The Prevalence of Peg Shaped and Missing Per manent
Maxillary Lateral Incisorsin Najaf City
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Abstract
Background: The presence of a missing or peg shaped lateral incisor is a magjor concern for the
subjects facial esthetics.
Objectives: The objectives are to find the prevalence of peg shaped and missing permanent maxillary
lateral incisorsin Najaf City.
Methodology: A cross sectional study was constructed and composed of 416 Iraqgi students (215 males
and 201 females) randomly chosen from 3 colleges of Kufa University in Najaf. Each subject was
examined by visual inspection under day light looking for missing or peg shaped permanent maxillary
lateral incisors.
Results. The prevalence of missing maxillary lateral incisors was 3.8% (16 subjects) with an
insignificant gender difference. There were two unilateral missing maxillary lateral incisor and 14
bilateral cases. Prevalence of peg shaped laterals was 4.3% (17 subjects) with an insignificant gender
difference.
Maxillary median diastema was found in 15.4% of the sample. Presence of missing latera incisors
showed a significant relationship with the presence of a maxillary median diastema.
Conclusions: The presence of missing or peg shaped lateral incisors was found to be statistically
significantly related to the presence of spacing and the presence of peg shaped lateral incisor showed a
non-significant relationship with the presence of a maxillary median diastema.
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INTRODUCTION:

Microdontia is a term used to describe teeth that are smaller than normal.‘YOne
of the most common forms of localized microdontia is that which affects the



maxillary lateral incisors, called a “peg lateral”. A peg shaped incisor has a marked
reduction in diameter, extending from the cervical region to theincisal edge.*®

The size of the teeth is predominantly genetically determined, depends on the
race and can aso be caused due to endocrinal disturbances. The prevalence in most
studies varies from 0.8-8.4% of the population.*”

The presence of maxillary peg shaped lateral incisors has been reported either
on the left or right side of the jaw. Simultaneous presence of both the upper lateral
incisors is a rare case. Simultaneous presence of both the upper lateral incisors is a
rare case, +>©)

The endocrine disturbances affect the size/form of the crown of teeth is not
tenable unless such effects occur during morphodifferentiation, in utero or in the first
year of life. Size and shape of the root, however, may be altered by disturbances in
later periods. Disturbances in morphodifferentiation may affect the form and size of
the tooth without impairing the function of the tooth and the function of ameloblast /
odontoblasts, thus the result may be a peg shaped/malformed tooth with enamel and
dentine that may be normal in structure.!”)

Permanent tooth agenesis, maxillary lateral incisor microdontia, palataly
displaced canines, and distoangulation of mandibular second premolars are frequently
associated with maxillary lateral incisor agenesis, providing additional evidence of a
genetic interrelationship in the causes of these dental anomalies.®

Family studies also indicate that peg shaped upper lateral incisors, impacted
canines, rotated bicuspids, and short root anomaly are caused by the same genetic
components that cause missing incisors and premolars.®

Hypodontia, congenitally missing teeth, is common in modern man. The teeth
most often missing in populations of European origin are the upper lateral incisors
and second premolars. Hypodontia is also often seen in syndromes, particularly in
those which present with other ectodermal anomalies, and in non-syndromic patients
with cleft lip/alveolus with or without cleft palate. ™

Hypodontia, congenitally missing teeth is more common in permanent than
primary dentition.>"*?A study described the prevalence of peg shaped lateralsin the
maxillato be 7.5% in Asians and 1.6% in non-Asians. The occurrence being common
in girls when compared to boys.™

The prevalence of hypodontia and congenital malformation in permanent teeth
of Saudi Arabian male children was present in about 2.6-4%; most frequently affected
was the mandibular second premolars, maxillary laterals, and maxillary second
premolars. Tooth malformations, mainly peg-shaped upper lateral incisors were aso
observed in about 4 % of the sample.®* 4

A retrospective study to assess the prevalence and distribution of hypodontia in
the permanent dentition, excluding the third molars, in a sample of Japanese
orthodontic patients found the prevalence of hypodontia to be 8.5% (7.5% for boys,
9.3% for girls) with no statistically significant difference between the sexes, (1% 1

Peg-shaped and reduced size upper latera incisors were observed in 2.3% and
2.9% of the sample respectively, in a Jordanian sample.*”)

In a retrospective study in Turkey the prevalence of tooth agenesis was 6.2%,
missing as a result of the congenital condition. Tooth agenesis was found more
frequently in females than in males.*®

In another study in Mexico it has been seen that occurrence of congenitally
missing teeth in the permanent dentition of a Mexican population most often affects
third molars, followed by maxillary lateral incisors and then mandibular second
premolars.™



OBJECTIVES

The objectives are to find the prevalence of peg shaped and missing permanent
maxillary lateral incisorsin Najaf City.

MATERIALSAND METHODS:

A cross sectional study was constructed and composed of adults aged 18-25
years. They were students randomly chosen from 3colleges of University of Kufain
Najaf City to give atotal of 416 subjects (215 maes and 201 femaes) who met the
sample specification criteria.

The sample was selected according to the following criteria: no history of
previous orthodontic treatment, no signs and symptoms of any congenital facia
deformity, no history of extracted permanent teeth, no history of previous trauma and
Iragi Arabicin origin.

Each subject was examined clinically. He/she was seated on an ordinary chair,
with his/her head supported against the wall. The clinical examination included visual
inspection under day light looking for missing or peg shaped permanent maxillary
lateral incisors. The presence of crowding or spacing of the maxillary anterior teeth
was aso noted. Median diastema between the maxillary central incisors was aso
registered.

STATISTICAL ANALYSIS:

Chi sguare was used to test the association of the missing or peg shaped lateral
incisors with the presence of spacing/crowding or a median diastema. P values of
<0.05 were regarded as statistically significant.

RESULTS:

Prevalence of missing and peg shaped laterals:

In a random sample of 416 college students, it was found that the prevalence of
missing maxillary lateral incisors is 3.8% (16 subjects) being 9 males and 7 females
which showed an non-significant gender difference by the use of Chi square test
(X?=0.014, d.f.=1, p>0.05).There were two unilateral missing maxillary lateral incisor
(right side) and 14 bilateral cases.

Prevalence of peg shaped lateras was 17 comprising 4.3% of the 400 cases
without hypodontia. According to gender,9males and 8 females showed peg shaped
lateral which showed an non-significant gender difference by the use of Chi sguare
test (X?=0.016, d.f.=1, p>0.05).

Relationship with spacing:

The sample was divided into three groups according to the presence of
spacing/crowding. One hundred and forty two subjects (34.1%) had spacing and fifty
(12.0%) had crowding while 224 (53.8%) subjects were regarded as normal.

Table 1. Distribution of the total sample according to the presence missing
lateral incisors and spacing or crowding of the upper arch.

Lateral . .

incisor Spacing Normal Crowding Total
Missing 12 (8.5%) 4(1.8%) 0(0.0%) 16 (3.8%)
Present 130 (91.5%) | 220(98.2%) | 50(100.0%) | 400 (96.2%)
Total 142 (100.0%) | 224 (100.0%) | 50 (100.0%) | 416 (100.0%)

* Chi square test (X*=10.789, d.f.=2, p<0.01)




As shown in table 1; subjects with missing lateral incisors comprised 8.5% of the
spacing group and 1.8% of the normal group but were not found in the crowding
group. Thisrelationship was found to be statistically significant by Chi square test.

Table 2: Distribution of the sample without hypodontia according to the presence
peg shaped lateral incisors and spacing or crowding of the upper arch.

Lateral

incisor Spacing Normal Crowding Total

Peg 11 (8.5%) 6 (2.7%) 0 (0.0%) 17 (4.3%)
Nor mal 119 (91.5%) 214 (97.3%) | 50 (100.0%) | 383 (95.7%)
Total 130 (100.0%) | 220 (100.0%) | 50 (100.0%) | 400 (100.0%)

* Chi square test (X°=7.014, d.f.=2, p<0.05)

It is clear in table 2 that out of the 400 subjects with present lateral incisors,
subjects with peg shaped latera incisors comprised 8.5% of the spacing group and
2.7% of the normal group but were not found in the crowding group. This relationship
was found to be statistically significant by Chi square test.

Relationship with median diastema:
Maxillary median diastemawas found in 64 (15.4%) of the sample.

Table 3: Distribution of the total sample according to the presence of missing
lateral incisors and presence of median diastema.

Lateral Diastema

I ncisor Yes No Total
Missing 8 (12.5%) 8 (2.3%) 16 (3.8%)
Present 56 (87.5%) 344 (97.7%) 400 (96.2%)
Total 64 (100.0%) 352 (100.0%) 416 (100.0%)

* Chi square test (X°=12.676, d.f.=1, p<0.001)

When table 3 is inspected; it is clear that presence of missing lateral incisors
showed a statistically significant relationship with the presence of a maxillary median
diastema by Chi square test.

Table 4: Distribution of the sample without hypodontia according to the presence
of peg shaped lateral incisorsand presence of median diastema.

Lateral Diastema

I ncisor Yes No Total

Peg 3 (5.4%) 14 (4.1%) 17 (4.3%)
None 53 (94.6%) 330 (95.9%) 383 (95.7%)
Total 56 (100.0%) 344 (100.0%) 400 (100.0%)

* Chi square test (X°=0.007, d.f.=1, NS)

However, the presence of peg shaped lateral incisor showed a non-significant
relationship with the presence of a maxillary median diastema by Chi square test
(Table 4).

DISCUSSION:

Researchers like Chung et a ®in Korea, Y amaguchi ®Yin Japan, Vahid-Dastjerdi
et d “in Iran al showed prevalence rates of congenitally missing upper lateral
incisors above that obtained in this study. While, other studies including Maruf® in
Irag/Sulaimani and Al-Hamdanyet in Irag/Mosul ®? showed lower prevalence rates.
This may be attributed to ethnic differences and difference in sampling methods.

A recent study in Iran ®? found that there was no statistically significant difference
in gender which agreed with the result of this study. However, most studies showed
that females are more prone to hypodontia than males like Maruf‘®® in Sulaimani/Irag,
Al-Hamdanyet a in Irag/Mosul ??, and Almullaet a ®in Irag.



Upper latera incisor was found by some authors to be the most frequently absent
tooth. These authors include Maruf® in Sulaimani/lrag, Al-Hamdanyet a ?¥in
Irag/Mosul and Vahid-Dastjerdi et al 2.

CONCLUSIONS

The presence of missing or peg shaped lateral incisors was found to be statistically
significantly related to the presence of spacing and the presence of peg shaped lateral
incisor showed a non-significant relationship with the presence of a maxillary median
diastema.
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