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(Secondary interferences)

Tooth Loss - T T L
Tooh itself ooth migration. inclination,
Periodontium elongation >
Alveolar bone v Loss of proximal
\‘ Changes in dentition ” | Contact points
v (Edentulous, jaw, opposing jaw) v
Mastication v
Oral sensation Changes in occlusal contacts :
Esthetics loss of proper contacts Food impaction
(Primary interferences) ¥
Premature contacts

Cuspal intereference

Y

position

Changes in occlusal

Periodontal disease -
Gingival inflammation
Periodontal inflammation
Alveolar bone resorption

<

l

Y

Parafunction :

dysfunction

Muscles of mastication
Temporomandibular

(Clenching, grinding)

(Tertiary interferences)

[ 1 Changes of stomatognathic system after tooth loss :

Any single loss

of tooth contributes successive changes in stomatognathic system

with various grades®
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Changes in inter-arch distance under voluntary clenching after

removal

of the posterior crowns in lower jaw from distal to mesial in

sequence. Abrupt change is observed when the occlusion on second

bicuspids

occlusal

are taken off. Condylar inclinations without all posterior

contacts indicate as supero-anterior directions in both sides
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3 Assembly of the experimental distal extension
saddle removable partial denture with various
retainers, such as wrought wire clasps, Akers
clasps and cone-crown telescope retainers.
They have same tissue support. Inter-arch dis-
tance are measured at three points ; MR,ML
and I. Occlusal force on the denture saddles are
also measured simultaneously

LM.D. (g M)

" Case.A
765 | 567
300
200
ML
100 = wg |
MR
0 WP W E K

4 Inter-arch distance at the three points go
down to the level of intercuspal position
from WP (without prosthesis), W

C (Akers

clasps), and K (cone-crown retainers)

(wrought wire retainers),

to the level of dentate subjects
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5 Inter-arch distances at both molars with vari-
ous conditions are indicated
1) : Individuals without posterior crowns
2) @ Individuals without distal extension prosth-
eses
3) : With RPD (removable partial denture)
retained by wrought wire clasps without rests
4) : With RPD retained by Akers clasps
5) : With RPD retained by cone-crown tele-
scope retainers
6) : Normal dentate subjects

DEZsh, FRHC EFHEOFEMER L P33 2
Pﬁﬂmﬁht,%ﬁﬁ%a HT 5L IhsDMERA
AR kole, WEXFBEFEMHELE{ KDL

%ﬁ%@%ﬁb%f<@aﬁﬁjammw.%ﬂ@
1 ; Steinhardt) 2338 5722,

N ZOoE»rBohRE DL TREET
T

e d [RIEEYNC BT 2 TERS LR O M
B BE L TR, FRCEREYI 2 ERL TTo
b TRAro728, AR TLLUT OHELHEH
L7z,

(1) ®&LFFHER (Stiitzzonentheorie) TWyb il
T3 4 DOBESRIRIZFHEM TIE v,

(2) KAWEFICHEN, DNEAESOBRE L DE
HTTHMOLEICHFS L T3,

(3) /INEABF DB ES R DI < 72 B L FREMORE
BlZaBicRkE{ns,

(4) BB TGN L - TBRETSEER



RIEBEYIC 35 1 D WA 3 L R 0% 2 727

KERERBD S,
ZhoDHRIRIZ 191 £ T M LAEKL .

II. BAIREBERI-HT2EMEINDEZH

1. ERERGIA & & F-FafRsy|) & SEHaElEE

FHIT 1993 F 9 A L D IAARBEEIAFICERL 2,
15 K DB IR R T i i o IEERE G 23 B EE 2 &
SR ENTL 2, W TEHRE 2 L i3,
18 - FHEEE B U 7o SRR R OERI D%\
LT, YURFREMARLIIL EITFRETH-1DT,
LZLDBEIARLRT IBERB{, T0OEHMT,
FE B i ARE ] & SRR AE RS O BHEE % B 1o 3 RE
EREL7:OT, {EROEEOWR - RERICES
L, —ATRIODL S REAOEKRE®TH> 2L,
fth 5 TIRIEROWIE Z/iTE 3 2 TWREEIC DL TORF%E
PHEGET B 2 L 200, BEESIE L TEMa R
DiF, 1995 20 5 1997 FIKEE - %23 L - s K HH
BHO S bEREERTE, X UREREOEREFHZ
LIRS ZE ORBEE R LI L T8 (ZRRFEY
FEW60.5+16.41&) THh5, Z I TREBFERHICO
WTZOBREE A 5,

fEGIL : BE A, T4E.

BERITFICESH LY, FHIZEFMS
VY, TRIZBESHERRERLSHL-Z 2%,
LHEEEY - OFREVWLH D, HENIHE /I
¥T, ERMRE—/IEAEE TOREEE, FEto”
Yy VMBI LD EREEY L L TEELE2KT L
7o, BHEBWNERRICEBE L7, 1I1F 20 FiH
INSTR N TN H T8, HBEREXZUDELS
BT L A LB R L, EREETI S L TRIEL T
i, 1997 2 HZh E COEROENRZ TR
LB oo ERT b b, BOREY L £/
SEE O HFREMmH4E Uz, Krogh-Poulsen i2 & %
fiiz DRSS, AR & HEER e g R %
Fed, = o ICHTAHEBIE ARSI R b R
R, MZORE, BEONRNY 2779 FEL
TEFHE L VT IRBOB L OMOME, #BEOWL
HEZETHLVWEBENGEET L 2 LB E
otz JEE LT, AIRENICHIM X & LGRS T
Zrr bz, EEOZVYF S IIHUT D
76567 MIcHEKEBMD A7) >~ + 2E8E, AREOL

= LISk i3 3 &4, “Lip close, tooth open” O
EiTotz., A7V v bEE EMZORE TEOR
H, FBHOERLXEICHBL, BEIC I OMOER
DL BIZDOWTHHHEL, BEI V)T %
fiof:. 20Ot EHEEIIE L T20HEUEBILT
& 7o T ERTE A i A & B R R B TR S 2
LR, BERIOBEEZT VAR, 2003 ED
BAEE CHEMRRELZREL TWwb, 20Kk, FHEE
EEOHRE I ED ST, B o+ 23 b
[RENERLLS K-SR EWIKIEEHETWS (K
6~9).

fiEf 2 1 BBE B, 56 %,

1997 4 2 A3, 1401k D ERFEAT» & OB
WHMEE D, BOEE LR TOREARREEC TR
Lz, f2ic &0, AMIEACREE, SMIIERZe - B
RIEfEZD 2, BHEIE 10 Fac SN OsERHERE
TILH 7 EYEE 21T - 7208, AR 8o+
ZEEEED L TOLES T LNTERLL, £
D%, RIBIEIHEL TW:, BicEEZxH»->7:,
BBATICRZ CHECIARE, GROFELRZEITE D
HHIC bBV D oRREL Lo T, MEEL
T, fEF EEREICH 2 ) v ETY, RITLE
ELTHERBMOATY » F 2EFL, HfRZk LR
ShTHMEEHEHOEMN 2 RIET 2 L5, BKEHES
ﬁﬁ%ﬁufﬁot.aﬂﬁé§Wﬁwﬁ%%%@@
THLIAETHENTEL, EREREHEE L, &
WEEE, 34 ErHEETETLVRAa— 7&%%%@
WL DEEEF AR L, 2003 4E & TIEROH R
Zus,

BURIFEG 2 %58 U T, Bl KR0S EkEsE &
LTEREZZT ALK, BFEMCLERZ AT
i, BICEBNICEET 2 THS I LWIBED
FHOATRINEZERAL Z ZWHEENEET S L
DR S L, R RIS RS L TRIE T X 3
DOE» ZERT), EBRBEZEMICRN L Ty hrhilh
SRWI ENEHSME SR, S5 ICEBENZATRIC
FhiE, WEE L b EEIC X D RRALE* 2T 5 LIE]
I D LEBERERCAENEBVLLLETFS LS k-
fEWVIFEARED SN (10~16, F1)39%9,

IS DFEFI» SR E N Z X, HICTEMICE
BV RS H D 20 FLLEREBAILE % 52140 72 WA
FIORET, BHRAICRIER SBRBLIERTH- T



728 fliREE

Pat. A (74, F)

Symptom : Pain, TM],
closing muscle in left
Restricted opening
Edentulous area 76567
Eichner class : B2
Occlusal unit : 3
Parafunction : Clenching
Final solution : Clasp
retained partial denture

6 TMD patient without posterior occlusal sup-
port. She is suffered from restricted opening
and pain around left TM] with tenderness in

closing muscles

7 Pat. A
Tenderness by palpation test

(Krogh-Poulsen and Ai)

b, BEOBEEO/ T v AHER, 7V F
3 EFREREIBSHCRIET L EVWI
%, MER EOBREOHHBERL 727 SfER
HETLE20THD
Eil=30) %Fkﬁ’ﬂf‘ﬁﬁ&: B L, Kennedy I, II#k/xiH
FEBID B BT 5 DPER R FREREE 2 HE T %
ZEBREINT DB,

2. EERNVEMEIIEICE T2 TREMEREN
INB/NBIZE > TIThbhW - EEWNEEHEETH 3,
K /NEAEFOIZEAYOEZEEEET ILEND
3 BEDIRFBRET, KEBEYTHE 77V %2R

8 Pat A
Upper removable bridge has functioned for 20 years
Lower SDA has also functioned till Feb. "97

9 Pat. A
Stabilizing splint relief pain and ease of opening

Definitive solution by clasp retained partial denture
with patient’s ease

B, W1HAMcb-VREL, BBPRFTHS
EEEREE, BOBOOZ I o EEEL, BAL
WﬁUfW®T%@ﬁM%hEmETmL@ﬁﬁﬁ
i (MMJI-IL, M) i L>T, R T4 AL=HD
2 LTI m=Rm, &6 - AEOELEZHEL,
FIRFC A 72— —C (Bt 7400) ok, 77
7y DERMERRIC BT WIS ZRIE LT,
SHDWERED S B 1 441E, WEHERINESRD A L
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AT, BREEMOIKEHE D S/NEEHRA~EBY T 5
WZHEV>, THESETEABEEIE A L AL ARk
Ao, TOMEIZEEHES TRA0.499mm, &K
1.77mm & % -7, FEECHlE L -EshoZE{bix
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BIEI2NT, NIRBEHTREREMZED
EXTWE I EMWRENS, IhEEREREC
BWT, FEHEVETREBREINE 7Ly F o 7Oma
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Pat. B (55, F)

Symptom : Pain, closing
muscle in left

Restricted opening
Edentulous area :[56 7
Eichner class : B 1

Occlusal unit © 7
Parafunction : Clenching After splint therapy
13 Pat. B

Lower repositioning splint after occlusal adjust-

Final solution : Conical

crown retained denture
ment to the intercuspal position with stabilisa-

tion

10 TMD patient without posterior occlusal
support. She is suffered from restricted
opening and pain around left TM]J with
tenderness in closing muscles

14 Pat B
Unilateral conical crown retained denture
regained firm occlusal support with satisfaction

of the patient

11 Pat. B
Tenderness by palpation test

(Krogh-Poulsen and Ai)

Before treatment

12 Pat. B 15 Pat. B
After intensive prosthetic treatment, she denied After treatment “Free from sign and symptom”
to wear the attachment retained partial denture. Follow-up in 2002

resulting loss of posterior support
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% 1 Patients suffered from TMD mainly caused by the lack of posterior occlusal supports

They are delivered suitable prosthetic intervention in forms of the RPD’s gaining ease to their stomatognathic systems

Patients with TMD without posterior occlusal support

No. Patient Eichner Occlusal Final
(Age, Sex) Symptom Parafunction Missing ) Unit :
3 : class = solution
Solution (K#yser)
1. A (74, F) L, TM] pain Clenching 47, 46, 35, 36, 37 B2 3 CRPD
Closing muscle pain
Restrict jaw open
2. B (55, F) L, Closing muscle pain Clenching 35, 36, 37 B1 T CCRD
Restrict jaw open
3. C (58, F) R, TM] pain Clenching 17, 16 Bl 8 CCRD
Restrict jaw open
4. D (56, F) Closing muscle pain Clenching 17, 16, 25, 26, 27 B2 3 CCRD
Click by open
5. E (50, F) R, TM] pain, Closing muscle pain Hyper work 17, 16, 15, 14 B2 6 CCRD
Restrict jaw open
6. F (60, F) R, L, TM] pain Hyper work 47, 46, 45 B1 7 CCRD
Closing muscle pain
Restrict jaw open
7. G (48, F) L, Closing muscle pain Clenching 35, 36, 37 B1 7 CCRD

Restrict jaw open

CCRD : Conical crown retained denture, CRPD : Clasp retained partial denture

Upward & forward

VN

\

.Ul

'
Fulculum

Occlusal
force

16 Mandible will rotate around the axis on the
most distal contacts of existing occlusion
under excess force of contraction resulting
antero-superior dislocation of the codyles
when the residual dentions are firm enough
without periodontal lesion
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Posterior

.

Occlusal
force

17 Mandible will dislocate evenly to the upper
jaw resulting supero-posterior dislocation
of the codyles when the residual dentitions
are involved in periodontal lesion
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The Concept of Shortened Dental Arch
in Patients with Partially Dentate Mouth

—Indication and Limitations of the Concept—

Igarashi Yoshimasa, Yamashita Shuichiro*, Fujimaki Nobunari,
Maruyama Yusuke and Kirihara Takanao

Department of Removable Prosthodontics, School of Dentistry, Matsumoto Dental University

(Chief : Prof. Igarashi Yoshimasa)
*Division of Oral and Maxillofacial Biology, Matsumoto Dental University, Graduate School of Oral Medicine

ABSTRACT

It has been our consensus opinion to start prosthetic treatment when a patient has lost his or her

J Jpn Prosthodont Soc 47 © 721-735, 2003

posterior molars (premolars) as soon as possible after the healing of the residual ridge by various
types of fixed, implant and mainly removable prostheses. This has been our so-called “Golden rule”
in teaching our students and in our clinical practice for patients for many vears. But it is also true that
many prosthetic devices quickly fall into disuse after initial treatment due to various lesions such as
caries, periodontitis and the resorption of the residual ridges. In view of these negative aspects in
wearing removable partial dentures, a group of researchers in the Netherlands came to advocate the
“Shortend dental arch (SDA)” ; The Dentist need not provide the posterior occlusal support composed
of two molars if the patient has sufficient occlusal support till the second premolar. This concept of
SDA now prevails in Northwestern Europe and parts of the USA even at the educational level. This
paper discusses the concept of SDA and analyzes the structure of it, the difference from the conven-
tional concept of occlusal support and the possible risk, based on the first symposium on this problem
held in our Society in May 2003.

Key words

shortened dental arch (SDA), occlusal support, treatment modality, partial edentualism, prosthetic

intervention






