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Abstract
Volume 6, Issue 15, Oct 2024 Background: This study was conducted to assess the prevalence of class 2
malocclusion and edentulism in a known population and its treatment using

. . various appliances and Implant and Fixed prosthesis.
Received: 15 Aug 2024 Material and methods: This study was conducted to assess the prevalence of
class 2 malocclusion and edentulism in a known population and its treatment
Accepted: 21 Sep 2024 using various appliances and Implant and Fixed prosthesis. There were total 100
participants in this study. the subjects had been informed about the procedure and
Published: 20 Oct 2024 were asked for consent. All the subjects agreed to give consent and hence all of
them were included in the study. All the subjects underwent oral clinical
doiv 10.48047/AFJBS.6.15.2024.12236-12242 examination and were checked for edentulism and class 2 malocclusion. The
T R ' findings had been tabulated. Various myofunctional appliances were fabricated for
class 2 malocclusion participants and for the ones with edentulism, implant
prosthesis and fixed prosthesis were planned. Statistical analysis was conducted
using SPSS software.
Results: In this study there were 100 subjects of which 45 were male and 55 were
female. The prevalence of class II malocclusion was 63%. The prevalence of
edentulism was 18%. Activator was fabricated for 25 subjects, Herbst appliance
was given in 21 subjects, Jasper Jumper appliance was made for 10 subjects and
Frankel II appliance was made for 7 subjects. Implant prosthesis was made for 11
subjects and fixed prosthesis was made for 8 subjects.
Conclusion: The prevalence of class II malocclusion was 63%. The prevalence of
edentulism was 18%. Most of the subjects were female. Appliances like activator,
Herbst appliance, Jasper jumper appliance and Frankel II appliance were
fabricated for subjects with class II malocclusion and implant prostheses
and fixed prostheses were planned for edentulism subjects.
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Introduction

The WHO considers malocclusion one of the most important oral health problem, after caries
and periodontal disease.! Its prevalence is highly variable and is estimated to be between 39%
and 93% in children and adolescents.>* This prevalence range is very wide and
heterogeneous. This inhomogeneity may be due to ethnic and age differences of patients

considered in studies, assessing the prevalence of malocclusion.>®

Malocclusions can occur in three different spatial planes: sagittal, transverse and vertical. It is
possible to identify three different types of skeletal relationship in the sagittal plane, defined
from the analysis of the ANB angle, which represents the antero-posterior intermaxillary

relationship.

This study was conducted to assess the prevalence of class 2 malocclusion and edentulism in
a known population and its treatment using various appliances and Implant and Fixed

prosthesis.
Material and methods

This study was conducted to assess the prevalence of class 2 malocclusion and edentulism in
a known population and its treatment using various appliances and Implant and Fixed
prosthesis. There were total 100 participants in this study. the subjects had been informed
about the procedure and were asked for consent. All the subjects agreed to give consent and
hence all of them were included in the study. All the subjects underwent oral clinical
examination and were checked for edentulism and class 2 malocclusion. The findings had
been tabulated. Various myofunctional appliances were fabricated for class 2 malocclusion
participants and for the ones with edentulism, implant prosthesis and fixed prosthesis were

planned. Statistical analysis was conducted using SPSS software.
Results

Table 1: Gender-wise distribution of subjects

Gender Number of subjects Percentage
Male 45 45

Female 55 55

Total 100 100

In this study there were 100 subjects of which 45 were male and 55 were female.
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Prevalence Number of subjects Percentage
Absent 47 47
Present 63 63
Total 100 100
The prevalence of class II malocclusion was 63%.
Table 3: Prevalence of edentulism
Prevalence Number of subjects Percentage
Absent 82 82
Present 18 18
Total 100 100

The prevalence of edentulism was 18%.

Table 4: Treatment of class II malocclusion

Treatment Number of subjects
Activator 25
Herbst appliance 21
Jasper jumper 10
Frankel II appliance 07
Total 63

Activator was fabricated for 25 subjects, Herbst appliance was given in 21 subjects, Jasper

Jumper appliance was made for 10 subjects and Frankel II appliance was made for 7 subjects.

Table 5: Treatment of edentulism

Treatment Number of subjects
Implant prosthesis 11
Fixed partial denture 07
Total 18

Implant prosthesis was made for 11 subjects and fixed prosthesis was made for 8 subjects.

Discussion

Edentulism is the state of being edentulous, or without natural teeth.” Complete edentulism is

an oral cavity without any teeth. Adequate dentition is quite essential for well-being and life
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quality. Edentulism is one of the public health burdens for elderly people and effects clearly
the practice of primary care. Edentulism is a devastating and irreversible condition and is
described as the “final marker of disease burden for oral health.® “Patients who are suffering
from edentulism exhibit a wide range of physical variations and health conditions. Teeth loss
affects mastication, speech, and may result in poor esthetics which in turn affect the quality of

life.?

In the United States, according to Slade et al.'” surveyed 432,519 adults; among adults over
15 years of age and above, the prevalence of edentulism was 4.9%. In Canada, the overall
rate of edentulism in 2010 was 6.4% - 21.7% among adults between 60 and 79 years of age.!!
The rate of edentulism tends to be different from a region to another region within a country.
A wide variation has been found between provinces in Canada, from 14% (Quebec) to 5%
(Northwest Regions) due to related factors such as access to fluoridated water and smoking.'?
In Brazil, the more industrialized states and wealthier places tend to have lower rates than

other parts of the country.'?

This study was conducted to assess the prevalence of class 2 malocclusion and edentulism in
a known population and its treatment using various appliances and Implant and Fixed

prosthesis.

In this study there were 100 subjects of which 45 were male and 55 were female. The
prevalence of class Il malocclusion was 63%. The prevalence of edentulism was 18%.
Activator was fabricated for 25 subjects, Herbst appliance was given in 21 subjects, Jasper
Jumper appliance was made for 10 subjects and Frankel II appliance was made for 7 subjects.

Implant prosthesis was made for 11 subjects and fixed prosthesis was made for 8 subjects.

Balachandran P et al'#

assessed the prevalence of malocclusion among 8—15 years old Indian
children. The review protocol was registered in PROSPERO data with register number
CRDA42020214211. They employed the standard methodological procedures according to the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement.
Electronic search was done in PubMed database and other sources in 2020 to identify studies.
Only studies published in English after January 1, 2000 that assessed prevalence of
malocclusion using Dental aesthetic Index (DAI) or Angle’s classification of malocclusion
were considered for screening. Selection of articles, data extraction and validity assessment

were done independently by the two reviewers. Pooled prevalence of malocclusion is 35.40%

(CI:35.37-35.43, 54 studies, 97959 participants). Males had higher proportion of
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malocclusion (36.20%, CI: 36.12-36.28,33 studies, 40456 participants). 13 years had higher
prevalence of malocclusion (33.50%, CI:33.34-33.66, 11 studies, 3366 participants).
Prevalence of malocclusion was higher among urban population (32.78%, CI:32.71 32.85,11
studies, 18313 participants). South India showed higher prevalence of malocclusion (39.58%,
CI:39.54-39.62, 41 studies, 58645 participants). Prevalence of malocclusion as assessed by
mean DAI score was 21.23 (CI:21.14-21.33,11 studies, 12345 participants). The pooled
prevalence of malocclusion among 8—15 years children in India is 35.40% (CI:35.37—
35.43,54 studies, 97959 participants). Included studies were heterogeneous in their methods

of assessment of malocclusion.

The purpose of the study conducted by De Ridder L et al'®

was to systematically review the
literature regarding the prevalence of malocclusion and different orthodontic features in
children and adolescents. The digital databases PubMed, Cochrane, Embase, Open Grey, and
Web of Science were searched from inception to November 2021. Epidemiological studies,
randomized controlled trials, clinical trials, and comparative studies involving subjects < 18
years old and focusing on the prevalence of malocclusion and different orthodontic features
were selected. Articles written in English, Dutch, French, German, Spanish, and Portuguese
were included. Three authors independently assessed the eligibility, extracted the data from,
and ascertained the quality of the studies. Since all of the included articles were non-
randomized, the MINORS tool was used to score the risk of bias. The initial electronic
database search identified a total of 6775 articles. After the removal of duplicates, 4646
articles were screened using the title and abstract. A total of 415 full-text articles were
assessed, and 123 articles were finally included for qualitative analysis. The range of
prevalence of Angle Class I, Class 11, and Class III malocclusion was very large, with a mean
prevalence of 51.9% (SD 20.7), 23.8% (SD 14.6), and 6.5% (SD 6.5), respectively. As for the
prevalence of overjet, reversed overjet, overbite, and open bite, no means were calculated due
to the large variation in the definitions, measurements, methodologies, and cut-off points
among the studies. The prevalence of anterior crossbite, posterior crossbite, and crossbite
with functional shift were 7.8% (SD 6.5), 9.0% (SD 7.34), and 12.2% (SD 7.8), respectively.
The prevalence of hypodontia and hyperdontia were reported to be 6.8% (SD 4.2) and 1.8%
(SD 1.3), respectively. For impacted teeth, ectopic eruption, and transposition, means of 4.9%
(SD 3.7), 5.4% (SD 3.8), and 0.5% (SD 0.5) were found, respectively. There is an urgent need

to clearly define orthodontic features and malocclusion traits as well as to reach consensus on
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the protocols used to quantify them. The large variety in methodological approaches found in

the literature makes the data regarding prevalence of malocclusion unreliable.

The aim of the study conducted by Borg-Bartolo R et al'® was to analyze data collected from
studies worldwide on the prevalence of edentulism and dental caries, in community-dwellers
aged > 45 years. Inclusion criteria; participants aged > 45 years, community-dwellers.
Exclusion criteria; participants aged < 45 years, in nursing homes, data obtained from dental
clinics or pre-2005. The quality assessment tool by The National Heart, Lung and Blood
Institute for Observational Cohort and Cross-sectional studies was used. Meta-analysis using
the random-effects model (95% confidence interval) was done with data on participants who
were edentulous and/or had active dental caries and stratified by regions of the world, age and
Gross National Income per capita. Limitations in the data arose from several factors such as
design of the studies included differences in socioeconomic status and access to health care
among different countries. Experts from different countries were contacted to identify
National oral health surveys (NOHS) conducted from 2010 onwards. Eighty-six papers and
seventeen NOHS were selected for data extraction. Majority of the studies (n = 69) were
cross-sectional and of fair quality. 1.1%-70%, 4.9% - 98% prevalence of edentulism and
dental caries, respectively. 22%, 45% estimated random-effects pooled prevalence of
edentulism and dental caries, respectively. Within the limitations of this study, the findings
indicate that untreated dental caries and tooth loss are prevalent on a global level with wide

variations among different countries, age groups and socioeconomic status.
Conclusion

The prevalence of class II malocclusion was 63%. The prevalence of edentulism was 18%.
Most of the subjects were female. Appliances like activator, Herbst appliance, Jasper jumper
appliance and Frankel IT appliance were fabricated for subjects with class II malocclusion and

implant prostheses and fixed prostheses were planned for edentulism subjects.
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