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INTKODIICTION 

1 arious names have been given to  hyperplastic lesions occurring beneath 
artifical dentures. Hyperplastic tissue involving the crista has heen called in 
English literature sflabby ridgeso, in German literxture ))Schlotterkair~rn)), 
in Danish literature )>hanekamo and in Swedish literature wladdrig kristao. 
Thomn, (1958) suggested the name ngingival hyperplasiaw, ds t lund  (1960) 
proposed to call the lesion xrista flaccidah) and Jijlst (1963) recommendrtl 
the name ))alveolar fibrosis)). 

For hyperplastic tissue arising in association with the periphery of the 
ilentures in the vestibular, lingual or palatal regions the following names 
have been suggested : sepulis fissuratumo (Thorna, 1958), ))I,aI)penfibrosen,,)~en)) 
(Schneider, 1961), ))Sulcushyperplasi)) (Jijlst, 1963), den tu re  hyperplasiao 
(Cooper, 1964) and den tu re  irritation hyperplasiao ( P i r ~ d b o r ~ .  1968). 

The authors do not consider it necessary to discriminate between these 
types and use the term oHyperplasia niucosae orisa. For a more precise itlenti- 
fication of the site of the lesion it may be useful to state the region involved 
(the vestibular, lingual, palatal or alveolar region). 

Various factors are involved in hyperplasia of oral tissues. According to  
Thompson (1946), Lazvther (1956), Atwood (1957, 1962), Hedegbrd (1962, 
1968), Johnson (1963, 1964), Wiictorin (1964), A i d e r s o n  anm? Storsr (1966), 
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Curlsson ctnd f'cmson (1967), Corlsson et  nl. (1967) the causatil e factor- 
probably are as follows : 
(1) Changes follouing the healing of the wound caused by tooth eutrariion. 
(2) Functional disturhances due to the reaction of the base of the hknll and 

the iipper jaw to the tranma caused b y  tooth extraction, and  the #wr ing  
of dentures respectively. 

(3) Changes u hich the shape of the h e r  jaM gradually undergoes. 
(4) Functional changes of the teniporo-mandibular joint. 
(5) Changes in the proportion between the upper and loher jar\. 
(6) Changes in the profile of soft tissue. 

1n ddtlition to these changes the effect of the trauma caused b y  Hearing 
artificial dentures is an important detiological factor. It is often invoh etl in 
the destruction of the os5eo~is parts of the crista and in the acceleration of 
this process and also causes inflammatory reactions surh as inflammatory 
hyperplasia Gasscr, (1949) ; N? quzb t ,  (1952) ; .S)rcvg. (1956) ; h t / u n d ,  
(1958); Thomu, (1958). 

It has been reported that the incidence of hyperplasia arising in aiiociation 
with the periphery of dentures is especially high in women (Table I), the 
highest incidence heing found in the age group betueen 50 arid 60 year?. 
The anterior part of the j a b s  is said to be the commonest site of the l&on. 
Several workers ha\ e stressed the importance of regularly follou ing up  denture 
wearers with special emphasis on correcting any existent denture fault. 

The present study was carried out in order to analyze the various factor. 
involved in a snbstantial number of patients with hyperplasia of the oral 
tissues. 

Table I. 
The incidente of hyperplusin mucosne oris (1s reported in earlier TtiidLeT 

~- - -~ ~- ~ - 

Sex 
Author Year No. of cases Women Men 

hhneider 1961 56 73.3 7, 26.7 
Bethrnann 1962 107 79.4% 20.6 
Jolst 1963 111 81.2 *(, 18.8 O1, 

~ - ~~ _ _ _ _ ~  -~~ -~ - ~ 

Cooper 1964 90.7 "/o 9.3 0,) 
~~ 

43 
- -  ~~ - - ~- 

hlATEHIAI, AND hlETHODb 

During the years from 1960 to 1968, $30 cases of hyperplasia iniicoha orih 
were referred to the Department of Oral Surgery, Icarlstad General Hospital, 
for surgical treatment. Tables 11 and 111 show the sex and age of these pa- 
tients. The total number of separate lesions uas 920. 
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Table 111. 
Age of patLents 

Age groups in years 20-29 30--39 40--49 50-59 60--69 70--79 80-89 

No. of cases in per cent 0.2 5.6 23.3 37.7 24.4 8.1 0.7 

~~ ~~ ~ ~. . _ _ _  _ _ _ _ -  -- 

_ _ - - ~  ~ - - - - - ___.- 

~. - - - -~ - -_ -- - - .- ~- - ~- __- 

The following clinical features were recorded in the individual cases : 
(1) The length of the time for which the patierit had been wearing dentures. 
(2) The age of t h r  dentures Norn on the occasion of the examination of the 

(3)  Absence or presence of discomfort caused by hyperplaiia. 
(4) The incidence in the upper and lower jaw respectively. 
(5) The antero-posterior position of the lesions in the upper and lower ja\+ 

(6) The bucco (1abio)-lingual position of the lesions in the upper and louer 

(7) The type of surgical treatment giten. 

patient. 

respectively. 

jaw respecti5 ely. 

RESULTS 

Tables I\( and V show t.he age of the dentures. The age of the dentures woru 
011 the occasion of the examination of the patient was thus 15 years in 44.5 
per cent and more than 5 years in 85.4 per cent of the cases. 

In  270 cases (62.8 per cent) the lesion had caused discomfort such as 
soreness, ulceration, bleeding and infection; in 160 cases (57.2 per cent) the 
patient had not experienced any discomfort. 

The different positions of the lesion in the upper and lower jaw respectively 
is given in Tables VI and VII. 
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Table \/I shows that the incidence in the upper and lol+er jaw respectibely 
was virtiially the same. Lesions were most frequently found in the anterior 
parts of either jaw. The incidence in the lateral parts of the j a b *  v i r t d l y  
the same. 

'Table 11. 
Age of dentures 

.- -. - - ~- _ ~ - ~ _ _ _ _  - 
,4ge of denture 
in years ( 3  3-5 6-10 11-15 16-20 21-25 26-30 >,30 

No. of cases in 
per cent 3.7 4.4 12.8 15.3 21.6 17.0 l i . 3  11.9 

- ~ - ~- ~ -- - ~- ~ 

Table V. 
Length of time f o r  which the same dentures had been worn 

~ - _ _  ___  - __ - 

Age of denture 
in years <3 3---5 6-10 11--15 16-20 21 -25 36-30 >30 
- ~- - ~~ - ~- 

No. of cases in 
prr cent 8.1 6.5 23.5 17.4 18.1 11.9 9.6 3.0 

. ~ ~- - -~ - -  - 

Table Vl. 
The incidence and site of hyperplasia in the upper and lowet jaw respectivelv 

Region 

Anterior part 
Right side 
Left side 

_ - ~ -  

'Total -- - 

_ _ _ _  ~- ~- _ _ _ _ _ _  
No. of ca5es (7") -__- 

lJpper jaw Lower jaw 
- 

112 (12.2 "0) 126 (13.7 " A )  
111 (12.0 ",) 131 (14.5 9,) 
441 (47.9 O(]) 479 (52.1 ",) 

- -. .~ - ~- 

438 (47.6 O,>) 
238 (25.9 %,) 
244 (26.5 "6) 
920 ( 100 o/ ,>)  

Table VII. 
T h e  buccal-lingual position of hyperplusin 

_ - -- - -~ _ _ _  ~. - 

Region 

On the crista 58.6 
In the buccal (labial) region 36.6 

100.0 Total 

No. of cases in per ccnt 
- - _ ~~ - -~ _ _ ~  - - - 

In the lingual region 4.0 

- _  . _ _  -- ~ - -~ - - 
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In the majority of the cases in this series the crista was the site of hyper- 
plastic tissue. In the cases in Nhich the regions of the sulci were involved the 
iricitlence was  greater in the buccal (labial) region as compared with the 
lingual region. 

Surgical treatment consisted either in excision of hyperplastic tissue alone 
or comhined with pre-prosthetic reconstructive surgery, the former heing 
carrietl out in 328 (76.3 per cent) and the combined procedures in 102 (23.7 
per cent) cases. 

DISCUSSION 

The results of the present investigation are mostly in good agreement with 
those ptililishecf by earlier workers. In about half of the cases (44.5 per cent) 
the patients had heen wearing the .s(~mcc' dentures for more than 15 years. 
Ohviorisly, denture wearers fail to iintlerstand the importance of regular 
follow-u1) examinations and therefore neglect to  go and see their dentist or 
the latter does not sufficiently stress this point when inserting n e w  dentures 
or correcting a clenture fault. 

According to an investigation by the Public Dental Health Service in 1963 
half of the denture wearers in Sweden had not consulted a dentist during 
the previous decade. 

Hyperplasia did not cause any discomfort in 37.2 per cent of the cases in 
this series. This may have been an additional factor in increasing the un- 
willingness of thesc patients to attend for follow-up examination. Clearly, 
it is imperative that every effort should be made to put an end to these 
unsatisfactory state of affairs. One of the measures to be taken is to inform 
denture wearers about the risks they incur if they fail to  have their dentures 
regularly checked on the occasion when they have their new dentures in- 
serted. 

In the majority of the cases (47.6 per cent) in this series the site of the 
lesion v7as the anterior part of either jaw. On the other hand, the findings 
in this investigation did not support the view expressed by Cooper (1964) 
that the incidence was greater in the anterior part of the lower jaw as com- 
pared with the upper jaw (2 ~ 1 ) .  In the cases in this series there was no differ- 
ence between the upper and lower jaw in this respect, the former being 
involved in 23.7 per cent and the latter in 23.9 per cent of the cases. 

Jiilst (1963) reported that the crista was involved in 22.3 per cent of the 
cases he had studied. In the present investigation the crista was the site of 
the lesion in the majority of the cases, i.e. 58.6 per cent. 
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11. The same patient with the lower denture in situ. 
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c. The post-operative condition of the patient. 



SUM NIARI- 

Four hiinclred and thirty cases (920 lesions) of hyperplasia of the oral tissues 
w r e  analyzed. Tlie findings were as follows : 
( I )  The  highest incidence was found in the age group hetween 50 antl 60 

(2) The iricidence in women was greater (81.2 per cent) as compared with 
men. 

( 3 )  111 ahout half of the cases (44.5 per cent) tlie patient had ~7orn  tlie same 
clentures for more than 15 years. 

(4) In about one third of the cases (37.2 per cent) the lesion did not cause 
any tlisconifort. 

(5) ‘There M - ~ S  no notew~orthy difference hetween tlie upper and lower jaw 
with respect to the number of lesions present (441 antl 479, respectively). 

(6) The inci(Imcc in the anterior region, the right antl left side respectively 
of either ja,, was  virtually the same (2:l : l) .  

( 7 )  In the majority of tlie cases (58.6 per cent) the crista was the site of the 
lesion; next in order of frequency came involvement of the buccal (labial) 
sulcus region, being found in 36.6 per cent of the cases; the lowest in- 
cidence was ohserved in the lingual sulcus region, i.e. in 4.8 per cent 
of the cases. 

(8) Surgical treatment consisted either in excision of hyperplastic tissue 
alone, lieing performed in 76.3 per cent of the cases. In 23.7 per cent 
this procedure was combined with pre-prosthetic reconstructive surgery. 

From the observations made it is concluded that regular follow-up stndies of 
the oral conditions of deiiture wmrers are imperative. 

years, being foinitl in 37.7 per cent of the cases. 

lil!,SUMl!, 

HYPERPLASIE DES TISSES BLTCCAUX DANS LES CAS DE PROTIIkSES 

L’alialyse cle 430 cas (920 1Csions) d’hyperplasie tles tissus buccanu a 6tC 
effectuiie. Les r6sultats suivants oiit CtC acquis : 
(1) L’incitlence la plus ClevCe a C t C  trouvCe dam le groupe d’dge de 50 h 

(2) L’incidence Ctait plus ClevCe chez les femmes (81,2 7;) que chez les 

(i3) Dam eiiviron la moitie des cas (44,5 yo), les patients portaient la niCnie 

(1.) Dans environ u11 tiers des cas (37,2 yo), les lCsions ne causaient ancune 

60 ans, oil on la trouvait dans 37,7 yo des cas. 

honnnes. 

prothkse tlepuis plus de 15 ans. 

gene. 
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(5) I1 n’y avait pas de diffkrence notable entre la rnliclioire supkrieure et 
la niiichoire infkrieure en ce ( p i  concerne le nomhre des lesions pr6- 
sentes (respectivement 441 et 479). 

(6) L’incitlence respective dans la rkgion antkrieure, du cat6 droit et du 
cat6 gauche de l’une et I’autre mBc;hoire Ctait pour ainsi dire la m&me 

(7) Dans la majorit6 des cas (58;6 yo), c’est i la cr&te qu’Ctait localiske la 
lesion; par ordre de frCquence veriaient ensuite les localisations au niveau 
(111 sillon gingivo-buccal (alv6olo-lal)ial), dans 36,6 :< des cas; et enfin 
le sillon alvColo-lingual, dans 4,8 7; des cas. 

(8) Le traitemelit chirurgical a consisik dans l’excision des tissus hyper- 
plastiqiies, soit seule, ce qui a 6te fait dans 76,3 yo des cas, soit corn- 
1)inke avec line reconstruction chirurgicale prCprot hetique. 

Ces o1)servation. amPnent i conclurc qne le contrale rCgulier et suivi de 
1’Ptat Iiiiccal tlrs porteurs tle prothPsw est  une n6cessit6 qui s’irnposr. 

(2:l:l). 

hl MEN F.4SS CNG 

HYPERPLASIE DER G E n  E B E  DER RlLNDB6Hl .E BE1 PROTFIESEN1 RACERN 

330 E’iille (920 1,Bsionen) mit prothesenbedingten Hyperplasien cler oralen 
GeM-ebe wertlen analysiert. I)ie vorliegende Untersiichiing resultiert in fol- 
gentlen Reobachtungen : 
(1) Die in1 Verhiiltiiis zii arideren Alt ersgruppen iiberwiegeride Anzahl tler 

FHlle (37.7 oh) hefanden sich in tler Rltersgruppe 50-60 Jahre. 
(2) Das Yorkornmen entspreclientler Hyperplasien war hei Frauen haufiger 

(81.2 %) als bei Miinnern. 
( 3 )  F,tH.a die Hiilfte der untersuchterl Patienten (44.5 oh) hatten ihre Pro- 

thesen knger als 15 Jahre getragen. 
(4) In etwa einem Drittel der Falle (37.2 7, )  verursachten die Hyperplasien 

den Prothesentrigern keinerlei llnbehagen. 
(5) Ein nennenswerter Unterschied im Vorkommen von prothesenbedingten 

Hyperplasien ini Ober- hzw. Uriterltiefer w-urde nicht heobachtet (441 
rsp. 479). 

(6) Das V orlconirnen der Hyperplasien in tier anterioren Region, der rechten 
sowie der linlcen Seite des Oher- bzw. Unterkiefers war in Etwa gleich. 

(7) In der iiberwiegenden Anzahl der Falle (58.6 yo) hatter1 die prothesen- 
bedingten Hyperplasien ihre Lokalisation auf der Crista, an zw-eiter 
Stelle in der Lolialisationsfrequenz karn die buckale (labiale) Sulcusregion 

(2:l :l). 
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(36.6 %). In  nur 4.8 yo lconiiten I'rothesenhedingte Hyperplasien in der 
lingualen Siilcusregion lionstatiert werden. 

(8) Die chirurgische Beliandlung bestantl im Allgemeinen in tler Exzisiori 
tles hyperplastischen Gewehes, die in 76.3 yo der Falle vorgenoninien 
wurde. In  23.7 Ojo w-urde cliese Behandlung mit praeprothetischer re- 
staurativer Chiriirgie bonihiniert. 

Die Schlnssfolgerung der Beohachtnngen dieser Untersuchnng besteit in 
rler liriterstreichung der Wichtiglieit repelmassiger Nachuiitersiichungrrl 
des Zustandes der oralen Gewebe nach eirier Einglietlerung zahniirxtliclier 
Prothesen. 
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