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Introduction

Edentulism indicates the absence of  one or more teeth but not 
all-natural teeth [1]. It occurs due to dental caries, periodontal dis-
eases, traumatic injuries, teeth impaction, supernumerary teeth, 
neoplastic and cystic lesions [2]. Dental caries and periodontal dis-
eases are the most common causes of  tooth loss [3, 4].

In addition, loss of  one or more teeth disrupts the functional bal-
ance of  the remaining teeth which may result in teeth migration, 
increasing in proximal contact and impaction of  food, resorption 
of  bone, occlusal intervention, vertical dimension loss, mastica-
tion, anterior overloading, dysfunction of  temporomandibular 

with para-functional activities, phonetics, aesthetics and psycho-
logical issues such as self-esteem and confidence [5, 6]. Tooth loss 
prevention is by limitation of  oral disease occurring in oral cavi-
ties. Periodontitis and gum diseases may lead to the supporting 
structure, detachment of  the teeth [7-9].

The variation of  location and number of  the edentulous space 
occurred and their relation with the remaining teeth structure 
made the classification of  edentulous teeth [10]. The primary  aim 
for the partial edentulism classification is to identify the poten-
tial combinations of  teeth in ridges, facilitate communication be-
tween dental professionals and colleagues, students,  and dental 
technicians [11]. Monitoring the occurrence of  partial edentulism 
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is important because it is an indicator of  both the health of  the 
population and the adequacy of  the national oral health care sys-
tem [12, 13]. The lack of  organized diagnostic criteria for partial 
edentulism has been a long-standing obstacle [14].

There are various classifications to classify partially edentulous 
arches used by prosthodontists to communicate between techni-
ciansand students [15] .The common classification are Kennedy’s, 
Applegates, Avant, Skinner, Wild, Bailyn, Cummer, Neurohr. 
Each classification has their own advantages and disadvantages. 
Currently, most of  the practitioners use Kennedy’s classification 
worldwide due to its immediate visualization and ease in differen-
tiation [14, 16]. Several studies conducted on Kennedy’s classifi-
cation amongpatients' treatments highly depends on their socio-
economic status such as monthly income and educational level 
[17].

Literature review revealing the posterior tooth has more tenden-
cies towards tooth loss and the first permanent molar was found 
as being the most frequently missing tooth [18-20]. It is due to 
its early eruption and is mainly absent in the mandibular arch as 
compared to the maxillary arch where females seem to lose their 
teeth [21]. Information on dental mortality is relevant in different 
areas around the world for assessing the adequacy of  dental care 
services and improving the oral health status [22, 23]. In many 
countries, the pattern of  tooth loss has been determined by dif-
ferent populations. Hence, this purpose of  this study was to eval-
uate the prevalence of  partial edentulism patients of  Kennedy’s 
Class IV classification based on age and arch.

Materials and Methods

Study Setting

A retrospective study was conducted among partially edentulous 
patients with Kennedy’s Class IV who visited Private Dental Hos-
pital, Chennai. Ethical approval for the study was granted by the 
Institutional Ethical Committee, IEC approval number: SDC/
SIHEC/2020/DIASDATA/0618-0319.

Study Subjects

A total of  96 subjects participated in this study, of  which 38 were 
females and 58 were males.
 
Methodology

The data were reviewed of  86,000 patient records between 1st 
June 2018 to 31st March 2019 based on data availability from 
Dental Information Archiving Software (DIAS). Informed con-
sent was obtained from the patients. Clinical examinations were 
analyzed thoroughly and cross verified with intraoral photographs 
by another examiner. The subjects were divided into five groups 
based on age, Group I - 18-30 years; Group II - 31-40 years, 
Group III - 41-50years. Group IV - 51-60 years, Group V - above 
60 years.

Inclusion criteria

Both male and female patients aged between 18 years and 80 of  
age and patients who are partially edentulous with Kennedy’s 

Class IV (A single, but bilateral (crossing the midline), edentulous 
area located anterior to the remaining natural teeth).

Exclusion criteria: Patients with complete edentulism, missing 
third molars and Incomplete data were excluded from this study.

Statistical Analysis

The data were recorded and tabulated in excel sheets which were 
imported into SPSS Statistics software for Windows, Version 
20.0. Chicago (IBM corporation) for statistical analysis. Descrip-
tive statistics and Chi-square tests were used to determine the cor-
relation between the variables, where p-value < 0.05 is considered 
statistically significant with a confidence interval of  95%.

Results And Discussion

Previously our team has conducted numerous original studies [24-
38] over the past 5 years. The plan for this study stemmed from 
the current interest in our community. Based on the present study, 
out of  96 patients of  partial edentulism of  Kennedy’s Class IV 
were examined, it was found that partial edentulism of  Kennedy’s 
Class IV is more common in the age above 60 years old (24%) 
(Figure 1). The results of  this present study, similar to the previ-
ous studies of  Al Moaleem et al., in which the age groups above 
60 years old are most common (30.6%)[39]. In contrast, withthe 
previous study done by R.A. Devishree et al.,where Kennedy’s 
Class IV partial edentulous were more common in age groups 
between 30 to 40 years old [40].

In the present study, partial edentulism was more common in the 
mandibular arch (57.3%) than the maxillary arch (42.7%) (Figure 
2). Similar studies were conducted by Manal et al., where the most 
common arch was mandibular arch (60.0%) when compared to 
maxillary arch [41]. The disparity with previous studies of  Salleh 
MM et al., where the most affected arch was a higher prevalence 
in maxillary arch (66.6 %) than mandibular arch (33.4%) [42]. The 
results of  this present study showed that there is a significant as-
sociation between the age group and arches (p <0.05) (Figure 3).

The limitation of  this study is that the number of  sample sizes 
was limited, the socio-economic and educational status was not 
taken into account, and further studies with a larger sample size 
will provide a firmer conclusion. There are several factors that 
contributed to the findings but were not included in the evalua-
tion, such as the cause of  tooth loss, the different level of  literacy 
and the socio-economic status of  patients. All of  these factors 
needto identify the reason for missing teeth and chronology of  
loss of  teeth.
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Figure 1. Bar chart showing the age distribution of  patients reported with Kennedy’s Class IV partial edentulous. The X-axis denotes the 
age group of  patients and Y-axis denotes the number of  patients reported with Kennedy’s Class IV partial edentulous. Among the age 
groups, patients aged above 60 years old (yellow colour) were most affected by Kennedy’s Class IV partial edentulism with a prevalence 

of  24%. The least age group that was affected by Kennedy’s Class IV partial edentulism were patients aged 30 to 39 years old (green 
colour) with 11.5% only.

Figure 2. Bar chart depicting the different arch distribution on patients with Kennedy’s Class IV partial edentulous. The X-axis denotes 
the different arches and the Y-axis denotes the number of  patients reported with Kennedy’s Class IV partial edentulous. The most com-

mon arch affected is the mandibular arch (blue colour) (57.3%).

Figure 3. Bar charts represent the association between the age distribution and different arches. The X-axis represents the different age 
groups of  patients with different arches andY-axis represents the number of  patients affected by Kennedy’s Class IV partial edentulism. 
We can understand that the most common arch affected with Kennedy’s Class IV partial edentulism is the mandibular arch (blue colour) 
for almost all age groups, except for the age group 18 to 29 years old. In the age group 18 to 29 years old, the maxillary arch (green colour) 

is most affected by 14.58%. There is a significant difference between the age groups and arches. Pearson’s Chi-Square test showing 
P=0.038 (P<0.05) indicating statistically significant,.
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Conclusion

Within the limits of  this study, the study showed that Kennedy’s 
Class IV classification of  partial edentulism was more common in 
the age group above 60 years old (24%) and most commonly pre-
sent in the mandibular arch (57.3%). There is a significant associa-
tion between the age group distribution and the different arches 
for patients with Kennedy’s Class IV partial edentulous. Teeth 
loss tends to have an significant role to play in the loss of  esthet-
ics and mastication, and prosthodontic care implemented in order 
to recover thesefunctions.Further research on the causes for the 
loss of  permanent teeth is needed to coordinate and enforce ef-
fective strategies for the prevention and treatment of  oraldiseases.
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