
357 

UJRRA│Volume3│Issue 4│Oct-Dec 2024 

Article Type: Research Article Available online: www.tmp.twistingmemoirs.com    ISSN 2583-7214 

 
 

 

PREVALENCE OF DEVELOPMENTAL DENTAL DISORDERS 

AMONG THE PATIENTS VISITING REU CLINICS: A 

RETROSPECTIVE STUDY 

 
*1

Samira Vajdi, 
2
Seyyed Mohammad Amin Madyen 

 
1*Zeeshan Qamar, 

2
Najeih Alharby, Hessah Alkhalaf, 

2
Hanan Alkhazi, 

2
Noura Aldhafeeri, 2Hajar 

Alazemi, 
2
Maryam Bahamdan

 

 

Corresponding Author: Zeeshan Qamar 

 

ABSTRACT 

 
Introduction: Developmental abnormalities related to teeth, including variations in number, size, 

and structure, are common in both primary and permanent dentition. These anomalies, affecting 

1% to 10% of permanent teeth, can lead to malocclusion, aesthetic issues, and increased risk of 

oral diseases.  

Aims of the study: To evaluate the prevalence of developmental issues across genders, 

racial/ethnic groupings, and institutional contexts.   

Materials and methods: This retrospective study employed patient data from the Dentoplus 

system. Every patient file will be evaluated using bitewings, history, charting, and OPGs; any 

irregularities discovered were documented.  

Results: The most common developmental dental disorder was congenitally missing teeth and 

impactions. There are notable disparities in the occurrence of dental malformations among Saudi 

patients according to gender, nationality, or medical history. This implies that the development of 

dental abnormalities may be more significantly influenced by causes other than these. 

Conclusion: In conclusion, 33% of people have dental abnormalities.  When gender, nationality, 

and medical history were examined, no substantial difference was found. 
 

Keywords: Developmental disorders, dental anomalies, prevalence, dental patients. 

 

 

INTRODUCTION  

 
Variations in the number, size, and form of teeth are characteristics of dental developmental 

anomalies. Both permanent and primary dentition exhibits these defects, with permanent teeth 

being more often impacted. While it was seen to be significantly low in the primary dentition, the 

total occurrence of these abnormalities is estimated to be between 1% and 10% in the permanent 

dentition. Dental anomalies, resulting from genetic and environmental factors during the 
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morphodifferentiation stage of odontogenesis, lead to changes in the number, size, and roots of 

teeth. Understanding the prevalence and extent of these anomalies offers valuable insights for 

phylogenetic and genetic studies. Additionally, this knowledge aids in comprehending the 

variations among different populations and between various population groups (Kashmoola et al., 

2021; Vahid-Dastjerdi et al., 2010; Jain et al., 2021). 

 

Early detection of developmental dental disorders is crucial because these conditions have been 

linked to malocclusion and aesthetic issues and are risk factors for other oral health conditions 

like periodontal disease and caries (Nemati et al., 2013; Jain et al., 2021). The majority of these 

abnormalities have no effect on the dentists' regular dental operations, which is one of the main 

reasons they are not disclosing these illnesses. This lack of disclosure often leads to patients 

remaining unaware of their conditions until they progress, complicating treatment options. 

Additionally, early identification and management can prevent long-term complications and 

improve overall oral health outcomes. Enhanced training and awareness among dental 

professionals are essential to bridge this gap in early detection and patient education.  Less 

common anomalies included lip pits (3 cases), fusion (2 cases), retained deciduous teeth (2 cases), 

and single instances of angular cheilitis, cleft lip and palate, talon cusp, and amelogenesis 

imperfecta. Among different age groups, dental anomalies were most prevalent in children aged 

6-12 years, followed by those aged 13-15 years, and least common in children aged 3-5 years. The 

chi-square test showed a statistically significant result (P = 0.003) (Bandaru et al., 2019).  

 

An analogous study conducted in Jazan, Saudi Arabia, found that the prevalence of developmental 

dental disorders was nearly 38% overall, with the majority of the disorders related to 

transposition, ectopic eruption, rotated teeth, supernumerary teeth, and macro- and microdontia 

(Vani et al., 2016). According to different research conducted in Jeddah, 46% of patients who 

visited King Abdulaziz University Hospital had dental abnormalities; the most prevalent ones 
were impactions, dilatation, and congenitally absent teeth. The study revealed that 396 patients 

exhibited at least one dental anomaly. Among these, congenitally missing teeth were observed in 

226 cases, impacted teeth in 186 cases, dilacerated teeth in 10 cases, supernumerary teeth in 3 

cases, odontoma in 1 case, and taurodontism in 1 case out of all the radiographs reviewed. 
Conclusions: Congenitally missing teeth emerged as the most common anomaly, followed by 

impacted teeth, while root dilacerations, supernumerary teeth, and taurodontism were the least 

common anomalies (Afify &amp; Zawawi, 2012). 

OPGs were used in research conducted in the Eastern Province to ascertain the incidence of dental 

diseases among patients attending a dental facility. According to their results, the bulk of these 
abnormalities were detected in the female subjects, with an overall frequency of around 36%. In 

terms of disease categories, the most often reported abnormalities were congenitally missing teeth 

and dilacerations (ALHumaid et al., 2021). According to another study, 6.1% of the population in 

Al Jouf Province had hypodontia (Sajjad et al., 2016).  Approximately 21% of the research group 
in a different study conducted in Taif, Saudi Arabia, had at least one kind of developmental dental 

abnormality. Aljuaid et al. (2022) reported that 8% of the individuals had several anomalies.   It 

was found that a total of 512 people (20.63%) had developmental abnormalities, and 386 people 

(15.56%) had at least one dental developmental abnormality. The frequency and distribution of 

shape and size anomalies, number and location are 46.8%, 26.9% and 42.9%, respectively. In the 
present studio, 15.56% of subjects have fewer anomalies, 8.54% of subjects have more anomalies 

and 79.36% have no desire anomalies. In comparison, the results are observed in a statistically 

significant manner between different groups of anomalies (Aljuaid et al. 2022). 

Dental malformations and common congenital abnormalities may appear on their own or as part 
of a syndrome (Remizova et al., 2021; Alamri et al., 2019; Alhamwi et al., 2020). Morphological 

abnormalities resulting from improper development may affect both permanent and deciduous 

teeth. Taurodontism, peg-shaped laterals, enamel pearls, dens evaginate (DE), fusion, 



PREVALENCE OF DEVELOPMENTAL DENTAL DISORDERS AMONG THE PATIENTS VISITING REU 

CLINICS: A RETROSPECTIVE STUDY 

 

359 

UJRRA│Volume3│Issue 4│Oct-Dec 2024 
 

concrescence, and dilaceration are only a few of the numerous variations in these abnormalities. 

All of these abnormalities have clinical significance in terms of appearance, malocclusion, and the 

necessary setting for the emergence of dental decay and other oral diseases. Developmental 
anomalies of the teeth necessitate thorough examination and meticulous treatment planning. The 

presence of one anomaly often suggests the likelihood of additional anomalies. These dental 

anomalies exhibit significant variations, with no two anomalies of the same type being identical. 

(Jahanimoghadam et al., 2016; Hall et al., 2014).  

Dental abnormalities affect the gingiva and teeth and may be either congenital, developmental, or 
acquired. Congenital abnormalities are those that appear at birth and have a genetic basis; 

developmental errors occur during the process of tooth development; acquired malformations 

occur after teeth have fully grown (Hall et al., 2014; Nicholls et al., 2016). Environmental and 

genetic factors have been connected to the development of dental defects. In dentistry, 
developmental abnormalities may be anything from isolated problems to clues to more complex 

illnesses (Marques et al., 2015). A wide variety of variations in tooth number, morphology, size, 

and eruption timing are considered dental abnormalities. These abnormalities may cause 

malocclusion, increased sensitivity, and cosmetic problems, in addition to making dental 

procedures like root canal treatment and tooth extractions more difficult. Dental anomalies were 
observed in 213 cases, with a higher occurrence in females compared to males. However, this 

difference was not statistically significant. (Hall et al., 2014; Saberi et al., 2016).  

Numerous anomalies in dentition are often seen in dental clinics. Though they may provide 

difficulties in treatment planning, these anomalies only contribute to a relatively tiny percentage 
of oral illnesses in comparison to more prevalent ones, such as periodontal diseases and dental 

caries. These include malocclusion, the potential for acquiring further oral diseases, and problems 

with function and appearance. They thus often need sophisticated treatment (Gupta et al., 2011; 

Carrillo et al., 2014). A Saudi Arabian study conducted in Jeddah found that 396 people (or 

45.1%) had at least one dental anomaly. Out of all the radiographs that were examined, 226 (or 
25.7%) had congenitally missing teeth; 186 (21.1%) had impacted teeth; 10 (1.1%) had dimpled 

teeth; 3 (0.3%) had supernumerary teeth; 1 (0.1%) had odontoma; and 1 (0.1%) had taurodontism 

(Afify et al., 2012). 350 of the 20,182 individuals who underwent testing in a related study carried 

out in India exhibited dental abnormalities. (Afify et al., 2012; Guttal et al., 2010).  

Different tooth numbers, shapes, and structures, along with differences in how they erupt and 

exfoliate, may all be signs of various dental abnormalities. Inconsistencies in the eruption and 

exfoliation patterns of growing teeth lead to dental deformities. This takes place during the morph 

differentiation developmental stage. When planning orthodontic and dental treatment, it is 

essential to take into account any possible dental abnormalities that the patient may have (Gupta 
et al., 2011). Several research endeavors have tried to ascertain the frequency of dental 

abnormalities within certain groups. The prevalence estimates for dental abnormalities have 

ranged from 5.46% to 74.7% in various studies and groups, according to Khan et al. (2015) In 

past study done by Khan et al. (2015), a portion of patients exhibited some form of dental 
anomaly. Hypodontia was the most common, with the maxillary lateral incisor being the most 

frequently missing tooth. Most dental anomalies were more prevalent in female patients, except 

for double tooth (gemination) and transposition, which were more common in male patients. 

Careful observation and appropriate investigations are necessary to diagnose various dental 

anomalies and initiate correct treatment at the right time to reduce any complications.. The 
inequalities might be attributed to ethnic disparities, diagnostic criteria, or sample methodologies. 

Many of these studies only provide findings for certain subgroups or classifications of dental 

abnormalities. Racial differences, diagnostic criteria, and sample techniques might all be blamed 

for the variances. Many of these studies only provide findings for certain subgroups or 
classifications of dental abnormalities (Baron et al., 2018). 252 individuals (45.74%) out of the 

551 patients in the research who had orthodontic treatment at a French hospital between 2003 and 
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2013 had at least one dental abnormality. Ectopic eruption (11.43%) was the most frequent 

abnormality, followed by taurodontism (15.06%). Early tooth eruption, premature exfoliation, 

fusion, gemination, talon cusp, dentinogenesis imperfecta, and regional odontodysplasia were not 
seen in any of the cases. It was found that there seemed to be no correlation between gender and 

the prevalence of dental abnormalities (Grahnen et al., 1959; Elfrink et al., 2015).    

An ectopic protrusion of the canines towards the palate affects around 1.5% of individuals. Not 

only does this dental anomaly hinder the canines' normal eruption, but it may also have adverse 

orthodontic repercussions, such as the possibility of neighboring teeth's roots resorbing. Heredity 
is believed to have a significant role in the formation of palatally displaced canines (Sogra et al. 

2012). Dental defects often occur in clusters, yet several patients may have multiple occurrences. 

Hypodontia is the most frequent developmental dental anomaly among Iranian orthodontic 

patients, with ectopic eruption being the next most common. [Sogra et al., 2012].  

In a sample of individuals aged seven to fourteen who were not undergoing orthodontic treatment, 

significant reciprocal connections were discovered between five of the seven kinds of dental 

abnormalities investigated, suggesting a comparable genetic origin. Palatally misplaced canines 

were seen in 34% of individuals with conical upper lateral incisors. In this Iranian population, 

irregularities in tooth alignment were the most frequently observed dental anomalies, while 
anomalies in tooth structure were the least common. The prevalence and types of dental anomalies 

differ among populations, suggesting that racial factors play a role in their occurrence. [Shokri et 

al., 2014]. In 32 Japanese orthodontic patients, the authors showed a relationship between 

agenesis of the maxillary first molars and an increased prevalence of various permanent tooth 
agenesis types. Researchers found that the frequency of permanent tooth agenesis was 13 times 

greater in individuals without third molars than in those with them [Gasparro et al., 2022].  

Justification for the Study:  

In some individuals, developmental dental diseases may impede the dentition's normal growth and 

lead to additional dental issues such as periodontal disease and caries. In order to better dental 

therapy and prevention, it is crucial to ascertain the prevalence of these illnesses. 

Aim of Study:  

The purpose of the study is to determine the prevalence of developmental dental disorders among 

the patients visiting REU clinics. 

 Listing the frequent anomalies in the study sample is the initial objective.   

• To evaluate the prevalence of developmental disorders across genders, nationalities and medical 

conditions.   

Materials and Methods: 

 This retrospective study employed patient data from the Dentoplus system. Every patient file was 

evaluated using bitewings, history, charting, and OPGs; any irregularities discovered were 

documented. Through simple sampling, we were able to get data from the patient file database. 

The REU review board granted ethics clearance before patient files were accessed.    

Inclusion criteria:  

 Patients of all ages  

 Patients with no dental trauma  
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 Patients with no medical history 

 Patients with complete records 

Exclusion criteria: 

 Patients with cleft lip and palate,  

 Patients with fewer than 28 teeth, and  

 Patients using orthodontic brackets  

 Patients with trauma history 

 Patients with medical history 

 Patients with low quality radiographs 

 Patients with crown/bridge 

Sample size:  

Error margin 5% 

Level of confidence 95% 

size of population 4000 

Suggested number of samples 353 

 

Despite the 357-person sample size guideline, we supplemented our findings, as far as possible, 

with extra data from the patient database.   

Statistical analysis: Following collection, the data were imported into SPSS version 23 from an 

Excel spreadsheet and subjected to both descriptive and inferential analysis. We used frequencies, 

mean values, and chi-square tests to achieve our study objectives.    

Results: 
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Table 1: Gender ratio of the study participants 

 

Figure 2: Nationalities of the study participants 

 

Figure 3: Presence of dental anomaly among the study participants 
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45%
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24%
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Figure 4: Types of dental anomalies among the study participants 

 

Figure 5: Presence of medical history among the participants 

Table 1: Prevalence according to genders 

Variables Gender p-value 

Presence of dental anomaly 
Males: 30% 

Females: 35% 
.329 

Type of dental anomaly 

(congenitally missing): 

Males 15.5% 

Females: 15.29% 
.789 

Type of dental anomaly 

(Impactions): 

Males: 31.1% 

Females: 36.4% 
.738 

Table 1 shows the frequency of dental abnormalities in boys and girls, with particular emphasis 
on the presence of impactions, congenitally missing teeth, and dental deformities. The information 

is shown as percentages for each gender, and the p-values show whether the prevalence rates for 

men and women vary statistically significantly.  

Overall, the findings revealed that the frequency of dental abnormalities in boys and girls did not 
vary statistically significantly. The prevalence of dental anomalies was found to be 30% in men 

and 35% in females. A p-value of .329 suggested that there was no statistically significant 

difference in this category.  
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Similarly, there were no significant differences between males and females for certain kinds of 

dental malformations, such as impactions and congenitally missing teeth. With a p-value of.789, 

the frequency of congenitally missing teeth was 15.5% in males and 15.29% in females. With a p-
value of.738, the prevalence of impactions was found to be 31.1% in males and 36.4% in 

females.  

Table 2: Prevalence according to nationality 

Variables Nationality p-value 

Presence of dental anomaly 
Saudi: 33.5% 

Non-Saudi: 30.5% 
.617 

Type of dental anomaly 

(congenitally missing): 

Saudi: 15.7% 

Non-Saudi: 14.2% 
.777 

Type of dental anomaly 

(Impactions): 

Saudi: 34.3% 

Non-Saudi: 30.7% 
.591 

Table 2 presents the prevalence of different types of dental anomalies among Saudi and non-Saudi 
individuals, along with the p-values indicating the significance of any differences between the two 

groups. 

Our study found that 33.5% of Saudis and 30.5% of non-Saudis had some form of dental 

anomaly. However, the difference in prevalence between the two groups was not statistically 
significant (p = .617), suggesting that nationality does not seem to be a factor in the overall 

presence of dental anomalies. 

The prevalence of congenitally missing teeth was 15.7% among Saudis and 14.2% among non-

Saudis. Again, there was no statistically significant difference between the two groups (p = .777), 

indicating that the nationality of an individual does not appear to influence the likelihood of 

having congenitally missing teeth. 

The prevalence of dental impactions was 34.3% among Saudis and 30.7% among non-Saudis. 

Similar to the other findings, the difference was not statistically significant (p = .591).  

Table 3: Prevalence according to medical history 

Variables Medical history p-value 

Presence of dental anomaly 
Yes: 38% 

No: 30.6% 
.191 

Type of dental anomaly 

(congenitally missing): 

Yes: 18.3% 

No: 14.2% 
.834 

Type of dental anomaly 

(Impactions): 

Yes: 34.8% 

No: 32.9% 
.806 

 

Table 3 presents the prevalence of dental anomalies among individuals based on their medical 

history. The variables studied include the presence of dental anomalies, specifically congenitally 

missing teeth and impactions. 

For the presence of any dental anomaly, the study found that 38% of individuals with a medical 

history had a dental anomaly, compared to 30.6% of those without a medical history. However, 

the difference was not statistically significant (p = .191), indicating that medical history may not 

be a significant factor in the presence of dental anomalies. 

Regarding the type of dental anomaly, the study looked at two specific types: congenitally 
missing teeth and impactions. For congenitally missing teeth, 18.3% of individuals with a medical 

history had this anomaly, compared to 14.2% of those without a medical history. Again, the 
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difference was not statistically significant (p = .834), suggesting that medical history does not 

play a significant role in the prevalence of congenitally missing teeth. 

Similarly, for impactions, the study found that 34.8% of individuals with a medical history had 
impactions, compared to 32.9% of those without a medical history. The difference was not 

statistically significant (p = .806). 

Discussion: 

One important aspect of dental disease is developmental dental abnormalities. Prior research 

indicated that 36.71–40.31% of study participants had at least one dental defect, demonstrating 
the prevalence of abnormalities. Patil and colleagues (2013) and Uslu et al. (2009). This is close 

to what we found in our study. The primary objectives of this study were to determine the 

frequency of dental anomalies and to analyze participant data on gender, ethnicity and systemic 

conditions.  

This study looks at the prevalence of dental abnormalities in males and females, focusing on 

impactions, dental deformities, and congenitally missing teeth. The data is collected as p-values, 

which indicate if there is a statistically significant difference between the prevalence rates for men 

and women, as well as the percentages for each gender. This study found no statistically 

significant difference in the prevalence of dental abnormalities between males and girls. It was 
discovered that 35.1% of women and 30.1% of men had dental abnormalities. With a p-value 

of.329, it was indicated that this divergence did not vary statistically significantly.   

Similarly, when it came to other types of dental abnormalities, including impactions and 

congenitally missing teeth, there were no appreciable variations between males and females. The 
prevalence of congenitally missing teeth was 15.51% in men and 15.28% in women, with a p-

value of .789. Impactions were found to be prevalent in 31.11% of males and 36.41% of women, 

with a p-value of .738.   

The results of the earlier investigation show that gender variance is minimal. The kind of 

anomaly, which indicates that 51.21% of cases are male and 48.9% are female and does not take 
illness into account, is the other most important contrast. Conversely, different categories, such as 

congenitally absent, were seen among 12.51% of males and 12% of females. Another kind of 

anomaly is the impactions, which have a male-to-female ratio of 28.81% to 30.8%. These findings 

were different from the results revealed by Syed et al. (2013), who reported that the impactions 
were seen more commonly among females, and the overall prevalence of impacted teeth was 

33%, which is considerably higher than our study Dental anomalies were observed in 213 cases, 

with a higher occurrence in females compared to males. However, this difference was not 

statistically significant. (Saberi et al., 2016).  

The prevalence of congenitally missing teeth was found to be 15.71% among Saudis and 14.21% 
among non-Saudis. Again, the value of p =0.777 suggests that there was no significant difference 

in terms of statistics between the two groups. This shows that the likelihood of having 

congenitally missing teeth seems to be unaffected by a person's nationality.  When compared 

these findings with another study in Saudi Arabia, it was found that the overall pravelence of 
congenitally missing teeth was 32% (Shafi et al., 2018), which is significantly higher than our 

study More girls than boys were found to have congenitally missing premolars, with the 

mandibular second premolar being the most commonly missing tooth, followed by the maxillary 

second premolar. It is important to carefully observe and conduct appropriate investigations to 

diagnose this condition accurately for proper treatment. Therefore, early detection and treatment 
of congenitally missing premolars can help reduce complications associated with the absence of 

these teeth (Shafi et al., 2018).  
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According to an earlier study, there are no appreciable differences between the various ethnic 

groups. Of the participants, certain abnormalities affect 51% of non-Saudi participants and 49% of 

Saudi participants. Based on the kind of abnormality, the second most important comparison 
reveals that 49.31% of Saudi nationals and 54.41% of non-Saudis had abnormalities for which a 

condition is irrelevant. Based on a comparison of the two groups' nationalities, the findings 

indicate that the most prevalent dental abnormalities in Saudi Arabia are taurodontism, odontoma, 

and ectopic eruption, with rates of 0.61%, 0.51%, and 1.321%, respectively. On the other hand, 

odontoma, taurodontism, and ectopic eruption do not manifest in non-Saudis. In Iranian 
permanent dentition, the occurrence of congenitally missing teeth (CMT) was found to be 10.9%. 

The most frequently missing teeth were the mandibular second premolars, followed by the 

maxillary second premolars. (Sheikhi et al., 2012).  

In our study, the prevalence of congenitally missing permanent teeth was 17%; however, the 
incidence was much higher in female patients (58.9%). These findings are consistent with 

previous research In Iranian permanent dentition, the occurrence of congenitally missing teeth 

(CMT) was found to be 10.9%. The most frequently missing teeth were the mandibular second 

premolars, followed by the maxillary second premolars. (Sheikhi et al., 2012). The most common 

form of CMT is the absence of a single tooth (47%), followed by the absence of two teeth (40%). 
The least prevalent forms are the absence of five teeth (0.35%) and six teeth (0.35%). This study 

aligns with previous research, although the specific percentages differ (Polder et al., 2004; 

Fekonja, 2005; Endo et al., 2006; Rahardjo, 2006; Sisman et al., 2007; Altug-Atac & Erdem, 

2007; Chung et al., 2008; Al-moherat et al., 2009; Peker et al., 2009). According to this study, the 
prevalence of oligodontia, defined as the absence of six or more teeth according to Shalk Van, is 

0.35%, which is similar to the findings of Vahid-Dastjerdi et al. in their study on orthodontic 

patients in Iran (Vahid-Dastjerdi et al., 2010). 

Limitations  

1. Sample Size: Because the research was focused on patients who visited REU clinics, the 
sample size may be different from the whole population. This could restrict how far the results 

can be applied to other populations.  

2. Data Collection: Radiographs and patient records were the study's primary sources of data, and 

they may not have included all pertinent details on dental abnormalities. We did not take into 
account variables like symptoms described by the patient or a family history of dental 

abnormalities.  

3. Selection bias: Selection bias might have been introduced into the research due to the easy 

sampling method used, as particular patients may have been included in the trial more often 

depending on their availability or desire to participate.  

Prospective Suggestions:  

1. Expanded Sample: The generalizability of the results might be enhanced by the inclusion of a 

bigger and more varied sample of patients from various parts of Saudi Arabia.  

2. Inclusion of Other variables: Future research may examine how lifestyle, environmental, and 
genetic variables contribute to the development of dental abnormalities. This would assist in 

determining possible risk factors and safeguards.  

Future research may further our knowledge of developmental dental problems and increase dental 

treatment for those who are impacted by these illnesses by addressing these limitations and 

putting these suggestions into practice.  
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CONCLUSION 

In conclusion, 33% of people have dental abnormalities.  When gender, nationality, and medical 

history were examined, no substantial difference was found.  There are notable disparities in the 

occurrence of dental malformations among Saudi patients according to gender, nationality, or 

medical history. This implies that the development of dental abnormalities may be more 
significantly influenced by causes other than these. To improve dental care and preventative 

actions, it is important to comprehend the occurrence and distribution of these abnormalities. 

 

REFERENCES 
 

1. Afify, A. R., & Zawawi, K. H. (2012). The prevalence of dental anomalies in the Western 

region of Saudi Arabia. International Scholarly Research Notices, 2012. 

2. Alamri, A. M., Alshammery, H. M., Almughamis, M. A., Alissa, A. S., Almadhi, W. H., 

Alsharif, A. M., et al. (2019). Dental recession aetiology, classification and management. 

Archives of Pharmacy Practice, 10(2), 28-31. 

3. Alhamwi, N., Al Jarbou, F., Ourfhli, A., Alfaris, F., Algannass, T., AlSaffan, A., et al. 

(2020). Perception and experience of dental students regarding e-learning education in the 

universities of Riyadh. Pharmacophore, 11(6), 67-73. 

4. Alsultan, A. A., Alghusen, N. M., Alawwad, G. S., Alshamrani, K. A., Aldewaish, M. T., 

Alhabib, T. A., et al. (2021). Role of Parents in Motivating Children for Orthodontic 

Treatment; A Cross-Sectional Study Done in Riyadh. Int J Pharm Res Allied Sci, 10(4). 

5. ALHumaid, J., Buholayka, M., Thapasum, A., Alhareky, M., Abdelsalam, M. and 

Bughsan, A., 2021. Investigating prevalence of dental anomalies in Eastern Province of 

Saudi Arabia through digital orthopantomogram. Saudi Journal of Biological 

Sciences, 28(5), pp.2900-2906. 

6. Aljuaid, T.S.S., Manjunatha, B.S., Amith, H.V., Alshehri, R.A., Alharthi, F.B. and Kariri, 

A.M., 2022. Prevalence and distribution of selected developmental dental anomalies in 

Taif, Saudi population. Journal of Public Health Research, 11(1), pp.jphr-2021. 

7. Altug-Atac, A. T., & Erdem, D. (2007). Prevalence and distribution of dental anomalies 

in orthodontic patients. American Journal of Orthodontics and Dentofacial Orthopedics, 

131, 510–514. 

8. Al-moherat, F. H., Al-ebrahim, H. M., & Al-shurman, I. S. (2009). Hypodontia in 

orthodontic patients in Southern Jordan. Pakistan Oral and Dental Journal, 29, 45–48. 

9. Basdra, E. K., Kiokpasoglou, M., & Stellzig, A. (2000). The Class II Division 2 

craniofacial type is associated with numerous congenital tooth anomalies. Eur J Orthod, 

22(5), 529-535. 

10. Bandaru, B.K., Thankappan, P., Nandan, S.R.K., Amudala, R., Annem, S.K. and Santosh, 

A.B.R., 2019. The prevalence of developmental anomalies among school children in 

Southern district of Andhra Pradesh, India. Journal of Oral and Maxillofacial Pathology: 

JOMFP, 23(1), p.160. 

11. Baron, C., Houchmand-Cuny, M., Enkel, B., & Lopez-Cazaux, S. (2018). Prevalence of 

dental anomalies in French orthodontic patients: A retrospective study. Archives de 

Pédiatrie, 25(7), 426-430. 

12. Carrillo, C. M., Corrêa, F. N., Lopes, N. N., & Fava, M. (2014). Dental anomalies in 

children submitted to antineoplastic therapy. Clinics, 69, 433-437. 

13. Endo, T., Ozoe, R., & Kubota, M. (2006). A survey of hypodontia in Japanese 

orthodontic patients. American Journal of Orthodontics and Dentofacial Orthopedics, 

129, 29–35. 



PREVALENCE OF DEVELOPMENTAL DENTAL DISORDERS AMONG THE PATIENTS VISITING REU 

CLINICS: A RETROSPECTIVE STUDY 

 

368 

UJRRA│Volume3│Issue 4│Oct-Dec 2024 
 

14. Chung, C. J., Han, J. H., & Kim, K. H. (2008). The pattern and prevalence of hypodontia 

in Koreans. Oral Diseases, 14, 620–625. 

15. Elfrink, M. E., Ghanim, A., Manton, D. J., &Weerheijm, K. L. (2015). Standardised 

studies on molar incisor hypomineralisation (MIH) and hypomineralised second primary 

molars (HSPM): A need. European Archives of Paediatric Dentistry, 16, 247-255. 

16. Fekonja, A. (2005). Hypodontia in orthodontically treated children. European Journal of 

Orthodontics, 27, 457–460. 

17. Gasparro, R., Bucci, R., De Rosa, F., Sammartino, G., Bucci, P., D’Antò, V., et al. 

(2022). Effectiveness of surgical procedures in the acceleration of orthodontic tooth 

movement: Findings from systematic reviews and meta‐analyses. Jap Dent Sci Rev, 58, 

137-154. 

18. Grahnen, H. (1959). Dens invaginatus. I. A clinical, roentgenological and genetical study 

of permanent upper lateral incisors. Odontologisk Revy, 10, 115-137. 

19. Guttal, K. S., Naikmasur, V. G., Bhargava, P., &Bathi, R. J. (2010). Frequency of 

developmental dental anomalies in the Indian population. European Journal of Dentistry, 

4(03), 263-269. 

20. Gupta, S. K., Saxena, P., Jain, S., & Jain, D. (2011). Prevalence and distribution of 

selected developmental dental anomalies in an Indian population. Journal of Oral 

Science, 53(2), 231-238. 

21. Hall, C., Hallett, K., & Manton, D. (2014). The association between Cri du Chat 

syndrome and dental anomalies. Journal of Dentistry for Children, 81(3), 171-177. 

22. Jahanimoghadam, F. (2016). Dental anomalies: An update. Advances in Human Biology, 

6(3), 112. 

23. Jain, A., Saxena, A., Jain, S., Parihar, A.P.S. and Rawat, A., 2021. Prevalence of 

developmental dental anomalies of number and size in Indian population according to age 

and gender. International journal of clinical pediatric dentistry, 14(4), p.531. 

24. Kathariya, M. D., Nikam, A. P., Chopra, K., Patil, N. N., Raheja, H., & Kathariya, R. 

(2013). Prevalence of Dental Anomalies among School Going Children in India. J. Int. 

Oral Health., 5(5), 10–14. 

25. Kashmoola, M.A., Mustafa, N.S., Noor, S.M., Rozaimee, R. and Ameer, F.A., 2021. 

Prevalence of Developmental Dental Anomalies and Defects: A Clinical Survey. Journal 

of International Dental & Medical Research, 14(1). 

26. Khan, S. Q., Ashraf, B., Khan, N. Q., & Hussain, B. (2015). Prevalence of dental 

anomalies among orthodontic patients. Pakistan Oral & Dental Journal, 35(2). 

27. Laganà, G., Venza, N., Borzabadi-Farahani, A., Fabi, F., Danesi, C., & Cozza, P. (2017). 

Dental anomalies: Prevalence and associations between them in a large sample of non-

orthodontic subjects, a cross-sectional study. BMC Oral Health, 17(1), 1-7. 

28. Marques, L. S., Alcântara, C. E., Pereira, L. J., & Ramos-Jorge, M. L. (2015). Down 

syndrome: A risk factor for malocclusion severity? Brazilian Oral Research, 29, 1-7. 

29. Nicholls, W. (2016). Dental anomalies in children with cleft lip and palate in Western 

Australia. European Journal of Dentistry, 10(02), 254-258. 

30. Nemati, S., Dalili, Z., Dolatabadi, N., JAVADZADEH, A. and MOHTAVIPOOR, S., 

2013. Prevalence of developmental and acquired dental anomalies on digital panoramic 

radiography in patients attending the dental faculty of Rasht, Iran. 

31. Patil, S., Doni, B., Kaswan, S., & Rahman, F. (2013). Prevalence of dental anomalies in 

Indian population. J. Clin. Exp. Dent., 5(4), e183–e186. doi: 10.4317/jced.51119. 

32. Peker, I., Kaya, E., & Drendeliler-Yaman, S. (2009). Clinic and radiographical evaluation 

of non-syndromic hypodontia and hyperdontia in permanent dentition. Medicina Oral, 

Patologia Oral y Cirugia Bucal, 14, 393–397. 

33. Polder, B. J., van’t Hof, M. A., Van der Linden, F. P., & Kuijpers-Jagtman, A. M. (2004). 

A meta-analysis of the prevalence of dental agenesis of permanent teeth. Community 

Dentistry and Oral Epidemiology, 32, 217–226. 



PREVALENCE OF DEVELOPMENTAL DENTAL DISORDERS AMONG THE PATIENTS VISITING REU 

CLINICS: A RETROSPECTIVE STUDY 

 

369 

UJRRA│Volume3│Issue 4│Oct-Dec 2024 
 

34. Remizova, A. A., Dzgoeva, M. G., Tingaeva, Y. I., Hubulov, S. A., Gutnov, V. M., & 

Bitarov, P. A. (2021). Tissue dental status and features of periodontal microcirculation in 

patients with new COVID-19 coronavirus infection. Pharmacophore, 12(2), 6-13. 

35. Rahardjo, P. (2006). Prevalence of hypodontia in Chinese orthodontic patients. Dental 

Journal (Majalah Kedokteran Gigi), 39, 47–50. 

36. Sisman, Y., Uysal, T., & Gelgor, I. E. (2007). Hypodontia. Does the prevalence and 

distribution pattern differ in orthodontic patients? European Journal of Dentistry, 1, 167–

173. 

37. Sajjad, A., Sajjad, S.S., Husain, N. and Al-Enezi, A.M., 2016. A retrospective cross-

sectional study on the prevalence of hypodontia in a target population of Al-Jouf 

Province, Saudi Arabia. Contemporary Clinical Dentistry, 7(4), p.500. 

38. Saberi, E. A., & Ebrahimipour, S. (2016). Evaluation of developmental dental anomalies 

in digital panoramic radiographs in Southeast Iranian population. Journal of International 

Society of Preventive & Community Dentistry, 6(4), 291. 

39. Sogra, Y., Mahdjoube, G. M., Elham, K., & Shohre, T. M. (2012). Prevalence of dental 

anomalies in Iranian orthodontic patients. J Dent Oral Hyg, 4(2), 16-20. 

40. Shafi, S., Albeshri, A.A. and Mir, S., 2018. Prevalence of congenitally missing premolars 

in college of dentistry, King Khaled University, Abha, Kingdom of Saudi Arabia: Can 

early treatment make a difference. Int J Sci Study, 6(1), pp.4-7. 

41. Shokri, A., Poorolajal, J., Khajeh, S., Faramarzi, F., & Kahnamoui, H. M. (2014). 

Prevalence of dental anomalies among 7-to 35-year-old people in Hamadan, Iran in 2012-

2013 as observed using panoramic radiographs. Imaging Sci Dent, 44(1), 7-13. 

42. Sheikhi, M., Sadeghi, M. A., & Ghorbanizadeh, S. (2012). Prevalence of congenitally 

missing permanent teeth in Iran. Den. Res. J. (Isfahan), 9(Suppl 1), 105–111. 

43. Syed, K.B., Zaheer, K.B., Ibrahim, M., Bagi, M.A. and Assiri, M.A., (2013). Prevalence 

of impacted molar teeth among Saudi population in Asir region, Saudi Arabia–a 

retrospective study of 3 years. Journal of international oral health: JIOH, 5(1), p.43. 

44. Tinoco, R. L., Martins, E. C., Daruge Jr, E., Daruge, E., Prado, F. B., & Caria, P. H. 

(2010). Dental anomalies and their value in human identification: A case report. Journal 

of Forensic Odonto-Stomatology, 28(1), 39-43. 

45. Vahid-Dastjerdi, E., Borzabadi-Farahani, A., Mahdian, M. and Amini, N., 2010. Non-

syndromic hypodontia in an Iranian orthodontic population. Journal of oral 

science, 52(3), pp.455-461. 

46. Vani, N.V., Saleh, S.M., Tubaigy, F.M. and Idris, A.M., 2016. Prevalence of 

developmental dental anomalies among adult population of Jazan, Saudi Arabia. The 

Saudi Journal for Dental Research, 7(1), pp.29-33. 

 


