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ABSTRACT

Background and objective. Loss of at least one tooth disturbs the structural balance of the
remaining natural teeth and may result in widening of proximal contacts, and other deformities.
The proportion of full and partial edentulous people, as well as their prosthetic therapy, were
investigated El-Koms city Methods. Patient demographics, the percentage of partial and
completely edentulous patients, and their prosthetic treatment were collected at four dental
clinics. Health services. Ministry of Health in El-Koms city. The study was approved by the
prosthodontics department, Faculty of Dentistry, University of Al Marqab. In 2020, a total of 1000
people were assessed in four dental clinics, with 472 individuals being chosen as part of the
sample study group. Patients were chosen based on their age, which ranged from 25 to 75 years
old, and their dental records. Results The majority of the study participants (n = 472) had missing
teeth as follows: 27 patients are completely edentulous, 36 patients having a single edentulous
arch, 348 patients being partially edentulous, and 61patients having no missing teeth. Edentulous
jaws were correlated statistically significantly with age, being more common in older age (𝑝 value
0.03). Males had a higher percentage of missing teeth than females, and as people got older,
edentulous persons grew increasingly common. In both jaws, Class III partial edentulous people
were the most common. Conclusion. There is a high demand for prosthodontic treatment. The
incidence of edentulous patients in Libya, as well as predisposing factors, are both unknown.
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INTRODUCTION
Tooth loss has long been assumed to be caused by
teeth caries and their supporting tissues disease [1,2].
Individual contentment is largely influenced by oral
health [3]. Loss of at least one tooth disturbs the
structural balance of the remaining natural teeth and
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may result in widening of proximal contacts, teeth
migration, food impaction, bone resorption, occlusal
impedances, loss of facial vertical dimension, altered
mastication, interior overloading temporomandibular
disorder with para-functional activities, adjusted
phonetics, aesthetics, style and mental issues like
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influenced confidence and confidence [4]. Patients
who are mostly edentulous exhibit a wide range of
actual variety and health conditions, that lead to poor
esthetics, which can affect personal pleasure [5].
Several investigations of partially edentulous
individuals treated with removable prosthesis
revealed that the number of complete dentures is
decreasing while the number of partial dentures is
increasing. This advancement revolutionized the
dental treatments available, allowing for the
preservation of natural teeth and a reduction in the
number of cases requiring complete dentures [6].
Edentulous arches (partial or complete) are an
essential indicator of dental health in a community [7].
Missing one tooth or more usually produce an
edentulous area in the dental arch [8]. Edentulous
arches also reflected the preventive dental treatment
supported in populations. The partial denture
replacement of missing teeth needs to reestablish the
function [9]. The percentage of patients who are
partially edentulous is a challenging indicator of the
frequency of dental defects and the success or failure
of dental treatment. This structures a foundation for
the assessment of treatment needs [10]. When lost
teeth are replaced by a new prosthesis, the
classification of partially edentulous patients is
essential in order to communicate about the oral
cavity's health, as well as partial denture design
[11,12]. There are many classifications of the partial
edentulous arches. Kennedy's category is currently
the most widely utilized and accepted since it allows
for immediate visualization and separation [13]. The
number of missing teeth varied based on the kind of
arch, according to a review of the literature the maxilla
had more missing teeth than the mandible, and
posterior teeth loss frequently occurred before
anterior teeth loss [14,15]. According to McDarment
the incidence of edentulous partial arches is higher
prevalence in men than in women [16]. Teeth loss has
a major negative influence on patient’s quality of life
[17]. Speech, aesthetics, and mastication, as well as
social dysfunction, are all affected [18]. It also has a
negative impact on the patient's mental health. Due to
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the loss of an important portion of the body and a
damaged self-image, it may cause sadness and low
self-esteem [18].
Dental caries and teeth support tissues diseases,
which are the most prevalent causes of tooth loss, can
produce edentulous [19]. Other elements, such as the
quality of the food are also significant. Dental health
services, socioeconomic class, educational level,
smoking, geographic location, and oral health services
are all linked to edentulousness and play a role in its
prevalence [11,17,20].
Edentulousness has been reported to grow with age
[17,20], presumably due to physical limitations that
arise as people age. Furthermore, the frequency of
general and dental illnesses increases with age,
contributing to edentulous [20]. Several studies have
looked into the prevalence of edentulous in relation to
gender. Females have been observed to have a greater
edentulous rate than males [20, 23]. Increased rates of
tooth decay and soft tissue illness, as well as other
social and economic variables, are most likely to
blame [23]. Males, on the contrary, have been
demonstrated in earlier studies to have a higher rate
of edentulous [21,22]. Edentulous prevalence has been
used to evaluate the effectiveness of oral health
treatments and to reflect the oral health of a
population [25]. It has been examined in a number of
nations for decades [20, 25].
As a result of improved oral health care, the patient's
account who are edentulous has decreased,
particularly in Western countries [25]. However, it is
still prevalent in several other nations [25,26]. As the
global population ages, more people are expected to
be edentulous [18]. Many patients still prefer
traditional removable dentures for medical and/or
financial reasons, despite the rising use of dental
implants to support dental prostheses. The
availability of dental treatments, as well as patients'
educational, financial, and social standing, influence
their desire to replace lost teeth [27, 28].
Prosthodontics care is in high demand. There is a
limited of information on the prevalence of
edentulous in Arabic countries, as well as the
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variables that contribute to it. The percentage of
totally and partially edentulous patients at El-Koms,
which included patients from four clinics at the
University of Al Marqab, Faculty of Dentistry, was
studied, as well as their prosthetic treatment. In Libya,
the incidence of edentulous persons and predisposing
factors are unclear. The findings resulted the
percentage of totally and partially edentulous people,
as well as their prosthetic therapy at the Department
of Prosthodontics, Faculty of Dentistry, and university
of Al Marqab. The association between lost teeth and
age, as well as gender, was investigated in this study.
A considerable portion of the study group would be
edentulous, according to the current study's
hypothesis.

METHODS
Patient demographics, the percentage of partial and
completely edentulous patients, and their prosthetic
treatment were collected at four dental clinics. Health
services. Ministry of Health in El-Koms city. The study
was ethically approved by the prosthodontics
department, Faculty of Dentistry, University of Al
Marqab.
In 2020, a total of 1000 people were assessed in four
dental clinics, with 472 individuals being chosen as
part of the sample study group. Patients were chosen
based on their age, which ranged from 25 to 75 years
old, and their dental records Patients with only one
missing last molar, teeth that had not erupted or were
congenitally missing, or missing teeth that required
extraction were excluded from the study. Men were
involved in 309 of the instances, whereas women were
involved in 163. They were 25 to 75 years old on
average, with a median age of 46.3. The number of
participants who had a single edentulous arch, as well
as their edentulous status, were counted (maxillary or
mandibular). The Kennedy classification system was
used to divide the number and position of edentulous
areas [15]. The patients' dental records were examined,
and their gender and age were documented. Partial
dentures (PD), fixed bridges (FB), or both were
considered for the partially edentulous patients' final
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prosthetic therapy. The percentage of subjects who
were edentulous arches had one edentulous arch, or
were partially tooth loss was assessed in the study
group. The lost teeth were also investigated using
SPSS to see if there was a link between the gender or
age of the patient and the number of lost teeth. The
statistical significance of prosthodontics treatments
administered to patients with distinct Kennedy classes
of missing teeth was determined using chi-square test;
each jaw was discovered to have its relevance.

RESULTS
The majority of the study participants (n = 472) had
missing teeth as follows: 27 patients are completely
edentulous, 36 patients having a single edentulous
arch, 348 patients being partially edentulous, and
61patients having no missing teeth (Figure 1).
Edentulous jaws had a statistically significant
relationship with age, with older people having more
of them (p value 0.03). All of the totally edentulous
patients, as well as the majority of those with a single
edentulous jaw, were between the ages of 45 and 75.
(Table 1). The patients who were entirely edentulous
were on average 61.2 years old, while the others (n =
445) were 45.1 years old. There was no link between
entire edentulous arches and the gender of the
patients.

Total patients number

13% 6%7%

74%

Edentulous arches

Single edentulous arch

Partially edentulous

No missing teeth

Figure 1: Patients distribution (Four groups).
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Complete edentulous in a single jaw was shown to be
substantially greater (p value 0.025) in the maxilla (5%)
than in the (1%), and higher in males (68.3%) than
females (29.75 percent). Men had a higher rate of
edentulous status than women (Figure 2).
Table 1: Number of missing teeth by age groups in
partially edentulous patients (𝑛 = 348)

Table 2: Partially edentulous patients (𝑛 = 348)
treated to gender,
Missing teeth
Gender
6– 11– 16– 21– 26– Total
1–5
10 15 20 25 30
Male
137 41 25 15
4
0
222
Female 57 39 21
7
1
1
126
Total 194 80 46 22
5
1
348

1–5

25 –
35
69

36 45
52

Age
46 55
46

6–10
11–15
16–20

15
4
3

16
13
3

25
15
5

19
10
4

5
6
5

80
48
20

100

21–25
26–30

1
0

0
0

2
2

2
0

0
0

5
2

40

Total

92

84

95

54

23

348

0

Missing
teeth

56 65
19

66 75
7

Total

Distribution of Kennedy classes.

193

Edentulous arches.

80
60
20
Class I

Class IU

Maxillary arch

Class III

Class IV

Mandibular arch

Figure 3: Distribution of Kennedy classes in
maxillary and mandibular jaws in patients (𝑛 = 348):

20
15
10

DISCUSSION

5
0
Edentulous
Maxillary
jaws Mandibular
edentulous jaw
edentulous jaw
Male

Female

Figure 2: Edentulous arches in relation to patients’
gender.
The total number of lost teeth was significantly higher
among males (𝑝 < 0.03) than among females (Table 2).
Partial edentulous arches, Kennedy class III, was most
usual in single and/or both jaws (𝑝 value 0.000) (Figure
3).
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In the study group, the proportion of edentulous
patients was 6%, which is significantly lower than
earlier studies [20]. Patients treated in a faculty
hospital or dental clinic have a higher rate of
edentulous arches, ranging from 13 to 17 percent [22].
In Europe, patients who are edentulous has reduced
significantly [17,20]. However, only a few research in
the Arabic region have looked at the incidence of
edentulous patients and related characteristics [22,27].
The fact that the study's age range (20–95 years)
included patients of all ages, as opposed to earlier
studies that predominantly included middle-aged and
elderly patients, could explain the lower number of
edentulous patients in the study group. It's possible
20
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that it's due to the smaller sample size compared to
survey research. Despite changes in sample size and
selection, the results are similar to those of other
population-based investigations [30]. In Mexico, 6.3
percent of people over the age of 18 are edentulous
[31]. Similar to the findings of this study [32], it was
also shown that 5% of persons in the UK aged 55 to 64
are edentulous, and 15% of those aged 65 to 74 are
entirely edentulous. Furthermore, between 2009 and
2012, the prevalence of edentulous people among US
adults aged 15 and up increased to 4.9 percent [30].
In certain African countries, the proportion of people
who are edentulous is substantially lower [33]. The
study found that the frequency of people who are
edentulous rises as they get older [34]. Tooth loss has
been connected to the aging process [35]. This can be
caused by a variety of circumstances, including a loss
of ability to maintain oral hygiene owing to systemic
disorders or functional limits [36]. This paper showed,
men had a higher percentage of edentulous arches
than women. This result is a similar result to a recent
investigation [36]. When it came to partially
edentulous individuals, men had significantly more
missing teeth than women. Despite evidence that
women had a larger proportion of edentulous arches,
men were more likely than women to lose teeth,
according to a study done in South America [23].
Kennedy's class III was discovered to be the most
common class in the maxilla and mandible, as well as
both jaws combined, in the current study. Previous
research has found similar results [34,37]. This study
discovers the percentage of partial and totally
edentulous jaws, in addition to the prosthetic
treatment of partially edentulous patients at dental
clinics, and the association between tooth loss, age,
and gender, to the best of the author's knowledge. The
current study's sample, however, does not represent
the population of all El-Koms districts because it
included patients seeking treatment at four clinics run
Abuzgyaia H. Khalij J Dent Med Res. 2022;6(1):17-23

by the Faculty of Dentistry at the University of Al
Marqab.
Nonetheless, it could serve as a springboard for
further investigation. It also contains information on
the most often used partial denture prosthetic
therapy, which is beneficial to educational
institutions. In addition, a number of prior research
looked at the rate of edentulous patients and their
characteristics among those who were treated [22,24].
The sample size in this study was 472 patients, which
is similar to prior studies [24]. Patients varied in age
from 25 to 75 years old, which is substantially younger
than most previous research that focused on the
prevalence of edentulous people.
However, because the sample only comprises
individuals treated at four clinics, it is not
representative of the overall population. A larger
sample of the entire population of all El-Koms regions
will be required in the future.
CONCLUSIONS
Phonetics, mastication, and esthetics are all affected
by missing teeth. To regain these abilities, removable
partial denture replacement is frequently required.
Males had a higher percentage of missing teeth than
females, and as people got older, edentulous persons
grew increasingly common. Class III partial
edentulous persons were the most common in both
jaws. The most removable partial dentures were
found in patients with upper and lower jaw classes I
and/or II, whereas the fewest were found in patients
with classes III and IV.
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