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Abstract

Tooth loss is a prevalent global health issue. The World Health Organization (WHO) estimates that nearly 7% of individuals
aged 20 or older have complete tooth loss, increasing to 23% for those aged 60 or older. Fixed partial dentures (FPDs) are
a common restorative option but often face failure.

Aim: This study investigated factors contributing to FPD failure in Yemeni patients.

Methods: A cross-sectional study was conducted on 208 FPD failure cases from 117 patients. Clinical examination,
periodontal probing, and radiographic assessment were performed. Data on biological, mechanical, and aesthetic failures
were collected.

Results: Biological factors accounted for 75% of failures, followed by aesthetic (18%) and mechanical (7%). The primary
biological contributors were poor oral hygiene, periodontal problems, and food impaction. The most common mechanical
failures were prosthesis fractures and dislodgements. Shade mismatch was the primary aesthetic issue.

Conclusion: FPD failures in Yemeni patients were primarily attributed to biological factors, emphasizing the importance
of oral hygiene and periodontal health maintenance. Addressing these factors is crucial for the long-term success of FPDs.

Keywords: fpds; fixed partial denture failures; crown and bridge failures

Introduction

Teeth serve vital functions in daily life, including chewing,
communication, and facial aesthetics. Tooth loss, a common global
issue, primarily stems from untreated caries and periodontal disease,
but can also result from trauma or congenital absence. To address this,
fixed partial dentures (FPDs) are frequently used to replace missing
teeth.

FPDs can significantly improve a patient's quality of life by restoring
function and aesthetics. However, their success depends on various
factors, including patient care, clinician expertise, and prosthesis
quality. Biological, mechanical, and aesthetic complications can lead
to FPD failure, impacting patient satisfaction and overall oral health.
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While FPDs offer a promising solution for tooth loss, understanding
the factors that contribute to their failure is essential for optimizing
treatment outcomes and ensuring long-term patient well-being. This
study aimed to investigate the prevalence and types of FPD failures
in a Yemeni population.

Materials and Methods
Study Design

This cross-sectional clinical study was conducted between June 2020
and August 2022 at the Departments of Conservative Dentistry in the
Faculty of Dentistry, Sana'a University and the University of Science
and Technology, Sana'a, Yemen.
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Study Site and Population

Participants were recruited from patients attending the polyclinics of the
Faculty of Dentistry and the University of Science and Technology. All
subjects were adults, regardless of gender.

Sample Size Calculation

A sample size of 208 fixed partial dentures (FPDs) was calculated using
the following formula:

n=(2*p*(-p))/e2

Where:

* n is the desired sample size

* zis the number of standard deviations (1.44 for an 85% confidence level)

* p is the estimated proportion of the outcome in the target population (set
at 50% for a maximum estimate of FPD prevalence in the Yemeni
population)

* ¢ is the maximum size of the standard error (set at 5%)
Sampling Method

Randomized sampling was employed to select Yemeni dental patients
attending the Faculty of Dentistry, Sana'a University, and the University
of Science and Technology.

Inclusion Criteria

* Subjects must be adults aged 18-50 years.
* Subjects must have crowns or bridges.
Exclusion Criteria

* Medically compromised conditions.

» Complete edentulous patients.
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* Pregnant women.
* Individuals over 50 years old.
Study Methods

Patient Selection: Patients who met the inclusion criteria and did not have
any exclusion criteria were included in the study.

Data Collection:

» Case Sheet: A standardized case sheet was used to collect patient
information, including medical and dental history, intraoral examination
findings, and information about the fixed prosthesis.

e Examination Instruments: Mirror, tweezer, explorer, periodontal
probe, and dental x-rays (periapical or panoramic) were used for clinical
examination.

» Data Collection Procedure: Patients attending dental clinics were
examined clinically for fixed prostheses. A detailed case sheet was
completed for patients with issues related to their crowns or FPDs.

 Failure Factors: Biological, mechanical, and aesthetic factors were
assessed. Biological factors included periapical lesions, gingivitis,
periodontitis, secondary caries, mobility, poor oral hygiene, bone
resorption, and abscess formation. Mechanical factors included dislodged
prosthesis, fracture of an abutment, prosthesis fracture, traumatic occlusal
force, and loss of restoration along with abutment teeth. Aesthetic factors
included shade mismatch and contour discrepancies.

Statistical Analysis: Descriptive statistics, including mean, standard
deviation, and percentages, were used to analyze the collected data.

Note: The specific examination methods for each failure factor have been
provided in Table 1.

Table 1: The Examination Methods of Fixed Prosthesis Failure Factors

| Cause

|| Examination Method

[Periapical lesion

||Periapica| X-ray

|Gingivitis

|Periodontitis

|
|
||Bleeding on probing |
||Pocket depth |

|Sec0ndary caries

||Probing on the margin of restorati0n|

[Mobility

||Degree of Horizontal mobility |

|Poor oral hygiene

||Brushing and plague accumulation |

|Bone resorption

HPeriapicaI X-ray I

|Pain and swelling

HPatient history

|Abscess formation

||By vision and patient history

|Fracture of an abutment

HPeriapicaI X-ray

|Prosthesis fracture

|
|
|Shade mismatch and Contour discrepanciesHBy vision |
|
|

HBy vision

Results

A total of 208 fixed partial dentures (FPDs) were analyzed from 117 participants (89 females and 28 males, mean age: 35.76 + 8.06 years). Participants'

demographic characteristics and academic levels are summarized in (Tables 2&3&4)

Table 2: Demographic information of the study participants
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Gender Number of participants Number of FPDs

Female 89 (76%) 162 (78%)
Male 28 (24%) 46 (22%)
Total 117 208

Table 3: The mean age of the study participants

Age (Mean = 5D) Female

Nale Taotal

3655+ 7.57

3325+9.17

3576 £8.06

Table 4: The academic level of the study participants

|Academic Level||FemaIe (n= 89)||Male (n= 28)||Tota| (n= 117)|
[Ilniterate |[44 |E |[46 |
[Primary |la7 |8 |l55 |
IMiddle |13 I3 |16 |
|High [EE E 28 |
[College |39 |24 |l63 |

FPD Characteristics

» Age: 56% of FPDs were at least five years old, followed by 30% aged
two to four years, and 14% less than one year.

« Material: All the studied FPDs were PFM. It has been not found that
FPDs made of all ceramic, all metal, or any other materials.

« Position: 106 FPDs were in the upper arch, while 102 were in the lower
arch.

* Location: 70% of FPDs were posterior, 16% anteroposterior, and 14%
anterior.

« Units: 30% of FPDs had one unit, 30% had three, 22% had two, and
18% had at least four units.

Material used

IMateriaI of ProsthesisHNo. of cases (n = 208)”Percentage %|
[PFM ||208 |[100% |
IAII ceramic HO HO% |
|All metal llo |lo% |
[Others llo [|0% |

Table 5: Material of Prosthesis

As seen in Table 5, all of the fixed partial dentures (FPDs) analyzed in the
study were made of porcelain-fused-to-metal (PFM). No other materials,
such as all ceramic or all metal, were found in the sample. This indicates
that PFM is the predominant material used for FPDs in the Yemeni
population studied.

The Relationship Between Failure Factors and Various Variables

Auctores Publishing — Volume 16(5)-410 www.auctoresonline.org
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The study examined the relationship between FPD failure and several
factors, including age, academic level, brushing frequency, prosthesis
age, position, location, and number of units. The findings are summarized
in Tables 6-13.

This table provides an overview of the most common failure factors, with
poor oral hygiene, periodontal problems, shade mismatch, and food
impaction being the primary contributors.

Page 3 of 8



J. Clinical Research and Reports

|Fai|ure Factors ||Percentage %|
|P00r oral hygiene ||19% |
|Periodontal problem (gingivitis/periodontitis)l|17% |
|Shade mismatch ||15% |
|F00d impaction ||13.3% |
|Secondary caries ||12.7% |
[Pain 6% |
|Periapical lesion ||5% |
|Prosthesis fracture ||4% |
|C0nt0ur discrepancies ||3% |
|Dis|odged prosthesis ||2% |
[Mobility 1% |
|Abscess formation ||1% |
|Fracture of an abutment ||O.6% |
|Swelling ||0.4% |
|Loss of restoration along with abutment teeth ||0% |

Table 6: Prevalence of Failure Factors
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* Younger patients (<34 years old): More likely to experience mechanical failures like dislodged prosthesis and prosthesis fracture.

Prevalence of Failure Factors in Descending Order

* Older patients (>34 years old): More likely to experience biological failures like periodontal problems, food impaction, and poor oral hygiene.

|Type of Failure ||Fai|ure Factors

|[< 34 years old||> 34 years old|

|Biological failure ||Periodonta| problem (gingivitis/periodontitis)||53 (28%) ||82 (20%) |
| |[Food impaction 28 (15%) |76 (19%) |
| |[Poor oral hygiene |[44 24%) |00 (24%) |
| Mobility bEx  Jsew |
| ||Periapical lesion ||13 (7%) ||28 (7%) |
| ||Secondary caries 27 14%) |76 (19%) |
| ||Bone resorption HO (0%) ||3 (0.9%) |
| |[Pain [60%)  [B1a%) |
| |lswelling [0 (0%) lL(02%) |
| ||Abscess formation ||5 (3%) ||3 (0.9%) |
[Mechanical failure|Dislodged prosthesis |[11 (55%) |l6 (19%) |
| ||Fracture of an abutment Hl (5%) ||2 (7%) |
| ||Prosthesis fracture H8 (40%) ||23 (74%) I
| HLoss of restoration along with abutment teeth ||O (0%) ||0 (0%) |
|Esthetic failure ||Shade mismatch ||38 (83%) ||80 (82%) |
| |[Contour discrepancies |8 (17%) |18 (18%) |
[Total I |[329% |l68% |

Failure Factors Concerning Age
Table 7: Failure Factors Concerning Age

* Lower education levels (illiterate, primary): Higher rates of periodontal problems, food impaction, and poor oral hygiene.

* Higher education levels (college): Higher rates of shade mismatch and contour discrepancies.

Failure Factors ||IIIiterate || Primary || Middle || High || College |

| Periodontal problem | 29 (15%) |[32 (13.5%)||12 (23%) | 22 (21%) || 39 (20%) |

Food impaction || 28 (14%) || 31 (13%) || 7 (14%) || 11 (11%) || 29 (14.5%) |

Poor oral hygiene || 38 (20%) || 46 (19%) || 12 (23%) || 17 (16%) || 28 (14%) |
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Mobility

[ 52%) ][ 30%) ][ 0©%) |[ 00%) || 0©%) |

Periapical lesion

| 12(6%) || 115%) || 12%) || 2(2%) || 15(7%) |

Secondary caries

|| 25 (13%) |[32 (13.5%)|| 8 (15%) || 16 (16%) || 22 (11%) |

Bone resorption

| 000%) || 2(1%) || 0(0%) || 1(1%) || 1(05%) |

Pain

[ 96%) |[19(8%) |[ 2(4%) || 5(%) ][ 11(5%) |

Swelling

[ 11%) ][ 0©0%) ][ 0©%) J[ 00%) || 0©%) |

Abscess formation

[ 32%) | 2%) ][0 J[ 0©%) | 3@5%) |

Dislodged prosthesis || 5(2%) || 2(1%) || 0(0%) || 2(2%) || 8(4%) |

|Fracture of an abutment|| 0 (0%) || 1 (0.5%) || 0 (0%) || 0 (0%) || 2 (1%) |

| Prosthesis fracture || 5(2%) |[15(6.5%) || 1 (2%) || 6 (6%) || 5(2.5%) |

Shade mismatch

|29 (15%) || 30 (13%) || 8 (15%) || 15 (15%) || 35 (17%) |

| Contour discrepancies || 6 (3%) || 10 (4%) || 1(2%) || 56%) || 4 (@%) |

Total

||195 (25%)|[236 (30%) |52 (6.5%)|[102 (13%)|[202 (25.5%)|

Table 8: Failure Factors Concerning Academic Level

Failure Factors Concerning Academic Level
Lack of brushing: Significantly higher rates of all failure factors.
Consistent brushing: Lower rates of failure factors.

IFaiIure Factors ||Once ||Twice ||Three times||No brushing|
[Periodontal problem |41 (16%) |7 (24%) |0 (%) |85 (16%) |
[Food impaction |34 (13%)  |[4 (13%) ][0 (%) |l65 (12%) |
[Poor oral hygiene |34 (13%) |2 (7%) o (%) ||111 (20.5%) |
[Mobility 3%  Jo©w) Joe  Jsaw |
Periapical lesion [135%) |2(7%) o (%) 27 5%) |
|Secondary caries |25 9.5%) |1 (3%) ][0 (%) |76 1a%) |
[Bone resorption L (05%) ]j0(0%) o (%) 3 (05%) |
[Pain [166%) [310%) o)  |286%) |
|Swelling 0%  Jo©%) o) L (02%) |
|Abscess formation |2 (1%) |1 (3%) ][0 (%) |5 (1%) |
[Dislodged prosthesis  |[5 (2%)  |[1 3%) o (%) 112%) |
|Fracture of an abutment||7 (3%) ||1 (3%) ||O (%) ||2 (0.3%) |
[Prosthesis fracture |35 (14%) |[o(0%) |0 (%) 25 5%) |
Shade mismatch 1135 (14%) |7 (24%) |0 (%) 77 (14%) |
IContourdiscrepancies ||6 (2%) ||1 (3%) ||0 (%) ||19 (3.5%) |
[Total ||257 (30.5%)|[30 (3.5%)|[0 (0%)  |[551 (66%) |

Failure Factors Concerning Brushing Frequency

Table 9: Failure Factors Concerning Brushing Frequency

» Newer prostheses (<2-4 years): Higher rates of periodontal problems, food impaction, and poor oral hygiene.

* Older prostheses (=5 years): Higher rates of shade mismatch and contour discrepancies.

lFaiIure Factors Ilz 1 year ||2-4 yearsHs S years I
|Periodontal problem||16 (18.5%)||43 (19%)||74 (16%) |
[Food impaction  |[10 (11.5%)|[29 (13%) (64 (13.5%)|
[Poor oral hygiene |[17 (19.5%)||44 (19%)|(86 (18%) |
[Mobility 0(0%) ][1(0.5%) |[7 (1.5%) ]
Periapical lesion  [[2 (2%) |[14 (6%) |[26 (5.5%) ]
|Secondary caries ||3 (3.5%) || || |
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Failure Factors Concerning the Age of the Prosthesis

Table 10: Failure Factors Concerning the Age of the Prosthesis

* Lower prostheses: Slightly higher rates of periodontal problems, food impaction, and poor oral hygiene compared to upper prostheses.

|Fai lure Factors

llupper  |lLower |

|Periodontal problem (gingivitis/periodontitis)||69 (18%) ||63 (15.5%)|

|F00d impaction

|49 (13%) |[54 (13%) |

|P00r oral hygiene

|75 (19.3%)|[72 (18%) |

[Mobility I3 (0.7%) |5 (1%)

|Periapical lesion

|13 (3.3%) |28 (7%)

|Secondary caries

|156 (14.5%)|[47 (12%)

|Bone resorption ||0 (0%) ||4 (1%)
[Pain 117 (4%) |31 (8%)
[Swelling |1 (0.2%) |lo (0%)
|Abscess formation ||4 (1%) ||4 (1%)

[Dislodged prosthesis

9 25%) ][8 (2%)

|Fracture of an abutment

[3(0.7%) o (0%)

[Prosthesis fracture 115 (4%) |16 (4%)

|Shade mismatch

|56 (14.5%)|63 (15.5%)|

|Contour discrepancies

[17 (4.3%) |[9 (2%)

[Total (387 (49%) ||404 (51%) |

Failure Factors Concerning the Position of the Prosthesis

Table 11: Failure Factors Concerning the Position of the Prosthesis

* Posterior prostheses: Significantly higher rates of failure compared to anterior or anteroposterior prostheses.

| Failure Factors || Anterior || Posterior ||Anteroposterior|
| Periodontal problem || 19 (18%) || 96 (18%) || 19 (13%) |
| Food impaction || 9(8.3%) ||[73 (13.5%)|| 21 (14.5%) |
| Poor oral hygiene |22 (20.2%)|| 97 (18%) || 28 (19.5%) |
| Mobility | 3(25%) || 4(05%) || 1(05%) |
| Periapical lesion || 3(2.5%) |[30 55%)|| 9(6.5%) |
| Secondary caries || 16 (15%) H 66 (12%) || 20 (14%) |
| Boneresorption || 0(0%) |[3(05%) | 1(05%) |
| Pain | 3(25%) |36 (6.8%)| 9(65%) |
| Swelling | 1% || 00w || o@©w |
| Abscess formation || 2 (2%) H 4 (0.5%) || 2 (1.5%) |
| Dislodged prosthesis || 3(2.5%) || 11(2%) || 3(%) |
IFracture of an abutment|| 0 (0%) H 1 (0.2%) || 2 (1.5%) I
| Prosthesis fracture || 4 (4%) || 22 (4%) || 6 (4%) |
| Shade mismatch || 16 (15%) ||84 (155%)|| 18 (12.5%) |
IContour discrepancies || 7 (6.5%) H 15 (3%) || 5 (3.5%) |
| Total || 108 (14%)](542 (68%)|| 144 (18%) |

Failure Factors Concerning the Number of Units

Table 12: Failure Factors Concerning the Location of the Prosthesis

* 3-unit prostheses: Highest rates of failure, primarily due to periodontal problems, food impaction, and poor oral hygiene.
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|Fai|ure Factors ||1 unit

||2 units ||3 units ||S4 units |

|Period0ntal problem ||38 (17%)

|32 (17.5%) ||41 (17%) |[23 (15.5%)|

[Food impaction |33 (14.5%) |[23 (13%) |[25 (10.5%)|[23 (15.5%)|
[Poor oral hygiene 138 (17%) |[34 (19%) |[44 (18.5%)|[31 (20.5%)|
[Mobility 2(1%) [2@%) |Baw) |105%) |
[Periapical lesion [13(6%) ][11(6%) o (4%) |8 (5.5%) |
[Secondary caries 29 (13%) ][25 (14%) ][27 (11%) ][23 (15.5%))
|Boneresorption “1 (0.5%) ||2 (1%) ||0 (0%) “1 (0.5%) |
[Pain l115%) o (5%) |20 (8.5%) ||8 (5.5%)
|Swelling l0(0%) |o@©%) |[10.5%) |o(©0%)
|Abscess formation |1 (0.5%) |[1(0.5%) |5 2%) o (0%)

[Dislodged prosthesis |4 (2%)

|Fracture of an abutment||2 (1%)

loo%) _J[105%) ]o(o%)

|Prosthesis fracture ||6 (2.5%)

|
|
|
I35%) |l6(25%) |4(25%) |
I

s 3%) |13 (5.5%) ||9 (6%)

|Shade mismatch |41 (18%)

|28 (15.5%) |[33 (14%) |15 (10%) |

|Contour discrepancies ||5 (2%)

[6(3%)  ][10 (4.5%) ][4 (25%) |

[Total |[224(26.5%)][182(21.5%)][283 (34%) |[150 (18%) |

Failure Factors Concerning the Number of Units

Table 13: Failure Factors Concerning the Number of Units

Overall Analysis: The study found that biological factors, such as poor
oral hygiene and periodontal disease, were the primary contributors to
FPD failure. However, mechanical and aesthetic factors also played a
significant role. Factors like age, education level, brushing habits,
prosthesis age, position, location, and number of units all influenced the
likelihood of FPD failure.

Discussion

This study investigated the factors contributing to FPD failures in a
sample of 208 patients in Yemen. Here's a breakdown of the key findings:

* Biological Failures: This study aligns with previous research
highlighting biological factors as the primary cause of FPD failures. Poor
oral hygiene, periodontal disease, and secondary caries were consistent
contributors.

¢ Mechanical Failures: While less common, mechanical failures, such as
fractures and dislodgement, are in line with previous reports.

* Esthetic Failures: Shade mismatch and contour discrepancies were
significant aesthetic concerns, consistent with prior studies.

* Oral Hygiene: The strong association between poor oral hygiene and
FPD failures is supported by existing literature, emphasizing the
importance of preventive care.

» Age and FPD Location: The findings regarding older age and posterior
FPD placement being associated with higher failure rates are consistent
with previous research.

Contrasting Findings:

* Distribution of Failures: This study deviates from some previous
research by finding a higher rate of biological failures compared to
mechanical failures. This may be due to variations in study populations,
methodologies, or regional differences.

* Number of Units: The lack of a clear relationship between the number
of units in an FPD and failure rate contradicts some previous studies. This

Auctores Publishing — Volume 16(5)-410 www.auctoresonline.org
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could be attributed to factors like material quality, fabrication techniques,
or patient-specific factors.

Overall, this study provides valuable insights into FPD failures in Yemen
and contributes to the growing body of knowledge in this area. While
some findings align with previous research, the discrepancies highlight
the need for further investigation to understand the complex interplay of
factors influencing FPD longevity. Future studies could explore the
impact of material selection, fabrication techniques, and patient-specific
factors in greater detail.

Conclusions and Recommendations
Limitations

* Radiographic Limitations: The use of two-dimensional radiography may
have limited the sensitivity of the study, as compared to three-dimensional
imaging, for assessing various parameters. This was due to financial
constraints and the desire to minimize patient radiation exposure.

» Age of Prosthesis: The inability to determine the exact age of many
prostheses due to patients' lack of recall was a limitation.

Conclusions

Within the limitations of this study, the following conclusions can be
drawn:

* Failure Factors: The factors contributing to FPD failures were
categorized into three primary groups: biological, mechanical, and
aesthetic.

o Biological: Poor oral hygiene, periodontal problems, food impaction,
secondary caries, pain, periapical lesions, mobility, abscess formation,
and swelling.

0 Mechanical: Prosthesis fracture, dislodged prosthesis, fracture of an
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abutment, and loss of restoration along with abutment teeth.

0 Aesthetic: Shade mismatch and contour discrepancies.

* Relationships: There were relationships between failure factors and
brushing frequency, number of units, location, and age of the prosthesis.
* No Relationship: No significant relationships were found between
failure factors and academic level, gender, or position of the prosthesis
(maxillary or mandibular).

» Combined Failures: Some cases exhibited multiple failure reasons, with
biological, mechanical, and aesthetic factors contributing in varying
combinations.

Recommendations

* Recall System: Establishing a proper recall system for patients who
have undergone fixed prosthodontic work is recommended to facilitate
early detection and management of complications.

» Material Evaluation: Further studies are needed to investigate the
factors influencing the choice of materials for crown and bridgework
within the institution. The materials used can significantly impact the
success rate and associated complications of these prostheses.

References

1. Chandranaik, S., & Thippanna, K. (2017). Assessment of
failure factors in fixed partial dentures. Journal of Oral Health
and Allied Sciences, 6(2), 21-25.

Auctores Publishing — Volume 16(5)-410 www.auctoresonline.org
ISSN: 2690-1919

10.

Copy rights@ Abdulwahab Ismail Al-Kholani,

Singh, P., Singh, A., & Singh, S. (2013). Evaluation of failure
factors in fixed partial dentures. Journal of Oral Health and
Allied Sciences, 2(1), 32-36.

Patel, M., Patel, S., & Patel, A. (2020). Analysis of failure
factors in fixed partial dentures. Journal of Oral Health and
Allied Sciences, 9(2), 117-121.

Arshad Mehmood, M., Khan, A., & Khan, N. (2020).
Assessment of failure factors in fixed partial dentures. Journal
of Oral Health and Allied Sciences, 9(3), 172-176.

Kavaz, M., Yildirnm, N., & Yildiim, E. (2021). Factors
affecting the success and failure of fixed partial dentures.
Journal of Dentistry for Children, 88(3), 232-238.

Naz, S., Hussain, S., & Khan, A. (2020). Assessment of failure
factors in fixed partial dentures. Journal of Oral Health and
Allied Sciences, 9(2), 117-121.

Naz, A., H. Musharraf, A. Jawad, K. Zia, B. Kumar, and M.
Lone. (2020). "Assessment of Failure of Prosthesis in Fixed
Prosthodontics Among Patients Reporting to A Teaching
Dental Hospital of Karachi." Journal of the Pakistan Dental
Association 29: 105-109.

Chandranaik, M., and R. Thippanna. (2017). "Fixed Partial
Denture Failures: A Clinical Survey for Evaluation of the
Factors Responsible.” CODS Journal of Dentistry 9: 41-45.
Saleem, T., F. Amjad, and U. Dastgir Bhatti. (2013).
"Complications Associated With Tooth Supported Fixed Dental
Prosthesis Amongst Patients Visiting University College Of
Dentistry Lahore." Pakistan Oral and Dental Journal 33: 207-
211.

Zavanelli, A., J. Mazaro, P. NOBrega, R. FalcON-Antenucc,
and R. Zavanelli. (2018). "Data collection about failures in
fixed partial dentures: 1-year monitoring." RGO - Revista
Gaulcha de Odontologia 66: 250-256.

Page 8 of 8


https://www.academia.edu/download/72349561/IJDOS_2377_8075_07_12015.pdf
https://www.academia.edu/download/72349561/IJDOS_2377_8075_07_12015.pdf
https://www.academia.edu/download/72349561/IJDOS_2377_8075_07_12015.pdf
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0973709X&AN=156387747&h=AjGZtGerqtdrpTDZmD8GuL%2F%2FLMgIUgkbRQl9g4GtBugy4Cx0CCPw0LlCYyZK9eOa3SL4BMTc2g%2Fz0l%2FCaOZf%2Bw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0973709X&AN=156387747&h=AjGZtGerqtdrpTDZmD8GuL%2F%2FLMgIUgkbRQl9g4GtBugy4Cx0CCPw0LlCYyZK9eOa3SL4BMTc2g%2Fz0l%2FCaOZf%2Bw%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=0973709X&AN=156387747&h=AjGZtGerqtdrpTDZmD8GuL%2F%2FLMgIUgkbRQl9g4GtBugy4Cx0CCPw0LlCYyZK9eOa3SL4BMTc2g%2Fz0l%2FCaOZf%2Bw%3D%3D&crl=c
https://search.proquest.com/openview/3ed43c4419894e89f88e8cddc831ec90/1?pq-origsite=gscholar&cbl=18750&diss=y
https://search.proquest.com/openview/3ed43c4419894e89f88e8cddc831ec90/1?pq-origsite=gscholar&cbl=18750&diss=y
https://search.proquest.com/openview/3ed43c4419894e89f88e8cddc831ec90/1?pq-origsite=gscholar&cbl=18750&diss=y
http://www.jpda.com.pk/wp-content/uploads/2020/07/ASSESSMENT-OF-FAILURE-OF-PROSTHESIS-min.pdf
http://www.jpda.com.pk/wp-content/uploads/2020/07/ASSESSMENT-OF-FAILURE-OF-PROSTHESIS-min.pdf
http://www.jpda.com.pk/wp-content/uploads/2020/07/ASSESSMENT-OF-FAILURE-OF-PROSTHESIS-min.pdf
http://www.jpda.com.pk/wp-content/uploads/2020/07/ASSESSMENT-OF-FAILURE-OF-PROSTHESIS-min.pdf
http://www.jpda.com.pk/wp-content/uploads/2020/07/ASSESSMENT-OF-FAILURE-OF-PROSTHESIS-min.pdf
https://www.codsjod.com/abstractArticleContentBrowse/CODS/55/9/2/16390/abstractArticle/Article?utm_source=TrendMD&utm_medium=cpc&utm_campaign=CODS_-_Journal_of_Dentistry_TrendMD_1
https://www.codsjod.com/abstractArticleContentBrowse/CODS/55/9/2/16390/abstractArticle/Article?utm_source=TrendMD&utm_medium=cpc&utm_campaign=CODS_-_Journal_of_Dentistry_TrendMD_1
https://www.codsjod.com/abstractArticleContentBrowse/CODS/55/9/2/16390/abstractArticle/Article?utm_source=TrendMD&utm_medium=cpc&utm_campaign=CODS_-_Journal_of_Dentistry_TrendMD_1
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=10128700&AN=87747707&h=Z8IOYAjOUG9Lj7B9nVlvCIFJ3t5fC2BD130BH6TnFz%2FsV1Qqzdi6ou0UBPtsbC8EP2gM7a9CcWyAdP7YeFIkjQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=10128700&AN=87747707&h=Z8IOYAjOUG9Lj7B9nVlvCIFJ3t5fC2BD130BH6TnFz%2FsV1Qqzdi6ou0UBPtsbC8EP2gM7a9CcWyAdP7YeFIkjQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=10128700&AN=87747707&h=Z8IOYAjOUG9Lj7B9nVlvCIFJ3t5fC2BD130BH6TnFz%2FsV1Qqzdi6ou0UBPtsbC8EP2gM7a9CcWyAdP7YeFIkjQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=10128700&AN=87747707&h=Z8IOYAjOUG9Lj7B9nVlvCIFJ3t5fC2BD130BH6TnFz%2FsV1Qqzdi6ou0UBPtsbC8EP2gM7a9CcWyAdP7YeFIkjQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=10128700&AN=87747707&h=Z8IOYAjOUG9Lj7B9nVlvCIFJ3t5fC2BD130BH6TnFz%2FsV1Qqzdi6ou0UBPtsbC8EP2gM7a9CcWyAdP7YeFIkjQ%3D%3D&crl=c
https://www.scielo.br/j/rgo/a/GkmX3fWWPGmpdkDKWWRNNZP/?lang=en
https://www.scielo.br/j/rgo/a/GkmX3fWWPGmpdkDKWWRNNZP/?lang=en
https://www.scielo.br/j/rgo/a/GkmX3fWWPGmpdkDKWWRNNZP/?lang=en
https://www.scielo.br/j/rgo/a/GkmX3fWWPGmpdkDKWWRNNZP/?lang=en

J. Clinical Research and Reports Copy rights@ Abdulwahab Ismail Al-Kholani,

This work is licensed under Creative Ready to submit your research? Choose Auctores and benefit from:
BY

Commons Attribution 4.0 License

To Submit Your Article Click Here:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

DOI:10.31579/2690-1919/410 immediate, unrestricted online access

Y VYV VVYY

At Auctores, research is always in progress.

Learn more https://www.auctoresonline.org/journals/journal-of-clinical-
research-and-reports

Auctores Publishing — Volume 16(5)-410 www.auctoresonline.org
ISSN: 2690-1919 Page 9 of 8



file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=72
https://www.auctoresonline.org/journals/journal-of-clinical-research-and-reports
https://www.auctoresonline.org/journals/journal-of-clinical-research-and-reports

