ORIGINAL ARTICLE DOI:10.4047/jkap.2010.48.3.189

A=riam HRi0] Lilet 3400 25 2X10) Kennedy ER0) 112
STAE U 0 MHEN Bt 0T

T BN 2 oo 54 80 ot | g B oM X Sk Salg o) B Fx]ote] sje 2} b A 5A49] 2] 9] framework TIAIQ1€) I =S 2AKHE Aot
oI THE L HhH 7 B gk x| 2h o) 1A gl 4] 2003 - 2006 Ateld]l £ 2] 7} A 8863 o) SAES Ao 7 2AVe T 21 7te] BB ILX) ok Applegate7} 4

3 2| A& £ Kennedy 72 7] 55 %1 22 Kennedy -0l 4] $=714 £=5- (modification area) = 5152 2 ThA] L1791 T)

21k Kemedy 7] w2k Class 0] 6363% 714 Bl A E g 0.0 4, 8ot BT Hopx) 2] 292 Wk 54 g w2027 gtk 8, 3/ &R gl 71
A 220 X7} 8333%E 71 Bgkh FAARLe] B2 = Aoto A A ) ~E 0] 675%E 7P Bk stoto A= A Z2ulr} 7179%E 71 BYTh AL E 2
A S 2 73.91%7} RPILE= RPA 531 7K #4147 = m et el B9} 24] 8| ~E7FB83%2 Ttk 5 A48l giTh

HE: Kemedy Class 1 7184 5202171 7P 87 AL 9 o2 371 BEH7E Sl F4004 2 1A 9ieh gt e 458 ) 23, gt = 45
At A Zo] 71 ESA AHEE T AR Fr-A A 2 RPISHRPAZE 71 EkA| AR5 908 ZH Al 4] & w2~ E 9% Y AEF SR AR ST (]
o4%] 7}13. 3 812] %] 2010:48:189-93)

FQ HH0{: Framework T 2121, Kennedy 5, 57F2 <5, RP

ME of et A ahefatet 7154 Aboell A 71 =4x014] T

AR1e] tpeFg o] SHEH A FAH Al id S 7HE
BB B35S e x| g2 g HAEo 7 X AIFEEH glo] Aol r i E et

A w027 Add 4 9l 2 BolAle dF EPE ) whebA o] Ae] HA L R it A Il B Fhof A

o] =g oayn Mele] Zo] etk aeu e AR WS B2 A e e /A 4] ¢

AENA 1A FAAAYG YEVE NEE T e famework A1 RIES ZAFSH= Aol

Aol ot} 8] @ =4 el -84 712, 2™ o] gk A

Ag vpare] £AN A 2L S0 QoA eidel ol BT IR R A

© AT JEVE A5 F7IAET e A of AERe

o7 A AU FA o A A 9] B Fol 2AHNE A= 7 E et a2 2 9 B el A 2003 - 2006 Abe] ol
08 FAoX X2 HAEA] Rtk ol Wil 7bEA 7R 63 Sxte s R AT
TAA T BE FE TR o S-Sl Al -8 75 1, 1] zyzte] K-8 FX| k-2 Applegater} 7geF 2|3 & E g3
& L3 gaba ol 7Ff ARl | goltt Kennedy -2 7] 5% 1t}

7P oA YAl e 542 2 g H ol glnt 7] Kennedy -0 4] 37172 &4 (modification area)= 5715 2.
38, AnAge] 571 8l 7bg S ZEX|opet A FxAe]  Z A LRI
HAS 233 7MY oA = 7]s A Fotrt el LF7HEERF S
ol A FaoR) 9] L& - of gt} o] mj§- Feo 2. AW 271 AER
21L& 5202 YaRlE B3l dojd & vk ek 7HEA = 3.5 SIS
o)X= Q1Y) A AdE ake] A5 7iAA T*‘ 4.7, 7 FHEET
Ao ® Al ¥ 1 v 2 BR FadXxe] el 5.9bg el W& e FSoll & 1-2709] Aot EAjeta
Agshe AL e A w22 A ¢ 3lelA 7Hg ?;Lo} AE 78+

* A A 24 o
700-412 o T F A A] S5 45 & 271 188-1 Z Hufj 8F i x| o] s Eufj okl x| ¥} 2 A 8F w4 053-600-7651: e-mail, sacho@hanmail.net
A4 20109 48 2/ Y uH 243420109 5€¢ 11/ FuA el d: 20109 6€ 292

CHehx| s AErS(] 20104 487 3% 189



o RS =40l %] Z2H BR12| Kennedy &R0l e 2xae X 1 MASHof 2t o7

gxje] o), A & X7} A7 Eol| 4 A on] F71AE 3. Frlzasol meoll e 74EA 2okl Bx
o] ¢, FAAAY FF AR FAGA £ BRI
AgA L A, FYAY FaANNN 2B QAR FAEER} QE Y F29 X7k 8B3%E 7V ek
2N o F7HEER9 = B class [} IS 0.1 et HTy fefol 4]
] ©8}5I T} (Table 3).
24 jl_l.
4. Lto|ot Mo mE 7Y Ra2x|e| 22 (Table 4)
tojet de =3
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A7} FE o TR H 3t yol & 5941%1eH, 51 - 60417} 7} ClassT  Classll  Classl  ClassIV  Sum
Age
2o ol E = 21x] 519 .
FE=AGNE AL ]O]’M‘:}’(Tablel) 31-40 1 1 0 0 2
i 41-50 9 6 1 1 17
2. Kennedy &0l 2 7+ Z42]%| framework2| 51-60 18 7 1 1 27
2 61-70 8 6 0 0 14
>71 12 2 1 1 16
0 } orol A ° o] A Gender
Class o] 636%= 717 Tho] A A = 9 o1 et das VO] Vil ’s I 5 ; o
7} 7V AJ Tk gtz shete] vl e A FUALH A, Female 23 1 0 0 34
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o)t} (Table 2).
Table 1. Age and gender Table 5. Distribution of major connector by Kennedy classification
Age Male Female Sum (%) ClassI ClassIl Classlll ClassIV ~ Sum (%)
31-40 1 1 2 (32 Maxilla
41-50 8 5 13 (20.6) Palatal plate 5 2 0 0 7 (18.9)
51-60 11 10 21 (333) Single palatal strap 3 2 0 0 5 (13.5)
61-70 7 5 12 (19.1) U-shaped palatal
>71 8 7 15 (23.8) connector 0 0 0 0 00
Sum 35 28 63 (100) Ant. Post. Palatal bar 18 5 2 0 25 (67.6)
Sum 26 9 2 0 37
Mandible
Lingual bar 15 10 1 2 28 (71.8)
Table 2. Distribution of RPD frameworks by Kennedy classification Linguoplate 7 3 0 1 11 (28.2)
Class I ClassI.  ClassIll  ClassIV ~ Sum (%) Sublingual bar 0 0 0 0
Maxilla 26 9 2 0 37(48.7) Labial bar 0 0 0 0 0
Mandible 22 13 1 3 39(51.3) Sum 22 13 1 3 39
Table 3. Distribution of RPD according to the modification area s pattern
No modification Ant. modification Post. Combined Extensive
area area modification area modification area modification area
Maxilla Mandible Maxilla Mandible Maxilla Mandible Maxilla Mandible Maxilla ~ Mandible
Class I 26 18 0 3 0 0 0 0 0 1
Class IT 5 8 0 3 4 2 0 0 0 0
Class III 2 1 0 0 0 0 0 0 0 0
Class IV 0 3 0 0 0 0 0 0 0 0
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Table 6. Distribution of used direct retainers

ClassI  ClassI  ClassIll ClassIV ~ Sum (%)
Aker s clasp 2 22 5 4 33(20.5)
Ring clasp 0 0 0 0 0 (0)
Embrasure clasp 0 4 0 2 6 (3.7)
RPI clasp 60 21 3 0 84(522)
RPA clasp 30 5 0 0 3521.7)
Wrought wire 3 0 0 0 3 (1.9
Table 7. Distribution of used indirect retainers
ClassI  Class1I ClassII  ClassIV ~ Sum (%)
Canine rest 20 12 0 2 34 (42.0)
Occlusal rest 27 11 4 0 42 (51.9)
Incisal rest 4 1 0 0 5 (6.2)
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A clincal study of Kennedy classification and framework design of removable partial

denture in Kyungpook National University hospital

Phill-Seon Cha, DDS, MSD, In-Yeong Jeong, DDS, MSD, Sung-Am Cho*, DDS, MSD, PhD
Department of Prosthodontics, School of Dentistry, Kyungpook National University, Daegu, Korea

Purpose: This study was aimed to investigate the frequency of different classes of partial edentulism and the most frequently used design components of conventional remov-
able partial dentures. Materials and methods: 63 patients who were treated with removable partial denture in Kyungpook National University hospital for 2003 - 2006 were
selected. A total of 76 removable partial denture frameworks were investigated. Kennedy classification was used to identify the class of partial edentulism. Results: Results
indicated that Kennedy class I removable partial dentures were the most frequently constructed. Most patients cases were designed without modification areas. Conclusion:
The most common type of direct retainer were the RPI clasp and RPA clasp in both maxilla and mandible. Lingual bar, linguoplate and anterior posterior palatal straps were
the more frequently used mandibular and maxillary major connectors respectively. We did not have any case about Kennedy class IV patients.(/ Korean Acad Prosthodont 2010;48:189-
93)

Key words: Framework design, Kennedy classification, Modification area, RPI

*Corresponding Author: Sung-Am Cho

Department of Prosthodontics, School of Dentistry, Kyungpook National University, 188-1, 2ga, Samduk-dong, Jung-gu, Daegu, 700-412, Korea
+82 53 600 7651: e-mail, sacho@hanmail net

Article history

Received April 2, 2010/ Last Revision May 11, 2010/ Accepted June 29, 2010

Lt AESIR| 20104 482 33 193





