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ABSTRACT

Objective: The purpose of this study was to determine the incidence of various partial
edentulism cases among a selected population sample. Study Design: A cross sectional
(observational study) Setting: Department of Prosthodontics. Period: 15" Jan 2020 to 15" July
2020. Material and Method: A total of 200 patients of both genders were selected using non-
probability purposive sampling. Demographic data was recorded, and intra-oral examination
was done after getting informed consent from patients. Kennedy's Classification was used to
determine the category of the modification area, for Kennedy's partially edentulous cases.
Partially edentulous patients were categorized with respect to age and gender. Results: Out of
200 patients, majority were males(n= 122; 56.0%).Age group 41 to 50 years had maximum
number of partially edentulous patients (males 23; 26.1%, females 33; 29.5%). Class Ill partially
edentulous pattern was higher in frequency of examined cases in both arches (mandibular 83;
41.5%. maxilla 81; 40.5%) whereas least frequent was class IV (mandible16; 8.0, maxillary 24;
12.0%). Conclusion: Kennedy's Class Ill was the most frequently examined partially edentulous
in mandible and maxilla, while class IV are the least. Posterior modifications are more frequent
than anterior in both arches. Requirement of Prosthodontic treatment in females is higher than
males and itincreases with age.
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INTRODUCTION greatinfluence on social and psychological levels

Oral hygiene has been an important impact on a
person's general health as well as oral health
along with quality of life, but unfortunately it has
been one of the most neglected aspects in our
society." Poor oral health can result in to several
outcomes and partial edentulism can be
considered as one of them.? The term partial
edentulism is used when there isa gap in a dental
arch normally occupied by one or more teeth.’
Partial edentulism has enormous effect on
biologic well being of a person.’ Tooth loss has a

ofanindividual personality.’

Documenting and recording the pattern of tooth
loss is important. It helps in pointing out the
prosthetic care requirement of the community.” It
further assists in planning the education that
should be given and therefore design preventive
strategies required in the society.’ The primary
function of the classification is to have an easy
way of communication among dental students,
professionals and dental technicians.” Various
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classification of partially edentulous arches are
documented to find out possible combinations of
teethtoridges.’

At present the Kennedy's Classification is the
most widely accepted one. Kennedy's
Classification is simple, easy to apply and offers
quick evaluation and assessment of partial
denture design features and recognition of
prosthetic support.’ In this classification area
other than the one determining the class is
termed as modification area.”" Modification
areas inthis classification besides simplifying the
problem also makes it widely accepted.” We
classify to make a good treatment plan and partial
denture design according to occlusal load
expected." It allows trends of incidence of
different partial denture classes, and serves as
teaching guidelines.”

For future health care planning, the
epidemiological information on health care and
its related concerns are important.” It is
important to monitor the partial edentulism cases
as it indicates the health of people and
satisfactoriness of oral health care system."
There is less information in literature about
properly documented diagnostic criteria for
partial edentulism.’

The aim of the current study was to determine the
incidence of pattern and frequency of Kennedy's
Classification among partially edentulous
patients attending the Prosthodontics
department of Lahore Medical & Dental College
Lahore. This would help oral health planners for
making strategies that will help in development of
dental health care management in our region. It
will further help in establishing the data base for
cases of partial edentulism among Pakistani
population.

MATERIALAND METHOD
This is a cross sectional study was conducted at
the Department of Prosthodontics of Islamic

International Dental, College. Two researchers
collected patient's demographic data (age and
gender) and clinical examination was done with
the mouth mirror. Data was collected in the period
of sixmonths from 15th Jan 2020 to 15th July 2020.
The sample size was 200, based on incidence of
partial edentulism form previous studies.
Informed verbal consent was taken and ethically
approved from institutional ethical committee.

Non-probability purposive sampling technique
was used.We selected 200 patients of both
gender, within age group 20 to 70 years, with at
least 1 missing tooth in both arches. Patients with
all missing teeth and unwilling participants were
excluded. Patients with missing 3rd molar/ 2nd
molar and not to be replaced (following Apple
Gate Rule) were excluded. Kennedy's
Classification System was used to determine the
pattern of partially edentulous arches. Selected
patients were grouped into 5 age groups.

Group 1(20-30), Group 2(31-40), Group 3(41-50),
Group 4(51-60), Group 5(61-70).Categorizations of
modification area for Kennedy's Removable
Partial Modification areas were divided in to 3
categories:

1)  Anterior modification,

2) Posterior modification,

3) Combination

Data collection was done by experienced doctors
and was registered in examination proformas.
Data Analysis:

Datawas analyzed by using SPSS Version 20.

RESULTS

Atotal of 200 patients (female 88;44.0%, male 112;
56.0%) with partially edentulous maxillary and
mandibulararches were selected. The age ranged
from 20-70 years, mean age 48.47 SD + 12.93.The
percentages and distribution of partially
edentulous arches according to Kennedy's
classification are shown in table | and table II.
Class lll partially edentulous class was most
common in both arches, mandible(n=83;41.5%)
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maxilla (n=81;40.5%). However, Kennedy's class
IV were the least frequent cases in both arches
(mandible 16;8.0%, maxilla 24;12.0%). Thearches
without modification areas, the mandibular class
Il were the most commonly observed cases(31;
15.5%) while class | were the least frequent
(14;7.0%) Table I&Il. For the modification areas of
each class I,Il and Ill, modification 1 had the
higher percentage (Table 1& Il), however mod 3
was least. Likewise Posterior modification areas
were more frequently observed in all the
examined cases in both arches, followed by
anterior modification areas. table Ill. The least
observed were the anterior and posterior
modification areas combination.

Table 1. Distribution and percentage of partially edentulous
arches by Kennedy's classification class | &ll, (n=200)

Arch | CL.I Total CL.I Without CL. CL. CL.
Modification. Mod.1 Mod.2 Mod.3

Mandible 45 14 17 14 0
% 22.5% 7.0% 8.5% 7.0% 0.0%

Maxilla 36 16 12 6 2
% 18.0% 8.0% 6.0% 3.0% 1.0%

Arch CL.II CL.II'With'out CL.II CL.Il CL.II
Total Modification. Mod.1 Mod.2 Mod.3

Mandible 56 28 21 6 1
% 28.0% 14.0% 10.5% 3.0% 0.5%

Maxilla 59 13 30 9 7
% 29.5% 6.5% 15.0% 4.5% 3.5%

Table 2. Distribution and percentage of partially edentulous
arches by Kennedy's classification class Ill &IV, (n=200)

Arch CL. CL.IIII Without CL.II CL.Il CL.II
Total Modification | Mod.1 Mod.2 Mod.3
Mandible 83 31 43 5 4
% 41.5% 15.5% 21.5% 2.5% 2.0%
Maxilla 81 23 39 13 6
% 40.5% 11.5% 19.5% 6.5% 3.0%
| S
Mandible 16
% 8.0%
Maxilla 24
% 12.0%

Table 3. Distribution and percentage of partially edentulous arches
by modification areas in Kennedy's classification,( n=200)

Kennedv's Anterior Posterior Modification
y Arch Modification ' Modification area
Classes —

areas areas Combination

Mandible 8(4.0) 16(8.0) 7(3.5)
Classl

Maxilla 4(2.0) 12(6.0) 4(2.0)

Mandible 5(2.5) 17(8.5) 6(3.0)
Classll

Maxilla 11(5.5) 28(14.0) 7(3.5)

Mandible 18(9.0) 26(13.0) 8(4.0)
Classlll

Maxilla 12(6.0) 39(19.5) 7(3.5)

DISCUSSION

The classification of partially edentulous arches
tells us about the various combinations of teeth
and ridges. Kennedy's classification was selected
as it notonlyimmediately gives usan ideaabout
the types of arches but also provides a rational
perspective to explain the difficulties of the
denture designs.15 The high frequency of
partially edentulous cases was reported in class
[1l in both mandible(83;41.5%) and
maxilla(81;40.5%) and least examined cases were
of class IV,( mandible16;8.0%, maxilla
24;12.0%).These findings are close to the finding
of Lone MA 3 et al where class Il is maximum in
frequency(mandible 64%, maxilla 67.2%).Similar
findings were found in a study done on
patientsvisiting Nepal Medical college
Khatmandu (maxilla 135;31%, mandible
91;30%).16 Likewise Khaple17 et al reported class
Il to be the most frequently examined class in
both arches(maxillary 59%,mandible 61%) and
class IVbeing the least prevalent class (mandible
5%, maxilla 9%).A studycarried out in Pakistan
reported classlll as the most prevalent class
(maxilla 54%, mandible 53%) whereas class IV
the least in both arches.(maxilla1%, mandible 6%)
which is parallel with the present study.”

The results of current study showed higher
incidence for posterior modification areas in both
the arches in all the Kennedy's classes which is
due to increase loss of posterior teeth. Patients
prefer extractions of posterior teeth more, rather
having a restorative treatment due to poverty and
lack of knowledge and restore anterior teeth due
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to aesthetics.

In both arches majority of all classes of Kennedy's
were with no modifications. This is in agreement
with Araby YA" where majority of class Ill are
without modification (maxilla 56, mandible 52).
Whereas in contrast this finding contradicts with
the study conducted in Nepal Medical College
and Teaching Hospital, where modification | was
more prevalent.”

The limitation of the present study includes non-
probability sampling, size of the sample limits
this study and additional studies are
recommended.

CONCLUSION

Kennedy's Class Ill was the most frequently
examined partially edentulous in mandible and
maxilla, while class IV are the least. Posterior
modifications are more frequent than anterior in
both arches. Requirement of Prosthodontic
treatment in females is higher than males and it
increases with age.

REFERENCES

1. Nirupama R, Shetty M, Prasad DK. Partial
edentulousness and its correlation to educational
status of population in the southwest coastal region of
India. Int Dent Med J Adv Res 2017;3(1):1-4.

2. Riberio GC, Cascaes AM, Silvia AER, Seerig LM,
Nascimento GG, Demarco FF. Edentulism, severe tooth
loss and lack of functional dentitionin elders:A study in
Southern BrazilBraz Dent J 2016;27(3):345-352.

3. Lone MA, Shah SA, Mir S. Pattern of partial edentulism
based on Kennedy's Classification among dental
patients in Kashmir: retrospective study. JUJADS 2019;
5(2):209-212.

4,  Askari J, Adeel M, Kal I. Frequency and types of
partially edentulous maxillary arches among the
patients reporting at RakCODs Clinics. Pak Oral Dent J.
2015;35(4) 753-756.

10.

1.

12.

13.

Madhankumar S, Mohamed K, Natarajan S, Kumar VA,
Athiban |, Padmanabhan TV. Prevalence of partial
edentulousness among the patients reporting to the
Department of Prosthodontics Sri Ramchandra
University Chennai, India: An epidemiological study. J
Pharm Bioallied Sci.2015; 7(2):643-647.

Vadavadagi SV, Srinivasa H, Goutham GB, Hajira N,
Lahari M, Reddy GT. Partial edentulism and its
association with Socio-Demographic Variables among
Subjects Attending Dental Teaching Institutions, India.
J Int Oral Health 2015; 7(2):60-7.

El-meligy O, Maashi M, Al-Mushayt A, Al-Nowaiser A,
Al-Mubark S. The effect of full mouth rehabilitation on
Oral Health-Related Quality of Life for Children with
Special Health Care Needs. J Clin Pediatr Dent. 2016;
40:53-61.

Jeyapalan V, Krishnan CS. Partial Edentulism and its
Correlation to age, gender, socio-economic status and
Incidence of Various Kennedy's Classes- A literature
review. J Clin Diagn Res.2015:9:14-7.

Gad MM, Fouda SM. Prevalence of partial edentilisum
and RPD design in patients treated at College of
Dentistry, Imm Abdulrahman Bin Faisal University,
SaudiaArabia. The Saudi Dent J 2019;32(2):74-9.

Mayunga GM, Lutula PS, Sekele IB, Bolenge I,
Kumpanya N, Nyengele K. impact of edentulousness
on the quality of life related to the oral health of the
Congolese. Odontostomatol Trop. 2015;38:31-6.

Yasser A. Araby, Abdurrahman S. Almutairy. Fawaz M.
Alotaibi. Pattern of Partial Edentulism in correlation to
age and gender among a selected Saudi population. Int
J Dent Scandres.2017;5(1): 1-4. doi:10.12691/IUJDSR-5-
1-1.

Miran FA. Incidence of different types of removable
partial dentures in Sulaimania. JODR 2018;5(1) 70-7.

Mehmood BA, Rahoojo A, Punjabi KS, Lal R. Incidence
of various Kenndey's Classes in partially edentulous

Independent Journal of Allied Health Sciences, Jan-Mar 2021;01(17-21):01-05.

20



THE INCIDENCE OF PARTIAL EDENTULISM IN PATIENTS REPORTING 5

14.

15.

16.

patients visiting Dental OPD Hyderabad/Jamshoro.
Pak Oral DentJ. 2015; 35(2): 329-321.

Sing SK, Alvi HA, Singh SV, Mishra N, Singh K, Arya
D.Hospital based pilot study on partially dentate and
edentate patients to evaluate disparity between
prosthodontic treatment demand and need: Across
sectional study. Clin Epi Glob Health 2016;4(1):29-35.

Mustafa S, Arandi NZ. The prevalence of different
Kennedy's Classifications and their relationship with
age, gender and location of edentulous archesin
Palestine. Int J Prev. Clin Dent Res 2019; 6:53.5.

Rana SB, Acharya B, Bhochhibhoya A, Sharma R,
Acharya J, Mainali A. Patterns of Partial edentulism
based on Kennedy's Classification among patients
reporting to Nepal Medical College and Teaching
Hospital. J Kathmandu Med Col.2018;7(26): 153-157.

17.

18.

19.

20.

K Bhumesh, S Ashish, Bhagat T, Shrestha D,
Bhandari S, Jha Umesh. Partial edentulism and its
correlation with educational status:a hospital based
study. JKHAS 2020;3(8):1-8.

Nayyer M, Khan DA, Gul H, Aslam A, Khan NB, Aslam
F.Pattern of partial edentulismaccording to
Kennedy's classification .A cross sectional study. Pak
Armed Forced Med J 2020; 70(1):87-90.

Araby YA, Almutairy AS, Alotaibi FM. Pattern of
partial edentulism in correlation to age and gender
among a selected Saudi population. Int J Dent Sci
Res2017;5(1):1-4.

MianFL, Hamza SA, Bokhari SAH. Exploring an
association of demographic, oral and systemic
health factors among patients attending a teaching
denta; centers. J Adv Oral Res 2019;10(2):75-84.

AUTHORSHIP AND CONTRIBUTION DECLARATION

Sr. # Author's Full Name

1 Sara Amir Khan
Result

2 Muhammad Aamir
Ghafoor Chaudhary

3 Muhammad Farooq
Kamran

Discussion

Proof Reading

Contribution to the paper

Introduction Material Method

Author's Signature

et

A
C ol

Independent Journal of Allied Health Sciences, Jan-Mar 2021;01(17-21):01-05.

21



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

