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The Retracted Tongue Position among Posterior
Partially Edentulous Patients

Tsau-Mau Chou'* Hui-Wei Lai’ » Tien-Yu Shieh1’2’3,Hong-Sen Chenl’S,Cheng-Hui Chen'?,
Fu-Hsiung Chuang'*,Yi-Hsin Yang?,Jen-Hao Chen'*

! Faculty of Dentistry , Kaohsiung Medical University
* Graduate Institute of Oral Sciences ,Kaohsiung Medical University
3 Department of Dentistry , Kaohsiung Medical University Hospital

As elderly edentulous patient has become popular universally, how to make a set of highly
practical and usable denture becomes very imperative. A good denture should include three
essential factors: retention, stability and support. Regarding to the stability, the tongue position
is accounted one important factor. If the tongue remains at retracted position habitually, the
stability of the denture will be poor. However, the particular fact has been neglected by many
dental practitioners . This research was carrried out by questionnaire and intraoral examination ,
and the sampling was to focus on the people , at age of over 45 ,who wear the removable partial
denture . This study proceeded with 151 valid survey including 65 removable partial denture
wearer and 85 cases with natural dentition . Partial denture wearer was with average age of
60.68 + 9.92, and 36 cases (55.39%) have the tongue position retracted. On the other hand,
the participants with natural dentition was with average age of 68.78 £ 9.10, and only 9 cases
(10.35%) have retracted tongue. With this result, we know that the retracted tongue is more
popular in RPD wearer than natural dentition and has some effect to the stability of the denture
, hence this study will be a useful reference for the dental practitioners during the treatment of

the removable partial denture.

Key words: Removable partial denture, Tongue position, Retraction tongue position.
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