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ABSTRACT

The loss of posterior teeth significantly impairs
masticatory function, occlusion, and patients’ quality
of life, potentially leading to bone resorption and
nutritional difficulties. Oral rehabilitation is essential
to restore these functions. Various techniques
have been employed, such as fixed, removable,
and implant-supported prostheses. The choice
of approach depends on factors such as the
extent of tooth loss, bone condition, and patient
needs. This study aimed to analyze the clinical
implications of posterior tooth loss and the main
available oral rehabilitation techniques. A descriptive
and qualitative literature review was conducted
based on the analysis of recent scientific articles
on the subject. Results showed that the absence
of posterior teeth overloads the remaining teeth,
causes progressive bone resorption, and impairs
aesthetics and function. Among rehabilitation
techniques, dental implants demonstrated superior
efficacy in bone preservation and functional stability,
whereas removable prostheses remain widely used
due to their accessibility and applicability in patients
with bone or financial restrictions. The choice of
rehabilitation technique should be individualized
considering clinical and socioeconomic factors.
Advances in materials and dental technologies have
enabled more efficient rehabilitations, contributing to
the improvement of patients’ quality of life.

Keywords: Tooth loss; Dental prosthesis; Dental
implant; Chewing; Chewing function; Oral health.

"Faculdade Unigranrio/Afya, Duque de Caxias, RJ, Brazil.

RESUMO

A perda de dentes posteriores compromete signi-
ficativamente a fungdo mastigatoria, a oclusédo e a
qualidade de vida dos pacientes, podendo levar a re-
absorcao dssea e dificuldades nutricionais. A reabili-
tagdo oral é essencial para restaurar essas fungoes,
e diferentes técnicas tém sido aplicadas, como pro-
teses fixas, removiveis e implantossuportadas. A es-
colha da abordagem depende de fatores como a
extensdo da perda dentaria, a condigao 6ssea e as
necessidades do paciente. Este estudo teve como
objetivo avaliar as implicagées clinicas da auséncia
de dentes posteriores e identificar as principais téc-
nicas de reabilitagdo oral utilizadas para restabele-
cer a fungdo mastigatoria e o bem-estar do paciente.
Para isso, foi realizada uma revisao bibliografica
descritiva e qualitativa, baseada na analise de arti-
gos cientificos recentes sobre o tema. Os resultados
demonstraram que a auséncia de dentes posterio-
res acarreta sobrecarga nos dentes remanescentes,
reabsorgdo Ossea progressiva e comprometimento
estético e funcional. Entre as técnicas de reabilitagao,
os implantes dentarios apresentaram maior eficacia
em termos de preservagao 6ssea e estabilidade fun-
cional, enquanto as préteses removiveis continuam
sendo amplamente utilizadas por sua acessibilidade
e aplicabilidade em pacientes com restrigdes 6sseas
ou financeiras. Concluiu-se que a escolha da técnica
reabilitadora deve ser individualizada, considerando
fatores clinicos e socioecondmicos. A evolugao dos
materiais e das tecnologias odontolégicas tem pos-
sibilitado reabilitagdes mais eficientes, contribuindo
para a melhoria da qualidade de vida dos pacientes.
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INTRODUCTION

Tooth loss is a common condition that can
significantly compromise patients’functional capacity
and quality of life (1), especially when involving
posterior teeth (2). These structures are essential
for efficient chewing, occlusal stability, and alveolar
bone preservation (3). Oral rehabilitation using
fixed or removable prostheses or implant-supported
prostheses is a fundamental strategy to restore
masticatory function and prevent complications
associated with posterior tooth loss (2,4). The loss
of posterior teeth can overload the remaining teeth,
leading to wear, unwanted movements, and even
temporomandibular joint disorders (5,6). In addition,
it may affect smile aesthetics, directly impacting
self-esteem and the ability to eat well (1,5,7).

Tooth loss, particularly of posterior teeth,
has significant effects on general health and
individuals’ quality of life (8). Research indicates that
edentulous individuals have a higher prevalence of
nutritional deficits, as inadequate chewing not only
impairs food breakdown but also negatively affects
digestion and nutrient absorption (7). The influence
of posterior tooth loss on the functioning of the
stomatognathic system is also widely recognized
in literature. The absence of these structures alters
the distribution of masticatory forces, which may
contribute to the development of temporomandibular
disorders, overload on remaining teeth, and even
postural changes (2,4).

Moreover, studies show that the loss of
posterior teeth can directly interfere with speech
and phonetics, hindering speech articulation
and affecting communication, thereby impacting
self-confidence and quality of life (9). The absence
of these teeth may cause chewing difficulties,
occlusal changes, and bone loss, requiring
careful consideration of the best treatment options
(10). To prevent such consequences, the use of
prostheses—removable or fixed, supported by
teeth or implants—has proven to be an effective
solution for restoring masticatory function and
facial harmony (11,12). Early rehabilitation also
helps prevent bone loss and maintain the dental
arch structure (3,13).

The choice of the most appropriate treatment in
oral rehabilitation must consider a series of clinical and
individual factors, such as gingival condition, remaining
bone volume, and each patient’s functional and aesthetic
needs (13). More than simply replacing missing teeth,
oral rehabilitation represents a fundamental strategy
for maintaining oral health throughout life, promoting
functional balance, comfort, and quality of life (6).

The rehabilitation of partially or fully edentulous
patients has received increasing attention in scientific
literature, especially due to the impact of posterior tooth
loss on occlusal dynamics, arch stability, and possible
systemic repercussions associated with compromised
masticatory function (9,10,11,14).

In this context, geriatric dentistry highlights the
importance of oral rehabilitation as an essential
component of older adults’ oral health care,
contributing to the maintenance of self-esteem,
communication, and social integration (2,15).
Thus, well-conducted rehabilitative interventions
play a decisive role in preventing functional
imbalances, restoring masticatory efficiency,
and promoting greater occlusal stability and
patient comfort. The psychological impact of oral
rehabilitation should also be emphasized, as tooth
loss can impact patients’ self-esteem and social
interaction (5,12). Studies indicate that partially
edentulous individuals using ill-fitting or inadequate
prostheses may develop insecurity when speaking
and eating in public, directly reflecting on their
quality of life (12).

Adapting to a new prosthetic device can be
challenging, but well-planned rehabilitation can
restore not only masticatory function but also
patients’ confidence and psychological well-being
(10). This study stems from the importance of
functional oral rehabilitation in preserving the
oral and general health of patients who have
lost posterior teeth. Thus, the research seeks
to contribute to clinical practice, reinforcing the
importance of individualized planning in restorative
and prosthetic dentistry.

MATERIALS AND METHODS

This study is characterized as a descriptive
literature review with a qualitative approach, aimed
at gathering and critically analyzing the scientific
literature on functional oral rehabilitation and the
effects of posterior tooth loss on quality of life,
chewing, and oral health. The publications were
selected from the scientific databases PubMed
and the Biblioteca Virtual em Saude (BVS),
both internationally recognized for their breadth of
health-related articles. The following descriptors
and their corresponding English and Brazilian
Portuguese versions were used, combined with
Boolean operators (“AND” and “OR”): Perda
dentaria / Tooth loss, Protese dentaria / Dental
prosthesis, Implante dentario / Dental implant,
Mastigagdo / Chewing, Fungcdo mastigatéria /
Masticatory function, Saude bucal / Oral health.
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The initial search yielded 578 articles. Titles and
abstracts were screened according to the inclusion
criteria: articles with full-text access; publications
from the last 10 years (with occasional exceptions
of theoretical relevance); clinical studies, systematic
reviews, qualitative studies, and case reports;
and works addressing aspects related to tooth
loss, masticatory function, or rehabilitation with
dental prostheses (fixed or removable) or implants.
Exclusion criteria included duplicate articles across
databases; works not directly relevant to the subject;
publications unavailable in full text; and studies
with insufficiently described methodology or limited
practical relevance.

Data collection involved full-text reading of
the selected studies, prioritizing information on
the functional effects of posterior tooth loss,
masticatory performance, types of prosthetic
rehabilitation (conventional or implant-supported),
and impact on patients’ oral health and quality of
life. The analysis was qualitative and interpretative,
seeking to identify patterns, clinical evidence,
knowledge gaps, and relevant contributions
to dental practice. The selected literature was
critically interpreted to support a well-founded and
updated discussion, promoting reflections on more
effective, patient-centered clinical approaches.
This methodology ensures the consistency and
scientific relevance of the material used, integrating
different levels of evidence and broadening the
understanding of challenges and opportunities in
contemporary functional oral rehabilitation.

DISCUSSION

Impacts of posterior tooth loss on masticatory
function, aesthetics, and quality of life

Posterior tooth loss is a significant concern in
dentistry, as it compromises not only masticatory
function but also occlusal stability, aesthetics,
and patient quality of life (2,5). Masticatory efficiency
is one of the main aspects impacted by tooth
loss, considering that posterior teeth, including
premolars and molars, play an essential role in food
breakdown, ensuring proper digestion and efficient
nutrient absorption. Therefore, the absence of
these elements has a negative impact on patients’
nutrition (4,5) and can lead to a series of undesirable
adaptations in the stomatognathic system, resulting
in overload of the remaining teeth and changes in the
temporomandibular joint (4,6,7).

The lack of posterior support in occlusion may
favor the collapse of the occlusal relationship,

contributing to tooth migration and imbalance
in the distribution of masticatory forces (6,13).
Thisimbalance can cause overload on anterior teeth,
increasing the risk of fractures and pathological
wear (2,6). The relationship between posterior tooth
loss and temporomandibular disorders (TMD) has
been widely studied. The lack of posterior support
can lead to compensatory mandibular movements,
predisposing patients to pain and discomfort
in the temporomandibular joint (TMJ) region.
The most common symptoms include headaches,
joint clicking, and limited mouth opening, directly
impacting patient quality of life (6,10).

Bone atrophy associated with tooth loss is
another important factor. The lack of adequate
masticatory stimulation due to the absence of
posterior teeth results in progressive resorption
of the alveolar bone, making future prosthetic or
implant-supported rehabilitations more difficult.
This phenomenon is particularly concerning
in elderly patients, where bone loss is more
accelerated due to physiological and systemic
factors. The impact of bone resorption can be
seen in the stability of removable prostheses and
in the success of dental implants, making the
choice of rehabilitation therapy a clinical challenge
(13,16,17). Beyond functional aspects, posterior
tooth loss significantly impacts aesthetics and
facial harmony. Progressive bone resorption
compromises adjacent soft tissues, potentially
leading to changes in facial contour and a more
aged appearance over time (3).

Such changes may result in dissatisfaction
with one’s appearance, affecting self-esteem and
psychological well-being. Partially edentulous
patients often report discomfort while speaking and
smiling, potentially leading to progressive social
isolation (9). Another relevant aspect is the influence
of posterior tooth loss on quality of life. Research
indicates that partially edentulous patients have a
poorer perception oftheiroralhealthand reportgreater
difficulty in eating properly. The discomfort caused by
the absence of teeth may lead to inadequate eating
habits, with excessive consumption of processed and
easily chewed foods, which in turn may contribute to
systemic diseases such as diabetes and obesity (5).

The impacts of tooth loss can also be observed
in speech and phonetics. The absence of posterior
teeth may compromise phoneme articulation,
resulting in difficulties in oral communication.
This issue can be particularly significant for
professionals who rely on speech, such as
teaching or lecturing, further increasing the need
for adequate oral rehabilitation (9). Therefore,
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posterior tooth loss represents a multifactorial issue
that impacts not only chewing ability but also bone
health, occlusal stability, phonetics, and patients’
emotional well-being (1,5-7). Proper planning of
oral rehabilitation for these individuals is essential
to restore lost function and minimize the adverse
effects of posterior tooth loss. Thus, early and well-
planned dental interventions are crucial to ensure
better quality of life and preserve patients’ oral and
systemic health (10).

Main oral rehabilitation techniques to restore
posterior tooth function and the effectiveness of
fixed, removable, and implant-supported prostheses

Oral rehabilitation is essential to restore
masticatory function and prevent complications
arising from posterior tooth loss. The choice of the
most appropriate technique depends on factors
such as the extent of tooth loss, the patient’s
bone condition, occlusal stability, and individual
functional and aesthetic needs (8,11,12). The main
treatment options include fixed and removable
prostheses, conventional or implant-supported,
each with its specific indications and clinical
benefits. Fixed prostheses are widely used in the
rehabilitation of single or multiple tooth losses,
supported by remaining teeth or implants. These
prostheses offer greater stability and patient
comfort, providing satisfactory functional and
aesthetic outcomes (18). However, for a fixed
prosthesis to be feasible, the adjacent teeth must
have good support structure, which may limit its
indication in cases of multiple tooth losses without
adequate abutments (13).

Removable prostheses, on the other hand,
represent a viable alternative for patients who
are not candidates for implants or who present
extensive tooth loss. These prostheses may be
partial or complete and are indicated mainly for
older adult patients and those requiring a more
affordable rehabilitative solution (5,7,8). Despite
their popularity, removable prostheses present
challenges such as patient adaptation and the need
for frequent maintenance to prevent complications
like bone resorption and denture stomatitis (19).
Dental implants represent the most advanced and
effective solution for posterior tooth rehabilitation,
as they provide superior stability, bone preservation,
and greater patient comfort, being a primary
therapeutic choice due to their high success rates.
Implant placement can prevent bone resorption,
ensuring balanced distribution of masticatory forces
(3,8). This technique enables the replacement of

lost teeth without the need to prepare adjacent teeth
for support, offering a stable and functional solution
(3,13). However, implant success depends on
several factors, including the quality of the recipient
bone, the surgical technique used, and patients’
postoperative care (20).

The choice among these techniques must
consider patients’ individual conditions, financial
feasibilityy, and expectations regarding oral
rehabilitation (10). Patients with good bone density
seeking a definitive solution generally opt for
dental implants, while those with bone or financial
limitations may resort to removable prostheses (13).
Studies show that the longevity of rehabilitations
is directly related to the quality of the materials
used and patients’ adherence to maintenance
protocols. Fixed prostheses made of all-ceramic or
zirconia provide greater durability and aesthetics
compared to metal-ceramic ones and are widely
recommended in complex rehabilitations (21-24).

In addition to the choice of rehabilitation technique,
it is essential to consider long-term follow-up to
ensure treatment success. Patients rehabilitated
with fixed, removable, or implant-supported
prostheses should undergo regular dental visits for
adjustments and evaluations, as well as maintain
strict oral hygiene to prevent complications such as
peri-implantitis (13,19,25). Given the wide range
of available options, oral rehabilitation should
be planned individually, considering patients’
anatomical, functional, and psychological factors
(5,10,12,13). Advances in dental materials and
surgical techniques have enabled increasingly
effective treatments, ensuring better quality of
life and greater predictability of rehabilitation
outcomes (8,11,18).

The main rehabilitation options include fixed,
removable, and implant-supported prostheses,
each with benefits and limitations that must be
considered to achieve a functional and long-lasting
outcome. Choosing the best rehabilitative approach
often involves challenges related to patients’
bone condition and adaptation to new prosthetic
structures (3,13). Fixed prostheses, for example,
are widely recommended for patients who still have
healthy remaining teeth, as they provide greater
stability and comfort compared to removable
prostheses (8). However, their installation may
require preparation of adjacent teeth for support,
which can compromise dental structure over time
(26). On the other hand, removable prostheses,
while being a more affordable alternative, require
an adaptation period and may present limitations
regarding stability and retention (8,10).
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One of the most significant advances in oral
rehabilitation has been the development and
refinement of dental implants, which enabled more
predictable and long-lasting rehabilitation (24).
Implants promote alveolar bone preservation,
preventing the resorption that frequently occurs in
edentulous patients (3). In addition, they provide
greater patient comfort and eliminate the need to
prepare healthy teeth for prosthetic support (6,25).
However, implant success is directly linked to
bone availability and the need for an appropriate
surgical protocol, which may be challenging in
patients with severe bone resorption (10,13,26).
The advancement of dental materials also
plays a key role in improving the durability and
aesthetics of prosthetic rehabilitations (21,24).
Currently, ceramic and zirconia-based materials
offer superior strength and better aesthetic
adaptation, and they are widely used in fixed and
implant-supported rehabilitations.

The digitalization of dental processes,
via CAD/CAM technology, has enabled the
fabrication of prostheses with greater precision
and predictability, reducing treatment time and
optimizing clinical outcomes (21,27,14,28). Beyond
technological advances, patient adaptation to oral
rehabilitation must also be considered. Studies
show that individuals rehabilitated with removable
prostheses experience greater functional and
psychological adaptation difficulties, reporting
discomfort when speaking and chewing during
the first months of use (5,7,8). In contrast,
patients treated with dental implants demonstrate
greater satisfaction with treatment stability and
functionality, although the time required for healing
and osseointegration still poses challenges in
some clinical cases (6,8,13,18,14).

Another relevant point concerns the maintenance
and longevity of rehabilitations. Regardless of
the technique used, treatment longevity depends
on strict oral hygiene and regular dental visits
for adjustments and evaluations (28). Patients
rehabilitated with implant-supported prostheses,
for instance, must be monitored periodically to
prevent complications such as peri-implantitis,
which can compromise implant stability in the long
term (13,20,25,29).

CONCLUSION
The rehabilitation of posterior teeth goes beyond
merely replacing lost structures, playing a fundamental
role in restoring patients’ masticatory function,
aesthetics, and quality of life. Achieving satisfactory

clinical outcomes requires individualized planning,
careful selection of the rehabilitative technique,
and continuous follow-up. Advances in materials,
clinical techniques, and digital technologies have
contributedtoincreasingly personalized, predictable,
and accessible treatments, aligning dental care with
individuals’ functional, aesthetic, and psychosocial
needs. In this way, oral rehabilitation has become
an indispensable component of contemporary
dentistry, with a significant impact on oral health,
well-being, and patients’ social reintegration.
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