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Introduction

According to scientific progresses human nutrition oriented towards soft foods,
and increasing life expectancy in the probability of edentulous has increased *.
population, which is the main goal of the Some countries use modern treatments like
public health, and also considering that implants, however in some developing
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countries due to the economic, cultural, and
hygienic problems, classical and
convectional methods including fixed and
removable prosthesis are preferred. The
tooth could affect the quality of chewing,
speaking, and beauty of the individuals'®.
Some mental health problems could also be
created after losing the tooth. In addition,
lack of proper chewing of foods would
cause indigestion and general diseases.
Using the partial prosthesis assists in good
chewing, which indicates the normal
function of tooth and mouth muscles'®.
While if the edentulous space was not
renovated, any activity of the mouth muscles
would lead the food into the empty space
resulting from the extraction of teeth. In
fact, denture changed a passive mechanical
complex into a dynamic complex'*" . The
studies showed that 50 % of the population
older than 60 years of age were treated with
a fixed or partial prosthesis, of which
frequency of females was high in
comparison with males’. Furthermore, 75%
of examined jaws were in one of the classes
I, 11, class I mod 2 and mod 1II and the rest
were in other classes’. Zaigham et al.
investigated the pattern of partial eduntulism
and its relation with the age and gender in
Lahore city. The Class III dental arch was
the most prevalent pattern in the maxilla and
class IV was the least prevalent in number.
By increasing the age, Class I and Class II
dental arch trends were increased and Class
IIT and class IV both in maxilla mandible
were found to be decreased. Moreover, no
significant diffrences were found between
genders according to the distribution of
eduntulism classification®” . Being informed
on the edentoulism pattern would be of help
in the theoretical and practival educational
planning and in this regard, dentist could
come to a better conclusion on society’s
immense issues related to health, prevention,
and treatment. The successful therapy of
edentulous and partially dentate location

with dental implant has been well known in
the recent years. Some times implants
failure is expected. Dental implant linked
complication can be create significant
problems because of the difficulty in
removing the fractured implant and the
subsequent ridge defects'’. This paper
provides an overview on various techniques
available to remove failed dental implant.
Therefore, this study intended to evaluate
the prevalence of different classes of
removable partial prosthesis based on
Kenedy’s classification in dental prosthesis,
in Tabriz Faculty of Dentistry.

Materials and Methods

The inclusion criteria were: aged
between 20 years and 80 years, having
partially edentulous region. The exclusion
criteria involved the patients who had
completely edentulous or only missed
maxillary and mandibular third molars.

According to the patients referred to
Faculty of Dentistry for partial prosthesis in
2010, 576 documents were recorded,
however incomplete records were excluded
from the study.

The study was approved by the
research Ethics Committee of Tabriz
University of Medical Sciences .The sample
size was calculated using Cochran's
formulas and 244 documents were randomly
selected and hence went under removable
partial  prosthesis  therapy.  Patients’
information was recorded at pre-prepared
forms. The collected data were about the
age, gender, educational level, jaw treated,
case of losing the teeth, which were
analysed using SPSS 16.0 by independent-
samplet-test. The level of significance was
considered P<0.05 in this study.

Results

According to the results, gender
distribution was 35.7% (n= 87 male) and
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64.3% (n=157 female). Mean (SD) of age
was 45.71 (10.27) (20 to 76 years old) which
frequency of 25 % was found in each age
group ( <30, 30- 50, 50-60 and > 60 years
old). Distribution of treated jaws was 32 %
(n= 78) and 68% (n=166) for maxilla and
mandible, respectively. In addition, 57.4% (
n= 140), 24.2 % ( n = 59) and 18.4% ( n=
45) of patients had primary school, high
school, and diploma educational level.

Distribution of treathed jaws,
according to Kennedy classes was shown in
Fig. 1. The most frequency was related to
class 1 (40.6%) and the least to class 2 mod
4 (0.4%).

Distribution of partial prosthesis in
maxilla and mandible according to the age
and gender was shown in Figs. 2-5. The
most partial denture in maxilla and mandible
was related to the class 1 (n =13, n= 86,
respectively). The statistical difference was
found between the frequency of partial
denture in both maxilla and mandible jaws,
according to the Pearson coefficient (P =
0.000). While, the frequency of partial
denture was not correlated with the male and
female groups (P= 0.739), the educational
level of patients (P = 0.153), and age groups
(P =0.051). The most distributions were
linked to 39-57 and 58-76 age groups.

Discussion

One of the most important
requirements of mouth health care is
replacement of missing tissue, particularly
teeth by dental prosthesis which provide
proper chewing, speaking, and beauty for
patients. In this study, prevalence of classes
of partial prosthesis was investigated in two
genders. The most frequencywas related to
class 1 and the lowest frequency was found
in class 2 mode 4. The significant difference
was determined in both maxilla and
mandibular jaw about classes of partial
prosthesis in two genders. However, the

difference was not significant between age
groups and their educational level.

Numerous methods of sorting of
partially edentulous arches was suggested,
however in this study, Kennedy’s
classification ~was used™®'". This
classification could provide fast
visualization, identification of prosthesis
support, and calculation of the designed
features of removable partial denture .

The type of tooth loosing was
assessed in several selected people in many
countries'*"'> ¥ Hoover and McDermount
described that edentulism was more
prevalent in males compared to females’.
Marcus et al detected that the frequency of
edentulism had no association with gender'*.

In addition, other reports showed a
significant link between age, educational
level, smoking, low oral hygiene, dental
treatment and periodontal and hearth
diseases, status of economic, diabetes with
edentulism®'®.  Jeyapalan et al. review
showed that no gender correlation was found
for partial edentulism. Frequency of partial
edentulism is more usual in lower jaw arch
than in upper jaw arch. Younger adults had
most Class III and IV removable partial
dentures while the elders had a high distal
extension of removable partial dentures
classes I and 1I'". In the other studies, the
results showed that the Kennedy's Class III
had the most frequncy and concluded that it
was more predominant in the younger

patients™"?,

Conclusion

Based on the findings of this study,
class I removable partial prosthesis was the
most prevalent treated prosthesis among all
groups regarding the age, gender, and
educational level.
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Fig. 1. Distribution of treathed jaws according to Kennedy classes
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Fig. 3. Distribution of partial denture in mandible region with respect to gender
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Fig. 4. Distribution of partial denture in maxilla region with respect to educational level
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Fig. 5. Distribution of partial denture in mandible region with respect to educational level
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Fig. 6. Distribution of partial denture in maxilla region according to the age groups
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Fig. 7. Distribution of partial denture in mandible region according to the age groups
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