CPD Article
ISSUE 10

Proud of our History, Looking Forward to the Future

BIDST CPD

Provided by:
This learning session has been judged as being equivalent to one hour of verifiable
CPD. To claim your verifiable CPD you will need to answer the questions at the end
of this article and submit them either by email to secretary@bidst.org or by post
to the BIDST Membership Office 44-46 Wollaton Road, Beeston Nottingham NG9
2NR. You will also need to keep a copy of the article together with your feedback
sheet and certificate for revalidation.

Ref No. 37/01/01

Multifunctional denture teeth for gingiva-supported or
implant-supported and implant-borne complete dentures
Artificial multifunctional teeth for total rehabilitation with conventional
and implant- supported prostheses
Renata Faria | Marco Antonio Bottino
The rehabilitation of an edentulous
patient is always a challenge;
it necessitates not only the
replacement of lost teeth, but
also the restoration of the entire
underlying bone and tissue
structures in order to create an
overall aesthetic reconstruction and
a good chewing function. Apart
from the fact that the manufacture
of complete denture prosthesis
requires well-founded know-how
and great skill throughout all
steps of the clinical and laboratory
procedure, the selection of the
teeth is in our opinion a decisive
factor for the success of treatment.
In this article we present the VITA
MFT teeth assortment, which, as
a multifunctional system, reliably
achieves the functional and
aesthetic characteristics upon
which our patients place such great
importance.
The wish for a more attractive
appearance and constantly recurring
pain are the main reasons why
patients ask for complete dentures.
In many cases the patients want new
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dentures for the sake of a better
chewing function. However, in
many cases this is also accompanied
by the wish for a more attractive
appearance. We understand a
complete denture prosthesis as
the total rehabilitation of a fully
edentulous patient. Tooth loss
inevitably goes together with an
alteration of the alveolar ridge.
In the same degree in which the
osseous substance undergoes an
adaptation following the loss of a
tooth, the bone septa often resorb
as a consequence of the loss of
function. This results in scarring
with the loss of bone mass. That
means that ultimately around 1
cm of the alveolar process is lost. If
we allow for a further centimetre
corresponding to the height of the
tooth crowns, this results in an
overall loss of 4 cm in the vertical
dimension1. This is therefore not to
be taken lightly; instead, we should
be aware of the true purposes of a
complete denture prosthesis, namely:
the restoring of the masticatory
function and facial harmony with
regard to dimensions and shape, the

correction of phonetic difficulties
resulting from tooth loss, and the
restoration of the patient’s dentition
with no damage to the patient.
This type of rehabilitation differs
depending on the category of
denture-bearing area. Thus a
distinction is generally made
between three types of complete
denture prostheses, namely:
gingiva-supported removable
complete dentures; tooth or
implant-supported removable
complete dentures, the so-called
overdentures and the implant-borne,
fixed complete dentures. What is
important is that the rehabilitation
concepts and procedures are
practically the same for all types of
complete denture prostheses. For
example, the anatomical impression
should be one of the first clinical
steps which – fully independently
of the anchorage of the complete
denture prosthesis at a later stage
– copies and reproduces the spatial
relationship of the teeth and the
corresponding structures in order
to obtain a correct working model

for the purpose of analysing the
characteristics of the denture base.
For treatment with gingivasupported, removable complete
denture prostheses, the denture base
must then be perfectly adapted to
the supporting tissue by ensuring
the precise implementation of all
necessary working steps in the
dental practice and laboratory. Thus
the denture-bearing area must be
perfectly reproduced, and the limits
of the denture retention structure
defined in such a way as to achieve
the correct alignment and balance
of the occlusion. This is the basis for
good positioning and stability of the
prosthesis, and will certainly shorten
the required period of adjustment
for the patient 2-3.
Implant supported, non-removable
complete denture prostheses
have a very high success rate. The
advantage of immediately loadable
implants, even with implants seated
immediately after extraction, makes
treatment possible within the
shortest space of time, and with
excellent predictability4-5.
Several studies on overdentures or
implant-borne, removable complete
dentures have demonstrated an
excellent success rate6-8.
As mentioned above, the basic
concepts for complete denture
prostheses apply for all types of
denture-supporting areas. Thus the
following table shows the various
steps to be taken by dentist and
dental technician for the different
types of complete denture prostheses
in the form of a comparison.

Selection of the denture
teeth
In the case of completely edentulous
patients, the occlusal forces acting
on a complete denture prosthesis

Complete denture
prosthesis, removable,
gingiva-supported

Complete denture
prosthesis, removable,
implant-supported

Fixed complete denture
prosthesis, implantsupported

Anatomical impression

Yes

Yes

Yes

Components can be seated on
implants

No

Yes

Yes

Individual impression

Acrylic resin
impression tray

Acrylic resin

Acrylic resin or special
impression tray

Impression tray
Functional impression

Zinc oxide-eugenol paste
Elastomers

Elastomers

Elastomers

Denture base for try-in

Acrylic resin

Acrylic resin

Acrylic resin

Wax rims

Yes

Yes

Yes

Jaw relation (DVO/RC)

Yes

Yes

Yes

Setup concept according to

Balanced occlusion

Balanced occlusion

Mutually protected occlusion

Try-in of teeth

Yes

Yes

Yes

Try-in of metal substructures

No

Yes (bar-clip system)

Yes

Curing

Conventional

No (o-ring system)

With relief on the

On the bar

retaining elements
Seating

Yes

Yes

Yes (with the indicated
abutment screw torque)

Occlusal adjustment

Yes

Yes

Yes

Follow-up examination

Yes

Yes

Yes

can be detrimental to the supporting
tissue. For this reason, balanced
occlusion is necessary9 in order to
obtain a positive result2,10.
Throughout the entire process of
manufacturing a complete denture,
the dentist must rely not only on
his/her scientific know-how, skill
and a good feel for aesthetics, but
must above all be a good listener,
and give thorough consideration to
the patient’s own ideas with regard
to aesthetics11. The selection of the
artificial teeth is seen as one of the
key aspects in the fabrication of
complete dentures, and is also one
of the most difficult points since
there are no precise criteria in this
respect. An unfortunate choice of
denture teeth can not only lead to
the patient rejecting the prosthesis,
but also to considerable functional
and aesthetic drawbacks12. There are,
however, practicable guidelines for
the selection of teeth. The artificial
teeth are available as sets of six
(upper or lower) anterior teeth, and
sets of eight teeth for the posterior
area. The choice is generally based
on the most appropriate appearance

of the six upper anteriors which are
decisive for the aesthetics.
If the anterior teeth are too long,
this can easily lead to the smile
being too wide. In such cases, slightly
shorter teeth should be chosen in
agreement with the patient, even if
this means that part of the acrylic
resin denture base may become
visible as a result.
A study on this topic11 evaluates the
aesthetic influence of various types
of setup of the upper anteriors.
Since this is an entirely subjective
aspect, the prostheses in this study
were shown to a very heterogeneous
group of evaluators consisting of
students, specialists and laypeople.
To this purpose, the different types
of anterior setup of these prostheses
were classified as follows: a setup
for young people (classical), a setup
for older people, a setup with a
pronounced feminine or masculine
appearance, and one featuring a
diastema.
The result was that the (classical)
setups in the style of younger people
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were most popular at 38.57%,
followed by the older style dentition
at 32.85%, whereby no significant
difference was observed between the
two. The setups with a pronounced
feminine character were the least
well received. These were rejected
by 32.86% of those asked for their
opinion, followed by the setups with
a specifically masculine appearance
(31.43%) and those featuring a
diastema (22.86%), likewise with
no significant differences being
observed between the two.
Even somewhat older studies are
helpful in the determination of
the most important aspects with
regard to the aesthetic properties
of the teeth. The concepts
presented here are still valid
today. Some authors examined the
correlation between tooth shape
and individual parameters such as
gender, personality type and age1315
. A further study investigated the
relationship between the shape of
the anterior teeth from a morphopsychological viewpoint16. When
we look into how one person sees
another, it can be seen that the
central incisors are instinctively
associated with important attributes
such as personality, strength,
energy, authority and power of
attraction – or with apathy and
lack of self-confidence. The lateral
incisors, on the other hand, are
associated with abstract values: the
artistic as well as the emotional
and intellectual expression of the
personality. This means that through
the determination of the shape of
the anterior teeth, we can have a
positive or negative influence on the
future appearance of our patient.
For the correct selection of the
artificial teeth with the goal of
achieving good aesthetics, we must
therefore particularly heed the
vertical dimensions, the occlusal
plane, the midline, the canine line
and the height of the smile line of
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the prosthesis17. Furthermore, the
shape, size, colour and arrangement
of the teeth are factors which also
have a great influence on the overall
aesthetic appearance18. This is why
we ought to be familiar with all
of these studies. At the same time,
however, we should never forget
that the feeling for good aesthetics
is very individually influenced by
the social, cultural and geographic
factors with regard to the patient,
and that, for this reason, the
patient’s own personal opinion
and wishes should be decisive for
selecting the characteristics of the
new teeth.
Also important in this context is
the fact that the harmony of the
occlusion of a complete denture
prosthesis with the residual
structures of the stomatognathic
system is of great importance for the
equilibrium of the system as a whole.

Vita MFT (multifunctional
tooth) – the tooth for all
indications19
The lifelike effect of the teeth
enhances the patient’s natural
appearance, and leads to acceptance
of the dental restoration within the
shortest space of time.

Fig. 1: Vita MFT teeth – upper and lower anteriors

•

The slightly convex design of
the labial surfaces provides
lip support precisely where it
is required, thus enhancing
dentofacial harmony.

•

The lifelike palatal surface design
enables the patient’s phonetic
function and accustomed tongue
sensation to be completely
restored.

•

The whitish incisal margin is
an additional highlight which
enhances the outstanding
aesthetics of the VITA MFT
anteriors.

The occlusal surface design of VITA
MFT is based on the innovative EasyCentric® principle, i.e. the occlusal
surfaces are designed in such a way
that optimum alignment of the
denture is practically automatic
(Fig. 2).

These teeth, which are modelled
on nature with their three-layer
structure, fulfil all of the patients’
own criteria and wishes. The anterior
teeth of the VITA MFT tooth line are
a perfect example of this (Fig. 1):
Fig. 2: Vita MFT teeth – upper and lower posteriors

•

The opalescence, luminescence
and translucency – and the
natural morphology and
individual mamelon structure of
the teeth are ideally matched,
and result in a richly nuanced
play of colours and lifelike light
reflection behaviour in each
individual tooth.

•

Easy-Centric® guarantees a
professional and efficient setup
leading to increased productivity
in patient-oriented quality.

•

The pre-milled occlusal surface
relief of the mandibular teeth
minimises the horizontal shear

forces and is conducive to the
optimum static alignment of
the prosthesis. This factor is
particularly important in the
case of implant-supported
prostheses.
Optimum cuspal design in the
upper jaw leads automatically to a
correct centric relation, and ensures
maximum chewing comfort for the
patient (Figs. 3 and 4).

Fig. 3: Lateral view of the complete denture prosthesis
showing the harmonious intercuspation of the
VITA MFT teeth – making it easy to find the correct
centric relation

•
•

Some practical examples (Figs. 7 to
38)

Conclusion
Fig. 5: Shade guide for the selection of the shades available
with VITA MFT teeth.

•

The basal cavity significantly
reduces the need for corrective
grinding, and enlarges the
surface for secure bonding to
the denture base material.

The slightly broadened tooth necks
of the anterior and posterior teeth
reduce the work input required for
the creation of a natural and ageappropriate design of the interdental
area.
The multifunctional teeth VITA
MFT are available in the 11 most
popular shades of the VITA Systems
3D-Master (Figs. 5 and 6). With
the unique VITA System 3D-Master
all natural tooth shades can be
determined systematically and
reproduced accurately.

The appropriate selection and setup
of teeth ensure that complete
dentures will have the necessary
stability for good masticatory
efficiency, and at the same time
reduce the stresses acting on the

Fig. 6: This table shows the most popular shades of the VITA
System 3D-Master and the shades which best harmonise
with the VITAPAN Classical system.

They are ideally suited for:
•
•
•

Fig. 4: Distribution pattern of the occlusal contacts obtained
with VITA MFT teeth.

Free from residual monomers
Resistance to crazing

•
•
•

Complete denture prostheses
Implant-supported prostheses
Telescopic and conus
constructions
Attachments
Model-cast dentures
Interim prosthetic solutions

Characteristics: A compact,
harmonious assortment of tooth
shades and moulds guarantees a
high degree of economic efficiency.
Optimum material quality is ensured
by the highly cross-linked acrylic
resin, which impresses with its
optimum material density and
excellent biocompatibility. And
what’s more, it offers the highest
degree of tissue compatibility and
longevity of the restorations. The
VITA MFT tooth line offers the
following advantages:
•
•
•
•
•
•
•

Shade stability
Wear resistance
Tissue compatibility
Low plaque accumulation
Chipping-free grinding
Excellent polishing properties
Good bonding to the denture
base material

Figs. 7 und 8: Female patient aged 52 years. The image
shows the appearance of the previous denture with its
rather unsightly aesthetics and functionality.

Fig. 9: Occlusal view of the mandibular alveolar ridge. Two
implants (Conexão Sistemas de Prótesis, Brazil) can be seen
in the anterior area for the purpose of manufacturing a
coverdenture.

Fig. 10: Edentulous maxillary alveolar ridge.
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Fig. 11: After the necessary preparatory steps, such as the
anatomical and impression, adjusting the occlusal plane,
mounting in the articulator with the corresponding jaw
impressions and the selection of the appropriate denture
teeth, the VITA MFT teeth were set up in bilaterally balanced
occlusion.

Fig. 16: Occlusal view of the polymerised lower complete
denture. Here, in the area of the tip of the tongue, the
hole for fastening the clips to the interior of the denture
base can be seen.

Fig. 12: Anterior view of the orientation planes during the
intraoral try-in of the wax setup.

Fig. 17: Basal view of the lower complete denture with the
clip already affixed with dental casting resin.

Fig. 13: The patient’s smile during the try-in.

Fig. 18: Anterior view of the polymerised upper and lower
dentures ready for seating.

Fig. 14: Anterior view of the lower alveolar ridge with the
Microunit abutments on their respective implants (Conexão
Sistemas de Prótesis, Brazil).

Fig. 19: Anterior view of the prosthesis in situ. This shows
the good occlusal intercuspation.

Fig. 15: Appearance of the attachments with the bar with
bar-clip attachment fabricated for the coverdenture.

Fig. 20: Enlarged lateral view which nicely shows the
attractive appearance of the VITA MFT teeth.
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Figs. 21 and 22: The completed case. View of the right-hand
side and anterior view of the patient’s smile.

Figs. 23 to 25: Male patient aged 65 years, completely
edentulous. The images show the upper alveolar ridge with
5, and the lower jaw with 4 implants (Conexão Sistemas
de Prótesis, Brazil) for anchoring a fixed complete denture
prosthesis.

Fig. 27: Anterior view of the teeth in wax setup on metal
bar attachments during the intraoral try-in.

Fig. 28: This image shows the polymerised prostheses
mounted in the articulator.

Figs. 29 to 31: Anterior and occlusal view of the finished
prostheses.

Fig. 32: Anterior view in situ of the prosthesis screwed
to the implants. The good occlusal intercuspation can be
seen clearly.

Figs. 34 to 37: Smiling patient, satisfied with the results of
his prosthetic rehabilitation. The lifelike effect of the teeth
enhances the natural appearance and enables the patient
to accept the restoration within the shortest space of time.
The high-quality material, for which VITA is renowned,
offers optimum tissue compatibility and longevity of the
restorations.

denture and the denture-supporting
area.

Fig. 33: This right-hand view shows the excellent aesthetics
which are possible with these artificial teeth.

The VITA MFT tooth line combines
aesthetics and functionality at
affordable prices. The lifelike effect
of the teeth enhances the patient’s
natural appearance, and leads
to acceptance of the prosthesis
within the shortest space of time. A
further key advantage besides the
aesthetic aspect is the outstanding
functionality of VITA MFT, which is
guaranteed by the specially designed
occlusal surfaces based on the
innovative Easy-Centric principle.
The morphology of these occlusal
surfaces makes it easier to find the
optimum centric relation without
any difficulty, and ensures maximum
chewing comfort for the patient.
For successful rehabilitation with
complete denture prostheses –
irrespective of the type of anchorage
used – the implementation of
optimum know-how, materials and
technologies is necessary. Thanks to
the good mechanical functionality,
the patient is once again able to
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chew properly, while an attractive
appearance and the restoration of
the patient’s phonetic function will
also improve the patient’s physical
health and mental/emotional wellbeing.
Be it the determination of the size,
shade, alignment and position of
the teeth, the colour of the artificial
gingiva or the quality of the
occlusion – all available resources
should be brought into play in order
to achieve an overall effect which
is as natural and harmonious as
possible.
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Q7) Name VITA MFT’s innovative occlusal surface
design?

Q8) Name the Number of 3D Master shades that
MFT are available in that provide the customer with
excellent economic efficiency?

Q1) What does MFT stand for?
Q9) True or False: VITA MFT can be used for Implant
Prosthetics?
Q2) Name 2 reasons why patients request complete
dentures?
Q10) Which key feature of MFT’s anterior tooth
design offers optimum lip support?
Q3) Name 2 types of Complete Dentures?
Name:
GDC Number
Q4) In prosthetic tooth selection, if the chosen
teeth are too long, what effect will this have on the
overall aesthetic appearance?

Address:

Q5) According to a study in this article, which 2
demographic denture setups were most popular?
Postcode:
Telephone no: (in case of any queries)
Q6) Name 3 features of the VITA MFT Teeth which
offer a lifelike reflection behaviour?

Signed:
Date:
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