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Effect observation of 50 cases magnetic attachments application on oral denture restoration”
Shi Guocheng ,Chen Lidan . Huang Jianjie
(Department o f Stomatology , Traditional Chinese Medicine of Zhuji City ,Shaoxing,Zhejiang 311800, China)
A to-

tal of 50 patients with overdenture restoration treatment in this department from April 2012 to April 2014 were enrolled. Abutment

[Abstract] Objective To observe the effect of magnetic attachments application on oral denture restoration. Methods

tooth were given magnetic attachments restoration after preparations. The masticatory efficiency, patient satisfaction and post-resto-
ration complication were observed and recorded. Results The immediate masticatory efficiency after magnetic attachments restora-
tion (0. 65+0. 09) was significant higher than that before restoration(0. 22=+0. 04) ,s=20. 812, P<C0. 05. After one-year's magnetic
attachments restoration,masticatory efficiency(0. 7140, 13) was higher than that before restoration(#=25. 060, P<C0. 05). There
was no statistic difference in magnetic attachments restoration between immediate masticatory efficiency and one-year masticatory
efficiency(¢=0. 018, P>>0. 05). There were 49 cases of immediate satisfaction and 1 case of satisfactory after restoration, the patient
satisfaction rate was 100% ,it was significant higher than that of before restoration(46 %), y* =31. 815, P<C0. 05. There were 45 ca-
ses of satisfaction and 5 case of satisfactory after restoration,the patient satisfaction rate was 100% .it was significant higher than
that of before restoration (y*=31. 815, P<C0. 05). Conclusion The masticatory efficiency could be improved significantly by mag-
netic attachments to restore denture depletion or dentition defect,compare with traditional denture,it can significant shorten adapt
time for patients,and it can enhance patient satisfaction. It has wide prospect for future clinical application.

[Key words] magnetic attachments;denture, partial, temporary;denture, complete;denture,overlay;masticatory efficiency
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