| | ISSN(online): 2589-8698 | | ISSN(print): 2589-868X | |
International Journal of Medical and Biomedical Studies
Available Online at www.ijmbs.info (:i)

PubMed (National Library of Medicine ID: 101738825)
Index Copernicus Value 2018: 75.71

Volume 3, Issue 10; October: 2019; Page No. 322-326

Original Research Article

EVALUATION OF OCCURRENCE OF HYPERDONTIA IN NON-SYNDROMIC POPULATION FROM
BIHAR REGION

Dr. Minti Kumari®, Dr. Madhuri Kumari?, Dr Anurag Rai®, Dr. Navin Kumar®

'Reader, Department of Public Health Dentistry, Patna Dental College and Hospital, Patna, Bihar, India.

2Senior Lecturer, Dr. B.R Ambedkar Dental College, Patna Bihar, India.

3professor and HOD, Department of Orthodontics, Patna Dental College and Hospital, Bihar India.

“Tutor, Community Dentistry, Patna Dental College and Hospital, Patna, India.

Article Info: Received 06 October 2019; Accepted 28 October 2019
DOI: https://doi.org/10.32553/ijmbs.v3i10.740

Corresponding author: Dr Minti Kumari

Conflict of interest: No conflict of interest.

Abstract:

It is evident that hyperdontia is more common in the permanent dentition than in the primary. There is a considerable
difference between males and females in the prevalence of these teeth in permanent dentition; hyperdontia is twice as
common in males as in females. However, this approximation varies in terms of location, other associating syndromes that
may be present, and the ethnicity of the individual. In terms of ethnicity, it can be seen that hyperdontia is in fact less
common in Caucasian than in Asian populations. There is evidence to show that an individual is more likely to have
hyperdontia if other members of their family also have the condition. Hence the present study was planned for evaluation
of occurrence of hyperdontia in non-syndromic population from Bihar Region.

The present study was planned in Public Health Dentistry, Patna Dental College and Hospital, Patna, Bihar. Total 195
patients referred to Department of Dentistry were evaluated in the present study. Panoramic radiographs and clinical
records of patients above the age of 18 years and without any syndromic features were selected for the study. All the
radiographs were examined for the presence of supernumerary teeth, their location, morphology, and number.
Morphologically, teeth were classified as conical, tuberculate, supplemental, and odontoma.

Early diagnosis of dental anomalies can prevent some esthetic, orthodontic, and periodontal problems, and knowledge of
the prevalence and distribution of the anomalies may help clinicians to the detection of these anomalies at early stages.
Our study evaluated the prevalence of selected dental anomalies; future studies should investigate the prevalence of dental
anomalies of all types.
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Introduction This condition is quite rare and usually only results in
one extra tooth. However multiple supernumerary
teeth are possible too. This disorder usually occurs in
combination with other disorders or syndromes, such
as a cleft palate, Gardner’s Syndrome, or cleidocranial
dysplasia. Hyperdontia can cause numerous
problems, such as teeth blockage, crowding or

displacement.

Hyperdontia refers to a condition where a person
develops more than the normal amount of teeth,
which are twenty primary (baby) teeth and thirty-two
permanent (adult) teeth. Usually, primary teeth start
to erupt (grow) around six months and have all fall
out by twelve years. These primary teeth are then
usually replaced by the permanent teeth. However,
hyperdontia is a disorder which results in extra teeth
(supernumerary teeth) which can occur in any part of
the dental arch. Most often, supernumerary teeth are
permanent teeth incisors in the maxillary (upper)

Hyperdontia is the condition of having
supernumerary teeth, or teeth that appear in
addition to the regular number of teeth. They can
appear in any area of the dental arch and can affect

arch or the mandibular (lower) arch, or they may also
be present in the premolar or molar region (either
erupted or impacted).

any dental organ. The opposite of hyperdontia is
hypodontia, where there is a congenital lack of teeth,
a condition which is seen more commonly than
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hyperdontia.[1] The scientific definition of
hyperdontia is "any tooth or odontogenic structure
that is formed from tooth germ in excess of usual
number for any given region of the dental arch."[2]
The additional teeth, which may be few or many, can
occur on any place in the dental arch. Their
arrangement may be symmetrical or non-
symmetrical.

The presence of a supernumerary tooth, particularly
when seen in young children, is associated with a
disturbance of the maxillary incisor region. This
commonly results in the impaction of the incisors
during the mixed dentition stage. The study debating
this also considered many other factors such as: the
patient's age, number, morphology, growth
orientation and position of the supernumerary tooth.
Alongside this issue, the presence of an extra tooth
can impede the eruption of adjacent additional or
normal teeth. Therefore, the presence of a
supernumerary tooth when found must be
approached with the appropriate treatment plan,
incorporating the likelihood of incisal crowding.[3] In
some individuals, the additional teeth can erupt far
from the dental arch, within the maxillary sinus. The
extra teeth may also migrate to a different location
after development.[1] In some cases, supernumerary
teeth can lead to the formation of cysts. Crowding is
also frequently seen in people with hyperdontia.[2]

There is evidence of hereditary factors along with
some evidence of environmental factors leading to
this condition. While a single excess tooth is relatively
common, multiple hyperdontia is rare in people with
no other associated diseases or syndromes.[4] Many
supernumerary teeth never erupt, but they may
delay eruption of nearby teeth or cause other dental
or orthodontic problems.[5][6] Molar-type extra
teeth are the rarest form. Dental X-rays are often
used to diagnose hyperdontia.

It is suggested that supernumerary teeth develop
from a third tooth bud arising from the dental lamina
near the regular tooth bud or possibly from splitting
the regular tooth bud itself. Supernumerary teeth in
deciduous (baby) teeth are less common than in
permanent teeth. Hyperdontia may be seen in a
multitude of syndromic conditions such as: Cleft
lip/palate, Craniofacial Dysplasia, Gardner Syndrome
and Sturge-Weber Syndrome.[7]

Although these teeth are usually asymptomatic and
pose no threat to the individual, they are often
extracted for aesthetic reasons, to allow the eruption

of other teeth, orthodontic reasons and/or suspected
pathology. This is done particularly if the mesiodens
is positioned in the maxillary central incisor region.
The traditional method of removal is done by using
bone chisels, although a more advanced technique
has been found to be more beneficial, especially if
surgery is required. Through the wuse of
piezoelectricity, piezoelectric ultrasonic bone surgery
may be more time consuming than the traditional
method but it seems to reduce the post-operative
bleeding and associated complications quite
significantly. [8]

It is evident that hyperdontia is more common in the
permanent dentition than in the primary. There is a
considerable difference between males and females
in the prevalence of these teeth in permanent
dentition; hyperdontia is twice as common in males
as in females. However, this approximation varies in
terms of location, other associating syndromes that
may be present, and the ethnicity of the individual. In
terms of ethnicity, it can be seen that hyperdontia is
in fact less common in Caucasian than in Asian
populations. There is evidence to show that an
individual is more likely to have hyperdontia if other
members of their family also have the condition.
Hence the present study was planned for evaluation
of occurrence of hyperdontia in non-syndromic
population from Bihar Region.

Methodology:

The present study was planned in Public Health
Dentistry, Patna Dental College and Hospital, Patna,
Bihar. Total 195 patients referred to Department of
Dentistry were evaluated in the present study.
Panoramic radiographs and clinical records of
patients above the age of 18 years and without any
syndromic features were selected for the study. All
the radiographs were examined for the presence of
supernumerary teeth, their location, morphology,
and number. Morphologically, teeth were classified
as conical, tuberculate, supplemental, and odontoma.

The aim and the objective of the present study were
conveyed to them. Approval of the institutional
ethical committee was taken prior to conduct of this
study.

Following was the inclusion and exclusion criteria for
the present study.

Inclusion Criteria: Cases of hyperdontia.
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Exclusion Criteria: Patients with the history of tooth
loss due to trauma, extraction, or cleft lip, and palate
or missing due to syndromes.

Results & Discussion:

Hypodontia is the most common developmental
anomaly observed in the permanent dentition. Early
diagnosis and prompt intervention play an important
role in the prevention of its serious esthetic,
physiological, functional, and emotional
complications. [9] Determination of the congenitally
missing teeth by clinical examination alone may lead
to underestimation as they may be visible on
radiographs. Hence, OPGs were used for the study
rather than clinical examinations and dental history.
The calcification of crowns of all permanent teeth
except the third molars is not complete until 6 years
of age.

Environmental factors, including maternal influences
such as hypothyroidism, diabetes, hypertension, and
smoking may affect the teeth. Irradiation and drugs
such as thalidomide during pregnancy have been
reported to be the major environmental factors
associated with anomalies of tooth number and size.
Similarly, dental defects may also be caused by
complications of pregnancy such as traumatic
delivery, cesarean section, birth asphyxia, and
cerebral injuries.

Anomalies of teeth may be due to defects caused by
genetic disturbances or environmental factors during
tooth morphogenesis. The favoured hypothesis is the
excessive growth of the dental lamina or
hyperactivity of the dental lamina, which can be
proposed as being responsible for the formation of
additional tooth germs [10]. According to this theory,
the lingual extension of an additional tooth bud leads
to a eumorphic tooth, while the rudimentary form
arises from proliferation of epithelial remnants of the
dental lamina induced by the pressure of the
complete dentition. [11] However, combinations of
genetic and environmental factors were shown to be
responsible factors for the occurrence of ST. ST may
erupt or remain unerupted. Due to their shape and
volume they often hinder eruption and development
of the permanent tooth related to them, causing
crowding, displacement, diastema, retention,
radicular resorption. [12] If the supernumerary teeth
are related to local disorders (diastema, delayed
eruption or displacement) or if there is associated
pathology, they should be extracted whenever the
problem would be detected. [13]

The results of our study were in synchrony with the
study by Vibhute et al.,[14] in which the prevalence
was 3.1% and contrasting to the study by Shetty et al.
[15] and Karadas et al.,[16] in which prevalence was
0.24% and 0.96%. The most common supernumerary
tooth was premolar in both the above-mentioned
studies. Kazanci et al. [17] and Rajab and Hamdan
[18] reported that the prevalence of hyperdontia was
higher in males than females, which is consistent with
our results. Mesiodens may cause delayed or ectopic
eruption of the permanent incisor or may alter the
occlusion and appearance of the individual. Early
diagnosis is therefore needed for appropriate
treatment which might reduce the invasiveness of
surgery, orthodontic treatment, and possible future
complications. [19]

Table 1: Distribution of Supernumerary Teeth

Supernumerary Teeth No. of Cases
1 4
2 2
3 2
4 1
Total 9

Table 2: Location of Supernumerary Teeth

Location No. of Cases
Max Anterior 1

Max Posterior 5

Mand Anterior 0

Mand Posterior 3

Total 9

Table 3: Morphology

Morphology No. of Cases
Odontoma 1
Supplemental 6
Tuberculate 2

Total 9

Table 4: Formation Type

Formation Type No. of Cases

Crown Under formation 2

Developed Crown

Root Under formation

Fully Developed

OIWIN|N

Total

Non-syndrome associated multiple supernumerary
teeth are a rare occurrence. There are only a few
published cases of nonsyndromic association of
multiple supernumerary teeth. A single
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supernumerary tooth occurs in 76%—86% of cases;
double supernumeraries occur in 12%—23% of cases
and multiple supernumerary teeth in <1% of cases.[7]
Rajab and Hamdan further report that the percentage
of cases having 5 or more supernumerary teeth is
<1%. [20] The first case reported here falls in this 1%
cases. The other two cases are not unusual as they
are having <5 extra teeth except that they are
present in the patient's siblings. The authors could
find only two cases of nonsyndromic multiple
supernumerary teeth in siblings. [21-22] The cases
reported by Desai and Shah had multiple
supernumerary teeth in two brothers. [21] Another
case reported by Inchingolo et al. reported the
presence of multiple supernumerary teeth in three
siblings. This was similar to our cases.[10] Yusof and
Acikgoz et al. [23] reported that mandibular premolar
region is the most common site for supernumerary
teeth, especially in nonsyndromic association. [24]

The presence of supernumerary teeth in the alveolar
bone may cause disturbances to the developing teeth
or to the eruption of teeth into the oral cavity leading
to functional and esthetic problems. A mesiodens is
the presence of a supernumerary tooth between the
maxillary central incisors, a paramolar occurs
between the permanent second and third molars and
a distomolar is a fourth molar, usually placed distal to
third molar.

Supernumerary teeth may erupt in the oral cavity, or
remain impacted. Supernumerary teeth, impacted or
erupted may remain in position for years together,
without causing any disturbances and clinical
manifestations. However, in some cases, they may
cause complications like impaction of permanent
teeth, delayed or ectopic eruption of adjacent teeth,
malocclusions like midline diastema or crowding and
formation of cysts with bone destruction and root
resorption of adjacent teeth. [20] These can cause
potential harm to the developing occlusion in a child
patient, which can be difficult to intervene or may
require aggressive treatment at a later stage. If more
than one supernumerary tooth is present, then one
of them may be erupted, while the other impacted.

Conclusion:

Early diagnosis of dental anomalies can prevent some
esthetic, orthodontic, and periodontal problems, and
knowledge of the prevalence and distribution of the
anomalies may help clinicians to the detection of
these anomalies at early stages. Our study evaluated
the prevalence of selected dental anomalies; future

studies should investigate the prevalence of dental
anomalies of all types.
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