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Abstract : Functional effect of a resilient denture liner was determined in the complete denture
prosthesis. Five complete denture wearers were used as subjects (average age 69.6 years).
Experimental dentures were relined using resilient denture liner of two different thicknesses (1.4
mm and 2.8mm). Tapping movement was studied in order to quantify, in 3 dimensions, the
functional effect using strong and light tapping. EMG was used to measure masticatory muscle
activity.

Results :

1. Regardless of tapping strength, the thicker (2.8mm) liner tended to move the mandible
anteriorly during tapping.

2. Tapping point instability and variation was more apparent with the thicker (2.8mm) liner, and
light tapping showed greater lateral variation.

3. Integrated muscle activity of the posterior temporal muscle was reduced and the masticatory
muscle pattern was changed.

4. Shock absorption at the mentum increased significantly in both liner thicknesses. However,
there was no differentiation between the thicker and thinner liners.

5. A correlation between the shock acceleration and the amount of the muscular activity was
tended to decrease according to the thickness of the resilient liner.

The above data showed that the resilient denture liner influences not only functional muscle
activity, but also changes the tapping point stability and variation during tapping movement.
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Table 1. Condition of subjects. (n= 5)
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Age Period of edentulousness Age of current denture Kapur's clinical evaluation
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c: Lateral

2) Integrated EMG
d : Integrated EMG of entire burst
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Fig. 2. Tapping point on horizontal and frontal view with strong and light tapping.
A, Anterior ; P, Posterior ; R, Right ; L, Left ; U, Up ; D, Down
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Fig. 3. Tapping point on horizontal, sagittal, and frontal plane with strong and light tapping.
A, Anterior ; P, Posterior ; R, Right ; L, Left ; U, Up ; D, Down
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Fig. 4. SD (Standard deviation) of tapping point with strong and light tapping.
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Fig. 5. Integrated EMG with strong and light tapping.

Tp, Posterior temporal muscle ; Ta, Anterior temporal muscle ; Mm, Masseter muscle
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Tp, Posterior temporal muscle ; Ta, Anterior temporal muscle ; Mm, Masseter muscle
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Table 2. Mucosal thickness of mandibular residual ridge. (n=5)

Right posterior Anterior Left posterior
Area (mm) (mm) (mm)
Lingual 0.92+0.28 0.95+0.27 1.01+0.27
Ridge 1.21+0.32 1.25+0.36 1.21+£0.42
Labial/Buccal 1.21%0.31 1.27+0.35 1.47+0.51
Mean ® S.D.
no significant differences between subjects on each area.
Table 3. Acceleration at the mentum with strong and light tapping. (n=5)
Strong Light

Group (&) ((e))

Cont. 1.56 £0.27 T‘ 0.75+0.09 —T‘
1.4mm 1.19+0.23 - * 0.640.05 —*x*
2.8mm 1.04£0.26 0.55+0.08

Mean *+ S.D.
* :p<0.05 % :p<001

Table 4. Pearson’s correlation coefficients between integrated EMG and acceleration at the mentum.

(n=5)
Tp Ta Mm

Group Strong Light Strong Light Strong Light
Cont. 0.579 0.639 -0.001 0.103 0.531 0.281
1.4mm 0.663 0.588 —0.066 0.106 0.679 0.058
2.8mm 0.577 0.152 0.323 -0.010 0.924* -0.948*

Tp, Posterior temporal muscle ; Ta, Anterior temporal muscle ; Mm, Masseter muscle

* : p<0.05
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Fig. 7. Correlations between integrated EMG and acceleration at the Mentum with strong and light

tapping.
Tp, Posterior temporal muscle ; Ta, Anterior temporal muscle ; Mm, Masseter muscle
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HEH S, KEEEMORBER~OLEZIGH
BEREFE LVERBZI IS W EAHEL
foo E, RUBEMOE & & HRRINEELS L
TLOHABIRIC ST &5, REER
MbHEBEHEHT 3R LA TL—A—&1LT

BUNCKEET 2 - nIES T C & i3bs
BIRRHAS R WIEZ RS - 1iEh b e, BAERIC
RERBERENL -1, BiZ, THU~ORER
RPN EZ 5 &, FHOELBE~AETERE
RiFFREREAT LD S>3 EEL N, ZOH
KIGHICBOTRTABEEBLETHE &
R EN i,

= |

K3 BE A~ DR o [ I A3 T SRAL P S
EECRETHELHO»ICT 28T, b4
DRBHEEIC 2 DOR » HES ORBEER
HWEEEE L CTHFO S v BV VEHETD
®, ¥y ErIrRA b, NG, HB5HES,
BLUEBNEEEZSIL, UToH%2E
Tio

1. vy 7 %4 MiE, Strong tapping,
Light tapping & & £F, ZA#icBWVWTIRA
BOEEZID -0, HigEicsVLTid
28mAsT ¥ o —ABLFL4mk D FEICH]
HicRbr L =,

2. ¥y By THEAL Y+ OIGEM, Strong
tapping, Light tapping & dAijREcB VT
132.8mnAs 3 v b o — v X D UREESHED - 12,
¥ 72, Light tapping TiREAREICEVTH2.8
mn D I A D - T

3. v EV/EGROBESENMIL, 2.8mD
HEEHEBIc BT, v ¥y 7 oES Bk
BEARICEDL, % 722.8umdMISHHERIB DR
SEALO CV EIEEML 72,

4. 2 FHAicB T 3EHEMER I,
Strong tapping, Light tapping & &#k{:E%
BEWMTHEBICED LM, BFEoBEVCIEER
Er@BDUhot,

5. WRMEE L BB OBRIE, 2.8mD
B #h ic B \ T Strong tapping T i IE D,
Light tapping TIIEDEELIHEEE2AD -,

P&y, BREEEMONSHOUVIRESD
BOAY o BV T RS OAIE & DR
BEREL, TOZEIERHESD SHHT
%, HBHESHOMBIERMLEEOEH & &
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<G L TV,
Eo | B

RERZADIC Iy, RIGECEBBR 258
REZBRD % U BEED A SEZICFEER 3
HABERT L LB, FAHRECHLTERDOT
e E CHURETHE £ L HAF TR E
DEOEHEEBT T, S oIHERTLESL
DIXBEETHE £ L WS EE—#EHRE
BERAE S It KERERMICL L DRV
LEd, ZUTREK, AMEIcIALLT
WHRE F L EREFERCE BLELEYS
E3
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