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Sazetak

Uvod. Dvostruke teleskop krune predstavljaju vezne elemente par-
cijalne proteze i smatraju se zubnim nadoknadama visokih estetskih
i bioloskih vrednosti. Njihov osnovni nedostatak predstavlja procena
velicine retencione sile, koja mora biti dovoljno velika da uravnotezava
suprotne sile a da sa druge strane, prilikom skidanja, ne dovodi do
ostecenja parodontalnog tkiva zuba nosaca. Retenciona sila je najveca
odmah po izradi proteze i ona progresivno opada sve dok se ne zavrsi
tzv. ,,faza uhodavanja*, odnosno dok vrednost retencione sile ne post-
ane ustaljena vrednost.

Cilj istrazivanja bio je merenje ukupne retencione sile gotovih teleskop
proteza i ispitivanje vremenskog trajanja ,,faze uhodavanja *.
Materijal i metod. Merenja si vrsena na 20 teleskop proteza, koje su u
svom sastavu imale 2, 3 ili 4 teleskop krune izradene od legure zlata tip
1V. Merenja su vrsena pomocu dinamometra.

Rezultati. Kod samo 37% teleskop proteza registrovana je optimalna
retenciona sila. Kod 16% registrovana je nedovoljna retenciona sila,
dok je kod ostalih 47% registrovana prekomerna retenciona sila. Kod
najveceg broja proteza (35%), faza uhodavanja nastupila je nakon 33
ciklusa, sto znaci da je potrebno u proseku 10,6 dana za ,,fazu uhoda-
vanja .

Zakljucak. ,,Faza uhodavanja* tokom koje dolazi do ustaljenja re-
tencione sile u proseku se zavrsava u okviru prvih deset dana nakon
predaje zavrsene teleskop proteze.

Kljucne reci: teleskop krune, retenciona sila, faza uhodavanja

Uvod

Dvostruke teleskop krune predstavljaju sis-
tem veznih elemenata parcijalnih proteza koji
pacijentu obezbeduje osecaj stabilnosti 1 sub-
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Abstract

Introduction. Double telescopic crowns are connecting elements of
partial dentures and are considered to be prosthetic devices of high
aesthetic and biological value. Their basic drawback is the assessment
of retention force value which has to be strong enough to balance the
opposite forces but, nevertheless, must not result in harming the peri-
odontal tissue of retention teeth while taking the denture off. The reten-
tion force is the highest immediately after the dentures construction
and is progressively declining until the end of the “settling in phase”,
i.e. until the retention force value becomes well-established.

Aim of the study was the measurement of the overall retention
force of completed telescopic dentures and a survey of , settling in
phase “duration.

Methods. The measuring was conducted on 20 telescopic dentures con-
sisting of 2, 3 or 4 telescopic crowns made of gold alloy type IV and
executed by dynamometer:

Results. An optimal retention force was detected in only 37% of tele-
scopic dentures. An insufficient retention force was observed in 16%,
while in the remaining 47% an excessive force was detected. In the
largest number of dentures (35%) the settling in phase began after 33
cycles, which shows that this phase takes on average 10,6 days.
Conclusion. The ,,settling in phase ", during which retention force be-
comes stabilized, is completed in the first ten days after the delivery of
the completed telescopic denture.

Key words: telescopic crowns, retention force, settling in phase

Introduction

Double telescopic crowns represent a sys-
tem of connecting elements of partial denture
insuring the sense of stability in patients with a
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jektivni utisak da fiksni i mobilni deo ¢ine jed-
nu celinu. Pored toga, ova vrsta kompleksnih
proteza obezbeduje 1 dobru retenciju, vodenje
proteze ka nose¢im tkivima i aksijalni prenos
pritiska Zvakanja!-3, zbog ¢ega se smatraju zub-
nim nadoknadama visokih estetskih i1 bioloskih
vrednosti*®.

Medutim, izrada ovih proteza nailazi na
znacajne probleme, koji su uglavnom vezani za
laboratorijsku izradu. Jedan od najznacajnijih
problema jeste procena veliine retencione sile,
koja mora biti dovoljno velika da uravnotezava
suprotne sile (akcija miSi¢a jezika, mimi¢nih
miSica, lepljivosti hrane i zemljine teze), a da
sa druge strane, prilikom skidanja, ne dovodi do
osteéenja parodontalnog tkiva zuba nosaca’.

Optimalna vrednost retencione sile varira u
zavisnosti od broja teleskop kruna i1 njihovog
rasporeda. Optimalna vrednost retencione sile
po jednoj teleskop kruni iznosi 5-9N®8. Kada
proteza sadrzi dve teleskop krune, optimalna
vrednost pojedinacne retencione sile teleskop
kruna trebalo bi da iznosi oko 5N, u zbiru -
10N. Kod proteza sa tri teleskop krune, vred-
nost pojedinacne retencione sile teleskop krune
trebalo bi da iznosi 3-4N, a ukupa retenciona
sila 9-12N°.

Retenciona sila je najve¢a odmah po izradi
proteze 1 ona progresivno opada sve dok se ne
zavrsi tzv. ,,inicijalna faza uhodavanja®, odnos-
no dok vrednost retencione sile ne postane us-
taljena vrednost.

Cilj ovog rada bio je merenje ukupne reten-
cione sile gotovih teleskop proteza i procena
vremenskog trajanja ,,faze uhodavanja“.

Materijal i metod

Ispitivanje ukupne retencione sile

Za potrebe eksperimenta koriS¢eno je 20
kompleksnih parcijalnih proteza retiniranih
teleskop krunama, izradenih na Klinici za
stomatoloSku protetiku Stomatoloskog fakulteta
Univerziteta u Beogradu, u periodu od januara
do decembra 2009. godine. Teleskop proteze su
u svom sastavu imale 2, 3 ili 4 sklopa izradena
od legure zlata tip IV (Dentor S, Germany).

Merenja su vrSena pomocu dinamometra,
firme Bredent (Friktionsmesgerat fmg 20;
Bredent, Senden, Germany). Ovaj dinamome-
tar vr8i merenja sila u opsegu 0-20N sa tacnoScéu
od 0.4N. Preduslov: spajanje spoljaSnje krune
sa metalnim skeletom.
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subjective impression that the fixed and mobile
parts are a whole. Aside from this, this type of
complex enables good retention, denture’s con-
duction towards supporting tissues and axial
transmission of mastication pressure!- making
them considered to be prosthetic device of high
aesthetic and biological value*S.

However, production of these dentures in-
volves considerable problems mainly connected
to the laboratory part of their manufacture. One
of the most compelling problems is the assess-
ment of the retention force value which has to
be strong enough to balance the opposite forces
(the action of tongue muscles, mimic muscles,
food adhesiveness and gravitation), but never-
theless must not result in harming the geriodon—
tal tissue while taking the denture off ’.

The optimal retention force value varies
depending on the number of telescopic crowns
and their disposition. An optimal retention
force value per one telescopic crown amounts
to 5-9N®8. When the denture is made of two
telescopic crowns the optimal value of reten-
tion force should be approximately 5N, in total
around 10N. In denture with three telescopic
crowns, the value of a retention force of each
individual telescopic crown should be 3-4N
with the total retention force of 9-12N°.

The retention force is the highest immedi-
ately after the denture’s construction and is pro-
gressively declining until the end of the “set-
tling in phase”, i.e., until the retention force
value becomes well-established.

The aim of the study was the measurement
of the overall retention force of completed
telescopic dentures and a survey of ,,settling
in“phase duration.

Material and method

The survey of the overall retention force

For the purposes of the experiment, 20 com-
plex partial dentures retained with telescopic
crowns made in the Clinic for Prosthetic Den-
tistry, Faculty of Dentistry, Belgrade Universi-
ty, were used in the period between January and
December 2009. Telescopic dentures consisted
of 2, 3 or 4 complexes made of gold alloy type
IV (Dentor S, Germany).

The measurements were conducted with
Bredent dynamometer (Friktionsmesgerat fmg
20; Bredent, Senden, Germany). This dyna-
mometer performs measuring of force in scope
of 0-20N with the accuracy of 0.4N under a
condition of external crown’s junction with a
metallic frame.
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Merenje ukupne retencione sile vrSeno
je na slede¢i nacin: teleskop krune i meta-
Ini skelet postavljani su neposredno ispod
ploCe sa zavrtnjima, prema kojoj je bila ori-
jentisana unutrasnjost unutraS$nje krune. Kroz
plocu su se postavljali podesivi zavrtnji, tako
da urone u unutraS$njost unutrasnje krune u
koju je prethodno unet autopolimerizujuéi
akrilat (slika 1). Vertikalni stubi¢ je zatim bio
zako¢en pomocu specijalnog tocka. Nakon
vezivanja autopolimerizujuceg akrilata, vr§eno
je ponavljano razdvajanje skeleta spojenog sa
spoljasnjim krunama, od unutrasnjih. Na satu
je vrSeno ocitavanje vrednosti ukupne reten-
cione sile (slika 2). Nakon izvrSenih merenja,
izraCunavane su srednje vrednosti retencionih
sila svih ispitivanih teleskop proteza.

Ispitivanje vremenskog trajanja ,,faze uho-
davanja*“ kod zavrSenih teleskop proteza

Razdvajanje unutrasnje od spoljasnje krune
1 merenja retencionih sila ponavljana su sve dok

Measurement of the overall retention force
was executed in the following way: the tele-
scopic crowns and the metallic frame were po-
sitioned right in front of the panel with screws,
towards which the interior of interior crowns
were orientated. The adjustable screws were
positioned through the panel in the manner that
enabled them to be plunged in the interior of the
interior crown into which the autopolymerized
acrylate was previously introduced (Figure 1).
The vertical pillar was afterwards blocked with
a special cog. After the linking of autopolymer-
ized acrylate a repeated separation of frame
connected to the external crowns from the in-
ternal ones was conducted. The timer displayed
the values of the overall retention force (Figure
2). After the completion of the measurements,
the retention force average values of all tested
telescopic prosthetic devices were calculated.

The survey of ,,settling in phase” duration
in completed telescopic dentures

Separation of internal from the external
crown and measurement of retention force was

Slikal. Unutrasnje krune povezane autopolimerizujucim
akrilatom za merni instrument
Ispitivanje retencione sile kod zavrsenih teleskop proteza

Figure 1. The inner crown with autopolimerized acrylate as-
sociated with measuring instrument.
Examination of retencion force in completed
telescope denture.

Slika 2. Razdvajanje spoljasnje od unutrasnje krune

Figure 2. The separation the outor from the inner crown.
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na skali nije o€itana konstantna vrednost reten-
cione sile, odnosno do ustaljenja.

Nakon izvrsenih merenja, izraCunavane su
srednje vrednosti dobijenith retencionih sila
svih proteza nakon prvog i poslednjeg merenja.
Pod poslednjim merenjem podrazumeva se ona
vrednost retencione sile koja se ponavljala u pet
uzastopnih merenja.

Prilikom obrade podataka, poSlo se od
pretpostavke da pacijenti u toku dana izvrSe
tri razdvajanja spoljasnje od unutrasnje kru-
nice, odnosno da tri puta u toku dana skidaju
1 stavljaju protezu. Na taj nacin, izvrSeno je
izraCunavanje broja dana, nakon koga dolazi
do ustaljenja retencione sile 1 trenutka kada se
zavrsava ,,inicijalna faza uhodavanja®.

Rezultati

Rezultati ispitivanja retencione sile kod
zavrSenih teleskop proteza

Prosecan broj sklopova u sastavu zavrSenih
teleskop proteza iznosio je dva sklopa i najcesce
su bili locirani na o¢njacima (65%). Prose¢na
vrednost ukupne retencione sile zavrsenih tele-
skop proteza, dobijene nakon prvog merenja,
iznosila je 15,5N.

Kod samo 37% teleskop proteza registro-
vana je optimalna retenciona sila. Kod 16% je
registrovana nedovoljna retenciona sila, dok
je kod ostalih 47% registrovana prekomerna
retenciona sila (grafikon 3). Najveca vrednost

repeated until the scale showed constant value
of retention force, in other words, until its es-
tablishment. Following the measurements, the
average values of all the retention force values
of all the dentures after the first and the last
measuring were calculated. By the last mea-
suring was considered. A retention force value
repeated in five consecutive measurements was
considered to be the last measurement.

In the data processing, an assumption was
made that the patients conduct three separations
of external from the internal crown per day i.e.
that they put the denture on and off three times a
day. In that way the number of days after which
retention force became established was calcu-
lated and a settling in phase was completed.

Results

Results of retention force measurement in
completed telescopic dentures

The average number of telescopic structures
was two and they were most frequently located
on canine teeth (65%). The average value of total
retention force of completed telescopic dentures,
gained after the first measurement was 15,5N.

In only 37% of telescopic dentures, optimal
retention force was registrated. In 16%, insuffi-
cient force was found and in the rest of dentures

optimalna retenciona sila
optimum retention force
nedovoljna retenciona sila
inadequate retention force
prevelika retenciona sila
excessive retention force

Grafikon 3. - Distribucija dobijenih retencionih sila kod ispitivanih teleskop proteza.

Figure 3. Distribution of the obtained retention force in the examined denture
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Grafikon 5. - Distribucija broja proteza prema broju ciklusa nakon koga dolazi do ustaljenja retencione sile

Figure 5. The distribution of dentures according to the number of cycles after which there is plateau of retention force

izmerene retencione sile bila je 18,4N, a naj-
manja 4,8N.

Rezultati ispitivanja vremenskog trajanja
wfaze uhodavanja“ kod zavrSenih teleskop
proteza

Nakon inicijalne faze uhodavanja, sred-
nja vrednost ukupne retencione sile iznosila
je 5,IN (grafikon 4). Prosecna vrednost broja

(47%) excessive force was reported (Figure 3).
The highest value of retention force was 18.4N
and lowest was 4.8N.

Results of the survey of ,,settling in phase*
duration in completed telescopic dentures

After the initial settling in phase, me-
dium value of total retention force was 5.1N
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ciklusa spajanja 1 razdvajanja cilindricnih
sklopova kod teleskop proteza u toku faze
uhodavanja iznosila je 31,85 puta. Kod
najveceg broja proteza (35%), faza uhodava-
nja nastupila je nakon 33 ciklusa (grafikon 5).
Pod pretpostavkom da pacijent u toku dana tri
puta skine i stavi protezu, prema rezultatima
ovog istrazivanja dobija se podatak da je u pros-
eku potrebno 10,6 dana da se ustali retenciona
sila, odnosno da ,, faza uhodavanja“ u proseku
toliko i traje.

Diskusija

Kod proteza sa jednom teleskop krunom,
optimalna vrednost retencione sile teleskop
krune je 5-9N%8. Korber predlaze retencionu
silu od 500g (4,9N) po teleskop sidru’. Pre-
komerna retenciona sila bila je zastupljena kod
47% proteza. To je prilicno veliki procenat, s
obzirom da treba imati u vidu da je kod pre-
komerne sile moguce oStecenje parodoncijuma
zuba nosaca. Sva odstupanja od optimalnog
opsega nastaju kao posledica propusta u labora-
torijskim fazama izrade teleskop kruna.

Pored veli¢ine ukupne retencione sile, od
krucijalne vaznosti za ocuvanje parodoncijuma
jeste 1 ravnomerna distribucija retencione sile,
koja zavisi od broja teleskop kruna, njihovo
rasporeda, bioloske vrednosti i klase zubal0:!
Optimalan broj teleskop kruna za parcualnu
protezu je 2-4, ukoliko je njihov broj veci, veca
je 1 opasnost da ¢e ukupna retenciona sila biti
prekomerna. Kod izbora retencionih zuba, treba
voditi rauna o njihovom poloZaju u zubnom
luku. Najpovoljnije je kada se odaberu zubi sa
obe strane linije medijane®. Optlmalna veli¢ina
ukupne retencione sile, kao 1 njena ravnomerna
distribucija kod Veéeg broja sidara, lakSe se
moze posti¢i koni¢nim sklopovima. Retencija
koni¢nih sklopova zasniva se na trenju mirov-
anja i principu samokocivog klina. Medutim,
kod najveceg broja slucajeva, gde je ukljucen
manji broj sidara, adekvatna nadoknada, u
smislu retencije 1 stabilnosti, moze se izraditi
iskljucivo primenom cilindri¢nog sklopa.

Zahvaljujuéi procesu habanja, dolazi do pro-
gresivnog smanjenja retencione sile, ali samo do
odredenog nivoa, odnosno do zavrSetka ,,faze
uhodavanja®. Zahvaljuju¢i ovom mehanizmu,
vrednosti optimalne sile mogu se, prema rezul-
tatima ovog istrazivanja, dovesti u optimalni
opseg za 10,6 dana, ukoliko pocetna retenciona
sila ne prelazi 20N. Ukoliko faza uhodavanja
ne traje predugo, a vrednost pocetne sile nije
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(Figure 4). Medium value of conjunction and
separation cycles’ number during the settling in
phase was 31.85. Most frequently (35%), set-
tling in phase began after 33 cycles (Figure 5).
Having in mind that patient aproximatly three
times a day performs cycle of conjunction and
separation, it can be concluded that it takes
10.6 days to stabilize the retention force, in

other words, that is the duration of the settling
in phase.

Discussion

In dentures with only one telescopic struc-
ture, optimal value of retention force is 5-9N
68  Korber suggests retention force of 500g
(4,9N) in one telescopic structure.® Excessive
retention force was present in 47% of dentures.
That is rather high frequency, having in mind
that in excessive force damage of periodontal
tissue of retention teeth is possible. Every de-
viation of optimal range is the conseqence of
laboratory work neglect in telescopic crowns
production phases.

Beside the retention force value, even dis-
tribution of retention force is of crucial impor-
tance, which depends on the number of tele-
scopic crows, their arrangement, biological
value and teeth class'®!!. Optimal number of
telescopic crowns for partial denture is from 2
fo 4, and if their number is higher, the higher
is the possibility that the retention force will
be excessive. When choosing retention teeth,
clinician should consider their position in den-
tal arch. It is most convenient when retention
teeth are on both sides of medial line*. Optimal
value of total retention force and its even distri-
bution in higher number of structures is easier
to achieve with conical structures. Retention of
conical structures is based on friction mode and
principle of self-restrained wedge. However, in
most cases when a small number of structures
exists, adequate denture can be made only with
cylindrical structure.

Thanks to wear process, progressive re-
duction of retention force occurs, but only to a
certain level, in other words, until the finish of
settling in phase. Because of this mechanism,
retention force value can be brought to optimal
range in 10,6 days unless the initial force ex-
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previsoka, ne bi trebalo da dode do oStec¢enja
parodontalnih tkiva, ve¢ samo do njegove
stimulacije, u suprotnom, moze do¢i do traj-
nog oStecenja potpornog aparata zuba nosaca.
S obzirom da je proseCna retenciona sila na
pocetku merenja bila 15,52N, a nakon faze uho-
davanja 5,12N, ne moze se oteti utisku da faza
uhodavanja u nekim slu¢ajevima ima poZeljno
delovanje, kada svojim delovanjem neutraliSe
greSke nastale tokom izrade. Takode, habanje
koje nastaje tokom ove faze moZze dovesti do
zna¢ajnog umanjenja retencione sile kao i do
nemmovmh korekcua primenom kompozitnih
materijala®!%13. Ovaj postupak se odvija u cilju
nadoknade materijala izgubljenog u toku pro-
cesa habanja i ponovnog formiranja kontakata
izmedu spoljasnje i unutrasnje krune, kako bi se
opet postigla optimalna retencija.

Stanci¢ 1 Jelenkovi¢ su prilikom merenja
retencione sile zavrSenih teleskop proteza do-
bili da je 36% proteza imalo retenciju u okviru
optimalnih vrednosti, dok su sve ostale proteze
imale prekomernu retencionu silu!4. U pore-
denju sa rezultatima ovog 1stra21vanja uocava
se slican procenat proteza koje su imale optimal-
nu retenciju (37%), dok su u ovom istrazivanju,
za razliku od prethodnog, sa zastupljenos¢u od
16% bile prisutne 1 proteze sa manjom reten-
cionom silom od optimalne.

Trenje, a samim tim 1 veli¢ina ukupne reten-
cione sile, zavisi od frlsustva pljuvacke kao lu-
brikantnog sredstva*>. Prisustvo lubrikantnog
sredstva umanjuje Vrednostl trenja. Razli¢ite
materije u ustima imaju podmazujuce (dentalni
plak) 1 protivpodmazujuée dejstvo (voda). Uti-
caj pljuvacke koja je prisutna u oraanJ sredini,
nije bio ukljucen pr111kom merenja u ,,1n vitro*
uslovima, u kojima je eksperiment vrsen. Ovu
¢injenicu treba uzeti u obzir prilikom analize
dobijenih rezultata.

Takode, radi merenja ukupne retencione
sile, vrsilo se vertikalno razdvajanje spoljasnjih
od unutrasnjlh kruna, Sto sa sobom nosi
moguénost pOJave dodatmh gresaka izazvanih
ljudsk1m faktorom'4. U ,,m vivo“ uslovima, put
unos$enja proteze u najvec¢em broju slucajeva ne
odgovara putanji koja je primenjena prilikom
merenja. Naravno, treba uzeti u obzir gore
navedene probleme vezane za vrSenje merenja
u ,,in vitro uslovima, zbog ¢ega rezultate treba
prihvatiti sa rezervom.

Ovim istrazivanjem ukazano je na potre-
bu provere vrednosti retencione sile u di-
namometru pre predaje proteze 10,13-15 "Na taj
nacin se sprecava Stetno dejstvo prejake reten-
cione sile na parodoncijum, kao i nastajanje

ceeds 20N. If the settling in phase does not last
too much, and the initial force value is not too
excessive, damage of periodontal tissue of re-
tention teeth should not occur, but the oposite,
its stimulation. Having in mind that the initial
retention force was 15,52N, and retention force
after settling in phase is 5,12N, it can be con-
cluded that this phase can have positive effect
in sense of neutralization of laboratory work
mistakes. Also, wear which appears during this
phase can lead to significant reduction of reten-
tion force and therefore unavoidable applica-
tion of composite materials”!2:13. This proce-
dure is performed with the aim to compesate
the material lost during the process of wear and
to reform contacts between internal and exter-
nal crown.

Stanci¢ and Jelenkovi¢ measured retention
force of completed telescopic dentures and the
results showed that only 36% dentures had opti-
mal value of retention force. All other dentures
had excessive force!*. Compared to results of
this research, it can be observed that similar
percentage of dentures had optimal retention
force (37%), but the difference is in the fact that
in this study there is also small percent of den-
tures with insufficient retention force.

Friction, and therefore overall retention
force depends on the presence of saliva as lu-
bricanse*>. Presence of lubricanse reduce val-
ues of friction. Different materials in oral cavity
have lubricant (dental plaque) and antilubricant
(water) effect. The influence of saliva which
is present in the oral cavity was not included
during the measurements ,,in vitro* in which
experiment was conducted. This fact should be
considered when analysing the results.

In order to measure the total retention force,
vertical separation of external from internal
crowns was performed, which carries the pos-
sibility of additional mistakes provoked by hu-
man factor'®. Under ,,in vivo* conditions the in-
sertion path of denture in most cases is not the
same as the path used during the measurements.
All these facts need to be considered in order to
accept these results with some reserve.

This research showed the necessity of re-
tention force testing before the denture delivery
10.13-15 'Tn this way, harmful inlfuence of exces-
sive retention force on periodontium of reten-
tion teeth can be prevented, as well as effects of
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nepovoljnih horizontalnih sila kod nedovoljno
retiniranih proteza'®-2%. Dobijene vrednosti re-
tencionih sila u ovom istrazivanju ukazuju na
veliki procenat propusta u laboratorijskoj izradi
1 namecu potrebu bolje kontrole samog procesa
izrade proteza sa teleskop krunama.

Zakljucak

Veliki broj teleskop proteza ima pocetnu re-
tencionu silu ve¢u od optimalne. Sa pove¢anjem
broja teleskop kruna u okviru proteze, neo-
phodno je smanjenje retencione sile svake
pojedinacne teleskop krune kako bi se izbegli
negativni efekti delovanja prekomerne sile na
parodoncijum zuba nosaca.

,,Fazauhodavanja* tokom koje dolazi do us-
taljenja retencione sile u proseku se zavrSava u
okviru prvih deset dana nakon predaje zavrSene
teleskop proteze.
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negative horizontal forces which can be devel-
oped in dentures with insufficient forces!®-20,
Retention force values measured in this study
show high frequency of laboratory work ne-
glect and therefore impose the need of control
in the process of telescopic denture production.

Conclusion

A lot of telescopic dentures have the initial
retention force higher that the optimal. With an
increase of the number of telescopic crowns in
denture, it is necessary to decrease the reten-
tion force of each telescopic crown to avoid the
negative effects of an excessive force on the
periodontium of retention teeth.

The ,,settling in phase*, during which reten-
tion force becomes stabilized, is completed in
the first ten days after the delivery of the com-
pleted telescopic denture.
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