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Chapter 10

THE SHORTENED DENTAL ARCH CONCEPT

Kübra DEĞİRMENCİ1

Mustafa Hayati ATALA2

Caries and periodontal diseases can cause loss of posterior teeth which is most 
effective chewing units of the stomatognathic system. The rehabilitation of miss-
ing teeth is one of the main goals of actual dental research.  But, it is questioned 
that all missing posterior teeth should be replaced to achieve healthy chewing 
function, oral comfort and maintain the dynamics of the stomatognathic system.  
Nowadays, various prosthetic interventions can be used to replace missing pos-
terior teeth include removable partial dentures, fixed partial dentures and im-
plant supported dentures. However, financial constraints, systemic diseases and 
time-consuming prosedures are most common reasons for patients who do not 
demand dental treatments. 

Clinicans should consider the remaining teeth, the systemic condition of pa-
tients, the temporomandibular joint and the patient’s demands while planning and 
choosing the dental treatment option. As an alternative choice, the presence of 
anterior teeth and few occlusal contacts in the presence of posterior teeth can be 
considered as a specific dentition, namely shortened dental arch concept (SDA). 
In 1981, ‘Shortened dental arch’concept is presented by Kayser who is a prost-
hodontist (Kayser,1981a).  According to Kayser and his colleagues, shortened 
dental arch concept can be described as the type of dentition with a minimum 
of  20 occlusal units and this is sub-optimal but can be acceptable for patient’s 
healthy stomatognathic function. One occlusal units can be defined as one pair 
of occluding molars or premolars. It was stated that four occluding units could 
be sufficient to meet the properties of a healthy occlusion. Similarly, in 1992, 
the World Health Organization (WHO) stated that the dentition consisting of 20 
well-placed teeth could successfully meet functional and aesthetic expectations. 
(Alam ve ark.,2014) Although shortened dental arch concept can be considered as 
a simplified treatment approach (Gupta ve ark.,2016), the concept is controversial 
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There are studies which is about dentists’ attitudes related with shortened 
dental arch have been published. Although most dentists are aware of shortened 
dental arch can be supply adequately chewing function, oral comfort and esthetic 
demands, they prefer to construct prosthesis for missing posterior teeth.(Allen 
ve ark.,1996, Nassani ve ark.,2010) Around the world, the studies related with 
awareness of dentist about shortened dental arch are published.

In the end of 1990s, according to the survey among the European dentists is 
widely accepted the concept. (Allen ve ark.,1996)  In a study conducted in Ni-
geria in 2009, 36.1% of dentists reported that the concept was a good option for 
developing countries like Nigeria. (Arigbede ve ark., 2009) In a study in India, 
it was reported that prosthodontists’ attitudes is positive in the concept. (Kumar 
ve ark.,2012) In Malaysia, dentists know the concept of a shortened dental arch, 
but it has been shown that the application is not performed to a large extent in 
the clinic.(Kasim ve ark.,2018) In India , the knowledge, awareness and practice 
of the shortened dental arch concept of dentists were evaluated.  According to 
the results of this study, it is reported that there is an accurate ratio between the 
experience of the dentist and his awareness of the concept (Gupta ve ark.,2016).

The studies between 1980 and 2014 about the shortened dental arch concept 
was evaluated in 9-year periods. While the number of studies supporting the con-
cept remained the same, the number of studies that did not support the concept 
increased.(Manola ve ark., 2017) 

Despite the awareness of the dentists and the positive attitude, the concept 
is less applied over the years. The reason for this is the advances in the treat-
ment options and materials of dentistry today. However, the shortened dental 
arch concept can be considered as a good alternative to patients, because it is less 
time-consuming, less costly and less complicated.
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