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Patterns of Tooth Loss in Graduate Prosthodontic Clinic Patients

Abstract

Objective : This resarch was intended 1o study the patterns of tooth loss in Graduate Prosthodontic Clinic patients.

Methods of study : From the pilot study, 159 study casts from the patients who came inte the Graduate Prosthodontic
Clinic, Chulalongkorn University during the year 1991-1997 had been investigated for prosthodontic problems. Then, 111
study casts of oral rehabilitated patients who had shown missing teeth were randomly selected. The tooth loss pattern
in terms of frequency of location and number of missing teeth and occluding pairs of remaining teeth which not included
third molars were recorded in the observation chart, The relationship between age ranges (less than 45 years, 45 through
64, and greater than 64 years) and sex with tooth loss characteristics was analysed by using ANOVA and student t-test
respectively,

Results and conclusions : 1t was found that most patients had lost their teeth in both arch 83.78%. The patterns of
tooth loss were tooth-borne and tissue borne in both upper and lower arches which were 45.05% and 40.54%
respectively. Lower posterior teeth were lost mostly 95.50% especially first molar 63.36%. The mean number of lost
teeth of all patients was 10.13 teeth and increased with age ranges significantly (p>0.005) which were 7.44, 10.65 and
13.50 teeth respectively. In term of occluding pairs of all remaining teeth, most patients had shown occluding pairs
in canine area 36.71%. The mean number of occluding pairs was 6.!5 pairs and decreased with increased age ranges
which were 7.80, 5.80 and 4.15 pairs respectively. The age range less than 45 years showed significant difference than
other age ranges (p=0.005). Tooth loss characteristics showed no significant difference between sex (p>0.05). From
this study, it can be concluded that the patients had their teeth lost increasing by age. Therefore the prevention of tooth
loss would be continuously performed in children or at least before adult
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