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Abstract

Background: Ingestion of dental prosthesis is a
challenging health problem that may result in
severe and at times fatal complications.

Aim: To identify risk factors that may lead to
accidental ingestion of these dental prosthesis and
suggest preventive strategies.

Methods: This was a prospective observational
study at the University of Benin Teaching
Hospital, Benin City, between 1st January, 2009
and 31st December, 2010 of patients presenting
with ingestion of dental prosthesis. The bio data
and data relating to circumstances surrounding
the ingestion of the dental prosthesis were
obtained from the patients and analyzed manually.
Results: During the study period, eight patents
were see, seven male and one female. Their ages
ranged from 35 to 85 years with an average of
61.13 years. All the dental prosthesis retrieved

from patients in this study were unsecured. Most
of the patients with impacted dental prosthesis did
not have the habit of removing their denture
before sleeping; eating or taking drugs orally, even-
though the activity engaged in during ingestion of
dental prosthesis in all the patients were during
eating, drinking water or drugs. Only one of the
patients ever went for check-up after the initial
fitting of their denture.

Conclusion: Removal of wunsecured dental
prosthesis before eating, drinking water or drugs
will likely reduce the incidence of their ingestion in
our environment.

Keywords: Preventive, Strategies, Dental
prosthesis, Impaction, Health education,
Oesophagus.

Introduction

Impaction of foreign bodies especially dental
prosthesis in the upper aero-digestive tract is a
common problem' . Severe haematemesis may be a
complication associated with failure to diagnose
impacted dentures’.Perforation of the oesophagus
and sigmoid colon, entero-colonic fistula,
retropharyngeal and mediastinal abscess, luminal
stenosis and even death are other complications
associated with failure to diagnose swallowed
denture™,

With emergency radiological investigations and
endoscopy, impacted dentures can be identified
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and safely removed’. However the presence of
preventive strategies against dental prosthesis
ingestion will prevent or reduce the incidence of
ingestion of dental prosthesis and its attendant
complications .

Denture ingestion has been reported to cause
even death in our hospital. This study was
therefore carried out with the aim of highlighting
the circumstantial factors associated with dental
prosthesis ingestion in the patients in this study. If
health education preventive strategies against these
riskfactors are put in place, it will go a long way to
prevent or reduce the incidence and associated
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complications of denture ingestion to the barest
minimum.

Patients and Methods

This was a prospective observational study that was
done at the Ear, Nose, Throat, Head and Neck
(ENTH&N) Surgery Department, University of
Benin Teaching Hospital (UBTH), Benin City,
between 1st January, 2009 and 31st December,2010.
All patients who presented with history of dental
prosthesis ingestion were included into the study.
Data retrieved from the patients included age and
gender, the practice of denture removal before
sleeping; eating; drinking and taking drugs and how
often they went for check-up after the dental
prosthesis were fitted. The mechanism of ingestion
of the dental prosthesis and their behavioural
reaction after ingestion of the dental prosthesis
were assessed. Approval for this study was granted
by the hospital'sInstitutional Research and Ethics
Committee. The data were analysed manually. The
results were presented in prose and tabular formats.
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Results

There were 8 patients in this study; 7 males and 1
female. The ages ranged from 35years to 85 years
with an average age of 61.13 years. Table 1 shows
the frequency of adoption of preventable
measures by patients against denture ingestion.
Seven out of 8 patients do not usually remove their
denture before sleeping, 6 out of 8 patients do not
remove their denture before eating, while all the
patients do not remove their denture before taking
drugs. Table 2 shows the practice of going for
dental check-up after fitting, the duration of fitting
of denture in the patients and the behavioral
reaction after ingestion of the dental prosthesis.
One out of 8 patients have ever gone for check-
up of their denture after it was fitted while 5 out of
8 patients engaged in one form of manipulative
behaviour to dislodge the ingested denture.
Inspection of the dental prosthesis was done
visually. All were sub-standard, locally fabricated
acrylic dentures without clasps or other retentive
components (unsecured).

Table 3 shows the activities the patients were

Table 1. Frequency of adoption of preventable measures by patients

Removal for  Removal for

drinking taking drugs eating sleep
N (%) N (%) N (%) N (%)
0 (0 %) 0(0%) 2 (25 %) 1 (12.5%)

Removal for Removal for

Check -ups  Total

1(12.5%) 8(100%)

Table 2. How often patients went for check-up, duration since denture was fitted and behavioral
reaction after ingestion of dental prosthesis

Patient ~ How often  Duration of fitting Behavioural reaction after ingestion of dental prosthesis
(Years)

A Never >15 Tried to induce vomiting but failed

B Never 2 Tried to induce vomiting but failed

€ Never 2 Tried to dislodge by swallowing a bolus of food but

symptoms persisted

D Never 5 Tried to induce vomiting by insertion of fingers into the throat

E Never 2 Aspirated while trying to induce vomiting

I® No response 3 No response

G Never 5 No previous manipulation to remove denture

H Only once 13 No response
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Table 3. Activity engaged in when dental prosthesis was dislodged

During drinking During taking  During eating
N (%) drugs N (%)

N (%)
2 (25%) 5 (62.5%) 1 (12.5 %)

engaged in when the dental prosthesis were
dislodged, with all the patients ingesting their
denture either while trying to swallow water, food
or drugs.

Discussion

The results showed that most of the patients had
no habit of removing their dentures before
sleeping, eating or taking drugs(Table 1). This
becomes an important omission when Table 3
revealed that all the patients ingested their denture
either while swallowing water, food or drugs. The
first preventive strategy from this study will
therefore emphasize that patients with dental
prosthesis (unsecured type) should remove their
dental prosthesis before eating or drinking
anything. Although this might appear a bit difficult
and embarrassing when in the public; this is
however not to be compared with the
complications that can arise from dental prosthesis
ingestion and subsequent impaction”™". The above
finding was corroborated in a study by Elusojiand
co-workers °, where all the 9 patients ingested their
denture either while eating or trying to swallow
tablets.

No patient swallowed his or her denture during
sleep in this study. Other studies have, however,
implicated sleep as another very important activity
during which patients may swallow their dental
prosthesis .

From Table 2 we can deduce another preventive
strategy by encouraging patients with denture
(especially the unsecured type) to go for regular
check-ups as dental prosthesis may wear or become
ill-fitting with time due to structural changes in the
prosthesis or oral cavity. This will therefore
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During sleep  Total
N (%)

0 (0%) 8(100%)

increase the likelihood of a denture being easily
displaced by food or water while eating or drinking
drugs, leading to denture ingestion.

The behavioural reactions in Table 2 are only
to be mentioned for the purpose of
condemnation as seenin one of the patients who
aspirated while inducing vomiting to dislodge the
ingested denture, which led to severe aspiration
pneumonia. Also trying to dislodge a dental
prosthesis by swallowing a bolus of solid food can
convert an incipient to an overtly impacted
denture and can also lead to severe injuries and
more fatal complications especially in well
impacted dental prosthesis.

Another preventive strategy involves the
awareness of the potential for dental prosthesis
ingestion by the dental surgeon during dental
procedures and therefore to be very careful.
Similarly, the use of preventive
practices/strategies such as the use of barriers
(rubber dam), attaching ligatures to the dental
prosthesis and the use of throat pack during dental
procedures to prevent ingestion are equally
important™".

In case of ingestion of a dental prosthesis, early
presentation to a specialist ENTH&N service
and prompt emergency managementis required to
decrease morbidity and mortality'.

The limitation of the study was the few
patients seen during the study period.

Conclusion
Removal of unsecured dental prosthesis before
eating, drinking water or drugs will likely reduce

the incidence of ingestion associated with them.
Early presentation to the hospital and prompt
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managementare also advocated.
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