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Abstract

Aim: The aim of this study was to assess patients’ complaints with their tooth supported
fixed partial denturesin relation to biological and technical complications.

Methods: This study conducted in Albania included patients who had issues with their
metal ceramic Fixed Partial Dentures (FPDs) during the period of 2010-2017. The influence
of certain key factors such as gender, age, oral hygiene habits, reasons for tooth loss, and
level of education was also considered in this study. Anin depth intra-oral clinical examination
was aso executed.

Results: The total nhumber of patients having complaints regarding their FPDs was 108.
There were 38 males (35.2%) and 70 females (64.8%). Age varied from 20-75 years old.
The maximum number of missing teeth from patients was 18 and, a finding evident for
both arches. These missing teeth were replaced later by FPDs. Nearly all of the patients
were using tooth brush as their main oral hygiene prevention (55%). The two most prevalent
causes of tooth loss were caries (83.3%) and periodontal issues (9.3%). Posterior FPDs
were more prevalent than the anterior ones in both dental arches. There were 23 in maxilla
(21.3%) and 32 in mandible (29.6%). The most recurrent complaint was pain while chewing
(50.9%), followed by gingival and periodontal issues (16.6%).

Conclusion: Findings from this study conducted in Albania indicate that a considerable
number of patients who wear FPDs have complaints regarding the need for correct case
selection, diagnosis and treatment planning on the side of the practitioners.

Keywords: fixed partial denture, missing teeth, oral hygiene measure, patients’ complaints.

ALBANIAN MEDICAL JOURNAL 2 - 2018

25



ALBANIAN MEDICAL JOURNAL

Introduction

The characteristics of the population who seeks
prosthodontics treatment have changed over the
years. Results from epidemiologica studies point
out that with the rising of life expectancy, the
percentage of the elderly population certainly
increases (1). This group of patientsis more likely
to retain more teeth in the late years and they also
incline towards fixed prosthetic rehabilitation rather
than removable one (2,3). There is an increase in
demand for replacing the lost or missing teeth by
using fixed dental prosthesis. Thisincreaseiswell-
noticed not only in developed countries, but alsoin
developing countries al over the world. A fixed
dental prosthesis guarantees a considerable reten-
tion and stability as well as comfort, and therefore
it is seen as the next best option to implants (4).
The skills and knowledge of the practitioner play
an important role in the durability and endurance
of fixed partia dentures (FPDs). If the FPDs are
designed properly, they not only perform good
function but they also further improve a person’s
aesthetics. Additionally, they have proven to be
good value for the money (5). Alternatively, if
prosthesisis poorly designed it will probably fail too
early hence leading to irreparable damaged teeth
and its supporting structures. Crucial factors to be
taken into consideration when dealing with failed
fixed restorations are: a complete diagnosis, a
thorough evauation of it and proper technical skills
(6). There are several causes which may lead to
failure of FPDs, such as: caries at retainer margins
and other lesions of supporting teeth, risk arising
from technical complications like the fracture of
supra-structure (7). These complications may
occur during or after performing fixed prostho-
dontic procedures. However, categorizing and pro-
perly dividing the types of complications with re-
gards to FPDs has always proved to be very
difficult (8). Based on the results of severa studies,
the major causes of failures on the FPDs were
caries and loss of retention (9). In acomprehensive
study carried out by Walton et a (a study involving
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a 15-year follow-up period) which included 515
cases, it was shown that 65% of all complications
in the form of abutment fracture and periodontal
breakdown were the main causes for FPDs failure
(7,10). Studies that have taken place over a protra-
cted period of time have highlighted that regardless
of their nature and type, complications have requi-
red thorough modifications or even going further
and replacing the FPDs in 50%-60% of cases (11).
The main goal of this study was to understand why
tooth supported FPDsfail in relation to biological
and technical complications.

Methods

This was a study which dealt with past evaluations
of crowns and fixed partial dentures with patients
from Dental Clinic Studio in Tirana, Albania. It has
taken into consideration evaluation of cases for the
period 2010-2017. Patients that fulfilled the inclusion
criteria were the main participants of this study.
Everything was properly explained to the participants
well in advance: purpose, risk and benefits of this
study. Additionally their consent was taken for their
participation in this study and they were guaranteed
confidentiality for every data that would be collected
from them. Patients who had complaints regarding
their metal ceramic fixed design FPDs were selec-
ted for this study and data was collected and stored
accordingly. The participants for this study were
from both genders and their age included a range
of 20-75 years. They were al looking for consulta-
tions and had complaints regarding their FPDs which
had full-coverage design retainers. After carefully
reviewing the history of each participant and the type
of their complaint, an investigation was carried out
to find out the reason for seeking consultation.
Factors taken into consideration when reviewing their
nature of complaints were: age, gender, reason for
tooth loss (whether caries or periodontal disease),
educational level and the like. All these data were
recorded. A complete intra-oral examination was
performed keeping in mind all the standard
techniques of inspection, palpation, probing and
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percussion. Additionally, wherever necessary
radiographic exams were carried out. During the
evaluation of prostheses the following were included:
locating the FPD in the jaw, ceramic de-bonding and
chipping, technical problems of de-cementation,
breaking of metal frame, pain while chewing food,
and secondary caries. Furthermore, other relevant
information was also recorded, including but not
limited to: service-life rendered by the FPD, aswell
as its placement location was aso recorded (state-
owned hospita or private practice).

The collected data were entered in SPSS, version
16.0, for subsequent analysis. Means, standard
deviations and standard errors were calculated for
numerical variables and frequency distributions for
categorical variables. Chi-square test was used to
compare the differences in the proportion of
categorica data. A p-value <0.05 was considered

statistically significant.

Results

The total number of participants who had
complaints regarding their FPDs was 108, out of
which 38 or 35.2% were males and 70 or 64.8%
were females. Their age varied from 20-75 years
old, whereas the mean age was 42.4 years old.
The highest number of missing teeth in patientsin
relation to both arches was 18 and these were
replaced by FPDs.

After carefully reviewing the results of this study,
we noticed that 55% of all participants used tooth
brush in order to have agood ora hygiene and this
was followed by miswak - the teeth cleaning twig
(26%). The most prevalent cause of tooth loss was
caries (83.4%) followed by periodontal issues
(9.5%). (p<0.01), as shown in Table 1.

Table 1. Cause of tooth loss

Cause of tooth lose N %
Caries 91 84.3
Periodontal disease 10 9.3
Trauma 7 6.5
Total 108 100.0

When comparing both dental arches, posterior
FPDs were more prevalent than the anterior ones.
It resulted to be 22% in maxilla, whereas in
mandible it was 32%. Therefore, it was more
evident in posterior mandible than posterior

maxilla asindicated in Table 2.

The most widespread complaint was pain while
chewing food with 50.9%, which was followed by
gingival and periodontal issues (16.6%), as indicated
in Table 3.

Table 2. Frequencies and percentages of location of FPDs in dental arch

Mandible n % Maxilla n %

Anterior mandible 7 6.5 Anterior maxilla 18 16.7
Posterior mandible 32 29.6  Posterior maxilla 23 21.3
Both 19 17.6  Both 25 23.1
No FPD 50 46.3 NoFPD 42 38.9
Total 108 100  Total 108 100
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Table 3. Frequencies of complaints in patients with FPDs

Complaints N %

Pain on chewing 55 50.9
Gingival and periodontal problems 18 16.6
Secondary caries 7 6.5
Dislodgement 15 13.9
Occlusal problem 2 1.9
Esthetic 17 15.7
Totd 108 100

Discussion

Many factors may influence the failure of FPDs
and patients’ complaints, and that iswhy evauating
and comparing the data for the durability and
complications that may arise from FPDs is very
difficult. Some of these above-mentioned factors
may be: the use of non-standardized patients and
tools, as well as the speciaists who are treating
these patients may be with different experience
levels, including general dental practitioners,
undergraduate and dental students, and lastly dental
specialists other than prosthodontists. These
different skill levels do affect the outcome of the
results of our study. Depending of different
practitioners, they have used different parameters
and criteria and those are determinant factors
which have a significant impact on the success and
failure of FPDs. This is exactly what makes our
comparison difficult.

In order to have better valid data for success, it is
suggested to carry out a detailed long-term study
with sufficient time duration. The study should have
very well-defined aspectsincluding standardization
of the parameters in preparing teeth, appropriate
selection of patients, use of standardized lab
procedures, which must be carried out by skilled
dental technicians. Patients should be well-motivated
towards regular ora hygiene.

However, metal ceramic FPDs have been satisfac-
tory and they have “survived” for along period of
time (15-20 years), especialy when they are
prepared by dental specialists (12). De Backer
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conducted a study in relation to biological and
technical complications using 124 patients with
FPDs. Most of the complication eventsin this study
were just about a year old. In our current study,
problems such as de-cementation and occlusal
issues, as well as secondary caries are less serious
than in the study carried out by De Backer et al.
(13). However, periapica periodontal issues and
fractures were more dominant in our study.

A systematic review was conducted by Okstad
regarding the adverse clinical events which are
associated with FPDs. He evaluated the biological
conditions (caries and periodontal issues) aswell as
complications that may arise from technical issues
(retention loss and fractures). If the FPD stayed
without any complications of any kind, the clinical
performance was marked as “success”, and even
if the FPD didn’t fail even though it bore some
complications, the clinical performance was marked
as “surviva”. The 10 year “surviva” rate resulted
to be 89% (Cl=81-%-94% and the success rate
resulted to be 71% (Cl=48%-85%). The most
important factors were the following: i) Caries
caused FPD lossin 2.6% of the cases; ii) Abutment
fracture caused FPD lossin 2.1%; iii) Periodontitis
caused FPD loss in 0.5% of cases (14).
Estimated risks of complications which are deemed
to befit for restoring over atime period of 10 years
are 6.4% retention loss and 3.2% risk of material
fractures of all types. The estimated risk of FPD
supporting tooth issuesin relation to cariesis 9.5%
and the risk regarding loss of pulp vitality is 10%
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over 10 years. Complaints and complications were
far more prevaent in the current study than Okstad’s
study and a multitude of factors may account for
this, like: dinica skills, lab technicdities, and patients’
awareness as well (4). The results of our current
study highlighted that porcelain does fracture and
thismay be explained by the materials’ fatigue used
inthose, i.e. metal aloys, porcelain and acrylic. This
result is well-supported by the study carried-out by
Hemmings et a (15).

Conclusion
The results of our current study conducted in Albania
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