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Abstract

Objectives: Edentulous is the most common organ defects in the communities& shows the prevalence of this disability
community's health. the World Health organization (WHO) recorded index periodically at intervals of a certain age as a
determinant of oral health status has been recommended. the aim of this study was to radiographic evaluation of aveolar ridge
height of maxillary and mandibular bone in edentulous men.

Material and Methods: In this study, the team studied include of 96 patients referred to the radiology department of Ahwaz
University of Medical Sciences during the July 2015 date was October 2016.after obtaining informed consent from individuals
and fill out the form information, the panoramic radiograph was obtained. the results of this study using SPSS version 22, using
descriptive statistics and T-test were analyzed statistically. P<0.05 was considered significant extent.

Results: In the present study showed in both maxillary & mandibular alveolar bone height(molars and premolars and midline in
the area of the left and right).

Conclusions. So after tooth extraction or tooth loss, before resorption to begins in different areas, we should think about
appropriate treatment plan to prevent destruction of the edentulous.
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I ntroduction

of the mandible after loss of teeth, shows severe
resorption (3). After extracting teeth, alveolar ridge

Local and systemic factors such as dental caries and
periodontal disease can affect the dental system.

Edentulous is the end result of dental caries and
periodontal disease (1). Edentulous is the most common
organ defects in the communities& shows the
prevalence of this disability community's health. the
World Health organization (WHO) recorded index
periodically at intervals of a certain age as a determinant
of oral hedth status has been recommended(2). In some

resorption occurs, which results in the loss of 40% and
60% height of the ridge within six months (4). Alveolar
bone resorption after tooth loss leads to prosthesis
mismatch on alveolar tissue Which ultimately not will be
leads to patient discomfort as well as beauty and correct
operation (3, 5). Sometimes it can also lead to defectsin
alveolar crest bone after tooth extraction is a three-
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dimensional analysis(6). low Support of alveolar bone,
probably the most common and challenging problem
and a non-negligible Case(7). Periodontal changes

related changes as well as periodontal disease is
related to intrusion and extrusion. In orthodontic tooth
movement in the horizontal and vertical layers is a
high osteogenic potential (1). Other cases that cause
bone loss are osteoporosis that a progressive systemic
disease is the result of an imbalance between bone
formation occurs and resorption process (8,7,9).
Alveolar bone formation and resorption of bone height
is influenced by two variable Process(10).During
aveolar bone loss, the residual ridge is a decrease in
size and change in shape(11). The remaining bone
resorption patterns are influenced by a variety of loca
and systemic factors such as the patient's age,
traumatic damage, different pathological conditions,
mineral metabolism disorders, osteoporosis,
Osteoporosis, hormonal imbalance(7). characterize the
amount of alveolar bone loss can use in such as
complete dentures and implants for tooth replacement
therapy (12). Predictable medical treatment with
dental implants has been proven as a way to replace
missing teeth with implants as fixed and removable
prosthesis(13). Measure the height of the alveolar
bone could prejudice the dentist in the areas of implant
insertion in edentul ous patients with implant supported
denture is that candidates get help(14). In studies that
have been done in the padt, the relationship between
age, sex, duration, edentulous dveolar bone loss and
other factors is performed
(14,15,16,17,18,19,20,21,22). So with regard to
importance of bone loss and reduction in height of the
aveolar ridge and periodontal treatment Orthodontic
and Implant, in this study radiographic aveolar ridge
height in the edentulous maxilla and mandible in
relation to men age will be discussed.

M aterials and M ethods

In this study the study group, 96 patients referred to
the Radiology, Faculty of Dentistry, Ahvaz
Jundishapur University of Medical Sciences, Ahvaz,
during October 2015 to July 2016.Inclusion criteria
include: Refer to the School of Dentistry, Ahvaz
Jundishapur University of Medical Sciences see the
October 2015 to July 2016, a willingness to cooperate
in this research, and Exclusion criteria include: Not
having any of the inclusion criteria and systemic
diseases affecting bone remodeling
(hyperparathyroidism, hyperadrenalism and
hypoadrenalism), jaw lesions, prior use of drugs
affecting bone remodeling, having periodontal disease.
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affecting the bone that may
fenestration, age-
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include dehiscence,

The required information through a questionnaire
survey among patients referred to the radiology clinic,
Ahwaz University of Medical Sciences collection and
96 patients who qualified and consent to enter the
study, were included. In order to collect data such as
medical and dental history and screening questionnaire
contains 19 questions regarding medical history and 3
guestions concerning Dental history were given to the
patients. Then, after completing and collecting the
guestionnaires, the question of the systemic hedlth,
age, number of teeth, was investigated

for edentulous. The next time the panoramic
radiography patients who have symptoms of diseases
affecting bone or jaw lesions were seen, were
excluded from this study. After full knowledge,
consent and obtain the necessary qualifications to
participate in the study, patients in both groups: with
teeth (48 cases) and toothless (48 cases).Groupings
based on the remaining teeth was conducted in the
following method(18). The control group include
patients were at least 20 teeth in both jaws, including
teeth anterior and posterior teeth in each quadrant are
at least 3.The cases group (edentulous) were toothless
patients with complete or partial, and up to 10 teeth in
both jaws, including 4 anterior teeth and 6posterior
teeth (19). Imaging done with panoramic machine (D
Cranex's model that manufacturing by Sordex
company in Finland) that was in radiology department
a the University of Ahvaz. The exposure conditions
and adjust depending on the size of the jaw and person
body were chosen.

In images obtained if evidence of bone disease or
systemic disease were excluded. To measure of
device's magnification was used three types dry
mandible. And three metal balls of a characterized size
in the anterior area and a four number in the posterior
region of the mandible and magnifying devices were
measured in this way. Then measurements in both
groups of patients was 10 area of the panoramic image
(figure 1).The reference lines and measurement points
were marked manually on the panoramic radiographs
with a 0.5-mm lead pencil on a standard light box.
Alveolar ridge bone size in the mandible based on
reference lines from the tangent to the lower border of
mandible(D1 and D2)
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Figure 1- measurement pointsincase & control group

Results
In studies it was shown in this research the height of
the aveolar ridge in the maxillary and mandibular

midline in control group individuals 20.31mm and
35.57mmAnd in case group arel6.61mm and
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33.11mm (Graphsl).lt was aso found significant
differences between control group and case group in
height of the alveolar ridge in the maxillary (P:
0.0001) and mandibular (P: 0.007) midline.

33.115

Graphs 1- Evaluation of maxillary and mandibular alveolar ridge height in the midline Area

In studies it was shown in this research the height of
the aveolar ridge in the maxillary molar on the left
and right in control group individuals 17.55mm and
17.18mm, in case group arel5.16mm and 14.70mm.

(Graphs2).It was also found significant differences
between control group and case group alveolar ridge
height in the maxillary molar on the left side (P:
0.0001) and right side (P: 0.001).
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Graph 2- Evaluation of the maxillary alveolar ridge height on the |eft and right molar area
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In studies conducted in this research it was found that 23.03mm and 24.20mm(Graph 3).It was aso found
the height of the alveolar ridge in mandibular molar on significant differences between control group and case
the left and right in control group individuals group alveolar ridge height in the mandibular molar on
29.24mm and 29.62 mm and in case group are the left side (P: 0.0001) and right side (P: 0.0001).
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Graph 3- Assessment of alveolar ridge height of the mandibular molar area on the left and right
In studies conducted in this research it was determined also found significant differences between individuals
that the height of the alveolar ridge in the maxillary control group and case group aveolar ridge height in
premolar region. The left and right side in control the maxillary premolar region on the left side (P
group individuals 19.24mm and 19.18 mm and in case 0.0001) and right side (P: 0.0001).

group are 16.04mm and 15.55mm (Graph 4). It was
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Graph 4- Evaluation of the maxillary alveolar ridge height on the left and right premolar

In studies conducted in this research it was found that found significant differences between subjects control
the height of the alveolar ridge in the mandible in the group and case group in the lower jaw aveolar ridge
area Premolar left and right in control group height in the left premolar region (P: 0.0001) and right
individuals 33.89mm and 33.79mm and in case (P: 0.0001).

group27.43mm and 27.10mm (graphb). it was aso
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Graph 5- Evaluation of mandibular alveolar ridge height on the left and right premolar region

Discussion

Radiographic imaging tool is helpful Which may be
accompanied by physical exam and medical history,
led to the diagnosis and treatment planning. Basically,
procedures should have the ability to correct
diagnosis. The best diagnostic method that similar
results replicated and cause and the presence or
absence of properly surveyed show (20).

In the present study it was found that the height of the
aveolar ridge in the maxillary and mandibular
midline 31.20 mm and 57.35 mm in control group
individuals and in case group16.61mm and 11.33 mm
and no significant differences between control group
and case group at the height of the alveolar ridgein the
maxillary (P: 0.0001) and mandibular (P: 0.007)
midline. the height of the aveolar ridge in the
maxillary molar on the left and right 17.55mm and
17.18mm in control group and in case groupl5.16mm
and 14.70mm and the difference between the control
group and the edentulous ridge height aveolar
maxillary molar on the left side (P: 0.0001) and right
(P: 0.001) was found. The height of the alveolar ridge
in mandibular molar on the left and right in order of
24.29mm and 29.62 mm in control group individuals
and in case group 23.03mm and 24.20mm and height
were significant differences between control group
and case group at the alveolar ridge in mandibular
molar on the left side (P: 0.0001) and right (P
0.0001). maxillary alveolar ridge height on the left and
right premolar region 19.24 mm and 19.18 mm in
control group individuals and in case group 16.04mm
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and 15.55mm are significant differences between
control group and case group aveolar ridge height in
the maxillary premolar region on the left side (P:
0.0001) and right (P: 0.0001). the height of the
alveolar ridge in the mandible in the premolar on the
left and right 33.89mm and 33.79mm, respectively, in
control group and 27.43mm and 27.10 mm for case
group, and no significant differences between control
group and case group the height of the aveolar ridge
in the mandible in the premolar on the left side (P
0.0001) and right (P: 0.0001).

In a study by Dutra et a (15) to determine the
radiographic mandibular bone remodeling in adults in
America in 2003. they were divided into three groups
were opposed to it, after like those in this study sex,
oral health and age of the patients was recorded. in
their study, measurements were performed by two
observers, but in this study an observer was used.
finally, it was determined that no change of the
mandibular angle in relation togender, age and dental
condition is not shown, while the pattern of resorption
was antegonial areas in toothless mandible.

Also not shown significant difference for the
mandibular angle in relation to age, sex and
edentulous, but in this study it was shown that
edentulous patients compared to hedthy are
significant differences in bone loss ,the results of the
study showed pushed in all areas identified in the
group of teeth is more than the control group.



I SSN: 2455-944X

Results Van der Weijden et a (16) showed that after
extraction the alveolar ridge in both height and width
have resorption. in line of their study in this study,
with the duration of edentulous, alveolar ridge height
in midline area was determined that no significant
difference between groups in the maxillary midline
ridge height (P: 0.019) and mandibular midline (P
0.0001).were aso significant differences between
categories of edentulous and ridge height in
mandibular left first molar (P: 0.017) and mandibular
right molar (P: 0.005) was found. Significant
differences between edentulous and ridge height in the
groups in the maxillary left premolar (P: 0.019) and
mandibular left premolar (P: 0.0001) and mandibular
right premolars (P: 0.001).

The results Lopez-Roldan et a (17)showed that
athough bone loss in the Premaxilla, the mandibular
denture supported by implants significantly reduces
bone resorption. in the present study it was shown that
the height of the alveolar ridge in the maxilla and
mandible midline 20.31mm and 35.57mm in control
group individuals and in case groupl6.61mm and
33.11mm and the difference between all groupsin the
maxilla (P: 0.0001) and mandible (P: 0.007) there
midline. Therefore, in this study it was shown in the
resorption isthe most in maxillary midline.

In the study of Ura and et a (14) Ortman et a (21)
and De Beet et a (22) demonstrated that all vertical
distances measured in the edentulous maxilla and
mandible was significantly greater in men than women
edentulous with it in the present study it was found
that only the men were edentul ous resorption more is
on the maxilla.

As Canger and Celenk study (19)that no significant
difference between the height of the alveolar ridge in
edentulous patients and the natural dentition was
observed in this study, significant differences were
observed in different parts of the alveolar ridge height,
so that in this study no significant differences between
al groups in midline of the maxillary alveolar ridge
height (P: 0.0001) and mandibulalr ridge height (P:
0.007) was found. also no significant difference
between the control group and case group in the
maxillary aveolar ridge height in the molar area on
the left side (P: 0.0001) and right (P: 0.001) was
found.

In addition to between the healthy and the toothless
aveolar ridge height in the left mandibular molar area
(P: 0.0001) and right (P: 0.0001) there are significant
differences as well as differences between control
group and edentulous alveolar ridge height in
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maxillary premolar region on the left side (P: 0.0001)
and right (P: 0.0001) was there. no significant
difference between the control group and edentulous
alveolar ridge height in the lower jaw on the left
premolar region (P: 0.0001) and right (P: 0.0001) was
observed.

Xie et al (23) no significant differences between
control group and in both sexes were toothless. Like
their study found that alveolar height of the mandible
and maxilla in edentulous patients is lower than in
control group.In addition, they found in their study
that in edentulous patients with mandibular alveolar
reduction in height is more than maxillary but the
toothless men in the study were only examined, it was
found that resorption is more in the maxilla.

Conclusion

According to the results of this study showed
resorption occur in both maxillary & mandibular
aveolar bone height(molars and premolars and
midline in the area of the left and right).So after tooth
extraction or tooth loss, before resorption to beginsin
different areas, we should think about appropriate
treatment plan to prevent destruction of the
edentul ous.
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