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ABSTRACT
Statement of problem. Patients and clinicians are aware of the efficacy and benefits of complete
dentures, but evidence regarding their longevity is limited.

Purpose. The purpose of this systematic review was to examine the literature describing the
longevity of complete dentures and to review variations in longevity by denture type and
duration of follow-up.

Material and methods. Four electronic databases were searched by using key terms: MEDLINE,
CINAHL (EBSCO), Dentistry and Oral Sciences Databases, and The Cochrane Library. Studies
meeting the inclusion criteria were reviewed according to an established protocol and data
extracted. Reference lists of identified studies were examined. Risk of bias was assessed by using
the AXIS tool. Weighted means and weighted standard deviations were calculated. Pooled
complete denture failure proportions were estimated by using random effects models based on
the DerSimonian and Laird method.

Results. The search yielded 21 607 unique abstracts, of which 273 met the inclusion criteria.
Assessment of the full-text articles reduced this number to 42. Of these, 24 studies were rated as
having low risk of bias and 18 as very low. The weighted mean ±standard deviation longevity of
maxillary complete dentures was 10.3 ±3.8 years, of mandibular dentures was 8.6 ±2.6 years, and
of both maxillary and mandibular dentures was 10.8 ±4.7 years. The pooled failure proportion
for complete dentures observed for 2 years or less was 0.05 (95% confidence interval [CI]: 0.00-
0.10), 5 to 6 years was 0.12 (95% CI: 0.08-0.16), and 10 years or more was 0.41 (95% CI: 0.28-0.53).

Conclusions. Complete dentures, fabricated primarily in university settings, were found to have a
weighted mean ±standard deviation longevity of 10.1 ±4.0 years. The failure rate of these
prostheses increased with denture age, and the longevity of maxillary dentures was greater than
that of mandibular dentures. (J Prosthet Dent 2021;125:611-9)
Edentulism is the endpoint of
chronic oral diseases, including
caries and periodontal disease.
The incidence of total tooth loss
has decreased in high-income
countries in recentdecades,with
edentulism in the US being
reduced from 18.9% in 1958 to
4.9% in 2012.1 In spite of these
reductions, an age and social
gradient exists,2 with prevalence
being highest in the elderly and
in socioeconomically disadvan-
taged groups. Reductions in the
prevalence of edentulism are
expected to be offset by the
projected increases in the num-
ber and proportion of elderly
adults in the population in
coming decades,1 and as such,
edentulism is likely to remain a
significant health condition
requiring rehabilitation.

Complete dentures are the

most common restorative treatment for edentulism.3

Recommendations regarding denture longevity have
been made in prosthodontic textbooks and the literature,
advising replacement at 3 to 5 years,4 5 to 6 years,5,6 and
5 to 10 years.7 However, evidence is lacking to support
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these recommendations.8,9 Factors affecting denture
longevity are varied and can include alveolar bone
changes, denture tooth wear, denture tooth loss, denture
fracture, the use of abrasive dentifrices, parafunctional
habits, diet consistency, and frequency of denture use.
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Table 1. Search strategy

1 (edent* OR total tooth loss OR toothless*).mp.

2 (denture* OR dental prosthes*).mp.

3 (longevity OR survival OR outcome OR failure OR replacement OR retreatment
OR life expectancy OR follow up OR evaluation OR performance).mp.

4 1 AND 2 AND 3.

Clinical Implications
Patients who receive complete dentures in a
university or large clinical setting can expect
maxillary complete dentures to last longer than
mandibular complete dentures and should be
advised to seek replacement dentures at least every
10 years.

612 Volume 125 Issue 4
Davis et al10 identified “poor fit of present dentures”
as the most common reason for seeking new dentures,
with other reasons including “need new dentures” and
“worn and broken denture teeth.” Two elements of
denture replacement have been described: subjective
need, determined by the patient, and normative need,
determined by a clinician after examination and assess-
ment of the patient and denture.11 Normative need often
exceeds subjective need.12-16 Patients tend to adapt to
the slow deterioration of their intraoral device with
minimal perception of the accompanying deterioration in
function.12,17,18 Bergman and Carlsson19 reported that
70% of patients with dentures more than 20 years old
were satisfied with them, but only 37% of these dentures
were clinically satisfactory. Clinically unsatisfactory den-
tures have the potential to negatively affect oral healthe
related quality of life, mucosal health, mastication,
speech, and esthetics.14,17,20-22

Advanced age and low socioeconomic status, com-
mon to many complete denture patients, is associated
with poor dental service utilization.23,24 A long-term
study of complete denture wearers found that 28% of
patients had visited the dentist in the last 2 years, with
25% of patients not having been for more than 10 years
19 A lack of care-seeking behavior in edentulous patients
reduces the opportunity for clinicians to identify denture
problems or to advise the patient to seek new dentures.

Cost is also likely to play a role in subjective need.
Patients with complete dentures are more likely to have
low socioeconomic status and less likely to have private
insurance.25 A US study of publicly insured medical pa-
tients found that 29% had delayed seeking medical care
and 14% had forgone medical care in the last 12
months.26 The most common barrier reported was
financial, followed by access barriers such as wait times,
office locations, and transport.

The purpose of this systematic review was to examine
the available evidence regarding the longevity of com-
plete dentures and to review variations by type and
duration of follow-up. The primary outcome was
longevity of the denture, defined as the length of time
between insertion and its replacement with a new den-
ture or alternative treatment such as implant-supported
overdentures or a fixed prosthesis. The secondary
THE JOURNAL OF PROSTHETIC DENTISTRY
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outcome was pooled complete denture failure pro-
portions. A third aim was to determine whether
geographic area, age, or sex were associated with the
longevity of complete dentures.

MATERIAL AND METHODS

The review was conducted in accordance with preferred
reporting items for systematic reviews and meta-
analyses guidelines.27 The protocol was registered with
the International Prospective Register of Systematic
Reviews registration number CRD42019122768.

Studies were considered eligible if these reported on
adults (aged �18 years) with an edentulous maxillary
arch, mandibular arch, or both, who had been rehabili-
tated with 1 or 2 complete dentures. Dentures supported
or retained by teeth, fixed prostheses, or implants were
excluded.

Study designs were limited to randomized control
trials (RCTs), quasi-RCTs, controlled clinical trials, pro-
spective or retrospective cohort studies, clinical observa-
tion studies, case-control studies, and cross-sectional
studies. Case reports, qualitative studies, abstracts
without a complete article, editorials, protocol reports,
in vitro or biomaterials studies, and finite element anal-
ysis studies were excluded, as were literature and sys-
tematic reviews. Data published in multiple articles were
considered once, with articles containing duplicate data
excluded.

The electronic databases Medline, EMBASE,
CIHAHL, Dentistry and Oral Sciences Source, and the
Cochrane library were searched in January 2019 and
updated in September 2019 by using the search strategy
outlined in Table 1. No restrictions were applied to date
of publication. Language was restricted to English. The
full-text of the articles was searched using study
keywords.

Figure 1 shows a preferred reporting items for sys-
tematic reviews and meta-analyses chart outlining the
process of identification and selection. The reference list
of articles included in the systematic review was reviewed
for additional articles which might meet the inclusion
criteria. The studies were compiled into a list in Endnote
software, and duplicates were removed.

Screening and data extraction were completed by an
author (M.T.). Title, author, year of publication, location
of study, mean age of participants, risk of bias, sample
size, mean longevity of dentures, number of failed
Taylor et al
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Records identified through
database searching

(n=26 308)

Records after duplicates removed
(n=21 607)

Records screened
(n=21 607)

Records excluded
(n=21 334)

Full-text articles assessed
for eligibility

(n=273)

Studies included in
quantitative synthesis

(meta-analysis)
(n=42)

Additional records identified
through other sources

(n=8)

Full-text articles excluded,
with reasons (n=231)

No appropriate measure
of denture

longevity: (n=213)
Same data as previous

paper: (n=17)
Significant bias: (n=1)

Figure 1. PRISMA flow diagram for eligibility and inclusion of publications in systematic review. PRISMA, preferred reporting items for systematic
reviews and meta-analyses.
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dentures, and follow-up period were recorded in a data
extraction form. At each stage, to confirm consistency, an
author (G.M.) reviewed a random sample of 5% of article
titles and abstracts, full text, data extraction, and risk of
bias assessment. Randomization was achieved at each
stage by allocating each study an ID, by using a random
number generator in excel, then sorting by ascending
order and selecting the first 5% of entries. Disagreements
between examiners (M.T., G.M.) were to be adjudicated
by a third author (M.M.); however, none were identified.

Risk of bias of the included studies (both clinical trials
and observational) was assessed by using the AXIS Risk
of Bias tool28 developed to assess observational studies,
as the data extracted from the clinical trials for use in the
present systematic review were observational in nature.
Studies were deemed at very low risk of bias if they
scored correctly on at least 19 out of 20 of the tool’s
questions. They were deemed low risk of bias if they
scored 17 or 18 out of 20; moderate risk of bias if they
scored 15 or 16 out of 20. Studies that scored 14 or below
were deemed at high risk of bias. This classification was
arbitrarily formed based on the distribution of the scores
of included studies.

A study was identified during the review that
measured denture replacement in a large population of
elderly and low-income government-insured patients.29
Taylor et al
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It found the mean longevity of 25 798 pairs of complete
dentures to be 6.4 years. Participants in this insurance
scheme were permitted to replace their dentures after 5
years, often at no cost. This rule skewed the distribution
of denture replacement over time, with 47% of denture
replacements occurring within 12 months of the expiry of
the 5-year time period. The large volume of denture re-
placements in this period suggests patients sought
replacement dentures because they were entitled to
them and not necessarily because of any defect or issue
with the denture. The mean longevity in this study re-
flects, in part, the rules of the insurance fund and not
necessarily the longevity of the dentures provided. This
policy-driven study was excluded from the systematic
review.

Dentures were classified into 3 groups: maxillary
complete dentures opposed by mandibular complete
dentures, mandibular complete dentures opposed by
maxillary complete dentures, and pairs of maxillary and
mandibular complete dentures. An assessment of com-
plete dentures opposed by natural dentition was not
possible because of the inability to identify data relating
to these types of dentures in the selected studies. A small
proportion (4.7%) of maxillary complete dentures which
were opposed by implant-retained devices were identi-
fied. They were included in the meta-analysis, and the
THE JOURNAL OF PROSTHETIC DENTISTRY

ial Hospital from ClinicalKey.com by Elsevier on May 30, 
on. Copyright ©2021. Elsevier Inc. All rights reserved.



Table 2. Summary of articles included in systematic review

Author (Citation) Country ROB
Category of Data

Extracted from Study
Mean Age

Years
Sample
Size

Proportion
Female

Denture
Type

Mean
Longevity

Years
Observation
Period Years

Failed
Dentures

Failure
Proportion

Agerberg and
Viklund (1989)33

Sweden Low Cross-sectional 62 100 0.64 Pair 12

Al-Zubeidi and
Thomson (2012)34

New
Zealand

Very
Low

Longitudinal cohort 65.3 106 Pair 10.2

Baer et al (1992)35 USA Low Cross-sectional 70 14 0.0 Pair 9.9

15 1.0 Pair 3.8

Berg (1984)36 Norway Low Cross-sectional 66.3 74 0.65 Mx 16.8

74 Md 14.1

Berg (1988)16 Norway Low Longitudinal cohort 69.0 38 0.55 Pair 2 0 0.000

Bergman and
Carlsson (1972)37

Sweden Very
Low

Longitudinal cohort 54 0.80 Pair 1 1 0.019

Bergman and
Carlsson (1985)19

Sweden Low Longitudinal cohort 65.7 18 0.61 Pair 21 9 0.500

Boerrigter et al
(1995)38

The
Netherlands

Low Cross-sectional 55.0 90 0.58 Mx 8.7

90 Md 7.9

Cerutti-Kopplin et al
(2017)39

Brazil Low Cross-sectional 73.7 117 0.79 Pair 11.4

Davis and Watson
(1993)40

UK Low Cross-sectional 75.0 68 0.76 Pair 12.3

De Caxias et al
(2018)41

Brazil Very
Low

Longitudinal cohort 15 0.80 Pair 17

Dorner et al
(2010)42

Germany Very
Low

Longitudinal cohort 61.3 94 0.49 Mx 5 0.038

94 Md 5 0.060

94 Mx 10 0.103

94 Md 10 0.148

Ellinger et al
(1989)43

USA Low Longitudinal cohort 62.0 34 0.62 Pairs 20 8 0.235

Garrett et al
(1996)14

USA Low Cross-sectional 67.7 21 0.00 Pair 19.2

Geertman et al
(1996)44

The
Netherlands

Low Cross-sectional 56.0 151 0.77 Mx 7.0

151 Md 7.0

Gunne et al
(1982)45

Sweden Low Cross-sectional 63.2 19 0.47 Pair 9.2

Heyink et al
(1986)46

The
Netherlands

Very
Low

Cross-sectional 71 131 0.50 Pair 19.0

Joanna et al
(2017)47

Poland Low Cross-sectional 69.18 50 0.70 Pair 10.8

Kalk et al
(1991)48

The
Netherlands

Low Longitudinal cohort 92 Pair 5 0 0.000

Kamalakidis et al
(2016)49

Greece Low Cross-sectional 72.9 20 0.35 Pair 13.9

Kapur et al
(1998)50

USA Very
Low

Longitudinal cohort 64.2 37 Pair 2 2 0.054

Karkazis and
Lambadakis
(1994)51

Greece Very
Low

Longitudinal cohort 55.4 14 0.43 Pair 4 0 0.000

Kawai et al
(2018)52

Canada Very
Low

Longitudinal cohort 72.2 54 0.67 Pair 10 19 0.352

Kimoto et al
(2006)53

Japan Very
Low

Cross-sectional 71.0 28 0.54 Pair 4.5

Kimoto et al
(2010)54

Japan Very
Low

Cross-sectional 73.7 74 0.50 Md 8.4

Kimoto et al
(2013a)55

Japan Very
Low

Cross-sectional 73.9 62 0.50 Mx 8.1

62 Md 7.2

Kimoto et al
(2013b)56

Japan Very
Low

Longitudinal cohort 73.3 35 0.60 Md 6.25 6 0.171

(continued on next page)
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Table 2. (Continued) Summary of articles included in systematic review

Author (Citation) Country ROB
Category of Data

Extracted from Study
Mean Age

Years
Sample
Size

Proportion
Female

Denture
Type

Mean
Longevity

Years
Observation
Period Years

Failed
Dentures

Failure
Proportion

Korduner and
Marken (1967)57

Sweden Very
Low

Longitudinal cohort 62.5 68 0.49 Pair 2 7 0.103

Magnusson
(1986)58

Sweden Very
Low

Longitudinal cohort 63.0 30 Pair 5 0 0.000

McGlumphy et al
(2019)59

USA Very
Low

Longitudinal cohort 55.8 24 0.67 Mx 5 1 0.042

24 Mx 10-15 9 0.375

24 Mx 15 or more 19 0.792

Meijer et al
(2003)60

The
Netherlands

Low Cross-sectional 57.3 121 0.67 Md 7.5

Longitudinal cohort 100 Mx 5 7 0.070

100 Md 5 15 0.150

95 Mx 10 28 0.295

95 Md 10 34 0.358

Mengatto et al
(2017)20

Brazil Low Cross-sectional 68.1 20 0.80 Mx 12.5

20 Md 13.4

Miranda et al
(2014)61

Brazil Very
Low

Cross-sectional 69.2 104 0.64 Pair 20.0

Morin et al (1998)62 Canada Low Cross-sectional 49.0 410 0.54 Pair 6.0

Pan and Awad
(2008)63

Canada Low Cross-sectional 72.3 256 0.55 Pair 9.6

Petola et al (1997)21 Finland Low Cross-sectional 62.0 42 0.74 Mx 17.0

42 Md 14.0

Polychronakis et al
(2003)64

Greece Low Longitudinal cohort 17 Pair 5 0 0.000

Raustia et al
(1997)65

Finland Low Cross-sectional 59.0 64 0.64 Pair 12.0

Salonen (1994)66 Finland Low Cross-sectional 55.0 150 0.69 Mx 9.9

Md 9.2

Torres et al
(2017)22

Brazil Very
Low

Longitudinal cohort 60.2 32 0.84 Pair 6.9

Visser et al
(2002)67

The
Netherlands

Low Longitudinal cohort 88 Mx 5 10 0.114

88 Md 5 20 0.227

Zhang et al
(2019)68

Hong Kong Very
Low

Longitudinal cohort 71.3 53 0.64 Mx 5 6 0.113

80 Md 5.7

Md, mandibular complete denture; Mx, maxillary complete denture; Pair, pair of complete dentures; ROB, risk of bias.
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effect of this covariate was assessed in the meta-
regression.

Weighted mean longevity of complete dentures and
weighted standard deviations30 were calculated, with
sensitivity analysis based on risk of bias assessments
performed. The weighted means were compared by us-
ing a 2-sample t test (a=.05).

The failure proportion of complete dentures was strat-
ified by years of follow-up. By using statistical software
(Stata SE/15.1; StataCorp LLC), random effects models
based on the DerSimonian and Laird method31 were used
to estimate the pooled complete denture failure pro-
portions by denture type. Between-study variation was
incorporated into both the study weights and the standard
error of the estimate of the common effect. Heterogeneity
between studies was assessed by using an I2 statistic with
Taylor et al
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values below 25% indicating low heterogeneity, 25% to
75% moderate heterogeneity, and over 75% high hetero-
geneity.32 Meta-regressions were run to quantify the pro-
portion of between-study variance explained by years of
observation, sex, age, geographic area, denture type,
opposing dentition type, and risk of bias category. Publi-
cation bias was estimated by using a funnel plot.
RESULTS

Figure 1 outlines the process of literature identification
and selection. The search yielded 21 607 unique abstracts,
of which 273 met the inclusion criteria. Assessment of the
full-text articles reduced this number to 42. The primary
reason for exclusion of articles at the full-text review was
the lack of any appropriate measure of denture longevity.
THE JOURNAL OF PROSTHETIC DENTISTRY
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Table 3.Mean longevity of complete dentures

Type of Denture
Weighted Mean Denture

Longevity (Y)
Standard Deviation Denture

Longevity (Y)

Maxillary N=589 10.26 3.80

Mandibular N=864 8.63 2.63

Set N=1570 10.76 4.68

All N=3023 10.06 4.03

616 Volume 125 Issue 4
Of the 42 studies identified (Table 2), 1 was designed
specifically to measure denture longevity.42 The remain-
ing studies assessed a variety of factors associated with
complete dentures or used complete dentures as the
control group in a clinical trial, but also included a
measurement of denture longevity. The weighted mean
±standard deviation age of all study participants included
in the systematic review was 61.8 ±8.5 years, with 58.2%
of study participants being women.

The measurement of the longevity of dentures in the
included studies relied on patient memory to measure
the age of existing dentures at the point of replacement.
Failure proportions were derived from studies which
conducted longitudinal analysis of individuals who had
received new dentures. Three studies53,62,63 enrolled
participants who had volunteered for new dentures. Such
participants may have been prompted to consider den-
ture replacement by the opportunity presented by the
advertised study and not necessarily a need for new
dentures, resulting in bias.

A total of 27 studies were used to calculate the
weighted mean longevity of complete dentures by den-
ture type (Table 3). The analysis reported maxillary
complete dentures on average lasted more than a year
longer than mandibular dentures; however, independent
t tests failed to detect any significant differences in
weighted mean longevity among the 3 types of dentures.
Sensitivity analysis comparing means by risk of bias
produced identical results.

A total of 17 studies provided information to generate
the pooled failure proportion. Of these, 16 studies
assessed dentures made in university clinics. Figure 2
details the pooled failure proportions by denture type.
The overall failure proportion for complete dentures was
0.21 (95% confidence interval [CI] 0.15-0.28). Hetero-
geneity between studies was high (I2 statistic 91.3%).

Meta-regressions were further run to detect whether
any of the study covariates contributed to this high het-
erogeneity. Of study variables, only length of observation
considerably contributed to found heterogeneity,
explaining 65.9% of between-study variance. Geographic
area, type of denture, type of opposing dentition, sex, and
age of patient did not contribute to this heterogeneity.
THE JOURNAL OF PROSTHETIC DENTISTRY
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The forest plots were stratified by length of observa-
tion to account for this variable. The overall failure pro-
portions for complete dentures observed for 2 years or
less, 5 to 6 years, and 10 years or more were respectively
0.05 (95% CI, 0.00-0.10), 0.12 (95% CI, 0.08-0.16), and
0.41 (95%CI, 0.28-0.53).

DISCUSSION

This systematic review and meta-analysis was conducted
to assess the longevity of complete dentures. Mean
weighted complete denture longevity was 10.1 years. The
failure proportion of complete dentures increased with
denture age and was higher in the mandible than the
maxilla. A relatively high failure proportion of 5% was
found at 1 to 2 years after denture insertion.

In spite of the routine use of complete dentures to
restore edentulous patients, the mean life span of a
complete denture is largely unknown. Patients have been
found to persist with substandard dentures for many
years before seeking replacement.12 Unsatisfactory
complete dentures impact the masticatory ability, com-
fort, and self-esteem of the wearer.13,14 Although most
patients report that they are satisfied with their complete
dentures,15 an increase in oral health-related quality of
life has been recorded when new dentures are
provided.16

Edentulous patients will benefit from being directed
to seek denture replacement at appropriate intervals and
will also benefit from the corresponding assessment of
soft tissue health.69 Awareness of the expected longevity
of complete dentures by both clinicians and denture
wearers is important for treatment planning and to
ensure timely denture care for edentulous patients.

This systematic review identified a relatively high
early failure rate of 5% at 1 to 2 years of observation.
These early failures may represent loss or misplacement
of the dentures, defects in manufacture, faults in denture
design, or an immediate absence of satisfaction with the
dentures provided to the patient. A review by Berg15

noted that between 10% and 15% of patients are
dissatisfied with new and well-made dentures, and this
finding may explain the early failure proportion. Early
replacement of clinically acceptable complete dentures is
an unnecessary cost burden for the patient, health in-
surers, and government-funded public dental services.
The findings of the present review may inform clinicians,
policy makers, and denture funding schemes to develop
appropriate guidelines for the management of early
denture replacement.

The systematic review suggests that mandibular
dentures have higher failure rates and shorter longevity
Taylor et al
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Author Country

Complete denture failure by years of follow up and type of denture

ES (95% CI)
Type of
denture

0.38 (0.19, 0.59)
0.29 (0.21, 0.40)
0.79 (0.58, 0.93)
0.36 (0.26, 0.46)
0.50 (0.26, 0.74)
0.24 (0.11, 0.41)
0.35 (0.23, 0.49)
0.41 (0.28, 0.53)

0.21 (0.15, 0.28)

Maxillary
Maxillary
Maxillary
Mandibular
Set
Set
Set

USA
The Netherlands
USA
The Netherlands
Sweden
USA
Canada

(a) failure proportion 10 years of observation (b) failure proportion 15 years of observation

McGlumphy et al 2019(a)
More than 10 years observation

Meijer et al 2003
McGlumphy et al 2019(b)
Meijer et al 2003
Bergman and Carlsson 1985
Ellinger et al 1989
Kawai et al 2018
Subtotal (I2=81.95%, P=<.001)

Overall (I2=91.30%, P<.001);
Heterogeneity between groups: P<.001

0.11 (0.04, 0.23)
0.04 (0.00, 0.21)
0.07 (0.03, 0.14)
0.11 (0.06, 0.20)
0.15 (0.09, 0.24)
0.17 (0.07, 0.34)
0.23 (0.14, 0.33)
0.12 (0.08, 0.16)

Maxillary
Maxillary
Maxillary
Maxillary
Mandibular
Mandibular
Mandibular

China
USA
The Netherlands
The Netherlands
The Netherlands
Japan
The Netherlands

Zhang et al 2019
5-6 years observation

McGlumphy et al 2019

Visser et al 2002
Meijer et al 2003

Meijer et al 2003

Kimoto et al 2013b
Visser et al 2002
Subtotal (I2=58.18%, P=.03)

0.02 (0.00, 0.10)
0.10 (0.04, 0.20)
0.05 (0.01, 0.18)
0.05 (0.00, 0.10)

Set
Set
Set

Sweden
Sweden
USA

1-2 years observation
Bergman and Carlsson 1972
Korduner and Marken 1967
Kapur et al 1998
Subtotal (I2=.%, P=.)

Figure 2. Forest plot of failure proportions for complete dentures by denture type and observation period. CI, confidence interval; ES, effect size.
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than maxillary dentures. Mandibular dentures tend to be
problematic for patients62 because of their smaller
denture-bearing area,70 progressive atrophy of the
mandibular alveolar ridge,71,72 and the unfavorable dis-
tribution of occlusal forces. Patients describe instability
and pain as the main features of mandibular denture
dissatisfaction.73 Implant-retained mandibular dentures
have been reported to be a predictable and reliable
alternate to removable complete mandibular dentures,
providing increased satisfaction and stability of the
mandibular prosthesis.38,44 Cost, however, and the need
for surgery may put this treatment option out of reach for
many edentulous adults.3

The review protocol was peer-reviewed and regis-
tered, and a comprehensive literature search was
Taylor et al
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conducted without a date restriction. A random effects
meta-analysis with subgroup analysis was used to ac-
count for the detected heterogeneity. The analysis was
limited by a lack of studies specifically addressing the
review question. The studies reviewed did not include
any privately insured or full fee-paying patients and did
not include any dentures opposed by natural teeth. The
funnel plot of included studies indicated some publica-
tion bias (Fig. 3). Studies presenting higher proportions
of failure were more likely to be published.

Study participants were predominantly selected from
waiting lists at university clinics and may not reflect the
general population of edentulous adults. Similarly, there
was no standardized fabrication technique for the den-
tures included in the review. Given most of the dentures
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were fabricated in university clinics by predoctoral stu-
dents under the supervision of general dentists or pros-
thodontists, it is likely that these dentures were fabricated
by using a traditional method of denture construction74

and are likely to have been provided to a high standard
and under idealized conditions. There is some evidence
that oral health clinicians in private practice are more
likely to fabricate dentures by using an abbreviated or
simplified75 method of denture construction.76,77 Studies
comparing traditional and simplified methods of denture
construction reported no difference in denture quality,
patient satisfaction, or oral healtherelated quality of life
between such dentures.52,78 Therefore, the results of the
systematic review may have relevance to dentures pro-
vided in private practice.

CONCLUSIONS

Based on the findings of this systematic review and
meta-analysis, the following conclusions were drawn:

1. Timely replacement of deficient dentures is neces-
sary to maintain oral health and function.

2. Given many edentulous patients endure clinically
unsatisfactory dentures for long periods of time,
education regarding appropriate denture longevity
may benefit this group of patients.

3. Patients who receive complete dentures from uni-
versity clinics and large clinical institutions can
expect that maxillary complete dentures will last
longer than mandibular dentures.

4. Clinicians should educate edentulous patients to
seek regular review of their dentures and to consider
denture replacement at least every 10 years, thus
avoiding unnecessary deterioration in oral healthe
related quality of life.

5. Evidence regarding the longevity of complete den-
tures will assist policy makers and insurers to plan
THE JOURNAL OF PROSTHETIC DENTISTRY
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resources and institute appropriate guidelines for
denture replacement.
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