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ABSTRACT
Retromolar pad area plays a vital role and is a major landmark in fabrication of removable prosthesis but still there is reliable but insufcient 
information on different bone, mucosa, muscle tissue forms, shapes, sizes and distribution at the mandibular regions in edentulous patients.The aim 
of this study was to evaluate the different anatomic shapes of retro-molar pads in completely edentulous patients in kashmiri populations. The 
evaluation of the shape of retromolar pads was done in 90 patients who had reported to the department for the complete denture fabrication. The 
analysis of the retromolar shapes was done indirectly on the master casts obtained from the denture fabrication procedures. According to shapes of 
retromolar pads Table 1 shows 55% were pear shaped, 15.5% were round and 29.4% were triangular shaped. The variation in different shapes of 
retromolar pad was not signicant in Kashmiri population.

KEYWORDS

INTRODUCTION
The retromolar pad is a tissue mass formed by thin non-keratinized 
mucosa and loose glandular connective tissue, posterior to the 
retromolar papilla. This pad covers underlying bone with surrounding 

1-3attached muscle bers .  Sicher described retromolar pad as a 
1triangular soft elevation of mucosa that lies distal to third molar . The 

retromolar pad, also called piriformis papilla,is a mucosal elevation 
4located in the retromolar area covering the retromolar triangle . After 

molar loss, the bony alveolar process and surrounding soft periodontal 
3,5,6tissues remodel, mainly resorb, and blend with the retromolar pad  .  

It comprises of non-keratinized loose alveolar tissue covering the 
glandular tissues, bers of buccinator muscle, bers of superior 
constrictor muscle, bers of ptergomandibular raphe and the terminal 
part of the tendon of temporalis muscle. 

The bony residual ridge, attached muscles, and covering mucosa 
occupy the mandibular edentulous retromolar region. The bony 
mandible is connected by muscle bers to adjacent structures 
(cranium, tongue, cheeks, hyoid bone), which are important for diverse 
functions, such as mastication, swallowing, deglutition, and speaking. 
Therefore, the anatomic foundation of the supporting tissues and the 
various muscular activities of the cheeks, lips, and tongue are 

7-15important features of denture function .

A removable denture base should cover the retromolar pad not only to 
provide proper basal seal but it also aids in stability of the denture by 

16adding another plane to resist movements of the base . The mandibular 
removable denture should be designed to cover the retromolar ridge 
tissues. The form of the ridge determines the upper and intaglio 
surfaces of the denture base. The reection and resiliency of the muscle 
bers attached to the mandible at the oor of the mouth shapes the 

7,8,12-14contour of the facial and lingual borders of mandibular dentures .
 Retromolar pad area plays a vital role and is a major landmark in 
fabrication of removable prosthesis but still there is reliable but 
insufcient information on different bone, mucosa, muscle tissue 
forms, shapes, sizes and distribution at the mandibular regions in 

17edentulous patients .

The aim of this study was to evaluate the different anatomic shapes of 
retro-molar pads in completely edentulous patients in kashmiri 
populations. 

MATERIALS AND METHODS
This cross-sectional study was conducted at the Department of 
Prosthodontics, Crown & Bridges, Government Dental College & 
Hospital, and Srinagar on 90 completely edentulous patients involving 
both the male & female patients. The evaluation of the shape of 
retromolar pads was done in all these who had reported to the 

department for the complete denture fabrication.

Inclusion criteria:
1. Completely edentulous male & female patients aged 55-75 years.
2. Patients with well formed mandibular ridges.
3. Patients with no neuromuscular abnormalities.

Exclusion criteria 
1. Completely edentulous patients below & above the selected age 

group.
2. Patients with resorbed ridges.

The impressions of the patients were adequately recorded. The 
analysis of the retromolar shapes was done indirectly on the master 
casts obtained from the denture fabrication procedures.  The 
retromolar pads on the mandibular casts were dened by a single 
operator using a pencil. The length & width of the retromolar pads in 
every individual casts were measured using a caliper. The variation in 
shapes of the retromolar pads was found on the left and the right side & 
three groups were formed based on its shape – Pear shape, Round 
shape & Triangular shape.
 
The comparison of the mean length & width of the retromolar pad area 
on the right & the left sides was done and correlated with the different 
shapes of the retromolar pads.    

RESULTS
Statistical analysis was done using SPSS version 20.0. Retromolar 
pads of patients (left and right side) were analyzed. The chi-square test 
was used for the comparison between the proportions with help of 
standard deviation.

According to shapes of retromolar pads Table 1 shows 55% were pear 
shaped, 15.5% were round and 29.4% were triangular shaped.

The variation in different shapes of retromolar pad was not signicant 
in Kashmiri population.
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SHAPE SIDE TOTAL p-VALUE

LEFT RIGHT TOTAL

Pear 
shaped

50
55.5%

49
54.4%

99
55%

0.894

Round 
shaped

13
14.4%

15
16.6%

28
15.5%

Triangular 
shaped

27
30.0%

26
28.8%

53
29.4%

Total 90
100%

90
100%

180
100%
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Based on Chi-square test, comparison of various shapes of retromolar 
pads was done.

DISCUSSION
Gender, genetics, systemic conditions, tooth loss sequence, length of 
edentulous time, denture wear, and other unknown factors inuence 
the chronic remodeling process of the edentulous jaws . Bone 18-20

resorption in mandibular arch do not progress beyond mylohoid ridge, 
buccal shelf and their associated muscles, even the additional muscles 
that surround the mandible do limit the chronic bone resorption . This 2,5

makes retromolar pad a stable clinical landmark for the posterior 
extension of denture, providing support and stability to the mandibular 
denture and there is high correlation between height of the retromolar 
pad and real occlusal plane in edentulous patient . 21

When a mandible complete denture is manufactured, the marginal seal 
is essential for the stability of the apparatus; one of the most important 
anatomical elements contributing to the subsequent sealing is the 
retromolar pad . According to Abe . (1997), medial pterygoideus 22 et al
muscle can be inserted in this area, causing instability and mucosal 
lesions .23

Different shapes of retromolar pad helps in stability of lower denture 
by providing surface area, larger diameter contributes to broader 
surface area and better distribution of functional forces per unit area 
and plays a signicant role in stability of lower denture24.

 According to Wright the retromolar pad is a relative stable posterior 
25landmark even in patients with advanced ridge reduction . Apart from 

this it is a good landmark for the orientation of occlusal plane in 
edentulous patients as its position remains constant even after 
extraction of natural teeth, therefore retromolar pad plays a signicant 
role in determining the occlusal plane. According to Ismail and 
Bowman occusal plane terminate posteriorly in the middle of the upper 

26third of the retromolar pad . Wright showed that the mandibular rst 
molar is usually at the level corresponding to two third of the way of 

27retromolar pad .

In a study done by Bernarda on 81 retromolar pads, which were 
identied and measured (right N=38, left N=43), the maximum 
transverse diameter had an average of 7.94mm (SD 2.09), while the 
maximum longitudinal diameter average was 11.202mm (SD 2.5089) 
and according to the shape, 53.1% were classied as oval (N=43), 
29.6%, as rounded (N=24), and 17.3% as triangular (N=14) . 22

The pear and triangular shaped retromolar pad offers better stability in 
lower denture because of more surface area available as compared to 
round shaped retromolar pad which has less surface area.

CONCLUSION
Assessment of retromolar pads in edentulous subjects showed a great 
variation in shapes between different subjects & also within the same 
subject on the right & left side of the mandibular arch. The dominant 
shape observed being pear shaped which is quite favorable for the 
stability of lower denture.
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