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Abstract

The wearing of occlusal surfaces is a gradual process of teeth during a lifetime is a normal process in an individual which can

lead to compromised function and any pulpal pathology due to occlusal disharmony. one of the most followed treatments for

such cases is Full Mouth Rehabilitation. The aim of the study is to assess the gender distribution among tooth supported Full
Mouth Rehabilitation patients. Data was collected after going through 86,000 patients records from June 2019 to April 2020.
Total sample size of the study was 45 patients who were inserted with the prostheses. Chi-square test was done for analyzing

the significance of the study. The analysis showed that most of the prosthesis were fabricated for male patients and for pa-

tients who belonged to the age group of 51-80 years old. The reason for occlusal disharmony among these patients was due to

parafunctional habits and partial edentulism. However the study showed positive correlation but not significant since p=0.568.

prosthesis must fulfil the patient’s aesthetic as well as functional requirements for the success of the treatment.
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Introduction

A common occurrence over a patient's lifespan is the progres-
sive wear of the occlusal surfaces of teeth. However, pulpal pa-
thology, occlusal disharmony, impaired function, and aesthetic
disfigurement can result in excessive occlusal wear. [29, 22, 2].
Tooth wear, depending on the cause, can be categorised as attri-
tion, abrasion, and erosion. Differential diagnosis is not neces-
sarily possible since there is a mixture of these mechanisms in
certain cases. It is also necessary to recognise the causes that lead
to extreme wear and to determine the modification of the VDO
induced by the worn dentition [27, 24, 26, 11].

In certain examples, tooth eruption and alveolar bone develop-
ment retain the vertical component of occlusion (VDO). The al-
veolar bone undergoes an adaptive mechanism as teeth are worn,
which compensates for the lack of tooth structure to preserve
the VDO. VDO should also be conservative and should not be
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changed without a cautious approach [10, 14, 28].

However, where the space for reconstruction is not adequate, the
recovery of the badly worn dentition is difficult. In 1975, Dahl et
al [9] an 18-year-old patient with advanced localised attrition con-
firmed the usage of a disposable anterior occlusal cobalt-chromi-
um unit to create interocclusal space for eventual reconstruction.
There was tooth movement involving a mixture of orthodontic
penetration of the anterior teeth and posterior teeth eruption [8,
31, 25]. And it was reported through long-term findings of this
therapy that the vertical relationships were practically stable. This
process is now replaced by the use of adhesive resin or an ovetlay
splint instead of a cobalt-chromium unit [7, 4, 15].

The reconstruction of natural beauty should be based on full
mouth rehabilitation. For all new ceramic restorations, it is pos-
sible to obtain natural aesthetics during full mouth rehabilitation.
To produce successful results, it is of vital importance to choose
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the correct materials. The combination of multiple materials and
procedures makes it possible to return the mouth of a patient to
the natural aesthetic and vertical dimension |18, 3, 30].

No previous studies have been carried out determining the preva-
lence of Tooth supported Full Mouth Rehabilitation in perspec-
tive of gender based criteria. Articles pertaining to fabrications,
modifications and vatious case reports are present in the literature
1, 5,23].

The study will fulfill any shortcomings or assessment of under-
standing tooth supported full mouth rehabilitation as a treatment
modality in cases of partial edentulism and patients having par-
afunctional habits. The aim of the study is to assess the gender
distribution among tooth supported full mouth rehabilitation pa-
tients.

Materials and Methods

The study is done under a university setting. The similar char-
acteristics of the study is that it is done with the available data
and under similar ethnicity of the population. The disadvantage
of the study can be that the geographic location is similar. The
research was accepted by the board of institutional ethics. The
analysis would require two reviewers. Total number of sample size
includes 45 patients who have undergone the treatment. The case
sheets were verified with the help of photographs. To minimise
the sampling bias, we included all the data available and there was
no sorting of data done. Internal validity of the study included
all patients who were diagnosed with parafunctional habits and
partially edentulism. The external validity of the study is to find
the gender prevalence pattern.

Data was collected after going through 86,000 patients records
from June 2019 to April 2020. The data was obtained from the
category of Full Mouth Rehabilitation, tooth supported full
mouth rehabilitation and the data was tabulated. If the prosthesis
was not inserted, those samples were excluded for the study. One
external reviewer checked the material. The data was imported
into the SPSS and checked by the vatiables.

The Chi-square test was performed on data acquired by IBM us-
ing SPSS software. As independent variables, gender and ethnicity
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were considered. Dependent factors were considered as the age
group and patients that accepted full mouth rehabilitation with
implanted tooth. The sort of study that was conducted was inter-
action and correlation.

Results And Discussion

In SPSS, the information gathered from the 86,000 patient re-
cords was tabulated and the descriptive statistics were obtained.
Out of total 45 patients (23 Male patients, 22 Female patients), 11
patients were 11-30 years old, 12 patients were 31-50 years old,
22 patients were 51-80 years old. The frequency and percentage
of the age and gender studied in the population is tabulated and
charted in Table 1, Table 2, Figure 1 and Figure 2. Chi-square test
was done between gender and age. Results showed negative corre-
lation and the results were not significant because p= 0.568 (Table
4) . Most of the prostheses were fabricated for Male patients and
in the age group of 51-80 years old. (Figure 3).

Very few studies were present related to the tooth supported full
mouth rehabilitation procedures as health education surveys and
their survival rates. A study done by Fangyun et al [13], reported
that the majority of prosthesis were fabricated for patients be-
longing to the age group of 25- 45 years, which was in contra-
diction with the study. The present study showed that maximum
prosthesis were fabricated for patients under the age group of
51-80 years group. The reason for such difference may be due to
the ethnicity and the vast sample size of the study. Study done
by El Meligy et al [12], reported that the maximum prosthesis
were fabricated for Male patients which is in accordance with the
study. The reason may be due to the vast sample size, geographic
location.

In 1984 [29], the treatment of a badly worn dentition was catego-
rised by the amount of VDO damage and the available area to
be replaced. His definition and standard therapy, which involves
several crown-lengthening procedures for the elevation of VDO,
has been widely used to date. The aetiology of tooth wear, how-
ever is multifactorial, and there is minimal quantity and consist-
ency of clinical controlled trials of restorative and prosthodontic
approaches. Furthermore the lack of data on the long-term ef-
fects of treatment approaches and materials creates therapeutic
decision-making difficulties [17]. Due to these ambiguous rules,

Table 1. Table showing frequency and percentage of male and female involved in the study.
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GENDER
Frequency | Percentage
MALE 23 51.1
Valid FEMALE 22 48.9
Total 45 100.0

AGE
Frequency | Percentage
11-30 11 24.4
) 31-50 12 26.7
Valid
51-80 22 48.9
Total 45 100.0

Table 2. Table showing the age group involved in the study and the frequency and percentage of each particular age group.
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Figure 1. This graph represents the frequency of the gender distribution involved in the study where x axis denotes the gender involved
in the study and y axis denotes the frequency of the population involved in the study. The male population(51.1%) was greater than the
female population (48.9%).

Figure 2. This graph represents the frequency of the age group involved in the study where x axis denotes the age groups(11-30years,
31-50 years and 51-80 years) and y axis denotes the frequency of the population involved in the study. This graph shows that the most
number of the population belonged to the age group of 51-80 years(48.9%), followed by 31-50 years(26.7%) and with the least was 11-30
years(24.4%).

Figure 3. This graph represents the the correlation between the age group and the gender distribution involved in the study where blue
denotes the age group between 11-30 years old, red denotes the age group between 31-50 years old and green denotes the age group
between 51-80 years old with x axis denoting the gender distribution and y axis denoting the frequency and percentage of the population.
This graph shows us that the most number of prostheses has been inserted in the age group belonging to 51-80 year old for both male
and female(24.44%), followed by the age group of 31-50 years in which female has higher percentage(15.56%) and among the age group
of 11-30 years old male gender shows higher percentage(15.56%). Hence both male and female belonging to the age group of 51-80 years
old have the highest number of full mouth rehabilitation prostheses. P value>0.05, non-significant association(chi-square test).

Table 3. Table representing correlation between the age group and gender (chi-square test:p=0.568).

Chi-Square Tests

Value | df | Asymptotic Significance (2-sided)
Pearson Chi-Square 1.13% | 2 0.568
Likelihood Ratio 1.141 2 0.565
Linear-by-Linear Association | 0.340 1 0.560
N of Valid Cases 45

the more cautious and reversible adhesive approach is growing
[33]. Nevertheless, in this case, the composite resin restoration
should not be used by the patient. To have adequate preserva-
tion of composite resin, the residual tooth structures were too
limited and the crowns surveyed were necessary to enable Com-
plete Mouth Rehabilitation. The traditional treatment modality

was then selected, which involves a trial overlay splint, temporary
reconstruction, diligent supervision, and conclusive prosthesis.

The wearing time of the overlay splint and provisional crown is
distinct in earlier literature. The reversible and cautious trial dura-
tion of overlay prostheses is between 3 weeks and 5 months, and
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