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1) Inclination form of edentulous alveolar ridge

Type 1 Horizontal type

Type I1 Backward inclination type
Type I : Forward inclination type
Type IV : Concave type

2) Resorption form of edentulous alveolar ridge

Type I

Normal broad type

(Type I): Horizontal type

(Type I1I): Forward inclination type

Type 11 Flat or resorbed type
Type III :. Narrow, sharp and V-shape
Type IV : Prominent bulbous or undercut
shape
(Fig. 1, 2 %)
AR
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(Table 1. &x)
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(Type II): Backward inclination type

(Typ : ¥p

Fig. 1. Inclination form of edentulous alveolar

ridge
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Table 1. Inclination form of edentulous alveolar oz D Maxilla
ridge by Jaw, /500 ) Mandible
40
Jaw
Maxilla Mandible 30 A
form
o 20 4
type I 158 56.03% | 138 47.10% 10
type It 54 19.15% 56 19.11% Type
type HI 27 9.57% 27 9.22%
type IV 43 1525% | 72 24.57% Fig. 3. Inclination form of edentulous alveolar
Total 282 100% 293 100% ridge by Jaw

(Type II): Flat or Resorbed type

o v

(Type II1): Narrow, Sharp and V-shape

(Type IV): Prominent bulbous or under-
cut shape

Fig. 2. Resorption form of edentulous alveolar
ridge
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Table 2. Inclination Form of edentulous alveolar ridge by sex
Jaw
Sex Maxilla Mandible
Form
M| 75 | s47am 717 | 48.43%
Type 1 , i 56.03% 47.10%
F 83 57.24% 61 45.52%
M 26 18.98% 29 18.24%
Type I 19.15% 19.11%
F 28 19.31% 27 20.15%
M 15 10.95% 11 6.92%
Type 111 9.57% 9.22%
F 12 8.28% 16 11.94%
M 21 15.33% 42 26.41%
Type IV 15.25% 24.57%
F 22 15.17% 30 22.39%
Total 282 100% 293 100%
Table 3. Inclination form of edentulous alveolar ridge by side
Jaw
Maxilla Mandible
Side
Left Right Total Left Right Total
Form
Type I 77 56.20% 81 55.86% 158 56.03% 66 47.14% 72 47.06% 138 47.10%
Type I 21 15.33% 33 22.76% 54 19.15% 19 13.57% 37 24.18% 56 | 19.11%
Type HI 15 10.95% 12 8.28% 27 9.57% 17 12.14% 10 6.54% 27 9.22%
Type IV 24 17.52% 19 13.10% 54 15.25% 28 27.15% 34 22.22% 72 24.57%
Total 137 ] 100% 145 | 100% 282  100% 140 | 100% 153 | 100% 293 | 100%
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Table 4. Inclination form of edentulous alveolar ridge by age
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ol Slal A3 5048 951(16.07%), T04L 741
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11%), 304 28(7.41%) o £ 4 & elytd. A
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Type
Jaw Age Typel Type II Type 111 Type IV
30 -39 9 5.70% 2 3.70% 1 3.70% 1 2.33%
40 - 49 22 13.92% 9 ] 16.67% 6 22.22% 3 6.98%
Maxilla 50-59 45 28.48% 10 | 18.52% 8 29.63% 7 16.28%
60 — 69 46 29.11% 21 | 38.89% 7 25.93% 17 39.53%
70 over 36 22.79% 12 ] 22.22% 5 18.52% 15 34.88%
Total 158 56.03% 54 119.15% 27 9.57% 43 15.25%
30 -39 9 6.52% 5 8.93% 2 7.41% 1 1.39%
40 — 49 34 24,64% 12 ] 21.43% 3 11.11% 14 19.44%
Mandible 50 - 59 47 . '(54.06% 12 | 21.43% 9 33.33% 26| 36.11%
60 ~ 69 27 19.56% 18 |32.14% -6 22,22% 20 27.78%
70 over 21 15.22% 9 116.07% 7 25.93% 11 15.28%
Total 138 47.10% 56 119.11% 27 9.22% 72 24.57%
Table 6. Inclination of edentulous alveolar ridge according to extraction periods
Year
Jaw Form 1-35 610 11 -15 16 - 20
Type I 63 67.74% 51 62.20% 34 52.31% 10 23.81%
Type Il 14 15.05% 6 7.32% 19 29.23% 15 35.71%
Maxilla Type I 11 11.83% 7 8.53% 4 6.15% N 11.91%
Type IV S 5.38% 18 21.95% 8 12.31% 12 28.57%
Total 93 | 100% 82 | 100% 65 | 100% 42 | 100%
Type 1 53 49.07% 62 55.36% 12 27.27% 11 37.93%
Type Il 19 17.59% 15 13.39% 17 38.64% 5 17.24%
Mandible | Type Il 13 12.04% 6 5.36% 7 15.91% 1 3.35%
Type IV 23 21.30% 29 25.89% 8 18.18% 12 41.38%
Total 108 | 100% 112 | 100% 44 | 100% 29 | 100%
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Table 6. Inclination form of edentulous alveolar ridge according to denture prosthesis

Jaw Form Denture No-denture
Typel 78 57.18% 80 54.42%
Type I 27 20.00% 27 18.37%
Makilla Type 11 12 8.89% 15 10.20%
Type IV 18 13.33% 25 17.01%
Total 135 100% 147 100%
Typel 74 50.68% 64 43.54%
Type Il 24 16.44% 32 21.77%
Mandible Type il 12 8.22% 15 10.20%
Type 1V 36 24.66% 36 24.49%
Total 146 100% 147 100%
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% [] maxilla
Table 7. Resorption form of edentulous alveolar
ridge 50 [l mandible
40
Jaw
Form Maxilla Mandible 30
20
Typel 146 | 51.77% | 151 | 51.54%
Type II 61 | 21.63% 73 | 24.91% 10 [—‘]
Type H1 54 1 19.15% 56 19.11% [
Type IV 21| 745% | 13 | 4.44% Type | Type 2 Types lype 4
Total 282 100% 293 100%
Fig. Resorption form of edentulous alveolar
ridge.
Table 8. Resorption form of edentulous alveolar ridge by sex
Jaw
Form Sex Maxilla Mandible
69 50.36% 92 57.86%
Type 51.77% 51.54%
F 77 53.10% 59 44,03%
41 29.93% 32 20.13%
Type 1l 21.63% 24.91%
F 20 13.79% 41 30.60%
15 10.95% 27 16.98%
Type HI 19.15% 19.11%
F 39 26.90% 29 21.64%
M 12 8.76% 8 5.03%
T v 7.45% 4.44%
ype F 9 6.21% 0 5 3.73% ’
Total 282 100% 100%
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Table 9. Resorption form of edentulous alveolar ridge by sides

Jaw
Maxilla Mandible
R ;
Form G Left Right Total Left Right Total
Type | 69 50.36% 77 53.10% 146 51.77% 73 52.14% 78 50.98% 151 51.54%
Type 11 30 21.90% 31 11.38% 61 21.63% 32 22.86% 41 26.80% 73 24.91%
Type 1 29 21.17% 25 17.24% 54 19.15% 31 22.14% 25 16.34% 56 19.11%
Type IV 9 6.57% 12 8.28% 21 7.45% 4 2.86% 9 5.88% 13 4.44%
Total 137 100% 145 100% 282 140 100% 153 100% 293 100%
Table 10, Resorption form of edentulous ridge according to age
Form
Jaw . Age Type 1 Type I Type 11 Type IV
30 - 39 9 6.17% 3.28% 2 3.70%
40 — 49 19 13.01% 14.75% 10 18.52% 2 9.53%
Maxilla 50 - 59 36 24.66% 19 31.15% 8 14.81% 7 33.33%
60 - 69 49 33.56% 17 27.87% 19 35.19% 6 28.57%
70 over 33 22.60% 14 22.95% 15 27.78% 6 28.57%
Total 146 100% 61 100% 54 100% 21 100%
30 -39 9 5.96% 5.48% 4 7.14%
40 — 49 3s 23.18% 11 15.07% 16 28.57% 1 7.69%
Mandible 50— 59 47 31.13% 25 34.24% 16 28.57% 6 46.15%
60 — 69 37 24.50% 20 27.40% 10 17.86% 4 30.77%
70 0\;er 23 15.23% 17.81% 10 17.86% 2 15.39%
Total 151 100% 73 100% 56 100% 13 100%
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Table 11, Resorption form of edentulous alveolar ridge according to extraction periods
Year
Jaw Type 1-5 6-10 11~15 16 — 20
Type ! 55 59.14% 45 44.88% 28 43.08% 18 42.86%
Type 11 28 30.11% 14 17.07% 8 12.31% 1 26.19%
Maxilla Type 111 8 8.60% 17 20.73% 20 30.77% 9 21.43%
Type 1V 2 2.15% 6 7.32% 9 13.84% 4 9.52%
Total 93 100% 82 100% 65 100% 42 100%
Type 1 59 54.63% 66 58.93% 13 29.55% 13 44.83%
Type I 23 21.30% 21 18.75% 18 40.91% 11 37.93%
Mandible| Type III 21 19.44% 24 21.43% 8 18.18% 3 10.34%
Type IV 5 4.63% 1 0.89% 5 11.36% 2 6.90%
Total 108 100% 112 100% 44 100% 29 100%
Table 12. Resorption form of edentulous alveolar ridge according to denture prosthesis
Jaw Type Denture No-denture
Type | 57 42.22% 89 60.54%
Type 11 37 27.41% 24 16.33%
Type 11 30 22.22% 24, 16.33%
Type IV 11 8.15% 10 6.80%
Total 135 100% 147 100%
Typel 64 43.84% 87 59.18%
Type 1 45 30.82% 28 19.05%
Type Il 31 21.23% 25 17.01%
Type IV 6 4.11% 7 4.76%
Total 146 100% 147 100%
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— ABSTRACT —

THE MORPHOLOGIC STUDY ON THE RESIDUAL ALVEOLAR
RIDGE ACCORDING TO LOSS OF TEETH

Lee Jai-Hak, D.D.S., Yoo Kwang-Hee, D.D.S.

Dept. of Dentistry, College of Medicine, Hanyang University

A reduction in the height and width of the alveolar ridges always follows loss of the teeth
physiologically.

The amount of resorption varies to the individuals and is of great prognostic importance
when dentures are to be constructed.

The clinicians have been inclined to think that alveolar ridge reductions are caused solely
by traumatic effect of pressure from an overlying denture.

However, flat ridges posterior to natural anterior and posterior teeth are seen regularly where
no denture has been worn.

The purpose of this study was to classify and analyse of the inclination and resorption forms
of residual ridge with relationship to jaws, ages, sexes, sides, and periods of loss teeth under the
analysis-of the study casts including the persons with Kennedy L. Il and edentulous jaws.

The author analysed and classified the above mentioned objects of 575 cases with 282 upper
and 293 at the low‘er, the following results were obtained.

1) The inclination and resorption types of alveolar ridges were the mostly frequency all of type I.

2) In the inclination and resorption forms of alveolar ridge, no special differences were showed
by sex, side, and age.

3) The inclination type of alveolar ridge according to extraction periods was gradually decreased
in type I and increased type II, IV.

4) The resorption form of alveolar ridge according to extraction periods showed no special
difference in the maxilla and decreasing incidence of type I, increasing of type II by long
term after extraction in the mandible. )

5) In the inclination and resorption form of alveolar ridge, the type I showed high incidence

more in no-denture wearing group than denture wearing group.
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