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Abstract

Supernumerary teeth are those teeth developed along with normal complement as a result of excess dental lamina
in the jaws. Developmentally missing teeth include hypodontia, oligodontia and anodontia. Congenital missing of
one or more teeth or a supernumerary tooth requires an urgent treatment as suggested by the Index of Orthodontic
Treatment Need. This study tries to evaluate the prevalence and distribution of tooth number anomalies in Erbil
patients in relation to the side, jaw, tooth types, and gender. Three thousand orthopantomograms of patients (9-36)
years' old who is seeking dental treatments are used to determine the spreading and distribution of the hypodontia,
oligodontia, and hyperdontia. Their radiographs are retrieved from Orthodontics and Radiographic Clinics at the
College of Dentistry, Hawler Medical University, Erbil/Kurdistan Region of Iraq and private dental radiographic
clinic in period from 2013 till 2015. A tooth is diagnosed as congenitally missing in case of no identification or
discerned radiographically on the basis of calcification or there is no removal evidence. The chi- square test is to
determine the importance of the upper and lower numerical teeth abnormality differences and the differences
between genders. Five percent was set as the level of significance.
Hypodontia was prevalent by 7.76%, it was more often found in females in right side of maxilla. The most missed
tooth was maxillary lateral incisor. The permanent congenital missing teeth were frequently in the maxilla.
Mesiodens was the most common supernumerary tooth, and its prevalence was 1.13%.

Key Words: Hypodontia, Supernumerary, Prevalence, Orthopantomograph.

Ll

Jadiy Vsl Gu¥) s o) L il Agial) Asduall - 3003 i Apaplall Gl ) RLLYL gen Sl Gl s s3] L)
oplie A4l o s #3000 () Akl abayl W gany SSI gl Basly cpal (Yl lasdll ) o Gl alaadl 5 QLYY A ¢ Gl el
Ceally Jauy) 5 eV opSall 8 GludU Zpasell ilaplill auish 5 LI Jaee (el ga Gl 1 e a0 ) Lol il z Sl
il Rae mge b (il NS (oply e
Jlaxins) 5 5 aglind z e Ay ol Ais (YI1-9) G 25l atjlec) anje) (OPG) el sily dndaie day s Ay g Ancil ¥ov v L) o5
- oY) aae Balyy 5 QLY A 5 Gl (el gy 5 L Jaee Gl (OPG ) eladll jpuall 038
b oY) la IS 3 GliaY) g8l AL ilabad 1y Sl L) 228y 4Linay) Slhilal) e deledl) pall 038 g lajiul &5
X o=Y VY Gesill (8 dul e (A Aaldd) gluy) dxd) Glabe (e leapent &8 @l ¢ dul Ane A Aplall il Axals
- ) 8 s slafid e Sl B G g e el Copell ol s e Alla 8 s Bagihe Y] el

180


http://www.medicaljb.com/
mailto:dr.khoshy@yahoo.com

Al-Mufty et al.

MJB-2017

O DlEBERY) e A 5 ey AoV el paall BBAY) A 358l daal el (( Chi-square ) ausi o 8 laal Gubi
Gl 8 (LY b Sipanll LI QLYY e o) ¢ %Y,V T i) Ga L) Jae OIS 381 %0 (e LpaaY) (ssiuse lie) 5 25 Cppuainll
O - sl il 8 Ggan SIS 5 bl QUL Gl o) L Ul ) ST gslal) Glall _ga ) oLl Gl S L i) dgall g gslal)

=¥ sl culS ALY ) STy ¢ %)) Y Aty culS AELaY) ] g Jane

Introduction

ental anomalies include any
abnormality in the size, form,
position and number of teeth

numbers [1]. Supernumerary teeth are teeth
formed extra to normal complement as a
result of excess dental lamina in the jaws
[2]. Developmentally missing teeth include
hypodontia when one of the six teeth is
absent, oligodontia when more than six teeth
are absent, and anodontia when all teeth are
absent [3]. Congenital missing or
supernumerary teeth result in greater need of
treatment as suggested by the Index of
Orthodontic Treatment Need [4].

Therefore, hypodontia prevalence and
hyperdontia informations are very important
for early diagnosis and proper treatment
planning [5,6]. It is important to prevent
hypodontia complications like malocclusion
,diseases of periodontia, and negative effects
on growing alveolar [7-9]. Prevalence
regularity differences expected regarding to
the variety in samples concerning measuring
techniques, radiography different methods
and clinical examinations, age, gender,
geographic or demographic profiles [8,10,
11,12].

Clinically, supernumerary teeth may bring
different local disorders, such as primary
tooth retention, delayed eruption of the
permanent tooth, ectopic eruptions, tooth
displacements, follicular cysts, and other
alterations, requiring surgical or orthodontic
intervention [13,14]. Supernumerary teeth
are known by the region where they locate.
Mesiodens is usually placed between both
central upper incisors [15].

This paper is study the evaluation of the
prevalence and distribution of tooth number
anomalies in Erbil patients in relation to the
side, jaw, tooth types, and gender.
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Materials and Methods

In this study, three thousand orthopanto-
mograms of patients who are seeking dental
treatment are used to determine the diffusion
and distribution of the hypodontia,
oligodontia, and hyperdontia. Their radio-
graphs are retrieved from Orthodontics and
Radiographic Clinics at the College of
Dentistry, Hawler Medical University,
Erbil/Kurdistan Region of Irag and private
dental radiographic clinic in period from
2013 till 2015. Patients between the ages of
9 to 36 when the OPGs were taken without
history of removed teeth are included in the
study. Patients who have any sort of
systemic anomaly, particularly cleft lip/
palate and Down’s syndrome were excluded
from the study because of delayed tooth
development in such conditions [8].

A tooth is diagnosed as congenitally
missing in case of no identification or
discerned radio graphically on the basis of
calcification or there is no removal
evidence. If the hypodontia diagnosis is not
accurate, the file was excluded. Radiologist
and orthodontist was investigated the
hypodontia  prevalence of permanent
dentition (excluding missing third molars)
and its occurrence pattern concerned the
involved sides (left vs. right / anterior vs.
posterior), tooth types, and gender twice.

Statistical analysis: The chi- square test is
to determine the importance of the upper
and lower numerical teeth abnormality
differences and the differences between
genders. Five percent was set as the level of
significance.

Results

For investigation of hypodontia, this study
reviewed and examined of a total three
thousand patients, in which 1469 were males
(48.97%) and 1531 were females (51.03%).
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Hypodontia teeth were noticed in 233
patients (139 females and 94 males) and the
hypodontia prevalence was 6.39% in male
and 9.07% in female, and for both together
was 7.76% (Table 1).

A total of 497 permanent teeth were missing
(197 in males and 300 in females). Of all
cases, one to five teeth hypodontia had a
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prevalence of 7.76 % and represented
97.07%. hypodontia of one tooth were found
in patients by 37.91% while 40% had
hypodontia of two teeth and 9.16% were
missing three teeth and just 8.75% were
missing four teeth.

Table 1: Distribution and frequency of tooth number anomalies between genders

Dental anomalies Female% Male% Total%
n= 1531 n= 1469 n= 3000
Hypodontia 139 (9.07%) | 94 (6.39%) | 233 (7.76%)
Oligodontia 4 (.26) 3(.2) 7 (.23)
Hyperdontia 16 (1.04) 18 (1.22) 34 (1.13)
Total 159 (10.38) 115 (7.82) 274 (9.13)

Hypodontia was more regularly noticed in
females (9.07% females and 6.39% males),
statistically, the difference was significant.
Frequently, Maxillary lateral incisors were
the most missing teeth (36.61%) which is

followed by mandibular second premolars
(22.73%) maxillary second premolars
(14.88%), mandibular central incisor
(6.63%), and maxillary canine (5.23%).

Table 2: frequency of hypodontia in males

Tooth Upper Uni Bi Lower | Uni Bi Total
Maxilla | Mandible | Total

No. [ % | No. [ % | No. | % | No. | % | No. | % [ No. | %
Central 3 3 0 4 1 3 3 7 10
Incisor
Lateral | | 48 19 29 10 5 5 77 15 92
Canine 10 6 4 3 1 2 14 5 19
1 3 2 1 1 1 0 4 1 5
premolar
2 16 8 8 25 9 16 24 41 65
premolar
Imolar |1 1 0 0 0 0 1 0 1
2molar |1 0 1 2 1 1 2 3 5
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Table 3: frequency of hypodontia in Females
Tooth Upper Uni Bi Lower | Uni Bi Total
Maxilla | Mandible | Total
No. | % [ No. | % [ No. | % | No. | % [ No. | % | No. | %
Central |3 1 2 16 6 10 5 26 31
Incisor
Lateral I | 63 21 42 6 4 2 105 8 113
Canine 8 4 4 3 2 1 12 4 16
1 8 7 1 4 3 1 9 5 14
premolar
2 29 8 21 47 22 25 50 72 122
premolar
1molar |0 0 0 1 0 1 0 2 2
2molar |2 2 0 0 0 0 2 0 2
Table 4: Distribution of the number of missing teeth
Number of missing teeth | Female (n=) male (n=) Total (n=)
(Hypodontia) (%) (%) (%)
1 50 (20.83) 41(17.08) 91 (37.91)
2 63 (26.25) 33(13.73) | 96 (40)
3 11(4.58) 11(4.58) 22 (9.16)
4 14 (5.83) 7(2.91) 21(8.75)
5 1(0.41) 2(0.82) 3(1.25)
Subtotal 139 (57.91) 94 (39.16) | 233 (97.07)
Prevalence 9.07 6.39 7.76
Number of missing teeth | Female (n=) male (n=) Total (n=)
(Oligodontia) Number (%) Number Number
(%) (%)
6 2(0.82) 1(0.42) 3(1.25)
7 0 1(0.42) 1(0.42)
8 0 1(0.42) 1(0.42)
9 2(0.82) 0 2 (0.84)
10 0 0 0
Subtotal 4 (1.67) 3(1.25) 7(2.93)
Prevalence 0.26 0.2 0.23
Total 143(59.58) 97 (40.42) | 240 (100)
% 9.34 6.6 8
Congenitally missing permanent teeth were Absence of maxillary lateral incisors were

more frequent in the maxilla (61.98%) than
in the mandible (38.02%). Moreover,
hypodontia was more frequent in the right
side (51.3%) than in the left side (48.7%) of
the maxillary and Mandibular arches.

The absence of maxillary lateral incisors in
females (105, 21.12%) were more
common than males (77, 15.49%).
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nearly same in left side than in right side
(58:59) and were more bilateral than
unilateral.

For investigation of hyperdontia, 34
patients (16 females, 18 male) had
supernumerary teeth. The prevalence for
male was 1.22% and for female was
1.04%, in total was 1.13% (19 teeth in
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male whereas 21 teeth in female). Most
common  supernumerary  tooth  was
mesiodens (35.29%) which followed by
Mandibular first premolar (23.52%) and

MJB-2017

maxillary lateral incisor (17.64%). The
difference between maxilla and mandible,
right and left side for male and female was
non-significant.

Table 2: Distribution of hyperdontia between sexes by cases and hyperdontia localization

Case | Male | female | total % teeth | Male | female | total % teeth male fer:al total %
Hypo | 18 16 34 | 11 | Right | 14 11 25 | 595 | Maxilla | 17 | 10 27 | 692
E;;O 1451 | 1515 | 2968 | 98.8 | Left 7 10 17 | 404 Malr;d'b 2 10 12 | 307
Total | 1469 | 1531 | 3000 | 100 | Total | 21 21 42 | 100 | Total | 19 | 20 39 | 100
% | 48.96 | 51.04 | 100 % | 50 | 50 | 100 % 4%'7 51.28 | 100
Chi
. | 008 0.39 5.39
P 1 076 | Df=1 | Ns 052 | Df=1 | ns 002 | Df=1 | S
value

Discussions with results of some other studies [6,

The prevalence of hypodontia is between
4% and 11.3% [1-14], however in this study,
it was found to be 7.78% which is more than
the percentage of studies done in Portugal
[1], Iran [15], Venezuela [16], Turkey [17]
and Egypt [18], but less than Japan [19] and
Korea [20].

Frequently, hypodontia was more noticed in
females which was a statistically different
significantly. This result is in agreement

8,13,14]. Higher prevalence also noticed in
females rather than males in several reports
[16,19,21] apart from a small group of 217
patients of orthodontic [22].

More frequently, congenitally permanent
teeth were missing in the maxilla than in the
mandible. This come in accordance to the
results in Helton et al. [4] and in contrast to
the several other researches [23, 24 25].

Table 5: Distribution of Hypodontia between sexes by cases and MT localization

Case male femal | total | % Teeth | Male femal | total | % teeth male femal | total %
e e e

Hypo | 97 143 240 | 8 Right | 104 151 255 | 51.3 | Maxilla | 125 183 308 61.9

Non- | 1372 | 1388 | 276 | 92 Left 93 149 242 | 48.7 | Mandib | 72 117 189 38.0

hypo 0 le

Total | 1469 | 1531 | 300 | 100 | Total | 197 300 497 | 100 | Total 197 300 497 100

0

% 48.9 51.03 | 100 % 39.63 | 60.37 | 100 % 39.63 | 60.37 | 100

Chi 6.55 0.19 0.20

sq

P 0.01 Df=1 | Sig 0.65 Df=1 | Ns 0.64 Df=1 | Ns

value

Moreover, hypodontia was more frequent in
the right side than in the left side of the
maxillary and Mandibular arches. This is
agreeing with Fekonja [12]. Of all cases, one
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to five teeth hypodontia had a prevalence of
7.76 % and represented subtotal of 97.07%.
In Slovenia, comparative results (87.7%)
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were reported by Fekonja [12] among
treated children sample.

This study’s results coincide with other
investigations [19, 25, 26, 27, 28], indicating
that involving hypodontia of one or two
teeth shows a vast majority of cases. Thus,
hypodontia looks to be relatively mild in
most cases. Oligodontia showed in seven
participants (4 females, 3 males) in this
study. The oligodontia prevalence was
0.23%. According to Celikoglu [6], in
Turkish  population  the  oligodontia
prevalence was 0.3% and it was 0.16%
among Danish school students [29].

Maxillary lateral incisors were most
frequently missing which is followed by
mandibular second premolars and maxillary
second premolars, then mandibular central
incisor, and lastly the maxillary canine [19,
24,25,27]. Results of previous publishing
showed the maxillary lateral incisor
[7,9,11,12], followed by the mandibular
second premolar [10, 14, 22, 29,30], or the
mandibular incisor [22] were the most
common congenitally missing teeth. This
can be connected to ethnic and racial
differences in the populations who were
studied.

Generally, in the permanent dentition,
diagnosis of missing teeth should be done
after age of six years, apart from the third
molar which had to be done after ten [24].
Thus, special care should be done to
premolars in children before age of seven to
avoid  false-positive  diagnosis.  The
assessment was always made by considering
important publications about the chronology
of development of permanent teeth[37,38],
the chronology of human dentition[39], and
standards of approximate age at which teeth
can be expected to be visible on radiographs
[1,40]. Secondly, it is mainly hard to
differentiate between absence of mandibular
lateral and the mandibular central incisors,
especially when the remaining teeth have
removed or are unerupted [22]. Therefore,
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there might be a very few of
misclassification between those teeth. That’s
why some studies, non-specifically, counted
such teeth as mandibular incisors [15,19,20].
Thirdly, a further variable is the ethnicity of
the subjects examined which the results
might be affected. In the literature, there is
great variation about most common missing
tooth, probably because of ethnic variation.
The prevalence is 1% in African Negroes
and Australian aborigines, but it could be as
high as 30% in Japanese; in Swedish and
Japanese, lower central incisors are more
often missing compare to other populations
[6]. Other researches have showed
hypodontia is more regular in Asians and
Native Americans [17], and the dental
agenesis prevalence in Europe (mostly
Scandinavian countries) and Caucasian
population in Australia is higher than in
North American Caucasians [7].

Results of hyperdonti found that the
prevalence was 1.13% while Gabris K. in a
study found prevalence of supernumerary
teeth were 1.53% [44]. Vahid-Dastjerdi et
al. examined radiographs of 1751 Iranian
orthodontic patients and reported that 0.74%
had supernumerary teeth [45], whereas
Udom et al. reported prevalence of 1.8% for
supernumerary teeth [46]. The difference in
prevalence could be due to different sample
size and ethnity of population.

Most common supernumerary tooth was
mesiodens which followed by Mandibular
first premolar and maxillary lateral incisor
[44,47]. While Sogra et al, in a study found
most supernumerary teeth were mandibular
premolars followed in decreasing order by
mesiodens [48].

The difference between maxilla and
mandible, right and left side for male and
female was non-significant [49].



Al-Mufty et al.

Conclusions

The study showed that about 9.13% of
patients had anomalies of teeth number.
Hypodontia happens more often than
hyperdonti.  Hypodontia was  more
frequently found in females with significant
difference. The most frequently missing
tooth was maxillary lateral incisor which is
followed by the mandibular second
premolars.  About  hyperdontia, the
difference between maxilla and mandible,
right and left side for male and female was
non-significant. The most frequently found
supernumerary tooth was Mesiodens.
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