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Abstract
Alveoplasty is the common pre prosthetic procedure. It is done to provide a better anatomic environment 
and create proper supporting structures for denture construction. The aim of the pre prosthetic surgery is to 
improve the better retention and stability of complete denture. Alveoloplasty is done to improve the quality 
and condition of the hard and soft oral aiding structures, so that they can provide retentive, supportful and 
stable dentures.The aim of the study is to evaluate the site predilection of alveoplasty procedure for complete 
denture.The Retrospective study was conducted in the University setting. Data  were collected from the 
patients who visited Dental college. We Reviewed patient records and analysed the data of 86000 patients 
between June 2019 and March 2020, 120 patients data were included out of 86000 patients. The reports 
included  Age , Gender , anatomical site of alveoloplasty done. Records on each case were examined and 
tabulation of the data was done in excel sheets followed by statistical analysis using SPSS software with Chi 
- Square test.The results were obtained as graphs and charts. The study had a total sample of 120 subjects 
out of which 52.5% were male and 46.7% were female. Carried out in a age group of 33 - 83 years. 35% of 
participants in the age group of 55 - 65 years had undergone Alveoloplasty more when compared to other 
age groups. 62% of Males underwent Alveoloplasty more when compared to females (38%). Alveoloplasty 
was performed more in lower arch (32.9%) when compared to other sites. Within the limitation of the 
study ,Males underwent Alveoloplasty more when compared to females. Alveoloplasty was performed 
predominantly more in lower arch when compared to other sites.   
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Introduction

Edentulism is a debilitating and irreversible 
condition and is described as the “final marker of disease 
burden for oral health”. Complete loss of all teeth results 
in complete edentulism 1,2. Smile is the key component 
of the self esteem of an individual 3,4. Bone loss is an 
ongoing process following tooth loss, affecting the 
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mandible four times more than the maxilla 5 Edentulism 
was found to have a significant effect on residual ridge 
resorption  , which leads to a reduction in the alveolar 
bone and the size of the denture bearing area. This 
reduction affects face height and facial appearance.6 
Edentulism patients are at greater risk of cardiovascular 
disease 7 Edentulism may induce oral dyskinesia, defined 
as abnormal involuntary, patterned or stereotyped and 
purposeless orofacial movements 1 

Alveoloplasty is the preprosthetic surgery done 
to improve the quality and condition of the hard and 
soft oral aiding structures, so that they can provide 
retentive, supportful and stable dentures8,9.It is carried 
out by recontouring and smoothening the alveolar arches 
followed by covering them with healthy soft tissue which 
helps in providing a stable and retentive oral prosthesis 
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10 .Alveoloplasty is the term used to describe the 
trimming and removal of the labiobuccal alveolar bone 
along with some interdental and interradicular bone and 
is carried out at the time of extraction of teeth and after 
extraction of teeth. The main objective is a) Hyperplastic 
replacement of resorbed ridges b) Unfavourable located 
frenular attachments c) Bony prominences , undercuts 
11,12. 

The pattern of bone loss differs in maxilla from 
mandible. In maxilla, the usual resorption is on the buccal 
and inferior portion of the alveolar ridge13. The pattern 
of edentulous bone loss results in upward and inward 
loss of structures 14,15. In the anterior maxilla, there is 
less horizontal bone loss and posterior drift of anterior 
rest is seen more than in edentulous mandible16,17. In the 
posterior maxilla, there is an invented drift of posterior 
rest. The width of maxilla is reduced11.The mandible is 
subjected to the effect of early atrophy to a much greater 
extent than the maxilla, and many reasons for this are 
postulated. Most are based on the vascular phenomena 
related to the changing blood supply to the mandible 
that occurs with increasing age, with a consequence 
that periosteal compression by a prosthesis results in 
ischemia which hastens the rate of bone loss.18 

The purpose of this procedure can be two-fold: 

1. When performed before (partial or complete) 
denture construction, it’s used to optimize the shape of 
the patient’s jawbone (ridge) so to avoid complications 
with appliance insertion, comfort stability, and/or 
retention

2. When performed in association with tooth 
extractions, it also establishes a jawbone shape that 
helps to facilitate the healing process that follows

3. An alveoplasty also aims to facilitate the healing 
procedure as well as the successful placement of a future 
prosthetic restoration.19 

Some patients require minor oral surgical procedures 
before receiving a partial or complete denture to ensure 
the maximum level of comfort 20,21. A denture sits on 
the bone ridge, so it is very important that the bone is the 
proper shape and size 22,23. One of several procedures that 
might be needed to be performed to prepare the mouth 
for a denture include bone smoothing and reshaping, 

removal of excess bone, and/or removal of excess gum 
tissue 24,25. 

However, the aim of the is to determine the evaluation 
of site predilection of alveoloplasty in complete denture 
by retrospective analysis. 

Materials And Methods

The retrospective study was conducted in a hospital 
setting. The available data with similar ethnicity was 
collected from the particular geographic location. The 
trends in other locations were not assessed in this study 
setting. Ethical approval was given by the institutional 
ethical committee.We Reviewed patient records and 
analysed the data of 86000 patients between June 2019 
and March 2020. About 120 patients data were included 
out of 86000 patients.  Case sheets were reviewed and 
cross verification done by another examiner to avoid 
errors. To minimise the sampling bias all available data 
was included and no sorting process was done. The 
parameters include age, gender , the site of alveoloplasty 
done  followed by complete denture.

These data were entered in an excel sheet and 
tabulated and SPSS importing was done including chi 
- square test. Site of alveoloplasty, complete denture, 
residual ridge were considered as dependent variables, 
Age and gender were considered as independent 
variables.The data was correlated with site of 
alveoloplasty followed by complete denture with respect 
to age and gender were analysed. 

Results and Discussion

During the period of June 2019 - March 2020, a 
total of 120 subjects underwent Alveoloplasty. Out of 
which 52.2% of Male and 46.7% of female carried out 
in a age group of 33 - 83 years. The anatomical site of 
Alveoloplasty was included as upperI arch, lower arch 
and both arch. The highest percentage of participants 
who had undergone Alveoloplasty were the age group 
of 55 - 65 years (42participants, 35%). While the lowest 
percentage of participants aged between 77 - 83 years 
(4 participants, 3.3%). The other age group had similar 
rates like 14.2% were in the age group of 33 - 43 years 
; 29.2% were in the age group of 44 - 54 years; 17.5% 
were in the age group of 66 - 76 years ( Figure 1). The 
frequency distribution of gender in which 52.5% (63 
participants) of Male and 47.5% ( 57 participants) of 
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female had undergone Alveoloplasty ( Figure 2). The 
frequency distribution of anatomical site of alveoloplasty 
in which the highest percentage of participants had 
undergone Alveoloplasty in lower arch ( 47 participants, 
39.2%); 35.8% of participants had undergone in upper 
arch ; 25% of participants had undergone Alveoloplasty 
in relation to both arch (Figure 3). 

Kushal D. Gangwani et al…26 studied with a sample 
of 35 subjects in which 25 were men and 10 were women. 
Studied with the age group of 38 - 83 years. 60 - 65 years 
of participants underwent Alveoloplasty more. 62% of 
Male had undergone Alveoloplasty predominantly more 
when compared to females (38%). He concluded that 
the goal of Alveoloplasty is to gain favourable tissue 
support for the designed prosthesis while conserving 
as much soft tissue and hard tissue as possible.Previous 
literature was consensus with the present study. 

Nandhana S et al.. conducted a retrospective study 
with a sample size of 30 subjects in which 18 were male 
and 12 were female. Male had undergone alveoloplasty 
more when compared to females (56% : 46%). He 
concluded that ill fitting dentures and unstable prosthesis 
can be the outcome of not performing the Alveoloplasty 
immediately after post extraction. Previous literature 
consensus with the present study. 

Medha Vivek Bhuskute… conducted a retrospective 
study with a sample size of 64 subjects in which 34 were 
Male and 32 were female. Studied with a age group 
of 40 - 86 years in which 58 - 65 years of participants 
underwent Alveoloplasty more.53% of Male had 
undergone Alveoloplasty in relation to lower arch. Males 

had undergone Alveoloplasty predominantly more when 
compared to females.Previous literature consensus with 
the present study. 

Veeramalai Nadu Devaki et al….11,27 conducted a 
retrospective study with a sample size of 42 subjects in 
which 31 participants were female and 11 participants 
were Male. Studied with the age group of 46 - 72 
years in which 65 years of aged participants underwent 
Alveoloplasty more.73% of females had undergone 
Alveoloplasty more when compared to females.Previous 
literature was not in consensus with the present study. 

Teeth have a major role in facial appearance, speech, 
and eating. There is much evidence on oral health 28. 
Edentulism has a negative influence in oral health 
function, social behaviour and day to day activities 29. 
Compromised oral function leads to self esteem and a 
fall in psychosocial well being 30.Edentulous people may 
restrict themselves from participating in social activities 
as they feel embarrassed to speak, smile or eat in front of 
others, which eventually keep them in an isolated state. 
In these individuals wearing dentures could improve 
their facial and oral appearance. It can improve social 
interactions which may increase their self esteem and 
can lead to psychological well being 31 

This study was undergone with a small sample 
size, hence it should be generated for larger population 
study. This altered response was obtained because of the 
absence of patterns own perception which was affected 
by the time of calling, social factors.In future long term 
research will be done with larger populations. 
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Figure 1: Bar graph represents the age group of people who had undergone Alveoloplasty. X axis represents 
the age group and Y axis represents the frequency of patients who had undergone Alveoloplasty. It shows 

that the age group of 55 - 65 years (35%) was seen predominantly more when compared to other age groups. 

 
Figure 2: Bar graph represents the frequency of gender. X axis represents the gender and Y axis represents the frequency 

of patients who had undergone Alveoloplasty.It shows that Males (52.50%) had undergone Alveoloplasty procedure 
predominantly more when compared to females. 

 

Figure 3:  Bar chart represents the frequency of anatomical site. X axis represents the anatomical site and Y 
axis represents the frequency of patients who had undergone Alveoloplasty. It shows that Alveoloplasty was 

performed predominantly more in lower arch (39.20%) when compared to other sites.  
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Figure 4: Bar chart represents the association between age group and the anatomical site of alveoloplasty. 

X axis represents the age group and Y axis represents the frequency of patients who had undergone 
Alveoloplasty. It shows that the age group of 55 - 65 years had undergone Alveoloplasty predominantly more 

with respect to lower arch ( Red) when compared to other age groups, upper arch (Blue) and Both arch 
(Green). The association was found to be statistically not significant using chi square test (Pearson’s Chi 
square : 10.897, DF: 8, p value: 0.208 (p>0.005)). Even though it is not significant Alveoloplasty was done 

predominantly more in the age group of 55 - 65 years. 

 
Figure 5: Bar chart represents the association between gender and the anatomical site of alveoloplasty. 

X axis represents the gender and Y axis represents the frequency of patients who had undergone 
Alveoloplasty. It shows the Males had undergone Alveoloplasty predominantly more in relation to the 

lower arch (21.70% - Green), upper arch (18.30% - Red) and both arch (12.50% - orange) when compared 
to females. The association was found to be statistically not significant using chi square test (Pearson’s chi 

square: 12.180, DF: 6, p value: 0.621 (p>0.005)).  
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Conclusion

Alveoloplasty was performed more in lower arch 
(32.9%) when compared to other sites. Within the 
limitation of the study, Males underwent Alveoloplasty 
more when compared to females. As far as the arch was 
concerned alveoloplasty was performed predominantly 
more in the lower arch when compared to the upper arch. 
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