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Abstract

Partial edentulism is a state of missing one or multiple teeth in the dental arch and can be due to several reasons which includes
dental caries, periodontal disease, and trauma causing deterioration of general health and lifestyle of an individual. Few studies
have been done regarding the behavior of the patients towatd the consequences of partial edentulism and span of partial edentu-
lism, but still, there is insufficiency of information regarding the clinical findings among vatious age groups of partially edentulous
patients .The partial edentulism pattern has been observed globally in different populations. The aim of the present study was to
assess the prevalence of partial edentulism based on kennedy's classification, evaluate if age is associated with partial edentulism.
A retrospective evaluation was conducted in the Department of Prosthodontics, Saveetha Dental college by examining the patient
records. The study sample consisted of 400 patients who were partially edentulous.Parameters recorded were age ,kennedy's clas-
sification.Chi square test for independence between Partial edentulism and age. Chi square value of the test statistic is 8.708 with
corresponding p value 0.033 which is statistically significant denoting that there exists an association between age and partial eden-
tulism among the study population. The most prevalent type of partial edentulism is Kennedy’s class III with partial edentulism
more common in 31-50 years age group.
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Introduction
Among the causes of tooth loss are caries, tooth impaction, petio-
Loss of tooth has an impact on an individual’s quality of life in dontal diseases, trauma, orthodontic treatment, neoplastic, super-

terms of social levels, psychological and biological factors. During numerary teeth, hypoplasia and cystic lesions [10, 11]. Edentulism

recent decades the loss of teeth has decreased in many countries. is an indicator of the oral health of a population. Many patients

Partial edentulism ot complete tooth loss is prevalent worldwide also regard edentulism as self-mutilating and may be a strong in-

among eldetly. Tooth loss is a process where one or multiple teeth centive to seek dental treatment. One of the most important oral

become loose and fall out. Losing teeth is undesirable and is the health indicators is the ability to retain more teeth throughout

result of injury or disease like dental avulsion, tooth decay, and life [12, 13]. Edentulism or complete loss of teeth is common

periodontal disease |1, 2|. The condition of being toothless or worldwide in older people [14]. Tooth loss has a major influence

missing one or multiple teeth is called edentulism [3, 4]. Some on biologic, social, and psychological levels of the oral health-

researchers observed that tooth loss occurs across all ages [5]. Itis related quality of life. The prevalence of tooth loss has declined

also found that the etiologic factor for tooth loss was dental caries considerably in various countries in the past two decades [15, 10].

followed by periodontal disease [6-8]. There are several classifica- Several classifications have been suggested to classify partially

tions made for partial edentulism, however Kennedy’s classifica- edentulous arches to recognize possible combinations of teeth to
3

tion is the most widely accepted one [9, 10]. This is due to the ridges. At present, Kennedy's classification is considered the most

reason that it provides immediate visualization and recognition in broadly accepted classification for partially edentulous atrches.

prosthesis support recognition. Kennedy's classification offers immediate visualization, prosthesis
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support recognition, and assessment of removable partial denture
design features [17]. The patterns of tooth loss have been evalu-
ated in many selected populations in different countries and the
frequency of partial edentulousness seems to vary widely between
different countries.

Materials and Method

This Study was performed in a university setting. The data for the
study was collected by reviewing patient records from the Faculty
of Prosthodontics, Saveetha Dental College and the data was as-
sessed from the time period of June 2019 to April 2020 in this
retrospective evaluation. After reviewing 2000 patient records
400 partially edentulous cases were included into the study.3 Ethi-
cal clearance was obtained from the Institutional Ethics Com-
mittee of Saveetha Dental College (SDC/SIHEC/2020/DIAS-
DATA/0619-0320).The cross checking of data including digital
entry and photographic data entry was done. The main advantage
of this study was that the data was all prevalidated and the main
disadvantage was that it was that only a single ethnicity of the
population was studied in just one centre.After retrospective data
collection done by the researcher. The data on following variables
were tabulated: Patient ID number, Age and Kennedy’s classifica-
tion. The sample size consisted of 400 patients. A chi square test
was performed to evaluate association between partial edentulism
and age.

Results and Discussion

400 hundred patients are involved in this study out of which 9.5%
are patients with Kennedy’s class I, 15.25% are Kennedy’s class 11
and majority of the population belonged to Kennedy’s class 111
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with a percentage of 63.5% and Kennedy’s class IV representing
11.75% of the study population (Graph 1). Among all three age
groups 18 to 30, 31 to 50 and 51 to 80 years ,Majority of the study
population belonged to Kennedy’s class I1I classification.14.25%
of the kennedys class 111 belonged to 18-30age group, 40.75%(31-
50 age group) and 8.50%(51-80) age group (Graph 2). The reason
for using a classification for this study for partially edentulous
patients is to help in the description of partially edentulous cases.
In the present study, Kennedy classification is used as it simplifies
the description of partial edentulism, allows immediate visualiza-
tion of the partially edentulous arch, provides a logical way to
display the problems of design, and to simplify the application
of basic principles of partial denture design. Aging of the world
population is leading to a major readjustment in social and health
services in most parts of the developed world. The age groups
were (18-30), (31-50) and (51-80). Number of partially edentulous
patients in the age group (18-30) was 91 and 225 patients from the
age category (31-50). The remaining 84 are from the age group of
(51-80). Kennedy’s class 111 is the commonest among males and
females as well. In this study it was observed that Kennedy’s class
111 is the most common among all age groups and also the major-
ity of all kennedy's classification belong to 31-50 years age group.
Our results are similar to a study conducted by R.A Devishree et
al it shows that prevalence of class III in both the gender and arch
and in all age groups (6, 18]. Similarly, in another study by Nayana
Prabhu et al, Kennedy’s class I1I is the most common class of
partial edentulousness in the age group of 35-44 years old [19]. A
study conducted by Javed Ashraf et al, age group 51 to 80 years
old had the highest incidence of tooth loss and the most com-
monly occurring type of partial edentulousness was Kennedy’s
class III [20]. Small sample size and single centered study were the
limitations in this study. Another limitation in this study is that

Table 1. Chi square test for independence between Partial edentulism and age. Chi square value of the test statistic is 8.708
with corresponding p value 0.033 which is statistically significant (<0.05).There is a statistically significant difference be-
tween age and partial edentulism among the study population.

Chi-Square Tests

Value | df | Asymp Sig(2-sided)
Pearson Chi-Square 8.708 0.033
Likelihood Ratio 9.116 0.028
Linear-by-Linear Association | 1.215 0.27
N of Valid Cases 400

Figure 1. Bar graph representing distribution of partially edentulous study participants based on Kennedy's classification.
X axis represents Kennedy's classification and Y axis represents the percentage of partially edentulous study participants.
Majority of the study population represented Kennedy’s class III classification (63.5%).
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Figure 2. Bar graph representing the association between partial edentulism and age group. X axis represents Age group
and Y axis represents the percentage of partially edentulous study participants.A Chi square analysis was performed to
check for association between Partial edentulism and age. Chi square value 8.708,p value of 0.033(<0.05) statistically signifi-
cant.Majority of the study population represented class III among all age groups.
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ethnic groups are not assessed.

Partial edentulism leads to poor quality of life and perception of
well being if not treated at the right time. When not rehabilitated
the consequences of partial edentulism tremendously increases
the cost of the treatment. Socioeconomic factors as well as other
factors like access to dental care, patient dentist ratio and age of
the patient impact therapy for partial edentulism. The effect of
partial edentulism on functional capacity to chew, bite has a di-
rect effect on social life. Considering the economy at present it is
necessary to prevent tooth loss in order to avoid the expenditure
towards the treatment. The key is preventive dentistry.Clinically
we suggest online oral health education promotions and dental
education to control the progression of common dental caries
and periodontitis with basics like creating awareness on flossing,
fluoride application which can be a simple solution towards re-
ducing tooth loss. Those patients who are already partially edentu-
lous can be given temporary partial dentures with fewer visits so
that consequences like drifting supraeruption can be avoided over
a period of time which in turn will be helpful to the patients the.
Patients can as well be followed up for implant therapy or fixed
partial dentures in future.

Conclusion

Within the limits of the present study, the most prevalent type
of partial edentulism is Kennedy’s class III (saddle type)among
all age groups.Partial edentulism is more common in the 31-50
years old age group. There is a statistically significant difference
between partial edentulism and age in the current study.
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