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Abstract

The choice between several treatment options for replacing a single missing tooth is influenced by clinical, dentist- and patient-

immanent factors. This study aimed to determine the prevalence of age distribution and gender of the patient choosing
Fixed Partial Denture (FPD) or Implant for single tooth replacement. The study compares the different treatment modalities
(FPD or implant) for single tooth replacement of 461 patients records by comparison of the age group, gender and type of
replacement which was obtained from the dental records at the private hospital. The analysis of the data gave more numbers

of patients choosing FPD for the replacement of anterior teeth and lower posteriors for implants. The final choice between

FPD or implant depended on several factors which affected the decision making; among these is cost and patients' awareness

of the different treatment options. FPD is more opted for anteriors among the study population. More awareness on other
treatment options for single tooth replacement must be made based on importance and advantages.

Keywords: Middle Age; Prosthesis; Single Tooth; Treatment Options.

Introduction

Replacement of missing teeth has become one of the most im-
portant esthetic and functional needs for patients visiting a dental
clinic. The types of treatment modalities available for replacing a
single missing tooth are removable partial denture, fixed partial
denture or dental implant. Each modality is a possible treatment
option and has its own advantages and disadvantages [1]. There
are several factors affecting the final treatment decision regarding
the replacement of a missing tooth, these factors are case depend-
ent. In many cases if more than one treatment option is pos-
sible, the final replacement depends on the patient's decision or
economic status or influenced by the patient's gender, age, pub-
lic awareness and patient's knowledge. Therefore, it is important
to understand the patient's needs and demands to determine the
kind of treatment that ensures the patient is satisfied with the
dental service provided. In many cases the cost of the treatment
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is considered as a major determinant and ahead of oral health sta-
tus and patient preference. Pain and dental phobia are considered
as important factors as well and they might affect the patient's
decision not to receive treatment at all |2, 3]. Accessibility which
highlights important differences between people like a particular
form of prosthetic treatment may be equally available to young
and old patients, but the latter may find that the effort needed to
seck out that treatment is just too great [4]. Treatment decisions
cannot be performed depending on the basis of clinical examina-
tion or a dentist's opinion alone, but should be discussed in close
consultation with patients [5]. In clinical decision making, dentists
routinely choose between alternative treatments such as crown
vs. amalgam/composite buildup; root canal treatment vs. extrac-
tion; fixed bridge vs. removable partial denture; and periodontal
treatment vs. extraction. A number of clinical and patient factors
can influence the dentist's choice of treatment in these situations.
However, little is known about their relative importance. To ad-
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dress this issue, a list of clinical (e.g;, periodontal status and caries
rate) and patient (e.g, cost and patient preference) factors pos-
sibly influencing the choice of treatment was developed for each
pair of services [6]. Decision making style was associated with
service provision |7]. The term 'need' is commonly used to de-
scribe the amount of treatment that dentist's judge their patients
ought to have, whilst 'demand' refers to the treatment requested
by the patients themselves [8]. Most studies of prosthetic need
and demand showed that the former is larger than the latter [9].
Other factors like the dentists, their particular skills, their acces-
sibility to the public and the economic realities of the commu-
nity in which they practise can affect the decision in choosing the
treatment in addition to the attitudes of people towards different
forms of treatment. These attitudes are influenced by such mat-
ters as education, personal finance, and cultural background [10].

Previously our team had conducted numerous clinical trials [11-
17] and lab studies [18-22] and in-vitro students [23-25] over the
past 5 years. Now we are focussing on epidemiological surveys.
The idea for this survey stemmed from the current interest in our
community.

Despite the widespread concern in health care literature with
patients' satisfaction, there has been no clear definition of that
theory or the systematic consideration of its determinants and
consequences. The replacement of a missing tooth by any of the
prosthesis modalities occupies a major portion of the average
restorative and prosthodontic practice. Treatment options keep
changing due to continuous development in the field of dentistry
[26, 27]. This study aimed to determine the prevalence of age
distribution and gender of the patient choosing Fixed Partial
Denture (FPD) or Implant for single tooth replacement among
middle aged adults in Chennai.

Materials and Methods

This retrospective study was conducted in a university setting.
Data chosen for evaluation were patients who reported to a pri-
vate hospital for dental treatment. The details of the patients were
obtained from analysis of 86,000 patients from June, 2019 to
March, 2020 from the outpatient record of patients visited for
dental treatment, for the purpose of preservation and efficient
analysis of the patients details including intraoral and extra oral
pictures and treatments being done, which is maintained in a
confidential manner. These serve as records for the retrospec-
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tive studies. The study was conducted after getting ethical approval
from the Institutional Ethical Committee (Ethical approval num-
ber: SDC/SIHEC/2020/DIASDATA/0619-0320). To minimise
sampling bias all data were included. The inclusion criteria in-
cluded patients who required single missing tooth replacement
and between the age group 35-55. The exclusion criteria included
patients with multiple missing teeth, below 35 and above 55 years
of age. Data was downloaded from the outpatient records and
imported to Excel. Data which was not required were excluded
and an Excel tabulation was done. The Excel sheet was then im-
ported to SPSS and results were obtained in the form of graphs
and tables. The advantages of the study included casy accessi-
bility and availability of the required data and drawback was the
available data was not location specific and belonged to different
ethnicityIndependent variables that were included in the study -
age, gender, sextant. The dependent variable included treatment
modality. The correlation and association between the variables
were analysed and assessed using this test.

Results And Discussion

The study included 461 participants who had undergone pros-
thetic replacementment. Of the participants 219 were females
and 242 were males. The highest number of FPDs (117) were
inserted in the 30-36 age group while the highest number of im-
plants(63) were placed in the 37-43 age group.FPDs were prefer-
ably placed in sextant 2 while implants were placed in sextant 4/
sextant 6. From Figure 1, FPDs were more preferred by males
and females when compared to implants. However, it was not
statistically significant. (Chi-square test; p=0.581- not significant).
From Figure 2, FPDs were more preferred by all age groups when
compared to implants but were found to be considerably higher
among 37-43 and 44-50 age groups.It was statistically significant.
(Chi-square test; p=0.00- highly significant). From Figure 3, FPDs
were more preferred by all sextants when compared to implants
but were found to be considerably higher among sextants 4 and
6. It was statistically significant. (Chi-square test; p=0.00- highly
significant).

The study helps to find the number of patients undergoing im-
plants and FPD. The study helps to find the number of patients
undergoing implants and FPD for single tooth replacement .
Another Study reported that dental implants can provide various
clinical and quality of life advantages compared to FPDs and im-
plants but it is more expensive when compared to other single

Figure 1. The bar graph portrays the comparison of gender and treatment modalities for replacement of single missing
tooth where X-axis represents gender and Y-axis represents the number of patients for single tooth replacement. FPD
(blue) was more preferred by males and females when compared to Implants (green) but the differences were not statisti-
cally significant (Chi-Square Test; p value-0.581-(>0.05, hence statistically , not significant)).

Number of patients with single tooth replacement

Gender

Treatment

|FPo
EIMPLANT

Gokul Gunasekaran, V. Ashok, Srirenga Lakshmi. Single Tooth Replacement in Middle Aged Adults - A Retrospective Study. Inz | Dentistry Oral Sci. 2020;7(12):1271-1274

1272



http://scidoc.org/IJDOS.php

OPEN ACCESS

https://scidoc.org/IJDOS.php

Figure 2. The bar graph portrays the compatrison of age groups and treatment modalities for the replacement of missing
tooth where X-axis represents age groups and Y-axis represents the number of patients for single tooth replacement . FPD
(blue) was more preferred by all age groups when compared to Implants (green) and the results were statistically signifi-
cant. (Chi-Square Test; p value-0.00(<0.05 hence statistically, significant)).
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Figure 3. The bar graph portrays the comparison of sextants and treatment modalities for the replacement of missing tooth
where X-axis represents sextant and Y-axis represents the number of patients for single tooth replacement. FPD (blue)
were more preferred in all sextants when compared to implants (green) but were found to be considerably higher among
sextants 4 and 6 and were found statistically significant. (Chi-Square Test; p value-0.00(<0.05 hence statistically, signifi-
cant)).

Number of patients with single tooth replacement

Treatment

|0
EmPLANT

tooth replacement modalities [28]. A reason for FPDs to be cho-
sen by patients instead of implants may be due to higher number
of visits and time period when compared to implants [29].

The majority number of patients who chose single tooth replace-
ment were males and FPDs were the most preferred treatment of
choice.Rarely does a patient desire or accept a removable partial
prosthesis as a substitute for a single missing tooth especially an-
terior tooth [30]. Another study stated that the cost was an im-
portant factor for choosing the preferred replacement modality
especially for implant replacement [31]. Patients as well as dentists
preferences regarding treatment options depend on several fac-
tors such as rejection to surgical procedures, treatment duration,
cost, conditions of adjacent teeth or dental phobia. For a true
economic evaluation, cost and benefits of different therapies are
usually compared. The clinical outcome (benefit) in this study
was 'single-tooth replacement. Additional research is needed to
assess lifetime costs that include initial and maintenance costs,
and future replacement costs associated with various alternatives.
Besides, most of the reported studies compared FPD cost with
other modalities [32]. Many factors must be considered when
choosing between different treatment options for the replace-
ment of a single-tooth, often the bias of the dentist plays a role
rather than objective appraisal of the treatment options.Patient
awareness of the advantages and disadvantages of different treat-
ment modalities is very important for decision making, therefore
there are many factors that make single-tooth replacement one of
the most challenging restorations in dentistry.

Conclusion

Within the limitations of the study, it was found that FPD was
preferred among the middle aged adults when compared to im-
plants for single tooth replacement. The preferences for FPD
and Implants were found to be slightly higher among males when
compared to females. Most of the patients preferred FPD in the
anterior teeth region and implants in the posterior teeth region.
Therefore, more awareness and knowledge on other advanced
treatment modalities and its benefits must be made known to pa-
tients prior to any prosthetic rehabilitation.
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