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INTRODUCTION 

In the era of implants and bone grafting, there are 

many patients who are either unaffordable to go for  

implants or their systemic health is so compromised 

and are contraindicated for implants. Therefore this  

technique is designed to provide satisfactory result 

in these kinds of patients. This procedure involves 

incorporating multiple suction cups on the intaglio 

surface of the denture. These cups create a vacuum  

beneath therefore increases the retention and 

stability of the denture. Though this concept is not 

new to dentistry, earlier quacks tried using this 

technique with a single suction cup and heavy force 

which resulted in lot of palatal perforation and 

mucosal hyperplasia.  Later in 1976 Jermyn 

discovered this technique of multiple suction cup 

denture after many research work in this concept 

proved this technique a successful one.1 Although 

Jermyn technique was successful it did not become 

very popular in India due his usage of silastic liner 

material which is available only with the European 

traders. Englemmeir later used Molloplast in place 

of silastic with a special -drill for the master cast 

preparation,2 which was quite cumbersome to 

fabricate the customized drill. To overcome all these 

difficulties, we have used molloplast liner and 

trephine tissue punch which are readily available in 

Indian market at lower cost 

CASE DESCRIPTION 

A 60 year old male patient, reported to the 

department of Prosthodontics with bad experience of 

wearing multiple loose complete dentures also who 

has uncontrolled diabetes  with other related 

systemic problems for past 15 years. He belongs to 

an economically weaker section too. Intra oral 

examination revealed class I Ridge relationship with 

flabby maxillary ridge and flat mandibular ridge 

with sufficient vertical dimension. So we planned 

for a multiple suction cup Complete dentures. 

Discontinuation of the previous denture is 

recommended for 2 days for the conditioning of the  

tissues. Primary impression taken with impression 

compound and primary cast is poured with dental 

stone. Special tray is fabricated with self-cure 

acrylic resin and border moulding done with green 

stick compound and Secondary impressions were 

made with light body condensation silicone. The 

master cast is poured with good quality dental stone 

(poor quality stone are brittle and die stone are too 

hard to prepare multi cup trephine). Jaw relations 

were recorded. Articulation done on mean value 

articulator and teeth setting with Acryl rock and wax 

try in was done  and checked for vertical dimension, 

centric relation phonetics, esthetics and all were 

found satisfactory. 
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MASTER CAST PREPARATION FOR 

MULTICUP SUCTION 

Small punches are given all over the surface of the 

master cast leaving 2mm from the sulcus and  

frenum area. The depth of the punches should be 

1mm and the distance between two punches should 

be 1.5 to 2mm approximately. These punches were 

made with the help of 2mm trephine tissue punch 

with contra angle handpiece used in micromotar 

[Fig. 1, 2].         

 

 

The wax tried denture base is fused with master cast 

for proper peripheral sealing so that the plaster don’t 

enter the space between the record base and cast 

during flasking conventional packing & dewaxing is 

carried out [Fig. 3]. 2mm wax spacer is adapted on 

the ridge of the master cast [fig 4] which provides 

the space for the permanent soft lining. Heat cure 

acrylic resin is packed and bench cured for 1 hour, 

flask is opened carefully and the molloplast adhesive 

is applied on the partially cured acrylic resin [Fig. 5] 

and dried for 15 mins. After the drying time heat 

cure molloplast permanent soft liner is packed and 

cured in water bath for 2 hours in 100°C [Fig. 6].  

 

 

 

 

 

Figure 1: Prepared master cast 

Figure 2: punch hole drilling with tissue punch and 

contra angled handpiece 

Figure 3: Conventional dewaxing 

Figure 4:Wax spacer adaptation for accommodation 

of soft linner 

Figure 5: Partially cured heat cure resin 

Figure 6: Packing of molloplast 

Figure 7: Intaglio surface of suction cup denture 
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Table1: Force meter evaluation 

Figure 10: Retention assessment with forcemeter 

Since the molloplast is a single component heat cure 

resin we have enough working time and there is least 

possibility for manipulation errors. After gradual 

cooling the flask is opened and the denture retrieved. 

Trimming done with the help of acrylic stones, 

molloplast finishing burs and polishing done with 

pumice for acrylic part and molloplast polishing cup 

for the soft liner part [Fig. 7] and finally our multiple 

suction cup denture is ready for the insertion [Fig. 

8].Denture insertion done and post insertion 

instructions given and patient reviewed periodically 

[Fig. 9].  

 

 

  

 

 
 
 
 
 

DISCUSSION  

According After 1 week of follow up patient had 

increased retention, stability and tissue tolerance, no 

evidence of inflammation was seen. Patients 

masticatory efficiency was much better than the 

conventional dentures. Oblique force test was done 

to evaluate the retention of the denture with ice 

cream stick. Results proved denture was very stable. 

Peanut chewing test was performed to check the 

masticatory efficiency and the patient was able to 

chew the peanut with full efficiency. Retention of 

dentures were evaluated using Force Meter and 

found that Suction cup dentures were 5 times more 

retentive than the conventional dentures [Fig. 10] 

Post insertion maintenance Proper cleaning and 

maintenance of the denture is must. Care should be 

taken not to use hard brush which may remove the 

surface details in intaglio surface. Immersion in 

dilute sodium hypochlorite solution also was more 

effective against the fungal growth. Therefore, 

advised denture cleansing tablets 

 

CONCLUSION  

Therefore this technique will be a blessing for those 

unfortunate patients with highly resorbed ridge and  

medically compromised patient in whom implants 

are contraindicated. Punching holes in the master 

cast in the only tedious processes, if it is done 

properly with caution this technique will make 

wonders and great change in the patient’s life style. 

Though This article is demonstrate the multiple cup 

suction technique in complete denture, this can be 

incorporated in all kind of removable dentures 

including partial dentures and maxillofacial 

prosthesis. 
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Figure 8: Cameo surface of suction cup denture 

Figure 9: Post insertion smile 
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evaluate the effect of denture adhesive application 

technique   on   food   particle   accumulation  under  
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