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ABSTRACT 

Objective: The purpose of this article is to challenge two concepts widely 

disseminated and accepted in the Chilean dental field: first, that all people 

who wear complete prosthetic devices, particularly complete maxillary 

dentures are older people; and second, that among those patients who 

wear them it is recommended to remove them at night, as a protective 

mechanism for their oral and/or systemic health. 

Methods: A review of the existing Chilean and international evidence on 

the nocturnal removal of complete maxillary dentures to assess whether it 

can be considered a recommendation of universal scope was conducted.  

Results: Although there is evidence supporting nocturnal removal of 

complete maxillary dentures, the quality of such evidence is low or very 

low according to the GRADE criteria, generating well-founded doubts 

about the validity of the overall nature of such recommendation.   

Conclusion: The authors propose that education of denture wearers should 

focus on the hygiene of the oral mucosa and the prosthetic device, 

respecting the autonomy of the person in the final decision of removing or 

not their complete maxillary dentures during the night and that this 

recommendation should not be made indiscriminately for all those who 

wear them, thus considering the biopsychosocial context of each patient. 

Keywords: Dental prosthesis, complete dentures, dental prosthesis care, 

removal of dental prosthesis, stomatitis.  

 

 

 

"However unwillingly a person who has a strong opinion may admit the 

possibility that his opinion may be false, he ought to be moved by the 

consideration that, however true it may be, if it is not fully, frequently, and 

fearlessly discussed, it will be held as a dead dogma, not a living truth." 

John Stuart Mill
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Introduction 
Following the publication of a paper on “ageism” in 
dental students of a Chilean university8, two aspects 
attracted the attention of the authors, especially due to 
the high frequency noticed among the students' responses: 
first, the recommendation that patients who wear 
complete maxillary dentures (CMDs) should always 
remove them at night for the sake of oral health; and 
second, that the group of CMD-wearers consists 
exclusively of old or very old population. These ideas are 
opposed to what the researchers have experienced in 
terms of practice and background knowledge, both in 
clinical and teaching settings. Furthermore, in the case of 
Chile, there is a high percentage of the population who 
use CMDs, with the condition of toothlessness being an 
unfortunate public health issue in this country5. Therefore, 
it was considered appropriate to conduct a review of the 
relevant literature focused on both aspects, in order to 
evaluate local and global epidemiological contexts, as 
well as Chilean and international recommendations on the 
wearing and cleaning of CMDs, with special emphasis on 
nocturnal removal of prosthetic devices.  
 

Methods 
In order to focus our analysis on what was stipulated, two 
searches were conducted in the MEDLINE database using 
MeSH descriptors and through relevant and updated 
bibliographic references. The first search was performed 
using the keywords "dental prosthesis" OR "dentures" AND 
"nocturnal wearing" AND "nocturnal removal". In the 
second search, the combined terms “nocturnal wear of 
prostheses” AND “nocturnal removal of prostheses” were 
used. Inclusion criteria for this study were: (a) year of 
publication between 2000 and 2023 (a wide time frame 
is established for the publications in order to obtain a 
large amount of information to analyze); (b) randomized 
clinical trials, critical reviews, or systematic reviews that 
address the wear or removal of CMDs during the night; 
and (c) both the abstract and article had to be available 
online in Spanish or English. In addition, other documents 
taken into account were guidelines issued by international 
associations2, 7; Chilean guidelines provided by the 
government; guidelines and recommendations of the 
Ministry of Health (MINSAL, for its acronym in 
Spanish)5,16,17; and guidance documents issued by 
Chilean universities4,9. The authors did not conduct a 
statistical analysis of the results of the selected articles, 
since the final objective was more related to the 
assessment and reflection on the "current consensus" 
regarding the issues already raised and not to the 
performance of a systematic review or meta-analysis. 
 

Results 
The analysis of the aforementioned documents allows us 
to present elements that we consider relevant and on 
which we will reflect on below. 
 
EPIDEMIOLOGY OF COMPLETE EDENTULISM  
The thought that the condition of complete edentulism (a 
term not acknowledged by the Royal Spanish Academy 
(RAE), but which has been recognized by the PAHO) 
occurs exclusively among older age groups hides the 
reality of a large number of youth and young adults 
worldwide who suffer from total tooth loss19,31(World 
Health Organization, 2022. The WHO has reported an 

estimated global average prevalence of complete 
edentulism of almost 7% among people aged 20 years 
and older, with a total of 350 million cases worldwide31. 
For individuals aged 60 years and older, the estimated 
global prevalence reaches 23%31.  
 
In the case of Chile, data shown by the Chilean National 
Health Survey, 2016-201719 indicated that only 68% of 
people in the 15-24 age group is fully dentate. In the 
35-44 age group this value decreases to 31%, with some 
cases of total edentulism already observed. Among older 
people the situation was even more unfavorable, finding 
that only 2.6% was fully dentate in the 65-74 age group, 
with 17.6% of individuals presenting complete 
edentulism. With respect to prosthetic devices, the same 
study indicated that 0.2% of people aged 15-24 years 
wore removable dentures; in the 35-44 age group this 
value reached 10.9%, and 58.6% in people aged 65-
74 years. Educational attainment or years of schooling 
are also relevant for tooth loss; it can be noted that the 
lower the educational level, the higher the chance of 
wearing dentures and the greater the tooth loss. Finally, 
it was found that prosthetic devices are more commonly 
worn among people from rural areas as compared to 
those in urban areas19. According to the projections of the 
National Institute of Statistics (INE) for 202219, in addition 
to data contained in the executive summary of the 
MINSAL 47 GRADE guidelines20, it is concluded that by 
the year 2022 the prevalence of edentulism in our 
country in the cohort of 35-64 years of age would reach 
8% (equivalent to 1,596,871 edentulous people) and 
17.6% (equivalent to 3,513,116 people) in the cohort of 
65-74 years of age. Thus, it is confirmed that completely 
edentulous population, both at the local and global 
levels, is eminently heterogeneous, including patients from 
diverse age groups, places of residence and educational 
levels2,31. 
 
In Chile (and in most of the world) the treatment par 
excellence offered to total edentulous people is the 
preparation of acrylic CMDs21, particularly in primary 
and secondary healthcare settings. Therefore, and 
considering the large number of completely edentulous 
individuals in the country, it would not be illogical to infer 
that we are faced with a large proportion of denture-
wearing patients of different ages and biographical 
contexts. The transition from being a dentate person to a 
completely edentulous one has an impact on the aging 
process of people (whether they are elderly or not) and 
prevents the performance of normal daily activities33. 
Edentulism can cause physical, psychological, and social 
disadvantages, decreased personal well-being11,26; and 
even consequences on sexual functions from an emotional 
perspective30. Then, the condition of edentulism has 
“holistic” implications on people, and if we take into 
account the prevalence of edentulism both at domestic 
and the international sphere, it becomes a serious public 
health problem10. 
 
PROSTHETIC REHABILITATION AND POSITIVE AGING 
It has already been mentioned that wearing prostheses, 
even if they consist of conventional acrylic CMDs (without 
the complement of osseointegrated implants), can 
improve the self-esteem of denture wearers, in addition 
to contributing to a better quality of life, including the 
possibility of emotionally and sexually relate to others in 
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the full sense of the term26. Programs that provide 
treatments which consist of rehabilitation with 
conventional acrylic dentures have been shown to have a 
positive effect on the self-image of completely 
edentulous older people, as well as minimizing the 
negative impact on their social behavior24. It is then 
evident that dental care services have great potential to 
improve quality of life and the ability to maintain an 
autonomous lifestyle whether in adulthood and/or old 
age6. It is true that chronological age is undoubtedly a 
factor that directly correlates with complete edentulism 
and/or the use of prosthetic devices12, with older people 
in the third and fourth ages being a numerically 
significant part of the edentulous population. However, 
older people should not be forced by medical advice to 
appear "toothless" in front of their partners during the 
nocturnal rest period, without considering their opinion 
regarding the acceptability and/or relevance of such 
recommendation. At a cultural level – therefore, including 
healthcare environments – it can be insinuated or instilled 
the misconception or pernicious "ageist" idea that the 
"older people-denture wearer" duo is a synonym for 
absence of sexual activity or affective life. There is strong 
evidence that demonstrates this argumentative 
fallacy1,14,29. Health recommendations should be 
formulated within a holistic framework that promotes 
positive aging, which entails identifying older people as 
right-holders and key players in our societies, and 

perceiving aging not only as the fact of reaching a 
certain age, but as a construction of the society regarding 
the ways of approaching old age27. Old age should no 
longer be seen from an illness-oriented perspective, on 
the contrary, the medical discourse and actions should 
focus on health, portraying aging in a positive light, 
aiming for personal growth through several 
approaches32. 
 
FROM THE RECOMMENDATION ITSELF: CHILEAN AND 
INTERNATIONAL CONTEXT 
First of all, we believe it is necessary to clarify a semantic 
aspect that is related to the verb "to recommend" which, 
in the medical field, implies "to advise something to 
someone for their own good"25. This clarification is 
important because this term is employed with some 
regularity in the text of the Chilean ministerial guidelines 
and it is assumed that there is an underlying intention to 
highlight that their contents duly safeguard the 
epidemiological heterogeneity of the population to whom 
such recommendation is directed. In Chile, rather than 
professional societies or foundations, it is the Ministry of 
Health (MINSAL) and more specifically, the Directorate 
for Disease Prevention and Control (DIPRECE), which 
takes responsibility for establishing a benchmark for 
health professionals. Particularly in the Dentistry field, the 
production of these supporting materials has been quite 
prolific as it can be seen in Figure 1.   

 

 
Figure 1: Flowchart of Dental guidelines, documents and orientations issued by the MINSAL. 
 
Clinical Practice Guidelines (CPGs) consist of a set of 
recommendations aimed at optimizing patient care, since 
they are based on a systematic review of evidence and 
on the assessment of risks and benefits of alternative 
therapeutic options. For the preparation of these CPGs, 
the GRADE (Grading of Recommendations, Assessment, 

Development and Evaluation) approach was applied. 
Among this wealth of support material, we can notice the 
“Guías de Práctica Clínica AUGE” [AUGE CPGs (AUGE 
= Spanish acronym for "Universal Access to Explicit 
Health Guarantees")] due to their methodological rigor. 
When it comes to CMDs we shall highlight: “Salud Oral 
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Integral de la Embarazada” [Comprehensive Oral 
Healthcare for Pregnant Women]17 and “Guía de 
Práctica Clínica Salud Oral Integral: Tratamiento y 
Rehabilitación Oral en Personas Adultas y Personas 
Mayores con Edentulismo Parcial o Total” [CPGs on 
Comprehensive Oral Health: Oral Treatment and 
Rehabilitation in Adults and Older People with Partial or 
Complete Edentulism]20.  
 
In relation to denture care practices and taking CMDs out 
at night, only in the first version of the CPGs on 
Comprehensive Oral Health for adults aged 60 years, 
which was published in 2007, it is recommended to 
“remove dentures at night and clean them with a soft 
brush and toothpaste, and then store them in a container 
with pure water, rinsing your mouth after using them”16 
(MINSAL, 2007). In the same guidelines it is reported that 
this statement is based on level IV evidence, grade D 
recommendation, that is, obtained from experts, 
committee reports, or opinion and/or clinical experience 
of respected authorities, being ranked at the lowest level 
of scientific evidence20.  Subsequently, this 
recommendation is mentioned again in an information 
document dating from 2019, which was directed at oral 
health professionals and was specifically titled “Oral 
hygiene and care recommendations for removable 
dental prosthesis wearers”5. This document was prepared 
by the technical officers of the DIPRECE, along with a 
group of dentists who are members of the professional 
societies of Gerodontology, Periodontics and from the 
Department of the Older People Program5. Although the 
text emphasizes daily denture hygiene practices, it also 
refers to their nocturnal removal, stating that "to reduce 
the risk of inflammation of the oral mucosa in contact with 
the prosthesis (stomatitis), it is recommended to take 
dentures out for a few hours a day, preferably at night"5  
and "nocturnal use of prostheses is not recommended, 
because in addition to an increased risk of fungi-induced 
inflammation, there may be an increased risk of 
pneumonia"5. The bibliographic support for these two 
statements (according to the references of the document 
itself) is based on three articles: the first studied the risk 
of pneumonia only in institutionalized patients over 85 
years of age15; the second related stomatitis to poor 
denture hygiene (not to removing or leaving prosthetic 
devices in)13; and only the third one managed to 
demonstrate a greater number of colony-forming units of 
candida albicans among edentulous patients who wear 
CMDs during the night3.  
 
Outside the governmental sphere, and rather within local 
university context, in which this subject has also been 
addressed, we would like to highlight the existence of two 
guidelines4,9 that were developed by the Universidad de 
Valparaíso (UV), Chile, which present an articulated 
vision centered on a preventive approach, without 
reflecting ageist biases. Similarly, these guidelines 
recommend to remove CMDs for a period of time, but not 
to peremptorily do so overnight, and unlike the previous 
examples, they place greater emphasis on the hygiene 
of the patient's tongue and oral mucosa: "if you do not 
have natural teeth, you can clean your mouth with an 
ultra-soft brush, such as a baby toothbrush, or with a 
gauze pad dampened in warm water, wrapped around 
one of your fingers. Gently clean your mouth thoroughly 
a couple of times, especially the gums or palatal region 

that are covered by the prosthesis"4,9. These guidelines 
reinforce the idea that the patient should be granted 
autonomy to make health decisions, introducing flexibility 
in the time of the eventual removal of prosthetic devices, 
stating as an example the assertion “if you don’t want to 
be seen without teeth, remove your dentures a few hours 
a day, when you’re alone”4. Furthermore, a warning is 
displayed indicating that the greatest risks of developing 
aspiration pneumonia caused by overnight wear of CMDs 
have been identified in institutionalized dependent 
elderly people "where the quality of care and 
maintenance of dentures may be insufficient or non-
existent"9 (a population that is evidently smaller than the 
total number of patients who wear CMDs).  
 

Since edentulism is a globally relevant phenomenon, we 
firmly believe that it would not be appropriate to 
disregard what has been proposed at international level 
in relation to the extensively discussed recommendation 
which constitutes the guiding principle of our article. Thus, 
our search for information on this subject led us to two 
guidelines, the first7 originated within a professional 
association from the United States and the other, created 
under the auspices of the prestigious Oral Health 
Foundation from Europe2. Nevertheless, the latter 
document not only reports the position of professional 
societies from the aforementioned continent, but also 
provides data from Canada, Japan, New Zealand, and 
even addresses what has been exposed by American 
organizations. It goes without saying that both papers 
are supported by a huge set of bibliographic references 
(121 and 35 references, respectively, according to their 
publication timeline). 
 

Below is a brief outline of some statements extracted 
from each article that we believe is more relevant to our 
line of argument. 
 

Evidence-based guidelines for the care and maintenance 
of complete dentures: A publication of the American 
College of Prosthodontists, 2011: 
 

In February 2011, a working panel of renowned 
American professional associations (ACP, ADA, among 
others) published in The Journal of the American Dental 
Association a guide for the care and maintenance of 
prostheses based on the best available evidence. 
Unfortunately, one of the conclusions of the guide is that 
evidence-based guidelines for the care and maintenance 
of removable complete denture prostheses do not exist. 
The guide in question consists of 15 items, with No. 14 
being related to what concerns us, stating that “while 
existing studies provide conflicting results, it is not 
recommended that dentures be worn continuously (24 
hours per day) in an effort to reduce or minimize denture 
stomatitis.”7. However, it should also be noticed, as 
established in item No. 1 of the guide referred to above, 
that "careful daily removal of the bacterial biofilm 
present in the oral cavity and on complete dentures is of 
paramount importance to minimize denture stomatitis and 
to help contribute to good oral and general health”7. In 
relation to denture stomatitis, it is concluded that 
“eradicating this disease requires treatment of both the 
oral tissues and the removable prostheses”7. 
 

White Paper by the Global Task Force for Care of Full 
Dentures, 2018: 
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In 2018, the Oral Health Foundation made guidelines 
(only valid for full dentures) to improve the oral and 
general health of denture wearers worldwide. Among 
their conclusions were that: "denture wearers should not 
keep their dentures in the mouth overnight, unless there 
are specific reasons for keeping them in"2. In addition, the 
paper recommends the dental community to invest in 
further research, in order to "refine the evidence for more 
specific guidelines on “the attitude towards wearing 
dentures at night"2. They recommended the highest 
priority for research should be focused on preventing 
denture stomatitis and pneumonia among vulnerable 
(frail) or institutionalized denture-wearing older people 
(those living in nursing homes and long-term residential 
institutions). The guidelines stated that many professionals 
recommend not wearing dentures at night but "the 
reasons for this are unclear"2. Some suggest it would give 
the underlying tissues the opportunity to recover; others 
think that it reduces the risk of fungal infection. 
 

The authors also say that they were surprised to note that 
worldwide-renowned organizations, such as the WHO 
and the FDI did not have any guidelines for denture 
cleaning on their websites “we were disappointed by the 
lack of appropriate research and of evidence-based 
guidelines”2.“When it comes to recommendations about 
removing dentures during the night, these go from no-
removal to overnight removal, or for at least 6-8 hours. 
The reasoning behind this suggestion may be that mucosa 
should rest for a period of time during the day, or that 
wearing dentures for 24 hours a day increases the 
accumulation of oral biofilm and the risk of developing 
stomatitis. However, in the guidance or orientations 
contained in the guidelines of thirteen countries, there is 
no evidence to support any of these guidelines”2. 
“Although the number of people wearing dentures is 
increasing worldwide, we failed to find new evidence to 
reaffirm or adjust the guidelines for the care and 
maintenance of complete dentures published by the 
American College of Prosthodontics (ACP) in 2011. 
Further evidence is required to demonstrate the possible 
need to remove dentures to help prevent, for example, 
denture stomatitis and potential systemic complications”2. 
 

Before concluding and having already explained the 
core components of our request to modify this sort of 
paradigm or unspoken dominant consensus, we would like 
to underscore two pathological clinical situations that 
appear to be unquestionable and that are in line with 
what has been emphasized by both international 
guidelines.  Despite advocating for a "preventive or 
prophylactic" standpoint that accounts for the 
"uniqueness" of the patient, we consider that there are 
nosological entities such as "aspiration pneumonia" and 
"denture stomatitis" that are highly prevalent and should 
not be disregarded, since we are not promoting a spirit 

of voluntarism that seeks to conceal reality. In the first 
place, the relationship between aspiration pneumonia 
and overnight wearing of CMDs. It should be clarified 
that this disease is observed only in institutionalized, 
dependent elderly patients (methicillin-resistant 
Staphylococcus aureus), or in immunosuppressed and 
hospitalized patients15. In the second place, the most 
prevalent mucosal lesion in prosthesis wearers is denture 
stomatitis (DS). It should be noted that the main etiological 
factors of DS are poor adaptation of dentures and the 
presence of fungi28. Moreover, the complexity of oral 
microbiome and the interactions of this ecosystem must be 
taken into account, in addition to the bacterial 
microbiome of denture wearers which is not consistent 
throughout the mouth23. It has been found that in patients 
with optimal denture hygiene, the incidence and 
recurrence of stomatitis is significantly reduced22.  
 

Conclusion 
The analysis of the aforementioned documents allows us 
to conclude that there is no consensus, either local or 
global, regarding the hygiene and care 
recommendations for completely edentulous denture-
wearing patients with CMDs. With respect to national 
and international spheres, it may even be noted that 
there are certain discrepancies in the tone of the 
publications, both between guidelines issued by ministries 
and protocols originated in local university environments, 
as well as between papers produced by American or 
European professional associations and/or organizations.  
 
A medical recommendation, in its advisory function, 
should be developed according to the patient's 
biopsychosocial context and the available high-quality 
scientific evidence. Considering the heterogeneity of the 
population wearing CMDs, the opinion of the authors is 
that there is a need to disseminate a new cleaning routine 
for outpatients to adopt. This routine should address the 
hygiene of alveolar ridge mucosa, dorsum of the tongue, 
as well as the prosthetic device, and compulsory nocturnal 
removal of dentures should be reserved for very specific 
cases (those already mentioned). Thus, we would 
implement not only a countercultural shift, avoiding 
“ageist” attitudes (in other words, prejudices, stereotypes 
and discriminatory attitudes toward older people) which 
do not ponder the possession of rights enjoyed by these 
patients, but also we would improve the quality of life of 
many people (young or older) who by no means want to 
reveal their oral situation to their peers and partners. In 
conclusion, the concept of nocturnal removal of CMDs 
should not be endorsed and/or recommended to be 
beneficial “per se” for all denture-wearing patients. 
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