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The application of biofunctional prosthetic system in complete denture under the guidance

of adsorption mechanism

Shuyi Luo’, Xiang Gao®”
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[ Abstract] The retention stability of complete denture is always a difficulty in clinical prostheses. With the
continuous development of oral materials and the wide exchange of new technologies, the methods of complete
denture restoration are gradually increasing and optimizing. Biofunctional prosthetic system (BPS) is an advanced
denture fabrication system with high-quality materials and equipment and formalization fabrication procedures,
which has achieved good clinical results in patients with low alveolar ridge when combined with adsorption
mechanism. This article mainly reviews the application of biofunctional prosthetic system in complete denture
under the guidance of adsorption mechanism, in order to provide reference for clinical prosthesis treatment.

[ Keywords] Adsorption mechanism; Biofunctional repair system; Complete denture; Alveolar ridge
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