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SUMMARY

Information concerning the concepts and attitucì.es of clental_

practitioners in South Austra.lia towards various aspects of

removable partial denture (RPD) prosthodontics was unavailable

and hence it was decided to proceed with a survey to co.l_l_ect

and analyze such data.

Questì-onnaires rvere prepared and mailed to dentist-s rvho

possessed the degree of B.D-S. (Adelaide) and who were

sel-ected at random from the Dentists' Register after some

modificatlons had been performed- Responses from 98

practitioners were anaryzed using the st.atistical package for

the soc1a] sciencr:s install-ed on a c.D.c" cyber 173 computer.

cross-taburations were performed to determine whether the

decade in which practitioners graduated, the site of their

practice or the type of practice in which they worked

influenced their concepts and attitudes.

Generally the concepts of practitioners in regard t-.o the

history, examinatjon and treatment planning phase were

similar to those presently taught undergra<luate students in

the university of Adelai<1e. Thus most respondents argr:eed

about the need for assessment. of ¡tatients' attjtudes, oral

hygiene habits, periodontal healt-h and pulpal- and occl-usal

status. compleL-ion of mouLh preparation prior Lc¡ recordi.rìg

master impressions, discussi ng putative treatment prans with

patients antl providing a recall service were other aspects
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about which there was su-bstantial agreement. Dentists were

ambivarent. about the importance of consurti-ng patients'

physicians, assessing bone resorption and existing dentures,

and the non-use of RpDs at night, and disagreed that it was

irnportant to record medical histories and written treatment

plans and to articul-at.e and survey study casts.

Analysis of these r:esul-ts according to the decade in which

respondents graduated revea-Lecl that those who grad.uated in

the l-970s were more likely to stress the importance of the

various concepts encompasseci by the questions asked than

those who graduated in earlier decacles. Although the number

of dentists i-n the survey who worked in rurar practices was

smal-l, it rs suggested that some attitudes of trrese persons

were influenced by inter-professionaL relationships and the

need to utilize dental- laboratories remote from their
practices. Persons in partnership/associateship type

practices were more likery to stress the importance of the

concepts tested than dentists in soJ-o practices especì_alJ-y

those which might facili.tate the transfer of information.

rn view of previous studies, it was perhaps not surprising
that many of the criter_ia presently taught undergraduate

sl-udents were not folrowed by these practitioners when

designing RpDs wtrich were to k¡e constr.ucted using a base-

metal all-oy. Denti.':ts were asked to design a Ken'edy clr
lower parbial. denture (pL) and a Kennedy Cl,f II, mod.if ication
2 upper p;rrti.el denture (pU). In regard to the pL,

5
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respond.ents preferrecl to use cast base-metal al1oy clasps

of the gingival-approaching type and cingulum rests on the

canines with lingual plate reciprocation. There was equal

prefer:ence for Iingual bar and pJ-ate major connectors.

Arthough there were differences between t.he designs favoured

by graduates from the three decades examined, no group

presented icfeas which were closer to present teaching

concepts than t.he other two. A similar finding was reported

wlien the responses of those in rural, Adelaicle, solo and

partnership,/associateship practices v/ere comparecl. concepts

of support for the PL and for t-he pu were poorly comprehended,

as were those relating to t-he desi.rability of keeping gingivar

tissues uncovered by the various components. Designs proposed

for the PU did not provide tooth support or retention for the

anterior saddle, although the prostheses \,rere genei:ally

overclasped on the posterior saddles. Differences were noted

between the responses when anaryzed accordinq to the decade

of graduation arrd the location and type of practice in which

respondents worked, however no group presente<l concepts whj.ch

were uniformly cl-oser to those taught in the Denta] school"

Practiti-oners \rere asked to indicate their perceptions of the

importance of various educaLional factors in determining their

concepts of three phases of RpD prosthodontics, namely,

treatment planning, deslgning and clinical- procedures.

clearly, most respondents stressed the importance of their

underqraduate education, however t-hose who gracluated prior to

1960 placed less importance on this aspeclt a¡rc1 more on the
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value of continuing education courses and

their associations with other dentists and reading of the

l-iterature. O.Lher features of the study were the importance

towardsof dental technicians in influencing attitudes

designs for RPDs and the importance of formaf continuing

education courses as opposed to study groups. The findings

also highlighted differences between those in sol-o relative

to partnership-type practices, and those in non-rural

relative to rural practices, an<1 supports the contentio¡r

that dentists j-n partnership/associaEeship forms of practice

and those in country areas relate more closely to other

professionals.

to a lesser extent



STGNED STATEMENT

This research report contai.ns no material that has been

accepted for the award of any other degree or d.iploma in any

University, and to the best of my knowleclge cc¡ntains no

material- previously published or wr.i.tten by another person,

except where due reference is made in the texÈ of the report

NTNG HOl CHEUNG



vl.

PUBLICAT TONS

Part of the mater-iaf in Lhis researeh report was presented

International. Association forat ttie Annual Meeting of the

Dental Research, Austral-ian a¡rd New Ze.aland llivision, August 1982,

as inclicated below:

Cheung, N.[]. and Parker, D.A.S. (f983)

Removable P¿¡rt:L¿rl Denture Prosthodontics

in Cjeneral Pract.ice - Bxamination Phase.

Journal of Dental Research 62: 4I1.

Parker, D.A.S. and Cheung, N.lJ. (f981)

RemovaÏ¡]e Part-ial- Denture Prost.hodonti_cs

.in General Practice - Treat-menL planning.

Journal of Dental Research (¡2: 4IO.



V.L,L

AC I(N OW I'E DG EMEI'l T S

I would like t-o exLend my since.re thanks to al"l those

persons who made thj-s study possible

Dr David Parker I my supervisor', rvho hers given me valual:le

advice, warm quidance and assíst.ance during the peri.r-rd of my

candidature:.

The Chairman of the Department of Resborat-:Lve Dent-istry,

Professor 'Iaslnan Brown, who has provi,ded the faciljLies foi: rny

post-gr:aciuate stuclies.

Mr Rok¡ert Cannon, Direct-o:: of l:he Advisory Ceni-re for

University Education, The University 'of Adela-ide, who provided

helpful advice and useful. crit--icism during t--he prepa::at-ion of

the survey.

Dr Li,nrlsay R-ichards, who has showrr interest in tkre strrdy

an<1 has assisted greal,ly the corn¡:uti.ng aspecL.s of this studiz"

Mr:s MaLrir: Cummings for her ski.lful t.ypj-nc¡ .rnd aclvice.

l4iss Leonie lS<-:ccafjen for Lyprng t.he survey form.

My wife ilocy, for her moral support and in Eyping the

endless ntunber of drafts"



Cf]APTË T? f

]- N1T'RODUCT.ION



CHAP'IEI? L

Ln 1970, Carlsson and co-workerÉì sugçJesLecl that the dema¡rd foi:

removable partial dentures (RPDs) woufci i.ncre"lse in subseguent

years (Car:fsson et al, 1970). Such a statement has been suppor[ed

h.ry several aut-hors j.n Lhe fast- decacle or so" Ilor example, Fer:edary

(l-970) found that the nurnÌ¡er of metal partial clentures pr:ovidercl in

England and Wales-; hacl risen from twr::nt-y-one thousa¡rd in 1966 t.o

thírty-one thousancl two yeârs laLer, and the ¡rumlrei: of 'plastic:'

pai:t-iaf denturr:s ntade j-¡r -t.968 w¿rs even Lar:ger, over eighrt hr¡ndred

and frfty t-housand.

Hickey and Boucher (1912) , and Young ().974) pointed or-rt- that-

an est-imated thirty to thirty-f ive mj. llion Amer-ican.-e were either

wearì-ng or in need of compk:t.e dentu::es ancl estim.ll-ed t--hab sever¿rl

times as many patients required partiaì. clentures. Levin (f975)

j.ndicated that nt<¡re than fifty percent of 1:he peo¡.r1e -in Lhe United

Kingdorn were either part-ia)-Ly csr cornp.l-eteJ.y edentul.ous^ MacEntee:

and Williamson (1980) cit-ed statisl-ics prrlvidecl in the 1977

Nutrition Canada, Dental- Refiort, which stlrwecì. that "4ì-? of r:he

Canadian popul-ation over J,9 years of aqe were edent.u-lous in one

or both jaws, 44.9e,, hacl l-ess than seven teeth in the naxilla,

30.32 had less t-h¿rn seven teel:h i.n the mancli.ble and 20,42 were

v¿e¿rr j.ng a fixed or. rernovable partial denture¡".

Gi1.lings ancl co-.workerg in 1"967 concluct-ed a sur:vey of patients

fhe extenL ancl ef f ect- of dent ure:to obF-¿¡in jnÉor:rnation reg;:r11 inc.¡
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wearing in the Austr.rl-ian communj-ty, particularly in the st-ate of

New Sor'rLh VJales " They consiclered the data obtained would ìrelp t-o

evaluate pat j-entsr clenture status and neecls ¿rnd thcrefole lea<1 to

areasì where dental services could be betl-erecl . Both compJ-etely and

p.rrt.ially erienturous ¡:at-ients were surveyed in rel.rtion to sLrch

fact-ors ¿:s the extent of prosthodont.j-c r:eplacement of missi-¡g teei-h,

the aqes ' types ar-ld condit.ions of the prostheses as well- as the

nature of the tj-ssue a!ìsoc: iat-ed rvith these prosi:heses. They found

Lltat 26e" c¡f pat--ients who were considered by t-he examininq denf_ists

to have miss1.ng teeth wl¡ich neecled to be replaced by f"ull- or

¡rarrtr.-lJ- clentu¡es / t^/ere ¡rot- wearir-rg dentures, Further, ap¡:roxirnately

2Oe¿ <¡f those patients r,vlto were wearj.ng ¡rar:tia-L dentures had had them

For mor:e tharr 10 yeal:s ¿rncl 35:¿ of t-hese people felt that 1-he_ir

dentures nee<1e.d rc-makirrq or reli.ninq.

P;rrker et ar (1983) , in an i-nf-erview-r-ype survey in Acielaide,

Sotrt-h Ar:stral-ia, i.ndicat-ed t-hat ar:cund 35e" <tf the sample i.nvest-j-gated

ha<1 natura-L denti.tions with the loss c¡f one or: more teeth, but noh_

aJ ì , an<J thal- only 43% of t-Lrese peop]-e wëjre proviclecl v¡ith RIrDs.

Furt--her, although mosL peopl.e f-elt-. that i-.heir partial clentures were

s:atisfactory, 4o"'" of t-hese denLures r¡reLe morîe t.Jran l0 years orcl .

Douglass (l-983) cclnductecl ¿r t-elephone sì-lrvey of privatc-. dental.

¡rracLj-t--ioners r¡r [-he U. S.A. and col]-ecl-ecl dat-a regarrcling l-he1 cie¡l-aI

services performed by t-hr:se denLisl:s. H-isi fì-nclì.ngs inclj-caterl that

the ¡iumber of patients ¿rbout 60 yc:ar:s of age trad inc::easecì, and t--hat

rnc¡re teeth were lceing ::etained in t-he adr.r-l-L ¡ropulation, ¿¡s a

conseguerlce of clecreased perioclontal- dj-sease ancl caries. ,r,hus,
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while fewer adul-t-s were eclent-ul,ous, tre cencludecl t-hat there was a

considerable need f.or prosthod<¡nt-i-c services and therefore an

increase in dem;¡.ncl for the services was to be expecti:d in future

years

rt has been proposed that whi-l-e the demancl for complet.e

dent-ur:es will- decrease i.n future, the need foi: RpDs w.ill increase,

particularly i-n the ol-der age groups in the community (carlsson

et aI, 1970) . Sucli a t-rend probably refl.ects changing attitudes tcr

preventive measLlres, earf ier and better conservat:lve and ¡rerioclont-al

tre¿rtment and a more ¡rosì-tive comrnunit-y attitude cowards t1-re

¡:resei:va1-,ion of naturaL teeth. As we1l, the number of ol-<1er persons

j-n t-he popula.tior¡ has j,ncreased as a Leriult of the prolonging of

man's life span (Henderson, 1.91 4 ¡ -\,1ai:golesc-- et- aI , 19BO) . Therefore,

j-t seems J-ogi cal thah prosthodontic eclucal-iou shoulcl ensure that-

denl-ists are F)reparecl for: tl¡1s changed deman<l for t-heir services;

(Young, I974; Ìlr:arntz , I9-75; Basker and Davenpor[, L97g; Collis

et al, I9B2) "

Sever:al studies have shc¡wn t-hat alLhough clental schools arcurrd

t--he wor:l-d teach RPD pi:osthodonL-ics in d-if-'ferent ways, their teachì_ng

was aj.med at- the preservatj-on of remaining tissues rat-her than the

meticulous;, but 'mechanicalr , reslor¿¡t:j.r:n of what was missing (F.ish,

L964¡ llo!r'man, ),97O; eujnn, Ig"7t¡ Bars;by ani.l Schwai:2, I979; Co1.l.j.s

et al , Lc)82) - Such ¿rn n¡tprotich h¿¡s bee¡r arloptecl rn thei Dental SctrooJ.,

the universiLy of Ade.l-ai<1e (parker, l.g8l) . Flowever, result.s from

sever¿-l stucl:Les have indic:;rted that j_b woul-cl be rrnwise Lo presjrme

that whai, was tauqht t-o unclergracluate st-udents concerning RpD
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pr^rosthodontícs ¿ would ensure t-hat they prac'Lised in this manner

after gracluat-ion (Atkinson ancl EII-iott, L969¡ I'rantz t I973, t975;

Bars;by and Schwarz, 1979¡ Schwarz and Barsby, L9'78' 19BO; Basker

and Davenport, 1.978; CoIIis eL aI , l-98 2 ) .

Schwarz and Barsby condtrcted a post-al sur:vey of dentists who

qrra-lifierl in the Ur-rj-ted Kingdom bc¡tween 195:7 and l-97'l to gather

i,nfor:mat-ion regarding a wi.c-le range of activities involved in the

¡rrovìsion of partial clentures,, They concl-uclecl that there weÌ:e

cìiffe::ences.between rvhat was taugl'rt in dental school.s and what

was practisr:d in general dental practice and thal- some RPD

prostho<lon1-jc proc;edures; were alr¿rndoneC aL an early stage j-n

rlent--aL llract--ice (Schwarz anc) Barsby, L91 B, I9B0; Barsby ancl

Schwar:z , I979) "

fìone of the reasons sllqgested by Schwarz ernd Barsby (1980) to

acr:ount for the cli.spar-ity Lretween what was taught in bhe dental-

school and wh¿rt was practised by graduates were:

a." insuf ficient enLphasj-s in the teaching of these prrocedur:es,

b. j-nfi:eqr.renL use o1l <:ertain ¡;rocedures j.n denl-al ¡lract.ice,

e.g, the greater: use of: acrylic resin cfentures relaLlve to

those wj-th metal b¡:ses results in infrequent prepar:at-i-on of

tîest seats,

c. ration¿rliza.t-ion of tire v¿rlr:e of certain procedures by

practitioners based ori feedback frc¡m technicians and

pa1--ients - succ€:s$ migitt be neasrrrecl in relatj-on to patient-

sal:isfaction and whether further treat-ment becomes necessary

within a shol:L tirne,
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d th<: economic pressures of practice which night <liscourage

the r:se of varic¡us procedures,

e. Iack of el.inical freeclom for newly qualj-fied graduabes

or assoc.iat--es.working in practi.ces as assistants

It has been ¡;hown that the d.ispariLy rerreal-ed by Schwarz and

Barslcy is not restricted to RPD pr:ost-l'todont-ics al-one, but occurred

in other f.ields of denListry as well. (Murphy et- al , 1972¡

Walke;r , I972; Sj. lvers:i.n et al , 19"/a¡ Leeper , L979). Severaf

of these authors have suggested this occurred because dental

str.rdents vrero not c¡iven the r:p¡:ortunity to unclerstand what their

fui:ure rol-es and functions j-n soci.ety wouÌd be as indivicluals as

wel-l- as professi-on.rls, It was also ¡rroposed thrat underqraduate

sbudenbs we¡'e inaclequately pr:epared to cope. witl-r practice

adnìinist-rcet-j-on, ecorromics, ergonomics and jrrrisprudence.

Many authors have indic¿rt-ed that in or:rler: to produce a

satj-sfactory resu.Lt when rendering an RPD service, it is essentíal-

that the dentist derives an integrated t-reat-ment plan based on

propflr ¡rat.ient- assessment, inclucl.ì-ng me<1j.ca1 and dental. histor:ies

and a comprehensive clinical examj-naL.ion complemented by

radiographs, articulated stucly models and mj.crobj-ologi-cal

examination if r:equired (Carfsson et al, l97O).

An eff-ici.ent patient education programme and an effective recall

system each síx to twelve moriths also hel.p to ensure the long term

success of the partial clenture treatment (Carlsson et al , ).g7O, L9-16¡

Derry and Bertram 1970; Nakazawa, l-977¡ Zarb and Mackay, 1980).

Sound clin.ì-cal. procedu:res that- include the takilrg of açcurate master
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impressj-ons, correcL jaw relation records, adequate designs for

prostheses, careful assessment of trial- and finaÌ dentures

conç;lemented by precise laboratory work, also affecl- t-he successful

outcome of pr:ost-hoclonl-ic tr:eatment .

Several st-udi.es ltave shown clear-ly that there were considerable

vari¿rùions j.n the concepts of der-itist-s towards l-he closign of

sr-rj-t-able partial detrture-.s. F::antz (-1.973, 1975) conducted one such

sltrvey in which dentists were provrded wj.t-.h sLudy models ancl t"he

¡:atient-'s dental history, and were asked t-o clesign a maxillary RpD.

I-le founcl th¿rt- there lvercr consicleral¡1e dif ferences ln the designs

suggest-ed and, perhapsi more impr:rtant1y, that numerous respondents

were nn.¡ble to provj-de adec.iuat-"e reasons for the designs t.hey

presented- Al-though this might i:ef l-ect insuff icient or inadequate

braining, the::e are so mariy conflict-ing opinions in the literatul:e

aborrt what const--itutes accepLabl-e design princi-ples, and very

.l.itt.l.e researclr daba to support these cpinions, it is perhaps not

surprisi.ng that the responses of these pl:actitioners reere confusecl .

InformaLj-on concerni-nç¡ t.he conceplls ¿rnd ¿¡ttit-udes of dental

pr:acLitj.oner:s j-n south Aust-ralia t-owa::ds IìpD prost.hocJontics was

iln¿¡v¿ri.rable a.r-rd hence j-t: was deciclect to proceert with a survey to

col-lecb and analyze suchr data. Tl:e specific aims of the study

were Lçr;

a. collecl- dat,a from generaì- practJtioners about. their

concepts of RPD pr:osthoclont,j.cs,

b" determine whether factor:s could be .identified which

inf luc+nced these concepl-s,

I

!

I

I

I

I

I
I

I



L.l

ascertain whether respondents were satisfied with their

undergraduate education and to what exl--end they felt this

influenced. their practice of pr:osthodontics"

It was decided that data coll.t=ct-.-ion wou_l.cl be by rneans of a

quest.ionnaire , rather than j-nte.rview. as thi-s ensu::ecl the anonyrnity

of respondents and avoj.ded the dj f f ic'.r-lty of crne ,oracl-i.tioner

observing and discussinq the cÌinj-c;rl procedures carried out by

another. ft v./as recognized that a;ri_-stal survey had a number of

shortcomings because of the diff icurr..- of formurati.ng questions

which were unambiguous and which cc'.:--,:. be ader¡uately arralyzecl"

I¡urther, previous studies indicated --::at pos'La1 surveys tended to

resul,t in low response rates (IiacEnt:: and Willi.amson, l98O;

Gerke ancl Smale s , 19Bl ) .

As will be shown subsequenl-ì-y, -_:-.,: questionnai::e was divicled

j.nto several parts and questions v¿e:-: :ormul-ated which it was felt

wc¡uld best indlcate the att-itudes o: ::espondents towards the

practice of RPD prosl;hodontics. Th:-- âpproaÇh was adopt.ed af1-er

cliscussi.on wi.th Mr R.A. Cannon, Dir:e:-_ct:, Advisory Centr:e for

University Education, the Universit'.- :f Adelaide, as i.t was felt

that quest".j.ons airned at deriving in-:::nat-1on aÌ:out what

practitj-oners acLually do were l-ikel'.' to eiLher cause offence or

resurt in inaccurate replir:s. Flenc=, rn the main, this sbr:dy is

about attitudes and concepts rather :.:ìan what is actually

practised. The cixtent t-o which atti-i¡des and concepts mi-ghL be

related to olinicar practice hras not evaluatecl speci-f icalry.
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Data _gbtained were-lanal-yzed. using a commÊlrcia.l.ly available

pacJcage (Stat-istical- Package for the Social Sciences, 1982).

Ini.Lially, responses were analyzed by freguency, but as will

be explairled later, profiles and subgroups of questions were

formulated and cross-t-abul-ated wit.h several- variables.. Four

profiles or groups of quest-ions are analyzed in this report and

the infl.uerìces of b.he decade in which respondents grad.uat-ed and

the t-ype ancl location of the.ir practices are discussed.

'Il'tj-s research report is divided into several- cliapters " The

the l-iteraturefirst- serves t-o introdur:e the subjec.t and review

while [-he s;econd covers the methc¡dology used. Th,e next fj.r¡e

chapters j-nclude the results of the survey and the analyses

performed, and thre concluding chapter provides a qeneral dj.scussion

of the pi:oject undertaken, as we-ll as some comments on its

Li.mit¿rtions and possibJ-e future investigations. A bibliography

is included and the quest-ionnaire usecl is at-tached as an

append.ix.
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CHAPTER 2

In this Chapter the methodology used to gather and analyze data

relating to t.he concepts and at-titrrdes of general practitioners

towards RPD prosthodontics r,¡ill be described" A copy of the

questionnaire used to derive these data is íncfuded in Appendix 1.

1. Questionnaire

The questionnaj-re, which was arranged in nine parts, contained

233 questions designed to gain information about the respondents

and their att-itr.rdes towards the practice of RPD prosthodontics.

Part A of t-he questionnaj.re was desígned to provide j.nformat-ion

about the responclents' qualifi-cati.ons, year of graduation, location

and type of practice, dental disciplines of special- interest,

additíonal training and experience as a t-utor. As v¡ell, some

questions were included to ensìrre that respondents met the criteria

of the survey , vj:-2. that they were general clental. practit-"ioners and

gracluates of the University of AdeJ-aide who possessed the degree of

Bachelc¡r: of Dental Surgery (8.D.S.). Those questions relating to

t-he special interests, experience and training of respondents were

included so tl¡at persons who m-ight have additiorral skills or

interest"s in removable prosthodc¡nt,ics cou.ì-d be isolated and the-ir

responses evaluated. Similarly j-t was possible to isolate and

evaluate the att.itudes of respondents who graduated in di.fferent

per.iods, as well as those who worked in dífferent types of
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practices or locatj-ons. The se>c o.f the responcle¡nLs rv¿rs noL souqht

of female graduates i-n general d.ental-because of the small. nurnber

practices -in South l\ustraÌia. Practitj-oners who c1j-d not-- inclucle

RPD prosthodonb-ics in their pract-icesi were inst.ructecL not-. to

proceecl beyond Part A of Lhe cluestionnaire.

The sec--orrd ¡rar L. of the questì.onn.lire souqht t-o e-1 icit the

attit--udes of pract it-ioner s to the inrport.ance of v¿rr ic,r.rs as¡:ects c¡f

the his;tory ar-rd exantj-nation phasc= of tre¿rtntenl-. Eìì ghteer-r quest-ions

were asl<ed concern-inq i¡ed-ica1, social and clent-al- hi.stor:y, orie1,

hy-qì.ene antl d-i.et¿rry hzrbÌ hs, asìse*ssmenf- of oral conditions alrd

ex.ist.:iniJ prostheses and r:;rdioqraphic

also askecl t-o in<licate wh.et type of

i:ecoi:ils. Responden[-.s were

radiogr;rphs they '"rsual1y

method. byr:equired . Ilor det,¿-r:L Is

'u¡hich responclents were

o-f the qr.rest j.ons asked and the

j.nvitecl to respond see Appencli.x I (Iìart Ì3

of questionnaj-r:e) , Part C conl-aj.ned ]--wenLy quesLions c;oncerning

the impor:tarìce of varì-ous arspects of impression takr-ng and casL

procluction (see Appendix I for cletails). These ctruestions reLateil

to s;tudy cast-s, their ¿ìrt j-culation and survey, the use of special-

trays for recordlng master impress;ions anrf l-he type of .irt-iciLrl¿ltor

most frequent--ly used dur:inct the r:orrstruction of an RPD,

Respondentç' were asked t<¡ -Lndicate which irnpr:ession materj.al thr:y

mosL freguent-ly us:ed for master inr¡lressi.ons, rvhy t-hey selec--t-ed

thj.s mater j.¿¡l ¿rnd some rfet.a.ils about- the ¡:rorluct:Lon of mast--er

casts " llifteen q\rest j,ons concernecl wi th thr: tre¿rtment ol, ¡:at-ients

who requì-r:ed RpDs foIlowe,l , ln which tl-re respondenb.s' concepts of

the v¿lrj-ous as¡:ects of t:tre procedures invo-lvecl in the execut---ion

of t-he treatment p-ì.an were souqht (:;ee Appenclix l-; Part, D -
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TreaE¡¡ent Planning). . 1'he f:Lfth section was includecl to

ascertain the impclri:¿lnce p.Laced by practì-tioners on bhe prepar:atiori

r:f aÌ¡ub.ment teeLh which are to r:eceive an RpD. only three quest.ions

we::e inclucled as it was fr.:lt that, in the absence of specifi,c

deL¿ri.Is of clesign and accur:at.e st-udy casts, they shouJ_d be

rest::.ict-ed to L.ìre -inçortance of rest seert prep¿rration ancl

rnocli.f,ication of tooth s;urf aces.

Flar:t [' comp]îised t-wenEy-fivr: questions seeking i¡rformatio¡

about-. Lhe use of rfenial technicians, the methocl of commun"ication

between res¡;onclents and tecirnicians ¿rnd the naterials r¡os1:

f requent.ly usecl foi: cons Lruct.ing RPDs . Thr: seventh sect_i.on

corrsj.sted of. fc'ur quest-J-ons concer¡:Ln9 (¿r) the iinportance of

occlusa.l- acljustment aL ¡rncl aft,er the ,Lnsertion c¡f RpDs anct

(b) regular r rical1 vi-sits. '.t'hose respondenLs who ¡trovirlecl a

regular: rer:all ser v j.ce for patients v¡htl had RpDs c;ons brrrcted

we:rr: ¿¡sked i"-o inrj j-caLe the f requency of such recall vi sits.

Part H, the largest of Lhe sectj_ons, compr:ised eic¡hty-seven

gnesbions concerned witli the design of two RpDs - one for the

lower and one for t"he upper arch. study casts of t-he two cases

described wer:e not su¡:pJ-ied as t-he pract-íti-oners were inst.¡:ucted

Lhat- the quest-ions soÌ-lqht qenereil respenses ancl that. the¡:e were

no clinical factors Lo impede the designs. A bj-lat-eraÌ free-encl

sa-ddle partia,l. d.enture was needed in the rr¡wer arch to rerrrace

prernolai:s ¿rnd ¡nola:rs (Kennerly Cl-¿ìss I) " euest.i-ons sought

responclentsr concepts of Èhe form of siupport requirecl , the

nature of <;J-zrs¡:s and their reci-procation, Lhe bype of maior:
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connecl--ol: and. the provision of -ind-irect ret-ention. Three enclosed

sadd-Lc-..s (Kennedy Cl-ass III, modj"f ication 2) required resLoration

by the \rpper part.ial denture- Practj-tioners were asked to signify

tlie means by which bhey would der:ive supporL and r:etention, ancl ,

which forms of major connect--or: t-hey wc-rr.rl-d utj,l-ize.

The 1as t- section contaj-r-red for:t.y questiorrs which were desiclned

to clerive res¡rondents' opinions airout- t-.lreir äental edr¡cation j n

Rt,Il prosl:ìroclc¡nL.ics. Pr:acl-..i-t-ioners \^'ere aske¿l to indrcaLe how t-he j-r

practir:e of RPD ¡:rros1':lloclontj-cs in thr: areas <lf treat-nerrt plclntrincJ,

clesignj.ng ;rrrcì c;lj-njc,a1 procedures were influenced Ì:y varì-ous

e+clu<:atiorral f actor.s. l-n the event- that they dici not believe l-ha.t

t:heir: unclt:rgradu¿¡1-c: education i.nf.l.rrencecl l-heir pr:actice they were

¿rsked [.o irtr] j-cate wlry.

Instrnct ions fr:r t,he use of the ques;tiorLnaire were inc.Luded

on the front page " For nLosL quêsLions, syetems; wheyeby respondenl-s

couLcl ,orovide gracled responser; were util j.zed. These systems ranged

fi:om r:ither: 'extremeiy imporLant' to 'of no impctrtatnce' or frclm

'al waizs' ¡ç 'never' . Foi: severzrl c¡ues;t-ions pracLit-i,oners were

T-rrov:i-d<:d tvith a chc¡j.c:e of opt-i,ons ancl spac-re was ¡rrovicled f oi:

wr -i- t Len conlnon l-s lvherr: tr¡:¡>ropr iate ,

Quest-i onn¿: j-::ers wer:e mai.lecl tr-¡ selected clenti sts w j-th ¿r

r:overing.l-eLter explaini.ng t--he n¿¡ture aniÌ purT:ose of. Lhe sr.rrvey

(A¡:pen<lix 2 ) . A ¡:re-przr-icl , self -addressed elnvelope was encfosed

f:or reLurn of t-he ques;tionna:Lre" A-lthough partici.p.ants were

aclvised that they wouLd be cont¿rcter-l j.f ttrey faited to respond l:y

a ç¡iven c.lal,:e, t-he high response rate obtai-nec-l neqat-ed the ne€jd for

fo1low u¡r.
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2 " St:l-ecti.on of Deritist-.s

The Dentis.Ls' Register: (.1 98:1.) publis;hec1, by Lhe Sor-rLh Ai¡stralj-an

C.ic¡r¿ernment was usecl to select- 1:hose general p,:actl.tioners who wev:e

to re¡cej-ve the ques't:j-onn¿rit'e. Dentist-s: krrown to l¡e r:rnployerl by tl-re

Govc:rnment- or t-he Uni¡¡er:sity o1l Aclela-ide, and t-hose witÌì j-r-rl-er:state

or ove-r!ìeas qual.if icat-ions, as welJ- as those whose names wel:e added

t-o the Reg-ì.sterr pr:i.or, t-o 1950 or: ¿lf ter: .l.9BO were e-lim:inated f ronr

thcl riampì.e . 'lh<.r re¡rrra ini-ng f our: hunclrecl and ben names were ea(;h

assi-qrreri ¡¡ numlrer ancl , w.ì. th i-hcl aj.d of: ¿r randoni nLlmber LaÌ:le,

pract.i.tj-onei:s wel:e Eìelected to ¿¡voici. possible l-r-ì.as. The smmple

s;e-i,ecl-ecl , nunti-:e-.::ing i:wc-r lluncired ¡ v/as nsecl f oi: the pos[al sur:vey.

E¿rch qllest-.ionnair:e was nunrlcered ancl a 1j- st of practit-Loner:s

¿rnd tire nu¡nbet c¡f the questionnai::e postecl t-o each pract-itioncìL was

compiled, to pcrm:i t f urther r:ontict i f reciuired. 'Ihe purpose of t-ire

.l.is;b. w¿rs to f.acil-it-ate¡ the fol]ow r4: of L'-hose pr:actit-ioner:s who

f:¿r:i. 1ed to r:espond. Rerspondents were noE r:equired t-o include t,heir

nantes on the foi:ms and were assured Lhat- rr:s¡-ronses v¡e:r'e c:onf j,den 
L. 
j-a1

and anotrymous.

3. Analys,is ol- D¿rt"a

As i:epJ-i.esj v/Éirê rr¡r:eive<l t-hey were checkeci and t.hose persons

who clj-d not mei:t the 1t::escr:j-be<1 cr-iteria were w:it-.hdr:awn. Responses;

were cc'riled for analysis usinq the St:¿rt-ist:lcal P;rck;ìgt: for: the

Soc;ia.l- Sciences (tì.Le et a.l , 1975) j.nsLa-lled on t-he Ci .D.C" Cyber:173

cjonrç)uteï at bhe Unj.veï:$ity of Adel¡¡ícle.
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'lhe Chi-squared tesb w¿*s employed to determ-ine stat-istical

significance, a probabilì.ty level of Ir ( O.OS j-nilicated a sl.gnifìcant

difference between 1-he groups of data tesLed" b'or conven:Lence,

the di-fferences between observations are descril:ed in the text as

either r significant'

is, P > O.05).

(tha'l- i.s, P < O.O5) or 'not significant,

(th.et

In many instances responclent_s did not provide r.esponses to

qr:estions asked, anrl i.n these c-i::c unrst-anc:es a missing value w¿rs

recoi:ded. Flowever, when percent,age Liqlu:es were calculated t.hey

we::e based orr t-he number of actua.l_ responses for arry question.

Clearly in a r:esear:ch report sucir as this, it was not possible

t-o incfude ¿lll aspects of the survey a¡'rd i L was decicled to rest.rict

ti-re p::esentation to an analysis of resporìses relating t_o the

exam-ination ancl treatmerrt" pranning phase, the clesign of the t-wo

parti,al dentures and Lhe section concerned with clental eclucat-ion.

As outlined in succeeding chapters, various groups of

questions wei:e sefect.ed which j.t w¿rs hclped would facj, lj.t.aEe

anaJ.ysis of the data obtained and per:mit cross-tabu.l-¿rtion accordlng

t.o fact-ors such as t-he rlecacle in whj-ch dentists g'r:aduated and the

l-ocation arrd type of thej-r practicc,rs.
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One hundl:ed an<1 thirty of the t-.wo hundred quesLj.onnai::es wer:e

returned (65e") without the ¡reed for a tfoJ-Iow upr teJ-ephone call

and, of E.hese-, ninety-eighl- (75ø") were assessed as satisfying the

c:riterj-a for accepLance i¡i Lhe survey. In view of t-his satisf actorlz

response rate, it was decided Lhat no atternpt woul-d be made to

contact non-Lespondents. The malority of those responses reiec:ted

were providecl by persons in governtnent empÌoyment.

AI.L per:sons whose responses were inclucled j-n the dat-a file

were known i:o be:

a. grarJuates of the Univr:rs1ty of aclelairle possessi-ng l,he

clegree of Baclrelc-¡r ,cf Dent-al Surgery,

b. in private, general practice,

c. to inch¡de r:emov.rble prostho<lontics in 1-heir: p::actices.

Tn erddition, a11 graduated between 1950 and l-979 ínclusive"

In tlr-is Chapte::, f indings relating to some personal

characteristics of the respondents wiIl be presented. !'or: detaj-ls

of questions ¿ìsked see AppenctÌ.x 1., Part A"

RESULTS

1. QualificatÍons of Resl:onrfents

As indicated ¿¡bove, all 98 practitioners; possessecl the B.lJ.S

quali"f icat-.ion f rom the University of Adel.aide. In arlclition, four
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helcl Lhe Fel-Lowship of. the Royal Aust-ralasian Col-lege of Dental

Surgeons arrd Lhree possessed other qualificat.ions.

2" Decade of Grach¡ation

It was clecictecl to

arc:cording to the

persons qra<i.uated

decade

s ubclivicle thc: rr:sponilents

j.n which tltey qraclu¿rl-e:d.

into three groups

Twenty-one:

1.950s (ví2. l95O-1959 j.Lrclusi-ve),

(viz. 1960-1969) and fifty in t-lie l97Os

in the

twenty-seven j-n the

(v).2.. .1.970-I979).

-L 960 s;

In some instances com¡:arrisons \dere macle betlveel-l

wlrc gr:aclu"rted in t-he first l'r¿-rlf of Lhe

incl-us j.ve) with those who graclr.rated in the:

t-hc.: .resporlses oi, those

l-9'70s (vj-2. L9]O-L914

second half

h¿rl-f o f the

'lwerìt-y-seven resl:ond.c+nts: gr;rduabed in the latt-er

19'70s and twenty'-tl-rree in the ear:l-ter period.

3. Location of Prac t-ice

Twenty-fÍve respondents (26ca) practj-sed in the CiLy of

Acle-La-ì-de, sixty (61%) rn the s;uL:urbs of Aclel¿-ride or rur:al at:eìàs

close 1-o Adel¿ride (vj,z. witl-rj-n the 08 t-elr:phone zone,

i.e,, rad-ius of approximal-eJ-y 30 km) and twelve (l2so) in country

areasì of SouLll Australia (vLz. or:ts.Lde Lhe 0U teJ,ephone zone).

One pr:act itioner f ailecl to respond to t-he cJues hi on. The

dist-ribution of dent"ists accorcli"ng to tlre .]-ocat,ion of thei.r

pl:acL-ices anrl the year of g:r:acìuation are.inclic¿it¡:d.in Figur:e 3.L

Ib was of intei:est that only one dentist in twenty-sj.x c¡f those

who gradr¡¿rted in bhe 1960s compared wj-th one in six of those whc>

graduatecl i.n the l-950s ancl 1.970é practise<l in rural ¿lreas.
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4. Type of Pr:actict:

The l-1pes of pract-ices in which responclents hacl spent- mosb.

t.ime -in the fiwo year period leading uP t,o t-he survey were

cat eqr>r-ized int-c¡ four- c1-ivis j-ons , rtalneIy , so1o , p.-1r1*nersir.i.p or

¿rssocial-eshi-p " pr:inc-ipa-L, ancl ¿rss j, s L-.ant ( see Iiigure 3 " 2) . Tr\¡o

rr:sponclents inclic¿rtecl i-hat t-hey rvor:ked in some othe:r for:rn of

pr:acL.ì.ce bu.L did rrot-- specif:y i t-s nature. C.Lear:ly, t.Ìre inajoriLy of

d.entlsi-s worked ì-rr a pa::t,nership or assoc j-aLesl'ri.p arr:angern(ìnt \qith

one or: moi:e co1-Leag\res -' 62ea of gra<luates ilron the I950s , 56% Front

l-he 1960s and 4B:à f¡:om l:he 1970s. l.t was a.lso of -Lnl-eresl th.lt

only t-he

facL, of

rnl)re recent qraiÌuates we:re employecl as ass-istants " In

iassistanl-s who responclecl , seven gracìuateci in

)_9f I .

Ì.:he lline

the periocl 19'75 Lo

5" Ma-io:: fields of Specia.l- lnherest ín Dental PracLice

Respon<1ents vrere asked tc indicate ìtp t-o two of tfre mer jor

discipl..ines of clent"ist-ry I j-st,ed -i-n the rfues l-iorr j-n which .Llterl f <:It

t-hey h.ed a s¡leci;rL. inLelîest" Fifl-y-srevon indical-r:cl t-hat one of

.Lhej-r ma,jor inter:ests was corìservat-ive dentj-sLry, while twent-y-four

j-ncluilecl cornpleLe d<:nture prosthodontícs; and the same nunl)er crorvn

and bridge prosthodontics. Only twel'¿e pr¿rcEitioners I.is[ec]

removable par:i:ia1 denture ¡>rosl:ttodontics as a major f j.elcl clf:

inter:es:b, Other i.¡terest-s are shown i-n Table 3.I.

Vlhen thel rîesponsês f:o:: each :Êielcl of interest wer:e cafcrrlat-c-¡d

ius a percentage of the t.ot-al. responses for each decade some

ir:terest:ing results emergecl (see 'I¿rLrIe 3.1) , In ¡rarticular, wiren



TABLE 3.I MÄJOR }'IELDS OF SFECTAI, -TN'T'ERIJST

DECADN OF Gzu\DUA'1'ION
SPECÏAL
rN'T]IT{ES1]

ALL
RESPONDENTS

I950 s I960s l9'70 s

Censer. Dent.. 30 (57) 25 (e) 3s (21) 2e (21)

Cornplet-e Dent-ure 13 (24) ?,e, (.1.0 ) I (s) 10 (e)

RPI) 6 (12) 13 (5) 3 (2) s (s)

C.rown & Bricllte 13 (24) 3 (r) r2 (t) t,7 (16 )

Endoclont-i cs 1r (2.O ) l1 (4\ 7 (4) .l_3 (Iz1

Pi:eventive Dent 12 (23) 11 (4) 1.3 (8) L2 (11)

Pei::i-odonti.cs 6, (fI) 3 (1) r0 (6) 4 (4)

Otherc-; e (17) 5 (2) 12 (7) e (8)

l.nL.eresÈs of re,:s¡:onilents / e)<pressed as a percentage of-- t--he
toLa,l nunl>el' of responses frorn:

i. all respondents,

ij-" responrlents j-n each decade of gr¿lduation.

Numbers :i.n lcraclcets indicate nr,lnber of respondent-s.

NoLe : rOi:hers t category inclucled oral- surgeìry,
orthodont.ic:s and paecloclontí-c:s,
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the classica,I clj-sc-i¡rJ-ines associated wj-th adult restorative

dentistr:y wer:e ana.lyzeclr iL w¿rs clear t-.hat graduates from the I950s

wc+re interestecl more in renrovable pr:osttrodontics (cornplete and

parbial-) than those who graiduated in the next two decades, who had

a gl:eater interest in crown and. briclge prosthodontics.

6- Tutor iu Removable Partial Dentr:re Prosb.hodont.ics

'IWe-lve of the respondents had 1-utorecl r:emovab le pr:ost-hodontics

graduated in the 1950s, four inat- the University of Ade1aide, five

the .l-960s aud three in the 1970s

DÏSCUSSÏON

The hi.gli level of response to the questj-onnaire was

particuìarly grat-.ify1.ng in view of the somewhat lower .rates

reported in previous studies" For example, Gerke and Sma.les (1981)

who surveyed general practitioners -in South Australia to thej-r

practj-ces reported a response rate of 35e¿. The reasons for thj-s

difference alîe d:Lfficult to deternine but might relate to the

discipline of the plîeserìt- survey wh-ich cloes not appear to have

been co¡rered previ.ously.

The decision to excl-ude a1l those who dj-d not possess the

rSeqree of B"D"S. (Adelaide) was ma,de so that the primary dental_

eclrrcation of a.11 respon<lents eras known. CerLaínJ-y, there were

d.ifferences ín the educaL.i-on providecl duri.ng the thirty year

peri.od j-nvolved but ít was felt tha,t responclents from any given
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pei:iod were Inore tikely

perEions i:rom d.j.ffererrt-.

t-o have Ìrad s-imilar Ìrackç7roun<ls than

rle¡rt-al- school.s.

Tlie maiority of i:espondents had not trad adcl.ilion¿r-1. for-rnal

education leadi-ng tcl hì-ghe:: degrees or d.:i-plomas; hhree hacl higher

degrees unreJ-at,ed t<¡ t-he discipli,ne o-E Removable Partial Denture

ProsE,hoclont-ics ancl four possesssed t:he Fefl-owship of the Royal-

AusLralasian College of Dent.al Surgeons. -Lrr regarcl to tìre

l-c.:-l-Iowship, perhaps -it was not surprising that three of the four

fel-l-ows were qr:aCuat-es; from the 1970s, as the Col.lege was not

r.:stabl.ishr.-:d unt-il- the micl-I960s and clid noL: b.jcome we.II recognì-ze<1

as an educaLional :i.nstit-r.ition unti.l- the I970s.

No atl-enrpL v/as made t-o send questic-¡nnaires l-o equal numbers

of gr:adr-rat"-es from the thr:ee rlecades, and hence the nuunber of

rr:s¡-:ondents f::om t-he f irst two clecades combined was; a¡rp::oximately

the same as the nurnber f rom the -'L970s. In rel-at-i-on to some other

states in Australì.a, South Aust-i:alj-a has ¿rn unusua-lly large

percentagc-: of.' jts populat-ion basecl in the capi-La1 city and a rnuch

small.e:: J:)err.ienLaqe di.spersed i.n rural areas, Many of t-he rural

t.owns ¿rr:e s,ituated ser¡eral hund:recl ki. lometr:es fr:om Adel.aic-le v¡hich

has the only clental schoo.l. in i:he Slate" lL v/as of interest j-n

this sur:vey to deter:ininr: v¡hether the concepts, attítudes and

practj.cie of those clc¡ntist-.s j.n rur¿rl- areas clif-fer:ed. frc¡m their city

¿lrrtl r,¡u.burban counterparts. Unfortunately the relatively small

number: of .rura.[ r:es¡>ondents mac.te such ¿rn analys:is clifficult. As

:it j-s geirrerall.y ackr¡owl.edge<l bhat ferver opporturlit-ies ar:e

avail-alrle for .rece¿nL graduates Lo commerrce general practice in
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Adel-aide it was not suri:¡:risì-ng to find that a higher percer:tage of

çJradrrates from t-he 1.9'7os (16ã) were in country pract-.ices conrpared.

wih-h gr:aduaLes from t-he I960s (4%).

c-learl.y the rnajority of dentists pract.ised with co-lleagues,

usuü.1.ly in partnership or assc-rciatesl'ri.p arrangement-s (53rà) .

cjr¡rduaLes of J.cnger r;tanding wel:e more JikeJ"y to be irr this form

of- pract.ice l-han those from the "L97os who werje rnore 1j-ke]y to be

enip-loyed, whereas the numÌ¡c:r of der:tists in solo practice who

graduated in the l,9CrOs was more l-h.en tv¡j-ce the number in e¿rch of

b-he ot.her L.wo tlecades.

rt was not Ltle purpose c¡f tllis survey to iirves;t-igate the

demogr:aph1c cl j str ihut-ion of dentists j-n scut,h Aust_r.al -ia ¿rncl to

provide reasorìs fc¡r l;he clrar:acteristj-cs ment-j-oned alrove, Hov/ever.,

the se¡:aratj.on of such groups does make 1t- possible for various

fac Eors to be exarn:lned wh j-cli mi ght j-n f luence the attitudes ancl

concepLs of practiL j_oner_ s "
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Training studerit-s b.o coI.l-ect- and assess data concernj-ng l;he

attitudes, habits ancl general and oral sbat".us of pat-j-enLs wtro

require RPDs .forms ;r. major com¡ronent of t]re ùe;rcirj-ng .in removable:

prosthodont- j-cs in this ancl most other dent.al- school s (Par ker, D.I\. S

personal cominunication; trish, L964; Rowrnan , 1"9'10; Quinn , LL)7Ii

Barsby and Sìchwa.rz, I9l 9¡ Col-Iis et a1, l9B2 ) . Il- j-s suggesl-r:<1

that in or:cler L-.o produce a satisf act-orV part-ial clerr Lure, an

íntegrat-ecl treatment pian must. be formul.ri:e<j , based orl praper

pabienL assessmejnt including medi.c.el, derital and social liistori es

ancl a compre:hensi¡,¡e cl-j.riica-[ exarn.ination compJ-emented by

r;ldi-ographs . 'Iherefore , i t was o f .lntererst in this stucly tr:

ascerl:.rin the level of importance p.Laced on the histo::y anrl

examination phase of ;:ati-ent- manaqernent Ì:y Ç€nerrrl practl-Li.orrers,

To th-is en<1 ¿r ser:ies of qrrestions hras cle¡: j.vecl which souglrt

dentisl,s' ¿rtt-itrrdes l-o various aspects cf the pharses (see

Appendix l, Pai:t B) .

Responses were analyzed fctr each quest-;i-rcn asl<<¡d and fur.Ltrer

eva-l-uated by consj-dering (a) a prof'ì-1e of questions and

(b) s;maller groups of questions (sub-g:roups) from wj_ttrin the

prof:iler. Responses were al-so analyzeil 1-o deterrnirre ¡¿hel-her i-hc:

decade of graduatic;n, t,he location of bhe i:e-:spondent's pracLj_ce

or the t-ype of practì-r:e infl.uencecl the profíIe. sub-grrrups ol1

i.ndividual guestì-ons 
"
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RIISULTS

l-. Frequency of Responses to Tnd.iviclrral Quest.ions

The responses for: each questj-c¡n asked concerning tìre hi.st-ory

and exanrinatlon phase ín RPD p:rosthodontics are l.j,sted in Table 4.1.

lutost respondents placecl gr:eaL-.est importance on the assessmenL. of a

paL-ient's oral ìrygi-ene hab-il-s, oraJ- sLat-us and attit.udes, Ì:uL dj-d

nol- place the sanie l-eve.:-l- of im¡:ort¿:nce on those ¿ìspects relatíng to

medical- and. social histories and the assessment of bone resorpt-.i.orr

¿rncl existirrc-¡ dentures.

Approximately one half of tite respondenl-s assessed the need

for r:aclioc¡raphi c recr:rds as be-ing 'very ' or 'extremely' important

The t.ype:; of radiographs r:sually rectru:'-::ed by practitioners are

indicated in Fìgrrr.'e 4.1.

2. Profile

Those questions which it was felt- best r:epresented the maj.n

features of this history and examination phase \dere arrangerd into

a profi.l-e and the responses to them were analyzed furt-her:. For

respondents to comply wi.th the profile, it was necessary for- theJ-r

answers t-o all- quesLions ma::ked with dots in Table 4 " I L.o be

'extremely impor:t--ant' or 'very im¡rort-.rntr . f n addition,

responclenL,s were requ,ir:ed l:-o 'usually requi-re' either" fr¡ll- nrouth

survey or regional per:iapicat ând bite-wing racliographs.

Foi-ìr' practiì-j.oners met the rec¡uirentents of Lhe prof-iJ-e by

r:esponrJi nc.¡ positively to all qr"restir.:ns. 'Ihree of t-hem were



TABLE 4. I IMPOIìTANCB O]T ASPi]CTS OF I{ISTORY
AND EXAò{TNATION PIIASE

EXTREIV1BLY VIiRY ì"IODERATELY

TMPORTANT IMPORTANT IMPO}ìTANT
O}- LTTT'LE OF }]C)

1¡4PORTI\NCIl IMPORTANCE

Wr:itten si.utlmary of
0 medical hisLqr:y

(by dei-itist)

Suurunary o f social.
and fa¡n-ily histor:y

Consultat-lon wi. t-h

o lrhysician i.f
pat ien h. has
medical problem

Assess;menl- of
e perl:i-enl,'s oral,

Ìiyqierre habrt-s

Assessment of
¡rnt ient' s; dì.e1-ary'
hab:L ts
Assessment- of
patientrs attj [ude

6 to re tent ic¡n
of rema-r:i ni-ng
naturaf teet--h

Assessment of
e patì-enl-'s al-t j-tude

t-o dentures

& Assessment of
periocl.ontal- s L¿rtrrs

Assessment. of
* pr-r1.pa1 status of

remaj-ning Leeth

6 AnayJ"sis of
oc.:c -Lus i.on

Assessme¡rt of bone
I resorption in

edenl--uIous c1.r<lâs

Assessment of
Ð old prosthesi.s

if present:

Racliogr.rphj-c
records

6I

62

0ou

1B tr_) 23

)4 35 42

I'2 ))
JJ 34 2Ò l

62 35 3 o 0

24 ?^ t'l
2.B

69 2.) 2 0 0

51 35

7O za5 2 00

JJ )1 0l

44 36 t6 a3

10 35 43 1.0 L

I2 3l 40 2B

24 2A 39 9 0

# Questj-ons incl-uc1ed in prof ile

The figure irr each box representsi the number of responses for
tha.L attribut-e €ìxpressecl as a percentage of tl're totaJ

resporìses for: the speci f i,ed quest-ion.
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FIGURE 4"1 Types of r:adiographs "usually required" by
pracLitioners for patient-s who require RPDs. Respondents
were able to in<lica.te more than one for:m of radiograph.
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qraduates front the l97Os, one troni tire I960s; and all four

practised :Ln the city or near city areas of Ade1a:Lde" lìesporrdeni:s

were <listribrrted evenly among t-he four: types; of pr:actice:

inves tigated , namely r solo r partner,/asçociate , pr:incipal" and

.essist-ant-.

3- Sub-groups and Inilividual Que st -ions

Qr-rc:stì.ons compi:l-si.rrg l-he pr:cl.ll:j-.1-e we:re divi<lecl inLo,!:j-vi:

sr,rb-qroups Lo r epresenti the mal or cìreâ5j of Lhis ¡rìrase " Det-¿-ri,-l s of

the sr:l¡-groups, the questì.ons const-.it-utì.ng each sub--qroup and the

percentac¡e of responcle¡nts tvhose answers were ¡:ositj.ve are shown in

I't<1ure 4,2. A positive t:êsponse rvas ¿:cfrir¡ved for each quest:ion i-f

1:he respondent assessecl the i-mportance o:f LLLe attributr:;ri¡

I ex Lremely' or ' very ' i.mpor:tant or , t.or rad ioç1ra¡rhs , j,Í- the

designerte<1 type was 'usua11y' r:clqrri.red. i\ ¡:osi-tive responset for

each sr.rb-group was obtained if a1. I c4uest-ions in f.he sult-group wei:e

posit-ive excepL t:hat- for the radi,ographs sub*qror:¡t a positive

response was achieved if the pr:actitioner 'usuaI-Ly' relguj.r:et1

either full" rnouth or rerJional periapi.cal radiogr¿lphs ¡rlus

bi te-winqs .

a. AI1 r:es;ponden{-s

'Itre responsesl f-ot: each'.suib-group and for each <.¡uelsLion in l-he

sub-groups are inclicated in Figure 4,2. CIeai:ly, ¿Lfmost al_,1.

r:esponclt:nts-: s't::essecl the imp,:rtance of assÉlssj-nq ¡:aL j-enl-s'

at-l-itudes to l-he retent-,j.on of r:emaining teeth and t<¡ thej-r

existing dentures, krut reLatir¡ely few fel-t- L-.hat: a wr'-i-t-.ten



¡.IGURE 4. 2

Percentagcì of positive responsìes frorn al] respondents l-o

quest-.:i-ons constitutj"nq histc:ry and. examination profile ancl it-s

f ive const-..i-t-uent sub-groups " The per:centagcr of ¡'>c,siLij/e responses

for each question is qiven liy the heiqht of thql open c;ol_r.urLn ancl,

for each sub-group )ry the hatched column"

A posi-t-ive response v/as achi-eved f:or each question i-f thc_-

respondent assessed t:he imporLance of the at-.tril¡ut-e as 'extre¡ely'
().L 'very' inlport-ant or, fo-i: radi-oc¡raphs, 1f the clesi gnatecì ty¡;e

was 'r-rsual-ly' r:equi::ed. À pos;.i,hi,rre ¡q5pr.rnse for each sub-group

was oÏ¡l-ainect j f al-L <1uestì-ons j n Lhe sub-group wer.e ¡-:cls;Lt_ive "

NoLe: I'or the racliograpTrs sub-gr:oLip either- k or I (br-rt not bclf-Ìr)

plus; rn had to be ¡:osrtive,

The -l etters r:se<1 op.çrosi. he r:epresen'L the fcl.fowi_nq quest-iorrs

a. wr: j-tten summ¿ìLy ol' medical history
b ' corisultation wi.th physi.cian if patient- lra:; rnecli.t:a l

probJ_em

c. assessment of patient's atlrj tude Lo ret.r:ntio¡l of
relm;rin-ì-ng natural. teeth

r-l . assessmenl of pal-ient , s at- bi l;ucle Lo clei:rtures

e . assessmenL c':f ¡-rat--ient 's r:r;l J_ hyg j-enet haÌ:i Ls

f . assessmen[. r:f periodontal status
cJ. assessmelrt- of pul_¡>al status of renra.ining i;eet-li
h. analysi-s of occlusion
i. assessiment of bone resr:rpt_i,<>n:'-n edenL.ulous are¿ìs
j. a$s€:ssment of oJ.d prosthesi s i.f pr:esent

k. full rnouLh survey
1, regional periapì-cal_s

rn. kr j-t-ewi-nq s "
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sunmary of the nedj.cal history was important and less than

hal-f fe-l-t it was important to co¡isu.l-b wibh the patient-'s

physj-cian if a medical problem was known to exisL.

ApproximateJ-y one-third of rc:sponses relating to t,he oral

assessment sub-group were positive, This result ocçurred

na.inly because of the l-ack of irnprorLance placed by

pi:acti1--ioners on arì ässessment of bone resorption in bhe

eclentul-olrs areas. As we.L1, c.,n1y erbout three-q.uarLclrs of the

responses to the twc-: cluestj-ons concerninÇ occl.iisal analysis

and assessment of pul.paÌ st-atus ol rem¿rining LeeLh were

posil-ive.

Less than hal-f the l:espondents felt t-hat assessment of

exj-st-ing ¡:rostheses h,eLe very irnportant in their examination

RPD.of patients requ-ir:i.ng an

hlhile nearl.y thr-'ee-quarters; of the practì_t:i_oners usually

r:equired peri.apic--a1 radiographs of rel-evant teeth in their

examinat:ion of pat:Lents reqr:irj-ng pal:tial clentures, csnLy

fj-fty-three percent- fellt that bite-w_inqs were necessary.

b, Effects of clecade of graduai-ion

lthe per:centage of positive responseÌs for each sub-grorrp were

analyzed accordi.ng to the decarle in which l-he resporrdents

graduatecl (see Figure 4"3). A greater percentage of clentists

who graduated i-n bhe .1 9'70s provicled positive responses to the

medical history, oral. assessrnenL ancl exÍsting p::osthesì-s;

4.11

sub-grorrps. llhese differences were for-rnd to be .signif icanE
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for: l-he rneclical histor:y arrcl oral assessmerlt sub-groups whert

the ¡turnber of posj-tive responses frcrm l-he most recent decade

was comparecl wit-h that from t-he two pr:ecedi.ng decades of

graduat-es (Chi-squar:ect anal.ysì.s ; P ( 0. O5 ) . Pr:actitioners who

gracluated in the I950s also provided a greater per:r:entage of

posit-ive responsris for t-hese s:ub-groups than their colleagtres

Lr:om t-he 1960s, although noue of the di.f.f.erences was

signif icant. Whil-e there was no clil-f erence bet';veen t-he:

attitudes of respondents, iIr arny of the decades, to the

importance of assessing pat ients' atLiLudes to their: prescìnt-

dentures ¿Lnrl to the ret-enti-on of remair-ring natur:al t-.eeth,

gr:adr-rat-es from t:he t950s wei:e less -Iikely to requì-re e j-Lher

peria¡ricaI or bite-wi.ng radiographs.

AJ.bhough tlie Tables ancl Fi,gur:es presenled do not- j-ncfude an

analysis of the effect of t,he <lecade of c-¡i:.rduartion on the

responses to each question, it was fouud that the more recent

group of graduarLes ¡rrovided a higher percentage of positive

responses t,o Lhe folJ-,rwing quesL.ions:

Wr:itben sun'ìmary' of medical history

Corrsul-tation wil-h physic:-an

Assessmenfl of pul.pal status

Analysis of occlusion *, 1 (see f:ootnote)

Assessment of bone re:sorption -i (see footnote)

Assessment of ol-,d prosthesis ,

Chi-squared ana-l.ysis revea.lerf thaE the rlunÌ¡er r.>f <lraduates who
proviclecl ¡:clsitive replies t--o Lhese gues tions was signl-f icanhly

(P < 0"0s) for t-he decadc.s

1950s plus 1,960s
l960s.

* l-970s vs.
l' .l-9i0s vs.

rlif f erent
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A much hi,gher percentage of practitioners gradual--irrg .in the

l9'70s usual-ly reqtiirecl orthopantomographic (2Oz cf 6%) and

full nioul-h su.rvey 17?; cf 3!à) radiographs when conçrared Lo

those who graduated j-¡r the two prececli.ng decades.

c. Ef fect- of location <¡f pr:actice

Sub-ç¡roups were anaÌyzeo according

¡rracti sed within the metropoJ--ì-t-an

to wheLher dentist-s

ancl near met--ropoÌ-i tan are¿ls

of- Àclelaide o:: in ruraf clistricts. Results are presented .in

fiqure 4-4

Cons j,cleration of the rneclical history suhr-group indicat"ed that"

a sl.ightly hi.gher percentagt=: of oracL.il-i-oners in the country

¿ìreas providecl ¡>osÌ trve re sponse s . Howevei: , when the two

questions comprisirrg thr: sr-rb.-groLrp were .analyzed indiviclually

there was no difter:ence in Lhe perÇentaqe of posil-ive

responses t-o the quest:Lon concernirlg the written medjcaf

hi,story, br-rt a substarìtially grea'uer percentage clf rural

pract i-tione r s str.essed tkle impor:t-ance o:F cons uI bi ng

physici.ans ('/3>,,) compared with 34'+, of those in Aderl-a-i,de*

practices 
"

Clearly ttrcre \das a majclr clj-ffercnce between the responses

assessment:of Ade.l-aide and rural pract-itj.oners t-o bhe oral

sub*group" Chi-squared anaÌysis slìowecì this dj.f fererrce to

be s.ignif icant (p ( O"05). The percentages of rr.rral

practì.tioners who responcled posit-.ively to fout: of the five

* AdeTãide wiff be used ftlroùÇhoùt fhÍt fêÞorE to clesì-gnate
those practices wj.thin the Ci-ty c¡f Adelalde and ttre OB

t-elephone zone as indicaLed on p. 3 " 2.
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guest--ions constituti.ng t-l.re sub-gr:oup, narmerly, assessrnent of

oral hygíene, ¡teri.oclontal and pu.l¡>zrì st-.at-us ancl l¡one

l:esorptj-on, were for.rnd to be l-ower: than for t.heir niet_roporj_t an

collea.gues. Th.is clif fercrnce was especi.ì-ia.lry n¿rrkerl f:or

assessmenL of bonc resorpti.on (25s. cf. 49e¿).

SJ-iqht1.y greater use h,¡ìs rnade of r.rclioc¡::apÌ:s

perriapicaJ-) by the Ade,Laj.cle pr-ac;tiL.ioners"

dentist requ-ired or:t-hopantomogi:aphs;.

(especiatly

Nrr counL-.ry

cl . trf fect. of typc: of: practice

Resul,ts of t-ìle anaJ-ys-i-s concern.i ng 1:Lre type of pr:act-.ice irr

which :respondent-s workr:c1 cn thç: fj-ve sub-groups ar:r: presenLerl

ì-. ['iqurr:e 4.5- Altkrough none o1. the di.ffc.:rence.s wãtr]

st-atistical1y signi f icant, rc.J-ati-veJ-y more posiLive rEr$,-DOnices

were provicled hy pe¿-sot.ì*q who pr:.-rct,isec_l in a p;lrt-ner:;hip,r

assoc j-ateship arr;lnqerment for f our suh>,-ql:oups, ancl ¿rl _1.

ques[íorrs i,n each of these sr_rb*gr:,;rups. ln _f act, thr: r:nì_y

quest-.ions ir': wt¡icir t--his t-.r'end wa:; r:eversr:d t:;orLcerned t-trc Lrsirì

of bit-e-wing radioqraphs, in wh j-ch s.Li r¡lil.:ly m<_,rc,r solo

practit iouers answerecl ¡,rosi Livr: ly . Thr: mo,st rn¿¡i:kr-_rcl

di.f.fe-rences were rel.al_ecl bo qr_restions concernj_ng l_lre

irnportance of a wi:i b.tc:n rnecl j.c:a.1 hi story ancl as,;sessment of

bone r:esorpLir.:n, in which the pel:cent¿ìqe uf ¡-ros-i.f_ive

responses from ¡rer:sons i-n ¡:arLner:shiI.r was l::wice Lhat: from

persons in solo ¡rraci_ice "
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DISCUSSION

It was the purpose of the study repo.r:tecl j-n Lhis Chapt.er to

clefi¡re the attitudes of dental ¡lractitioners in South Austrafia

towards vctious aspecLs of the histclry ald examj-natj-on phase in

RPD prosthodont-.ics. Eval-uatjon of .t.ìre clata provicled by tirese

pr:actitioner.s \{as facilitated by determining whether their

responses were in agreement with cc¡rrcepts present|y taught |n the

University of AdeIaide. tr^lhen responses coincidect they were

clesignated positive. Individual quest-iotrs and grouPS of qçestions

wei:e analyzed to cletermine the percenl-age of positive r:esponses

ior all responclents and for var: j-ous groltps of resportdents '

Obviousl.y, tlie prof ì,-Le of questir:ns selecte<l <1id not provide

a L¡¿rsis for cornparison of attj.tucìes between dífferent groups of

gracluates as so few responcled positively. Tt- might be concluded

that tlentists in pri.vate prerctice d.id not have the serme concept-s

about the inrportance of var:ious aspects of the histor:y and

examinat.ion phase as aclopt-ed for thì.s st-udy, and wllich forrn tlle

basis of the pi:esent teaching in RPD prosthodont-ics in the

University of AcleLaicle" llowever, when the sub-groups and

individual questions were analyzed, it became apparent. why so few

responded posit-ively t--o the profi.le. For althougtr over ninety

percerrt of lîesponses to t,he sr:b-gt:oup of questions related Lo

'assessment of patients' attitudes' $/ere positive, on.l-y one+thircl

of the respc)nses in the 'oral assessment' sub-group and fifteen

percent-- of respon$es to Llhe sub*grou¡: relati.ng to rmedical histor:yr

wer:e positive. Thus it was the cttrnulat-i-ve ef fect of neqat-ive
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reslronses 1-o quesh-i.ons and sub-group.(i which r:esul-tecl in the paucit-y

of posì,Live responses to the p::o.E-ì-le.

For pr-rrposes of this ciiscussion.it will be assumecl that, rvhen

at Ieast BO?; of pr;rctitioners responded positively tcr a quest-.i_on

or' group of questir:ns, there was agreemenL that the att_i_tude

concerned was ' very ' or ' ext-reme ly' i.mpoltant , oi: t-.hat- i-L was

'usual1.y' rectrr"iirr:d. I.Jhen the leve.l. c-¡f i:esporìse was beh.ween 60 ¿rnd

'lL)%, or 20 and 39e", rt w:i Il- be assumed Lhat there was a t_enilencv

for agreement, or clisagreement respectively. lghile a r'.rsponse rate

r:f less than 20% inclicat-erf t-.haI practitioners cli s.tq::eecì Lhat the

¡rl-T:-.itude was 'very' or 'r:xt-remei,y' impor:tarrt-. It wj l-t be assluned

l-hat- gr:neral pract j.tionr:¡ s lvere .':rnb j-r¡aIent r,¡hen the r ate of

posi-tive responscìs was beh-ween :lC anrl 59s¿. On Lhis i.:a:sis,

practiLj.oners wer:e j-n agreernent wrLh the pr:r:pc.rsills t-hat- asses;sine^

pat-ients' aftitucles to dentul:es ancl Lhe rel-.ention of remaining

tereth, their o::al hygiene habiis cllld per iodontal. statns wer<:

importanL ¿rnc1 tendecl to zrqree abouL the need for ocç:Lusa.l-

erna.l ysis, ancì assesrìmçrnt of puJ-parl" statu.-.j, and 'usualJ-y' reclu:Lred

peri apì-cal radiograplrs of tlLi: ¿rbr¡t,¡ient teeth. As a qroup, cienL-i-st:s

were a¡nbivalerrt abouL the im¡:orL.ance of consulting a parl-ienb-'s

physician, when Lhat p;r[-.i-ent had a meilical prob1,em, of assesr;inc¡

bone resorpt:i.on in edenbr:lous areas, assjessing exis.ib.ing prostheses

ancl requir-ing bil-e-winc¡ radiogra¡>hs. Clearly, responclents

disagzeed wlttb the conc:ept tilat- j.t- was import-an.t- to r:ecor:d a

written surrurary of ar p.etient's rneclical history,
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The c¡uest:j-on re-L."rLing t-o l-he requ.irement-¡; f:oy: bj. Le=wi-ng

rad-i.ographs was perhaps poorJ-y phr.a,secJ, as j-L is acÌ,;nowledgerl Lhat

many pal-ients who r:equire RPDs do nol- have suffir:ient tr.¡etlr to

jr-rstify the taking of these r:adj-ographs. lloweveJî, it was

sttrprisi.nq that Lhe four other questi-ons referred Lo above failecl

to evolce a positive response from at- ]easi- sixl_y percent, of

pract-iLioners, i¡t v.i,ew of concepls acìvocatecl in Lhe l-iter¿lt.nre

reqardi-ng theinr¡tortanccl of assessi-ng sucÌ'r feaì-ures as; exist-i¡i¡

prost-heses anrl bone resorption.

ft wóts of int-.erest t-o determine r¡hether alry of the t-hrec:

vari.ables ex¿rm-i ned -in th j-s stucly , viz. clecacle of gradtrat j-on,

l-ocatj.otr of practiçe and t-,ype of pr;-rctice, allfectecl the ïes;porìries

obtaj.necl for the-: fou.r ques;t:lons concerned " Of particu_lar

rele.¡ance were t-he finrlings that persorls in parf-nership-r-ypcr

¡>ra:cti-ces wer:e twi ccl as likely to consicler i:hat recor<1ì-ng er

written summctry of a patientrs meclical hi.stor:y was; t ve.ty

impor:tant' rvhen coÍrpclred v¡it-h those j-n ¡o-l.o ¡:rachicr:s, tha[: rr.rr:a.l

practit-ioners were neai:l-y twice as likeJ-y Lo responcl positíveJ.y l.o

t-.he quesLion re-Lat-i.ng Lo (;onsBl-l--al-j-on wiLh a Lne.iic¡rl- pracIj-t-ioner

wheir compared with Lheir Aclel.aicle co_LIeagues, arrcl bhaL-. gra(lua.Lcìs:;

from l-he most recenL decade wer:e approxima[ely fifLy ¡-rer--cent mor:r:

f ikely t-o r:espond prositively L.o t-he quLest j.on r.e-,1 at-íng t--r¡ a wr j L.l.r:n

medi,c¿¡1 history than those who gracluai-ecì earlier,, Multj.-vari.ani:

analysis was not pertormed cln these pararnet--r--'rs, howc¡ver. results

indicatecl l-h¿rl- there v;rere not disproportionate nurnl>ers of

graduates from l--he most-- recent cleca<le in the r:ural. ar:eas or in

part-nerst: ip pr:acb j-ce¡s rel¿¡t j-ve t-o 1:.Ïre two pr:ec:e:ciinc¡¡ decacles
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conùlined. Thus j.t i,s possible that the si'l-e or Lype of practice

per _se :i-nfluenced the responses of practitioners, and that the

dj.ffe¡:ences perîceived were not the results of an imbalance in t-he

numbr:rs of graduates from t-he most-- r:ecent decacle. pei:haps the

reäson why more rural pi:act-i_t"ioners consu-ll_ecl medicos, when

pat-ients presented w:ith l-re¿rrth ¡rroblens, r:erative to t-he.ir: city

coì.J-eagues was a result of l-he per:sonal, contact bet-wec¡n pr:o.Ecss;ic-nals,

which is conmonly thought t--o be much q::e.tLer -in counl_ry areas.

Si.milarly, it miql-it be suqgested that tìte ì.nter-per:sonaI

rel¿rtic¡nships; ir-r cr parti.Lerrshi¡l rnf l uenc:ed [-he recorcì j-ng of

written sttmrn¿¡r-ies of medi-cal hi.stories. !,lhetl'rer crt-her clil.ferences;

in concep ts tref-1e<.:t tlte -impact of cLose j¡r:of essiona-L relatj-onshj.ps

corrld noL. be dc-lt-er:nrined, k¡u'' some ini-eres1-ing findings emergerl

from f-hat. ¡:or:tion of the snr:vey cleal-i:rg wi.t-h clent-a1 cdqcatiorr

whrch mj-ght sLtpporr- this pr:r.rposal (see Chapte.r: 7).

In regard to the question of racli<>grapìrs it was nc¡t

surprisinq th.r1- pr'actit-ioners j.n country areas 11 id not rec;uir<:

or:t-hopantomographs / as accclss to the necessa.r:y equipmerrc i s

dif f icult. whet_her the same clrg'umen1- c_:an be usecl t-o expl.rin t_he

f, j,ncl-ing t-ha+: fr:wr:r r:ural pract itioner:s also recluirerl perrapiczrJ_

radiogi:arphs; is not known.

In su.mmar:y, 1l- j.s apparent that- thcl concepts of dental

prac.rt-it-ior-¡c¡rs and 1-hose taughL to uncìergr¡'¡rfuate st-uclerrts in tlre

univer:sity of ade.laj-de were sinrilar in r:egarrl l-o s.;even of the

twelve qr-restions which compr:ised that section of tLre ques;tionrraire

relatj-ncJ to b.he history and examination pÌrase in tìpD prostho<1onhics.
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Analysis of the v¿lr-iabl-es examined showed that those persons whc>

¿rttitrides similarg::aduated

to those

in the 1970s hrere most li.kely t-o have

taughL in the dent-al- school. whereas those who gracluated

in t'he 1960s wer:e l-east likeì.y to possess these attitudes.

Perhaps.il-" is not surprisin-q that- the most recent group of

graduates had sinrilar concepts to those taught in 1982, but il_ is

difficult to explain why grar.duat-es fr:om the 1960s wer:e least

Iikely to respond posit-ì.ve1y. Al-t-.houqh there were some c1 iffel:ences

-in i-he ettltùdesl. of lpract j-tir:ners i¡r rural ai:eâs relative to their

city colleagues, there a¡,rpeared to be r:easonaÌ:le agr:eement

l¡et-ween the two groups, Llowever/ ít was apparent that t-_hose j_n

partnershì.p-ty¡re pr:ac1-ices were more I j-keJ-y to respond positivel-y

tcl the questions ¿rsked than th<¡se in sol-o practice. part of the

reason for: this might Jre attributecf to the greater percent--aqe of

graduaLes :f rom the 196¡0s who 1:ract-ised alone, l:ut perhaps

dentj.sts in so-l-o pviactj-c;r: have rlifferent personal traits to those

wi L.h partners or assoc j,at-es .
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CHAPTER 5

Teachin-q j"n rentovable prosthod.ont.ics st.resses the j"rnportance of

aclequate treatnent planning pr:i.or: to the commencement of r:estoratiorr"

Hence, it was fe,Lt Lhat anal.ysj-s of practitionersr concepbs of the

rrain ;lspecl-s of Lre¡ahmenÌ, p1;rnninq a¡r<l t.reatment pJ-ans v/as iirrport,a¡t.

rn b.hi-s chapl-er Lhese clspects w.i..Ll be an;rlyzecl ancl the

importance of t-hose vari,ables assesse..:cl ,in Lhe preceding chapLer,

namely, decacle of gracluation, location an<1 type o.F pl.acb.--ic;e wil-L be

d-iscussed.

A prof ile of questi,cns; wlrj-ch cornpr-i_sed ljrir:teen ques;tiorrs;

arranged in six srrb-groups was d.erived whlch it was f-elt- refl.ected

the i-rnportant charact-eris b.ics of thcl t,.reatme nt plarrrr:'_r:rg ph.rse,

Details; of t-he o,ues;tions aske<l are tcl be founcl irr parts c, D arrd G

of the questì.onnaire .included in Appendix l.

RESULTS

I " Frequency Disti:ibui:ion of Res;ponses

'rhe responscs provi.cle<l by pr:act j-tioner:s fc¡r: nr<>s1- ques r.iols

aske<1 rel;rti.ng to the treatnrent plann,j.nc,¡ ph;rs:e are indj_c.:¿iE.ed. in

Tab-Les 5. I a.nc1 5.2.

Two furt.he.:r: cluest.ions wejrê analyee<l which were nc¡t ,included in

clent-i.ls F-s
these Tables. The f irst. r:elaLec1 to wheLher ol: not

possessed o¡ harf access Lc) a 6,.rrveyor,. 56'Z ef pr:act itionerr-i



TAB],8 5.:ì- ÏMPORTANCE OF S:I]UDY C1\ST'S
AND RIìC,ALI, VISj-TS

EXTREMEI,Y VERY MODERATIìÍ,Y OF ],Tt.:III,IJ OF NO
ÏMPOR1IAN1N IMPORTANT I¡.IPORTANT ]IIPORTANCE IMPORTANCI]

20 41. 30

.15 35 2ìB l9

2l '>( 2L l_3

26 49 l9

@ questions incLuded in profile

6 Study cast-s

& Articul,ation of
stud.¡ casl-s

* Survey of
study castÈì

n Regular recall
vi si.ts

'?.1

3

4

06

Fi-gures re¡rr:esent the number of persons who r:epliec1
in e¿¡.ch caLegqry asì a percentage of alL respönses

for the questl,on concerned.



TABLE 5.2

6 VfritLen tre¿rtment
plan

Discussi.on of the
{Þ treatment plan

w-ith t-he patierrl-

&
Det-ailed di.agram
of the RPD design

Provis-i-on of a
temDorarv RPD if
treìal-menL- Lo be
pì:o l-ongecl

Completion of gnly
those r:estorations
related to the RPD

before its
construction
Denture to be l-eft-

0 out of mouth at
n j- <¡ht"

IMPORTANCE Otr ASPECTS OF TRFJATMTìNT

PLANNING PHASTI

EXTREMEI,Y
IMPOII'I'ANT

VEIìY,
TMPORTANT

IUOJlEIì-AllEt,Y
IMPORT]ANT

OF L.[:TTLE OF NO
I}4PORTANCE IMT]ORiI]ANCIJ

I1 1.9 34 2B I

68 26 0tl2

39 24 10 4

9() l_9 4l 3I

Stabi.liz¿rtion of
* healthy pei:i-odorrtal

concli l-icLn be f ore
cor)st-.ru.ition r:f RPD

63 3O 025

Enctodo¡it i-c tre a l-ment-

o (if necessary) of
abutment teeth before
consitruct-,i-on o f RPD

61 25 5 02

Completion of all
o restorations be f c¡re

construction of RPD

54 34 31 2

46 B _ì_5 L4 ltl

35 a2 30 I2 0

+
InsLruction in
c.'ra1. Ìiyqiene 69 21 4 0 0

Inst.ructi'ons shoulcl be:

Verbal- 4B ?.) o7 0

Ar-idi-o-vi- s;ual-

PracLical,
e . ct. toothbrushing
Pr:inted leaf-let

:i0 36

3 T4 2.2 1') )a

L2 2 O

l3 L2 3l_ 23

e Questions incl-uded in profil.e

2,O

The figures repr:esent the nunber of r:esponses fr:r: {-he.: at-trj.bute
expr:essed as a per(renLêtge of the tot¿l-[ r'esponsesi fc-r:r: the

spec j- f i ed qr.re st-ion .
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responded pos j-tively. The

which patients who were to

practi-tione):s v/ho provicled

shoulcl be recalled Ì¡eLween

seconcl concernecl the freguency with

receive an RPD would lce reca-Ll-ed by

such a service ¡ Ì9% felt that patients

3 and 6 mont-hs, 73ee between 6 and t2

mont-hs and 6% between 12 ancl lB rnonths.

In regard to 'l'able 5.2, it should be r¡entioned Lhat-. there

was a lclrÇe nulïber of respondents (24%) who f ailecl ho res¡:oncl to

the quest-ion concerninq t--he compl-etion of on-ly those restorat.ions

relatr:d t-o Lhe RÞ.'D befr;re i.ts construction, Ftrrther, there were

'28, B ancl 15q¿ of practit ionet:s respectively who r,a,j led Lo responcl

t-o the ' audj-o-vj sua-1.' , rpractical ' ¿:.nd 'printed l-eaf 1et'

provisions of questions concr:r:ning instrucLiclns Lo patienLs.

2. Profi le

Queslions includecl -in the prof iÌe are indj-cal--ed 1n Tables 5.1

and 5.2. For a r:espondenL to meet tlre profile it wasj n(icess¿try

for all ques Lions tc¡ l¡e assessed as rexti:eme Ly' or ' very '

impor:tant.

Onl-y one person res¡->clnded posi.t-ivel-y Lo aIl que.:stions ir-r the

prof ile; 'tha[ person graduatecl in t.he 1970s, was empl.oyed in a

partnersbip,/.rssoci ateshi p in a Dop-rLt¡;clI pracLice

3. Sub-qroups a¡rd f nclivíclual- Ques h ions

The thirteerì questions ubilized in the profile were ;rrranqed

into sj-x sub-groups for furlhc::r analysis" ,Ihe ¡>ercentaqe of
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positíve responses for each question and sub-groLlp was ca,.Lcul-atec1

as describecl previousl.y (see p 4.3) .

a, A1J- respondent-s

The percentago of positive responses fr:om al-l practit,ioners

for each questì,on and sub-gror:p is indicated in I¡igure 5.1-

Not shown j.n the Fiqr-'rre was the fin<linq that.93% of -those

dentists who felt that- surveying of study casl-s was at l-east

'very important' clai-med that they posse.'ssed or hacl access

to a sur:veyor "

b. Effect of decade of graduation

The effects of tìre decacle in whj-ch pract-j-tioners graclua.ted on

the percentage of positive responses for .Lhe sub-groups in

the phase of treatment planning are shown in Figure 5.2.

crearJ-y t a clreai-er percenLage of those dentists who gra<luatecl

in t-he .1970s r:espondecl positively to the sub-gr:ou¡rs relating

to study casts, treatment pl-an, mouth prepa.ùation, recalI of

patients and denture use, however only the l.atter was shown

to be statist-ically significant. Moreover,, analysì-s of the

indi-viclual cluestions showed that, with one exception (viz.

t-hat relating to t-he provi.sion of temporary RpDs) rel.ativery

more graduates frorn the fasL. decade responcled pos.itivelJ.y.

For exarn¡:le, positive responses were proviclerl by ove.r g0%

of gr.rcluates from the 1"970s regar.cling sLrxly models, by

approxi.matel.y 708 to the guesl--ions reJ.ating to iliac¡r:ams of

designs anrf the non use of denture$ at- ni,ght anrl by 4osÈ to



FIGURE 5. I

PerÇentage of positive resPonses from al.l- responderÌts L-.o

questions constituting the treatment- planning profì-le anci its

eight const.ituent suJ:-groups. ,Ihe percentages of posit..ive

responses for each questi.on are given by 1,he height of L.he open

column and for each sub-group by the haLchecl column.

À positive response v/as achi evecl for each question if the

respor:clent assessed t--he irnpo::Lance of the attr j.bute as 'extrernely,

or 'veryr ,ì-mportant. A positive response ior each sub-group was

obtainecl if ¿:ll, questioirs i_n tìte suÌ:r-c¡ror-rp were posi-tive.

The letters used opposite represenh- t-he following qr-rest-ions:

a. s1-udy casts
b, articu,Lation of studr,z casts
c. survey of study casts
d. written treatment ¡:1;:n

e, discussion of treàtment pJ_i.rrr with paLienh

f. clet.ailed diagram of design
g. provisi-on of a temporary lìIrD if E.reatment to be

pro l-onged

h. stabiLization of healthy ¡:eriodc¡nta.l- condit.ion Ì:>efore
construction of RPD

i. enclodontic treatmerrt (if necessai:y ) of abutment t_eeth
k¡efore const.r'uct--ion of RpD

j. cornpletion of all restorahic¡ns before const-ruction of
RPD

k. inst¡r'uctj-on in ora-1. hygì.ene

-1.. dç:nture to be left c¡uf; of rnouth at. night
m. regular: recall visit.
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the provision of wr:itte¡l t-reratment ¡rrans compared r,r.ì-th 3tìå,

48%, 47t and. 14% respectj-vely :[c¡r those who grnclr.r.rtec;l in thr,r

1950s. chi-squar:ecl tests i-ncllcated Lhat t-he percentage of

pos,itive responses was signifi.cantly hi,gher for Lhe ques[.-ì_ons

re.l-ating to the im¡rortance of study Lnodels, articulation of

stucly mo<lel-s and wrÍt[-en 1:r-e¿rtmenL p.l.ans;.

/Llthouglr 1-he question was not inc_l.r_rdecl in t"he pr:ofi. le of

from the I9li0s crlainec.lquest,ions, siqrr j.f ic.ant.ly more gracluales

thaL they possess(f(l or h,rd.lcce!is to

to qr.rrluates fr<>rTr each of the other

surve''ors r n compar:ison

tv¡o r-lec¿¡cles.

c. Eflr+ct of lc¡cat-i_on of ract ice

I¡Jhen the ¿-rl:t i tudes of respondr:nts frr¡m rur al- are.:as wera:

compared with thr:se fr:om ci t-y ancl suburban (AiteJ.a-ide)

practil:ioners t.here were ferv clifferences ancì none v/äs

signif icant statisti.calì.y (see F.ì-gr-lre 5. 3) . .[n only t.vro

quest.-ions, namel-y, the imp.rLance of removj_ng <len1;urcls from

L.he mouL.h at- nighI and the prorri-si-on of .r cleta.ited ciesi.gn

for the remov.rb.l-e part--i-ar d.enture / w¿r(; tLre ciif-ference in

the percentage of ¡.,osi.ti ve responsresi for rhr¡ two (troups more

than 20e¿. More Ailel¿iidr¡ respondents sl-ressecl the impor: r,arìc:e

of the first r¡uest-i.on a¡rcf more r:ural_ res¡:o^rJerrts the

second -

d. BffecL of b-ype of: ¡rr:aci:ice

F i.c¡ure 5. 4 inclj.caLes thr: clif ferences in ttlcr aLtitudr:s c¡f

dentists in solo prtrctices wÏren r:omp¿¡red t.. those i-'
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partnet:ship- À oonside::arJcly higher per:centage of those j.n

the parrtnership-type o:[ pracLices provi<1ed posiL-ive responses

to the sub-groups r:elatj-ng to 'study castsr , rtreatment pJ-an'

and rtemporat:y RPD|. Although not inclu<led i¡r the figure,

three indiviclual questiotls were mai.nly reslronsible for these

higher pel:centages. viz, those relating to articulat,ic¡n of

study casts, wriLten treatment pl-ans and ,orovision of

temporary RPDs. Of these, the onJ-y si gnif icant dif fer:ence

between the percent-.age of posit-i.ve responses from dentj_sts

in the two t:y¡res of practice relatecl to wrj-tten treai:ment

p lans .

DISCUSSION

In the ¡rresent Chapter, d.atei concernj.nq the attitudes ol:

dentists Lowards r.rarious aspects of t::eatment planninq were

collected and anaÌyzed using the rnethocl outlined in Ch;rpler 4.

It might be argued t-haf- some of the questions asl<ed relat.ed to

treatment rather than treatme¡nt planni.ng, trov/ever in this insl-ance

j-1: was decided that, as they provided. inforrnation aÌ:<¡ut 1_he

importance of treatment sequences, t-hey woul-d l¡e incl.udecl jn this

'chapter. cohcepts relating t-o stlrdy casLs were also incruded as

it is felt thaL they for.m an inLegreil, part of treatment pranníng.

Data we-re anaLyzed also to cletermirie whether there weret

clif ferences in tlie concepts of younger graduates, practitione::s

in rural areas and those in solo practi"ces relative to <ienlists

who graduated prior lo l-9'7O, prarctj"secl in A<lelaicle or i,n

partnership-type pracLj_ces .
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As noted in t_he pi:eceding Chapt,er, bhe r.lse of a nruìtip_l.e

quest-ion pr:of j--le did r:ot provi.de a usefuJ- basis frcr conperr:i.ng the

att-itudes o.f d-ifferenl- gror.rps of gr:adu¿rtes. Ä,lthou.gh only one

dentisl- s¿rtisfiecl the criterria of-- the prof ì.re t.fie concepts of

practitioners \vere nol as cliverqent- fi:om those taught i_n the

underqraduate curr icuf urn as rnight be ì. marginecì. For n_i. no of the

thir teen ques [ions, responclents Lendercì 1_o aqree or agrecld wi th the

:Lmportanc--e of the at1..r:ibul,e anc f or:' only [-.wo qlles L ions; w¿rs t,herqì

dì.sagr:eement or a t,endenc\¡ to cl.isaqree (.for rlef,jnit-:ion of ì:hese

terms sort p 4. 9) "

Those concept-s wtri-ch ¡nc¡st- cìenti-sLs perce.l'-r¡ed as travirr.g

consj-der:able i.mportance in tl're contcìxt of treal_mernt ¡:lanning

r<:l-at.ecl t-c: t-hr: sequencinq of treatment- Eruc-,h that rnc¡uth ¡rz.er.iraratj_on

woul-c1 be colTrplete<i ¡:ricr: to con$t-:ruct 1or-r of prost-hoses;, .rtre ¡eec]

io discuss Putative tr:eal-ment ¡lJ_ans with p,atierrts was sLrongly

acfr¡oc¿ited, althor:gh Lhe¡.lack oj: enrphersis on L.he irrpo.i:tn¡r:e oi.

wi:itten Lreatment plerns ¿rnc.l cl¡:t,a j 1ed cles j-gns; lor par:ti¿:l cjentures

miqhb raise a cluestion as to the effe,:cl.j-veliess r:J: slrch dj-scussir:ns,

Ilowever' as rìo attempL rv¿ls ntade t-o clef:j.ne wh¿rt was nLea,r-rt-" Lry;_r

wriLL:en treatment pran.it is conceivaL¡1c: tir¿lt tTle c¿ur:s;l_|on was

m-isinterpreted. Of t,he retn¿¡inì-nq quesl-ions, .i. l- was sr.¡:pris;i-1g t-hat-

so fc'w respondent-s; f-'r,:l-t- that Ì:he provisicrn of ;r bc.:rrr1: oraLy ¡:ar.t--L.rl

dentur:e was illrpor:t.rnt, if 'ur:eatnrent wcr:ì t:.,) ]:e pzolongeil . perh;rps;

l-his response ret--r(ìcts no more l,han Lh<: scope c¡f trel¿r1_ment

unclertaken hy c-Jerler:a-l pr:zrcti Lioners ¿rncl the r:e-Iat-ive Ly stro:rt: ¡:ericlcJ

recluirecl to comple'Le mosit trc¡aLment.s . tJnfor turrate],y, t.he¡re are rìo

f i-grrres; avail-aL:Ie [o j.nclicate t-.Ì-re <Ìur¡rt'- j-on o f t-reatment- foy patì.ents

whcr requiret ¡:artia_ì c.lr:nl-rr.res.
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Slightly rnore than sj-xty percent of ::espondents conceded the

importance of obtaining study models an<l surveyinç1 them, however

less than hal.f stressed t-he impo::tance of arl-icu-lating such rnod"els

and only sligtrtll' more than one-thircl r:esponded pos-i-t.ively t-o al.l-

tÌrree qtiest.ions . Thc-:se resul-ts , wherr couplecl wi l_h the data

concerning the iurport-ance of detailed diagr.ams of desi.gns for

RPDs, support t--he concept- tirat dentisi-s do nol: place appropriate

emphasis on the design ¿rnd const,r:uction of parti.ar clenLur:es 
"

lloweveìî, as more i:han n-inety percent of ¡;ersons wlto st:ressecl the

importance of surveyirrg str.rcly cast-s clainied lhat f hey possesstlcl ,

or hac-l access to, suLveyors, j L _ts possìbl-e that ¿¡ su_bsl,antial

qroull of practitioners ¡rei:sonal.ly clesrgn partial denl-u¡:es for

their: patients. Tkris asserl-.ion is srrpportecl by 1-he fin<1ì-ng, in

the present study, th¿rt 47'à af, dent-lsts cl.;¡ j-med that- i:hey 'always ,

designed RPDs tLremsefves.

cleai:"]-y, the stucjj.es; of workers such as Arldy ancl Bates (Jg't'l,

1979) .rncl El Ghamrawy (L976) relating to tlre i:el-ati,onship between

pJ-aque and partial dent.ures has not been heeded by those persons

wltc¡ feef it is unimport--¿tnt- Lo remove such d.entures from t-.lre mout.h

at ni-c¡ht; or i-s it that these pr:act_itioners are unawarc-r of

recent developments. Arso, jt was surprising thilt- as m¿{ny ¿rs

twenty-five percent did rrot provide a regurar recall servjce fr:r

¡ratients v¡ho had r:eceivecl RPDs.

f-t was of interest-. to see whether:

responded to the quest,_ions in lhe same

or not recent graduat-es

manner as their: older

coJ-leergures, As demonstr:atecl in Figur:e 5.2 gracluates fr:om t_he
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r970s were moì:e likely to reçipond posi tively to al.l sub-grou¡:rs,

except ttr.rt. :r:el¿¡Ling to the provisj.on of L.ernporary clentures wheri

t-reab,ment was i,o be prolongc-:d, and although not shown in the

f.igui:e, re-[.abively nore ç¡raduates fronr this tl.ecade responded

pos"tLively to all quesLions except that relating to the

t--ernporary RPD. ll-'hus ii- was ¿1ppal:ent that the ¿rtt_itu<les of

younger graduates ntor:e closely parall-elecl those accepLêcl for ttrj.s

st-udy ancl , hence , thos<: curreni-11¡ h¿¡ught' ín the Un j^vers_i- ty of

Adela,ide.

AlLhougl'r dif f-erence-.s .ì-n concept-,s bet-ween denti,sl_s in rurar

and Ade-l-aide practices were not markecl , ther:e were some interesti.nc¡

varial;i.oiìs even thouqh the .srn¿^1.1. lrumber of responrfents from rural

ârêcrs nade inteLr)rel-ation dif f icuf t, Ttre most- outstancling

variation occurr:ed wit,h ther question rel.rting to t-Ìre provis-ion oi.

des j-gns frrr RPDs , in whic;h B3e¿ of rural ¡>ract-i t.ioners responclecl

posiLively, comparerl wi{;h 60å of their Aderaj-de cr:rlea<¡ues - lt is

possiÌ:1e that thi.s refrect-ec1 1-he need for counLry pracL-.jtionei:s to

ut -i I i ze c i,t)¡*basecl cçtntne- rc i a"l- de nt a l l-ahr¡ra tories for the:

conf i rma L: ion of this coul_c1 noLproductJ-on of pat:1:iaI rlr-:ntures, but

be obtained in the present- st-udy. other questj_ons, in which there

was at least 20% variation.i-rr the pr:o1-roi:tic.rn of ¡:osiLìve responscjs

between the two gtolrps, concel:necl written LreatmenL. p1.ans, the

non-use of clentures.rh niglrt.rnd the j-mport_ance of oral hyqj_ene,

.rn all- ins Eancesi i:elativ<:ly molîe prac ti t-i<;rner:s in l\delaicle:

responde<1 posit-ive1y. Although there w.rs l_i_t-f-le¡ difllerence

Lretween the responses <>f Adelaide ancl rrrrar-l¡aserf denti-st_s for

each of the singlc+ clues:Li.ons which comprised t_he sturiy c.rst
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suir-gt:oup, the variation .i-n i-he percenta<¡es of posibive responses

foi: the group as a whole r:esull-ecl because ruore practitic¡ners in

t-he counLry, who stressed the importance of obtain.ing' casLs, also

stressecl the importänôe of art-icutating a¡rcl surveying sr.rch

models.

It w¿¡s noted prevlclusly (p

type practi.ces were tnore 1i-keJy

nredi-cal- histor i es than t-hose i.n

4.1) t-hat dentists

to r:ecclrcl wriLten

solo ¡:rac t- j-ces 
"

.in partnershi.p*

summaries of

iJence, it was not

many denti.stssr-rrpris.i-ng to fincl that rnore than three t.imes as

wit,h partners recorded wi:j-tLen t::eatrnent- p1,;rns. Thj.s t-rend was

not ¡:eflectetl j.l'r the question relat-irrg to t_he provision of a

detailed cles-ì-gn of t-he RPD, although a smaller per.centage of

persons in solo practices res;poncled positively to t_he <luest.ion

concerning the importalrce of c1j-scr-rssing tr:eaLment plans with

patients (85? cf 96%). There were no c-lif ferences in bhe responses

from dent-.ists in these qroups in regar:d to [.he questio¡ìs of

clenture use and the provision of a. recall servíce. Simì_larly,

ther:e were onl.y mj-nor variations :Ln responses to t-he qrrestjons

which comprise<1 the mouth pr:eparat-.ion sr-rb-c¡i:oup. Ho\À/ever /

marked diffei:ences wel:e noLed irr r:egar:cl to the questj-on of the

¡rrovisj-on of temporary denturês âñd tc¡ the suÌ:*qrorrp rel.ating to

st-udy cast-s. 1'he l-at-ter resuLb occurred Lrec¿¡use rel¿rtj,vely more

pcr-risons i-n part-nersh,ip-type prac t-i,ces; res¡:onclecl po..; it:L.reJ y tc>

the question rel-ati-ng to the articulaLion of study cast-s

(56% cf 35%).
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In surnmary, iÈ has k¡e¡en shown that the attj.tudes of: clental-

practit-ioners are at variance w:Lth those adopt-.c.-<1. :for l-his sLucly

of treatment plauning in regard to articu-lation of stucly c¿jrsts,

the prorzi-sion of writ.ten treatnrent p-l.ans ancl temporary prosl:heses

and to a lesse:: extent- Lhe non-use of dent,nres at night" Younger

r-¡raduates demonstrat--ed attitudes closer to those acceptecì f_-o:: the

study as was found j.n the preced-ì-ng Cha¡lter-'. SoÌne d j. f ferences

were noted between rural and non-rural ¡rractit;ioners; the most

obvious mÌ-ght- reflect-

t:he services

l-he-: neecl for r:ural"-based dentists tc>

ut i,l i ze of ci.ty-based lakrorab-or:iE:si. Persons in

part-nerships/associateships were nìore likelly to provicle posit.i-vc;

responses than those in solo pra,rttice, esllecÍ,a1Ly in ::ecyarcl tcr

concepts which rnlght f ac j- Iital-e the tr:ansfe¡r of inf ormalion.
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CI]APTER 6

Nr-rmerous surveys have indicatecl the d_i.ver:sity of opin_ions

regarding suil.-able designs for r:emovabJ-e partj.a,l dentu::es (F'rantz,

1,973t )-9-/5¡ Baskt:r: and Davenporl,, l97B). f¡ldeed,, the st-.andard

text,books ¡lrovicle: a. ¡:1et-hor:a of des;igns for: the v¿rrior-tsi cor¡polent s

of RPDs. UnforturrateJ_y, ther:e is Iitt-"1-e eviden<;e i¡r tire

l-iterature bo s\1=-rrclrÌ: mos;t- of the r: I a ims macl13 ancl i L. j_s the

responsibilì ty rrÌ. t-cùcltors ancl pi:ac1-i-l-ioners L,o c1r:vç¡J.o¡l cr:,it,e:u ia

which t.hey br:lj-cve fr-r1frl- their neetls anc'l those of thej-r'p¿:ri-ri.eilLsì.

tlopefu.ì-ry, t-hi-s sit:uation wi.r.r k¡e im¡rroved in the f r-rture as¡

researcìr enclear'¡'.¡rs cc¡ntinue "

ïn the pre SÈì') t- sui:vey, g<-.ner:ar ¡:ract- j-tic-rrrers wer--e asketl tc>

in<licate Lheir -:ttituclr¡s: l-owar:cls the support, rr:tentjon ¡lnd

ilesign of varicus comporìent-s of par t-ì al denLures, P.trt- H c;f t--he

cluestionnaire (s.r€: ¡ppsrrdix I) indj.cales the mt-:th.od usq:d and íhc:

qrrestions-: askecl ':o gat-hrer rlaL¡-r for thi sr part of the survey.

Basical.J-y, dent:. sts were ¡-.;rovJ-decl with soure f ac Is r:e1ati¡c¡ t,o hhe:

oral L-i.ssues of tr,ro patients J:,cr: whom it- was <leciclec.l to construcll

pa::tiai- dr:nt-ures. The f irst involved a b-ilateral f re.:e-r¡¡icJ sadcllcr

fower ¡:ar:tial, dentur:e (pL) , replacing ¡::remo].ars .rncr morar:s, The

secc¡nd ref at-ed :"r a Kennerly class rTr nroclificaf, _tc>n 2 upper: arclr

for which it w.es expeched thaL a tool-Lr sr:pport-.ecl ¡.:artiaJ. up¡rer_'

derrhuv-'e (PU) wou j-d be des j.gned. pr¡rcL-it-ioners lverr: t-r:rd. that,

un-l-ess a sit-¿ll-ern;.:nt h/as nade to tlre contrary, arl c4uesLi^ons;
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rel-atecl to RPDs which hacl frames cast in base-metal- alloys.

Questions usr;al.ly asked responcl.ents what they wourd actually do,

and hence r:esponses were given on a graded scale from 'always' to
tnevert 

.

RESULTS

PART I LOWER REMOVABLE PARTTAL DENTURE

Practitioners were askecl to consider the clesign for a

bilal-era.l. free-end sacldle p]. E,o replar-.e alr pre-mol-ars ,end

mol.ars (see Appenrf l'-x t , pai:t I{ ) .

.L. Fre Disl-ribution of Re NS ES

The r:esponses of pracLitioner:s to the questi_ons asked are

l-i-sted in Tables 6.r to 6.4 inc-rusrve. Act'ar nunbers ::at.her

than percentages have Ì¡e-en present.ed in vi.ew of the r:eithe:r higìr

number of persons who fai.red Lo respond to individual_ questions.

Most-- of the responses wirr be consicler:ed in L.rre succeedì_ng

sectlons concerned w.ith sub-gl:ol1ps .rnd questi-c¡ns and wilf not

be anaJ.yzed f urther here. However , as the sub_groups onl.y

contained one questi.on rerating to c;lasps and did not incrude the

questi.on concerni.g the types of inclirect ::etainers, i-t is
pertinenL to review these aspe.ts nor¡/. when Lhe rower canines

acted as abutments, most dentists usual-J-y utilizecl crasps on

the PL, and arthough t-.he majority used gingivar approaching

clasp forms, approximatery one-quarter: used an occrusal_ cl_asp



TABI,E 6, I SIJPPORI' FOR PARTIAI, T,OWEIì DIINTURE

Support fronL:

Soft tissues only

Teeth only

Soft Lissues and teeth

" SplJ: L-Clast. i:echnique" to
al-l-er 1-he rc.:l-a1':-ionshj-ps of
the saddle to the abutment
t-eeth

Minima.l displacement of
soft bissures;

Provisíon of:

Cirrgr.rlum t ests

Incisal- rests

No rests

AI,WAYS I-TSUALLY SO¡,IHTTM]IS NIi]VTIR

2 13 23 49

I o 4 7B

45 31. 11.

S adcl Ie s wi. th :

Maxima.l. ext-ensions trtrJ-) 36

Coverage of retromolai: ¡:ads 35 )2 ?I

Soft tissue displacemenl- using

Pressure ímpr:ession t-echn j-c,,ue I4 ')À a1

3

c)l

3

Re I ir-ring the cornp le ted R . P " D 4 -J 45 )')

I 2 B 70

I zó 1',f 2B

l4 Érl
JÕ 23 I

00 74 l9

0 4 26

Figur-'es represenl- t.he nr¡mbe:: of responses for eacli cateqory.

58

I

I

l

I



TABLE 6-2 RETIIN'IIQN OF PARTIAL LOI^¡ER DENTUPü

ALWAYS T]SUALLY SOMETTMES NEVER

3 I ')a
-i -) 60No clasps:

C1asps on 3/3:

Occlusal- approaching for:m

Gingival approaching fo.r:m

Cast clasps

Cobalt-chromium clr similar
a l J.oy

GoId alloy

Wrought clasps:

Cobalt-chromiurn or simil_ar
aIloy
Gold alloy

Stainless steel

Reciprocation:

Lingual plate
Linguat fi.gure extension
or aÏm

0 1-7 64 4

l 4l 1

5

4

44 40 7

02 35 47

4 .LJ ZJ 43

3 tr
,J 47

L¿ l3 ?2 33

9 r1Ja- 3I

4 1B 52 13

I'iqu,res re¡rresent the number of respon$es for each catergory.



TABLE 6" 3

Major connector:

Lingual p-Late

MAJOR CONNECTOR DESIGN AND INDIRECT
RETENTIO\Ì FOR PARTIAI TJOWL]R DENTURE

ALWAYS USUALLY SOMETIMT]S NEVER

l 36 52 6

Ll.ngual bar 35 5l

Li-ngual bar wj.t-h cont:inuous
42 3B

"Stress-br:eaking" action 29 54

Indirect retention

Extension of reciprocating
components 18 47 I5

Cingulum Lests 30 49

Tncisal rests 57 )a

Continuous clasp 1 42

Linç¡:al- plate 29 57

4 4

o0

1 l

3

46

3ll

5t

0 39

Figures represent. the number: of responses for each category.

i

I



TABI,E 6. 4

CIasps:

Ginqival approaching

Occlusal- approaching

Occlusal rests on:

Þlesial of 4/4

Distal of.4/4

Occlusal approaching clasps
en9agl-ng:

Disto-buccal unclei:cuLs of 4/4

SUPPO1ìT AND RETENTION ¡'OR PARTTAL LOWER
DENTL'RE IF ABU,I¡.IBNT TEETI] ARE 4/4

ALIdAYS USUALLY SOMETI¡4ES NEVER

0 61 7

1 45 44 1

I3 40 32 9

6 34 46 ô

2 JA 50 a)

Mesio-buccal unclercuts of 4/4 S 46 4L

Figur:es represent the nrrmber of responses fc¡r each catec¡ory

2

I

I

I
l

,

i

l
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(Table 6"2) " vlhen the clenture frame was to i:e cast in a base-mebal

or similar: alroy , 46.¿" a1-ways requirecl crasps to be casl- j.n t-.he same

tn¿rterial., wh:Lle 13så always usecl stainl_ess steeI. In re5¡.r.rcL to the

use of -i-rrd-irect retention most responden{-s 'alw"1ysto:: 'usua,l..Ly'

pr:ovided indirect retention for the RpD by t--he use of cingrrlum

resfs, a l-inqual plate or extensj-on of the reci-pror:atinq

cornpone.nts (Table 6. 3 ) .

2. Prof il.e

Ques1-ions used to

of the Pl, are i-ndicahed

satisfy the

clt¡i:ive 1-hi,. profi-Le re.l-at-.inr¡ t-o tl-re clesj-cln

in Figure 6.I. For: a respondent to

re sponserì

'positive I

to

requì-renLeirts c¡f

all quest--ions

s and est i.ons

the pro f i le i L. was necess;ary for:

t"hi-s i nst¿rnceto be ¡.;os it.i ve . In

denotec.l a i:es¡:onse o f ' al ways ' rlr: ' tls;uaJ- J_y ,

No responclents satisf i-ed .Lhe r:equiremr¡nr-s of L.he prof i_le.

rL should be noted that 23 persons failecl t,o respond.to one c¡r

more questions in the profile whj.ch caused theii: l:ejsf)onses t-o l.re

re jected.

3 r

seven sub'-groups compris:i .g only one or twc: quest.iorLs were

analyzed - Deta.ils of the¡ sub-groupsj .end quest-.i.ons lrs;ed ar:e slLc¡w¡

"in Figure 6".1 , PosiF-ive resporìses were ot¡tainecl asi inclicatecl

a):ove, excer:L tirat for Lhe srrpporL sub-qroup either r.1ur:slfi_on

needecl a pos-it.1,ve response ancl for: t:he saclclres srlb-rJr:oup Ìroth

qrtest-.-i-ons neecled t-o k¡e posit, j-vr: for tlle srrb*group Lo lce posi t_i.ve.



FTGURI] 6.1

Percentage of posj-tive responses from respondenrs to

rluestions constitutinq lower design profire and its seven

constit-uenL sr-rb-groups. The percentage of positive responses

.[or each quesLion is given by the heiqht of the open co-lumrr

and for each sr-rb-group by t_he hatched co.Lurnn,

A positive resporrse was achievecl for e'¿rch quest.ion if. the

respondent ind-icat-ecì L-tre f requency as ' always' or 'usua1_l-y' .

A posit-ivcì response l-or each sub-group was obLairred if al-l

questions in the serb-gr:ou1: were ¡:oslt.i.ve.

The letLers rrsed opposite represent the fol-Low.ing questions:

support for prosthesi-s <leriveci from soft tissues only
support for prosthesis derivecl from soft- f-issues ancl
tee t--h

saddles ¡:rovided wit-tr rnaximal extension
saddles provided wj_th coverage of retronc¡Iar pad
atternpt not to <lisplace the soft" L:issues over lhc:
s adcl ïe s

3/3 provrded wiL.tr gingival appr,oaching form of c1.asp

action of clasps recj-procat_ed with l.ingu,el finger
exbension or arm

l.ingual bar as major cor¡nectc¡

providerl with cingu1um rests"

b

c

d

f.

g

h

i
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6.4

Questi.orrs and sub-grorlps were also anaryzed according to t-he

decade .i-n which the responclenl- gra<luated and the l_oc¿rtion and type

,of pract ice .

a. All res ndent-s

In regard t.o t.he quesl_lon of suppor:t for t-he pL, tnost of the

respondents wì-ro pr:ovicìed an answer derived su¡rport frrcm i-he

teeLh and soft tissues and the major:ity 'alwaysr or 'usually'

ar1-temptecl to c1j-sprarce tlie soft tissues of the sadclle regions

(TarÌ:rJ-e 6.1) . The latter was r-rsr"rarly achievecl. ì:y hhe use of a

pressLLre impressì-on techniqtre (5tø"¡ r:ather th.rn relin ing Lhtr

Çompfeted RPD (Ì0%) , or using a 'sp1.:Lt-cast-.' technique for

relaL:.ing the saddl-es (4e;) - ;\lthougir 98ø" provided sadcll_es on

the partiar clenture wit-h maxinium extens.ions, only 7Bp" covere<l

the rel-ro¡nolar pads erncl henr:e only 75t rnet the requirernents

of the sub-group (Frgr-rr:e 6. Ì).

The percentaqe of posÍtì-ve resi)onses for questions re-1_aLing

to a,11 aspects of. the dr:sign c:f tlie metal- component parts of

t.he PL ai:e incrucled i-n ìligure 6. 2. To enable cornpari.son,

th ose questÍons wh j.ch f orrnc¡il the prof ile are a_lso inclucled

where appropriate. The majority of r:es¡.rondents indicate<l

that they woul.cl use gingival appr:oaching crasps on t-he lower

canj-nes const-,ruct-ecl in base-nretal aI1oy, if cast, and

stainless steel, if wro*c¡ht" Reciprocaticl' wo*ld be

provided by the use of a lingual plate in this region,

evenly dívi.ded about whether they wouJ_dPractitioners were



FÏGURE 6.2

component parts of partial

of posi.tive responses for

of the colLlmn.

Percent-age of positive responses t_o

lower denture

ques t ions r:egar<i.i_ng

(PL). The percentage

is gi-ven by the heì.ghteach question

A posit-ive response was achievecl for each quest-ion i_f t_he

respondent indicated the frequency as 'always' er 'usualry'.

The useC opposi-te reprêsent the folJowj,nc¡:

'- occÌusal
- ginqival
- cobalt.-chromium arlloy

- gold alloy
- sfa-inl-ess steef
- t)c-ìr with continuous clasp
- 'stress-breaking, act ion
- cinqlrlum rest
- ir-rci-s¿rl rest
- no r:e st
- extending the rec.i.pr:ocati_rrg component
* continuorrs cJ-as¡;

- di sto--buccaf

- mesio-buccal

- rnesia-L

- <1-i s;t.a I .
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6.5

use a bar or a plate for Lhe major connector. Cingulum reshs

were pref--err:ed for t-he provisi.on of support and i.nd.irect

retent i-on.

If the al¡utment t-eeth were fi-rst premoJ-ars, insl:ead of

canines, occlusa-L clasps

preferrecl by the najority

which engaged MB r.rndercuts were

provided/ \,,Jere rnore likeIy

of 1-he occlus.rl surface of

of practiLioners and ::ersts, -if

to be placed on the mes:lal aspecl:

the premol.ars.

b. Effect- of decade of qraduation

Results of t-he analyses of t-he sub-grorrps accorclj-ng t-o the

decaile of qraduat-ion ai:r: shorvn iii äigure 6,3. In regard to

Lhe c¡ues L.i.on of dl spl.acenterrt of sof t tissues un<fer the

saclclles of the PL, significantly n:r:re gracluat-es fr:om the

l95Cls indicated th.rt they 'always' or 'us;uaI1y' attemptecl

not to displace the soft tissues when comparecl wj-ttr gi:aduates

f ::om each of the ob.her two clecacles. Also, siçJnif i cantly mor:e

clentists from Lhe l97Os and l-960s usecl cingulum reste c>n the

canines, when comparecl with gracluales from the ear ier

clecacle 
^

Questions which were not- included in Lhe prof i-l-e were analyzed,

as we11., by decade of grarduation ¿ind the results r:elating Lo

the vai:-i-ous componenl- parts of l,he lrl:, are presenL-.e<l in

I'i-gure 6.4. The qûes'E:Lons used in the sub-groups a¡:e also

included where re.levant-, InL.erpr.etat..ion r:f se ta]wzrs;

dif ficulL and, hence, it was decided to plepai:e r:omposite
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Pclr:centaqe oJ- positi ve r:esponses to ques.L.io^s r-egarcl_tng
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6.6

designs for the PL basecl en an analys-i-s of t.he responses

plrovided by ::espondents j-n each decade" f'or: each compc¡nent

of the PL, the dc+sign was -inclic¿rted by t.he l-righer or Ìrighest

percentaqe of positive r:esporlses, prov-ided this f-iç¡ure was

at least twenty percent, ir:i gher than tire lor,rer: oi: the seconcl

higtrest figure. l{here i-his difference was l.ess than Lwenty

percent it was assumed that the.re was an equaì. preference.

Results are presentecf in Table 6.5.

Ilffect of location rof practice

The infl-uence of tl¡e locati-on in whrch cientisLs prercti.sed

on the sub-groups in shown in Figure 6"5. There were no

'signif-i-cant' dlfferences be,tween t-he responses of Ad.elaicle

practitioners when compared with cor]-eaglres _in rrrral areas,

Similai: analysis revea]-ed ]*hat, wÍth one except_i-on, those

questíons outside the profii-e also showed no di-fference

between the perceÌltage of positi-ve rêsponses for t-he two

groups t-ested. The one except-i-orl relal-ecl to the r:el.ini_ng

of the complel--ed RpD, where a gr:ea.te.r numÌ¡er of ::ural.

practit-ì.onr+rs 'never' rerined the comp-letecl pL to clisprace

l-he sof--l- tissues l.ining the saclrl-l.es.

Fi-gure 6"6 hi-ghli.ghts the use mad.e of the va.r-ious component

parts of the pr, by dentists in rural- anil Aclel¿rictre pract,ices.

composite ders-igns wer:e prepa:¿,ed i.n a simila.r way to that

dec;cr"ib'ed, aÌ-¡c¡'ve, to outl.ine thc+ various cclnrponents rus;ua.J ly'

or 'always' select.ecl by nrral ancl Acle.laitle-basecl

pracLj-ti.cJners- Resul.ts are presented in ,.[ab1e 6,6.



TABLE 6.5 COMPONENTS PREFERRED BY PRACTIT]ONERS
ACCORDÍNG TO DECADE OF GRÀDUATION

DECADE OF GRADUATION

COMPONENT

1950s 1960s 1970 s

WITH 3/3 AS ABUTMENTS

Clasp form:

occlusal or gingival

Clasp material:
cast or wrought
if casl
if wrought

Reciprocatj-on:

plate or finger

Connector:

plate or bar

Rests:

Cingulum or incisal

Indirect retent,ion:
plate or cì-ngulum rest

gingivaì. gingival

cias t:

CoCr
cas l:
CoCr

SS

UdS L

CoCr
ee

plaLe plate plate

plate bar

cingulum cingulum cingulum

plate cingulum rest

WTTH 4/4 AS ABUT¡,IENTS

Clasp form:

occlusal or gingival

Retentive undercut:
mesio-buccal or disto-buccal_

Rests:

mesial or distal

occlusal occlusal

MB MB

MD

CoCr
SS

- cobalt-chromium aJ_toy
- stainl-ess steel
- equal preference (see p 6.6)
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t¡lciuRtr 6.6

Percentage of posltive responses to cluestions regarcling

com¡ronent- parts of fower: ¡,.rar:tial dont_ure according to location

of pract-ice. For details of abbr:eviations sce Frgure 6.2.
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COMPONENTS PREFERRED BY PRACTITIONERS
ACCORDING TO LOCATION OF PRACTTCE

LOCATION OF PR,¡\CTICE
COivIPONENT

ADELAIDE RURAL

WITH 3/3 AS ABUTI\,IENTS

Clasp form:

occl-usal or gingival

Clasp material:
cast or wi:ought
if cast
if wrought

Reciprocation:
plate or finger

Connector:

plate or bar

Rests:

cingulum or incisal

Indirect retention:
plate or cingulum rest-

gingival

cast
CoCr

SS

plate

c ingulum

cingulum rest

cingulum

cast
CoCr

plate

plate

plate

vttTll 4/4 AS ABUT¡4ENTS

Clasp form:

occlusal or gingival

Engage undercut:
mesio-buccal or di_sto-buccal

Res [:s :

mesi.al or distal

occ lusaI occl-usal

MB

M

¡48

¡4

CoCr
SS

- cobal-t-chromium alloy
- stainless steel
- equal_ pieference (see p 6.6)



6.7

' d. Effeet of type of praetiee

Figure 6.7 indicates the percentage of positive responses

for each sub-group provided by practitj-oners in solo and

partnership,/associateship practices. Statistical analysis

revealed that the difference between the percentages of

positive responses from the two groups was significantly

different for the srrb-group relating to the use of a

lingual bar major connector.

'l'he percentages of positive responses for all questions

relating to the design of the Pt, frame are indicated in

l-igure 6.8. Other: questions, outside the profile, which

showed significant differences when test,ed werer

i. use of lingual. plate major connector

ii. use of J-ingual plate for indirect retention

j-ii. use of distal occlusal rests on 4/4.

Persons in partnership practices used lingual plates more

commonly than solo practitioners, whereas dentists in solo

practice were more J-ikely to use dist-al occlusaL rests on

lower first premolars.

Using the method outl-ined on page 6.6, a resumé was prepared

of t.he designs preferred by <lentists in solo and partnership

practices for each component of the .pL (see Table 6.1).
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o - Chi-squared: ps<0.05

SOLO PARTNEII



i]]GUIìE 6, B

Per:centage of posi. r.ive responsÉrs to questions reqarding

component parts of lowe¡ partì-ar denture according to type of
pract-ice . Þ'or de t_ai ls of abbreviations see Figure 6 . 2 .

o Chi-scluarecl : p ( O.OS
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TABLE 6.7 EOMPONENTS PRBFERRED BY PRACTITTONERS
ACCORDING TO TYPE OF PR-ACTICE

TYPE OF PRÀCTTCE

COMPONBNT

SOLO PARTNER

WITH 3/3 AS ABUîMENTS

Clasp form:

occlusal or gingival

Cfasp mater j-al:

cast or wrought
if cast
if wrought

Reciprocation:
plate or finger

Connector:

plate or bar

Rests:

cingulum or incÌsal

lndirect retention:
plate or cingulum rest

clngululo cinqu

glngival

casf
CoCr
CoCr

pJ-a be

bai:

cingulum rest

gingi.val

cast
CoCr

J.)

plate

plate

WTTTI 4/4 AS ABUTMENTS

C1asp form:

occl-usaI or gingival

Engage undercut:
mesio-buccal or dist-o-buccal

Rests:

mesial or distal-

occ Iusal occlusal

DBDB

¡4M

CoCr
ÞÞ

- cobaÌt-chromirrm alloy
- stainless steel
- equal preference (see p 6.6)



6.8

PART II UPPER REMOVABLE PARTIAL DENTURE

Respondents were requested to answer questions relati.ng Lo

the design of an upper partial <fenture (Kennedy Class III,

modification 2). The questions asked are indicated in Appendix r,

Part Iì.

L Frequency Dist-ribution of Responses

The responses

IN,I'AI]ICSp:: e sen ted

is shown as, rn some

of dentists to each of the questions askecl are

6,I to 6.lt. The actual nurnbcr of rersponses

questions, there were numerous missing

questions asked wer:e included in the profilevafues. Most of the

and sub-groups and responses obtained will be presented later in

t-his Chapter.

Clearly, most respondents derlved support for the pU at

least in part from the teeth; only one gained support- from the

soft Lissues alone (Tab1e 6.8). MosL: respondents indicated

that they woul-d prefer to prace occlusal rests acìjacent tc¡ the

posterior saddles, v).2. ctn hhe i:ight (97%) and lr:ft (gj.à) second

molars and on the distal aspects of right- first premolar (17%)

"rncl left canine (69%) . F]owever, r_he means by which the anterior

saddle night be supported o¡'l t-he abutment teeth wei:e less defin.ite.

The forms of clasps most commonly usecl by respondents for

each of the teeth nomi.nated in the survey are indicated in

Table 6.9. !'or canines, the gingival approaching type was

'a1.waysr or tusually' required by 71% of practit,ioners, whire



TABLE 6,8 SUPPORT FOR PARTIAL UPPER DENTURES

Support from

Soft tissues onJ-y

Teeth only

Soft tissues and teeth

AIWAYS USUALLY SOMETIMES NEVER

0 _t 24 5l

É) l-B 20 43

26 40 I9 trJ

Location of rests| 7/ 4/ 3 //L/2 /z /7

Mesial

Dist-al

96 25 T4 0 L2 93

5 'to 2I 5 6l 62

Figures represent the number of responses for each category.



TABLE 6.9 RETENTTON FOR PARTTAL UPPER DENTURES

Clasp form used if following
teeth clasped:

3/3 gingival- approaching

occlusal- approaching

ALWAYS USUALLY SOMETTIvIES NEVER

7 63 ¿3 3

T I6 61 l3

4/ gingival

occ lusaf

approaching

approaching

I 2B 52 I1

Itr) tr? 31

1 /1 ginqival approaching

occlusal- appr:oaching

/2 gingival approaching

occlusal apnroachinq

4J 3l 4A

34 î1

2I l9 I2 34

1 4 15 60

/L gingi-val

occ Ius af

approaching

approaching

L4 24 9 36

2 6 18 55

Preferred clasps: 7/ 4./ 3/ 1_r /2 /3 /1

96 90 L4 2 0 a7

Figures represent the number of responses for each category.

96



TABLE 6.10

Major connector:

Pafatal bar

Palataf ptate (with minimal
coverage af gj,ngj.vae)

MAJOR CONNECTOR FOR PARTIAL
UPPER DENTURE

3

ATWAYS USUALLY SOMETIMES NEVER

2 IB 44 19

z5 46 I]

l"IJ

55

?a

3"Horse-shoe" sbaped plate 26 39

"Fuf l-coverage'r plate z¿

" Ring,/Ske leton" 2L 22

Figures represent t.he number of responses for each category

30

0
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Ehe majority of dent.ists preferred to use an occrusar approaching

form on the premolars (6Sn"¡ and mol.ars (87%) .

The number of respondents who used each of the different

types of major

usr.laÌly used a

connectors is indicated in Table 6. 10. Few dentists

'fuIl-coverage' pl-ate, but a substantiaJ_ proporti-on

used each of the otller four types, most preferring the 'horse-shoe'

shaped plate connector

2. Profile

A prof ile of questions was formu-l-atecl which appeared to depict.

the essentj.al- design features for tLris upper partial denture (see

Fj.cture 6.9) . For practltj-oners to meet the criteria of the prof ile

their responses to all qr-restions hacl to be 'al-ways' or 'usuall-y' ,

except for the questions relatj-ng t-o their preference of teeth for

c-ras¡rs and rests. For the question relatj-ng Lo clasps I an answer

was assessed as positive if 4/7 were clasped, providing that no

other teeth were clasped excepl I /z - cJ-asplng of one or both of

t-he latter two teeÈh was optional. The type of cras¡-r used was

also specified. A positive answer for the questions concerning

rests was obtained if mesial rests were nominated fc>r 7/7, distal

rests for 4/ 3 and either, but noL both, mesial rests f.or 3/l_.

Two responclents compÌiecl with the criteria set in the pr:ofire.

one graduat-ed from the 1950s and one f rom 1-he r96os anrl , while

both practised in Adefaide, one was in 'solo' praÇtice and one

a 'principal'.



!-I'GURE 6;9

Percentage of positive responses from aII respondents to

questions constituting upper design profile and j_ts five

constit,uent sub-groups. The percentage of positive responses

for each question is given by the height of the open corumn

and for each sul¡-group by the hatched col.umn.

A positive response was achieved for each question if the

respondent indicated the frequency as 'always' or 'usuallyr .

A positive response for each sul¡-group was obtained if all-

questions in the sub-group were positive.

The l-etters used opposite represent- the foltowing questions

support for prosthesis derived from teeth onty
support for prosthesis derived from soft tissues and teeth
/3 provided wit-h gingì-va1 approaching cJ-asp

a

b

c

d. 4/ provi ed v¿ith occlusal appr:oaching elasp
7 /7 províded with occl-usaI

clasp srLe - 4/
clasp si|ue - /7
clasp síLe - 7/

clasp site - /3
palatal plate (with mínimal_
major connector

rest placed on mesial 7,/

rest placed on mesial /7
rest placed on distal 4/
rest placed on distal /3
rest placed on mesial 3/
rest placed on mesial ,/1

approaching cJ-asp

gingivaÌ coverage) as

e

f
g

h

i
j

k

1

m

n

O

p



UPPER SUPPOIIT

a b

CLASP SITE

RESTS

CLASP TYPE
100

100

60

40

20

20

aorb cde c+d+e

MAJOR CONNECTOR

BO
CJ

o
o.
C)

a)

U

c)
Þo

c)op
()

fghi f+g+h+i

60

k o p k+l+nr+n+oorp

20

m n
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3. Sub-qroups and Questions

Questions which constituted the profile h/ere grorlped into

five sub-groups to denote the major design features for this

upper partial denture. Detaits of the sub-groups, the questions

comprising each sub-group and the percentages of positì-ve

resporìses provided by the respondents are shown in Figure 6.g.

A posi-tive answer for each sub-gi:oup was obtained if all questions

1n it were answered positive.ty. The method by which questions

were a*ssessed as positive or not was outlined on p 6.9.

a, All respondents

The percentages of positive responses for alr questions and

sub-groups are shown in Figure 6.9. clearry, the respondents

'a]ways' or 'usually' derived support for the prosi-hesis

from either teeth arone or soft tissues and teeth (9gz¡.

Less than half the respondents used the designated forms

of clasps for t-he teeth specified (44%), but the majority

preferred to clasp the nominated abutment Leeth. On.ly

one-third of the respondents 'usually' used a palatal

plate major connector and even fewer ptaced rests on the

nominated 1-eeth ( 15% ) .

b. Effecl of decade of qraduat ron

The percentaqes of positive responses for each sub_group

were evaluated according to the decade in which the

respondents gr:aduated (see Figure 6.lO). Chi_squared
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100
CLASP SITE

l+ g + h + i MAJOR CONNECTOR

j

I 950s I 960s 1 970s 1 950s I 960s 1970s

RESTS

k+l+nt+¡ì+o()rp

1950s 1960s 1970s

Decade of Graduacion

FIGURE 6.10 Percentage of positive responses to sub-groups whj-ch
cönstituted upp,er design profile according to decade of graduation.
For details of sub-groups and questions included in each sub-group
see Fígure 6.9.
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analysis

between

failed to demonstrate significant differences

the responses in any of the sub-groups. Hohrever/

a greater percentage of recent graduates (1970s) tended to

respond positively to the questions concerning clasps, whil_e

a higher percentage from the 195Os met the criteria

pertaì.ning to the major connector. In regard to the question

of the placement of rests, a higher percentage of graduates

front the l-960s provided positive answer s "

Analysis of the individual questions which constituted the

sub-groups reveal-ed that there were differences between the

responses of graduates from the various decades. These

differences are outl-ined in Tabfe 6.11. A higher percentage

of graduates from the l-970s used occlusa.L and gingival

approaching clasps on 4/ and /3 respectively, wher, compared

with graduates from the earlier decades, and were less

J-ikely to place a distal- rest on 4/ but more fikely to

place the rest mesially than graduates from other decades.

The latter two differences were significant. None of the

groups had a strong preference for a particular ma¡or

connector.

Effect of location of practice

Results of the analysis of the sub-groups according to the

location of respondents' practices are shown in Figure 6.11.

In general, the country practitioners tencled to have a

higher percentage of positive responses than their Ad.elaicle

colleagues, but differences were not statistically



TABLE 6.1]. USE OF COMPONENTS BY PRACTITIONERS
ACCORDING TO DECADE OF GRADUATION

DECADE OF GRADUATION
COMPONENT

I95Os Ì960s 197Os

CIasps:

RESTS

SITE

7/

4/

/z

/l

TYPE

Occlusal

Occ lusa I

CJi ngival

Occlusal

100 95

85 60

85 16

100 95

100 83

85 67

98 64

100 83

r00 96

SITE TYPE SITE TYPE SITE TYPE

98 12

90 87

I00 96

t/ o l_00

90

7T

95

t9

t9

32

11

I8

100

Bl_

10

100

26

19

40

20

95

5B

6l

94

2B

50

L6

),

35

4/D

/z D

3/M

/7M

/tM IO

4/M

Major connector

paJ-atal- barr

palatal plate
(minimal coverage )

"horse-shoe" shaped

"r ing/ske le ton "

5

20

9 27

Figures represent the percentage of practitioners
who would use the component nominated.
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100

60

20

100

UPPER SUPPORT

aorb

ADL RURAL

CLASP SITE
f+g+h+i

CLASP TYPE

cld+c

ADL RURAL

MAJOR CONNECTOR

BO

4

20

o
Ø
Ê

o-
CJ

ú,

'E
,6

o
:J]

,J
o
!

100

BO

60

40

20

60

ADL RURAL ADL RURAL

RESTS

k+l+¡n+rì+o()rp

ADL RURAL

Location of Practice

FTGURE 6.11 Percentage of positive responses to sub-groups which
constituted upper design profile according to location of practice.
For cletails of sub-groups and questions incl-uded in each sub-group
see Figure 6.9.

ADL - Aclelaide
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signíficant.

preferences of

Minor differences were apparent in the

the two groups for cÌasps, rests and major

was significant.connector (Tabfe 6.L2), but none

d. Effect of type of pracb.ice

Although some differences were noted in bhe percentage of

positive responses between persons in solo and partnership-

t)4)e practices to the sub-groups and questions which

constituted most of the sub-groups, none was significant

(Figure 6.12i Tabl.e 6.13).

DISCUSSION

Ït was the purpose of Lhe present study to determine how

dentists in generaJ- practice designed various components of r-rpper

and lower partial dentures" The literature rel-at--ing to the

suitability of various designs for such RpDs is confusing and

invariably based on crin.ical. experience rather than documenteci

research findings. rn the last few years, varì-ous publications have

indicated that. prostheses shoul-d be desiqned which are simple and

which mj.nj-mize the risk of pJ-aque accumulation on the natural t-eeth

and the denLure (Derry and Bert.ram, L97O¡ El Ghamr:awy, 1976; Addy

and Bat-es , I97 l) -

As not-ed in previous Chapt-ers, attempts to derive prof iles of

questions to simpJ-ify analyses were not successfulr partly because

of the cumulative effect of the number of questions involved, but

probably also because the concepts presentry advanced have changed

considerably in the last few years.



TABLE 6. f2 USE OF COMPONENTS BY PRACTITIONERS
ACCORDING TO LOCATION.OF PRACTICE

l

'I

I

:]

LOCATTON OF PRACTICE

COI.IPONENT

SOLO PARTNER

Clasps:

Rests ¡

1/ o

4/o

/3 c

/'7 0

1/ M

4/D

/3 D

/7M

3/M

SITE TYPE

98 89

9L 65

89 1a

9B B9

9B

7L

7L

94

SITE TYPE

100 9I

100 t5

B3 75

100 9I

100

l5

50

100

25

I4

st

33

L7/rM
4/M

Major connector:

50

palatal bar

palatal pÌate
(mi-nimal- coverage )

"horse-shoe" shape

24 T7

25 JJ

3l 25

" r ing,/ ske leton " 22 L7

Figures represent the number of responses for each category.



UPPER SUPPORT

eorb
CLASP TYPE

c+d+e

SOLO PARTNER

MAJOR CONNECTOR

100

I

40

60

100

20

SOLO PARTNER

CLASP SITE

f+g+h+i

I

60

q
q)

o.
q)

ú
O

o

C)
ào
CI

C)
ok
q)

10

SOLO PARTNER SOLO PARTNER

RESTS

k+l+nr+11 +o()rP

SOLO PARTNER

Type of Practicc

FTGIIRE 6.12 Percentage of positive responses to sub-groups which
constiLuted upper d"esign profile according to type of practice.
For detairs of sub-groups and questions included in each sub-group
see Figure 6.9.
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TABLE 6. ]-3 USE OF COMPONENTS BY PRACTITIONERS
ACCORDING TO TYPE OF PRACTICE

TYPE OF PRACTICE

COMPONENT

SOLO PARTNER

Clasps:

Rests:

SITE TYPE

100 B4

89 72

89 77

I00

100

Bl_

100

TYPE

96 90

92 59

90 71

r00

65

1A

96

2L

I2

40

23

2I

31

2T

SITE

7/ o

4/o

/3c

/7o

7/ M

4/D

909684

/3 D 54

/7 M

3/M

19

39

19

35

31

15

/LM

4/M

Major connector

palatal bar
palatal plate
(minímal coverage)

"horse-shoe t' shape

" r ing,/skeleton'l

Figures represent the number of responses for each category.
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In regard to the lower partial denture, generally accepted

concepts of support were comprehended, although it was suprising

that arpproximatery one-quarter of those who designed the saddres

wj-th maximum extensions did not 'usuarly' cover the retromolar pads

one questions then whether: the concept of max.imal extensions for

such RPDs was comprehencled. Tn regard to the dispì-acement of the

soft tissues of these saddl-es, it was apparent that the ma¡ority of

dentists favoured the concept that soft tissues over the saddl-es

should be clispì-aced, most commonly using a presslrre irnpression

l-eclrniclue. rt is doubtful, however, whether t-his concept of soft

tissue displacement was appreciated, as questions relating to the

use of irnpression materials (Appendix l, part c) indicated that.

rcspcrndents most frequently r:sed alqrnai_e (46%), mercaptan rubber

base or silicone (2o""¡ and polyether (2oz) impression materials.

r L. is unl-1kely that the viscosity of these materials displaced

the tissues to the extent required by the classical clispracement

techniques. Analysì-s of the impression materials used by those

who responded positively to the question relating to the use of

pressure impression techniques to displace the soft tissues

revealed that 39e" used alginate and 56% the t-hree elastomers

described above. However, .it must be noted that the questj-ons

relating to impression materials were not asked in reration to

a specified RPD and migl-rt not refrect the materiars used when

recordl.ng impressions for free-end saddl-e pI.s. These resufts were

surprising as studenl-s throughout the l96Os

wetre taught to cìisplace soft tissues of the

three cl-assj-cal techniques" Thus it- would

and l-970s at least

saddles by one of the

appear that influences
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I

I

I

I

i

other than undergraduate teaching determined the attitudes of

practibi-oners in this ::egard-

Consideration of the design features for the PL replacing

premolars and mol-ars revealed that respondents usuall-y provided

ci.ngulr.rm rests on the canines for support ancl indirect retention,

cast base-metal aì-loy gingival approaching clasps on the abutment

teeth, with reciprocation through a lingual plate. There was equal

support for l-ingual bar and plate major connector:s and very few

favoured the use of sLress-broken connectors. As indicated by the

questì-ons comprising the profile, present teachj-ng in the dental-

school emphasì-ses the use of iinger-shaped cinguJ-um rests and a

f.ingual bar major connector/ but this was not always t-he case in

the past.

When the design requiremenLs for the PL wer:e altered by the

presence of first premolars, respondents modified their pr:eferences

for clasps to occl-usal forms which engaged mesio-buccal undercuts

and rests placed either on the mesj-al- or dj-stal aspects of the

occlusal surfaces. Whilst there is some evidence to suggest t-hat

occlusal appr:oaching clasps on free-end saddle PLs should engage

disto-buccal undercuts, and that rests shoulcl be place<1 mesially

and not distally (Itatochvil, L963; Robinson, 1.97O; Derry and

Bertrar/ 1.970), this is by no means concfusj.ve and it is

r:ecognized that there are indications for the use of gingival

approaching clasp forms on premolars.

The questions relating to

whether practitioners modified

indirect retent-ion did not specify

the clesign, so far described, to
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provide indirect retention, however it was apparent from the nu¡rber

of responses in the tsometimes' or 'never' categories that most

people did not provide indi::ect retainers per se.

fn conclusion, dent-ists appeared to design rel-ativel-y simple

lower parLial dentures to replace premolars and molars, with

preferences for cast base-metaI alloy gingival- approaching clasp

forms, cingulum rests, lingual pJ-ate reciprocation and an equal

preference for lingual bar and plate major connectors. When first

pretnolars were present, occlusal approacl-ring clasps were preferred

and occlusal- rests, placed mesial-ly or dist-aILyf were utilized.

AltLrough the majority of practitioners cfaimed that they displaced

the soft tj-ssues over the saddles, some doubt was expressed about

at l-east- the clegree of di.splacement.

In previous Cha¡:ters it was apparent

the most

that there were

differences i-n the attitudes of recent group of gracluates

relative to those who qraduated in the two earlier: decades,

such differences were less marked and it

graduates from the 1970s were more li.kely

to the questions compris-ing the profiJ-e.

however in this sLudv

could not be saíd that

to respond positively

There v/ere no dj-fferences between the groups in regard to the

questions about support, although relatively fewer graduates from

the l-970s responded posi.tively to Lhe question concerninq coverage

of the retromolar pads and, hence, clid not comply with the

requirements of the sub-group conce::ning the extensj-on of sacldl-es.

Clearly, graduates fro¡n t-he l95Os were less likely to actively

displace the soft tissues of the saddles than l_ater graduates.
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Evidence for this was provided frorn the findings that more dentists

from this decade usualì-y d-id not attempt- to displace the tissues

and¡ a1so, because fewer usually used any of the common

disp lacement techniques

The designs favoured by graduates from the three decades for

the various components of the PL are suÍì.marized in Table 6.5.

Dentists from all bhree groups preferred cJ-asps cast in base-metal

alloy, Iingual plates providing recì-procation and cingulum rests.

Whereas graduates from the 1960s and 1970s preferred gingival

approaching clasps on the canines, those from the 1950s were

equally divided in their support for the two basic clasp forms.

The major connector design most commonìy used by each of the three

groups variecl; a plate was preferrecl by those from the I950s, a

bar by those from the I96Os and either a plate or a bar by those

fr:om the I970s. It is interesting to speculate that the selection

of a major connector was linked to decisions about indirect

retention as it appeared that those groups which favoured lingual

plat-es for connectors also favoured them for indirect retentj-on,

whereas those which used a lingual bar favoured a cingulum rest

for indirect retention.

As noted earlier there were few differences belween Lhe

responses of graduates who practised in Adelaide compared with

those in rural districts. It was shown in Figure 6.5 that more

rural practitioners provided posit-ive responses to the questions

relating to non-displacement- of soft tissues covering the saddles

and the need for maximal extensions of the sadrlles of the RpD.
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The attitude of rural practitioners to the non-displacement of the

soft bissues was reflected as wel-l in their responses to the

questions relating to the techni.ques available for tissue

displacement, in which more respòndents 'never' used pressure

impression techniques, relined complete<1 RPDs or used the 'split-

cast technique' ,

Characterist.ics of the designs for the PL selected by the two

groups are summarized in Table 6-6 and indicate only slight

differences j-n the types of components preferred. lrlhereas the

non-rural practitioners preferred t,o use gingival- approaching

clasps on the canines and were equalÌy divided about the use of

bar or plate type major connectors, rural-based dentists preferred

plate connectors and were divided about the use of occlusal and

gingj-va.L approaching clasps.

Except for the use of lingual bar major conncctors and the

placement of distal occlusaf rests on premolars by those

pract-itioners in solo practice, there were few differences between

the responses of those in this group and those in part-nership-

type practices. It is difficult to provide any rc5ason for these

differences.

Analysis of the ansv/ers provided to t-he questions relating

to the PU again revealed that the profile ser:ved little purpose

except to highlight the fact that the concepts of the author

varied from those of gener:aI practi.tioners; more useful

information was gained by analyses of smaller groups of questions.



6. 18

Classically, support for bounded saddles is provided by the

abutment- teeth and not by the soft tissues and, hence, it was

surprising that so few derived support solely from the teeth and

so many never used the teeLh solely for support. However, it

should be noted that Lhe concepÈs of teeth or tissue support alone

are probably rather: less clearl-y delineated than most authors

acknowledge, so that many of those dentu¡:es whj-ch are described

as tooth-sripported have an element of tissue support and vice

versa. It is conceivable b.hat respondents viewed the RPD as bei.ng

t.ooth-supported posteriorly, but tissue-supported for the anterior

saddle. Evidence to support the latter contention was provì_ded by

the finding that so few used rests on either of the abutment teeth

for the anterior saddle. Nevertheless, it- was decided that the

su-b-group relating l-o concepts of support woulcl be positive if

respondents answered positively to either of the questions

relating to toot-h-support, ví2. tooth support only or tooth and

tissue support.

fn

analyze

'bypes of

deci.ded

assessing the design for the metaf

four components; placement of rests

clasps and major connectors used.

PU it was decided to

and clasps and the

Therefore, it was

on both molars, a

cì-ngulum rests on

abutment teeth.

positive ans\¡/ers

utllized rests on

that the RPD should be supported by mesial occlusal rests

the premo-lar and

of the two anterior

distal occ-lusal- rest on

the left canine and one

Only approximately one person in seven provided

to this sub-group, for although nearly all

the molars and about three-quarters placed
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them as reqr-rired on the premolar and left canine very few

utj-lized. the anterior abutments for support. The pt:esent st-udy

did not seek justification for the design selected. and, hence, it

was not possible to determine whether this rêluctance to use the

anterior abutments for support was i:elated to fears that the use

of rests on anterior teeth cause them to til-t (potter et ar , r96i) .

Deciding or-i a con.Eì-guration for clasping proved to be rather

di-f f icult; however, it was eventual_ly decit-le<1 that the i4/Zl

shouÌd be clasped, crearry, many other combinatj-ons are possibre

and it- might be argued that diagonaL cl-asping of the posterior

saddles, with frictional 'grips' on the anterior: saddle, would

simplify the design. That so many met the requi-::ements of the

sub-group was perhaps a reflection of the tendency to overclas¡>

prost-heses, as i.t was apparent t-hat BOq" of respondents crasped arl

four abul-ments mentioned about. rt was of interest that nobody

used the diagonal clasping principle suqgested by Derry and

Bertram (I9lO) cand very few indicated a preference for 'other'

forms of cJ-asps, such as proxì-mar'gri¡:s'on the mesiar surfaces

of 3/I, to assist retention of the anterior sacldle.

Approximately one-half of the respondents satisfied the

conditions of the sub-group re.ì"ating Eo the types of ctasps usect

on'74/37, namely, occlusal approachì-ng on a1l but /3, which was

t-o have a gingival- approaching form. A somewhat surprising.Ly

1ar:ge number of dentists used occlusal-t_ype clasps on /3 and

gingival-approaching clasps on 4/.
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In regard to the preferred major connector, four of the five

main forms suggested received slrpport and, aÌthough it was

encouraginq that more than half Inever' used ful-l-coverage plate

cennec.hors, it was clear that one in four stil-I preferred the

rhorse-shoe' form which covers most if not all of the palatal

gingivae. Over 40? used bar-type connectors, either as a bar or

in the for¡n of a 'ring', despite the finding of potter ei- al (1967)

that the thinner plal-e type of major connector occupying the

mid-palatal region is preferred for comfort.

whereas the concepts of dentist-s who graduated in the l97os

in rega::d to treatment planning aspects of removable partial

denture prosthodontics more closery paralrel-ed those cr-rrrently

taught in tire dental school th¿¡n t.hose who graduated in either of

the two earlier decades, such a difference was not observed in

regard to the design of the PU.

Although the results presented in regard to the type of

support envì-saged indicated that there \À/as no difference in

responses between the three decades, twice as many dentists who

graduated in the 1950s required tooi-h support alone, when

compared with the other groups. I-Iowever, this trend was not

supported by the findings of the study in regard to the provision

of rests, in that those who graduated in the l95Os were less

tikely to place appropriate rests, especially for the anterior

saddle.

Graduates from the 1960s were more likely to clasp the

later decadenomj-nat--ed teeth, but less likely than those in the



6 .2L

to provide the nominated clasp form for each of the teeth specified.

Similarly, the preference of those in this group for minj-mal

coverage palatal plate major connectors was mat-ched by those from

the r950s, but somewhat exceeded t-he percentage of the most recent

graduates who usual-J-y used such a connector.

Despite a limited number of notable differences between the

responses of those practitioners in rural and non-rurar areas to

questions rfiscussed ln the prevì-ous chapter, it was apparent that

the;rttitudes of the two groups of clentists in regard to

tre¿rtment p lzrnni r1g were generarry simi rar . 'rhi s trend continued

in reqard to 1-he design of the PU, where there were no significanl-

differences in the percentages of pos-itive responses to any of the

sub-groups cr questions. However/ it was noted that- more rurar

practitioners tended to respond positivery to a greater. number of

questions, especially in regard to cJ-asps ancl the form of b,he malor

connector. There is no apparent reason for these differences.

Although there h/ere some marked differences in the attitudes

of persons j.n solo rel-atÍve to those in partnership-type practices

in regard to t-he treatment planning phase in removable partiar

denture prosthodontics, there were no signifj-cant clifferences in

reqard to the design of the PU" However, it was apparent that

more persons in sol-o practices tended bo respond positivery to

the sub-groups.

In summary, this study indicated that the concepts of

practitioners regarding suitable dc-:signs for the two partial

dentures nominatecl were wj-dely divergent ancl encompassed most of
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those described in the cl,assical texts. Further:, it was clear

that concepts of support for the dentures and minimizing plaque

accumul-ation were not appreciated. whilst differences existed.

between the designs favoured for each of the components of the

dentures by the various qroups of dentists examined, no one

group provided integrated designs which were closer to those

expected of the undergraduate dental students in the university

of adelaide.

i
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One of the st.ated object.ives of this study was to examine the

influence of education on the practice of removabl-e partial denture

prosthodontics. As it is rikely that various factors, which might.

be ternred educational- in a broad sense, have determined the manner

in which general practitioners perceive ancl perform their clinical

duties, it was of interest to determine which of these practitioners

felt had influenced their practice of RPD prosthodontics in the area

of t.reatment planning, desiqn of prostheses and crinical- procedures.

Practitioners who fert that their undergraduate education had not

influenced their practice of removable prosthodontics were asked to

ì-ndicate why. The questions asked are outlined in Appendix l,

Part I.

RESULTS

I. Educat.ional factors in RPD prosthodorrtics

General practitioners were asked to indicate which educational-

factors they berieved had most influenced their practice of RpD

prosthodontics in three areas, nanery: Lreatment pranning, design

of prostheses and clinicar procedures. seven educational fact_ors

were risted and an opportunity was provided for res¡:ondents to

provid.e another of their choosing if they wished. Dentists were

asked to nomi-nate up to three factors for each of the areas

outlined above. Resufts are presente<l in Table 7. l-. As only four



TABLE 7-I TMPORTANGE OF SIX EDUCATIONAL PROCESSES
ON TREATMENT PLANNINGI DESIGN AND
. CLINTCAL PROCEDURES

PIÌASE OF RPD PROSTHODONTTCS
EDUCATTONAL

ÏNFLUENCE TREATMENT
PLANNTNG

DESIGN CLINÏCAL
PROCEDURES

Undergraduate
course

Association
with dentists

Membership of
study groups

Continuing
education courses

46

L4

49

7L

49

44

69

62

IJ

43

9

Reading of
li terature

Association
with dental
technicians

40

2I

?oJO

5B

4L

T7

Numbers represent the percentage of practitioners
rÀrho responded in each category.
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persons who responded to the survey possessed a Fellowship or

Diploma and as only between five and seven persons used the ,'other',

classificatj-on, these factors were omitted from the table.

Clearly, most practitioners felt that their undergraduate

course was irnporta¡rt in all three areas of RPD prosthodontics.

Associations with other dentists \{ere perceivecl as being importanl-

influences, especi-aIly in regard to clinicaf proceclures, as were

relationships with dental technicians in regard t.o clesigning

partial dentures.

a. Ef fec t of tlecade of gr:aduation

The "rbove characteristics were analyzecl according to the

decade in which the dentists graduat-ed and the resuJ-ts are

pr:esented in Flgure 7.1. Of the order of eighty percent of

those who gr:aduated in the l-atter two decades fett that b-heir

undergraduate course was one of the most import-ant influences

on their practice of RPD prosthodontics, in all three al:eas

examined. Llowever, their coJ-Ieagues from the I95Os clid not

express the same feelings (for Chi-squared tests of

significance see Tabl-e 1 "2) - tsy far the largest percenl-age of

dentists who gracluated in the Ì95Os fel_t that continuing

educat-ion courses were one of the three most important

influences on their practice of removaÌ:le prosthodontics.

As wel-l, ib was obvious that a higher percentage of these

c¡raduates felt that read-ing the literature and mem.brership of

study groups were influential, whereas graduates from the

1970s stressed the importance of t.heir assoc,iation with other
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TABLE 7.2 TESTS OF SIGNIFICANCE

PI{ASE OF RPD PROSTHODONTICS

EDUCAT']ONAL
INFLUtrNCE TREATMENT

PLANNfNG
DES]GN

CLÏN]CAL
PROCEDURE

Undergraduate course

Association with dentists

Mem)¡ership of sturly group

Continuing educatì-on
course

Reading of literature

Association with deritaf
technicians

:rc l- G

#g@

+@

*+$ *+@

#@

+

+#

+

1- # +#

+

Symbols used indicate that there were signifj-cant differences
between the number of practitloners in tl¡e groups represented
who indicated that an educational factor had influenced the
particular phase of RPD prosthodontics.

Decade of graduation:

* 1950s vs 1960s

1- I950s vs I970s

+l I960s vs l97Os

Location of practice:

!ì Adelaide r¡s rural

Type of practj.ce:

@ Solo vs partner/associate
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dentists. While continuing educatj-on courses were cited as

being most important for the graduabes from the l_950s and

I960s, clearly the most recent group of graduates did not

have the same opinion. The relationship between dentists,

from al-l- decades, and dental- technicians in regard to

designing of RPDs was also apparent.

b. Effect of location of practlce

It was of i.nterest bo determine whether the locat.ion of

clerrLisl-s' pracl,ices influenced their concepts of the J-mportance

Results of this analysis areof t-he educaL-ionaì processes,

presenLed in Figure 1.2 and Tabl-e 7.2

Some interesting trends were noted, However, as inclicated

previously the numÌ¡er of rural practih"ioners included in the

survey was very smafl and resul_ts need to be viewed with

caution. A higher percentage of Adelaide practitioners placecl

emphasis on l-he inf luence of their undergraduate ecÌucat-ion in

the areas of design and clinj_cal procedures. Clearly, a

higlrer percentage of rural pract.itioners sl_ressed the

importance of their relationships with other dentists, but it

was also clear: thab study groups did not- exert an important

inf luence on their pract j-ce of prosthod,ontics, Continuing

education courses were cited by a higher percentage of rurar

practitioners as beì-ng imporl-ant inf luences.
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c. Effect of tYPe of practice

There were some pronounced variations in the responses of

graduates in "sol-o" practice vJhen compared with those in a

"partnership/associateship" relationship (Figure 7.3 and

Table 7.2) .

In the areas of treatment pl-anning, design and clinical

procedures, relatively fewer persons in "part-nership" stressed

the importance of their undergraduate courses when compared to

dentists in "solo" practice. However, a higìrer percentage

stressed the inrportance of their association with other

dentists and their membership of study groups.

2. Undergraduate Education

Those graduates who felt that their undergraduate educaLion had

not significantl.y influenced their practice of RpD prosthodontics

were askerl to indicate why. Details of the questions asked can Ì¡e

found in Àppendix 1, Part I, question 2. Respondents were able to

specify more Lhan one aspect. Resul-ts are pLesent--ecl in Tabfe 7.3.

Thirty-eight percent of- a1l rcspondents speclfied that they

felt they had had insufficient experience at graduation ancl smaller

numbers felt t.hat tlie procedures taught were unsuitable for private

practice (17e") or that teaching was unsatisfactory (15e") . A

supplementary question to clarify what was wrong with the teaching

proved to be misunderstood as most of the comments were iclenticaL

with the options provi.ded in question 2. lutost respondents again
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TABLE 7.3 FAILURE OF UNDERGR.A.DUATE EDUCATION
TO TNFLUENCE RPD PRACTICES

DECADE .OF
GRADUATION

LOCATION OF

PRACTICE
TYPE OT'

PRACTICE

REASON
ALL

RESPONDENTS
1950s 1960s I970s ADELAIDE RURÀL SOLO PARTNER

Insuf f ici-ent
time
allocated in
curriculurn

t4 33 4L2 L4 L7 15 L2

Insuf f ici-ent
experience
at graduaLion

38 t)/ 26 32 JI tr^ 21 40

I7 29 11 16 L] 25 B19

Unsatisfactory
teaching 15 I4 418 T7 I I 19

Figures represent the percentage of respondents
who responded to each factor.
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cited lack of cl-inical experience (20%), but a few Persons indicated

that the personalities of tutors were responsible (B%) ancl a smaller

number felt that tuto::s were inacleqttat-e teachers (5%)'

The four factors cited by respondents which caused them to

believe tilat their undergraduat-e courses had not influenced their

¡:ractice of RPD prosthodontics were analyzed accord"tng to the

decade of graduation, the t-ype of practice in which they worked and

t-he locat-ion of their practice. It was shown previously (Þ-igure 7.1)

that more dentists who graduated in the 1950s compared with those

who graduated in later decades, believed that their undergraduate

studies had less infl-uence on their subsequent practice of partial

denture prost-hodontics and this was r:eflected in t-he results of the

present analysis (Table 7.3). Lack of experience at graduation was

cited by graduates from all <lecades as the malor reason for this

belief. More persons from Lhe 1950s refaLive to the other two

decades feLt. that insuf ficient time was allocated in tl-le curriculum

and that the procedures taught were unsuitable.

As lndicated previously, the reslronses of graduates in rural

practices indicate that, in the areàs of clesign .rnd clinical

procedures, they did not believe 1-hat t-heir undergraduate course

was as important as other characteristics in shaping their practice

of RPD prosthodontj-cs. The majority attrj-buted thj"s to insuf ficient

ex¡rerience at graduation and procedures which were nob. suitabÌe for

private practice ('rable 7.3).

Fewer dentists in a "part-nership" arrangement inc-luded the

infl-uence of their undergi:aduaLe education as being a significant
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factor infl-uencing their prosthodontics, when compared witir those

in "solo" practi-ce. The results in Tat¡le 7.3 indicate that the

main reason for this was fack of exper:ience at graduat-ion.

DISCUSSION

In this aspect of the survey, dental pract_itioners were asked

to indj.cate which educationar factors infruenced three aspects of

the j.r practice of RPD prosthodontics , namely ¡ treatment pJ-anning,

design of dentures ancl clinicar procedures. rn regard to treatment

planning, nearly three-quarters of the respondents considered that

their "undergraduate course" was one of the most importar-rt influences,

which is perhaps not surprising as one might expect that found.ations

are laid during this basic training which can be expanded

subsequentry. However, anal-ysis of the r:esponses from dentists

according to t-he decade in which they graduated might suggest that,

with the passeçje *tÈ t.ilnêi t-he importance of undergraduate ed.ucation

is diminishecl, so that dentists who graduatecl in the f95os placed

less importance on the influence of their primary education than on

continuing educatì.on. associations with other dentisbs and reading

of the literature.

Attendance at continuing education courses was nominated as

the second most important factor j-nfluencing respondenl-s' concepts

of treatment planning. However, the perceived inrportance of these

courses was influenced considerabry by the rength of tirne sj-nce

graduation. More than three-quarters of those dentists who

graduated i.n the 1950s agreed t-hat this aspect of education was of
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importance, whereas Iess than one-third of those who graduated in

the most recenL cl.ecade included it arnong the three most important

factors influencing their concepts of treatment planning. Whilst

there r¡/as little difference between the relative importance placed

on continuing education by those in partnership-type practices

compared with those in soro practices, a much higher percentage of

those persons -in rural/ compared to Adelaide, practìces incruded

continuing education as one of tlleir priorities. Thus it was

apparent that continuing education courses were perceived as being

important factors infl.uencing the treatment planning for patients

who requlre RPDs, especially for those dentisf-s who graduated prior

to f960 and foi: those who praclise in rural areas of South Australia

rt shoulcl be noted that continuing education courses in south

Australia are usuar-l-y conducted by the postgraduate committee ir-r

Dentistry, which is a c;ommittee of the councir of the university of

Adelaide. Courses are mostly run in Adelaide, but some are held in

the major rural areas of the State each year, and vary in length

from harf-day seminars to extension courses of 50 or more hours.

Associat-ions with other dentists were perceÍved by aJ_most harf

of the respondents as being one of the three most- important

influences on treatment planning. younger gracluates and those in

rura.r-based and partnershi.p-t.ype practices placed more emphasis on

these associations than others, particularly those who graduated

ln the l96os or L.hose in solo practices. However, it must be

recalrecl that graduates from the 1960s were more tikely to be in

so,lo practices than those who graduated in the other two decades
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examined, when attempting to draw conclusions about the

rel-ationships between bhe 1960s' graduates, those in solo practice

and the relevance of inter-dentist relationships. Nevertheless, it

is interesting to speculate about a possible relationship between

practitioners who work alone and t-heir perceptions of inter-dentist

associations. Perhaps the present findings aj-so support a

contention expressed earlier (p 4.fl) that rural-based practitioners

have closer relationships with fellow professionals than L.hose in

city or near-city areas.

Forty percent of dentists incÌuded reading of the literature

anìong the three most important educatj-onaI factors influencing

treatment planning for patients who needed partial- dentures. None

of the variables tested, nameÌy decade of graduaL.ion and site or

type of practice, influenced the l.evel of response obtained.

Membership of study groups and associations with dental

technicians seemed to be J-ess important factors influencing

treatment planning, although the level of imporLance varied when

analysed according to the decade of graduation, and site and type

of practice in which a respondent worked. Thus graduates from l-he

1950s were more likely to include both factors as being import.ant-

than younger graduates, and while no person j-n rural--based or so-ro

practices included membership of study groups/ country practì-tioner:s

were more likely to include their associatj-on with clental technicians

than those in Adefaide. These results again higþlight (a) the

significance of inter-personal rel-ationships for these dentists

in rural pr:actices and those with partnership/associateship
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arrangemenLs, and (b) the importance of factors other than the

undergraduaLe course in inffuencing the concepts and practice of

those who graduated prior to l-960. The faì-Iure of those

practitioners in country areas to place inrportance on study groups'

possibly related to the conduct and activities of these groups,

whj-ch probably meet at less convenient times and places and which

are more restricted in nature and membership than the continuing

eclucation cour:ses "

There were many simi.l-arities between the responses of dentists

concerning t-he importance of the various educational- factors which

t-hey believed influenced their concepts of designing partial

dent-ures and their attitudes to treatrnent planni-ng- The most

striking difference was the perceived relevance of associations wj.th

dental l-echnicians, which was now second only in i.mportance to the

undergraduate course. Most of the characteristics relatj-ng to the

decade j-n which dentists graduat-ed were similar t-o those cliscussed

"in relatj-on to treatment planning. Thus gradr:ates from the 1970s

stressed the importance of t-heir undergr:aduate cou:tse and

associations with dentists, while those from the 1950s stressed

continui-ng education courses " The importance of many of these

factors, as perceived by deniists who graduated Ìn the 1960s, was

similar to that of their younger colleagues and at other times

similar to that of their older colleagues. Thus this group of

dentists stressed the importance of the underqraduate course ancl

included continuing edr,rcation courses and associations with dental

technicians as the next most important factors.
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As less than half the country practitioners nominated their:

undergraduate course among the three most significant influences on

Lheir concepts of partial- denture d.es j-gns, it is apparent that

they cons-idered other factors to be more i.mportant, than their city

coll,eagues. Associations with dentists and technicians, continuing

education courses and reading of the literature were all nominated

ahead of the importance of the undergraduate curricufum. This

latter factor was st.ressed by the largest number of Ade.laide

dent-ists, who placed l-ess emphasis than t-.he country practitioners

o¡r associatj-ons with other dentists, continuing education courses

and reading of the l-it.erature. These results further highlÌqht

the significance of professional relationships, personal study and

continuing education for: those pr:actitioners situated. away from

the city area. Similarl.y the characteristics of persons in solo

practice vis a vis partners/associates discussed previ_ousIy (p 7.8)

tended to be reinforced by the results of the study relating to

desiç¡ning RPDs.

Finally, in considering the factors which influenced the

clinical procedures adopted by practitioners in the area of

partial denture prosthoclontics, it was apparent that most people

fel-t Lhat thej-r undergraduate course and associations with other

dentists were of prime irnport.ance. rn comparison to that aspect

of the study concerned with the educational. factors infruencing

treatment planning, the present results differ mainJ_y in that-

more respondent,s (352¡ j-ncluded associations with other: dentists

than previously. Although this increase was noted for each of

the decacles of graduation, it was greatest for the graduates from



7. tr

the 1960s (69%) and 1970s (35%) . The contribution of tech¡ricians

to the clinical. procedures adopted by dentj-sts was less important

than with either of the ol-her t\^¡o aspects of prosthodontics,

especially for dentists who graduated in the 1950s. Apart from

some mj-nor clifferences, the effects of the decade in which

respondents graduated on the other educational fact.ors were

similar to those discussed in i:el-atíon to treatment planning.

Despit-e the small number of rural dentists who participated in

the survey, it would appear that their concepts of the factors

which had moulded the clinical procedures thel' use were slmilar to

their concepts of treatment planning. !,Jiththose which influenced

one excePtion, the

each of the factors

proportion of rural-b.lsed dentists who included

influencj-ng their clinical procedures was

Adelaide; the exception wassimilar to Ehat of those practising in

that 45s" more Adelaide practitioners included theír assocj-ations

with other denti-sts

Analyses of the educational factors influencing clinical

procedures in relation to the type of practice in which

respondetrts worked further strengthened Lhe possi-bility that those

persons who practised with one or more colleagues were j-nfluenced

more by other dentists than t-hose who worked alone. While both

groups placed a high priority on the importance of their

undergraclua.he educ¿rtion, relatj-vely more (42rb) dentist-s j-n sol-o

practices included this factor as one of their responses and

apparently more were infl.uenced by reading the literat-ure.
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l-o11owing a survey of recent graduates, Sma-les (L911)

commented that "most graduates thought that they were incapable of

worklng al-one after completing the undergraduate course". As first

year graduates in Smales' study indicated t.hat they had had problems

with, among other aspects of practice, full and partial- dentures,

it was not surprising that 38% of respondents in the present survey

indicated that they believed that they were inslrfficiently

experienced at graduation. Graduates from the 1950s, who were

Ieast Ìikely to believe t-hat their undergraduate education was an

important influence on their practice of RPD prosthodontics also

indicated greatest dissatisfaction with (a) the amount of time

allocatecl to this aspect of dentj.stry in the undergraduate

curriculum, (b) t-heir experience before graduation and (c) the

suitability of the procedures taught.

Irrespective of the type or location of dentigts' practices

it was apparent that the main reason respondents believed that the

un<1er:graduate curriculum had not "significantly influenced" their

practice of prosthodontics was insufficient experience, aLthough

why considerably fewer persons believed that this was not- a

consequence of insuffj.cient time could not be determined.

In sulnrnary, alt-hough many practitioners believed that they did

not have sufficient experience when they graduated, it was apparent

that- the uncler:graduate curricu-Lum was seen by most graduates as

being important in the development of thej-r concepts ancl practice

of removabÌe partial- denture prosthodontics. However, those who

graduated prior to 1960 placed much l-ess importance on this aspect
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than on the value of continuing education courses and t.o a lesser

extent their associations with other dentists and reading of the

literatr¡re. More rural--based dentists tended to emphasise the

importance of associations with other dentists and contj-nuing

education courses and fewer the importance of the undergraduate

curricullìm. Other features of this stud.y were the importance of

dental technicians in infl-uencing the designs for RPDs, the

importance of continr:ing education courses as opposed to the lack

of importance of study groups and the impact of the nature of the

practice on the relative importance of the educational factors.

In thi-s latter regard, Lhe responses support a hypoLhesis that

rural-l¡ased practitioners and those in partnership,/associateship

type practices relate more cl-osely to other professionaÌs than

those in metropoÌitan and solo practices.
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Wal-ker (L972) stated that

"An important objective of dental education must be to

provide the graduate with the ability to practise safeJ-y

and to a satisfactory standard, as judged by the needs of

the community, qualified by social, economic and political

factors which affect the demands. Technical and scientific

advances can be anticipated which are l-ikely to influence

the incidence of disease and ability of the profession to

deal with it. lt is no longer sufficient to continue to

practise dent.istry according to the knowledge of methods

acquired as an undergraduate. Dental- education of the

future must be regarded as a form of continuing education

for all members of the denta] team, "

rn order to meet the aforementioned aimsf it i.s necessary for a

dental schoo] to design a suitable dental curriculum based on

environmental and academic factors. The former is inffuenced by

the goa-ls of general- dental practice, demand for services, prevailing

dentar diseases, feed-back from graduates, the manpower and economics

of ed.ucati-on, and the latEer determined by current concepts of

dentistry (Fish, L964¡ Cowan, L972; WeiIL, Lg72). Dentists, then,

have a responsibility to maintain appropriate phiJ-osophies and

standards of practice. weilr (L972) believes :that ',the individuat

practitioner must remain personarì-y responsible for his further

e<lucation and activity, for the teacher is ignorant of the future

and can only prepare the student, intell_ectua1ly and morally, to

assume his destiny".
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In the su-rvey reported j-n this report, attempts \^rere made to

define the principles and practices of dentists in regard to

various aspects of RPD prosthodontics and to determine whether

factors coul-d be identified which modifiecL such concepts. The

responses of practitioners v/ere campared with the concepts presently

taught undergraduate students in an endeavour to determine whether

there were similarities between what is taught and what is pract:j-sed.

It .i.s readily acknowledged that many of the philosophies presently

taught have changed in recent years and, hence, the str.rdy does not

purport Lo determine whether what students were taught dui:ing the

l-ast three decades rs being used by them in their practices today.

However, as dental science and t-echnology change, practitioners

need to re-evaluate their own concepts and perhaps modj-fy their

approaches to various problems and it is important that dentists

and educators are aware of differences which exist between their

concepts. Perhaps an indication of the significance of

undergraduate education on the fife of a clentist was best reveal-ed

by the dental interests of respondents in the three decades. Those

who graduated in the 1950s were more likely to be interested in

complete or partial denture prosthodontics than graduates from the

other decades and less likely to be interested in conserv¿rt-ive

dentistry or crown and bridqe pr:osthodontics. Those who graduated

in the 1960s were int-erested mostly in co¡rservative clentistry, while

the most recent graduates were j-nterested in crown and bridge

prosthodontics and endodontics, in addition to conservatj-ve

dentistry. It is interesLing to speculate that these characteristics

reflect the changes in emphasis in dental educatj-on in the Uni.versiLy
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of Adei-aide during the three decades. If this is true, then it

would appear that undergraduate education is a powerful determinant

of the interests of dentists in general practj.ce. The study

revealed that practitioners themselves felt that t.heir undergraduate

education was an important factor moul-ding their professi-onal lives,

al-though it was evident that dentists who graduatecl prior to 1960

saw various other elements as being at l-east as important.

Anal-ysis of the data provided by those 98 dentists who

responded to the questionnaire and who complied wiLh the criteria

est-ablished for the survey, presenLed a number of complications.

For exampÌe, no att,empt was made to malJ- questionnaires to equal

numbers of graduates from each of the t-hree decades, so that as

the percentage of graduat-es from the 1970s represents in the order

of 70% of the Dentists' Register, there was a preponder:ance of

responses from dentists in this decade reÌative to the ot.her two.

As the number of dentists involved in the study was relatively

smafl/ comparisons between groups were not aÌways meaningful and

mul-tivariant analyses were not attempted. A further complicatj_on

which emerged related to the establishment- of groups of questions

or profiles, in which t.he number of persons who comp_lied wj-th the

profiles was very sma1l as a conseqllence of the cumulative effect

of negatlve or missing ansv/ers to each quest.ion, Some practitioners

failed to recognize that aI1 questions required an answer, so t-hat,

for: example, persons who responded that they 'always' or 'usually'

constructed wrought clasps in cobalt-chromium or simj_lar aI1oy did

not al-ways respond 'never' or 'sometj-mes' to the questions relating

to the formation of wrought clasps in 'gold al_loy,or rstainless
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steelr . A solution to this probJ-em would have been to alter the

data bank where possible, but as it was decided to store data as

providedr perc€ntage responses were calculaÈed according to the

number of replies recorded- However, except where indicatec1 in

the text, the number of 'missing answersrwas very small and did

not affect the resufts presented.

Aside from the emphasis on soùnd cl-inical pr:ocedures, the

main thrusts of ttre t-eaching policies in Removable Partial Denture

Prosthodontics are to ensure that students have a proper

understancling of treatment planning and the data required to

formul,ate adequately integrated plans, the significance of the

Ì:iological system in which treatment is to be performed, especialJ-y

in regard to dental- plaque and it.s relationship to dental disease

and t-he l-abile nature of the oral tissues, the principtes of

designing partial dentures which are thought to be compatible

with the biological system and the importance of clevelopi.ng

rapport with patients. When rendering a service to patients,

many authors have indicated that it is at l-east as important to

insist that patients maintain a high standard of oral- hygiene as it

is to meticurously design partiar dentures (Derry and Bertram,

r97Q¡ carlsson et al, 1976; Addy and Bates, r97g). This change in

emphasis has resulted in various modifications to Lhe teaching

philosophies in Removabl.e prosthodonti-cs in the university of

Adelaide, incrudi.ng a re-appraisar of the designs recommended

for partial- dentures.
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Generally, the concepts of practitioners in regard to the

history, examination and treatment planning phases of RpD

prosthodontics were similar to those presentry taught stud.ents in

this Dental- school. Although few peopre satisfj_ed the criteria of

the profiles involved, most agreed about the importance of

assessing patients' attitudes, and oral- hygiene habits and mosl_

aspects of the masticatory system. Most also agreed about the

importance of radiographs, discussing proposed treatment plans

lvith patients, compretì-ng mouth preparat j-on before recording master

impressions antl providing a recall- ser:vice. However, there were

some j-mportant as1:ects about which the majority of dentists did not

appear to place sufficient i-mportar-rce, such as, consulting with

patients' physicians, assessing bone resoi:ption and existing

dentures, the non-use of dentures at night, the recording of

written treatment plans and the articulation of sur:veyed study

casts ' Responses to these questions raise doubt-s about the

adequacy of the partiaJ- denture service being offered pa1-ients.

Further, as dentists who graduat.ecì. prior to l97o were less likely

to stress the importance of almost all aspects of the treatment

pl-anning and associated phases it wourd appear that factors other

than undergraduate education are not effectiveì-y modifyi.ng the

concepts of dentists in private practice.

As indicated in Chapter I, Fralt,z (1973 , Lg'75) founcl that

there were great varj-ations in the <lesígns sucjgeste<l by various

dentists for a specified. upper RpD; a similar observation was

reported by Basker and Davenport (1978) in their: sturiy. These

authors concl.uded that the teaching of partial denture design
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should be enforced at both undergraduate and postgraduate levels

and suggested that 1t woul-d be helpful to provide education courses

with the participation of both cl-inicians and technicians, as this

woul-d cultivate better communicâtion and understanding between the

two groups to the benefit of patients. In thej-r study, Trainor et

aI (L972) evafuated the RPD designs provided by dentists before and

after graduate level training and conclu<1ed that upon completion of

the course of instruction, t-he group of dentists involved improved

every design feature being examined, including instructions to the

dental technician.

ln view of previous studies, such as those of Frantz referred

to above, it was not surpris-ing that many of the characteristj-cs

presentJ-y Laught undergraduate students in regard to RPD designs

were not followed by those practii:ioners who responded to this

survey. Younger graduates did not provide designs which were

closer to those wh-ich it was believed represented the current

teaching and, although most of them fel-t that their undergraduate

education was an important det-erminant of the designs they used

for metal partial dentures, it j-s suggested l-hat influences other

than primary dental education were important. Associations with

dental technicians and other dentists were two factors which

appeared to infl-uence the designs sel-ected. Although it was

difficult to analyze the substantial amount of infornral-ion

provicled in relabion to the desì-gn aspect of bhe survey, it j-s

suggested that many practitioners do not have a proper

understanding of basic concepts of support and retention and

the need to simplify the forms of partial dentures.
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Apart from un<lergraduate educatíon, associations with other

dentists and tecìrnicians, attendance at continuing education

courses and reading of the literature were the most frequent-Iy cited

factors which respondents felt influenced their pr:actice of RPD

prosthodontics. Newer graduates obviously felt the impact of their

associations with other dentists more than those who gracluated prior

to 1970, which highlights the responsibility placed on practitioners

for providing 'pastoral care' for thelr younger colleagues. Why

younger gracluates were less likely to nominate continuing education

courses and study groups was not determined in t-Ìre survey, but it

is to be hoped that these aspects of contj.nuing education will

assume greater importance for them in future yeai:s. Although this

study was not longitudinal in nal-ure, its findings support the

view that this wj.1], in fact, occur.

Persons in solo-type practices provided responses which

suggested that- they were less inflr-renced by relationships with

other dentist-s t-han those with partners or associates. No attempt

has been made t-o determine whether those who worked alone were

more introveried and less flexrl¡Ie persons, !-?L -si_e, than those

practitione::s with parhners, but this survey points to some

j-nteresting behavioural studies which coufd be undertaken. There

was also some evidence which could be intei:preted as hi_ghlighb.ing

the significance of inter-personal and inter-professional

relationships for country pr:arctitioners. In either event, it is

not clear whether these charact-eristics refl-ect the inherent nature

of persons with rdental partners' or those in country practices

or whether they are environmental in origin.
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This survey has provided informat-ion about the attit-udes and

practices of general dental practitioners to many aspects of RpI)

prosthodontics and has pointed to differences between the concepts

of various groups of 'dentists. The most :'-mportant of these

appeared to be the decade in which the dentist graduated, but

attitudes and practices were a.lso inffuenced by the rocation and

type of practice in which the respondent worked, Apart from their

undergraduate st-udies, the most frequently cìted educational

factors which practitÍoners fett had infl-uenced their practice of

RPD prosthodontics were associations with other dentists and

continuing educat-ion courses.

rn concfusion, several of the fairings of this type of survey

have been highlì-ghted, but the findings serve as a useful basis for

further investigations, such as fieLd studj,es in which observers

monitor the practices of dentists (a) wiLhin i-heir own su_rgeries,

and (b) through the work submitted to dental laboratories.
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INSTRUCTIONS

The questionnaine seeks information on sever¿¡l topics relevant to the survey
and is divided into nine parts:

Peisona ì data

Pat ierrt examinat ion and h istory
I mp ress i ons and cas ts

Treatment planning

Preparat ion of abutment teeth
Laboratory procedures and materi al s

Denture I nsert ion and reca I I

Des i gn of removab I e pa rt i a I den tu res

Dental education

VERY

I MPORTANT
OF L I TTLE
I MPORTANCË

OF NO

I MPORTANCE

i 3 4 5

refers to removable partial denture.

A:

B.:

C:

D:

E.

F:

G:

H:

lr

Please use a bal ì point pen when responding to the questions.

Please indicate your answer by either ticking (/) the appropriate space, or
where approprÍate, ci rcì ing the number corresponding to your choice,

I

I

1
I

I

I
1

I

!

I

I
I

I

For examp I e: YtS

NO

Note l (r)

(z-)

R. P. D

lF you wish
prov i ded.

to make addi tional cornments, please use the spaces
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PART A: PERSONAL DATA

1 . YOIJR Q.UAL rF I CAT tONS
B.D.S. (n¿eìaide)

F.R.A"C.D.S.

M.D.S. (R¿elaide)

0ther (please specify)

lf you have completed additional dentaì qual ifîcation(s)
please indicate the main f ieìd(s) oF study: /¡'(".g. 

crown uÀ¿ gri,Jge) 'r/ (1)

(z)

(¡)

Year in which undergraduate course was compìebedt

2. PRACÏI CE

Are you i n: Generaì pract i ce

Speci al i st/restri cted pract ice

I t in special ist/restricted practice, please indicate
speciaì field:

Location of prâctíce:
Adelaide (city)
Adelai<Je (srUurban ancl near rura l - OB telephone zone)

South Austral ia (rural - outs ide 08 telephone zone)

Type of practice where most time

Private
Gove rnmen t
University
Arnled Se rv i ce

Ret i red

0ther (please

i s s pen t

specil=y)

lf ìn private practice, please indicate type where most time
has been spent in last 2 years:

So lo

Partne rshi p/assoc i atesh i p

Principal with ass istänt
with You as P^]{:iç+ (aerere one)asstsIant

to

0ther (plr:ase speci Fy)
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Pìease indicate major Fieìd(s) of special interest in'dental
practice (if any).
Tick (û one (l) or two (z-) boxes only.

Conservat i ve denti s try
Comp I ete den tu re p ros tl"lodc¡n t i cs

Ëndoclont i cs

0rtlrodont ic.s

Preventive clentistry
0ther (please speci fy)

C rown and b r i dge pros thoclont ics

Rernovable parI iaì denture prosthodont ics
0ral surgery

Paerjodon t i cs

Periodontics

l f you have tutored renlovable prosthodontics at a dentaì schooì
pìease incJicate:

Name of School:

Do you i nc I ude
p ract i ce?

Most recent yeqr of appointment: l9

removable part.ial derrture prosthodontics in your

YËS

NO

I f yclu arìswe red ilN0rr , p lease i nd i ca te why :

I F THÉ ANS[^IIR TO THË PRF:V IOUS qUEST ION IS IINOII, YOU NEËD NO'r AIISVIËR ANY
FURTI{ER QUEST IONS.
THANK YOU FOR YOUR INTEIìTST.
PLEASE RETURN ]'HE QUËSTIONNAIRE BY NOVEMBER 2, 1981 TO:

DR N..H. CHEUNG,
Dept, of Res f-clrät Íve Derr t is t ¡-y,
ï'he University of Adelaicle,
G " P. 0. Box 4gB,

å!ÊçAJSE", s .A. , 500 I

A stanrpecl , addressed envelope is providecl for your use.
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PART B: PATIENI-EXAHINATI0N AND HISTORY

1. Please índicate the extent to which you helieve the l'ollowing are
important in the treatment of a pat i ent who requi res ä R. P.0.
Circle the number on the scaìe which most closeìy corresponds with
your view"

\,/r i t ten s umma ry of med i ca I
history (by dentist)

Summa ry of soc i a I and
fami ly history
Consuì tation with physician
if patient has rnedical
p rob lem

Assessment of patìent's
ora I hyg i ene hab i ts

Assessment of pat i entrs
d ieta ry hab i ts

Assessment of patientrs
attitude to retention of
remaining natural teeth
Assessment of pat i ent's
at t i tude to dentures

Assessment of peri odonta I

s ta tus

Assessment of pu I pa I s tatus
of remaining teetlr

Analysis of occlusion

Assessment of bone resorp-
tion in edentulous êreas

Assessment of old
i f present

Radiographic records

p ros tlres i s

EXTRËME LY
IMPORTI\NT

VËRY
I MPORTANT

MODE R,AÏË LY
I MPORTANT

OF I.. ITTLE
I MPORTANCE

OF NO

I MPORTANCH

I 2 3 4 5

1 2 3 4 5

1 2 3 L¡ 5

1 2 ")) 4 5

1 2 ? 4 5

1 2 3 4 5

1 2 3 1+ q

I 2- ? I{ 5

1 2 3 4 5

1
aL 3 4 5

'I 2 )) 4 5

1 2 3 4 5

1 2 3 l¡ 5
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.> Please indic.ate the type(s) of radioqraph(s) you g¡1_fy- require
for a patient who requires a R.P.D.
'l-ic;k (/) the a¡rpropriate box("t).

0 rthopan totnog ra¡rh

Ëul I mouth survey

Regional periapicals
Biter,rings

0ther (p I ease spec i fy)

Additionaì comnrents (if any)
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PART CI IMPRËSSIONS AND CASTS

1. Pìease indicate the exEenL to which you l¡elieve the folìowing are
ímportant in the
Circìe the number
your view,

Study cas ts

Articulation of study casts

Su rvey of s t udy cas ts

Special (custom) impression
trays for secondary ímpressi

Please piace a tick
quesLions:

(/) '¡n the appropriate box for each of the fol ìowing

treötment of a pat¡ent who requi res a R" P.D"
on the scale which most cìosely corresponds wi th

s

2.

V/hen us ing an art icuìator dt:r inq the construct ion of a R. p, t)

model do you use rnost frequently?

Plane ì ine

Mean va I ue, e. g

Adjustable, e.g

Do you pos sess or have access tc, ,3 s urveyor?

Freeplane, ËPt'

Dentatus

whi ch

YES

NO

when casts are surveyecl, dcr you requi re the casts to be oriented:

Wi th occì usa I

of surveyor
plane parallel to the base

So that the base of the surveyor is
anqles to the axes which bisect the
inclinations of the abutment teeth
0ther (pìease describe br iel=ly)

ALWAYS US UALL Y s0MEl'n4Es NEVËR

ät r ight
axial

ËXTRÉME LY
II4PORTANT

VE RY

IMPORI'ANT
MODERA'TELY

I MPORTANT
OF L I TTLT
IMPORTANCI:

OF NO

I MPORÏANCË

I 2 3 4 5

I 7 2 \ 5

2 ) 4 5

2 ?) 4 5
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Which rnaterial do you use most frequently for master (final)
impress ions?

Alginale onìy

Cr:mpos i t ion wi th a lg inate was h

Mercaptan rubber base, e.g. Permalasti c

Si I icone

Polyether, e.g. lmpregum

0 the r (p I ease spec i fy)

t/hich c¡f the follc¡wing factors inf luence your choice of irnpress iorr
materials?
Please tick (/) one (l) or more factors.

Cos t

Ëasy to use

T'ime sav ing

Superior propert ies

Pat ient cc¡mfort

0raI conditions
0ther (pl ease spec i fy)

How soon a re you l- mas te r
from the moutlr?

Additionaì comments (if any).

(final) impressions cast af'ter removal

Within 15 minutes

\{ithin t hour

V/i th in 6 hours

Longer than 6 hours

Are master (f inaì) inrpress ior¡s cast in:
Plaster of pari s

s rone (Hynnocel)

D i es tone (OfHs t ff)

Do you review master casts for accuracy and deficiencies?

ALWAY S USUALLY SOMET I MES NEVË R



PART D: TREATMENT PLANN I NG

P leasr¡ ind icate the exten I to
important in the treatment of

I

which you believe the foìlowinq äre
a pat i en t who requ i res a R. P. D,
which most closeìy corresponds withCi rcìe the number on the scale

your view.

Wri tten treätment plan

D i scus s i on of the t rea tnren t
plan with the patient

Detailed rliagram of the
R.P.D. design

Provision of a temporary
R.P.D. if treatment to be
prolonged

Stabi I ization of heaì thy
periodontaì condi tion befo
construction of R.P.D,

Endodontic treatment (ii
necessa ry) of abu tmen t teet
before const ruct i on of R. P,

Compìetion of all rest-
orat i ons before cons hruct i o
of R. P, D.

Comp ìet ion of on l-y- those
res to ra t i ons re I ated to the
R.P.D. before its construct

D

on

lnstruction in oral hygiene

Denture tr¡ be left out ol'
mouth at nighr

I ns t ruct i ons shou I d be:

Ve rba ì

Audio-Visual

Practic.rì, e.g. toothbrushing 1

Printed leaflet

0ther (p I ease speci fy)

E XT'R EMÊ LY
I¡4PORTANT

VE RY

I MPORÏANT
MO DË RATE LY
I MPORTANT

OF LITTI"E
I MPO RI'ANC E

OF NO

I MPORTANCI

1 2 3 4 5

1 ?_ 3 4 q

I L 3 4 5

1

1

2 3 4 5

2 )
., 4 5

2 3 II 5

2 3 4 5

.) )) 4 q

i 2 3 4 ç

I 2 3 \ 5

2 3 4 tr)

1 2 3 4 5

2 3 \ 5

2 ) 4 5

2 3 4 5
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Additional conrn)enLs (it any)
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PART E: PR[PARAT l0N 0F ABUTMENT Ttit--Tti

1. Please inclicate the extent to lvhiclr you believe Ehe fr¡llowinq are
important in the treatment of a pat.ient who requires a R.P.D.
Circìe the number on the scale which most closely corresponds with
your view.

Seats shoul d be prepared to
rece i ve res t s i nco rpo ra ted
in R.P.D.

Seafs prepared in tootlr
structure sl-roulcl be treated
wí tl-r topic;al fluoride
Shape of abutment tee.th should
be rnodified to provÌcle easier
irrsertion or better retention
of R.P.L)

Additional comments (if any).

q

4 5

I.:XÏREHELY
IMPOIì.ÏANT

VE RY

I MPORTANT
MO DE RATE LY
I HPO RTANT

OF L I TTLE
I MPORTANC E

OF NO

I MPORÏAI¡C E

I 2 3 4 5

1 2 3 4

2 3

ç



l1

PART F; LABORA"|ORY PROCEDURES AND MATERIALS

1. Pìease tíck (/) the appropriate box for each quest ion.

Use a
R.P.D.

Do you:

Emp loy a techn i ci an i n your pract i ce

commercial laboratory for all
requ i remen ts

Use a comnnercial laboratory only for
prepar¿lt ion of met¿:¡ ì f rame

Do you:

Personal ly design R.P.D.s

Request the laboratory to design R.P.D.3

Revi ew des i qn i f proposed by laboratory

ALWAY S USUALLY SOMET I MËS NEVER

ALIIAYS USUALLY SOMET I ME S NEVER

\{hen us ing the serv i ce of a
do you submi t the foì lowing

\lritten prescipt ion of requirements

Verbal instruction onìy

Diagram of design

Design outlined on cast

0cclusaì records

Temporary base wi th articulated teeth

Cobalt-chromíum alloy

Gold al loy

Acryl ic resin only

ìaboratory for the construction of a R.p.D
i tems:

t^/hat percentage (approximately) of your R.P.D.s are constructed,usinç¡:

ALIIAY S tJSUAt.LY SOMET I MES NEVER

0z 1-?_02 21- 4a'4 l+ 1- 60"Á 6l-BOu Bl-1002



Pìease
resin
Tick (

1?_

i nd i cate rhe rwo (Z) major
for major connectors,
/) the appropriate boxes.

reasons why you would use äcryì ic

Cos t

Superior properties
Es thet iss

T'empo ra ry R. P " D. on I y

Patient comfort

Better oral health
0ther (pìcrase specify)

!/hich material do you usually use for artif icial teetlr on R.p.D.s which

ANTER I OR TEETH POSTER I OR TEETH

ACRYL I C PORCELAIN ACtìYt- t c PORCELA I N

Additional comments (if any).

oppose natural teeth

oppose porcelairr teeth

oppose acrylic resin teeth



PART GI DENTURE INSERTION AND RECALL

P I ease i nd i ca te the exten t to
importanl- in the treatment of
Circle the number on tlre scale
your vi ew.

0åclusion should be
adj us ted :

0n insertion of

13

wh ich you be I i eve the. f o I low ing a re
a patient who requires a R.P.D,
which most Çlosely cot-responds with

R" P. D

At surbsequent appoi nEnrent-s

Reguìar recall visits:

lF you prr:vide a reguìar recall service, pìease indicate f requency;

3 - 6 months

6 - 12 r¡onths

12 - 1B months

L-ess f requent Iy

Additionaì cromments (if any)

E X]'REME LY
IMPOR'IANT

VE RY

I MPO RTANT

MO DE RA E LY

IMPOR'I'ANT

0F r" ll-TLI
II'1POR]-ANCE

OF NO

I MPORTANCE

2 3 \ 5

2 2) 4 5

I XTR T}48 LY

I MPO RTANT
VERY

I MPORÏANT
MO DE RAT E I-Y

I MPORÏANÏ
OF L I TTLË
IMPORTANCI:

OF NO

I MPORTANCE

'I 2 ')J ll 5
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PART H: DESIGN OF RËMOVABLE PARTIAL DEN],URES

The folìowing questions ãre Çoncerned with the principìes of R.P.D" <lesign.
Although many äspects of design depend on the speci fic requi rements of a
particular patient, thes e uestions should be answered frorn a ene ra I int
of vielv assumtn thât al I existin ora cond it ions inclu fn e occlusiont
are avou rab e or fì.F.D. t era and wiì I not i

A pat ierrt preserìts wi th a natura I maxi I ìary
well forrned ìower ridges as îndicated in the

Eden tu I ous
Sadd I es

e e our des í

dentition, 3 2

dîagram below
1 Il 2 3 and

rì

Unless stated ntherwise, al l quest ons refer to R. F . D " s wh Ì ch have cas t
base-rnetaì f ranres (".S. cobalt chromium alìoy).
"l'lre questionnaire presents two commonly encountered clinícal condit ions

LOVTR ARCH

lf you decide to construct a lower R.P.D wouìd you:

Derive support

soft tissues

teeth on ìy

soft tissues

for prosthesis frorn:

only

A LI,/AY S USUALLY SOMET I MTS NEVER

ALI,/AY S USUATLY SOMËTI MËS NEVER

and teeth

Provide saddles with:

maximal extensions

cove rage of ret romo I a r pads
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Displace sof t
by us irrg l

t i ssues ove.r the sadd I es

Pressure i mpress i on techn i que

Relíninc¡ the cornpletecl R.P.D.

'rSpl i t-Cast techn ique" to a lter the
rel at i onsh i ps of the sadd ì e to the
at¡utmer¡ t teeth

0the r (p I ease spec i fy)

Attempt not to di splace the soft t i ssues
over the sadd ì es .

Not provi de cì asps

A I-\dAY S USUALLY SOMEÏ I MES N EVÊ:R

ALWAYS USUALLY SOMET I MES NEVËR

ALWAYS .USIJALLY
SO}.IET IMES NF:VER

AL\.iAYS USUALt.Y SOMET I MES NËVER

AL\{AY S USUALLY SOME-I- IHES NEVER

ALU/AY S USUALLY SOMET I HES NEVER

ALIJAYS US UALLY SOMET I MES NEVER

Provide

\,/ith
e.g.

\/ith
e,g.

clasps on:f:'
cicc lusa I approach ing f orm,
circurnl'erential

g i ng i va I opproach i ng form,
Roach I T I

Construct cäst clasps in:

Cot¡alt-chromium or sinilar alìoy

Gold alìoy

Cr:nstruct wrought clasps in:

Cob.rl t-chrorniunt or s imi lar al loy

Gold ;rlloy

stainless steel

Reciprc¡cate action of clasps with:

Lingual plate

Lingual finger extension or arm

0ther nìeans (please specify)
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Provide major connector wi th foì ìowing
des i gn:

Lingural plate

Lingual bar

[-ingual [¡ar with cont Ìtruous clasp

'rstress-breaki ngrr act i on

0thei (please specify)

P rov i cJe

ALWAY S TJSUALLY SOMETIMES NEVER

ALVJAYS US UALI".Y SOMËT I MIS NEVER

ALWAY S U S UAL L-Y SOMËT I HES N EVER

AL\,JAY S USUAI..L.Y SOMET I MES NËVER

Cinguìunr rests

lncisal res ts

No res ts

0ther form of rest (speci fy)

Provide índirect retention by:

Ëxtend i ng the rec i p roca t i ng componen t s

Placing cingulum rests

Placing incisaì rests

Llsing continuous cìasp

Using ìingual plate

0ther means (specify)

I f the abutment teeth
of c¿rn írres , wou ld you:

were ffi i n s teacl

Prov ide g ing iva l ap¡:roach irrq c lasps
on these al¡u tmen t tee th

Provide occlusal approaching clasps
on tlrese abutment teeth
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I f you used occlusal approaching clasps,
would you engage:

Di sto-buccal undercuts of {T
of TTT

AL \{AY S USUALLY SOMET I MES NEVER

ALI/AYS USUALLY SOMET I MES NEVËR

rientition and I \ llt 2 37

Mes io-buccal undercuts

2

I f you used occ I usa I res ts , wou I d you
p I ace them, on:

Mes ia ì of liT[

Distal of ITT

Additionaì comments (iF any).

A patient presents wi th a natural mandibuìar
as indicated in the diagran below.

lf you decíded to construct cln upper R.p.D.

Wouì d you deri ve support for
l= rorn;

the p ros thes i s

soft Eissues only

Ieeth only

soft t i ssues and teeth

UPPER ARCH

AL\/AYS U SUAL LY s0l4Ê-r rMES NEVER
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V/hat form of cì.rsp would you employ if
the following teeth were clasped:

ål¿ ninsí val upproaching

occlusal approaching

0ther (spec i fy)

3l g ing iva I app,roaclr ing

occlusal approaching

0ther (spec i fy)

Zþ si ng i va ì approach i ng

occlusaI approaching

0ther (specify)__

Þ- s ing iva I approach irrg

occl usa I approach i ng

0ther (spec i fy)

[1. Singi val approaching

occ I usa I app roach i ng

0ther (specffy)_ _

AI-WAY S USUALLY SOMTT I MËS NEVER

Which teeth would yoLl prefer to clasp? (pìease circìe)

l- '. -:,h 2 1'7

I f you used rests, where would you prefer to locate them? (please cí rcle)

Mesial 4 12.
Distat / \ llt z 3 7
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\,/h ich ma jor connector woLr Id you use

Palatal bar

Palatal plate
of gingivae)
rrHors e- s hoe"

(with minimal coverage

shaped p I ate

A L!/AY S US UAL LY SOMET I ME S NEVER

rrËul I-coverager'

"Ring/Sketetonrl

0ther (speci fy)

p late

/\dditional comments (i¡ any)
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PART I: DENTAL EDUCATION

v/hich oÊ the following lrave inf luencecl your practise of R.p.D.
prosthodontics in the areas of treatmenL pìanning, cles ign and
clinical procedures.
lndicate the most important influences for each area by ticking (/)
up to three (3) boxes in each coìumn.

TRb.ATMENT
PLANN I NG

DES I GN
CLINICAL

PROCEDURES

Undergraduate course

A:¡soc.iat íon with other dent ists

Membe rsh i ps of S tudy G roup (s )

Continuîng educat ion course(s)
e.g. Postgraduate Comnlittee in Dentistry
t{eading of literature
Preparat ion for Fel lowship/Di ploma,/
Cert i fi cate

Assoc iat ion wí th den ta I lechn î c ion/ ìaLr,

0ther (specify)-.

L I f you beì íeve lhat your undergraduate educatîon has not significantìy
ínfluenced yt.!r practise of R.P.D. prosthocJontics, please inclicate why
by t i ck i ng (/) one or mo re of the fol ì ow i ng.

Phiìosphy wðs wrong in reqard to:

Treatûrent plann ing

I rnpress ion procedures

Des i gn

lnsufficient time al located in curriculum

lnsuff icient experience at graduat ion

PersonaÌ leck of interest in subjei:t

Procedures taught unsui tabìe for pri vate pract ice:

Unsa t i s factory teach i ng

0ther (speci fy)



3 I f you beì ieve that the
please list your reasons

2l

uncle rq radua te teaclt ing was unsa t is f ac tory

4. Please make any further comnrents on any aspects of this questionnai re

THANK YOU FOR RESPONDING TO THI S SURVEY.
PLEASE RETURN YOUR ANS[/ERS IN THE TIIVËLOPE PROV I DED I]Y.t-0: N0vEMBER 2, 1g8t

DR N.H, CHEUN{ì,
Dept. of Restorative Dentistry,
ïhe Universit.y of Adelaide,
c. P.0. Box 418,
4D5LAtDE, S.A., 5001

ì

l



Chairnran:
Professor T. Brown

THË t'NIVËRSIl'Y OF ADELAIDË

ÞçPARTMËNT OF RËSTOBATIVE DENTIST'RY

¿\PPEND]- X 2

Telephone: ?.23 4333 Extn. 2438
Box 498, G.P.O.

ADE LAI DE,
Sor¡th Australi¿ SO0l.

Septenrber 2, l.9B.l

Dear Co}.League

For so¡ne time now we have been j-nL.erest,ed to ascerta.in what proceduresare used in the practise of removabJ-e partial cientr¡.re prosthodont.i-cs in gene.ral
rlenhi.stry and whetller var-ious educat-iona1 thmsts have influencecl the pr:actiseof this aspect of dentistry_

Dr N.I{. Cheung has clecided to unr:lertake srrch a survey as pä.rt of .bhe
requirements for the degree of Maste¡: ç:f Dental Surgery in the U¡j-versit,y of:Aciel-aide. The resul['s of tltis sur:vey wi.tl be ana.lysed and eventual.ly pr,rblished
and wilI influence tlte futu¡:e cleve-ì-opment of. the curricr.rJ,um j-n removabl_eparlial denture prosthodont:i-cs. This is the firsh survey of -its type to be
conductecl in Adel-aide and r bel-ieve thc; f-irst i.n Australia, so we are a¡xiousto obtaj-n the maxi.muln respons¡e possible" whilst the qr.rest,.j-onna-ire itself isIong it has l¡een tlesigne<1 to nr-i.n.imize the time needecl for response. we woul<lbe most apprec-iative if l'ou wr¡uld gì-ve it seric;rus atte¡tic¡n.

Your name has L:een se-'l-ected at ranclom from the Dental- Register ot thisstate afLer the na'ntes of "specialisl,s" and oveïseas reqj-st-::an,t.s were deleteil.Tn line with standard practi.ce for surveys of thj-s typÀ your n¿qne is; nof-required orl the form and the reference number ís r-lnJ.y alJ.ocatecl to al.l-ow us todeterrnine whj-ch practitioners have responded. Names w.ill not be crossreferenced wjt-h responses and your :rep.ì-y wj-Ll- remain anonynrous and conficlential
i{e woul-cl lj-ke yorr to r:eturn the questionnaire to Dr cheung nv ?/JL/_g}.rf we have not heard frorn you by then you will be cc¡ntactecl by phone. rf you

clo not tvish to p.:rtì"cipate please.j.ndicate säme on questionnai.r.e and reLurn itin the enveJ-o¡re prclviclecl .

lthank you for your time and help wiLh this s\trvey.

Yours s incerel_y .

D.A. S. PAIIKI¡R

DASP: I s
Encl .

Senior: Lecturer in prosthetic Dentistry
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