J Korean Acad Pediatr Dent 36(1) 2009

SMo|X|E ALSE HERAIS Hole| BE 4=
ZEA - o3 - XY - o|S%l - ot - RS
ABh et 2| Feh e} Aobx| ety
— I=EE
HEFA] S Satol| 7] AlgEo] & 71&Ee] 7P AR E wired] =2 Q3 BN e A8 o] BAAS 7R
Atk 2 tiRte 2 AAE B X = X220 ARl MxE FHA7|= ek g A FA T2 &) AnAdo] A Y
Hom AAAQ )] A7]E T e HtE TS FAIZITE B A ] fAAE s AT
o, A A o ala Agom A A g 2hE Fx2A o AL e A S S F itk
2 FHdA s FETAFS Bole 104 ofotet 64 dotellA] 7]&9] 7HE A& tiAlg B X & A8l Fad
A ZAHE AUt
Ao ER Astet QIS A5t wFHAE 718 H 7] Faol Az =8t v e Al §ASXE 90T
o] Eell 124 = H7FFATE Aol AMA3] 212l | #4 Holl Al-atsitt, dfA1 5] 43S Rlstal Fit-Checke
" o] &3l 20| Al Eele & At A& AFegitt. F W] ol mE w4 X o U A g3 3
H Augel vhEaaith,
B A= FETX T SAlA 71E] 7 AAE AT F e TS ASE AAZ.
F0] : FEFAZF, ©4d9)A], Valplast”
I.M E Soan AMA7 e B5S 3 EA7| L ADFS FAA
Z 4 9t} o2 # A3} wire—claspe® TAE 71E9] M
FEERFol & U e 1 o] £A S A3t 4 AAE ofad dRY 22 3 claspd F2 FAHH
£ A3 G7AY] AHA AEoR E9] B F e AohdH wire® =E=2 Qg AV 2 o] k. 2y
9] o] 4L warH? A3t = ]943} A5 xole] 4 Valplast”(Valplast, USA)& A2 &)X = 2|29 2
of wat 67 mwke] X|ofr} 4 Q < 7% 'hypodontia , 6 28 A2E FIAN7IE YR FHAd T wire—claspg Wl
7 o)de] Xolrt AEAHNE A hgodontla 2 B ¢ Aste ARFAFEZ Qe AuHoln, SJx]4de] o7 744
AP, 19749 Brook"& ¥ ‘dPr 1%«] &S 3.56.5%¢2 Ho] o] E3te FoTtt. B3 4EAES wd A= ot
2 Bl oy oligodontia @ A-%-E 0.3-0.4%<] vi$- & I FA40] ol A4 2 Ay, AAF o] 3t &
S HEES R Uh_ i H27] ¥he-E do7A] Y= G S 72 Tk
37 T obgollA T Aol A Jde] B E, B & S e FE5XS ol Valplast® B/ <]X]
3, dgold, 9 SFotdde] W9 T ZAME xed AHg-ste] X Bet A2E Hustuzl g
o, wpeba] 7R Bt QIFAE XS HEAS AXE AL

AKX BF X A

HE olpAl NSE 344-2 / SBrysta

X+ 20084 92 7ol/_,4'7§/§_,ﬁx-l

o=

120084 128 249 / A1

o] =2 20069 % HFdgtn wH] A el ofsiA] e

150

ul X|TfCfst A0f x| Bfet A/ Tel: 063-859-2957 / E-mail: pedojy@wonkwang.ac.kr

ME: 2009 28 052



[.Z8E0
=g 1.

E

L X9 T Ro00

eto]/dd 1 10/F

oF & :nisluA gols.,
o7t Z Y RERAZ(EY)
o<lnhy : gls

CEEE

o olaRd BHAAAA 9 2
0 3g, A 27 ¢ et A5 ALk Fejol 3
W Tl Hoba ol

3ot 6745 3ot B A28,

=

EASTHFig. 1).
sfet 45 2279}

Azg g3

2T ©

4
=

2 Ar ol

o

2 AXZ 2 1209 (Fig. 2). 294X49 w2 sfet
S A1fF20l Fo=7 EAET ELelA AFAE X
ool gy FFAGA 2 FEXEE W YA

CHstaobx|mtsts|X| 36(1) 2009

5 321[123 5

AeA0}e] 914

3 1 \ 1 3
oA 9 A7 23 F olaA FUHAYAE At
P01t 33)e 4 9 33)9] o= #e) HA Q1A @

ool BAIZ % 63 AN, A9 a3 7% A ge
92 5 /1E A DS Hed BN 2 nes]2 o

3, gt 5749 93A/E TIE YA E At
(Flg 3). 1A Al A7} EAURE et 5] 24
ezl Agdke A0l Aol 4 £ os_u st

1 Z}%iﬂiﬂﬂ ol “H‘?‘ ‘ﬂ-@ﬂ o}‘f‘E}(Flg 4)

Fig. 2. Radiographic view before flexible denture delivery.

Fig. 3. Photographic view of flexible denture.

Fig. 4. Intraoral view after flexible denture delivery.
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Fig. 5. Intraoral view before flexible denture delivery.

Fig. 6. Radiographic view before flexible denture
delivery.
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Fig. 7. Photographic view of flexible denture.
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Fig. 8. Intraoral view after flexible denture delivery.
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Fig. 9. Valplast® powerpress. Fig. 10. Valplast®capsule

Table 1. Physical data of Valplast®

Color Bright pink
Color stability No discoloration
Bubble formation No bubble
Sorption 14 /

Solubility 0.1 /

Transverse deflection 16.9 (under 15-36N loading)
Adhesive strength with pontic - No adhesive strength(mechanical bonding)

Table 2. Comparison of physical characteristics of Methyl Methacrylate

and Valplast®
Physical Characteristics Methyl Methacrylate ~ Valplast®
Specific gravity 1.16-1.20 1.04
Water absorption(24hrs.) 0.40% 0.40%
Saturation by immersion 1.40% 1.20%
Young' s modulus( /sq ) 280 150-180
Tensile strength( /sq ) 5-7 8
Compressive strength(  /sq ) 8.6 10.5
Bending strength( /sq ) 8.5 8-10
Vickers hardness 20 14.5
Impact strength( /sq ) 10.5 120-150
Processed softens 275 437
Polymerizes(in 6hrs.) 160 460 (injection)
Combustion burns non-inflammable
Resistance to acids, bases weak very strong
Decoloration possible in time none
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Abstract

REMOVABLE FLEXIBLE DENTURE FOR CHILDREN WITH OLIGODONTIA : A CASE REPORT

Jin-Young Kim, Kwang-Hee Lee, Ji-Young La, Dong-Jin Lee, So-Youn An, Yun-Hee Kim

Department of Pediatric Dentistry, College of Dentistry, Wonkwang University

Objectives : The conventional removable appliance, composed of wires and acrylic resin, had unaesthetic re-
sults and poor retention. The flexible denture, as an alternative, presents improved aesthetics with the thin and
strong resin retentive area. In addition, it also enhances patients sensory function as a result of decreased vol-
ume of denture base. The flexibility of the flexible denture reduces the possibility of fracture and distributes the
masticatory forces transmitted to the abutments and residual bone tissue. This report describes a 10-year-old
girl and a 6-year-old boy with oligodontia treated with the flexible dentures as an alternative to conventional re-
movable appliances.

Methods : Impression was taken using alginate material and sent to a laboratory with the bite for fabrication
of the flexible denture. Prior to try-in, the flexible denture was immersed in water at 90C for one minute and
cooled. Impinging area of the denture was checked by Fit-Checker® and removed and the denture was delivered
to the patient.

Results : Both patients were satisfied with the flexible dentures, which presented improved retention and aes-
thetics.

Conclusion : For patients with oligodontia, flexible dentures can be considered as a treatment of choice, which
may replace the conventional denture.

Key words : Oligodontia, Flexible denture, Valplast®
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