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Abstract

Tooth loss is mainly due to the incidence of carious lesions or teeth, periodontal diseases. The aim of
the study was to evaluate the edentulous status and assessment of Kennedy’s class I in patients visited to
saveetha dental college for the last 3 months. Records of 86000 patients who visited saveetha dental college
between June 2019 and March 2020 were reviewed and the data for the present study was segregated from
Nov 2020- Jan 20120 with the input data being the presence of kennedy’s class 1 findings. Data collected
was calculated, tabulated, analysed and compiled using the SPSS statistical software. The prevalence of
partial edentulism based on kennedy’s class I findings was 14.3%, was more in old aged individuals above
60 years with a frequency of 40.5% and between age 51-60 at a frequency of 35.7%. Association was done
between gender, age and partial edentulism with Kennedy’s class I findings in maxillary and mandibular
arch.The association between age and arch partial edentulism showed there was no statistical significance
since p=0.051. The association between gender and arch partial edentulism was statistically significant since
p=0.021. Within the limitations of this study, the prevalence of partial edentulism based on Kennedy’s class
I was more in males than females and the maxillary arch was commonly affected than the mandibular arch.
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Introduction

Tooth loss is a general phenomenon that occurs
due to physical, physiological, social causes '. The
general causes for tooth loss are mainly caries and
periodontal disease and other causes like trauma, etc 2.
Partial edentulism is one or more teeth missing in the
oral cavity. It can be pertaining to an arch or a quadrant.
Kennedys class I partial edentulism is seen in a patient
who has bilateral free-end saddles, i.e. they have missing
teeth in posterior areas bilaterally. There are no further
posterior teeth to the edentulous area. It is defined as
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a bilateral edentulous area posterior to the remaining
natural teeth 3.

The major drawbacks of tooth loss to a particular
individual are drifting and tilting of adjacent teeth, supra
eruption of opposite teeth, altered speech, changes in
facial appearance and psychological dissatisfaction 4.
Lack of confidence, weight loss and restricted dietary and
social activities are some of the major impacts adversely
affecting the quality of life. The various causes and
patterns of tooth loss in the population aid in indicating
the levels of oral hygiene, dental health awareness and
the management of exodontias >. The level of oral health
status and hygiene, indicated the treatment regimen for
the patient.

Various patterns of tooth loss vary in the prevalence
between various countries and geographic areas with
countries and depends on demography °. Tooth Loss
has its prevalence in the elder age groups due to various
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reasons, and has been present evidently in patients of
older age groups 7. The studies also indicate that the
incidence of partial edentulism is different between
males and females ®. Males have higher incidence, due
to increased exposure to different environment like
working environment, social and personal habit with

increased incidence to smoking habit, alcohol abuse, etc
9,10,11

Prevalence of class 1 kennedy’s classification was
seen with lesser incidence with compared to kennedy’s
class II and kennedy’s class III incidence!?. This was
observed both in maxillary and mandibular arches with
the gender prevalence of males over females!3. Males
showed increased prevalence of partial edentulism in
both arches'®.

Treatment planning for Kennedy Class 1 cases
provides a challenge to the restoring dentist. After
carefully listening to the patient’s desires and fully
analyzing the patient’s study models, radiographs,
periodontal charting, dexterity, and medical history, a
successful prosthesis can be fabricated that will meet and
exceed the patient’s desires and will play a significant
role in preserving the patient’s remaining dentition'>.
The treatment modalities for kennedys class I indicated
partial edentulism are replacement with removable
partial dentures, precision attached removable partial

dentures, implant supported rehabilitation 6.

The maintenance of bilateral arches in Kennedy’s
class I condition presents a challenge to the dentist
treating the patients. In implant supported over dentures,
to prevent displacement of the denture, precision
attachments or conventional clasps have been widely
used !7. The dentures should support from the teeth, the
mucosa and the underlying residual alveolar ridges. In
removable partial dentures the rotational effect plays
a major effect in the displacement of the denture, this
cannot be completely eliminated but can be minimised
by using single implants placed bilaterally in the distal
part of the denture bearing area is a remedy for this
problem '8, For stabilising displacement of dentures in
vertical direction, single implant placement chiefly in
the first molar region can be done to stabilize the denture
19 The cost of implants and its placement is costly and
individual not able to afford treatment with implant
placement and removable partial dentures, alternative
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treatment involves temporary partial dentures 2°. This
dentures are less supporting and is a challenge for
stabilization of the denture in kennedy’s class I cases.
For better stabilization, the prosthesis requires to be a
fixed prosthesis with the presence of implants to remove
all the vertical, horizontal and torsional forces exerted
on the edentulous ridges ?'.

This study was conducted to check the prevalence of
partial edentulism based on kennedy’s class with respect
to age of the person and the gender of the individual 2.

Materials and Methods

The study setting consists of patients visiting
Saveetha dental college for the last 3 months with
Kennedy’s class I findings. Also, it is a randomised
study. Approval of the data was done by the institutional
ethics committee, saveetha university. From the total
data of 86000 patients registered from june 2019-march
2020, the sample size for the present study was analysed
and retrieved from the student quota report with people
undergone RPD from November 2019 to January 2020
and out of which 42 patients had positive kennedys
class I partial edentulism findings. These patients were
segregated and cross verified through photographs. This
data was tabulated and analysed with the SPSSsoftware
importing. Variable definition was done with the
insertion of tables and graphic importing and illustration.
Patients with incomplete data were excluded.

Analytical and statistical testing of the data was
done with statistical software SPSS IBM version 20.0.
The dependent variable for the subjected study is RPD
(removable partial denture) and the independent variable
for the study includes age and gender. This study contains
a descriptive analysis method. Following software
analysis, data transfer is done with SPSS version 20.0.

Results and Discussion

The prevalence of partial edentulism based on
Kennedy’s class I findings among partially edentulous
14.3%.
edentulism based on Kennedy’s class I was present in

patients was The prevalence of partial
most patients above 60 years with a frequency of 40.5%
and between age 51-60 at a frequency of 35.7%. (Figure
3- frequency of kennedy’s class I incidence based on
age). The prevalence of partial edentulism based on

Kennedy’s class I was seen higher in the maxillary
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arch with a frequency of 59.5% and a lower frequency
of 40.5% in the mandibular arch. (Figure 5- frequency
of kennedy’s class I incidence based on maxillary and
mandibular arches) The mean age with the evidence of
partial edentulism in patients was 62.4 years. In males,
prevalence is more in patients who are above 60 years of
age. In females, evidence is higher in the 51-60 age group
and the above 60 years age group and is more prevalent
in the mandibular arch. (Figure 4- association between
age and kennedy’s class I findings, Figure 2- association
between gender and kennedy’s class I findings)

The study indicated that the findings were with
respect and increased prevalence in the male gender
23 Kennedys class I finding has a prevalence of male
predilection with a frequency of 56% 2*. It was mainly
due to the exposure of male population to different
environmental consensus which leads to the incidence
for caries and other causes due to demographic concerns
25, The connection between oral health and tooth
maintainability is complex 2. There are various other
reasons like economic status of the patient, etc where
the patient is not in a position to afford the restorative
and preventive treatment which are the causes for
the extraction of the respective tooth causing partial

2728 The overall consensus agrees with the

edentulism
respective study 22. Thus all the responses are implicated

in clinical practice.

gender

a0

Frequency

male
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The study shows more prevalence of kennedy’s
class I in the maxillary arch and in the older individuals
29 The incidence of partial edentulism was more in
the maxillary arch because of the sequence of tooth
eruption and there was increased incidence or carious
lesions in the maxillary arch of frequency 62% 3. Thus
, this increases the chances of extraction finding in the
particular tooth in the oral cavity respectively *!. There
are chances of caries incidence in the mandibular arch of
53% which is caused as a result of poor oral hygiene 3.
This causes tooth loss in the respective site of incidence
of caries >335, Thus, overall consensus agrees with the
results of the study and evidence adds to the consensus
to be recorded in the clinical practice.

This study is a unicentered study and the data is
unclear in certain parameters. The particular data is
considered among the population. The ethnicity of the
population is an important factor of the patient >2. Thus,
in these cases a different set of population is considered.

The studies conducted are related to partial
edentulousness patterns of tooth loss. The study helps to
create an awareness of the importance of oral health and
expresses the importance of oral health and the education
ofthe maintenance of oral health. The measures to reduce
tooth loss is to be introduced to cause reduced incidence
of tooth loss and increased effective introduction of
prosthodontic rehabilitation.

female

gender

Figure 1- describes the frequency of male and female edentulism. X axis- describes the frequency of gender
towards kennedys class I edentulism. Y axis- the frequency of data with respect to gender. Males showed
61.9% incidence where females showed 38.1% incidence.
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Figure 2: Describes the association between gender and partial edentulism with Kennedy’s class I findings
in maxillary and mandibular arch. X axis- Describes gender. Y axis- Describes the frequency of partial
edentulism based on kennedy’s class I in maxillary and mandibular arch. Blue colour denotes maxillary

arch and red colour denotes mandibular arch. There was 45.24% incidence of kennedy’s class I in maxillary
arch and 16.67% incidence of kennedy’s class I in the mandibular arch among male individuals and 14.29%
incidence of kennedy’s class I in the maxillary arch and 23.81% incidence of kennedy’s class I in the
mandibular arch among the female individuals. Chi-Square test was done and association was found to be
statistically significant p=0.021, males had more maxillary arch partial edentulism than mandibular arch
partial edentulism among kennedy’s class I.
age
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Figure 3: Describes the frequency of partial edentulism with kennedy’s class I findings with respect to age.
X axis - describes the frequency of age towards kennedy’s class I partial edentulism. Y axis - describes the
frequency of the respective data. There was an incidence of 2.4% in patients between 21-30 years, 14.3%
in patients between 31-40, 7.1% in patients between 41-50 years, 35.7% in patients if age 51-60 years and
40.5% incidence in patients above 60 years of age.
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Figure 4: Describes the association between age and partial edentulism based on kennedy’s class I findings
in the maxillary and mandibular arch. X axis- describes the age groups. 21-30years, 31-40 years, 41-50
years, 51-60 years and 60+ years. Y axis- describes the frequency of partial edentulism based on kennedy’s
class I in the maxillary and mandibular arch. Blue colour denotes maxillary arch partial edentulism and
red colour denotes mandibular arch partial edentulism. Chi square test was done and association was
found to be statistically not significant p=0.051. Even though it was not significant, majority of the patients
distributed in the age group above 60 years showed higher prevalence of partial edentulism based on
kennedy’s class I findings in the maxillary arch.
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Figure 5: The frequency of partial edentulism with kennedys class I findings with respect to maxillary and
mandibular arches. X axis- shows the frequency of kennedy’s class I finding in relation to the maxillary and
mandibular arches. Y axis- shows the frequency for kennedy’s class I findings. There was an incidence of
59.5% in the maxillary arch and 40.5% incidence in the mandibular arch.
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Conclusion

Within the limits of the study, male population had a
high incidence of partial edentulism with kennedys class
I classification and maxillary arch partial edentulism was
found to be more common to mandibular arch partial
edentulism.

Acknowledgement: I’d like to thank my co-authors
and guides for helping me with this study. I’d also like to
thank Saveetha dental college and hospitals for the help
for making this study happen.

Conflict of Interest: Nil.
Source of Funding: Self.

Ethical Clearance: It is taken from “Saveetha
Institute Human Ethical Committee” (Ethical Approval
Number- SDC/SIHEC/2020/DIASDATA/0619-0320)

References

1. Jeyapalan V. Partial Edentulism and its Correlation
to Age, Gender,
Incidence of Various Kennedy’s Classes— A
Literature Review (Internet). JOURNAL OF
CLINICAL AND DIAGNOSTIC RESEARCH.
2015. Available from: http://dx.doi.org/10.7860/
jcdr/2015/13776.6124

2. Fayad M, Baig M, Alrawaili A. Prevalence and
pattern of partial edentulism among dental patients
attending College of Dentistry, Aljouf University,
Saudi Arabia (Internet). Vol. 6, Journal of
International Society of Preventive and Community
Dentistry. 2016. p. 187. Available from: http://
dx.doi.org/10.4103/2231-0762.197189

3. Curtis DA, Curtis TA, Wagnild GW, Finzen FC.
Incidence of various classes of removable partial
dentures (Internet). Vol. 67, The Journal of Prosthetic
Dentistry. 1992. p. 664—7. Available from: http://
dx.doi.org/10.1016/0022-3913(92)90167-9

4. Moaleem MMA, Al Moaleem MM. Pattern
of Partial Edentulism and Its Relation to Age,
Gender, Causes of Teeth Loss in Jazan Population
(Internet). Vol. 4, American Journal of Health
Research. 2016. p. 121. Available from: http://
dx.doi.org/10.11648/j.ajhr.20160405.12

5. Ajayi EO, Ize-lyamu IN. Malocclusion and
occlusal traits among orthodontic patients seen at
the University of Benin Teaching Hospital, Nigeria

Socio-economic Status and

10.

11.

12.

5385

(Internet). Vol. 18, Nigerian Dental Journal. 2011.
Available from: http://dx.doi.org/10.4314/nd;.
v18i1.64919

Kannan A, Venugopalan S. A systematic review
on the effect of use of impregnated retraction cords
on gingiva (Internet). Vol. 11, Research Journal
of Pharmacy and Technology. 2018. p. 2121.
Available from: http://dx.doi.org/10.5958/0974-
360x.2018.00393.1

Abdel-Rahman H, Tahir C, Saleh M. Incidence
of partial edentulism and its relation with age and
gender (Internet). Vol. 17, Zanco Journal of Medical
Sciences. 2013. p. 463-70. Available from: http:/
dx.doi.org/10.15218/zjms.2013.0033

Ariga P, Nallaswamy D, Jain AR, Ganapathy DM.
Determination of Correlation of Width of Maxillary
Anterior Teeth using Extraoral and Intraoral Factors
in Indian Population: A Systematic Review. World
Journal of Dentistry (Internet). 2018 Feb;9(1):68—
75. Available from: https://www.wjoud.com/
doi/10.5005/jp-journals-10015-1509

Jyothi S, Robin PK, Ganapathy D, Anandiselvaraj.
Periodontal Health Status of Three Different
Groups Wearing Temporary Partial Denture
(Internet). Vol. 10, Research Journal of Pharmacy
and Technology. 2017. p. 4339. Available from:
http://dx.doi.org/10.5958/0974-360x.2017.00795.8

Jain AR, Nallaswamy D, Ariga P. Determination
of Correlation of Width of Maxillary Anterior
Teeth with Extraoral Factor (Interpupillary Width)
in Indian Population (Internet). JOURNAL OF
CLINICAL AND DIAGNOSTIC RESEARCH.
2019. Available from: http://dx.doi.org/10.7860/
jcdr/2019/41082.12988

Bokadia GS, Sneha. Bokadia G, Sathish, Ariga P.
Trauma Due to Occlusion — A Review (Internet).
Vol. 11, Research Journal of Pharmacy and
Technology. 2018. p. 3577. Available from: http://
dx.doi.org/10.5958/0974-360x.2018.00658.3

Madhankumar S, Mohamed K, Natarajan S,
Kumar V, Athiban I, Padmanabhan TV. Prevalence
of partial edentulousness among the patients
reporting to the Department of Prosthodontics
Sri Ramachandra University Chennai, India: An
epidemiological study (Internet). Vol. 7, Journal
of Pharmacy and Bioallied Sciences. 2015. p. 643.
Available from: http://dx.doi.org/10.4103/0975-
7406.163580



5386
13.

14.

15.

16.

17.

18.

19.

20.

Indian Journal of Forensic Medicine & Toxicology, October-December 2020, Vol. 14, No. 4

Demirci M, Tuncer S, Yuceokur AA. Prevalence
of Caries on Individual Tooth Surfaces and its
Distribution by Age and Gender in University Clinic
Patients (Internet). Vol. 04, European Journal of
Dentistry. 2010. p. 270-9. Available from: http://
dx.doi.org/10.1055/s-0039-1697839

Selvan SR, Ganapathy D. Efficacy of fifth
generation cephalosporins against methicillin-
resistant  Staphylococcus
(Internet). Vol. 9, Research Journal of Pharmacy
and Technology. 2016. p. 1815. Available from:
http://dx.doi.org/10.5958/0974-360x.2016.00369.3

Ganapathy DM, Kannan A, Venugopalan S. Effect
of Coated Surfaces influencing Screw Loosening in
Implants: A Systematic Review and Meta-analysis
(Internet). Vol. 8, World Journal of Dentistry.
2017. p. 496-502. Available from: http://dx.doi.
org/10.5005/jp-journals-10015-1493

Duraisamy R, Krishnan CS, Ramasubramanian H,
Sampathkumar J, Mariappan S, Navarasampatti
Sivaprakasam A. Compatibility of Nonoriginal
Abutments With Implants: Evaluation of Microgap
at the Implant-Abutment Interface, With Original
and Nonoriginal Abutments. Implant Dent
(Internet). 2019 Jun;28(3):289-95. Available from:
http://dx.doi.org/10.1097/1D.0000000000000885

Agrawal K, Ramchandran A, Chand P,
Ramashanker, Singh R, Gupta A. Implant-assisted
removable partial denture: An approach to switch
Kennedy Class I to Kennedy Class I1I (Internet).
Vol. 16, The Journal of Indian Prosthodontic
Society. 2016. p. 408. Available from: http://dx.doi.
org/10.4103/0972-4052.179262

Praveen M, Chandra Sekar A, Saxena A, Gautam
Kumar A. A New Approach for Management
of Kennedy’s Class I Condition Using Dental
Implants: A Case Report (Internet). Vol. 12, The
Journal of Indian Prosthodontic Society. 2012. p.
256-9. Available from: http://dx.doi.org/10.1007/
s13191-012-0136-7

Ajay R, Suma K, Ali S, Sivakumar JK, Rakshagan
V, Devaki V, et al. Effect of surface modifications
on the retention of cement-retained implant crowns
under fatigue loads: An In vitro study (Internet).
Vol. 9, Journal of Pharmacy And Bioallied
Sciences. 2017. p. 154. Available from: http://
dx.doi.org/10.4103/jpbs.jpbs_146 17

Mitrani R, Brudvik JS, Phillips KM. Posterior
implants for distal extension removable prostheses:

aureus-A  review

21.

22.

23.

24.

25.

26.

27.

28.

a retrospective study. Int J Periodontics Restorative

Dent (Internet). 2003 Aug;23(4):353-9.
Available from: https://www.ncbi.nlm.nih.gov/
pubmed/12956479

Harte TJC. An alternative design  of
extension  prosthesis  (Internet). Vol. 11,
Prosthetics and Orthotics International.

1987. p. 90-2. Available from: http://dx.doi.
org/10.3109/03093648709078185

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
(Internet). 2015 Jun;9(6):ZE14-7. Available from:
http://dx.doi.org/10.7860/JCDR/2015/13776.6124

Venugopalan S, Ariga P, Aggarwal P, Viswanath
A. Magnetically retained silicone facial prosthesis
(Internet). Vol. 17, Nigerian Journal of Clinical
Practice. 2014. p. 260. Available from: http://
dx.doi.org/10.4103/1119-3077.127575

Ganapathy D. Effect of Resin Bonded Luting
Agents Influencing Marginal Discrepancy in All
Ceramic Complete Veneer Crowns (Internet).
JOURNAL OF CLINICAL AND DIAGNOSTIC
RESEARCH. 2016. Available from: http://dx.doi.
org/10.7860/jcdr/2016/21447.9028

Passi D, Tomar D, Menon I, Singh A, Tyagi U,
Goyal J. Comparative study of risk indicators
associated with tooth loss among adult population
in urban and rural areas of Muradnagar, Ghaziabad,
Uttar Pradesh, India (Internet). Vol. 8, Journal of
Family Medicine and Primary Care. 2019. p. 528.
Available from: http://dx.doi.org/10.4103/jfmpc.
jfmpc 409 18

Subasree S, Murthykumar K, Dhanraj. Effect of
Aloe Vera in Oral Health-A Review (Internet). Vol.
9, Research Journal of Pharmacy and Technology.
2016. p. 609. Available from: http://dx.doi.
org/10.5958/0974-360x.2016.00116.5

Khalifa N, Allen PF, Abu-bakr NH, Abdel-
Rahman ME. Factors associated with tooth loss and
prosthodontic status among Sudanese adults. J Oral
Sci (Internet). 2012;54(4):303—12. Available from:
http://dx.doi.org/10.2334/josnusd.54.303

Ashok V, Suvitha S. Awareness of all ceramic
restoration in rural population (Internet). Vol. 9,
Research Journal of Pharmacy and Technology.
2016. p. 1691. Available from: http://dx.doi.



29.

30.

31.

32.

Indian Journal of Forensic Medicine & Toxicology, October-December 2020, Vol. 14, No. 4

0rg/10.5958/0974-360x.2016.00340.1

Gad MM, Abualsaud R, Al-Thobity AM, Al-Abidi
KS, Khan SQ, Abdel-Halim MS, et al. Prevalence
of partial edentulism and RPD design in patients
treated at College of Dentistry, Imam Abdulrahman
Bin Faisal University, Saudi Arabia (Internet).
Vol. 32, The Saudi Dental Journal. 2020. p. 74—
9. Available from: http://dx.doi.org/10.1016/].
sdentj.2019.07.002

Ashok V, Nallaswamy D, Benazir Begum S,
Nesappan T. Lip Bumper Prosthesis for an
Acromegaly Patient: A Clinical Report. J Indian
Prosthodont Soc (Internet). 2014 Dec;14(Suppl
1):279-82.  Available  from:  http://dx.doi.
org/10.1007/s13191-013-0339-6

Watt ME, Lunt DA, Gilmour WH. Caries prevalence
in the permanent dentition of amediaeval population
from the south-west of Scotland. Arch Oral Biol
(Internet). 1997 Sep;42(9):601-20. Available from:
http://dx.doi.org/10.1016/s0003-9969(97)00061-7

BrennanPA, Aldridge T, Dwivedi RC. Premalignant

33.

34.

35.

5387

Conditions of the Oral Cavity (Internet). Springer;
2019. 276 p. Available from: https://play.google.
com/store/books/details?7id=VM6CDwAAQBAJ

Wen-Min L, Baelum V, Xia C, Fejerskov O. Tooth
mortality and prosthetic treatment patterns in urban
and rural Chinese aged 20-80 years (Internet). Vol.
17, Community Dentistry and Oral Epidemiology.
1989. p. 221-6. Available from: http://dx.doi.
org/10.1111/j.1600-0528.1989.tb00620.x

Jain A, Ranganathan H, Ganapathy D. Cervical and
incisal marginal discrepancy in ceramic laminate
veneering materials: A SEM analysis (Internet).
Vol. 8, Contemporary Clinical Dentistry. 2017. p.
272. Available from: http://dx.doi.org/10.4103/ccd.
ced 156 17

Basha FYS, Ganapathy D, Venugopalan S. Oral
Hygiene Status among Pregnant Women (Internet).
Vol. 11, Research Journal of Pharmacy and
Technology. 2018. p. 3099. Available from: http://
dx.doi.org/10.5958/0974-360x.2018.00569.3



