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How do you choose denture cleansers?

Hiroki Nikawa, DDS, PhD and Tsuyoshi Taji, DDS, PhD
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ABSTRACT

Denture plaque has been recognized as microbial biofilm on denture, and has been reported to be a causative factor
of oral candidiasis like denture induced stomatitis, angular cheilitis, and oral thrush. In addition, denture becomes
a plaque harbor, to cause respiratory and/or gastrointestinal infections. Hence appropriate denture plaque control is
essential to health for the elderly.

In this review, we describe what is denture plaque, and then the feature of the commercially available denture

cleansers.
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1 A scanning electron micrograph of biofilm on denture
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2 Maturation of denture plaque
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Denture plaque mainly comprises of gram positive bacteria, like oral streptococci in the early
stage (a). Then gram negative and anaerobic bacteria gradually increase (b), and in the matured
plaque, emergence of filamentous bacteria (¢) and fungi (d) are often observed.
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3 Pathogenicity of denture plaque
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Since denture plaque has been reported to include cariogenic bacteria, periodontal burdens, and
microorganisms which causes respiratory or gastrointestinal infections, it has been pointed out that
denture become a reservoir for pathogenic bacteria, and become a source for systemic disease.
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4 Effects of ultrasonic cleansing
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Ultrasonic cleansing is expected to be the most efficacious methods to remove the biofilm on den-
ture. Combination of ultrasonic device and denture cleanser increase the removal effects. SEM shows
the biofilm immersed into ultrapure water (a), or washed with commercial denture cleanser A (b),
commercial denture cleanser B (c), ultrasonic device (d), and combination of ultrasonic device and

denture cleanser (e)
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5 Germicidal effect of commercial denture cleansers against floating cells of Candida albicans
Candida albicans OIFHEE 1T % i RS o PEEH O BLE 20
A product containing silver ion showed the highest antimicrobial effect.
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6 Removal ability of denture cleansers against Candida biofilm
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A denture cleanser incorporated with silver-based inorganic antimicrobial agent, which shows the
high potential to kill the floating fungi, does not show the high ability to remove Candida biofilm.
BSEM shows the biofilm on acrylics immersed in ultrapure water (a), or wahed with denture cleanser
containing silver-based inorganic antimicrobial agent (b), peroxide type commercial denture cleanser
A (c), and B (d).

HORMEHTEH 2 A LIBEREICN T 2 BE R OB R EEFATH > TH AP FNA L 7 4 L LIk
T HEREZNRANEG O EIFRS v, BHRKICREE L 7284 4 7 4 L 4 (a), SURIEEEHIRAIZ LS L 72 280k
HHITYEE L 72N A A4 7 4 v & (b), dIREMEPESHA] A CHIEHR DN 7 4 VA (o), & & O i
#I B CHRIEED S A & 7 4 L 4 (d).

07 AHET 18 38 7H 148 218 28H

6 ——— 0T [

FEEZELE(mm)

i) 10 20 30

H#(H)

7 Deterioration of tissue conditioners caused by repeated immersion into denture cleanses
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The deterioration of tissue conditioners caused by repeated immersion into denture cleanses were
examined by 3 dimensional measurements. The results have shown that enzyme-based denture
cleanser was compatible with tissue conditioner.
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8 An example of microbial colonization on denture, washed with water, or a denture cleanser
incorporated with immobilizing antimicrobial agent
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The microbial colonization gradually increases at day 1 (a), day 3 (b) and day 7 (c) on a denture
surface washed with water. In contrast, the colonies of fungi gradually decreased ay 1 (d), day 3 (e)
and day 7 (f) on denture washed with immobilizing antimicrobial agent incorporated cleanser, imply-
ing the denture surface may be made to be antibacterial.
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