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RINGKASAN

PERBEDAAN TINGGI RAMUS MANDIBULA PASIEN PARTIAL
EDENTULOUS DAN FULL EDENTULOUS MELALUI RADIOGRAF
PANORAMIK
(Tinjauan pada Pasien di RSGM Gusti Hasan Aman Banjarmasin)

Kehilangan gigi (edentulous) dapat menyebabkan perubahan morfologi
mandibula akibat berkurangnya stimulasi fungsional selama proses mastikasi.
Perubahan tersebut tidak hanya memengaruhi tulang alveolar, tetapi juga dapat
menyebabkan penurunan tinggi ramus mandibula. Kondisi kehilangan gigi
dibedakan menjadi partial edentulous dan full edentulous, yang diduga memiliki
tingkat perubahan morfologi mandibula yang berbeda. Penelitian ini bertujuan
untuk mengetahui perbedaan tinggi ramus mandibula antara pasien partial
edentulous dan full edentulous melalui radiograf panoramik. Penelitian ini
merupakan penelitian observasional analitik dengan rancangan cross-sectional.
Sampel penelitian berjumlah 26 subjek yang terdiri atas 13 pasien partial
edentulous dan 13 pasien full edentulous di RSGM Gusti Hasan Aman
Banjarmasin. Pengukuran tinggi ramus mandibula dilakukan pada radiograf
panoramik menggunakan perangkat lunak ImageJ dengan metode pengukuran dari
titik paling lateral kondilus ke titik paling lateral ramus asendens. Analisis data
dilakukan menggunakan uji Independent Samples t-test.

Hasil penelitian menunjukkan bahwa rerata tinggi ramus mandibula pada
kelompok partial edentulous sebesar 38,88 = 1,93 mm, sedangkan pada kelompok
full edentulous sebesar 36,85 + 2,87 mm. Hasil uji Independent Samples t-test
menunjukkan terdapat perbedaan yang signifikan antara kedua kelompok (p =
0,045). Kelompok partial edentulous memiliki rerata tinggi ramus mandibula yang
lebih besar dibandingkan kelompok full edentulous. Penelitian ini menyimpulkan
bahwa terdapat perbedaan tinggi ramus mandibula antara pasien partial edentulous
dan full edentulous yang diukur melalui radiograf panoramik. Penelitian ini
memiliki keterbatasan karena belum mempertimbangkan faktor-faktor lain yang
berpotensi memengaruhi tinggi ramus mandibula, seperti durasi kehilangan gigi,
kebiasaan pengunyahan, penggunaan gigi tiruan, serta klasifikasi Kennedy pada
kelompok partial edentulous.
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SUMMARY

DIFFERENCES IN MANDIBULAR RAMUS HEIGHT BETWEEN PARTIAL
EDENTULOUS AND FULL EDENTULOUS PATIENTS USING
PANORAMIC RADIOGRAPHS
(Review on Patients at RSGM Gusti Hasan Aman Banjarmasin)

Tooth loss (edentulous) can cause morphological changes in the mandible due
to reduced functional stimulation during mastication. These changes not only affect
the alveolar bone but may also lead to a decrease in mandibular ramus height.
Tooth loss is classified into partial edentulous and full edentulous conditions, which
are presumed to exhibit different degrees of mandibular morphological changes.
This study aimed to determine the differences in mandibular ramus height between
partial edentulous and full edentulous patients using panoramic radiographs.

This analytical observational study employed a cross-sectional design. A total
of 26 subjects were included, comprising 13 partial edentulous patients and 13 full
edentulous patients at RSGM Gusti Hasan Aman Banjarmasin. Mandibular ramus
height was measured on panoramic radiographs using ImageJ software, from the
most lateral point of the condyle to the most lateral point of the ascending ramus.
Data were analyzed using the Independent Samples t-test.

The results showed that the mean mandibular ramus height was 38.88 = 1.93
mm in the partial edentulous group and 36.85 = 2.87 mm in the full edentulous
group. The Independent Samples t-test revealed a statistically significant difference
between the two groups (p = 0.045), with the partial edentulous group
demonstrating a greater mean mandibular ramus height than the full edentulous
group.

This study concluded that there was a significant difference in mandibular
ramus height between partial edentulous and full edentulous patients as measured
using panoramic radiographs. This study was limited by the fact that other factors
potentially affecting mandibular ramus height, such as the duration of tooth loss,
masticatory habits, denture use, and Kennedy classification in the partial
edentulous group, were not taken into consideration.
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ABSTRAK

PERBEDAAN TINGGI RAMUS MANDIBULA PASIEN PARTIAL
EDENTULOUS DAN FULL EDENTULOUS MELALUI RADIOGRAF
PANORAMIK
(Tinjauan pada Pasien di RSGM Gusti Hasan Aman Banjarmasin)

Diana Haifa Zahra, Agung Satria Wardhana, Didit Aspriyanto

Latar belakang: Kehilangan gigi dapat menyebabkan perubahan morfologi
mandibula akibat berkurangnya stimulasi fungsional selama proses mastikasi.
Perubahan tersebut dapat memengaruhi tinggi ramus mandibula dan diduga
berbeda antara pasien partial edentulous dan full edentulous. Tujuan: Mengetahui
perbedaan tinggi ramus mandibula antara pasien partial edentulous dan full
edentulous melalui radiograf panoramik. Metode: Penelitian ini merupakan
penelitian observasional analitik dengan rancangan cross-sectional. Sampel
penelitian terdiri atas 26 subjek yang terbagi menjadi 13 pasien partial edentulous
dan 13 pasien full edentulous di RSGM Gusti Hasan Aman Banjarmasin. Tinggi
ramus mandibula diukur pada radiograf panoramik menggunakan perangkat lunak
ImageJ. Analisis data dilakukan menggunakan uji Independent Samples t-test.
Hasil: Rerata tinggi ramus mandibula pada kelompok partial edentulous sebesar
38,88 + 1,93 mm, sedangkan pada kelompok full edentulous sebesar 36,85 + 2,87
mm. Hasil uji Independent Samples t-test menunjukkan terdapat perbedaan yang
signifikan antara kedua kelompok (p = 0,045), dengan kelompok partial edentulous
memiliki rerata tinggi ramus mandibula yang lebih besar dibandingkan kelompok
full edentulous. Kesimpulan: Terdapat perbedaan yang signifikan pada tinggi
ramus mandibula antara pasien partial edentulous dan full edentulous yang diukur
melalui radiograf panoramik. Kelompok partial edentulous memiliki rerata tinggi

ramus mandibula yang lebih besar dibandingkan kelompok full edentulous.

Kata kunci: full edentulous, tinggi ramus mandibula, ImageJ, partial edentulous,

radiograf panoramik.
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ABSTRACT

DIFFERENCES IN MANDIBULAR RAMUS HEIGHT BETWEEN PARTIAL
EDENTULOUS AND FULL EDENTULOUS PATIENTS USING
PANORAMIC RADIOGRAPHS
(Review on Patients at RSGM Gusti Hasan Aman Banjarmasin)

Diana Haifa Zahra, Agung Satria Wardhana, Didit Aspriyanto

Background: Tooth loss can cause morphological changes in the mandible due to
reduced functional stimulation during mastication. These changes may affect the
mandibular ramus height and are presumed to differ between partial edentulous
and full edentulous patients. Objective: To determine the differences in mandibular
ramus height between partial edentulous and full edentulous patients using
panoramic radiographs. Methods: This study was an analytical observational
study with a cross-sectional design. The sample consisted of 26 subjects,
comprising 13 partial edentulous patients and 13 full edentulous patients at Gusti
Hasan Aman Dental Hospital, Banjarmasin. Mandibular ramus height was
measured on panoramic radiographs using ImageJ software. Data were analyzed
using the Independent Samples t-test. Results: The mean mandibular ramus height
in the partial edentulous group was 38.88 + 1.93 mm, whereas that in the full
edentulous group was 36.85 + 2.87 mm. The results of the Independent Samples t-
test showed a statistically significant difference between the two groups (p = 0.045),
with the partial edentulous group demonstrating a greater mean mandibular ramus
height than the full edentulous group. Conclusion: There was a statistically
significant difference in mandibular ramus height between partial edentulous and
full edentulous patients as measured on panoramic radiographs. The partial
edentulous group exhibited a greater mean mandibular ramus height than the full

edentulous group.

Keywords: ImageJ, mandibular ramus height, panoramic radiograph, partial

edentulous, full edentulous.
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