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ABSTRACT:  

Background: This study was conducted to assess the prevalence of complete edentulism, class 2 

malocclusion and impacted teeth in a known population and their treatment with complete denture, 

myofunctional appliances and disimpaction, respectively. 

Material and methods: This study was conducted to assess the prevalence of complete edentulism, 

class 2 malocclusion and impacted teeth in a known population and their treatment with complete 

denture, myofunctional appliances and disimpaction, respectively. The study comprised of 100 subjects 

who underwent oral clinical examination. The subjects had been explained about the procedure and 

were asked to give consent. The subjects who agreed to give consent had been included in the study. 

The prevalence of complete edentulism, class malocclusion and impacted teeth had been noted down 

and the management plan was constructed for the subjects. Statistical analysis was conducted using 

SPSS software.  

Results: In this study, there were 63 males and 37 females. Complete edentulism was seen in 46 

subjects, Class 2 malocclusion was evident in 25 subjects and impacted teeth were observed in 29 

subjects. The prevalence of complete edentulism was 46%. The prevalence of class 2 malocclusion was 

25% and the prevalence of impacted teeth was 29%. Complete dentures had been fabricated for the 

subjects with complete edentulism. Myofunctional appliances like twin block appliance, Jasper Jumper 

appliance, and Herbst appliance had been constructed for the subjects with class 2 malocclusion. Also, 

orthodontic appliances such as activator and Frankel II appliance were made for the subjects with class 

2 malocclusion. For the management of impacted teeth, disimpaction was done. 

Conclusion: The occurrence of complete edentulism was found to be 46%. Additionally, the rate of 

class 2 malocclusion was recorded at 25%, while the prevalence of impacted teeth stood at 29%. 

Subjects diagnosed with complete edentulism were provided with complete dentures. For those 
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exhibiting class 2 malocclusion, myofunctional devices, including the twin block appliance, Jasper 

Jumper appliance, and Herbst appliance, were developed. Furthermore, orthodontic devices such as the 

activator and Frankel II appliance were also fabricated for individuals with class 2 malocclusion. In 

cases of impacted teeth, disimpaction procedures were performed. 

 

Introduction 

Malocclusion is increasingly understood as a normal 

biological variation, with the decision to pursue 

treatment often shaped by psychosocial considerations as 

much as by the recognized oral health risks linked to 

malocclusion. The criteria for determining which 

individuals would gain the most from orthodontic 

treatment remain contentious. This uncertainty poses 

challenges for general dentists in identifying patients 

who definitively need orthodontic care, especially since 

the typical pathway to such treatment begins within the 

general dental practice. Epidemiological studies have 

examined various populations to collect data on the 

prevalence of malocclusion.1-3  

These investigations frequently utilize quantitative 

metrics in conjunction with Angle's classification 

system. Additionally, treatment-need indices have been 

employed to evaluate the necessity for orthodontic 

intervention, taking into account aesthetic factors, 

potential adverse effects on dental health, and deviations 

from standard occlusion. The Index of Orthodontic 

Treatment Need (IOTN), which comprises both the 

Dental Health Component (DHC) and the Aesthetic 

Component (AC), stands out as the most commonly used 

tool for assessing treatment necessity. Its objectivity and 

thoroughness, which allow for comparisons among 

different population groups, represent some of the index's 

most notable strengths.5-8 

This study was conducted to assess the prevalence of 

complete edentulism, class 2 malocclusion and impacted 

teeth in a known population and their treatment with 

complete denture, myofunctional appliances and 

disimpaction, respectively. 

Material and methods 

This study was conducted to assess the prevalence of 

complete edentulism, class 2 malocclusion and impacted 

teeth in a known population and their treatment with 

complete denture, myofunctional appliances and 

disimpaction, respectively. The study comprised of 100 

subjects who underwent oral clinical examination. The 

subjects had been explained about the procedure and 

were asked to give consent. The subjects who agreed to 

give consent had been included in the study. The 

prevalence of complete edentulism, class malocclusion 

and impacted teeth had been noted down and the 

management plan was constructed for the subjects. 

Statistical analysis was conducted using SPSS software. 

Results 

Table 1: Gender-wise distribution of subjects. 

Gender Number of 

subjects 

Percentage 

Male 63 63 

Female 37 37 

Total  100 100 

In this study, there were 63 males and 37 females.  

Table 2: Prevalence of complete edentulism, class 2 

malocclusion and impacted teeth 

Condition Number of 

subjects 

Percentage 

Complete 

edentulism 

46 46 

Class 2 

malocclusion 

25 25 

Impacted teeth 29 29 

 

Complete edentulism was seen in 46 subjects, Class 2 

malocclusion was evident in 25 subjects and impacted 

teeth were observed in 29 subjects. The prevalence of 

complete edentulism was 46%. The prevalence of class 2 

malocclusion was 25% and the prevalence of impacted 

teeth was 29%.  

Table 3: Management plan of subjects 

Condition  Management  

Complete 

Edentulism  

Complete denture 
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Class 2 

malocclusion 

Twin block appliance, Jasper 

jumper appliance, Herbst 

appliance, Activator, Frankel II 

appliance. 

Impacted teeth Disimpaction  

 

Complete dentures had been fabricated for the subjects 

with complete edentulism. Myofunctional appliances 

like twin block appliance, Jasper Jumper appliance, and 

Herbst appliance had been constructed for the subjects 

with class 2 malocclusion. Also, orthodontic appliances 

such as activator and Frankel II appliance were made for 

the subjects with class 2 malocclusion. For the 

management of impacted teeth, disimpaction was done. 

Discussion 

A tooth which has been prevented to erupt into its 

anatomical position in dental arches and covered by 

mucosal tissue and bone or another tooth is considered to 

be an impacted tooth.9  

Impacted tooth can be completely unerupted or can be 

partially erupted. The etiology for impacted tooth can be 

due to lack of space in maxillary or mandibular arch, 

abnormal tooth bud positioned, overlying dense bone, 

obstruction from adjacent tooth, pathologies, or 

syndromes, etc.10,11  

The highest prevalence of impacted tooth in the 

permanent dentition is the mandibular third molars 

followed by maxillary third molars with a reported 

frequency which varies from 16.7% to 73.82%.12 

Maxillary canines also have reported with a high 

prevalence rate of followed by second premolars.12 Mean 

eruption age of third molars varies in the range of 17-21 

years. 

This study was conducted to assess the prevalence of 

complete edentulism, class 2 malocclusion and impacted 

teeth in a known population and their treatment with 

complete denture, myofunctional appliances and 

disimpaction, respectively. 

Salam S et al13 assessed the prevalence of impaction and 

pattern of mandibular impaction among adults in 

Ernakulum district, Kerala. Retrospective data were 

analyzed using panoramic radiographs of 1,500 subjects 

were correlated with demographic details age and gender. 

Two independent investigators carried out the research 

independently. Data were analyzed using SPSS. The 

prevalence of teeth impaction was 22.0%. A total of 330 

subjects presented with at least one impacted tooth. 

Mandibular third molars were the most commonly 

impacted tooth (17.46%). The mesioangular orientation 

was the most common pattern. There was no gender 

difference in prevalence of impaction (P >.05). Twenty 

two percent among Kerala population. The mandibular 

wisdom teeth were the most commonly impacted teeth. 

Mesioangular orientation was the most common pattern. 

No association was found between impacted teeth as per 

gender. 

In the study by Vemulapalli A et al14, data were obtained 

from the Behavioral Risk Factor Surveillance System 

from 2012 through 2020. US- and state-level trend lines 

were reported. Multiple logistic regression analyses were 

used to evaluate the association between self-reported 

complete edentulism and demographic characteristics, 

chronic diseases, smoking status, and health insurance 

status. Multiple imputations were used to address the 

missing data. A total of 771,513 (weighted n = 

50,410,576) participants were included in the study. 

There was a significant (P = .021) downward trend in the 

prevalence of edentulism from 2012 (16.36%) through 

2020 (13.54%). Having less than a high school 

education, being a smoker, being non-Hispanic Black, 

having an annual household income less than $75,000, 

and having chronic conditions, including diabetes, 

myocardial infarction, arthritis, depression, and stroke, 

were significantly associated with complete edentulism. 

Despite a decrease in prevalence of edentulism, 

disparities based on race, income, and education still 

exist. Edentulism is associated with chronic diseases in 

older adults. 

Kaur H et al15 recorded prevalence of malocclusion 

among 2,400 adolescents in Karnataka state, India and to 

define difference in malocclusion status in urban and 

rural population. Each individual was assessed for 

occlusal traits - sagittal occlusion, overjet, overbite, 

crowding, midline diastema, and crossbite. Examinations 

were computerized and analyzed using Statistical 

Package for Social Sciences version 16. Chi-square test 

was used for computing statistical significance. 87.79% 

of population had malocclusion. Out of which 89.45% 

had class I, 8.37% had class II, and 2.14% had class III 

malocclusion. Normal overjet and overbite was seen in 

http://www.jchr.org/


 
 

 

359 

Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2025) 15(1), 356-359 | ISSN:2251-6727 

48.22 and 49.87% of subjects, respectively. Frequency of 

crowding was 58.12% and 15.43% of subjects had 

midline diastema. Anterior crossbite was present in 

8.48% and posterior crossbite in 0.99%. Urban 

population had twice the class II sagittal occlusion, and 

increased overjet as compared to rural population. 

Malocclusion is widely spread among population of 

Karnataka state, with greater prevalence in urban 

population. Early exfoliation of deciduous teeth and 

refined diet can be considered as viable etiological 

factors. 

Conclusion 

The occurrence of complete edentulism was found to be 

46%. Additionally, the rate of class 2 malocclusion was 

recorded at 25%, while the prevalence of impacted teeth 

stood at 29%. Subjects diagnosed with complete 

edentulism were provided with complete dentures. For 

those exhibiting class 2 malocclusion, myofunctional 

devices, including the twin block appliance, Jasper 

Jumper appliance, and Herbst appliance, were 

developed. Furthermore, orthodontic devices such as the 

activator and Frankel II appliance were also fabricated 

for individuals with class 2 malocclusion. In cases of 

impacted teeth, disimpaction procedures were 

performed. 
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