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Resumo

Introducao: O edentulismo é um problema de satide publica altamente prevalente. Objetivo: Este estudo
teve como objetivo investigar os fatores associados a descontinuidade do uso da protese total mandibular
(PTM) e suas repercussdes clinicas e subjetivas em idosos reabilitados no Sistema Unico de Satide (SUS).
Material e método: Trata-se de um estudo observacional, analitico, transversal e retrospectivo, com 46 pacientes
edéntulos totais reabilitados com proteses totais bimaxilares entre 2018 e 2024. O desfecho principal foi o padrio
de uso da PTM (uso regular vs. descontinuidade), avaliado por entrevista e exame clinico. Foram analisados
dominios sociodemograficos, clinicos, funcionais e subjetivos, incluindo desempenho mastigatério (CFQ), satisfagdo
(EVA), qualidade de vida relacionada a satide bucal (OHIP-EDENT), estado nutricional (MNA) e cognicdo (MEEM).
Resultado: A descontinuidade do uso da PTM foi observada em 43,5% dos pacientes, estando associada a pior
desempenho mastigatério e menor satisfagdo com o tratamento, mas ndo a variaveis sociodemogréficas, qualidade
de vida, estado nutricional ou cognitivo. As andlises de regressao logistica indicaram que a instabilidade protética, a
baixa satisfacdo e a pior performance mastigatéria aumentaram a chance de descontinuidade. Conclusao:
Conclui-se que a instabilidade protética e experiéncias funcionais negativas sao fatores centrais para o abandono ou
uso irregular da PTM, ressaltando a necessidade de protocolos de acompanhamento e manutengio no SUS, a fim de
garantir o uso efetivo das proteses e otimizar os desfechos em satde bucal e geral.

Descritores: Préteses totais; mandibula; fungdo mastigatoria; adesdo do paciente; odontologia em satide publica.

Abstract

Introduction: Edentulism is a highly prevalent public health problem. Objective: This study aimed to
investigate factors associated with the discontinuation of mandibular complete denture (MCD) use and its
clinical and subjective repercussions in older adults rehabilitated within the Brazilian Unified Health System
(SUS). Material and method: An observational, analytical, cross-sectional, and retrospective study was
conducted with 46 edentulous patients rehabilitated with bimaxillary complete dentures between 2018 and
2024. The main outcome was the MCD use pattern (regular use vs. discontinuation), assessed through
interviews and clinical examination. Sociodemographic, clinical, functional, and subjective domains were
analyzed, including masticatory performance (CFQ), satisfaction (VAS), oral health-related quality of life
(OHIP-EDENT), nutritional status (MNA), and cognition (MMSE). Result: Discontinuation of MCD use was
observed in 43.5% of patients and was associated with poorer masticatory performance and lower treatment
satisfaction, but not with sociodemographic variables, oral health-related quality of life, nutritional, or
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cognitive status. Logistic regression analyses indicated that prosthetic instability, lower satisfaction, and
impaired masticatory performance increased the likelihood of discontinuation. Conclusion: In conclusion,
prosthetic instability and negative functional experiences are key determinants of MCD abandonment or
irregular use, highlighting the need for structured follow-up and maintenance protocols within the SUS, to
ensure effective denture use and optimize oral and general health outcomes.

Descriptors: Dentures, complete; mandible; masticatory function; patient compliance; public health dentistry.

INTRODUCTION

Complete edentulism, the cumulative outcome of untreated oral diseases throughout lifel?,
remains a significant public health concern due to its high prevalence among older adults23, with
substantial impacts on mastication, aesthetics, and quality of life*5. In developing countries such
as Brazil, approximately 36.5% of older individuals are completely edentulous and require
functional prosthetic rehabilitation®. For this population, removable complete dentures (CDs)
remain the primary form of oral rehabilitation, particularly among those of low socioeconomic
status, for whom implant-based alternatives are generally not feasible3.

Despite their widespread use, mandibular complete dentures (MCDs) present inherent
limitations that compromise both functionality and acceptance. Anatomical and functional factors
including advanced mandibular bone resorption, reduced support area, tongue and floor of
mouth mobility, thin mucosa, and dynamic mandibular movements during function, make
adaptation to the MCD a frequent clinical challenge’-11. In older adults, these difficulties are
further exacerbated by diminished adaptive capacity, neuromuscular alterations, hyposalivation,
and lower tolerance to discomfort>12,

Consequently, MCD use is often associated with complaints of poor retention and stability,
masticatory difficulties, pain and discomfort from mucosal ulcerations, impaired nutrition-
related quality of life, social insecurity, and reduced self-esteem?13.14, These problems may result
in the discontinuation of MCD use, with adverse consequences for both oral and general health in
older adults, and may even be linked to increased mortality risk!s. Previous studies have
demonstrated that non-adaptation or abandonment of MCD use is not uncommon during the
adaptation period, typically lasting 3 to 6 months8914 However, evidence regarding usage
patterns beyond this period remains limited, particularly with respect to their multidimensional
impacts on oral function, systemic health, and patients’ subjective experiences.

Accordingly, the present study aimed to assess the frequency of MCD use after the adaptation
period, to identify factors associated with discontinuation, and to evaluate the influence of
discontinuation on subjective (satisfaction and oral health-related quality of life), functional
(masticatory performance), and systemic (nutritional and cognitive status) outcomes in older
adults rehabilitated within public health services. By considering the discontinuation of MCD use
as a clinically relevant and measurable outcome, this study seeks to expand the understanding of
its implications for the health of older adults and to support the development of more effective
care strategies to promote successful treatment with CDs.

MATERIAL AND METHOD
Study Design and Sampling Strategy

This was an observational, analytical, cross-sectional study with a quantitative approach and
retrospective exposure. It included patients rehabilitated with bimaxillary conventional complete
dentures (CDs) in the undergraduate dental clinics of a university dental hospital linked to the
public health system. The study was conducted and reported in accordance with the STROBE
(Strengthening the Reporting of Observational Studies in Epidemiology) guidelines.
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The study protocol was approved by the Research Ethics Committee of a public higher
education institution (CAAE: 74899723.7.0000.5152), and all participants provided written
informed consent prior to data collection. The inclusion criterion was complete edentulism with
rehabilitation using new bimaxillary removable complete dentures (RCDs) between 2018 and
2024. All patients rehabilitated during this period were contacted by phone and invited to
participate. Those who did not answer were contacted at least two additional times. Patients who
failed to respond after repeated attempts, were unable to attend the clinic due to health issues or
dementia, or declined participation for any reason were excluded. Considering the exploratory
nature of the study, a convenience sample was adopted, comprising all eligible individuals who
attended the clinical evaluation during the study period.

Data Collection

Data were collected between February 2024 and April 2025 at the postgraduate clinics of the
university dental hospital, in a single session, by a previously trained researcher (EHS). The
process included interviews, administration of validated subjective assessment instruments, and
a clinical examination of the oral cavity and complete dentures (CDs). To ensure consistency, all
procedures followed a structured protocol applied uniformly to every participant.

The pattern of mandibular complete denture (MCD) use was defined as the primary outcome
and classified into two categories: regular use (RU), referring to the daily functional use of the MCD
together with the maxillary denture; and discontinued use (DU), which encompassed irregular use,
characterized by wearing only the maxillary denture or an old MCD, and complete abandonment, in
which the MCD was no longer used. This classification was based on patient self-report during the
interview and validated by clinical observation at the time of evaluation.

Based on this categorization, secondary outcomes were assessed across sociodemographic,
subjective, functional, systemic, and clinical domains to explore their associations with MCD use.

Interview and Clinical Examination

Participants completed a structured questionnaire addressing sociodemographic variables
(gender, age, family income, and education level) as well as information related to denture use,
including current use status, reasons for discontinuation when applicable, and problems
experienced with the dentures after delivery and discharge from treatment.

The clinical examination comprised evaluations of both anatomical and technical aspects
associated with removable complete denture (RCD) use. With respect to anatomical factors, the
quality of the supporting fibrous mucosa was classified into four categories (excellent, good, fair,
poor), according to clinical criteria adapted from Woelfel et al.16. This evaluation considered
color, thickness, tissue integrity, presence of lesions, and mucosal mobility. Excellent mucosa
exhibited a uniform pink color, firm consistency, and no lesions or mobility; good mucosa showed
mild thinning or limited mobility without ulceration; fair mucosa was characterized by a thinner
or more mobile surface with occasional redness; and poor mucosa presented atrophy,
inflammation, or ulceration indicating intolerance to prosthetic load!é. The type of alveolar ridge
was assessed following the Cawood, Howell” classification, which describes the morphology of
edentulous jaws based on ridge contour, height, and basal bone preservation. Because all
participants were completely edentulous, only Classes III to VI were applicable in this study. Class
III corresponds to a well-rounded ridge with adequate height and width, providing favorable
support and stability. Class IV represents a knife-edge ridge with adequate height but insufficient
width, often associated with mucosal tenderness. Class V indicates a flat ridge with both height
and width reduced, offering limited support and retention. Class VI refers to a depressed ridge
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with basal bone loss and muscle attachments near the crest, typically resulting in poor denture
stability and compromised prosthetic prognosis. The classification was determined by direct
visual inspection and digital palpation of the mandibular arch, emphasizing ridge height, crest
sharpness, vestibular depth, and proximity of muscle insertions.

For the technical evaluation of the RCDs, mandibular denture stability was assessed using the
Kapur classification!8. Stability was tested by applying gentle alternating pressure with the index
fingers over the occlusal surfaces of the right and left premolar regions, simulating functional load,
and observing the degree of rocking or displacement of the denture base. The parameter was scored
from 0 to 2 according to the denture’s resistance to movement. A score of 0 indicated no stability,
characterized by evident rocking of the denture on the basal seat when pressure was applied; a score
of 1 indicated moderate stability, when some horizontal or anteroposterior movement occurred
under light finger pressure; and a score of 2 indicated good stability, when the denture exhibited
minimal or no rocking under simulated functional load. The sum of these scores was used to classify
the overall clinical quality of the mandibular dentures as satisfactory (score = 2) or unsatisfactory
(scores =0 or 1), according to the original Kapur criteria. These parameters are widely recognized for
their objectivity and feasibility in both clinical and population-based studies and have been
consistently applied over recent decades?®.

Subjective Assessments: Psychosocial, Functional, and Systemic Domains

Regarding subjective outcomes, patient satisfaction with the complete denture treatment was
assessed using a 100-mm Visual Analogue Scale (VAS) anchored at both ends: “0” (not satisfied)
and “100” (fully satisfied). Participants rated their satisfaction across several aspects of the
treatment, including overall satisfaction, comfort, stability, speech ability, chewing ability, and
aesthetics. The score was obtained by measuring the distance in millimeters from the “0” anchor
to the marked point. Higher scores indicated greater satisfaction with the prosthetic treatment.
Oral health-related quality of life (OHRQoL) was further evaluated using the validated Brazilian
version of the OHIP-EDENT?20. This instrument measures the impact of oral conditions on quality
of life and comprises 19 items grouped into seven domains: functional limitation, physical pain,
psychological discomfort, physical disability, psychological disability, social disability, and
handicap. Responses are recorded on a three-point ordinal scale (never = 0, sometimes = 1,
almost always = 2), generating a total score from 0 to 38, with higher scores indicating a greater
negative impact on OHRQoL. The inventory was administered individually in an interview format
to ensure comprehension and consistency of responses.

The functional outcome (perceived masticatory performance) was subjectively assessed
through patient self-evaluation guided by the researcher. The Chewing Function Questionnaire
(CFQ), a validated instrument designed to measure perceived masticatory function among
denture wearers, was applied?1.22, This questionnaire consists of 10 items addressing difficulties
and limitations when chewing foods of varying textures and consistencies (i.e; fruits, meat, bread,
nuts, and fibrous vegetables). Responses are record on a five-point Likert scale (0 = no difficulty
to 4 = extreme difficulty), yielding a total score ranging from 0 to 40, where higher scores reflect
greater masticatory impairment.

Systemic outcomes were assessed using instruments validated for the Brazilian population.
Nutritional status was evaluated with the Brazilian version of the Mini Nutritional Assessment (MNA),
a widely used geriatric screening tool capable of identifying early risk of malnutrition in older adults,
including in community-based studies?3. The full version of the MNA® consists of a screening section
(maximum 14 points) and an assessment section (maximum 16 points), which together yield a total
score ranging from 0 to 30. According to the final score, individuals are classified as well-nourished
(24-30 points), at risk of malnutrition (17-23.5 points), or malnourished (<17 points). Cognitive status
was evaluated using the Mini-Mental State Examination (MMSE), based on the standardization
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proposed by Bertolucci et al.24. The instrument assesses orientation, memory, attention, calculation,
language, and constructive abilities, with a maximum score of 30 points, where higher scores indicate
better cognitive performance. To account for the influence of educational level on total scores, cutoff
points were adjusted according to schooling, as suggested by the authors: 20 for illiterate individuals,
25 for those with 1-4 years of education, 26.5 for 5-8 years, 28 for 9-11 years, and 29 for more than
11 years of education. This approach ensures greater accuracy in detecting cognitive deficits in
populations with heterogenous educational backgrounds.

Statistical Analysis

Statistical analyses were performed using SPSS software, version 27.0 (SPSS Inc.,, Chicago, IL, USA).
Initially, descriptive analyses of the variables were conducted. Subsequently, comparative analyses
were performed between groups defined by the pattern of mandibular complete denture (MCD) use
(regular use vs. discontinued use). For continuous variables, data distribution was assessed using the
Shapiro-Wilk test. Masticatory performance (CFQ) followed a normal distribution and was described
using mean and standard deviation, with between-group comparisons conducted using the independent
samples Student’s t-test. Overall satisfaction (VAS) and oral health-related quality of life (OHIP-EDENT)
did not follow a normal distribution and were described using median and interquartile range
(P25-P75), with comparisons made using the Mann-Whitney U test. For categorical variables,
associations with MCD use patterns were assessed using Pearson'’s chi-square test or Fisher’s exact test,
depending on expected frequencies. The significance level was set at 5% (p < 0.05).

Variables with a p-value < 0.20 in the bivariate analyses were included in a logistic regression
model, with the MCD use pattern as the dependent variable. Results were expressed as odds ratios
(OR) with corresponding 95% confidence intervals (95% CI). The criteria for retaining variables
in the final multivariate logistic regression model included both clinical relevance and statistical
significance (p < 0.05).

RESULT

During the study period, 267 patients were rehabilitated with bimaxillary CDs. Of these, 159
(59.6%) did not respond to telephone contact attempts. In most cases, the calls resulted in automatic
messages such as “nonexistent number” or were redirected to voicemail, suggesting likely phone
number changes and highlighting a limitation in the longitudinal tracking of this population. Another
40 patients (15.0%) were excluded prior to contact for reasons such as death or lack of any available
contact information. Of the 68 patients successfully reached, 67 agreed to participate; however, 19
(32.8%) did not attend the scheduled appointment. Consequently, 48 patients were evaluated in
person, of whom two were excluded from the analysis: one due to the use of a mandibular overdenture
and another for not bringing their dentures for assessment. The final sample therefore consisted of 46
patients. The participant selection process is illustrated in Figure 1 (recruitment flowchart).

Among participants, 56.5% reported regular use of their MCDs, while 43.5% had discontinued
use, either due to abandonment (70%) or irregular/non-functional use (30%). The main reasons
cited for discontinuation included lack of retention and stability (e.g., “loose or unstable
denture”), pain and discomfort (e.g., “hurts too much when chewing”), and denture fracture,
which accounted for 21.4% of cases.

No statistically significant associations were found between sociodemographic variables and
the pattern of MCD use (Table 1). Although most patients with discontinued MCD use presented
mandibular ridges classified as Class V or resorbed (50%), and 65% had mandibular dentures
with deficient stability, no significant associations were observed between clinical, technical, or
anatomical characteristics and the pattern of MCD use in the bivariate analysis (Table 2).
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( Patients assessed for eligibility (n = 267)

Patient decline to participate (n = 1)
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Figure 1. Flow diagram of study participants.

Table 1. Association between sociodemographic characteristics and the pattern of mandibular complete denture

(MCD) use
Variable RU (n=26) 1U (n=20) p-value
Female (%) 52% 48%
Gender 0.500
Male (%) 61.9% 38.1%
60 to 79 years (%) 80% 20%
Average age (years) < 60 years (%) 75% 25% 0.135
2 80 years (%) 46.9% 53,1%
Illiterate (%) 58.3% 41.7%
Education 1 to 11 years (%) 56.7% 43.3% 0.958
>11 years (%) 50% 50%
<1 $250 (%) 52.9% 47.1%
Income 0.410
21 $250 (%) 66.7% 33.3%

Notes: Statistical methods: Association between categorical variables was assessed using the Chi-square test (gender) or
Fisher’s exact test (education, income, age). RU: Regular use; IU: Interrupted use.

Regarding functional, subjective, and systemic outcomes, statistically significant differences
were observed between the regular use (RU) and discontinued use (DU) groups in terms of
perceived masticatory performance and treatment satisfaction (Table 3). However, no
statistically significant differences were found for oral health-related quality of life or systemic
outcomes such as nutritional status and cognitive function (Table 4).

Bivariate logistic regression analyses indicated that lower satisfaction scores (VAS), poorer
functional performance (CFQ), and denture instability were associated with discontinued MCD
use. Satisfaction, measured using the VAS, showed a significant association: for each additional
point on the scale, the likelihood of discontinuing MCD use decreased by 5% (OR = 0.95; 95% CI
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not reported; p = 0.005). Regarding functional performance, higher CFQ scores were associated
with increased likelihood of discontinuation: for each one-point increase, the odds of
discontinuation rose by 12% (OR = 1.12; p = 0.005). Unsatisfactory clinical quality of the denture
showed a trend toward association with the outcome (p = 0.078), reducing the likelihood of
regular MCD use by 66% (OR = 0.34). The variables age and alveolar ridge type were included in
the models due to p-values < 0.20 in the bivariate analysis, but neither reached statistical
significance (p = 0.157 and p = 0.181, respectively).

Table 2. Association between clinical, technical, and operational characteristics and the pattern of MCD use

Variable RU (n=26) 1U (n=20) p-value
Class III 46.7% 53.3%
Class IV 81.8% 18.2%
Ridge type 0.181
Class V 47.4% 52.6%
Class VI 100% 0%
Excellent 38.5% 61.5%
Good 66.7% 33.3%
Mucosal quality 0.249
Fair 64.7% 35.3%
Poor 0% 100%
Adequate stability 69.6% 30.4%
MCD clinical quality 0.074
Deficient stability 43.5% 56,5%
< 2.5 years (%) 62.5% 37.5%
Time since rehabilitation 0.393
> 2.5 years (%) 50% 50%
none (%) 53.3% 46.7%
Follow-up appointments 0.854
1 - 4 visits (%) 56% 44%

Note: Associations were assessed using the Qui-square test (mucosal quality) or Fisher’s exact test (ridge type, mucosal quality,
MCD quality, number of follow-up visits, and time since rehabilitation). p<0.05 considered statistically significant. RU: Regular
use; IU: Interrupted use.

Table 3. Impact of MCD use pattern on masticatory performance (CFQ), patient satisfaction (VAS), and oral
health-related quality of life (OHIP-EDENT)

RU (n=26) IU (n=20) p-value
Masticatory Performance (CFQ) 20.08+8,79 28.90+8.75 0,002
Satisfaction (VAS) 28.75 (50.47-82.56) 16.68 (50.47-82.56) 0.002
OHIP-EDENT 22.85 (5.00-16.00) 24.35 (5.00-16.00) 0.706

Results expressed as mean * standard deviation (CFQ) or median (P25-P75) (VAS and OHIP-EDENT). Student’s t-test used for
CFQ; Mann-Whitney U test used for VAS and OHIP-EDENT. p-value < 0.05 considered statistically significant. RU: Regular use;
[U: Interrupted use.

Table 4. Impact of MCD use pattern on nutritional status (MNA) and cognitive status (MMSE)

Variable RU (n=26) IU (n=20) p-value
Normal (n=11) 55% (n=09) 45%
Nutritional Status (MNA) At risk of malnutrition (n=15) 60% (n=10) 40% 0.486
Malnourished (n=0) 0% (n=1) 100%
Good (n=23) 60.5% (n=15) 39.5%
Cognitive Status (MNSE) 0.232
Impaired (n=03) 37.5% (n=05) 62.5%

Note: Associations between categorical variables were assessed using Fisher’s exact test (MNA and MMSE). p-value < 0.05
considered statistically significant. RU: Regular use; IU: Interrupted use.

In the multivariate logistic regression, which considered adjusted effects of the selected variables,
the clinical quality of the mandibular denture continued to show a trend toward association with
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discontinued use (OR =0.223; 95% CI: 0.047-1.058; p = 0.059), suggesting that patients with unstable
lower dentures were less likely to maintain regular use. The variables satisfaction (VAS) (OR = 0.963;
95% CI: 0.919-1.009; p = 0.115) and perceived masticatory performance (CFQ) (OR = 1.087; 95% CI:
0.985-1.200; p = 0.097) remained close to statistical significance, reinforcing the potential role of
subjective experience in determining usage patterns (Figure 2).

Balance of protective and risk factors
influencing mandibular denture use

3 HEALTH 10 REDUCED
ANDWEL BEING INEQUALITIES
-/\4/8 =)

=4

Improved oral
function, inequalities

Reducing

.!.sus e
Satisfaction Chewing
(VAS) Difficulty
Clinical Quality (CFQ)
(Kapur) 1
s

=0

g
\ Higher risk
_ of interruption

Lower risk
of interruption

Adherence to denture use depends on achieving a balance
between comfort, function, and clinical quality.

Figure 2. Graphical representation of the logistic regression findings illustrating the balance between
protective and risk factors for mandibular denture use interruption. Higher satisfaction (VAS) and satisfactory
clinical quality (Kapur index) were associated with a lower likelihood of discontinuing MCD use, whereas
greater chewing difficulty (CFQ) increased the odds of discontinuation. In the multivariate model, denture
instability showed a trend toward significance (OR = 0.22; p = 0.059), while satisfaction (OR = 0.96; p = 0.115)
and masticatory performance (OR = 1.09; p = 0.097) remained near statistical significance, reinforcing the role
of comfort, function, and technical quality in patient adherence.

DISCUSSION

The findings of this study demonstrate that discontinuation of MCD use, whether through
abandonment or irregular use, represents an important clinical marker of treatment failure,
particularly linked to declines in patient satisfaction and masticatory performance. Discontinuation of
MCD use appears to be exacerbated by mandibular denture instability and can occur even after the
initial adaptation phase, which typically lasts 3 to 6 months8. A recent clinical study® found a 38% non-
adaptation rate to MCDs at three months, decreasing to 14.1% at six months after adjustments and
guidance, underscoring the importance of prosthetic maintenance in this critical period. Without
structured follow-up beyond the adaptation phase, 43.5% of patients in our study abandoned or
irregularly used the MCD, often keeping it only for esthetics and removing it during meals.

Denture instability alone is a major determinant of dissatisfaction and subjective complaints,
regardless of the technical quality of the prosthesis or the patient’s sociodemographic
characteristics1325, In this study, deficient MCD stability was associated with up to a 77.7%
reduction in the likelihood of continuous use, even after adjustment for other variables. This aligns
with previous findings that identify the MCD as the main source of dissatisfaction in complete
denture rehabilitation, particularly due to the morphology of the mandibular alveolar ridge8-13.
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Although this study did not identify a statistically significant association between alveolar ridge
type and usage pattern, a relevant clinical trend was observed: severely resorbed ridges (Class V)17
were predominant among patients who discontinued MCD use. Recent studies corroborate this
finding, demonstrating that the severity of mandibular ridge resorption is directly associated with
shorter denture lifespan! and poorer clinical performance of MCDs?%, mainly due to progressive
loss of bony support and reduced prosthesis stability1.

Thus, the patient’s subjective experience is a decisive factor in continued MCD use. In our study,
lower satisfaction scores increased the likelihood of discontinuation, while no significant
differences were found in overall OHRQoL scores. This likely reflects limitations of the OHIP-EDENT
in capturing functional issues such as instability, chewing discomfort, and intermittent use.
Moreover, the esthetic value of dentures may offset negative functional experiences, masking their
impact on OHRQoL. From a functional perspective, discontinued MCD use was associated with
poorer perceived masticatory performance. Each additional point on the CFQ increased the odds of
discontinuation by 8.7%, reflecting the impact of instability and retention loss, often accompanied
by pain or discomfort during chewing. Although based on subjective measures, patient perception
of chewing ability is clinically meaningful, as self-reports, such as food acceptance and chewing
function questionnaires, provide valuable insights into daily oral function and have demonstrated
reasonable association with objective masticatory performance in older adults with removable
dentures?6. Importantly, objective assessments could not be applied uniformly, since some
participants no longer used their mandibular denture. Despite the lack of a statistically significant
association between MCD use pattern and nutritional status (MNA), it is noteworthy that more than
half of the participants were already at nutritional risk or malnourished.

Beyond its impact on nutrition, impaired masticatory function from discontinued denture use
may also contribute to cognitive declines27. Edentulism has been associated with poorer cognitive
performance?8, reinforcing the importance of maintaining functional denture use in older adults.
These findings suggest that MCD usage patterns may influence the link between chewing function,
nutrition, and cognition, underscoring the need for clinical monitoring of denture effectiveness.
In this study, however, no significant association was observed between MCD use and cognitive
status, likely reflecting the limited sensitivity of the Mini-Mental State Examination (MMSE),
particularly in populations with low educational attainment.

A notable finding of this study was the high rate of patient absenteeism during recruitment,
reflecting poor adherence to maintenance visits after denture delivery. This indicates that
discontinuation of MCD use stems not only from clinical failures but also from gaps in follow-up
and patient education??. While early adaptation is critical, our results emphasize the importance
of continuous monitoring, as fractures, discomfort, and ridge resorption can compromise denture
stability even after initial success. Taken together, these findings reinforce the need for public
health policies that move beyond providing access to prostheses and ensure functional
maintenance, aiming to preserve stability, improve satisfaction, and support overall health.

It is also noteworthy that, in certain borderline cases, even with adjustments and follow-up
strategies, MCDs fail to achieve satisfactory functional performance?s. Identifying the clinical and
systemic profiles of patients who are less likely to adapt to conventional dentures could guide
future studies and inform tailored treatment strategies. In this context, alternative prosthetic
options, including implant-supported overdentures or digitally fabricated dentures, have shown
promising results in improving stability, satisfaction, and adherence2539, reinforcing the
importance of ongoing research to optimize treatment pathways. In the context of the Brazilian
Unified Health System (SUS), these findings highlight that the challenge is not limited to ensuring
access to dentures, but also to guaranteeing their effective use through structured follow-up and
patient education. Without such measures, discontinuation contributes not only to functional
impairment and poorer general health in older adults, but also to additional costs for the system
due to repeated rehabilitation demands.
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Among the limitations of this study, the cross-sectional design stands out, as it only permits
identification of associations rather than causal relationships. Nevertheless, the use of logistic
regression analyses allowed adjustment for confounding variables, thereby strengthening the
robustness of the observed associations. The high rate of absenteeism and the reduced sample
size may have limited the generalizability of the findings. Part of this limitation may also be
attributed to barriers imposed by the COVID-19 pandemic, particularly among individuals
rehabilitated prior to its onset. Future prospective and controlled clinical studies, incorporating
both subjective and objective analyses of the evaluated variables, are essential to broaden
understanding of the impacts of MCD discontinuation and to explore potential causal pathways.

CONCLUSION

Discontinuation of mandibular complete denture (MCD) use was frequent among the older
adults evaluated and was consistently associated with impaired masticatory performance and
lower satisfaction. These findings point to prosthetic instability and negative functional experiences
as central factors driving abandonment or irregular use, even after the adaptation period. In the
context of public health services, they underscore the need for follow-up protocols and patient
education to ensure not only access to dentures but also their effective and sustained use.
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