use the methods of prosthetic dentistry in
childhood. There are a number of scientific data available in world literature [21, 22, 23, 24, 25] which testify
for the use of different types of ready-made and laboratory-made crowns, veneers and implant prosthetic
restorations in patients under 16 years of age. In our country Dimitrov [26] review in details the treatment of
carious defects by the use of preformed metal crowns with Hall technique. Other foreign authors [27, 28,
29] prove the successful recovery of the highly destroyed teeth with ready-made zirconium crowns. The
data [30, 31] on the application of fixed prosthetic restorations in the day-to-day work confirms their rare use
by the dentist.
Despite the scientific data [32, 33, 34] that demonstrate the successful recovery of the three medio-biological
indicators with the use of removable dentures in children with various genetic, hereditary and acquired
diseases, studies on the application of this method in day-to-day practice are still scarce. In our study, it
was found that a large proportion of dentists use partial or total dentures once or less than once a year. In
addition, most of the responders indicate that clinical cases, requiring treatment with removable dentures,
rarely occur in their practice. The obtained results match with the rare prevalence of hypodontia and
anodontia in the period of primary dentition - between 1 and 4% of the total population [35].
The impression is made by that a large number of dentists (82.4%) say that they are conducting treatments
without examining the patient's satisfaction with the results. According to the subjective assessment of the
respondents, the methods of removable prosthetic treatment meet the requirements of the children and their
parents regarding the aesthetic and prophylactic medical-biological indicators. Only in view of the functional
indicator, 41.3% of the dentists believe that the partial and total dentures do not meet the patients'
expectations regarding speech function. These results point to the need of a study of sound reproduction
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and acoustic articulation before, immediately after and at the end of the adaptation period, through a series
of established logopedic tests, that can be applied briefly in clinical practice [36].

Conclusion
The analysis of application of prosthetic restorations in the population of dentists in Bulgaria shows that the
percentage of dentists, which indicate that use these methods of treatment in children ranges from 3.6% to
5.9% ninety five percent confidence interval. The need of a treatment with total and partial removable
constructions is sporadic, with probable reasons for this being the rare problem and good prevention of
partial and / or total edentulism in children, as well as the necessity of a multidisciplinary approach,
consultation with other professionals and a detailed knowledge of the stages of planning, making and
modifying the removable dentures.
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