
                      
International Journal of Dental Science and Innovative Research (IJDSIR) 

IJDSIR : Dental Publication Service 
Available Online at: www.ijdsir.com 
Volume – 3, Issue – 4,  July  - 2020, Page  No. : 304 - 311 

  

Corresponding Author: Dr. Priyanka Patil, ijdsir, Volume – 3  Issue - 4,  Page No.  304 - 311 

Pa
ge

 3
04

 

ISSN:  2581-5989 
PubMed - National Library of Medicine - ID: 101738774 
 
 

 

 
Evaluation of Oral Perception In Relation To Tactile Ability and Patient Satisfaction in Complete Denture Patients 
1Dr. Ajay Mootha, 2Dr. Priyanka Patil  

Department of Prosthodontics, YCMM and RDFs Dental College, Ahmednagar, Maharashtra, India. 

Corresponding Author: Dr. Priyanka Patil, Department of Prosthodontics, YCMM and RDFs Dental College, 

Ahmednagar, Maharashtra, India. 

Citation of this Article: Dr. Ajay Mootha, Dr. Priyanka Patil , “Evaluation of Oral Perception In Relation To Tactile 

Ability and Patient Satisfaction in Complete Denture Patients”, IJDSIR- July - 2020, Vol. – 3, Issue -4, P. No. 304 -311. 

Copyright: © 2020, Dr. Priyanka Patil, et al. This is an open access journal and article distributed under the terms of the 

creative commons attribution noncommercial License. Which allows others to remix, tweak, and build upon the work non 

commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. 

Type of Publication: Original Research Article  

Conflicts of Interest: Nil 

Abstract 

Background: Patients using complete dentures do not 

have periodontal receptors; thus, the perception functions 

of these patients in the oral cavity are reduced compared 

with those having natural teeth. However, patients get 

adapted to the denture with time so the purpose of this 

study was to investigate the oral perception ability of 

patients with time and their correlation with patients’ 

satisfaction in complete denture patients.  

Methods And Materials: 30 edentulous patients were 

included in this study who required complete denture 

fabrication treatment with age group between 40-70. The 

tactile ability of patients in relation to different thicknesses 

of an object was used to check the perception ability of 

edentulous patients before treatment, thirty minutes after 

the denture placement, and one month after denture 

placement and their co-relation with patients satisfaction 

and comfort level were evaluated by questionnaires 

method.  

Result And Conclusion: Statistical analysis was carried 

out using the chi-square test. It was observed that patients 

with less oral perception ability were more satisfied with 

the denture. 

Keywords : Oral Perception, Tactile Ability, Patient 

Satisfaction 

Introduction 

Problems with complete denture use are common. Many 

patients complain about the lack of retention and stability, 

and they may have pain and problems with mastication. 

These complete denture problems are either due to errors 

during the clinical procedure or the condition of the oral 

structures. There are reasons to assume that "adaptation 

and adjustment to the dentures" also play a vital role in 

patients' satisfaction with complete dentures. [1] There are 

possible "hurdles” in patients' adaptation and adjustment 

to dentures as a reason for dissatisfaction. One of these 

hurdles might be oral perception; in various studies, this 

phenomenon was investigated by oral stereognosis and 

tactile ability. Stereognosis has been defined as the 

appreciation of the form of objects by palpation. It was 

first introduced by Berry and Mahood (1966). [2] Tactile 

sensibility defined as the ability to recognize test pieces 
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between antagonistic teeth. This method was given by 

theil (1931).[3] These oral tactile skills of individuals 

provide important data to dentists.[4,5] This test provides 

information about a patient’s oral disintegration ability.[6,7] 

Performing these tests takes little time, and no special 

treatment is required by the clinician.[7,8] Clinicians use 

this information to assess how patients will respond during 

and after treatment. 

 So the aim and objectives of the present study were to:  

To determine and compare the oral tactile sensibility just 

before (denture insertion), 30 min after (30 min post 

denture insertion), and 1 month after (1- month post-

treatment) insertion of complete dentures. 

Materials and Methods 

Following institutional ethical committee approval and 

obtaining informed consent from the patients, the oral 

perception tests (OPT) was performed on thirty edentulous 

patients in the age group of 40–70 years, reporting to the 

department of Prosthodontics Y.C.M.M. Dental College 

and Hospital, Ahmednagar. The patients were non-

experienced denture wearers. 

Inclusion Criteria 

• Edentulous patients undergoing complete denture 

fabrication treatment 

• Absence of any signs of inflammation and oral 

mucosal diseases  

• Average age group between 40-70 years 

• Absence of history of temporomandibular joint 

disorder  

Exclusion Criteria 

• Patients with neuromuscular in co-ordination 

• Poorly fitting dentures  

• Any experience of denture usage  

Four different thicknesses of test samples were used to 

assess oral perception ability. The samples were made 

with acrylic having a thickness of 0.3, 0.5, 1, 1.5 mm 

(1×1 cm) in size (fig. 1 and 2). The National Institute of 

Dental Research had developed a range of 20 shapes [9] 

and suggested to use test forms within this range for the 

assessment of oral stereognosis, as the task was to 

identify the thickness of an object and not the shape so 

the square-shaped specimen was chosen.   

 
Fig. 1: Test specimen with different thickness 

The small specimens were placed on each subject’s 

tongue with the help of tweezer (fig.3) and were told to 

freely manipulate the object in the mouth. The patient 

was asked to recognize the different thickness of the 

sample in their order. The test was carried out in a 

quiet environment in the college where the subject was 

seated comfortably in an upright position. The test was 

conducted before denture insertion; 30 min after 

denture insertion and after 1-month post denture 

insertion. To prevent the learning effect, no practical 

trials were held. For each of the tests, an object was 

placed in random order, and each object was presented 

once to the patient. At each stage following 

questionnaire was asked (fig.4) to the subjects and 

grading was given accordingly. The data gathered were 

analyzed using SPSS software (version 17). A Chi-

square test was used to compare the Oral perception 

Ability scores between the groups. P<0.05 was set for 

statistical significance. 
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Fig. 2    Measurement With Wax Guage 

 
Fig. 3: Oral Manipulation of Test Samples with or 

Without Denture  

 

 

 

 

 

 

 

 

 

 

Fig. 4: Questionnaire format. 
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Results 

The results of the tactile ability test at Phase I, phase II, 

and phase III are shown in Table. 

 Table 1: The Co-Relation between Phase II and 

satisfaction 

 0 1 All  

0 3 9 22 

1 2 6 8 

All  5 25 30 

 Chi-Square = 0.545, DF = 1, P-Value = 0.460 > 0.05 

Phase II and satisfaction are not related 

Table 2:The Co-Relation Between phase III and 

Satisfaction 

 0 1 All  

0 2     21 23 

1 3 4 7 

All  5 25 30 

Chi-Square = 4.509, DF = 1, P-Value = 0.034 < 0.05 

2 cells with expected counts less than 5.0 

Between III and satisfaction are related 

Table 3:The Co-Relation between Phase I and Perception 

Level 

 -1                  0 1 All 

0 18         4 3 25 

1 2 3 0 5 

All 20 7 3 30 

Chi-Square = 4.697, DF = 2   p value = 0.0955 > 0.05 

No relation 

Table 4: The Co-Relation between Phase II and Perception 

Level 

 -1                  0 1 All 

0 17 3 2 22 

1 3 4 1 8 

All 20 7 3 30 

Chi-Square = 4.785, DF = 2   p value= 0.0918 > 0.05 
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No relation 

Table 5: The Co-relation between phase III and oral 

perception ability 

 -1                  0 1 All 

0 20 0 2 22 

1 0 7 1 8 

All 20 7 3 30 

Rows: PhaseIII   (0- subjects not identified the thickness 

of an object, 1- a subject who correctly identified the 

thickness of an object)   

Columns: Perception    (-1 – perception ability decreased, 

0- remains same, 1- perception ability increased) 

Chi-Square = 26.591, DF = 2   p value = 0.000 < 0.05 

Strong relation 

Table 6: The Co-relation between phase III (B) and oral 

perception ability 

            -1         0 1 All 

0 18 3 2 23 

1 2 4 1 7 

All 20 7 3 30 

Chi-Square = 6.628, DF = 2 p value= 0.0363 < 0.05   

Related 

Table 7: The Co-relation between Perception Level and 

Satisfaction 

Rows: Perception     Columns: Satisfaction  

 0 1 All  

-1 1 2 3 

0 4 20 24 

1 0 3 3 

All  5 25 30 

Chi-Square = 1.200, DF = 2 P value = 0.5488 > 0.05No 

relation 

 

 
Fig. 5:  % of the People Identified the Test Sample  

Result  

The present study evaluated OPA using acrylic objects 

before denture insertion, 30 min after denture insertion, 

and after 1 month of insertion of dentures in non-

experienced denture wearers. The above bar diagram 

showed that % of people correctly identified the thickness 

of the test sample at each stage (fig 5). 1 month after 

complete denture insertion there was only a 10% rise in 

perception ability is seen which was statistically 

insignificant. Out of 30 patients, 5 patients were not 

satisfied with the denture and among these, 3 patients 

correctly identified the thickness of the test sample in 

sequence. Thus there are more chances that a person with 

high oral perception ability is not satisfied with the 

denture. However, there was no statistical correlation 

between phase II and perception ability and patient 

satisfaction. Statistically, there was no correlation between 

patients’ satisfaction and perception ability. Thus the null 

hypothesis is accepted. Also, phase III and perception 
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ability and patient’s satisfaction were statistically 

correlated.  

Discussion 

The physiologic function of the masticatory system is 

primarily depending upon the co-ordination of sensory 

receptors and motor neuron response. And thus the 

patients with high oral perception have the chance of high 

proprioception ability that act to program and monitor the 

motor responses.[7] Out of 30 subjects only 7 patients were 

identified the test samples. There was a strong statistical 

correlation between tactile sensibility and patient’s 

satisfaction that couldn’t identify the test sample. There 

was only a 10% increase in tactile sensibility after 

complete denture fabrication which is statistically 

insignificant. The loss of sensory perception may cause 

the elderly patients to swallow larger food bolus—

implying that they cannot accurately estimate the bolus 

size and shape. Some studies show that older patients and 

those who have been edentulous for a long time are more 

often satisfied." Sheppard et al" showed that "the tolerance 

for dentures appears to increase, despite continuing 

retrogressive oral changes, the longer the dentures are 

worn.[10]  Older and edentulous people appeared to have 

more problems in identification. Within the edentulous 

groups, some investigators sought to identify differences 

between satisfied and dissatisfied patients. Berry and 

Mahood,[2]" Litvak et al [11]" found that patients with 

denture problems had a higher mean score in oral 

stereognosis (i.e., a higher level of oral perception) than 

patients without denture problems. Litvak et al also found 

that patients with high oral stereognosis scores had more 

denture problems. This is because high oral perception 

intensifies the patient attraction to minor surface 

irregularities that occur in the fabrication of any denture 

and these irregularities lead to adaptation problems and 

dissatisfaction. 

Conclusion 

Within the limitation of this study, the patients with less 

oral perception ability are more satisfied with a denture. A 

negligible percentage of the study population claimed that 

Perception ability is slightly increased after rehabilitation 

with the denture. During the study, it was observed that 

full palatal coverage may not influence oral perception 

ability. I.e. presence of palatal coverage does not increase 

or decrease the oral reorganization ability. 
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