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INTRODUCTION 
 
The goals of prosthodontic treatment for
recovery from functional and esthetic
improvement of patients' quality of life. Long
oral implants in partially edentulous cases has
for other clinicians to broaden the use of implan
whom teeth are missing due to agenesis and/or
A. Shah et al., 2015). Implant-supported
prostheses have been widely used as one of
treatments for missing teeth, and a high success
reported (Yoshida et al., 2016). Oral related
could be defined as an individual's perception
oral health on their quality of life. Oral health
characterized by the individual’s perception of
life, in relation to their goals, expectations,
concerns, and to the cultural conditions and
under which they live. The oral health quality
influenced by many variables: patients’
pathologies, alcohol or tobacco habits, dental
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ABSTRACT 

Background: This study is to understand the oral health quality
there are different methods of implant placement. 
and Objective: The aim of this study was to evaluate the changes
 during implant treatment for partially edentulous patients, 

of partially edentulous arch. 
Materials and Methods: Twenty patients with a small number of
treatment were selected. Quality of life change during implant treatment
completed the survey which comprised of 9 questions which were

implant placement. 
Results: A total of 52 patients were selected (28 male and 24 
within the age limit of 20-50 and the age group between 41-50 had

yrs. They were not much comfortable while eating. They felt
also felt physically rehabilitated but they did nt feel much comfortable

improved general health and personality. 
Conclusion: Although there is a temporary functional limitation

may be an improvement after the definitive prosthesis placement.
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loss, prosthesis wear and also
cultural, educational, psychological
recent years, implant therapy 
and significance thanks to a
biocompatible and bone-stimulating
technologies and the optimal effects
life reported by patients themselves
Posterior teeth play important 
postcanine teeth loss significantly
performance. Moreover, loss of
key factor in prosthetic restoration
There is always a significant 
oral health of the patient and general
profile is used to measure the
evaluation the functional limitations
of the patient by few questions.
 

MATERIALS AND METHODS
 
A questionnaire comprising of
partially edentulous patients which
mandible who had underwent 
age 20 and 50 years with good
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quality of life for implant placed patients 

changes in oral health-related quality 
 and to evaluate the influence of the 

of lost teeth who underwent implant 
treatment was measured. The subjects 

were used to analyze the quality of life 

 female) and survey was conducted 
had most implant placement for nearly 
felt socially happy then before. And 
comfortable in smiling. They had a 

limitation after implant placement in overall 
placement. 
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lso sociodemographic, financial, 
psychological and dietary factors.  In 

 has achieved more importance 
a higher successful rate, new 

stimulating materials, advanced 
effects on oral health quality of 

themselves (Bramanti et al., 2013). 
 roles in comminuting food, and 

significantly reduces masticatory 
of a first-molar occlusal pair is a 

restoration (Gonçalves et al., 2013). 
 relationship noted between the 

general health. Oral health impact 
the oral health quality of life by 

limitations and psychosocial ability 
questions.  

METHODS 

of 9 questions was given to 52 
which included both maxilla and 
 implant placement between the 

good general health, no medical 
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risks, including osteoporosis, current bisphosphonate therapy, 
previous or current chemotherapy or radiotherapy with the 
ability to understand and respond to the questionnaire used in 
the study. Absence of soft or hard tissue inflammation in the 
oral cavity. The selected patients had adequate oral hygiene. 
They had sufficient bone volume to accept the implant. The 
patients were Agreeable to participate in the whole duration of 
this sperimental study.  
 
Exclusion criteria for the study subjects were maintained in 
order to avoid bias for sampling and included:  
 

 Systemic or neurological disease that contraindicate 
implant surgery;  

 Other health conditions: alcoholism, smoking (more 
than 15 cigarettes/d), severe immunosuppression;  

 Psychological or psychiatric conditions that could 
influence a patient’s compliance to treatment~ 
Insufficient bone volume; 

 Chronic and unresolved periodontal resorption. 
 
All patients provided informed consent. After providing 
informed consent, patients were asked to fill the questionnaire 
in order to investigate the oral health quality of life of the 
participants after the implant rehabilitation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

48383                             Keerthana et al. Changes in oral health-related quality of life during implant treatment in partially edentulous patients 

 



RESULTS 
 
A total of 52 patients were selected (28 male and 24 female) 
and survey was conducted within the age limit of 20-50 and 
the age group between 41-50 had most implant placement for 
nearly 1-5 yrs. They felt more comfortable while eating than 
before. They felt socially happy than before. And they also felt 
physically rehabilitated they did feel much comfortable in 
smiling. They had a improved general health and personality. 
Thus implant placement improvises the quality of life. 
 

DISCUSSION 
  
The main objective of this study was to highlight the impact of 
dental implant treatment on the oral health quality of life of a 
group of patients. The data collected showed that Oral health 
quality of life was improved after implant treatment (Mathieu 
Fillion et al., 2013). Certain studies have reported that only a 
small improvement of Oral health quality of life was after 
acrylic interim prosthesis placement when immediate loading 
of the fixed dental prosthesis was applied in partially 
edentulous patients, whereas a definitive prosthesis with metal 
framework was the most effective at restoring oral health 
quality of life (Yoshida et al., 2016). Even though they were 
positive results in certain studies Patients who were over age 
60, with smoking habits, with a history of diabetes or head and 
neck radiation, or postmenopausal and on hormone 
replacement therapy experienced significantly increased 
implant failure compared with healthy patients. In unilateral 
mandibular distal extension edentulous patients, oral-
condition-related QOL levels for dental implant patients were 
higher than those of patients with a removable partial denture 
or no restoration. In addition, in patients with bounded 
edentulous spaces, multidimensional QOL levels of patients 
with an implant-supported fixed prosthesis did not exceed 
those of patients with a resin-bonded fixed prosthesis in a short 
follow-up period. These reports suggest that QOL may differ 
depending on the type of partially edentulous arch. In the 
present study, subjects were divided into bounded and 
unilateral free-end edentulous spaces for evaluation. Although 
patient satisfaction was evaluated using patient- reported 
assessment items, such as pain, comfort, and the attributes of 
the physical, social, and psychological impact of the oral 
health status in the present study, there are other important 
factors related to the QOL, represented by the socioeconomic 
status and personality. As these 2 factors were not evaluated in 
the study, it may be necessary to perform multivariate analysis 
to examine relationships with them in future studies. Although 
we performed a prospective study, the number of subjects was 
small. Further studies with a larger number of subjects are 
required to elucidate the difference between maxilla and 
mandible, and gender- and age-related variations.  
 
Conclusion 
 
Although there is a transient functional limitation after implant 
placement in patients with a small number of lost teeth, an 
overall improvement of OHRQoL was observed after the 
placement of a definitive prosthesis (Yoshida et al., 2016). 
Follow up is required to maintain the oral health quality of life 
after the implant placement. 
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