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ABSTRACT  

The aim of the study is the quantification of the main factors that influence the rehabilitation of the 

complications of partially edentation in view of choosing the best therapeutic solution from the field of both 

classic and modern prostheses, as well as the identification of the clinical and technological rehabilitation 

actions in agreement with the particularity of the clinical case.   Material and Methods: The study lot included 

a number of 120 patients diagnosed with partially edentation who reported to the Clinical Basis for Education of 

the Faculty of Dental Medicine in the period 2015-2017, the lot comprising 70 women, 50 men, aged between 

38 and 73.  The assessment of the patients was made by clinical and paraclinical exams. Results: We notice a 

prevalence of the female sex, in a proportion of 58.3% of the lot, while the male sex represents 41%, this aspect 

being influenced more by esthetic reasons, being much stricter in case of the female sex.   

As far as the status of the local indices is concerned, of course in correlation with the other factors that 

decisively influence the therapeutic decision, we notice a proportional equality of 50% between the positive and 

negative clinical – biological indices, a very important aspect in the therapeutic decision to opt for a hybrid 

prosthesis that uses extra-coronary races as preservation, support and stabilization elements, which can only be 

used in case of a very good dental implantation.  Conclusions: The identification, using clinical and paraclinical 

methods, of the entire set of complications triggered by edentation is in fact, an essential condition of targeted 

therapy, but also a starting point for the rigorous selection of the therapeutic algorithm, of the dental materials 

used and of the requirements related to the recreation of a high—fidelity morphology. 
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INTRODUCTION 

Oral rehabilitation can be defined in 

terms of the restoration of function and 

aesthetics. However, it must include also a 

philosophy of concern for an oral invalid 

who may require continued and varied in the 

management of his disability[1,2]. The 

understanding of this concept requires an 

analysis of the meaning and impact of an 

oral disorder on an individual, and the 

responsibilities of those who have to provide 

him with guidance[4]. 

 

AIM 
The purpose of the study is the 

quantification of the main factors that 

influence the rehabilitation of the 

complications of partially edentation in view 

of choosing the best therapeutic solution 

from the field of both classic and modern 

prostheses, as well as the identification of 

the clinical and technological rehabilitation 

actions in agreement with the particularity of 

the clinical case.  

 

MATERIAL AND METHODS 

The study lot included a number of 120 

patients diagnosed with partially edentation 

who reported to the Clinical Basis for 

Education of the Faculty of Dental Medicine 

in the period 2015-2017, the lot comprising 

70 women, 50 men, aged between 38 and 
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73. The assessment of the patients was made 

by clinical and paraclinical exams.  

 

RESULTS AND DISCUSSIONS 

We notice a prevalence of the female sex, 

in a proportion of 58.3% of the lot, while the 

male sex represents 41%, this aspect being 

influenced more by esthetic reasons, being 

much stricter in case of the female sex. As 

far as the status of the local indices is 

concerned, of course in correlation with the 

other factors that decisively influence the 

therapeutic decision, we notice a 

proportional equality of 50% between the 

positive and negative clinical – biological 

indices, a very important aspect in the 

therapeutic decision to opt for a hybrid 

prosthesis that uses extra-coronary races as 

preservation, support and stabilization 

elements, which can only be used in case of 

a very good dental implantation. 

In the study group analyzed, there is a 

prevalence of females, particularly important 

in the choice of solution treatment grafted on 

the aesthetic demands of the females, the 

final decision being influenced by an 

factorial accumulation in which social 

aspects and degree of education have a very 

important role(Fig.1). 

Fig.1The distribution on genders of the 

sample requiring complex oral rehabilitation 

 

The prevalence of urban population 

provides a snapshot ridden that has 

influenced the environment of origin on the 

final therapeutic decision, according to the 

aesthetic requirements that govern current 

prosthetics and to what extent this fact 

balances towards functionality or 

aesthetics(Fig.2). 

 

 
Fig.2 Aspects of the lot structure, based on 

the residence of origin 

 

The limitation of the mandible’s 

movements due to muscular hypertonia, 

spasm, pain, muscular fatigue was found in a 

percentage of 3.67% of the study lot, which 

proves that they choose certain movement 

patterns, so as to avoid the other symptoms 

they accuse. 

 

The mandibular dynamics, as it is well 

known, is under the influence of the 

functional (muscular) determinant) and that 

is why the modification of the mandibles 

dynamics modification is one of the most 

commonly met signs[4,5,6]. The percentage 

of 64.45% of the patients showing this type 

of disorders proves the clear influence of the 

neuro-muscular element on the mandibular 

dynamics. The influence of the posterior 

(articular) anatomic determinant cannot be 

minimalized, but the results confirm the idea 

according to which the two determinants get 

simultaneously dysfunctional or one is the 

cause of the perturbation for the 

other(Fig.3).  
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Fig.3  The change of the mandibular 

dynamic trajectory  

The results of the study show an even 

more dramatic modification of the bone 

landmark in case of the centric relation, its 

instability being most frequent among the 

patients who addressed our clinic (75.73%), 

while only a percentage of 15.44% of the lot 

showing normality.  

 

Fig.4 Bone lanmarks in the sample of 

patients 

 

 

It is basically an alarm signal given that the 

centric relation is vital for the good 

functioning of the entire stomatognathic 

system, being the starting and ending point 

of all mandibular movements(Fig.4).   

The results show a high degree of instability 

of the centric relation, which renders 

impossible the verification of the landmark 

and the high percentage of normality of the 

articular landmark in case of the posture 

relation can be due to the fact that the study 

was largely based on the clinical 

examination, which includes a certain degree 

of subjectivity on the part of the examiner.  

Fig.5 The limitation of mandibular 

trajectories 

The mandibular dynamics, as it is well 

known, is under the influence of the 

functional (muscular) determinant) and that 

is why the modification of the mandibles 

dynamics modification is one of the most 

commonly met signs(Fig.5). The percentage 

of 64.45% of the patients showing this type 

of disorders proves the clear influence of the 

neuro-muscular element on the mandibular 

dynamics. The influence of the posterior 

(articular) anatomic determinant cannot be 

minimalized, but the results confirm the idea 

according to which the two determinants get 

simultaneously dysfunctional or one is the 

cause of the perturbation for the other[7,8,9].  
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Fig.6 The change of the mandibular 

dynamic 

The results of the study show an even 

more dramatic modification of the bone 

landmark in case of the centric relation, its 

instability being most frequent among the 

patients who addressed our clinic (75.73%), 

while only a percentage of 15.44% of the lot 

showing normality(Fig.7). 

 
 

Fig.7 Bone landmarks in the sample of 

patients 

 It is basically an alarm signal given that 

the centric relation is vital for the good 

functioning of the entire stomatognathic 

system, being the starting and ending point 

of all mandibular movements.   

 

The results show a high degree of 

instability of the centric relation, which 

renders impossible the verification of the 

landmark and the high percentage of 

normality of the articular landmark in case 

of the posture relation can be due to the fact 

that the study was largely based on the 

clinical examination, which includes a 

certain degree of subjectivity on the part of 

the examiner(Fig.8).  

 
Fig.8 Joint landmarks in the sample of 

patients 

Thus through abrasion, the occlusal relief 

is modified, becoming asymmetrical[3]. The 

abrasion facets may have a vertical, 

horizontal or oblique disposition, indicating 

the frequency of certain movements they 

produce(Fig.9).   

The process may take place only at the 

level of a dental group or may be extended 

on the entire arch.  

Abrasion leads most frequently to static 

cranial-mandibular mis-relationships 

through tilting, with an impact on the 

anterior or posterior centric vertical 

dimension[10,11,12]. There are several 

degrees of abrasion and in the case of this lot 

we assessed a prevalence of I and II degrees.  

 
Fig.9 Dental abrasion in the sample of 

patients 

The periodontal factor may be initially 
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involved on its own or may be the 

consequence of the disorder of the other 

odontal, muscular factors[13,14]. What is 

certain is that the mandibular dynamics is 

under the action of the periodontal receptors 

in a large proportion (90%) and that is why 

the affectation of the periodontal factor is 

equal to the cranial-mandibular mis-relation 

when the compensating ability of the 

stomatognathic system is exceeded(Fig.9).   

 

 

 

 

 

 

 

  

 

Fig. 9 Periodontal changes in the sample of 

patients 

The first clinical case was diagnosed with 

reduced maxillary Kennedy class I partial 

edentation and class I Kennedy partial 

stretched jaw edentation.After investigating 

and analyzing treatment plan in accordance 

with the principles and criteria that govern 

the current prosthetic therapy treatment we 

decided for the following solution:  

In the jaw, in a prime time the 

endodontic treatments were done again, after 

which a fixed prosthesis was made, a metal-

ceramic one and in the mandible a prosthetic 

hybrid was realized, consisting of crowns  

metal ceramic in front and a removable 

skeletal prostheses consisting of 2 saddles 

made from mixed metal-acrylic, 5, and 3 

acrylic teeth, metal main connector, EMSS - 

back area extracoronarian(Fig.10).  

 

 

Fig. 10 Aspects of oral rehabilitation 

used removable prosthese with attachements 

 

A clinical rehabilitated and analyzed 

case is represented by a 58 years old female 

patient with a diagnosis integrity arch: 

partially edentation jaw, class II Kennedy 

with 2 changes, and partially edentation 

mandibular, Class II Kennedy with 2 

changes. The solution treatment was 

represented at the jaw(Fig.11). 

 
Fig. 11 Aspects of oral rehabilitation 

used removable prosthese with clasps 

 

A version of prosthetic joint venture 

formed by a fixed prothesis made from 

metal-composite group level in  front 

outstanding and a partial removable skeletal 

denture consisting of a main palate 

connector plate metal mucosal (built by the 

French version), 2 saddles mixed metal-

acrylic 5 artificial teeth, acrylic, and features 

for  maintenance, support and stabilization:  

circular Ackers clasp on 1.5 with an occlusal 

spur in pits distal  claspring on 1. in mesial 

"T" shape in the 2.3 fossa and 8 to spur 

occlusal hooks split  oral side. 

 

CONCLUSIONS  

The identification, using clinical and 

paraclinical methods, of the entire set of 

complications triggered by edentation is in 

fact, an essential condition of targeted 

therapy, but also a starting point for the 

rigorous selection of the therapeutic 

algorithm, of the dental materials used and 

of the requirements related to the recreation 

of a high—fidelity morphology. 
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