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  Quality of Life as an Objective in Prosthodontics  

Frequently cited reasons for seeking high-quality prosthodontic therapy include superior esthetics, functional im provem ent, 

enhanced phonetics and elim ination of pain. While a single m easure, such as m asticatory ability, m ay shed light on one 

im portant aspect of oral health, the holistic concept of oral health–related quality of life provides a broader insight into 

prosthodontics’ im pact on patients’ system ic health and well-being. This issue of Prosth odon tics Newsletter reviews recent 

studies that evaluate the effects of treatm ent on patients’ oral health–related quality of life.

Chewing Ability and Health in the Elderly Population

B
eca u se n u trition a l sta tu s ca n  

be rela ted to ch ewin g a bility,  

it is a n  a rea  in  wh ich  ora l 

h ea lth  h a s a  sign ifica n t im pa ct on  

qu a lity of life (QoL). Un fortu n a tely, 

stu dies a n a lyzin g th e in flu en ce 

of ora l h ea lth –rela ted qu a lity of 

life (OHRQoL) on  n u trition a l sta -

tu s h a ve been  p la gu ed by sign ifi-

ca n t differen ces a m on g in dica tors 

a n d a ssessm en t tools em   p loyed. 

Usin g n on in va sive tests th a t elim i -

n a ted person a l preferen ce of foods, 

Lee et a l from  Ka oh siu n g Medica l 

Un iversity, Ta iwa n , con du cted a  

study to determ in e th e in terpla y be -

tween  ch ewin g a bility, n u trition a l 

sta tu s a n d gen era l QoL.

Th e stu dy com prised 954 people 

a ged ≥65 yea rs (m ea n  a ge, 74 yea rs) 

wh o h a d com pleted th e 14-item  

Ta i wa n ese Ora l Hea lth  Im pa ct 

Pro file (OHIP-14T)—wh ich  in cludes 

2 item s focused on  ch ewin g a bility—

a n d th e 36-Item  Sh ort Form  Hea lth  

Survey (SF-36), a  widely used ques-

tion n a ire th a t eva lu -

a tes ph ys ica l a n d 

m en ta l h ea lth . Ba sic 

dem ogra ph ic in for-

m a tion , a lon g with  

n u trition a l a n d gen -

era l h ea lth  sta tuses, 

were a lso recorded.

A regression  a n a ly-

sis sh owed th a t 

peo  p le with  better 

ch ew  in g a bility h a d 

lower scores on  th e 

OHIP-14T, m ea n in g 

th ey h a d a  better OHRQoL a n d 

were less likely to be u n derweigh t. 

Better ch ewin g a bility a lso cor-

rela ted with  better ph ysica l a n d 

m en ta l h ea lth  scores on  th e SF-36.
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Co m m en t

Th is stu dy su ggested th a t ch ew-

in g a bility is th e m ost sign ifica n t 

OHRQoL in dica tor for both  n u tri-

tion a l sta tu s a n d gen era l QoL 

a m on g th e elderly. Steps th a t re -

store, m a in ta in  or im prove a  pa  -

tien t’s a bility to ch ew sh ou ld be 

ta ken  to p rom ote ph ysica l a n d 

m en ta l h ea lth  in  th is popu la tion .

Lee I-C, Yang Y-H, Ho P-S, Lee I-C. Chewing 

ability, nutritional status and quality of life. 

J Ora l Reh a bil 2014;41:79-86.

Treating 
Shortened 
Dental Arches 
With Prosthetic 
Restorations

P
a tien ts with  sh orten ed den -

ta l a rch es experien ce pa rtia l 

eden tu lism , with  m ost of th e 

posterior teeth  m issin g. Accep ted 

p ra ctice h a s been  to restore teeth  

on ly a s fa r a s th e p rem ola rs, lea v-

in g th e m ola rs u n restored; sev-

era l stu dies su pport th is ch oice. 

However, Fu eki et a l from  Tokyo 

Medica l a n d Den ta l Un iversity, 

Ja pa n , con du cted a  m u lticen ter 

in vestiga tion  to exp lore wh eth er 

trea tm en t with  eith er rem ova ble 

pa rtia l den tu res or im p la n t-su p-

ported fixed pa rtia l den tu res wou ld 

im prove pa tien ts’ ora l h ea lth –

rela ted qu a lity of life (OHRQoL).

Th e resea rch ers stu died 125 pa  -

tien ts from  7 un iversity-ba sed 

den ta l h osp ita ls in  both  u rba n  

a n d ru ra l a rea s. All pa tien ts h a d 

Ken n edy cla ss I or cla ss II pa rtia lly 

eden tu lou s spa ces posterior to th e 

ca n in es, tota lin g 2 to 12 m issin g 

occlusa l un its (a  pa ir of occludin g 

prem ola rs equa lin g 1 un it; a  pa ir of 

occludin g m ola rs equa lin g 2 un its).

Pa tien ts were offered th eir ch oice 

of trea tm en t:

➤  n o trea tm en t (n = 53)

➤  trea tm en t with  cla sp -reta in ed 

rem ova ble pa rtia l den tu res 

(n  = 53)

➤  trea tm en t with  im p la n t-su p-

ported fixed pa rtia l den tu res 

(n  = 19)

To m ea su re OHRQoL, pa tien ts com -

pleted th e Ja pa n ese version  of th e 

Ora l Hea lth  Im pa ct Profile (OHIP-J) 

a t en try in to th e study, a n d th en  a t 

3-, 6- a n d 12-m on th  in terva ls a fter 

th e ba selin e eva lua tion .

All 125 pa rticipa n ts u n derwen t 

≥1 follow-u p  visits; a m on g th em , 

78 u n derwen t 3 follow-u p  visits, 

19 u n derwen t 2 a n d 28 u n der-

wen t 1. OHIP-J scores for pa   tien ts 

wh o ch ose n o trea tm en t sa w 

n o sign ifica n t ch a n ge th rou gh  

th eir la st follow-u p  visit, wh ile 

th e trea ted pa tien ts sa w a  sign ifi-

ca n t drop (im provem en t) in  th eir 

OHIP-J scores. Pa tien ts receivin g 

rem ova ble pa rtia l den tu res, wh o 

h a d worse OHIP-J scores a t ba se-

lin e, sh owed th e grea test im prove-

m en t (Ta ble 1).

Co m m en t

Th e resu lts of th is study a ppea red to 

ch a llen ge th e con ven tion a l wisdom  

con cern in g trea tm en t for pa tien ts 

with  sh orten ed den ta l a rch es. Pros-

th etic restora tion s sh ou ld be con sid-

ered a n  option  for th ese pa   tien ts to 

im prove th eir OHRQoL.

Fueki K, Igarashi Y, Maeda Y, et al. Effect of 

prosthetic restoration on oral health-related 

quality of life in patients with shortened 

den  tal arches: a m ulticentre study. J Ora l 

Reh a bil 2015;42:701-708.

Restorations in 
Kennedy Class II 
And Class III 
Partial Edentulism

I
n n um era ble studies h a ve sh own  

im provem en t in  ora l h ea lth –

rela ted qua lity of life (OHRQoL) 

followin g restora tion  usin g im   pla n ts 

in  pa rtia lly eden tu lou s pa   tien ts, 

especia lly in  pa tien ts receivin g 

rem ova ble den tu res a n d fixed den -

ta l p rosth eses. However, little is 

Chewing Ability and Health  
In the Elderly Population

(continued from  front page)

Table 1.  Mean OHIP-J scores at baseline and at last evaluation

  Last p 
 Baseline evaluation  valuea

No trea tm en t 32.3 31.3 .689

Eith er trea tm en t 40.6 32.4 .002

Rem ova ble pa rtia l den tu res 44.4 35.5 .005

Im pla n t-su pported 

  fixed pa rtia l den tu res  29.9 23.8 .177

a
Within-subject com parison using paired t-test at baseline and at last follow-up/posttreatm ent evaluation.
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kn own  a bou t th e effect of a n  ea rly-

loa ded, 2–im pla n t-supported fixed 

den ta l prosth esis on  th e OHRQoL of 

pa tien ts with  Ken n edy cla ss II a n d 

cla ss III eden tu lism .

Usin g 3-u n it fixed den ta l p ros-

th eses su pported by 2 im p la n ts 

in  th e m ola r/p rem ola r a rea , 

va n  Eekeren  et a l from  th e Aca  -

dem ic Cen tre of Den tistry Am ster-

da m , th e Neth erla n ds, trea ted 

14 pa tien ts with  Ken n edy cla ss II 

eden tu lism  a n d 20 pa tien ts with  

Ken n edy cla ss III eden tu lism . No 

pa tien ts requ ired bon e a ugm en ta -

tion  or regen era tion  procedu res 

to crea te a dequ a te bon e h eigh t 

a n d width  for im pla n t p la cem en t. 

Th e restora tion  protocol ca lled for 

loa din g im pla n ts with  a  porcela in -

fu sed-to-m eta l fixed den ta l p ros-

th esis 3 weeks a fter su rgery.

Pa tien t OHRQoL wa s m ea su red 

by th e Du tch  version  of th e Ora l 

Hea lth  Im pa ct Profile-14 (OHIP-

14NL), wh ich  wa s com pleted a t 

th e tim e of en tra n ce to th e stu dy, 

2 weeks a fter im p la n t su rgery a n d 

1 yea r a fter loa din g. Tota l possible 

scores on  th e OHIP-14NL ra n ge 

from  0 to 56, with  lower scores 

a ssocia ted with  better OHRQoL.

Both  Ken n edy cla ss II a n d cla ss III 

pa tien ts sh owed sign ifica n t im  -

p rove  m en t from  th eir m ea n  

ba selin e OHIP-14NL scores to th eir 

scores a t 2 weeks postsu rgery a n d a t 

1 yea r a fter loa din g.

➤  All pa tien ts im proved from   

6.5 to 2.4 to 0.9.

➤  Ken n edy cla ss II pa tien ts im  -

p roved from  4.8 to 1.5 to 1.1.

➤  Ken n edy cla ss III pa tien ts im  -

p roved from  8.9 to 3.6 to 0.8.

Co m m en t

Th is sm a ll stu dy sh owed pa tien ts’ 

sign ifica n t OHRQoL im prove-

m en ts even  before th e im p la n ts 

were restored, wh ich  m a y su g-

gest th a t th eir percep tion s cou ld 

h a ve been  a ffected by th e m ere 

fa ct th a t restora tive th era py h a d 

begu n . Neverth eless, th e perceived 

im provem en t con tin u ed in  both  

Ken n edy cla ss II a n d cla ss III pa  -

tien ts well a fter th e fixed den ta l 

restora tion s were p la ced.

van Eekeren PJA, Aartman IHA, Tahmaseb 

A, Wism eijer D. The effect of im plant 

placement in patients with either Kennedy 

class II and [sic] III on oral health-related 

quality of life: a prospective clinical trial. J 

Ora l Reh a bil 2016;43:291-296.

Complete 
Dentures and  
Elderly Edentulous 
Patients’ Quality 
Of Life

T
h e n eed to stu dy th e im pa ct 

of com plete den tu res on  ora l 

h ea lth –rela ted qu a lity of 

life (OHRQoL) in  th e elderly in  -

crea ses a s th e popu la tion  a ges. 

Yet, wh ile th e rela tion sh ip  between  

pa tien t expecta tion s a n d sa tisfa c-

tion  a fter com plete den tu re th era py 

is well esta blish ed for specific a rea s 

of ora l h ea lth , little work h a s been  

perform ed to a scerta in  th e im pa ct 

of su ch  th era py on  OHRQoL.

Siva kum a r et a l from  Vish n u  Den  -

ta l College, In dia , en rolled 60 el -

derly eden tu lou s pa tien ts (a ge 

ra n ge, 55–81 yea rs) to m ea su re 

ch a n ges in  OHRQoL a fter com plete 

den tu re th era py a n d to exp lore 

wh eth er pa tien ts’ in itia l expecta -

tion s a ffected th eir self-perceived 

OHRQoL. Pa tien ts gen era lly ca m e 

from  a  lower socioecon om ic group 

a n d h a d a  prim a ry cla ss educa tion .

At ba selin e, pa tien ts com pleted 

2 qu estion n a ires: a n  expecta tion  

a ssessm en t con ta in in g 1 qu estion  

a bou t esth etics a n d 1 qu estion  

a bou t fu n ction , a n d a  sh orten ed 

version  of th e Ora l Hea lth  Im pa ct 

Profile (OHIP-EDENT; Ta ble 2) con -

ta in in g 19 item s/qu estion s rela ted 

to th e 7 dom a in s of

➤  fu n ction a l lim ita tion

➤  ph ysica l pa in

➤ psych ologica l discom fort

➤  ph ysica l disa bility

➤  psych ologica l disa bility

➤  socia l disa bility

➤  h a n dica p

Possible scores in  ea ch  dom a in  

ra n ged from  0 to 4, with  h igh er 

n u m bers reflectin g in crea sed lev-

Table 2.  Changes in total OHIP-EDENT scores from baseline to  
6 months posttreatment

 Total Mean reduction 
 OHIP-EDENT score from baseline

Pretrea tm en t 15.55 ± 10.12

1 m on th  posttrea tm en t 5.71 ± 6.97 64% (p < .001)

6 m on th s posttrea tm en t 2.70 ± 5.32 83% (p < .001)
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els of dysfu n ction , discom fort a n d 

disa bility. Th e pa   tien ts retook 

th e OHIP-EDENT a t 1 m on th  a n d 

6 m on th s a fter trea tm en t en ded.

OHIP-EDENT scores were sign ifi-

ca n tly reduced (im proved) for a ll 

dom a in s a t 1 m on th  posttrea tm en t. 

At 6 m on th s, scores for a ll dom a in s 

con tin ued to im prove; th e sum  of 

a ll scores im proved by 83% from  

pretrea tm en t scores. No differen ce 

wa s foun d in  fin a l scores be  tween  

th ose wh o en tered trea tm en t with  

m odera te expecta tion s a n d th ose 

wh o en tered with  h igh  expecta tion s.

Co m m en t

Th is stu dy sh owed th a t elderly 

eden   tu lous pa tien ts h a d im proved 

OHRQoL a fter com plete den tu re 

th era py, wh ich  wa s n ot sign ifica n tly 

in fluen ced by pa tien ts’ m odera te or 

h igh  expecta tion s of success. Com  -

plete den tu res rem a in  a n  a ttra ctive 

a ltern a tive for th is popu la tion .

Sivakumar I, Sajjan S, Ramaraju AV, Rao B. 

Changes in oral health-related quality of 

life in elderly edentulous patients after com-

plete denture therapy and possible role of 

their initial expectation: a follow-up study.  

J Prosth odon t 2015;24:452-456.

Long-term Impact 
Of Conventional 
Prosthodontic 
Treatment

S
tudies h a ve sh own  th a t a  la rge 

m a jority of pa tien ts feel better 

a fter receivin g fixed, rem ov-

a ble a n d com plete den tu res, a n d 

su rviva l ra tes for th e prosth eses a re 

excellen t. Beca u se stu dies a bou t 

th e im pa ct of prosth odon tic resto-

ra tion s on  lon g-term  ora l h ea lth –

rela ted qu a lity of life (OHRQoL 

a re la ckin g, Aa ra bi et a l from  

th e Un iversity Medica l Cen ter 

Ha m bu rg-Eppen dorf, Germ a n y, 

tra cked th e OHRQoL of 272 pa  -

tien ts over a  2-yea r period.

Th e pa tien ts (m ea n  a ge, 59.5 ± 

13.8 yea rs; ra n ge, 22–86 yea rs) 

received eith er fixed den ta l p ros-

th eses (46.3%), rem ova ble den ta l 

p rosth eses (45.6%) or com plete 

den tu res (8.1%). Be  fore trea tm en t 

bega n , a t 4 to 6 weeks a fter trea t-

m en t en ded, a n d a t 6, 12, 18 a n d 

24 m on th s, pa tien ts com pleted 

th e Germ a n  version  of th e Ora l 

Hea lth  Im pa ct Profile (OHIP-G), a  

49-item  qu estion n a ire th a t eva lu -

a tes OHRQoL.

On  th e OHIP-G, a n swers for ea ch  

item  con cern in g th e frequ en cy 

of ora l h ea lth –rela ted p roblem s 

in  th e pa st m on th  ra n ge from  

0 (n ever) to 4 (very often ). Th e 

poten tia l to  ta l score ca n  ra n ge 

from  0 to 196, with  a  lower score 

reflectin g a  better ou tcom e.

OHIP-G scores dropped sign ifi –

ca n tly for a ll groups a t 6 m on th s 

By 24 m on th s, th e scores h a d in  -

crea sed bu t were still lower th a n  

th ey h a d been  a t ba selin e. Pa tien ts 

receivin g rem ova ble den ta l p ros-

th eses sh owed th e grea test im prove-

m en t a t a ll tim e poin ts except 

24 m on th s, a t wh ich  tim e pa tien ts 

receivin g com plete den tu res sh owed 

th e grea test im provem en t (Ta ble 3).

Co m m en t

Pa tien ts reported better OHRQoL 

a fter con ven tion a l p ros th odon tic 

reh a bilita tion , with  th e positive 

effect con tin u in g a t 2 yea rs. Wh ile 

m a n y fa ctors in flu en ce a  pa tien t’s 

OHRQoL, p rosth odon tic trea tm en t 

a ppea rs to be a  su bsta n tia l fa ctor 

in  pa tien ts’ percep tion s of th eir 

ora l h ea lth .

Aarabi G, John MT, Schierz O, et al. The 

course of prosthodontic patients’ oral 

health-related quality of life over a period 

of 2 years. J Den t 2015;43:261-268.

State-of-the-art applications  
for zirconia in implant  
prosthodontics.

Do you  or you r sta ff h a ve a n y  

qu estion s or com m en ts a bou t 

Pro sth o d o n t ic s New sle t ter?  

Plea se write or ca ll ou r office. We  

wou ld be h a ppy to h ea r from  you .
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In the Next Issue

Our next report features a  
discussion of these issues and  
the studies that analyze them,  
as well as other articles exploring 
topics of vital interest to you as a 
practitioner.

Table 3.  Changes in OHIP-G sum scores by prosthodontic treatment

 OHIP-G sum score
 Baseline 6 months 12 months 24 months

All trea tm en t grou ps 31.1 23.4 23.7 28.3

Fixed den ta l p rosth esis 21.4 17.2 16.4 19.5

Rem ova ble den ta l p rosth esis 40.1 28.6 31.1 36.2

Com plete den tu re 35.5 26.8 24.6 30.5


