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REASONS FOR DENTAL EXTRACTIONS IN CHILDREN
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ABSTRACT

The objective of this study was to determine the reasons of dental extractions in children age up to
17 years. The Study was conducted at Sardar Begum Dental College and Hospital Peshawar. A total
of 623 children were included, out of which [328(52.6%)] were males and [295(47.3%)] females. Caries
was the main reason (36%) for the extractions. Majority of teeth extracted were deciduous molars with
highest incidence [542 (87%)] of extractions between the ages of 6-12 years. More teeth were extracted
in maxilla [356 (57%)] than mandible [267 (43%)]. Other reasons for tooth extraction were retained
deciduous teeth (23.1%), supernumerary teeth (1.4%), neonatal teeth (0.2%) and radicular cyst (0.2%).
It can be concluded that dental caries is the main cause of tooth extraction in the children.
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INTRODUCTION

Tooth mortality in a population provides evidence
about the prevalence of dental diseases, availability of
dental care, and attitudes of population towards dental
health. Dental caries continues to affect many children
particularly in developing countries, where the rate of
the disease is increasing.’? The goal of treatment in
pediatric dental patients is preservation of primary
and permanent teeth. Premature extractions are not
desired because the teeth have role in development
of the dental arches, normal occlusal relationship,
esthetics, speech development, effective mastication
and quality of life.?® The tooth loss leads to drifting,
tilting, and malpositioning of the adjacent teeth. Pre-
mature loss of a primary tooth may result in delayed
eruption, mal-eruption, and failure of eruption and
space loss ofthe permanent successor. When aesthetics
is compromised as a result of tooth loss, more problems
could arise such as psychological stress, disturbances
in social interaction including peer group acceptance,
and the development of negative self-image.*The cost of
correcting and treating these complicationsis a burden
to the parents.”™
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Latest studies have shown that dental caries is
the most important cause for extraction of teeth in
children.®!! In addition, dental trauma, periodontal
disease, external and internal root resorption have also
been identified as causes for extraction of primary and
permanent teeth in children.!?13

The aim of this study was to determine the reasons
of dental extractions in children attending Department
of Paediatric Dentistry, Sardar Begum Dental College
and Hospital, Peshawar.

METHODOLOGY

This study was conducted in Sardar Begum Dental
Hospital Peshawar, Khyber Pakhtunkhwa, Pakistan.
Patients attending Department of Paediatric Dentistry
from January to April 2019 were included in the study.
The patients with special care needs were excluded
from the study. All the patients were examined on a
dental chair. Consent was taken from their parents,
and the study purpose was explained to the patients.
Those who needed extractions were included in the
study. Statistical Package for Social Sciences (version
#22) was used for data analysis. Frequencies and per-
centages for various variables were derived. Chi square
test was carried out to see any relationship between
the variables.

RESULTS

A total of 623 patients participated in the study,
[328 (52%)] were male and [295 (47%)] females with
age ranging upto 17 years. Most of the children were
between the age 6 to 12years (66.6%) followed by 13 to
17 years (21%) and 0 to 5 years of age (12%) [Table 1]
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TABLE 1: DISTRIBUTION OF PATIENTS BY AGE AND GENDER

Age of the child (Years) Gender Total (%)
Male (%) Female (%)

0-5 38 (6.9) 39 (6.2) 77 (12.3)

6-12 219 (35.2) 196 (31.4) 415 (66.6)

13-17 71(11.4) 60 (9.63) 131 (21.02)

Total 328 (52.6) 295 (47.3) 623 (100)

TABLE 2: TOOTH EXTRACTION IN RELATION TO PATIENT'S AGE AND CAUSE

A g e Gross- Ex- Trau- Re- Cyst Super- Inter- Natal Total P val-
(Years) ly Car- ternal ma (%) tained (%) num- nal Teeth (%) ue
ious Root Teeth ery Root (%)
Teeth Re- (%) Teeth Re-
(%) sorp- (%) sorp-
tion tion
(%) (%)
0-5 23(3.7) 39(6.2) 1(0.16) 4(0.64) 0(0) 0(0) 9(1.44) 1(0.16) 77(12.3) 0.000
6-12 144 139 7(1.12) 78 1(0.16) 9(1.44) 37(5.9  0(0) 415
(23.1) (22.3) (12.5) (66.6)
13-17 58(9.3) 8(1.28) 3(0.48) 62 0 (0) 0 (0) 0 (0) 0 (0) 131
(9.95) (21.02)

TABLE 3: TOOTH EXTRACTIONS IN MAXILLARY AND MANDIBULAR TEETH

Jd aw Teeth involved P-

I'n - A% B C@ D E@® 1% 2% 3% 4% 5% 6% 7% vyal
volved (%) (%) ue

Max- 44 13 12 151 98 5 7 2 1 2 20 1 0.001

illary (7.06) (2.08) (1.92) (24.2) (15.7) (0.8) (1.12) (0.32) (0.16) (0.32) (3.21) (0.1)
Teeth

Man- 16 14 9 92 93 0 0 0 0 0(0 36 5
dibula (2.56) (2.24) (1.44) (14.7) (14.9) (5.7 (0.8
Teeth.

A=Primary Central Incisor, B=Primary Lateral Incisor, C=Primary Cuspid, D=Primary First Molar, E=Prima-
ry Second Molar. 1=Permanent Central Incisor, 2=Permanent Lateral Incisor, 3=Permanent Cuspid, 4=First
Premolar, 5=Second Premolar, 6=First Permanent Molar, 7=Second Permanent Molar

TABLE 4: REASONS FOR TOOTH EXTRACTIONS IN PRIMARY AND PERMANENT TEETH

Causes Teeth involved Total (%)
Deciduous (%) Permanent (%)
Grossly Carious 170 (27.2) 55 (8.82) 225 (36.1)
External Root Resorption 186 (29.8) 0(0) 186 (29.8)
Trauma 1(0.16) 10 (1.60) 11 (1.76)
Retained Deciduous Teeth 142 (2.27) 2(0.32) 144 (23.1)
Cyst 0(0) 1(0.16) 1(0.16)
Supernumerary Tooth 0 (0) 9 (1.44) 9 (1.44)
Internal Root Resorption 41 (6.58) 5 (0.80) 46 (7.38)
Natal Tooth 1(0.16) 0(0) 1(0.16)
Total 541 (86.8) 82 (13.1) 623 (100)
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Majority [415(66.6%)] of tooth extractions were
during the mixed dentition stage. There were more
tooth extractions of posterior teeth compared to ante-
rior teeth, [542 (87%)] in case of deciduous molars and
[62(9.81%)] in case of permanent molars. Main reason
[225(36.1%)] for the tooth extractions was dental caries.
Cause of tooth extraction was found to be significantly
associated with age (P=0.000) [Table 2]

The most common extracted teeth were deciduous
first and second molars [542 (87%)] and [81(13%)] per-
manent teeth were extracted majority of which were
permanent molars [62(9.81%)]. Out of total extracted
teeth, significantly more (p=.001) maxillary teeth [356
(57%)] were extracted than mandibular teeth [267
(43%)] [Table3]

More than one third (36.1%) teeth were extracted
duetodental caries while the rest (63.8%) were extract-
ed due to other reasons. The other reasons included
infection that caused external and internal resorption
of the roots (37.2%), trauma (1.8%), retained teeth
(23.1%), cyst (0.2%), supernumerary teeth (1.4%) and
natal tooth (0.2%) [Table 4]

DISCUSSION

Despite the abundance of studies on reasons of
dental extractions in permanent teeth, similar infor-
mation is scarce about primary teeth. Literature search
shows that no study has been conducted on causes of
tooth extractions among children in our region.* This
information is useful to identify high risk children at
the earliest age possible so that appropriate preventive
and restorative services can be provided. This study
was therefore designed to identify causes of dental
extractions in children. The results obtained will help
policy makers in designing appropriate preventive
health education and intervention programs to promote
children’s oral health.

Dental caries was the main reason of extraction
in our study; similar results were reported in dental
hospitals of Peshawar and Multan cities of Pakistan.15-18
Internal root resorption and external root resorption
were also major causes of the extractions. The results
were similar to that of Bani et al'®in Turkey. Most of the
teeth extracted in our study were deciduous teeth; the
results were similar to those of Bani et al*®, in Turkish
children, Chukwumah N?°, in Nigerian children and
Murshid SA?!, in Yemeni children.

The dental extractions were mostly performed be-
tween the ages of 6-12 years. This finding was similar
to previous reports;?! this could be due to higher dental
fear in younger children. Also issues like crowding,
spacing and presence of both sets of teeth during mixed
dentition can contribute to poor oral hygiene leading
to development of dental caries in this age group.??2*

The result of the present study indicates that ex-
traction of primary teeth due to caries is still a major
oral health issue. It is necessary to provide school-age
children and their parents with information about
the importance of primary teeth and consequences of
immature dental extractions. The school teachers also
need to be informed about oral hygiene maintenance in
their pupils and the importance of early dental visits
for check-ups and dental treatment.

CONCLUSION

Dental caries remains the major reason for dental
extractions both in primary and permanent teeth.
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