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Résumé :

Dans la première partie de notre thèse nous avons abordé quelques généralités sur

l’édentement : définition, classification, étiologies, facteurs de risque, conséquences

et quelques généralités sur la prothèse : définition, objectifs, types et doléances

Ensuite dans la deuxième partie nous avons mené une enquête évaluant l’étiologie de

l’édentation au sein du service prothèse dentaire Constantine portant sur un échantillon de 300

personnes pris en charge au sein du service.

Enfin nous avons dégagé la principale cause de l’édentement.

Mots clés :

édentement total, édentement partiel, étiologie d’édentement , prothèse dentaire,

épidémiologie.

Abstract :

Title : The passage from the partial edentulousness to the general edentulousness concerning

a clinical and epidemiological study in the prosthesis service of Constantine's academic

hospital.

Firstly, We have opted for this survey to simply enumerate the main causes of the human

edentulousness and in order to accomplish this action, we have wrote two main chapters:

In the first chapter we have focused on the edentulousness generalities : its definition,

classification, etiologies, risk's factors and consequences.

And we have also searched about some prosthesis generalities as the definitions, objectives

and types of plaintiveness.

Then, In the second chapter we have leaded an inquest to evaluate the edentulousness

etiologies in the prosthesis service of Constantine's academic hospital. Our inquest were based

on an example of 300 persons who were fully examined by the prosthesis service of the

mentioned hospital above.

Finally , we have solved the problematic of our thesis by an illustration of the main causes of

edentulousness, its generalities and the precautions which must be respected to avoid any

futuristic complications.

Key words :

partial edentulousness, general edentulousness ; edentulousness etiologies ,dental prosthesis

epidémiologie.


