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Abstract
Denture marking helps to identify unknown individuals in social and forensic scenarios. This article
describes a simple technique of incorporating a patient's photograph with details in the patient’s denture.
The photographic marker will help in quick identification in old age homes as it is easily readable by a
layperson, playing an important role in day-to-day identification. This technique can be used to label both
new and existing dentures that are not marked. The simple technique will ensure positive identification of
denture wearers.
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Introduction
Denture marking plays a vital role in the identification of the living as well as the deceased. Former is
important to identify individuals suffering from amnesia and unconsciousness. The latter is important for
the identification of recovered bodies of mass disasters such as tsunamis, earthquakes and aviation crashes.
Denture marking plays a crucial role in old age homes where staff can misplace, mix, and even lose dentures,
especially during the cleaning of prostheses [1,2]. Providing a replacement denture for geriatric patients is a
continuous struggle as they have to adjust to the new fit of dentures. The greatest difficulty is for elderly
patients who are physically frail and suffering from systemic diseases such as Alzheimer’s and Parkinson’s
disease. It also requires the time and will to adapt to new learning sequences. Considering all these factors,
it is important to mark dentures in old-age homes.

Various methods of labelling dentures have been summarized in the literature, which can be divided into
surface marking [3,4] and inclusion techniques [5-9]. Surface marking techniques include marking dentures
with pen or engraving. In surface inclusion, a tiny code, metallic or non-metallic, with patient details is
embedded in the denture. These methods vary depending on the method of fabrication as well as readability.

This article describes a simple technique of incorporating a patient's photograph in dentures. The
photographic marker will help in the quick identification of dentures in old age homes and hospital setups.

Case Presentation
A 65-year-old illiterate male patient reported to the department of prosthodontics for the replacement of his
lost complete maxillary and mandibular denture. History revealed the patient was suffering from
Alzheimer’s disease and couldn’t remember where it was misplaced. The patient's straightforward request
was to insert some identification mark in the denture so that it could be easily retrieved if lost or misplaced.
Various types of denture-marking systems were discussed with the patient as well as the patient’s caregiver.
The patient requested a photographic marker, which is easily readable.

Technique
The patient's photograph was printed on a glossy photo paper of size 10x10mm. On the opposite side of the
photograph, the patient's name, age, and Aadhar number were added. Aadhaar is a 12-digit individual
identification number issued by the Unique Identification Authority of India on behalf of the Government of
India to all residents. The photograph was laminated with lamination sheet of 180 microns (Polycrom
Korean Sheet, Polycrom, Bangalore, India) to prevent smudging of the photograph (Figure 1).
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FIGURE 1: Laminated photograph of the patient

The try-in stage was finished and the laboratory procedures for denture fabrication till the dewaxing stage
were completed. The photographic marker was inserted in the denture during the packing of the heat-cure
acrylic resin, such that the photograph faced the polished surface of the denture (Figure 2).

FIGURE 2: Denture with patient photograph

After trial packing, a small area of heat cure acrylic resin was cut corresponding to the size of the marker in
the distolingual flange of the mandibular denture and the posterior region of the palate of the maxillary
denture. The marker was carefully sandwiched between two layers of clear heat-cure clear acrylic resin
dough. This was followed by heat curing of the denture using a conventional technique. The dentures were
finished and polished and delivered to the patient (Figure 3).
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FIGURE 3: Intraoral view of patient with dentures

Discussion
The marking of dentures is vital to confirm the positive identification of a denture wearer. In forensic
scenarios, dentures at the scene provide vital clues in recognizing the denture wearer. Various methods of
marking dentures have been mentioned in the literature with advantages as well as disadvantages [3-9].
Surface marking is simple and economical but not durable [3,4]. In the surface inclusion technique, metallic
or non-metallic makers are inserted in the prosthesis [5]. Microchips [6], microSD cards [7], and quick
response (QR) code [9] identification can store huge amounts of information but require a hand-held reader
or mobile to read the information. The lenticular method is technique sensitive, and information can never
be changed [8]. 

When patients misplace or lose their dentures, a tiny identification mark will help in the quick return of the
denture to the concerned individual. Dentures need to be returned immediately to restore function and
esthetics as they can have an undermining effect on the quality of life [10]. Moreover, elderly patients may
have difficulty adapting to new prostheses. In India, 20% of elderly people live alone in old age homes and
the remaining 81% live with their families [11]. But with urbanization, and the breakdown of the traditional
joint family system, caring for the aged will become institutionalized [12]. This will warrant the routine use
of denture markers. Hence, it is essential that markers are easily readable.

The use of photographs in contrast to the smaller-sized alpha-numeric characters will ensure quick day-to-
day identification. It also prevents the exchange of dentures among illiterate and multi-lingual denture
wearers in old-age facilities. Also, photographic markers with patient information recovered from the
deceased, when shown to the kin, may ensure quick identification.

Lamination was done with high-quality transparent polyester sheets. This prevented the ink of the
photograph from blotting on contact with the methyl methacrylate. There was no wrappage or shrinkage of
the laminated sheet and photograph during denture processing.

The small size of the marker did not hinder the aesthetics, oral function, and strength of the denture. This
technique can be used to label both new and existing dentures that are not marked. The marker can be
inserted in existing dentures on the buccal flange of the maxillary denture and lingual flange of the
mandibular denture which are esthetically acceptable. The marker can be inserted by making a small
depression with carbide bur, corresponding to the size of the marker. The marker is inserted and sealed with
clear auto-polymerized acrylic resin. The only disadvantage is it's not resistant to high temperatures. The
simple technique will ensure positive identification of denture wearers.

Conclusions
Denture marking plays a crucial role in positive identification of denture wearers either living or dead. This
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article describes a simple and quick technique of incorporating a photograph in the patient’s denture. The
photographic marker is easily readable by a layperson, playing an important role in day-to-day identification
in old age homes. This technique can be used to label both new and existing dentures that are not marked. 

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Michaeli L, Davis DM, Foxton R: Denture loss: an 8-month study in a community dental setting .

Gerodontology. 2007, 24:117-20. 10.1111/j.1741-2358.2007.00133.x
2. Stenberg I, Borrman HI: Dental condition and identification marking of dentures in homes for the elderly in

Göteborg, Sweden. J Forensic Odontostomatol. 1998, 16:35-7.
3. Toolson LB, Taylor TD: Method of denture identification . J Prosthet Dent. 1989, 61:114-5. 10.1016/0022-

3913(89)90117-0
4. Stevenson RB: Marking dentures for identification . J Prosthet Dent. 1987, 58:255. 10.1016/0022-

3913(87)90188-0
5. Ling BC: Computer-printer denture microlabeling system. J Prosthet Dent. 1998, 79:363-4. 10.1016/s0022-

3913(98)70256-2
6. Rajan M, Julian R: A new method of marking dentures using microchips . J Forensic Odontostomatol. 2002,

20:1-5.
7. Colvenkar SS, Gopal S: Micro secure digital card: a novel method for denture identification . J Forensic Dent

Sci. 2014, 6:183-6.
8. Colvenkar SS: Lenticular card: a new method for denture identification . Indian J Dent Res. 2010, 21:112-4.

10.4103/0970-9290.62813
9. Colvenkar S, Sv R: Denture marking for forensic identification using laser-marked stainless steel quick

response (qr) code. Cureus. 2022, 14:e22431. 10.7759/cureus.22431
10. Estien S: Importance of psychosocial and behavioural factors in food ingestion in the elderly and their

ramification on oral health. Gerodontics. 1987, 3:23-5.
11. Shah N, Parkash H, Sunderam KR: Edentulousness, denture wear and denture needs of Indian elderly--a

community-based study. J Oral Rehabil. 2004, 31:467-76. 10.1111/j.1365-2842.2004.01260.x
12. Shah N: Geriatric oral health issues in India. Int Dent J. 2001, 51:212-8. 10.1002/j.1875-595X.2001.tb00869.x

2022 Colvenkar et al. Cureus 14(10): e30367. DOI 10.7759/cureus.30367 4 of 4

https://dx.doi.org/10.1111/j.1741-2358.2007.00133.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1741-2358.2007.00133.x?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/10425962/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0022-3913(89)90117-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0022-3913(89)90117-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0022-3913(87)90188-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0022-3913(87)90188-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0022-3913(98)70256-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0022-3913(98)70256-2?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/12085521/?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4142409/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0970-9290.62813?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0970-9290.62813?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.22431?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7759/cureus.22431?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/3471613/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2842.2004.01260.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2842.2004.01260.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/j.1875-595X.2001.tb00869.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/j.1875-595X.2001.tb00869.x?utm_medium=email&utm_source=transaction

	A Simple Denture-Marking Technique for Patients Residing at Old Age Homes
	Abstract
	Introduction
	Case Presentation
	Technique
	FIGURE 1: Laminated photograph of the patient
	FIGURE 2: Denture with patient photograph
	FIGURE 3: Intraoral view of patient with dentures


	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


