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ABSTRACT
Background

Oral condition is a mirror of the body health andth loss considered as a major cause of many ¢oatiphs,
especially those associated with eating (nutritijpimathe older age group, in addition to psychatajdisturbances; so, by
this study, we determine tloimuses which lead to tooth extraction ; among tdemtal caries, periodontitis, orthodontics,
trauma and prosthodontics.

Objective

To determine the patterns of teeth extractions thedreasons for these extractions in patients ditignto an

outpatient teaching clinic in college of Dentistiyiversity of Basrah during period from 2012-2014.
Materials and Methods

A descriptive and retrospective study design wilevi@d. Data was gathered from 790 patient filesetmord the
following variables: age, gender, type and siteadboth extracted, chief complaint of patients #mel reason for the
extraction.

Results

The third molar teeth were extracted more freqyeatid the teeth extracted were commonly in thet rigted
and lower jaw. Periapical abscess was seen as dse common cause of tooth extraction and extraideth were more

common in female than male.
Conclusions

Implementation of primary preventing programs mhstthe way to reduce the teeth loss frequency dsw @oper
treatment and management of cases that lead to ltuss.
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INTRDUCTION

In order to improve oral health, understanding ribesons for tooth extraction is of great importafideere are
several studies investigating the reasons for teathaction in different countries. Knowing thatabdiseases remain

highly prevalent worldwide that affecting more th@m9) billions people€’. The reason of tootlvss in a population is a
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very critical point for progress afental health services. Tooth loss is closely e€elatith increasing age; as a result of
overgrowth of certain micro-organisms; which aratpaf dental plaque that affect the tooth by cagsearies or
periodontitis'®. The consequence of the patient's tooth loss maatteularly harmful, leading to drifting or tiitg which
may lead to further complications like caries, pédntitis and even orthodontic and temporomanditjoiat problem®.
Alot of studies show that causes of tooth lossragredults return to disease factors such as cageemdontal disease and
trauma as major causes of tooth loss, but theralspenon-disease factors that are highly conivityuio tooth mortality
like age, gender, race, education, income and gebir regiori®. Availability and accessibility of care, culturictors,
the individual's attitudes, cost of care and bsliebout the perceived need for dental care andinipertance of
maintaining the dentition interplay in the decisioof whether or when to extract a tooth is an auemf treatment

decision as well as dised€e
The Aim of the Study

To know the causes that lead to extract permaresthtof adult in Basrah province population andado

comparison with data from other countries.
MATERIALS AND MATHODS

Case records of patients attending dental teaddiinig in College of Dentistry in Basrah betweerl2tand 2014
were retrieved from medical records. A total of 8&@th have been extracted from (790) patients avbree year study
period, included those ages above 10 years atirtiee @f treatment. The causes of tooth extractiomewaategorized
according to the age, gender, type and locaticghetooth. Chief complaint of patients and cauddasath extraction was
collected and analyzed. The definite diagnosis rdgtes by clinical examination, radiography, vitalitests and
histopathological examination. Data collected wergered into Microsoft SPSS program version 20@valuated by

independent sample t- test and Chi —square anaBsi€).05 was considered as statistically sigaiftc
RESULTS

The extractions of 880 teeth from 790 patients weomrded in this study. Mean age of the patierdas (89.8
years), ranging from 10 to 87 years. The male csagr(41.9%) while female (58.1%).

For both gender and in all age groups the extiaeteth were more on the right side than left (72.87.4%) respectively,

and were slightly higher in lower jaw 52.2% with statistical significance.

Pain was the first complaint in both genders (72.8%4%), respectively but with no statistical sfigance. The

pain was experience relatively equal in all agaugsp but lower slightly in age group less than &arg (3.9%).

In all age groups and both genders the third moleth was extracted more frequently than othehté&0.9%),
while the first molar has been the second freqyeaxtracted tooth (17.8%), and central incisor Weesst frequently
extracted tooth ( 6.7 %), with highly statisticadlignificant changes, as shown in table (1).

The periapical abscess was the most common didgmasises for extracting teeth of patients undeays{34%),
followed by periapical granuloma (21.2%), while thelpitis comprise (19.2%), periodontitis was (24)5 and teeth
extracted for orthodontic purposes was (1.8 %)]entfie periapical cyst was seen as least causmtf extraction in this

study (0.9 %), with highly statistically significechanges, as shown in table (2).

Impact Factor (JCC): 3.6274 NAAS Rating.48



Causes of Teeth Extraction in Patients Attending tb Outpatient Teaching 29
Clinic in College of Dentistry, University of Basrah from 2012-2014

Pulpitis was seen more common cause of tooth didrain the age group (30-39year) with a percert®f.2%),
Periapical abscess was more frequently seen iagegroup (40-49year) with a percent of (27.8 %yJjdpical granuloma
was seen more frequently in older age (above 5sy@ath a percent of (36.9 %), Pericoronitis wasrs more frequently
in the age group between (20-29year) with a peroéri60.5 %), and not seen in older age group al®xear. While
periodontitis was most commonly seen in old ageeircent of (62.5 %) and the lowest in young ages(tkan 19 years) in
percent of (0.8%). Teeth extracted because of itigragvere seen more in the age group between (288D in percent
of (43.3%) and also not seen in old age. Teethaetdd for orthodontic purposes were relatively limmthe general
account, for (1.8%) and seen only in the younger @&ss than 19year and between 20-29 year. Pealapyst was the
lowest diagnostic cause of tooth extraction showthis study it comprised (0.9 %) and see equallgge groups lower
than 19 years and age between 20-29year. Withatistital significant, as shown in table (3).

Gender Distribution of Extracted Teeth

According to gender distribution both left and tigided teeth are extracted more frequently in ferpatients

than male, as shown in tables (4,5).

Regarding compliant of extraction surprisingly maeperience pain more than female in this studyugro
(57.3%, 42.7%) respectively.

All teeth order were shown to be extracted moreroonly in female than male (58.1 %, 41.9 %) respebti

The central incisor and second premolar teeth wettected more in male, while other teeth extractede in females.

Regarding the causes of extraction periapical assqeeriapical granuloma, and Pericoronitis is noam®@mon in
female with percent (36.2 %, 24.3% and 5.3 %,) eepely. While pulpitis, periapical cyst, perioditis, impacted teeth
and teeth extracted for orthodontic purpose areemommon in male with percent of ( 20.3%, 1.4%4%8.4.6% and 3%

) respectively and this change was statisticatipi§icant, as shown in table (7).
DISCUSSIONS

In this study, the tooth extraction in the female eomprised (57.3%), while in male (42.7%) and tgree with
other studies that shows females has a higheofagtraction than mal&"*1*2 while disagreeing with others show

tooth extraction is more in male than female k&,

Pain is the main complaint of patients in both ggadand it's relatively equal for all age groupst blightly
lower for age less than 19 years, because decideetls are excluded from this study. Pain resuihipdrom caries and
its sequences which are highly significant for otbemplain (75.34%) and this due to delay in atter@ for dental

treatment like restorative or root canal treatniestead of extraction., this finding agree witheststudied® 9% 131419

In this study upper and lower third molar has seelpe more extracted tooth about 184 (20.9 %) tthar teeth
and its mainly for age group (20 -29year); the eaaf extraction due to partial eruption that caBszicoronitis or
completely impacted which lead to crowding or aiffeg second molar teeth or erupted with carieolesihe reason of
impaction of third molar either due to diminishspface or to the growth pattern (angulations) aisdaree witH'".

First molar seen to be the second tooth extracd@d(1.7.84%) and its more than other teeth in agambelow
(19years), because its first permanent tooth edujptéhe oral cavity and it is at high risk of emialso because parents

may think it is a deciduous tooth and neglect & amen it becomes painful no benefit of treatmesither need extraction
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or may needs root canal filling and both treatrmbay refused because of child frightens or becatiske cost of filling,

this agree witt*°?:

Caries and its sequences are study separately lawled that periapical abscess is common diagnasis f
extraction and its (54.5%) in age group(30-49yead this disagree witfi® While periapical granuloma are common in

age group above (50year) (36%) and most of thetk sxe retained roots or badly caries.

Pulpitis are seen more in age group (20-39 ydansd patient the pain is relieved by extractioncihis cheap in

comparison to restorative or root canal treatment.

Periodontitis are more in age above (50 year), tblisted to increase periodontal disease thatetlad aging
process and dental caries that associated witlyagid low socioeconomic states and that in agreewigimall studies in

this subject.

Impaction and extraction for orthodontic treatmearis more in age below (19 year) which is due totdusion
that cause esthetic or functional problems thatoafter eruption of permanent teeth so orthodamdiatment are needed
with or without extraction of sound teeth speciallpper premolars and other impacted teeth spectlyine or

supernumerary teettf.

Periapical abscess, periapical granuloma and Reriitis are more in females, while pulpitis, peré cyst,
impaction and extraction for orthodontic are comnmomale. Its observed, evidently the reasons detht extraction in
females are when the teeth reaching the advange atavhich extractions are the only choice andtmbthem refuse its
and this is returned to various consideration, saglsecurity situation, economy status and otheresobsolete believes
which is prevented to step out females only for nim@ortant necessity in treatment of any medicabfems, as well as
the socio-culture which negatively reflect on feesaWhich leads to leave out their sanitary statgve oneself up to take

care of their family need%*2)

Patients don't recognize that dental pain represeét late stage of dental caries,because mankeaf were
surprised when the dentist informs them that tithtmeeded a root canal treatment or extraétfdrOne of the important
reasons, for late attendance of patients to theatlelinic is poor dental health educatiéH, while the other factor was the
low income, especially in the absence of good dewata in primary health care centers which madeptitient don't visit
dental clinic even in case of pain that made hinoig his or her oral health for ye&' lower social classes have poorer

dental health in comparison with high social indigies or middle classes®.

One of the factors that affect delay attendanckagfi patients to dental clinic is bad past dehiatory, many
patients either suffer from improper dental treathigy dentist which makes them lose confidencéd¢oather dentists, or
due to local oral factors. Many persons fear ohpaid feelings of anxiety when they want to vigntl clinic which
naturally is unpleasant, the interaction betweantisteand patients during dental treatment mayeice the frequency of

dental visits in the future because this interactitay increase the dental fear of the pati€fits
CONCLUSIONS

Implementation of the dental health care prograapplicable not formalist, by educate the peoplethe
important of dental care by courses, lectures gnpesiums. Iragi government efforts must be boltighe dental health

care by increase the adequacy of the dentist bgseswon all the updating in dental care, also asgehe number of the

Impact Factor (JCC): 3.6274 NAAS Rating.48
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skill dentist, number of early medical health cestm all province and supply it by all new machlinequipment and

materials to introducing better services to peoplethis people will seeking deferent dental treaxttnto preserve their

teeth.

Table 1: The Distribution of Extracted Teeth Accordng to Type of Teeth and Age Group

central incisor 3(5.10%) 7 (11.90%) 2 (3.40%) | 1220.30%) | 35 (59.30%) 59(6.70%)
lateral incisor 4(5.40%) 5(6.80%) 16(21.60%) 16(260%) | 33(44.60%) 74(8.40%)
Canine 7 (9.20%) 9 (11.80%)| 9(11.80%) 18 (23.70%)33 (43.40%) 76 (8.63%)
first premolar 5(3.90%) | 16 (12.60%)| 28 (22%) | 3326.00%) | 45 (35.40%)| 127 (14.43%)
second premolar 5(4.60%) | 14 (12.80%) 32 (29.4% 796.60%) | 29 (26.60%) 109(12.38%)
first molar 24 (15.30%) | 39(24.80%)| 33(21.00% 30(190%) | 31(19.70%) | 157(17.84%)
second molar 2 (2.10%) 18(19.10%) 29(30.90%) 21(3R%) | 24 (25.50%) 94(10.68%)
third molar 5(2.70% 66 (35.90%)| 54 (29.3%)| 42(280% 17 (9.20% 184 (20.90%
P value > 0.05

Table 2: The Distribution of Extracted Teeth Accordng to Causes of Extraction

pulpitis

169 (19.20%)

Periapical abscess

299 (33.97%)

Periapical granuloma

187 (21.25%)

periapical cyst

8 (90.00%)

Pericoronitis 43 (4.88%)

Periodontitis 128 (14.54%)

impacted 30 (3.40%0

orthodontics 16 (1.80%
P value < 0.01

Table 3: The Distribution of Extracted Teeth Accordng to Causes of Extraction and Age Group

169
Pulpitis 9.50% 26.00% 27.20% 21.30% 16.00% 19.p00
Periapical abscess 15 S0 80 83 L 299
5.00% 16.70% 26.80% 27.80% 23.70% 33.979
Periapical 4 24 46 44 69 187
granuloma 2.10% 12.80% 24.60% 23.50% 36.90% 21.259
periapical cyst 4 4 0 0 0 8
50.00% 50.00% 0.00% 0.00% 0.00% 90.00%
Pericoronitis 2 26 12 3 0 43
4.70% 60.50% 27.90% 7.00% 0.00% 4.88%
Periodontitis 1 10 1L 26 80 128
0.80% 7.80% 8.60% 20.30% 62.50% 14.54%
Impacted 1 13 8 8 0 30
3.30% 43. 30% 26. 70% 26. 70% 0. 00% 3.40%
orthodontics 12 16
75.00% 18. 80% 0. 00% 6. 30% 0. 00% 1.80%

P value > 0.05
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Table 4: The Distribution of Extracted Teeth Accordng to Sides and Gender

273(42.7%)

366 (57.3%)
145 (60.2%)

639( 100.%)
241 ( 100.%)

96 (39.8%)

P value > 0.05

Table 5: The Distribution of Extracted Teeth Accordng to Jaw and Gender

P value > 0.05

Table 6: The Distribution of Compliant of Patient sand Gender

P value > 0.05

Table 7: The Distribution of Causes of Extraction ad Gender

pulpitis

75(44.4% )

94 (55.6%)

169 (100%)

Periapical abscess

114( 38.1%)

185(61.9% )

299 (100%)

Periapical granuloma

63(33.7% )

124 (66.3% )

187 (100%)

periapical cyst

5(62.5% )

3 (37.5%)

8 (100%)

Diagnosis  i5ericoronitis 16 (37.2%) | 27 (62.8% )| 43 (100%)
Periodontitis 68 (53.1% ) | 60 (46.9%) | 128 ( 100%)
impacted 17(56.7%) | 13 (43.3%) | 30 ( 100%)
orthodontics 11 (68.8% 5(31.2% 16 (100%
P value <0.05
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