
Prosthodontic Needs in Patient after Tooth 
Extraction in South Indian Population 

Anas Bin Rosli BDS
a, Ashish.R.Jain MDS, MD.ACU.VARMA

a 
a Second Year, Department of Prosthodontics,  Saveetha Dental College and Hospital ,Chennai, India. 

bReasearch Scholar, Reader, Department of Prosthodontics, Saveetha Dental College and Hospitals, Saveetha University, 
Chennai, India. 

Abstract 
Background:  
Tooth loss can cause many changes to an individual, it can be functional, aesthetic, psychological and social 
impact changes. Patient choices on receiving prosthodontic after tooth extraction can vary accordingly. Factors 
such as location of absent teeth, age, gender, impaired function, discomfort and dissatisfaction with appearance 
plays important role in decision making. This study is to assess prosthodontic needs in patient after tooth 
extraction. 
Aim:   
The Purpose of this study is to assess prosthodontic needs in patients after tooth extraction in south Indian 
population  
Material and Methods:  
A questionnaire was developed to elicit this information on prosthodontic needs, it includes three parts, patient’s 
details, questions on treatment details and questions on feedback after extraction for 100 samples. Patients with 
third molar extraction, extraction of multiple teeth, extraction for orthodontic purpose and patients who have 
already been exposed to wearing prosthodontics were excluded from being assessed. .  
Result:  
Out of 100 patients, 35% opted for removable partial denture (RPD) while 48% opted for fixed partial denture 
(FPD) and only 17% opted for implants to replace the missing tooth. 
Conclusion:  
In the present study, all the respondents desired prosthetic rehabilitation for their lost natural tooth. It is found that 
65% of them opted for fixed replacements and 35% opted for removable replacements. 
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INTRODUCTION: 
The goal of modern prosthodontic in dentistry is to restore 
normal function, comfort, aesthetic, speech, and health to 
individuals who are missing teeth. Given that our 
population is both aging and dental caries, an increasing 
number of people are being affected by the extraction of 
irrecoverable tooth[1]. However, the more the teeth in the 
same person is missing, the more challenging this task can 
become. As a result of continuous research developing 
various innovative ways of treatments, predictable success 
is now a reality in many challenging dental situations. 
Patient’s need for prosthodontic are determined by a sort of 
functional, aesthetic, psychological and social impacts due 
to tooth loss [1][2]. But not all patients with incomplete 
dental arch need treatment take into account that their 
condition as harmful or with consequences after tooth 
extraction[3]. Location of absent tooth, age, gender, 
function, discomfort and dissatisfaction with appearance 
and financial factors influence the treatment needs and the 
choice for prosthesis to replace the missing tooth[4]. It was 
hypothesized that the need and desire for replacement of 
the missing tooth are greater at the time of tooth loss[5]. 
This study is to assess patient’s prosthodontic needs after 
tooth extraction. 

MATERIAL AND METHODS: 
A questionnaire was developed to elicit this information. 
The survey includes questionson patient’s details, treatment 
details and questions on patient’s short term feedback after 
the procedure. A short term prospective cohort study was 
designed. Data were collected after the extraction has been 
done and after showing a video footage on treatment 
options to patient which is before opting the type of 
prosthesis to replace the missing extracted tooth.  Random 
patients who walks in to the hospital for extraction of tooth 
due to varies reason such as dental caries with pulpitis, 
mobile tooth, periodontally compromised tooth were 
selected with exception of third molar extraction, extraction 
of multiple teeth, extraction for orthodontic purpose and 
patients who have already been exposed to wearing 
prosthodontic. Clinical examination was performed at the 
tooth extraction appointment. General information such as 
age, gender, state of origin and income were taken as 
patient’s details. Patient’s prosthodontic need was 
examined by questionnaire that include questions about 
functional, aesthetic and psychological impacts associated 
to tooth loss and need of prosthodontic treatment. 
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Figure 1 Prosthesis choice opted by patients to replace missing tooth in corresponding regions 

 
Table 1: Sample Questionnaire 

1.  

Do you think it is mandatory to replace the missing tooth? 
a) No idea 
b) No  
c) Yes 
d) Very important to replace the missing tooth 

2.  

Do you feel confident to appear in crowd after tooth extraction? 
a) Not at all 
b) Slightly confident 
c) Didn’t get bothered by it at all 

3.  

How do you feel about spending money for treatment? 
a) Don’t have to spend money 
b) Spend for affordable treatment 
c) Can afford more for the best treatment choice 

4.  
Do you experience any chewing difficulties after extraction? 
a) No  b) Yes 

5.  
Why do you think it is important to replace the missing tooth? 
a) Appearance c) Better smile 
b) Chewing   d) Speech 

6.  

What could be the main reason for your choice of prosthesis opted? 
a) Affordable 
b) Known somebody with the prosthesis opted 
c) Dental advice 
d) Research on internet 

7.  
Now that you have been showed the choices of prosthesis, are you confident with your choice? 
a) Not really  c) Yes 
b) No    d) Very confident 

 
RESULT: 

A total of 100 patients were included in the study (52.5% of 
male, 47.5% female), ageing ranged from 20 to 72 years. 
Each question directed was analyzed for chi square. A 
number of 11 patients have undergone tooth extraction in 
maxillary anterior region, 32 patients had tooth extraction 
in maxillary posterior region, mandibular anterior tooth 
extraction recorded 21 patients and 36 patients had done 
mandibular posterior region tooth extraction. Out of 100 
patients, 35% opted for removable partial denture (RPD) 
while 48% opted for fixed partial denture (FPD) and only 
17% opted for implants to replace the missing tooth. The 
choice of prosthesis opted by patients varying from each 
region. In maxillary anterior region, 2% of patients opted 
for removable partial denture (RPD), 4% opted for fixed 
partial denture (FPD) while 5% chose implants. Extraction 

of tooth in maxillary posterior region had 19% of patients 
chose RPD, 8% chose FPD and about 5% of them chose 
implants to replace the missing tooth. Tooth extraction of 
mandibular anterior recorded 4% of patients opted for RPD 
and 14% chose FPD while another 3% had chosen 
implants. Mandibular posterior region tooth extraction had 
10% of patients opted for RPD, 22% opted for FPD and 4% 
opted for implants (Figure 1). Patients perception on 
agreeing it is mandatory to replace the missing tooth are 
9%, 79% strongly agreed while 12% disagreed (Figure 2). 
Concerning of appearance after the extraction, 32% of 
patients are confident, 24% were not confident but mostly, 
44% of them did not get bothered at all (Figure 3). On the 
other hand, 9% of patient thought it is not necessary to 
spend money for dental treatment, 68% of them agreed that 
spending money is reasonable and 23% of them suggest to 
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spend big for the best treatment (Figure 4). About 92% of 
patients had chewing difficulties after extraction and 8% of 
patients do not suffer chewing difficulties (Figure 5). Based 
on patients’ perception, 12% of patients replace missing 
tooth for appearance, 73% opted prosthesis to proper 
chewing function while 10% of patients care for a better 
smile and 5% of them want to restore proper speech (Figure 
6). The patients main reason for opting prosthesis were 
because it is affordable by 47% of patients, 5% of patients 
knew somebody with the same prosthesis, 36% of patients 
chose the prosthesis from dental advice and 12% of patient 
had done research on the choice of prosthesis from the 
internet (Figure 7). After a video demonstration on the 
RPD, FPD and implant, 86% of patients are confident on 
their choice of prosthesis while 14% of patients were still 
not confident (Figure 8). Chi test revealed differences in the 
importance of replacing missing tooth (p=0.02), and 
confidence level of appearing in crowd (p=0.04), and 
money spending for treatment (p=0.08), and chewing 
difficulties (p=0.05), and the idea of importance in missing 
tooth replacement (p=0.07), and the main reason of 
prosthesis opted (p=0.08) and confidence level in choosing 
the prosthesis is (p=0.01).  
 

 
Figure 2 Patients perception on importance of replacing the 

missing tooth 
 

 
Figure 3 Patients' confidence for public appearance after 

tooth extraction 
 

 
Figure 4 Patients' perception on treatment expenditure 

 

 
Figure 5 Chewing difficulties in patients after tooth 

extraction 
 

 
Figure 6 Patients' objective on missing tooth replacement 

 

 
Figure 7 Patients' reason for choice of prosthesis opted 
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Figure 8 Patients' confidence with the choice of prosthesis 

opted 
 

DISCUSSION: 
Good oral health provides more than just healthy teeth. It 
holds an individual’s quality of life and serves as a factor 
for social, economic and personal development[6].  Teeth 
are required for proper speech, mastication, esthetics, 
structural balance and comfort for an individual[7]. With the 
loss or missing teeth, the functions are impaired and 
physically and physiologically traumatized of 
individual[8][9]. Extraction of teeth is the most common 
procedure carried out in oral surgery clinics that results in 
edentulous space in dental arch[10]. We live in a social 
world and our looks influence interaction of others with us. 
Face and smile play an important role in the creation of 
emotional significance and maintenance of positive attitude 
in one’s self towards another [11]. Attitude towards tooth 
loss changes in different age group. Adults have greater 
concern about their dental health than children[12]. From the 
study, it can be seen that most subjects were aware of the 
needs of dentures[13]. This may due to the increase in 
technology, media and healthcare awareness conducted by 
government. When being asked about the money 
expenditure for dental treatment, majority gave economic 
reasons, to opt the choice of affordable prosthesis. This is 
also the main reason the subjects, mainly from Tamil Nadu 
to walk into dental college for treatment instead of private 
dental clinics. Dental college provides treatment at much 
lower cost compared to private clinics which help to reduce 
financial burden for a prosthetic replacement[14]. This also 
explains the reason of implant to be the least popular choice 
among all prosthesis, based on the survey. Fixed partial 
denture (FPD) is mostly chosen because patients always 
walk into clinics to remove caries present while the dental 
practitioners make sure the abutments are free of caries and 
the least prone for infection. The main consequences after 
tooth extraction are aesthetics and chewing ability 
impair[15]. Most feedback showed that subjects don’t get 
bothered to appear in crowd after tooth extraction. This is 
due to subjects are aged and having low aesthetic care 
because they simply do not have to. Meanwhile young 
adult subjects reportedly do not have much courage to 
appear in crowd due to their impaired looks[16]. However, 
almost all people suffer chewing difficulties after tooth 
extraction because each tooth in the dental arch are 

uniquely designed to serve their function in chewing. The 
eight most front teeth are called incisors and they allow a 
person to bite and cut food [17]. Incisors slice food with their 
sharp edges. The part of the teeth that people use to tear 
food are known as canines, each having a sharp cusp 
capable to grasp and retain food [17]. Premolars are located 
at the back of the canines, and they are designed to hold, 
chew and grind food [18]. Humans have two premolars on 
the upper section of the mouth and another two on the 
lower jaw [18].The rest are called molars, to assist in 
chewing and crushing food [19]. The demand for 
replacement of missing teeth is strongly related to restore 
chewing function rather than for speech while appearance 
is importance for some with job requirements and to appear 
in crowd. 
 

CONCLUSION: 
The present results may serve as a baseline for the future 
evaluation of choices for prosthesis and attitudes towards 
replacement of teeth. The findings indicate that awareness 
needs to be created regarding the other functions of teeth 
like aesthetic and phonetics because many subjects in this 
study were only aware of the masticatory function 
performed by teeth, especially among individuals in the 
lower socioeconomic group. 
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