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AćĘęėĆĈę

Full mouth rehabilitation is the procedure when restoration of missing teeth
involves the complete restoration of the oral cavity, in terms of function and
esthetics. Proper diagnosis and careful treatment assessment should bemade
in managing FMR patients. This study aims to analyse the chief complaint
and dental status in patients indicated for full mouth rehabilitation. A total
of 58 patients meant for full mouth rehabilitation were included in this study.
The study was conducted at Saveetha Dental College. Data were collected
by analysing patients’ records between June 2019 and March 2020. All the
data were recorded and analysed statistically using SPSS software. Based on
the analysis, it is found that the most common chief complaint reported by
FMR patients was prosthetic related. About 23% of patients indicated for full
mouth rehabilitation presented with four missing quadrants. About 74% of
patients indicated for full mouth rehabilitation presented with no previous
endodontic treatment. Chief complaint and dental status play a crucial role in
making a proper diagnosis in patients meant for full mouth rehabilitation.
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INTRODUCTION

Full mouth rehabilitation ought to re-establish a
state of functional also as biological potency where
teeth and their periodontal structures, the muscles
of mastication and therefore the temporomandibu-

lar joint mechanisms all function together in syn-
chronous harmony (Kazis and Kazis, 1960; Ashok,
2014). The objective of full mouth rehabilitation
isn’t only reconstruction and restoration of the
worn-out dentition, however additionally mainte-
nance of the health of thewhole stomatognathic sys-
tem (Tiwari, 2014; Ariga, 2018).

Full mouth rehabilitation seeks to change all hostile
forces on the teeth that indeed hold pathologic con-
ditions, into favourable effects that alter the normal
function and so induce the healthy condition. The
beneϐicial forces increase tolerance of supporting
structure tomasticatorypressures (Goldman, 1952).
Removable acrylic resin partial denture tends to
adversely affect the periodontal parameter when
teeth are in contact with resin base (Ganapathy
et al., 2016; Jyothi, 2017) and in implants, the ϐit of
non-original abutments to implants at the implant-
abutment junction should be evaluated (Duraisamy,
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2019). Another study reported that veneers fab-
ricated using leucite reinforced disilicate exhibited
the least marginal discrepancy (Ajay, 2017; Jain
et al., 2017). So, Correct analysis, technique sensi-
tivity (Ganapathy et al., 2017) and a choice of treat-
ment should be wisely made (Subasree et al., 2016;
Kannan and Venugopalan, 2018) while treating full
mouth rehabilitation patients.

Esthetic (Venugopalan, 2014) and functional reha-
bilitation of worn out dentition is often amajor clin-
ical challenge. The gradual wear of teeth could be
a normal process throughout the life of a patient.
However, excessive occlusal wear results in pulpal
pathology and esthetic disϐigurement (Turner and
Missirlian, 1984). Tooth wear is often classiϐied as
an abrasion, attrition and erosion depending on its
cause (Smith, 1989).

Correct analysis and comprehensive treatment
should be done because the aetiology of severe
occlusal tooth wear is complex and variable (Fardal
et al., 2001; Selvan and Ganapathy, 2016). Full
mouth rehabilitation enhances the patient’s vanity,
conϐidence and quality of life. Patient’s input is
an essential part of clinical management. The
opinion of patients may be central to decision
making (Fardal et al., 2001; Vijayalakshmi and
Ganapathy, 2016). The chief complaints of patients
are signiϐicant because they help to quickly access
what is important to patients as well as patients’
knowledge about their dentition. Attention to chief
complaints can guide admitting triage, diagnosis
and early treatment (Brunsvold et al., 1999). To
hold functional oral ϐitness, right dental treatment
and patient cooperation are vital (Basha et al.,
2018). This study aims to analyse the patient’s chief
complaint and dental status who were indicated for
full mouth rehabilitation.

MATERIALS ANDMETHODS

The study was done in Saveetha Dental College and
Hospitals, Chennai. Data of patients who were
undergoing full mouth rehabilitation were collected
by reviewing the records of 86000 patients. Sam-
ple collected was from June 2019 to March 2020.
A total sample data of 58 patients were included in
this study who were undergoing full mouth rehabil-
itation treatments. The case sheets were reviewed
and cross veriϐied with photographs. Both internal
and external validity is available. Approval from the
ethical committee was taken before the start of the
study.

Data collected are age, gender, chief complaint,
number of missing quadrants and endodontic sta-
tus. Various chief complaints were categorised into

Graph 1: Bar graph represents Gender distribution
among patients indicated for full mouth rehabilita-
tion

Graph2: Bar graph representingpatient’s chief com-
plaint among patients indicated for full mouth reha-
bilitation

Graph 3: Bar graph represents missing teeth quad-
rantwise among patients indicated for full mouth
rehabilitation
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Graph 4: Bar graph represents endodontically
treated tooth among patients indicated for full
mouth rehabilitation

(1) Prosthetic related (2) Aesthetic related (3)Peri-
odontal related (4) failed restoration (5) Teeth
related to pain and sensitivity (6) others

The patients who were indicated for full mouth
rehabilitation were included in the study. Incom-
plete and rejected data were excluded. All these
dates were entered in Microsoft excel sheet and
analysed by SPSS software.

RESULTS AND DISCUSSION

Out of these 58 patients, it is found that 53% of
patients indicated for full mouth rehabilitationwere
male, and 47% were female. The proportion of
patients who were undergoing for FMR was consid-
erably higher in Male Graph 1. X axis denotes the
gender andY axis denotes the percentage of patients
indicated for full mouth rehabilitation. From the
graph, it was evident that the full mouth rehabilita-
tion patients have slight Male predilection.

From the analysis, the most common chief com-
plaint presented by the patients indicated for full
mouth rehabilitationwere prosthetic related (55%).
The second common chief complaint presented
was teeth related to pain (12%) and about 9%
of patients reported with failed restoration and
teeth related to sensitivity Graph 2. X axis show-
ing the gender and Y axis showing the patients
indicated for full mouth rehabilitation. Here, blue
colour denotes the prosthetic related chief com-
plaints, red colour denotes the aesthetic related
chief complaints, green colour denotes the peri-
odontal related chief complaints, orange colour
denotes the chief complaints regarding the tooth
related to pain, yellow colour denotes the chief com-

plaints regarding the tooth related to sensitivity,
pink colour denotes the chief complaints regarding
the failed restoration and turquoise colour denotes
other chief chief complaints. From the graph, it was
evident that the highest number of chief complaints
presented by full mouth rehabilitation was pros-
thetic related more among females. It was statisti-
cally signiϐicant p<0.05withChi Square test Pearson
value of 90.9, p value= 0.000.

Based on the analysis, it is shown that about 23%
ofpatients undergoing fullmouth rehabilitationpre-
sented with four missing quadrants Graph 3. X axis
showing thenumberofmissingquadrants andYaxis
showing the percentage of patients indicated for full
mouth rehabilitation. From the graph, itwas evident
that the highest number of patients indicated for full
mouth rehabilitation presented with four missing
quadrants.

About 74%of patients indicated for fullmouth reha-
bilitation with no previous endodontic treatments
Graph 4. X axis showing the number of endodonti-
cally treated tooth and Y axis showing the percent-
age of patients indicated for full mouth rehabilita-
tion. From the graph, it was evident that the high-
est number of patients with full mouth rehabilita-
tion presented with no previous endodontic treat-
ment.

Full mouth rehabilitation is a procedure when
restoration of missing teeth involves the com-
plete restoration of the oral cavity. The pros-
thetic rehabilitation of a patient with a function-
ally compromised dentition involves a multidisci-
plinary approach that requires crucial treatment
planning (Upadhyay et al., 2019). So, a proper diag-
nosis should be made by assessing the chief com-
plaint and dental status while treating full mouth
rehabilitation patients.

The common complaints of the patients of full
mouth rehabilitation were difϐiculty in chew-
ing (Ashok, 2017). Our study ϐindings state that
the most common chief complaint indicated by the
patients reported for full mouth rehabilitation were
prosthetic related(57%). Our study ϐindings are
comparable with literature. A study by (Abduo and
Lyons, 2012) stated that the alteration of a vertical
dimension is due to the loss of multiple teeth is a
possibility. Our study ϐindings reported the patient
with full mouth rehabilitation commonly presented
with four missing quadrants. There was also a
relevance between the incidence of chief complaint
among females and the number of missing teeth
units indicating a statistical signiϐicance p<0.05
based on the chi-squared analysis. Our study ϐind-
ings are in concordance with the other literature

16 © International Journal of Research in Pharmaceutical Sciences



Suresh Venugopalan et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL3), 14-18

studies that have reported that missing teeth have
an impact on both oral and general health. The
effect of tooth loss on oral health are bone loss,
impairedmastication, dyskinesia and can be accom-
panied by functional and sensory deϐiciencies of
buccal mucosa, oral musculature and the salivary
glands (Emami, 2013). However, many studies have
reported that patients have inadequate knowledge
about the consequences of missing teeth and they
are not aware of their edentulous conditions (Shetty
et al., 2019; Mohril and Manekar, 2018). A study
reported that many patients were not informed of
various treatments regarding the replacement of
missing teeth (Ashok and Suvitha, 2016).

Several clinical studies (Jacob, 2009; Dua et al.,
2011; Gottumukkala andRaju, 2012; Lanzara, 2020)
based on full mouth rehabilitation included Male
patients. Our study ϐindings correlate with the lit-
erature. Several clinical case studies (Gottumukkala
and Raju, 2012; Sarita and Thumati, 2014; Zeighami
et al., 2015) stated that the chief complaint of
patients who were indicated for full mouth rehabil-
itation was prosthetic related. Many patients with
missing and worn out teeth reported with difϐiculty
in chewing. Some patients present with aesthetic
complaints because of missing and worn out teeth.
These studies support our study ϐindings and corre-
lation between the outcomes between the missing
teeth quadrants and associated patient complaints.
The limitations of the present study are chief com-
plaints, and dental status was observed in patients
undergoing for full mouth rehabilitation with the
fact that subjects examined represent a selected
population and sometimes reported for some acute
dental pain and replacement. The data which were
collected for dental status was recorded at the ϐirst
visit, subsequent extraction or tooth that is treated
endodontically were not considered.

CONCLUSION

Chief complaint and dental status are the most crit-
ical factors that facilitate diagnosis and treatment
planning. But the chief complaint shows thepatients
insights or awareness as onlymissing teeth,whereas
it could be a complete rehabilitation. Awareness
should be created on the knowledge about negli-
gence and importance of rehabilitations due to var-
ious reasons.

Conϐlict of Interest
The authors declare that they have no conϐlict of
interest for this study.

Funding support
The authors declare that they have no funding sup-

port for this study.

REFERENCES

Abduo, J., Lyons, K. 2012. Clinical considerations for
increasing occlusal vertical dimension: a review.
Australian Dental Journal, 57(1):2–10.

Ajay, R. 2017. Effect of Surface Modiϐications on
the Retention of Cement-retained Implant Crowns
under Fatigue Loads: An Study. Journal of phar-
macy & bioallied sciences, (9):154–160.

Ariga, P. 2018. Determination of Correlation of
Width of Maxillary Anterior Teeth using Extraoral
and Intraoral Factors in Indian Population: A Sys-
tematic Review. World Journal of Dentistry, pages
68–75.

Ashok, H. K. 2017. A multidisciplinary approach
to correct loss of VDO by full mouth rehabilita-
tion. International journal of current research and
review, 9(06):52147–52149.

Ashok, V. 2014. Lip Bumper Prosthesis for an
Acromegaly Patient: A Clinical Report. Journal of
Indian Prosthodontic Society, 14:279–282.

Ashok, V., Suvitha, S. 2016. Awareness of all ceramic
restoration in rural population. Research Journal
of Pharmacy and Technology, 9(10):1691–1691.

Basha, F. Y. S., Ganapathy, D., Venugopalan, S.
2018. Oral Hygiene Status among Pregnant
Women. Research Journal of Pharmacy and Tech-
nology, 11(7):3099–3099.

Brunsvold, M. A., Nair, P., Oates, T. W. 1999. Chief
Complaints of Patients SeekingTreatment forPeri-
odontitis. The Journal of the American Dental Asso-
ciation, 130(3):359–364.

Dua, P., Singh, J. P., Aghi, A. 2011. Aesthetic and Func-
tional Rehabilitation of a Case of Mutilated Denti-
tion and Loss of Vertical Dimensions. The Journal
of Indian Prosthodontic Society, 11(3):189–194.

Duraisamy, R. 2019. Compatibility of Nonoriginal
Abutments With Implants: Evaluation of Micro-
gapat the Implant-Abutment Interface,WithOrigi-
nal and Nonoriginal Abutments. Implant dentistry,
28(3):289–295.

Emami, E. 2013. The Impact of Edentulism on Oral
and General Health. International Journal of Den-
tistry, pages 1–7.

Fardal, O., Johannessen, A. C., Linden, G. J. 2001. Pre-
treatment conceptions of periodontal disease and
treatment in periodontal referrals. Journal of Clin-
ical Periodontology, 28(8):790–795.

Ganapathy, D., Sathyamoorthy, A., Ranganathan, H.
2016. Effect of Resin Bonded Luting Agents Inϐlu-
encing Marginal Discrepancy in All Ceramic Com-

© International Journal of Research in Pharmaceutical Sciences 17



Suresh Venugopalan et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL3), 14-18

plete Veneer Crowns. Journal of Clinical and Diag-
nostic Research, 10(12):67–70.

Ganapathy, D. M., Kannan, A., Venugopalan, S. 2017.
Effect of Coated Surfaces inϐluencing Screw Loos-
ening in Implants: A Systematic Review andMeta-
analysis.World Journal of Dentistry, 8(6):496–502.

Goldman, I. 1952. The goal of full mouth rehabilita-
tion. The Journal of Prosthetic Dentistry, 2(2):246–
251.

Gottumukkala, S. V. S., Raju, M. 2012. A prag-
matic combinational approach to full-mouth reha-
bilitation. Journal of Interdisciplinary Dentistry,
2(2):116–116.

Jacob, S. 2009. Full mouth rehabilitation of a
severely worn out dentition to functional har-
mony. The Journal of Indian Prosthodontic Society,
pages 164–164.

Jain, A., Ranganathan, H., Ganapathy, D. 2017. Cer-
vical and incisal marginal discrepancy in ceramic
laminate veneering materials: A SEM analysis.
Contemporary Clinical Dentistry, 8(2):272–272.

Jyothi, S. 2017. Periodontal Health Status of Three
Different Groups Wearing Temporary Partial Den-
ture. Research Journal of Pharmacy and Technol-
ogy, pages 4339–4339.

Kannan, A., Venugopalan, S. 2018. A systematic
review on the effect of use of impregnated retrac-
tion cords on gingiva. Research Journal of Phar-
macy and Technology, 11(5):2121–2121.

Kazis, H., Kazis, A. J. 1960. Complete mouth
rehabilitation through ϐixed partial denture
prosthodontics. The Journal of Prosthetic Den-
tistry, 10(2):296–303.

Lanzara, R. 2020. Stepwise approach to functional
and aesthetic fullmouth rehabilitation ofworn out
dentition - A case report. International Journal of
Oral Health Dentistry, pages 220–223.

Mohril, K. R., Manekar, V. 2018. Attitude and Knowl-
edge of the Awareness of Missing Teeth and its
Effect among Partially Edentulous Patients. Open
Access Journal of Dental Sciences, 3(3).

Sarita, Thumati, P. 2014. Full Mouth Rehabilitation
byMinimally Invasive Cosmetic Dentistry Coupled
with Computer Guided Occlusal Analysis: A Case
Report. The Journal of Indian Prosthodontic Soci-
ety, 14(S1):227–231.

Selvan, S. R., Ganapathy, D. 2016. Efϐicacy of ϐifth
generation cephalosporins against methicillin-
resistant Staphylococcus aureus-A review.
Research Journal of Pharmacy and Technology,
9(10):1815–1815.

Shetty, M., Panchmal, G., Shenoy, K. 2019. Aware-

ness toward replacement of teeth, duration of use,
andmaintenance of dental prosthesis among adult
rural population in mangalore taluk. Journal of
Interdisciplinary Dentistry, 9(1):15–15.

Smith, B. G. 1989. Toothwear: aetiology and diagno-
sis. Dental update, 16(5):204–212.

Subasree, S., Murthykumar, K., Dhanraj 2016. Effect
of Aloe Vera in Oral Health-A Review. Research
Journal of Pharmacy and Technology, 9(5):609–
609.

Tiwari, B. 2014. Occlusal concepts in full mouth
rehabilitation: an overview. Journal of Indian
Prosthodontic Society, 14(4):344–351.

Turner, K. A., Missirlian, D. M. 1984. Restoration of
the extremely worn dentition. The Journal of Pros-
thetic Dentistry, 52(4):467–474.

Upadhyay, S., Acharya, S., Kumar, A. 2019. Full-
mouth rehabilitation of severely mutilated denti-
tion with loss of vertical dimension using an inter-
disciplinary approach. Journal of Interdisciplinary
Dentistry, 9(2):73–73.

Venugopalan, S. 2014. Magnetically retained silicone
facial prosthesis. Nigerian journal of clinical prac-
tice, 17(2):260–264.

Vijayalakshmi, B., Ganapathy, D. 2016. Medical man-
agement of cellulitis. Research Journal of Pharmacy
and Technology, 9(11):2067–2067.

Zeighami, S., Siadat, H., Nikzad, S. 2015. Full Mouth
Reconstruction of a Bruxer with Severely Worn
Dentition: A Clinical Report. Case Reports in Den-
tistry, 2015:1–7.

18 © International Journal of Research in Pharmaceutical Sciences


	Introduction
	Materials and Methods
	Results and Discussion
	Conclusion

