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Abstract

The management of the aesthetic parameter represents an important factor in the integration of removable
prostheses. The current major social interest in beauty has made patients more and more demanding with regard
to their appearance. [1]

The main objective of this study was to assess the aesthetic expectations of patients with removable prostheses at
the CHU-CNOS in Bamako.

Our prospective and descriptive study having collected 78 patients was carried out over a period from March 2,
2019 to March 9, 2020 at the removable prosthesis department of the CHU-CNOS in Bamako.

The female sex represented 55.1% with a sex ratio of 0.65.

Removable prosthetic rehabilitation mainly concerned young adults aged 21-41 (41%)

Aesthetics was the main reason for rehabilitation most represented with 60.3% of cases.

The white tooth was the most requested dental shade with 70.5% of cases

Bonded teeth were the most represented in our patients with 71.79% of cases.

Pink gum was the shade most requested by our patients with 43.6% of cases.

Obtaining a personalized prosthesis in harmony with the facial framework, giving the illusion of naturalness and
restoring the smile to patients is the objective to be achieved.
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Introduction Also for the future, it is to be assumed that
The management of the aesthetic parameter the need for removable prosthesis work will
represents an important factor in the increase, due to the prevalence of caries and
integration of removable prostheses. The periodontal  diseases, as well as
current major interest of society in beauty demographic changes. . [4]
and aesthetics has made patients It should be noted in this connection that
increasingly demanding in relation to their many patients have high aesthetic demands
appearance and this is even more and expect not only functional
accentuated in young edentulous people. [1] rehabilitation, but also the integration of
The success of the aesthetic challenge prostheses that look as natural as possible
involves many factors including the [5].
practitioner must take into account during
prosthetic rehabilitation. [2] Oral aesthetics in a traditional environment
Obtaining a personalized prosthesis in is expressed through cultural habits or
harmony with the facial frame, giving the artisanal artifices. Very often profane, it
illusion of naturalness and restoring the finds its motivation in the need for
smile to patients is the objective to be embellishment and/or magico-religious
achieved. [3] processes. [6]
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Paradoxically, the search for the "natural”
remains the main complaint and leads us to
cheat reasonably within a limit that stops at
the threshold of the perception of artifice.
[7]

This challenge is a major motivation for the
practitioner, who can find real satisfaction
in it insofar as his artistic creation skills will
intervene and the possibility of highlighting
his personal talents when creating his dental
compositions [8 ].

The increase in the number of edentulous
people, inherent to the aging of the
population, has given the removable
prosthesis all its importance and its crucial
role in prosthetic rehabilitation.

Totally edentulous patients concerned about
their ~ appearance are increasingly
demanding. They not only ask for the
restoration of the various functions
devolved to the masticatory apparatus, but
also an improvement in the existing
aesthetics of their face, which they consider
essential.

The success of aesthetics by creating the
"illusion of naturalness”, often neglected in
current practice, participates through its
psychological and behavioral impact, in an
effective way in the integration of complete
prostheses and in therapeutic success.
Methodology :

1. Type of study:

Cross-sectional descriptive observational
study carried out on the basis of an
individual questionnaire intended for
patients consulting in the removable
prosthesis department of the CHU-CNQOS in
Bamako.

2. Place and framework of study

The Removable Prosthesis department of
the National Center of Odonto -
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Stomatology University Hospital Center
(CHU-CNOS) in Bamako served as a
framework for the realization of this work.
PATIENTS AND METHOD
3. Study population:
Any patient who comes to consult the
Removable Prosthesis department, having
agreed to submit to our questionnaire.
4. Material used:
+ Examination
tweezers)
* Shade guide
* A survey sheet: questionnaire
* Pencils and pens
» Data processing software: word, Excel,
Spss
5. Study method:
After exo- and endo-oral consultation, the
patients will be submitted to a questionnaire
on their identification and their aesthetic
expectations.
6. Selection criteria:

6.1 Inclusion criteria:
Any patient who comes to consult the
Removable P service for a need for
removable prostheses, having agreed to
submit to our questionnaire.

6.2. Non-inclusion criteria:
Any patient who does not need a removable
prosthesis, but who has not agreed to
answer our questionnaire.
Any patient who does not wish to answer
our questionnaire
7. Data analysis and processing plan:
The data was entered on... and analyzed
with the software (Microsoft Office Excel
and Word Epi infos SSPSS)
8. Ethical Considerations:
Participation in our study was completely
voluntary. Patients were informed of the
purpose of our study in order to obtain their
informed consent. The questionnaire was

tray (mirror, probe,
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anonymous with a number to guarantee the

honesty of the respondents.

9. Scientific benefits:

This study will help to clearly identify the

problem of aesthetics in removable

prostheses.

Define the criteria for aesthetic choice in RESULTS
removable prostheses

Sexe

* FEMALE "  MALE

Graph 1: Distribution of patients by gender.

The female sex was the most represented with 55.1%, a sex ratio=0.81
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Graph 2: Distribution of patients by age group.
The 21-41 age group was the most represented with 41% of cases.

Table I: Distribution of patients according to level of education.

Level of education Numbers Frequency (%)
Literate 48 61,5

No schooling 30 38,5

Total 78 100,0

The majority of our patients were literate with 61.5% of cases.

Table 11: Distribution of patients according to profession.

Profession Number Frequency (%o)
Trader / Seller 14 17,9
Housewives 15 19,2
Pupil/Student 13 16,7
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Civil servant
Worker
Farmer
Retired

Total

Vol. 16, No.2 April-June 2024

13
9
7
7

78

16,7
115
9,0
9,0

100,0

Housewives were the most represented with 19.2% of cases.

Table I11: Distribution of patients according to the reason for the consultation.

Reason for consultation Number Frequency (%)
Dental pain 6 7,7
Aesthetics 47 60,3
Functional 25 32,1
Total 78 100,0

Aesthetics was the most represented reason with 60.3% of cases.

Table I1V: Distribution of patients according to the type of edentulism.

Upper arch Lower arch
Types of Edentulousness | Number | Percentage Number Frequency (%o)
Edentement partiel 51 65,4 35 449
Edentement subtotal 11 14,1 3 3,8
Edentement total 3 3,8 5 6,4

Our patients had partial edentulousness with 65.4% for the upper arch and 44.9% for the

lower arch.

Table V: Distribution of patients according to the cause of edentulism.

Cause of edentulism Number Frequency (%)
Dental caries and complications 62,8
Dental trauma 21,8
Periodontal diseases 15,4
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Total 78 100,0

Tooth decay and its complications were the causes most reported by our patients with 62.8%
of cases.

Table VI: Distribution of patients according to choice of gingiva shade.

Choice of gingiva shade Numbers Frequency (%o)
Pink gum 34 43,6
Broken pink gingiva 28 35,9
Blue gingiva 11 14,1
Broken blue gum 5 6,4
Total 78 100

Pink gum was the shade most requested by our patients with 43.6% of cases.

Table VII: Distribution of patients according to tooth shade

Tooth shade Numbers Frequency (%0)
White tooth 55 70,5
Yellow tooth 21 26,9
Tooth slightly dark 2 2,6
Total 78 100,0

The white tooth was the most requested dental shade with 70.5% of cases.

Table VIII: Distribution of patients according to tooth alignment.

Alignment of teeth Numbers Frequency (%)
Glued tooth 56 71,79
Tooth spaced 8 10,26
Tooth aligned with 14 17,95
Diastema
Total 78 100

Bonded teeth were the most represented in our patients with 71.79% of cases.
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Table IX: Distribution of patients according to the shape of the teeth

Shape of teeth Numbers Frequency (%o)
Square tooth 34 43,59
Oval tooth 31 39,74
Slightly rounded tooth 13 16,67
Total 78 100

Square teeth were the most represented shapes with 43.59% of cases.

Table X: Distribution of patients according to tooth size.

Size of teeth Numbers Frequency (%)
Long tooth 28 35,90
Short tooth 39 50,0
Minced tooth 5 6,41
Coarse/ thick tooth 6 7,69
Total 78 100

Short teeth were the most represented size
in our patients with 50% of cases.
Discussions and comments
1-Socio-demographic aspect:

a-Sex:

In our study, the female sex was the most
represented with 43 cases or 55.1% and a
sex ratio=1.22. CAMARA S. [9], in Mali
had found in his own study 61.5% of cases
as well as Traoré L found a female
predominance with 67%

GAILLARD H; GAILLARD A in Paris,
found 52.7%. The sex ratio was 1.59 [10].
This predominance can be explained by a
higher attendance of health care structures
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by women as well as the concerns of the
female sex for any aesthetic damage.

b-Age:

The age group of 21 to 41 years was
represented with 41% of the patients in our
study, we are closer to the results of Traoré
L [11] who places the most represented age
group 25-34 years with 34, 8% in his study
P. Hescot et al. found a rate of 61.5%
between 1993 and 1995 in their UK study
[12].

The Malian population is young in majority,
it constitutes the most active, youth
corresponds to the period of life of concern
for the appearance.
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c-Level of education and occupation:
The majority of our patients were literate
with 61.5% of cases.

Housewives were the most represented with
19.2% of cases.

Sidibé H [13] in his thesis had found similar
results Only 9% had a higher level of
education. Housewives accounted for
25.2% of cases. Similarly CAMARA S
found in 2009 in Mali, that housewives
represented 39.98% of which 10% had a
higher level.

2-Epidemiological aspect:

a- Reasons for the consultation:

In this work we noted that 60.3% of patients
consulted for aesthetic reasons.

Sidibe H in Bamako found that 52.9% of
patients consulted for dental pain, 24.5% for
aesthetics and 12% for dental restoration.
Etienne M in Dakar in 2011 had found
49.97% of patients who had consulted for
dental pain. 37.3% of patients consulted for
dental aesthetics and 12.73% for chewing
needs [14].

The notion of pain is an unpleasant and
unbearable sensation, it could not keep the
patient and his entourage waiting, its
frequency is remarkable [15]. But our
selection service is a service specializing in
removable prostheses, pain management
being already provided by other
departments of the CHU

b-Causes of toothlessness:

During our work it emerged that dental
caries and its complications remain the
main cause of edentulousness, i.e. 62.8% of
the causes.

This result is close to that of Sidibé H 70%
of cases in Bamako.

In general, tooth decay is the major cause of
edentulism as reported in the studies above.
Our study conducted at the CHU-CNOS in
Bamako confirms this tendency.
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c- Frequency and types of tooth loss:
Edentulousness is a real public health
problem in our society, both socioculturally
and in terms of the general health of
edentulous subjects.

Any loss of tooth constitutes a threat to the
general health of the individual, this is all
the more a reality as the edentulous are
always victims of the consequences of
edentulousness [16].

Moreover, the need to restore missing teeth
is expressed in one way or another in our
society.

In our study, the majority of patients had
partial edentulousness, with 65.4% for the
upper arch and 44.9% for the lower arch.
As in Mali in the work of Sidibé H, the

majority of patients were partially
edentulous (81.9%). Subtotal
edentulousness was observed in 133
patients, i.e. 10.01%. Those totally

edentulous were 8%.

In France in 2010, a study on metal-framed
prostheses found that 36.9% of subjects had
partial edentulism; 38.6% were completely
edentulous [17].

A study, conducted by MULLER and Coll.
2007, on a sample of Swedish women,
showed the evolution of the rate of total
edentulism:

- In 1969, among these women then aged
54, it was 15%j;

- In 1981 at age 62 this rate had increased
and was 22%;

- In 1993, among these same 78-year-old
women, the rate was 26% [17].
DJEREDOU K.P AND COLL (2002) in
Cote d'lvoire, reported in a study of 1200
subjects that 16% were totally edentulous
patients [18].

SAVANE | and KALIVOGUI K in
Conakry (2009) found in their study of 907
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patients that 60.10% were partially
edentulous,  followed by  subtotal
edentulousness at 29.80% and complete
edentulousness with 10.10% [19].

d- Distribution of patients according to
the choice of color of the gums:

In our study 43, 6% of the patients wished
to have a broken pink colored gum.

Traoré L, in his study at the CHU OS in ...
demonstrates that 94% of his patients think
that the color of the gums has a significant
impact on the quality of the smile and that
too bright a color of the gums harms the
aesthetic result.

Our study is similar to the study at the CHU
OS in total edentulism in Ndi Bieme T [20],
with 50% of the population requiring a pink
false gum;

On the other hand, the study in Dakar by
GAYE F. [21], in rural Senegal, stipulates
that 46% of their workforce wanted to have
a false gum tinted blue or even black.

This is explained by an evolution of the
aesthetic canons of our society towards
more discreet contrasting shades, closer to
the natural.

e- Distribution of patients according to
choice of tooth shade:

During this work, white teeth were the most
requested dental color with 70.5% of cases.
Ndi Bieme T, in his study in total
edentulism at the CHU CNOS, found that a
beautiful smile is defined by the presence of
white teeth by 51.5% of patients.

The notion of a white tooth as a beautiful
tooth is cultural, the poets here sing the
beauty of young girls with white teeth
similar to the whiteness of cowries

f- Distribution of patients according to
tooth alignment

Bonded teeth were the most represented in
our patients with 71.79% of cases
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Ndi Bieme T, in his study in total
edentulism at the CHU CNOS, found 21.4%
of patients wishing for bonded teeth.

For the majority of our patients, a well-
aligned dentition is a dentition without
space.

g- Distribution of patients according to
the shape of the teeth

Square teeth were the most represented
shapes with 43.59% of cases.

At Ndi Bieme T, the most mentioned reason
for dissatisfaction was teeth that were too
wide with 2.9% of cases.

h- Distribution of patients according to
tooth size.

Short teeth were the most represented size
in our patients with 50% of cases.

At Ndi Bieme T, other reasons for
dissatisfaction were mentioned in 1.4% of
cases (teeth too short)

CONCLUSION

The management of the aesthetic parameter
represents an important factor in the
integration of removable prostheses. The
current major interest in society in beauty
and aesthetics has made patients more and
more demanding with regard to their
appearance.

The success of the aesthetic challenge
involves many factors that the practitioner
must take into account during prosthetic
rehabilitation.

Our study involved a sample of 78 patients,
mostly women (55%) and young people
(41%). Their complaint was essentially
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aesthetic with a wish for white teeth on pink
gums.

Obtaining a personalized prosthesis in
harmony with the facial framework, giving
the illusion of naturalness and restoring the
smile to patients is the objective to be
achieved.

The reason for consultation, the patient's
request, are essential elements to consider in

the construction of the therapeutic project
and the aesthetic dental restoration.

Thus, in the success of the treatment, the
patient's satisfaction is paramount, because
his dissatisfaction automatically makes the
treatment a failure.

But patient satisfaction is not the only proof
of treatment success. The quality of a
treatment must also be assessed on

objective criteria.
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