CASE REPORT DOI:10.4047jkap.2009.47.3.295

HAH Eet Y o7t S2rst 2HXI0IA Valplast” B ZAQX|Q HE

U= Arol o] werw 3% Q77 B2 whe) B R eloluh gl A Bl vl o] 71513 Qe 1% Bk A4 Al ks
A9/ Eatee nd AR AdE B4 A7 e 9 244 o Aol ol 2872 adle. neel B A AA) slol  Eee SO AEn
ER Sk 50 AR el 48515 907188 34018 SA9AE BE DA Ak WA 34 82912
sl BAI| Zlo] 1 v 3 210] 9| el 27] W] gLom AThAol ke gelo] A, 5 A Sk ol A ek e Th-e] A% AT
o 722 398 A4l 2 o2 e #7149 2719 wﬂo%lﬂr%o}w 330 A2 0] 99 2 ool 971206 ARk el ve] Uil

Sk, 2 o] §E7} Z7hkn 9)is Valplst ¥ T2:003) = Nylon 4192 A A8l 532 | Hel 1 71 6] 527} o1 o] 9

E} S g g g AR 5 oA S JZ}%}? SiTt.

B%MW” 713k A 27174 v o] W glo] of gl & Al A @Ak 8l o §7} e @Akl M Valplast” €9 514221 4)
HE: SN SAS L Y A o 7o A, 2R 4SS G AU T AG e d 7 B
B MD}- o2]g AAp5 o7 7128 TE-ot =A™ TR e AAA 2y BAH A ol fr 2 48] ol ¢ i
§AL, A 23 o] Pt Valplast” € 540121 & A 8skith. aba2 Y1t 1-23]9] 714 A 25 o A7 TFolu 3 59
Aot gltk. of 2] SaellA] 7124 7} 47 o)) 9] @& Hebshe YA S o] Sste] WSS AIE A9UV] ol Hashe vpolth (f ] 7 el s
2] 2009;47:295-300)

£ 243k o & B st} g

:LIIIu FFI

Z
o
40} 4l =
4 27}

rm )|.|:l

FQE0]: A4 A8, 740128 704, Valplast® € 497
M= @ 5 gtk Aol glol 71kl A Bk o] )
o] ]2l & BAelA] Abgo] Z7hs] 1 Siek! Valplast'
o83t 1) Yw Ar) Al a3y Aol 1 A F2oAE 2% 2U231 glo] Anldeln A

o5 glom BE 2ot obd Fx)| <t o] H& = o A A o] 43 A o] glo 1/], Vdplast@ EFA]
& AA 57}0}5’_ 21t} 195113 Branemakol] <&l 7i e o)A o] B T o]0 AT BEL 2] 3 So] 9
ot AZHEE A HA 5L 23 A5 FA 59 5} Ao A-&-3}7) 9| 1/“/\31—?—34\51\}@0]1:}}35
Uz @VVM FEA el 9lo] AAH 3A & Al 2 3UES A7 (55 W] oY AY tge]
A 0% 59 ol & AlRte] wlwA ke 7 B 9o 3= 8} 2 o] 37} 223k Shxjol| A Vaplast g
2o 757l A5 ELh A 220X 2 A 838 ool
A B AR R AMEE 2 Qe F&-olaE =
220) x| 9] A5 thF-E] Satel|A] AR O] AA S & =28
gk 2 F3o] Al Zto] F st olel| w2 mrte] HA
H]-go] F7t=m A2 2 i wA 21 X 2713t 04 Vaplast'= W+ & (superpolyamide)e] &7kad ezl e
2 o U9 2 o] F e sith ot 2 HX|Fol &7 2 FANY LS Eslo] AZEH A AdHdo] #o
Feh =27} lo] HAm AL B ot =& DlszL Ui faido] wold A Zo| ke 1931 d W. Carothers
#7el o g 27] g E vehd 5 glon o)X o o3 v}l 2ol sjite o]z 1950d v Arped F. Nagy
&gl ahd Al 2l Heto] P& WA o] ek o} Tibor F: Nagyol] ]3] Alm| 59l 22:0]X] 2 A 2571
Z ol Aol A AFEE AL 9 B2 A (flexible 93] Loz e ks Vaplatis S Al Ao
denture)©] & <1 Valplagt® B4 = 420] ] = ¥ 714 Tt g ol 5ol Y 285CE 7HE T FY sk W50l
& A3 @Ik 9 Y S Boto] BERS o A Aok vdpla @ FAX e AR 5474 o

WIA] AL o] H
480-717 7] = Q) B Al F 95 65-1 7FE o 5F i o] g B4 B 2] 7 031-820-3184 :e-mail, cmfs2@yahoo.com
ATHTY: 2009 64 179/ L0 E52 L 2009 64 289 / Y A €l 2009 6€ 30

ChstR|ntE AES|R| 20099 473 32 295



AlF TR 2 ol$7E 2=t #Xt0llM Valplast® EH 529079 M

ﬁ
O
fie)
(o]

o,

0 o

é

2

¥

oX,

L

[ 2 o X,

F8eI} A BR7] PS4 B
ﬂmLTw4ﬂwfldﬂTﬂH£@m

w#—ow

L
L
é”.:
r{r
g9
=l
rﬂ‘.
—
od, oX
_O‘L
s Ho

N
_,_,
hin3
\..
0{
i
é
24_,
)
a
i
é
ﬂ{
é
5
—Ll
Y
oot
oX,
2 9
o
ol
ol

O i gl N
rJ
ﬁmm

sy 2

re oXx
L ofl

°]& }Ui XV-W 7Htﬂi]°}°ﬂ e ed
AL &2 Skt AR A 283 glrkes.
AEX 7} Dol ® 7] & Ze| ol #RIA S A7
TR o2 A 7t The sttt 9. Ale ol Rt
o B7td E2el= °1 AGANE AHEet A=
& lem v e el AAte] 7hg st
Vaplagt' €14 =49 1L CRS mx]oL B oo B A
&2 oo AnAd ol f & AR e Lz E
she gt 2 SR AR S A% #7142 ]
9~4 Aol o 3% Azs S1st] Z}Oﬂﬂ

mugf”‘"
4 N
N 8
ofo N

]_

il

ﬁ—‘—|_'
2 et ol

TS oo 2y B A R Ao B

T, 9x]e
& AAs] 4 gt 71% BAR A A7} ol s
A}, 23 74719] axobgkat, Al A

Ao 2 v el 1

296

YE B, WEsH A9 | F7h Bstel Féo}
2 o x)9] A go FE B}, 22 A7 FE 9,
23] B2 SN AHEE 7 9Tk

Sl

B9l dABAR Fetel] 347k ha 97} deke
FAR WA B 20 4 o dla) A}
SEER EEERES B PR ERE RE
Q177 Asol 93 A% NS P A A
w9l vt EA59 0 (Fg 1. 774 W, 919 e
s} A7/ AR FeHo LA P 914
Ael7k 2Rt (Fg ). ) @A) 423262791
A2 ot A 22 4R BRI A Wge 2
S9 BAEE NGtk A A 9% 5 G FF0 2 5o
vhem 919l on] #4e) A 8ol ek RFSHALh B4
= Tl Al EH S 5489 1 4 U AFZ 2
% AR g 13 Sdels e Y€ deslt. <
79 S22 el A el 5

Vaplag® €+4] =491 %] WS F7 319 11 #23,26,279]
WAE A F PO E AFE A5 A8 o
YA A A AV a0 BT FF A A 3}
712 ST AT DE DA JHE Betetel A5
4o o) E A2 7R B3 (Fg 2.

S ox
L

Fig. 1. Intra oral and facial view of the Ist
visit. Impression was taken with alginate.

Fig. 2. Intra oral view after delivery of the
flexible partial denture.
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Fig. 4. Intra oral view after delivery of the flexible
partial denture.
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ORIGINAL ARTICLE

Valplaste flexible removable partial denture for a patient with

medically compromised conditions : a clinical report

Bohm Choi', DDS, MS, Seong-Hun Kim’, DMD, MSD, PhD, Won Lee**, DDS, MSD, PhD
Clinical lecturer, *Assistant professor, *Associate professor,
Department of Dentistry Uijeongbu St. Mary s Hospital Catholic University of Korea, Korea

Statement of problem: As the number of elders is growing with the advancement of medicine, partially or fully edentulous patients have increased. Medically compromised
conditions are common in the older population so that it should be taken into account in prosthetic treatment planning as well as their economic conditions. In the older patients,
removable prosthesis has been preferred to implant prosthesis. However, cast metal based removable partial dentures also has several limitations. Purpose: In this report, we pre-
sent several cases of Valplast® flexible denture which were fabricated in patients who had medically compromised conditions or whose remaining teeth showed a relatively poor
prognosis. Results & Conclusion: This article describes an altemative treatment for a partially edentulous patient with mouth opening limitation, after cancer surgery, compro-
mised general condition and questionable remaining teeth. In these patients, Valplast® flexible denture was used because of its unique characteristics and the results were all satis-
factory. Patients had 1-2 check-up and there were no postoperative pain or fracture of denture up to now. (J Korean Acad Prosthodont 2009,47:295-300)
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