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Pattern and etiolog of exodentia
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INTRODUCTION

Permanent teeth are an integral component of an
efficient stomatognathic system and their absence or
loss can severely compromise the oral health related
quality of life.1 Causes of extraction of teeth especially
the permanent teeth have been extensively evaluated
in different regions by different researchers.2 Although
these studies have found that caries and irreversible
pulpitis is the main cause of extraction of permanent
teeth,3-9 yet differences in reasons and patterns of tooth
extraction have been observed in relation to age and
regions.2 For instance in industrialized regions having
access to dental treatment, caries leading to irrevers-
ible pulpitis is the most common cause of extraction in
the first four decades of life,11 whereas periodontal
problems are the predominant reason for tooth loss in
individuals over 40 years.12 In developing countries on
the other hand with limited access to dental health care

facilities, dental caries remain the main cause of tooth
extraction irrespective of age.12

These variations in reasons for extraction of teeth
with respect to age and gender differences have also
been explored in the present study. Extractions that
were done by students of final year, house surgeons
and the faculty staff were observed and evaluated on
the basis of reason for extraction and their pattern.

METHODOLOGY

Two centers were selected from twin cities of
Rawalpindi  and Islamabad. A total of 250 patients (125
patients in each center) were analyzed in this study.
Patients with dental caries, trauma causing loosening
of teeth, fractures, retained primary teeth, periodon-
tal, endodontic and orthodontic problems were in-
cluded in the study, while those unfit for surgery or
having coagulation disorders and pregnant females
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ABSTRACT

The aim of this study was to find out the various reasons for which permanent  teeth were
extracted in twin cities of Rawalpindi and Islamabad.

Two centers were selected in Rawalpindi  and Islamabad. A total of 250 patents (125 patients in
each center) were included in this study. The mean age ranged from 7-67 years.

The most common cause for tooth extractions in both centers was caries leading to irreversible
pulpits which was seen in 137 patients (54.8%). The second most common reason was periodontal
problems seen in 47 cases (18.8%) followed by orthodontic reasons noted in 25 cases (10%). More teeth’s
were extracted from the mandibular arch 154 (61.6%) followed by maxillary arch 96(38.4%).

It was concluded that most common cause of extraction was advanced caries followed by
periodontal diseases.
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were excluded.  Data regarding age, gender and tooth
involved were recorded on a proforma and analysed by
using SPSS version 17.

RESULTS

Study group comprised a total of 250 tooth extrac-
tions (125 in each center) performed by undergraduate
students, house surgeons and faculty members. A total
of 115 (46.0%) extractions were performed by under-

graduate students, 82 (32.8%) by house surgeons, and
53 (21.2%) by the faculty staff members (Table 1).
Primary reasons for extraction are given in table 2.
Quadrant wise extractions can be seen in table 3.

DISCUSSION

The causes and patterns of permanent teeth have
been extensively evaluated by many researchers and
even though most of these studies have yielded more or

TABLE 1: EXTRACTIONS BY DIFFERENT MEDICAL PERSONNEL

Operator Center 1 %age Center 2 %age Total %age

Undergraduates 69 27.6 46 18.4 115 46.0

House Officers 27 10.8 55 22.0 82 32.8

Staff members 29 11.6 24 9.6 53 21.2

Total 125 50.0 125 50.0 250 100.0

TABLE 2: PRIMARY REASONS FOR TOOTH EXTRACTION

Primary Reason UGS %age HS %age SM %age Total %age

Caries 53 21.2% 56 22.4% 28 11.2% 137 54.8%

Periodontal problem 29 11.6% 4 1.6% 14 5.6% 47 18.8%

Endodontic failure 4 1.6% 7 2.8% 3 1.2% 14 5.6%

Orthodontic reasons 12 4.8% 11 4.4% 2 0.8% 25 10.0%

Trauma 5 2.0% 2 0.8% 6 2.4% 13 5.2%

Fracture 2 0.8% 2 0.8% – – 4 1.6%

Retained deciduous 10 4.0% – – – – 10 4.0%

Total 115 46.0% 82 32.8% 53 21.2% 250 100.0%

TABLE 3: EXTRACTIONS PERFORMED BY DIFFERENT OPERATORS ACCORDING TO
QUADRANTS OF THE MOUTH

Quadrant of UGS %age HS %age SM %age Total %age
the Mouth

Quadrant 1 7 2.8% 11 4.4% 10 4.0% 28 11.2%

Quadrant 2 13 5.2% 20 8.0% 9 3.6% 42 16.8%

Quadrant 3 37 14.8% 12 4.8% 18 7.2% 67 26.8%

Quadrant 4 25 10.0% 18 7.2% 11 4.4% 54 21.6%

Quadrant 5 4 1.6% 4 1.6% 1 0.4% 9 3.6%

Quadrant 6 8 3.2% 9 3.6% – – 17 6.8%

Quadrant 7 13 5.2% 5 2.0% 4 1.6% 22 8.8%

Quadrant 8 8 3.2% 3 1.2% – – 11 4.4%

Total 115 46.0% 82 32.8% 53 21.2% 250 100.0%
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less similar results, yet differences have been observed
in terms of reasons for tooth extractions in different
populations hailing from different regions and from
same regions with different socioeconomic back-
grounds.

In this study as with most other studies carried out
to evaluate the causes of extraction of teeth, caries
remained the most common reason for extraction of
teeth in both centers so much so that more than half
of the teeth extracted (54.8%) had to be removed
primarily because of unsalvageable carious lesions.
This percentage is greater than that reported by
Morita et al6, Reich & Hiller11 and Cahen et al.13

Periodontal disease was the second most common
reason for extraction of teeth accounting for almost
19% of the teeth extracted, this figure is some-
what close to what has been reported by other re-
searchers such as Baqain et al5 and Cahen et al13 in
their studies.

An interesting finding was that almost 10% of the
patients had their permanent teeth extracted for orth-
odontic reasons. This is significantly greater than what
has been reported by other investigators in their
studies. One of the explanations for this could be that
the two centers where this study was carried out were
tertiary care centers/teaching institutes with well es-
tablished orthodontic departments, whereas the stud-
ies mentioned earlier were probably conducted at
primary dental health care facilities.

As far as the pattern of extraction of permanent
teeth is concerned more extractions were done from
the mandibular arch as compared to the maxillary
arch. Most permanent teeth were extracted from the
mandibular posterior segment (41.2%), followed by
maxillary posterior segment (19.6%) and these teeth
were primarily extracted because of unsalvageable
carious lesions. One of the main reasons that they
needed to be extracted and could not be saved was that
the patients reported to the dentist at a very late stage

when little could be done to save the advanced carious
lesion and its sequalae.

This finding indicates that the posterior perma-
nent teeth which are important for masticatory effi-
ciency and function were most commonly extracted.
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