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Abstract

Objective: This systematic review assessed the effects of prosthetic rehabilitation with
removable dentures on oral health-related quality of life (OHRQoL) in older adults. Methods:
A comprehensive electronic search was conducted in the PubMed/MEDLINE, Web of Science,and
Cochrane databases to identify randomized clinical trials and prospective clinical studies. The included
studies evaluated the effects of prosthetic rehabilitation on OHRQoL in patients whose mean age was > 60
years. The interventions included complete dentures, implant-retained overdentures, and removable partial
prostheses, with a minimum follow-up period of 1 month after prosthetic rehabilitation. Patient-reported
outcome measures, specifically OHRQoL, were the primary outcome. Risk of bias was assessed using the
Cochrane RoB 2 tool for randomized clinical trials and the ROBINS-I tool for prospective clinical studies.
Results: Eleven articles were considered eligible for the systematic review. The findings indicated
that removable dentures improved various OHRQoL domains, mainly functional limitations and
physical and psychological disabilities. Retention, stability, comfort, speech, and masticatory efficiency
were significantly better with implant overdentures than complete dentures, leading to higher patient
satisfaction and OHRQoL. Conclusions: This systematic review suggests that prosthetic rehabilitation
with removable dentures has a positive influence on OHRQoL in older patients. The findings highlight
the beneficial impact of implant overdentures and fixed adhesive prostheses for enhancing functional
outcomes and patient satisfaction. PROSPERO Registration: CRD42020209175.

Keywords: aged; dental prosthesis; quality of life; denture, overlay; dental prosthesis, implant-
supported; systematic review.

Resumo

Objetivo: Esta revisio sistemdtica avaliou os efeitos da reabilitagio protética com préteses
removiveis na qualidade de vida relacionada a satde bucal (QVRSB) em pacientes idosos.
Metodologia: Foi realizada uma pesquisa eletrdnica abrangente nas bases de dados United States
National Library of Medicine/ Medical Literature Analysis and Retrieval System Online —
PubMed/MEDLINE, Web of Science e Cochrane para identificar ensaios clinicos randomizados
(ECR) e estudos clinicos prospectivos. Os artigos selecionados tiveram como foco avaliar o
efeito da reabilitagio protética na QVRSB em individuos com média de idade superior a 60
anos. As intervengdes descritas incluiram proteses totais, overdentures suportadas por implantes
e préteses parciais removiveis, com acompanhamento minimo de um més apés a reabilitagio
protética. As medidas de resultados relatadas pelos pacientes, especificamente QVRSB, foram o
desfecho primério. O risco de viés foi avaliado com a ferramenta Cochrane RoB 2 pare ensaios
clinicos randomizados e a ferramenta ROBINS-I para estudos clinicos prospectivos. Resultados:
Os resultados mostraram que as préteses dentdrias removiveis melhoraram vérios dominios da
QVRSB, principalmente limitagées funcionais e fisicas e deficiéncias psicolégicas. A retengdo,
estabilidade, conforto, fala e eficiéncia mastigatéria foram significativamente melhores com
overdentures sobre implantes do que com préteses totais, levando a maior satisfagio do paciente
¢ QVRSB. Conclusées: Esta revisio sistematica sugere uma influéncia positiva da reabilitagio
protética com préteses removiveis na QVRSB em pacientes idosos. As descobertas destacam o
impacto benéfico das overdentures sobre implantes e das préteses adesivas fixas para melhorar
os resultados funcionais e a satisfagio do paciente. Registro PROSPERO: CRD42020209175.
Palavras-chave: idosos; protese dentaria; qualidade de vida; revestimento de dentadura; protese
dentdria fixada por implante; revisdo sistematica.
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Dental prostheses and quality of life

INTRODUCTION

Tooth loss leads to functional limitations and has a psycholog-
ical impact, significantly affecting self-esteem.! Global pop-
ulation aging and extraction-based dental practice in for-
mer decades have resulted in many edentulous people.?
Since edentulism damages oral health-related quality of life
(OHRQoL),? oral rehabilitation is needed to restore masti-
catory and speech function and esthetic appearance.*

A study evaluating responses from the 2010 National
Oral Health Survey’ found prevalences of 78.2% and 68.7%
for the use of and need for dental prosthesis, respectively,
among older Brazilians (65-74 years). Tooth loss damages
OHRQoL,* leading to chewing problems, dietary restrictions,
speech difficulties, loss of facial support, decreased occlusal
vertical dimension, and esthetic impairment.” However, it
remains unclear whether oral prosthetics can alleviate these
effects and which type of dental prosthesis yields the great-
est improvement in quality of life.

Various treatments have been proposed to replace lost
teeth and restore function and esthetics in partially or com-
pletely edentulous patients.® Conventional complete dentures
supported by the mucosa are the traditional and most com-
mon method of oral prosthetic rehabilitation for edentulous
patients. Other options include removable or fixed partial
prostheses and osseointegrated implants with overdentures.®
Patients seek solutions to compensate for tooth loss and regain
their self-esteem. Thus, enhancing quality of life is a primary
treatment goal of prosthetic oral rehabilitation, and patient
satisfaction is relevant to treatment quality and the success
of the most appropriate therapy in each clinical situation.’

OHRQoL is a comprehensive patient-centered mea-
surement system for assessing the impact of oral problems
and pathologies on individual well-being. Evaluating patient
satisfaction with professional dental interventions is essen-
tial.* The Oral Health Impact Profile (OHIP), a popular tool
for OHRQoL analysis, consists of from 12 to 53 subjective
questions. These multidimensional questionnaires are quick
to administer and score, allowing assessment of the sever-
ity, extent, and prevalence of negative impacts through a
single application or application at different time points.
The OHIP has been translated into many languages, and its
validity and internal consistency have been confirmed in a
number of countries.!! The Geriatric Oral Health Assessment
Index is another frequently used OHRQoL scale among
older patients.'

Evaluating the effectiveness of oral rehabilitation for tooth
loss is crucial to improving its intended masticatory, speech,
and esthetic effects.! Previous systematic reviews have inves-
tigated differences in OHRQoL and patient satisfaction with

dental prosthetics.’** However, the influence of prosthesis
type (complete dentures, implant overdentures, and remov-
able partial dentures) on the quality of life of older patients
remains unclear. Thus, this systematic review assessed the

effects of prosthetic rehabilitation with removable dentures
on the OHRQoL of older patients.

METHODS

Eligibility criteria and data sources
This study addressed the following research question: Does
prosthetic rehabilitation with removable dentures improve the
quality of life of older patients? This question was formulated
using the PICOS format for clinical inquiries: Population
— older adults; Intervention — prosthetic rehabilitation
(complete dentures, removable partial dentures, and overden-
tures); Comparison — before and after prosthetic treatment;
Outcome — OHRQoL; and Study design — randomized
controlled trials (RCTs) and prospective clinical studies.

The inclusion criteria, defined prior to the search, were
RCTs and prospective clinical studies with at least 1 month
of follow-up that assessed the effects of prosthetic rehabilita-
tion on the OHRQoL of older adults (mean age > 60 years).
'The interventions of interest were complete dentures, implant
overdentures, and removable partial dentures. Articles that
did not meet these criteria, such as animal or iz vizro studies,
case series or reports, letters, reviews, or experimental labo-
ratory studies, were excluded.

The study adhered to Preferred Reporting Items for
Systematic Reviews and Meta-Analyses guidelines.' The review
protocol was registered in PROSPERO (CRD42020209175).

Search strategy and selection process

A comprehensive search strategy was used to identify poten-
tial articles. The PubMed/MEDLINE, Web of Science, and
Cochrane Library databases were searched through April
2023 without restrictions on language or year of publica-
tion, using various keyword combinations (Older person
OR Elderly OR Aged) AND (dentures OR prosthodon-
tic rehabilitation OR dental prosthesis OR dental pros-
theses) AND (quality of life OR quality OR OHRQoL)
(Appendix File 1). The references of the included articles
were also manually searched.

The screening process consisted of three stages: title, abstract,
and full-text screening. Two independent reviewers performed
each step in duplicate. Initially, the titles were screened to
eliminate unrelated publications and reviews. Subsequently,

the abstracts of selected articles were the screened, and eligible
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full-text articles were retrieved. A specially designed data
extraction form was applied to the full-text articles to confirm
eligibility and collect relevant data. In cases of disagreement
about an article’s eligibility, a third reviewer was consulted for
further discussion until consensus was reached.

Data collection process and data items
The data were collected in Microsoft Excel using a pre-for-
matted database, where they were organized and tabulated
with respect to author, publication year, study purpose and
design, patient age, sample size, follow-up period, prosthetic
rehabilitation type, OHRQoL questionnaire, and summary
of the results.

Patient-reported outcome measures, specifically OHRQoL,
were the primary outcome. The secondary outcome was the
effects of different prosthetics on OHRQoL. All results for

both outcome domains were investigated in each study.

Risk of bias assessment
The Cochrane risk of bias tool (RoB 2)'7'8 was used for RCTs,
while the ROBINS-I tool'** was used for prospective clinical

PRISMA study selection flowchart.

)
c Records removed before screening:
-.% Records identified from: Duplicate records removed (n = 32)
o PubMed (n = 587) R Records marked as ineligible by
= Web of Science (n = 112) automation tools (n = 0)
5 Cochrane Library (n = 39) Records removed for other
i reasons (n = 0)
—
y
o
Records screened Records excluded
—>
(n =706) (n =631)
v
Reports sought for retrieval Reports not retrieved
—
=2 (n=75) (n=0)
=
[
5
3 \4
Report luded:
Reports assessed for eligibility - Igzgoftse)\:\fel:e?\ot RCTs or
(n=75) prospective studies (n = 36)
- Older adult population not studied
(n=29)
- Study proposals reports (n = 2)
Reports included:
v Additional articles included after
manual search (n = 3)
k-]
3 Studies included in review
3 (n=11)
[=

studies. Thus, the studies’ methodological quality and risk of
bias of were comprehensively assessed.

RESULTS

Only 75 of the 738 initial search results were selected for
full-text analysis, of which 67 were excluded: 36 were not
RCTs or prospective studies, 29 did not involve a population
of older adults, and 2 were study proposals. Three additional
articles were included from the manual reference search,
resulting in 11 studies for the systematic review. The study
selection flowchart is presented in Figure 1.

'The studies were conducted between 2003 and 2020. All
patients underwent prosthetic rehabilitation and responded
to a questionnaire assessing post-treatment OHRQoL.
Table 12230 presents the characteristics of the included
studies. The sample size ranged from 25 to 102 patients, and
the mean patient age ranged from 62 to 74.2 years. Only 1
study included > 100 participants.?® Each article underwent
a thorough assessment, and relevant data were extracted and
tabulated. Four articles were RCTs,?24?%% and the remaining

Geriatr Gerontol Aging. 2023;17:¢0000048

www.ggaging.com

3/9


http://www.ggaging.com

Dental prostheses and quality of life

ronunuo)

TOOYHO pue Aousmnigd
K1oyeonseuwr syuaned

aroxdwr Apuesyrusis ued
SOINJUIPISAOC JE[NGIPUEL
paurelar-juedwy

6v-dIHO

*UOIIUSAISIUL JUSWIIESI}
38 sypuowt 7T TOOYHO
uo 1oedwr Jo surre) Ut (JIY
UO PISE] JUIUIIEIT) UL}
s1Tnsa1 101399 Apuedyrusis
pasaryae 3doduod (s
9} UO Paseq JUSWIILDI],

y1-dIHO

"SYIUOW g
I93J€ ySTuTwIp 03 uedaq 9108
TOOUHO ur yusuwrasoxduur
Tentur o3 dnoi8 Iy
a1 10 “porrad Apnis
uow-4 Y3 InoySnoryy
$9108 TOONHO pa2orduut
paureaurews dnois y (S
3 UT SIUDTIE “SYIUOW
$C ¥e 591008 $T-dTHO U!
syuowarordwr pazzodax
sdnoi8 jusunean ylog

¥1-dIHO

*SIOP[a [Te]
Areadsa ‘ojdoad 1op10 UT
TOOYHO PUE UOIIEITISEW
3uraorduur ur ofor Jueiroduur
ue Aeyd Aewr uoniasur ()

INAdd-dIHO

‘syuanyed

sno[IuaP3 3o TOOYHO
o1 pasoxdwt (1D

INAdd-dIHO

w:ﬁwo.- %Ouﬁﬂvh
-TOOYHO jo Lrewrumg

axreuuonsanb

TO0YHO

SJUSUIILIIY

aol

(3[romagpriq
pPspuoq
ursar) ys
pue ddyd

-3daouod

vds vo
paseq

JUSWI LI}
paiudLIo

ATeuonouny
pue ddyd

as

as

suonuURAIUY

“Butroyoue
I9)JE SYIUOW g pue
‘syuerdwur pa1e13a1uT02sso
93U} 0} PAIOYDUE dIoM

*SOINJUIPIIAO
TE[NQIPULUI PIUTE}DI
—yuerdurr yam
pareariqeyar syuaryed

o Temqrpuew Ul TOOYHO Pue
9y} 210J2q Yiuow | %ucoﬁufu bopwuﬁmaz
#1-dIHO

juoauayear} uo..ﬁw w&uCOE
C1 pue ‘g ‘T ‘ourpaseq

Ayl ,wo Euom 310ys
Ayl mcmwﬂ ﬁuujwdog
TOOYHO uo weduy

syuanyed 1ap[o
ayejuap Aqenred 1oy
sa1321e1s Juauade[dar
100} JUDIIYIP

juaunyearn) HD..—M,N mLuCOE
¥ PUE ‘7T ‘9 ‘T ‘Qurpeseq

730 TOOYHO
s19p[o
JUSWIIBIIY [TeIJUOU pUE JIeI} ut
onayasord 1oiye TOOYHLO TeIo pue
SYIUOW 7 puE 210Ja¢] Amiqe £103eom)sewr
paaradrad-Jjag
Juawjean-isod xos pue a3e

S3[22M g DUO PUE (JISIA
3sI1J 93 JE) Juowjeanaxd
Surmp 20uQ

1M SUOTJEIDOSSE PUE
‘syuaned snoniuapa

Jo TSOYHO

dn -Mmofjoq Pajenjeao sowodn(

(79 ueow) A
s1eof /66 (05) 0§ aanoadsor ung
sieof (st) £9 e
9< ﬁ®w< A._u._uv 59 LOd PUUOYPIIA
(dno18 y(s
ur6'¢L pue
dnoi8 qqyg (s¥) 29 LTE1
RASC (#9) 59 LO¥ puuayppy
ueow) s1eaf
§9 Z pady
AOBB Cwuav e
s1eah 69 2 (02) 0T aanoadsor g opasondiyg
(sreh 16
-¢G o8uer) e
sxeak /9 (88) 001 aanoadsor vt
o8e uea
(dn mofjoy 10§
a8y sqereae) syuaned  adfy Apmg fpmg
Jo Jquinny

'SITPTIS Papn[our 9yl WO elep pofrela(J

www.ggaging.com

Geriatr Gerontol Aging. 2023;17:¢0000048

4/9


http://www.ggaging.com

Brigido JA, Rosa WLO, Lund RG

<A®>H¢Dm ﬂu—dvm EHOHH HHOQW OMIHHW waﬁﬁH ucvawmwwwacw Juﬁmwm HNHO UMH«.NmHOO H<IOO mvuﬁuﬁwﬁuw\ro HCNﬁmmEH QOH MwHNMH« —UOZOH«COU ﬁDNmEOﬁ:Nm Hom mwﬁ—n«OHn‘_” HUNQEH ﬂuﬁmwz
T30 :dTHO {U2AV [F3US(] PAURLI0YS (IS {Soamua(] [ensed 2[quaowiay :(IdY {S1UdBE] SNOMIUapF 40§ JTHO {LNAAA-dTHO $25mus( 212[dwog (1 2Jy] Jo Aoy parey-tpIesH [0 “TO0MHO

: QATD2I OUM dn-noypo
D% pont k! b JO SYIUOW 9 PUE JUI[ISE] sormuap 939[dwod
swomd o g oot e o sosmop 59 .- o
TusT . 0¢
Joturd SyIUOUT 9 SOINIUIPIIAC 9¢-4S pue TE[NQIPUBIA] 9€-4S 241, "(0¢-dTHO) yuedwr renqrpuew sreaf 69 (s2) 0¢ LOd a3dapAar]
SINIUDP 9Y) JO AIDAT[OP IOYIIO PIATIIDT OYM
jue[dwr TE[NIPULUT PIATIDDT 02-dIHO A a— 10195 30 TOONHO ade ueapy
oy syuaned toruag puE YUdUIILAN) 910JOg
Suore sarmuap o[dwod pue
e 5 [ e saIMIUapIaA0 Jue[dur (sz
ao uey TOOIHO P INAAI-dIHO ao AI2AT[9p 1933 SYIUOW -0M) Te[NIPUBW -9 o8uer) 0S < Te1R
WL TN PR i) 6v-dIH put dOI-c 7 PU®e JUSUIEDI) 910Jo¢g] 1M TOOMH s1eah ¢'69 0S L9 oM
BB PR © FNQIPeEIN P ? me UuonoeL. wzm a3e uea PV
QOT-o4 FMQIPUrIAL mucozw.m HMEO n
) sarnyuap a3ed1ydnp 10
UOBILISLES pur i sarnjuap [euonuaAu0d 939[dwod Amww .
TOOYHO Ut 3uewanoidury 0Z-dIH a MU JO ATOAT[2P 191je M pa103sar syuanyed -§§ dsuer) (o¥) 6¥ aanoadsor g sc 1232
[JBI9A0 U UL PAINST (1) © 0 LucomE 1 wc..m Eomumm w.o TOOYHO wmm sieak g . S
mou Jo uotstaoxd oy, wonoegsnes 30aL] o8e uea
‘as e sormyuop 93o[dwod (+8-09
Juowade[d oy 1935e saSueyd UOT}IASUT AIMIUDP I9)Je m syuoned o8uer) samdadsor 7Te3
[euonouny ur juswasordwr IVHOD as YIUOW | PUE 2I0Jog 3 Rt : sreaf G979 (o) s¢ B d LU
pazxodar syuoneg uowre JOOYHO a8e uLaAl
“Juawasorduwr yueoyTusrs
Kue moys Jou pIp yI[eay *oy11 Jo A317Enb
[e19ua3 pajer-Jjos y3noyy ym drysuoneor (¢8-09
. JUSWIIEDI) 19)JE T ed 28uer) g aTe1R
uorIeIIIqeyas dryuoposoxd IVHOD ao SUUow g puE 210504 II9Y} PUE SJUDIIE s1eok Th'69 (€9) ¥11 aanadsorg e
1oy 1933e syuaned 19pjo ur 4 P 3 snomyuapa A3opduwrod s 19
o711 Jo Ayrenb oy ur aZueyd JO swa[qoi] 290 U
JuedYTUdIs B SeM 19T,
“no cv.wwﬂwﬁamo ao ‘(D PUE S2INJUIPIIA0
o>omwb wu wawmﬁwmﬁ 0¢-dIHO 01 pareduos uounzan-3sod urjduti-g senqrpurs - s1eaf §'9 (¢oT) €02 aanoadsor g s [032
o30ux a3 S9IMIUIPIIAO . MO:HwoamO SUPQUE ) [UEE SUESEG| wuzwwS M\S syuanyed ade ueaAl ’ pemy
yueidwi-g renqipuepy [NQIPUeIAL ' TOOIHO
b (dn mofjoy 10§
SINST pare[ar SIEULONSI SUODUIAIU dn-morjo 9JENJEAd SIW0IIN 28 Jqqepreae) syjuoned  odfy Apmy Apnmy
I Ted pajene (0] A4 [qe[rear) prg pg
“TOOYHO jo Arewrwing TOOYHO Jo35qunNy

‘aonenunuon)

5/9

www.ggaging.com

Geriatr Gerontol Aging. 2023;17:¢0000048


http://www.ggaging.com

6/9

Dental prostheses and quality of life

7 were prospective clinical studies.’**?*%-2 Due to substan-
tial variations in methodology, study design, and outcome, a
meta-analysis was impossible.

Two of the studies compared fixed restoration groups
(based on the shortened dental arch concept) to removable

restoration groups,?**

and 3 compared complete denture
groups to overdenture groups.?***° One study evaluated
OHRQoL in patients rehabilitated with implant-retained
mandibular overdentures,” while the others examined the
impact of oral health-related conditions on patient quality
of life before and after prosthetic treatment with complete
dentures.!??1?22728 Nine studies used a version of the OHIP
questionnaire to assess the effects of oral conditions on qual-
ity of life. The post-treatment follow-up period ranged from
4 weeks to 2 years.

Dental prostheses usually improved most OHRQoL

122130 mainly functional limitations, physical dis-

domains,
abilities, and psychological aspects. Implant overdentures
were more likely to improve OHRQoL than complete
dentures.?*?*% Fixed adhesive prostheses were associated
with significantly higher mean OHRQOoL scores than
removable partial dentures.”?* Mandibular two-implant
overdentures effectively improved OHRQoL in edentu-
lous patients.

The risk of bias between and within studies is presented
in Figures 2A and 2B (RCTs) and Figures 2C and 2D (pro-
spective clinical studies). There was a high risk of bias in 1
of the 4 RCTs. There was no risk of bias in any domain in 2

of the prospective clinical studies.

DISCUSSION

This systematic review focused on the effects of prosthetic
rehabilitation on OHRQoL in older patients. Removable den-
tures were associated with improvements across various
OHRQoL domains. Several clinical studies assessed patient
satisfaction with speech, masticatory function and efficiency,
and the need for follow-up appointments for different den-
tal prosthesis types, including complete dentures, removable
or fixed partial prostheses, and implant overdentures.'*-

Studies analyzing OHRQoL in patients undergoing
prosthetic oral rehabilitation with complete dentures showed
improvements in most domains, especially functional limita-
tions, physical disabilities, and psychological aspects.!?1:2227:28
There was significant improvement in chewing, social interac-
tion, satisfaction with appearance, and worry/embarrassment.
Sex differences were found, with women usually experienc-
ing better outcomes, possibly due to a greater acceptance of

prosthetic treatment.’? However, the least affected domains

were physical pain and social disability, which was likely due
to the challenges of adapting to complete dentures.

Three studies compared OHRQoL between implant
overdentures and complete dentures.'?***° Implant overden-
tures significantly increased OHRQoL in these studies,
including psychological and social domain improvement.
'This might be due to enhanced masticatory efficiency with
implant-retained prostheses.?*?*° Cross-sectional studies
and systematic reviews involving adult patients have reported
similar findings, highlighting drastic improvements in reten-
tion, stability, comfort, speech, and masticatory efliciency
with overdentures, thus increasing patient satisfaction and
OHRQoL.1%13

Two studies compared functional treatment with fixed
adhesive prostheses to removable partial dentures in partially
edentulous older adults.?* Functional treatment with fixed
prostheses resulted in significantly higher OHRQoL scores
than removable partial dentures. This might be attributed to
the similarity of fixed dentures to natural teeth, since patients
do not need to remove the prosthesis, thereby simulating a
more realistic experience of natural teeth. However, a recent
study reported different findings, ie, that both restoration
types improved OHRQoL, but removable dental prosthe-
ses resulted in greater improvements than fixed restorations
in various dimensions.

Older people frequently report tooth loss, and dental pros-
theses can improve esthetics, speech, psychological aspects,
and masticatory efficiency. Such improvements affect dietary
intake and nutritional status, improve social acceptance, and
directly influence quality of life.?**

Nine of the 11 studies used versions of the OHIP ques-
tionnaire, which provides information on self-perceived oral
health. Due to being more time-consuming, the OHIP-49/53
was used in only 1 study. Three studies used the OHIP-20, 2
used the OHIP-14, and 3 used the OHIP-EDENT, a spe-
cialized version for edentulous patients. Two studies used the
Geriatric Oral Health Assessment Index to assess quality of
life and treatment satisfaction.

Many patients show little interest in implant treatment
despite the proven benefits of implant-retained overdentures,
such as residual alveolar bone preservation, improved mas-
ticatory efficiency, and increased overdenture retention and
stability. This reluctance may be due to the fear of surgical
interventions and/or their associated costs.

Most of the included studies were conducted at spe-
cialized dental prosthesis clinics. It would be beneficial to
investigate the outcomes in primary care settings, where
most of the general population is treated.® Additionally,
using different instruments to assess OHRQoL, such as
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FIGURE 2. A, risk of bias graph. B, risk of bias summary for randomized controlled trials (RCTs) based on the revised
Cochrane risk of bias tool for RCTs (RoB 2). C, risk of bias graph. D, risk of bias summary for prospective clinical studies

based on the ROBINS-I tool.
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other OHIP versions, makes it difficult to compare stud-
ies. Cultural and international differences may also influ-
ence various aspects of OHRQoL with respect to dental
prostheses.?

The limitations of the included studies were the relatively
short follow-up periods and small sample sizes. Longer fol-
low-up is necessary to assess the long-term impact of differ-
ent prostheses on OHRQoL. The data should be interpreted
with caution due to the small sample sizes. These findings
should serve as a basis for further studies in the field.

CONCLUSION

'The evidence from the included studies indicates that pros-
thetic rehabilitation with removable dentures positively
affects OHRQoL in older patients. However, patients with
complete dentures experience lower OHRQoL than those
with overdentures. Moreover, functional treatment with
fixed adhesive prostheses yielded significantly higher mean
OHRQoL scores than removable partial denture treatments.

'These findings underscore the relevance of dental prosthesis

type for OHRQoL in older patients.
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