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Sub. E Sub. G

Left
2 Results of radiographic evaluation for temporomandibular joint
HREAF DL > b U ERIC & T
# 2 Results of radiographic evaluation for temporomandibular joint
FHEE OV > b7 ERIC X B FEHE
Subject Edentulous side Condylar dislocation Joint space Morphological change
A L Shortened condylar neck (R)
B R
C R Flattening (both)
D L
E L Projection (L)
F R Lateral (R)
G R Posterior (R) Decrease (R) Unbalanced size between both condyles (L <R)
H R Decrease (R)
I R Posterior (R)
] L

SUTEF LI bDOBHI THD, KRIEATHEOE 2) EERAYFF

MEDFZ0.56mm TH-o DKL T, FEXRIE VASiZ &> THE 2B 6 HBHCEL T, &E A
T 0.36mm &% D, REMBODIES BKELEN a7%100 £ LTHEL, ERC2EEHOFYEEZ R
TAEAD S hh3bihi, HEHHC LW FREHMTE L7zbDOMBERITHS, 50DAITR2EREET S
BEENFTED stz (Paired t-test ; p<0.01), ZEf1h E, BIROOERICNL T4 L£0#%EE (F, H, I,
‘i, T kAL SHIERICERL T, ) BASHOREERELTWEEREE ST,
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3 Condylar displacements during maximum

Dentulous side
%% : p<0.01

Edentulous side

voluntary clenching
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RAB H L OFFO FEELLICBE LT3, KERT

Subjective evaluation

Good Poor
Category T Category II
Good
Objective
evaluation
Poor
<TE»

4 Results of multiple evaluation

RAB & L D T HEEAL % PRI D 5 R
& 3 Results of subjective evaluation
FERAVFEMM O R
Subjects  Satisfaction Appearance Occlusal stability Uncomfortableness Pronunciation Mastication Mean
A 58 67 33 83 41 39 54
B 98 26 98 98 99 99 86
C 86 32 72 48 84 54 63
D 47 66 9 83 96 69 76
E 78 89 76 77 88 86 82
F 25 51 9 25 82 13 34
G 46 75 35 83 82 73 66
H 29 51 18 47 58 12 36
I 58 26 19 22 81 22 38
] 29 83 7 10 9 11 25
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ABSTRACT

Purpose : In the last two decades, the Shortened Dental Arch (SDA) concept has been introduced as
a treatment strategy for posterior edentulous patients ; i.e. there is no need to restore the missing part
of the molar region. On the other hand, clinical experience suggests various possibilities for functional
disturbance starting from instability of occlusion. The purpose of this study was to clarify whether
the SDA concept applies to all posterior edentulous patients.

Study selection : Ten patients with unilaterally posterior missing teeth were enrolled in this study, and
a multiple evaluation for SDA condition was applied to them. This evaluation consisted of an
objective evaluation (radiographic evaluation for temporomandibular joint and measurement of
condylar displacements during maximum voluntary clenching) and a subjective evaluation (question-
naire).

Results : Abnormal radiographic appearances in the edentulous-side condyle were observed in 509 of
subjects. Condylar displacements during clenching were significantly high in the edentulous-side
condyle compared to that in the dentulous-side condyle. 40% of subjects showed a high level of
complaints for SDA conditions.

Conclusions : These results indicated the potential risks for the oral functions. We propose that
clinical guidelines be developed for deciding whether to adopt a “Wait and See” approach for the SDA
patients without any positive treatment, or to start prosthetic intervention immediately.

Key words

occlusal supports, shortened dental arch (SDA), radiograph, condylar displacements, patient’s satis-
faction



