Developmental defecis

of the oral and
maxillofacial regions




\_OF TEETH..
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I-Developmental anomalies of the teeth

1-Developmental anomalies in number of teeth
2. Anodontia
o [ ozl [2le< of taain) davelogagieri=agenesis or teet!
( Total failure of development of complete dentition is rare )
Anocarnitlz) ssaclziiae) Witr) Ectodermal Dysplasia
WRICHNSIaRNRREREENCOREIUERIREIGNSIENVEICINIIGHE
SCLOUERMEIVACEVEERSUICHUTESHIIRONE EVEI O]9
(skin , hair, nail, sweat gland)

Hair is fine & spars, skin is smooth, shiny & dry due to absence of sweat
glands, therefore heat is poorly tolerated, teeth are usually conical in shag

eIt may occur in primary and secondary teeth.






0. Hypocdontia
| CREOIRGEEVEI OPINENRORONENCIATIBIENEE]
QUPNONIVENEEUTN)
Unlearrisnlarn Ir) decleltions centiiior, earmsnier) i)
PERNERENRORENIISEGUENRCESE
3rd molars, 2nd premolars, & maxillary lateral
Incisors

Oligodontia= stddlvision of nYyoacaritiz) inldiezites
LIENCICKIOIREEVEI OPIMERHOIRSIXA0N

MeKENEENIF







c. Fyperdontia (supernurmerary)

SEXGCESSHIUIMIEROIREE U

= Cogrlerlon inl rrzidllE) (90%).

~Cogrnrlor site getyiaen) egnitrall ineisors ( Mesiodens )
fallowee 0y clecassory 4 rollr (Distomolar)

~Fogtarlor stgarnltrereny oo, seEller 1) SiZe, siitEiied]
RGN VACTAIUGEEIVALO molar tagin) |5 ezl (paramolar)

=S UPERUITEERACEINIEYAIENS U ENoIa Uik PIEREUILEH
QI CLEE ESEIIII EXCOIESHONEIIENIOIITIEINOOLIINO];
fUclirpienitelry crlel eorliezl) 1) Srlelge

SV PIENMPECLEURSHPERUMEEACEHINISUEIYASEENI
cleidocranial dysplasia







Neonatal teeth:

DEGIENOUSIEEUINERIPLEERE UIFNENSHSRE2YSIoIRIE?

Mesely srciricliotzlr eeriirell inelsors

Urlicriowinl gdialae)y, =il conlelidion.

Tnigy e premlogrs of orinmlzry danitidion, lrniieed foot
clavalgarnnt, rronlle tgair),







2-Developmental anomalies in size of teeth

o= \ - - : : 'l-'__

2. Microdontia

~0)pl2 or o tasip) efe snlellar wplEn ozl

- Aggeclzitee] Wit Yy pacdariilE), femEle orediliciion

SIUENGENEEIZEGNNICOUORUEES SESil i) Downssyndrome
& pituitary dwarfism, =)l| ts=tr) =ire Jnlelller Bzl nosrmEl

SREIAUVEN ENENElZECNTICHOE B UEENSEERNVIENN EVWACTE
Eirejer inzir) nlorll e tesin of normEl Size ( Spacing )
= ISglzjtee] rnlldracaritizli= 1nYelvine) & sinejle tagir), conrlrionly

SEEIINIE
1-

MERdlElry Eitgrell indisor===Taair) clogsElrs cIs conle of
vac=srizivec ( peg-lateral )
2- VepdlEiry S prlolelr







D= Macrodontia
- Orlg of rlore teair) lErejar (puldy) el slorrmE)]
SVASSOGIELEC AV J’J\/r)HrJJJ’JFLJ, rzlle ordilietior)

I UENIENESE IZEENIIE CHOE O ERSEEN NI LU teldY
CilefzinltisSnl.




3-Developmental anomalies in shape of teeth
2a=-Gemination:

AWNOIITIEI RSP EURCHOWIIRU I SEEX U M 6 EXG IENO
GEVEIOPMENROIRWONCHOWIISHIOIITNONENOOLIINEE I

] N :

D"J"U:)Jf)_r]j Fusion Gemination
Aonlorrnll srizigdd drayr, e io Urlion Of ©ye) cdfzlerie
tgain) s nY deriin cltrinle) cavelaarmnt

The cause of gemination & fusion is unknown, but
truma has been suggested



Gemination and fusion appear
similar, differentiation by:

1-Assessing nhumber of teeth

Gemination

Fusion



Gemination






- Union of roots of two or more teeth by cementum alone
- Developmental or post inflammatory: in origin
- Difficult to extraction

CONCRESCENCE

n Cementum Union
(two teeth)

U+

|

Two Buds




d-Accessory cusp
1-Talon cusp

2- Cusp of carabelli

3- Dense evagenatus

Truma or attrition--- pulp necrosis---
periapical inflammation )




e-Dens invaginatus
(Dense in Dente)

sDEEp SUfiacenVagination Oty |
CHOWNNOISOOL LT ISHIMEG D) N

ENamels -
“VestlyARNmaxiliaRy/Alateralsy ceEntials;
PIEMBIaNS

“REPFESENSIaNaCCENUatEEN G Uie] NIt
=SEMEUMEeESaarderfinvadination
reserrole (a tooth inside a tooth)
=SOME UMES apPpPEaifasS ardeEp iSsuie
IRNIGURINIROIRUPREM ALEEI NVIICH
dlesgaie) o)tlle),duinglely kle) fe) fejez]|
[OOGNMPECHORNAGEUCEICAIESAWRICH
M2y PrOURESSIONPUIPILS:

( x-ray appear as a pear shapad
enamel invagination)



f- Ectopic enamel

SPresenceoienameninunusuaifiocation; onrtoothn
rout (= enamel pearls)

sSMainlysafiectimaxiliary;Samandibuiarmolarsiton

) -

Difurcation)ybutimaybeseen onsingle-root premojlar



( increased apico-occlusal height of pulp-chamber)




h-Hypercementosis: B

Non-neoplastic deposition
of excessive cementum,
which is continuous with
normal radicular cementim

a- Abnormal occlusal trauma.
b- Adjacent inflammation.

a- Paget's disease.
b- Acromegaly.
c- Gigantism and arithritis.




I-Dilaceration:-
-Sharp bend or angulations of root due
to trauma during tooth development.
-Mostly found with maxillary: anterior
teeth which prevent its eruption.
- It lead to difficult extraction

j-Supernumerary roots:-
-Increase number of roots on a tooth
(compared with classical anatomy).
-Mostly found with mandibular canine,
premolars & molars
( especially 3@ molars)



4- Developmental anomalies in structure
of teeth:

Enamel development divided into 3 stages:
1- Elaboration of organic matrix= ( hypoplastic )
2- Mineralization of organic matrix=( hypopcalcified)

3- Maturation of enamel ( hypomaturation )
(1" mineralization)



Amelogenesis imperfecta ( A.l ):

-A spectrum of hereditary defect in ameloblast function,
enamel maturation & mineralization leading to a
generalized enamel abnormality. It affects both dentition

-It is of ectodermal disturbance.

a-Hypoplastic Amelogenesis imperfecta:-
-Teeth erupt with inadequate deposition of enamel matrix.
(The enamel Is not formed to full nermal thickness )
- [t may be:

Characterized by pinpoint- to- pinhead -sized pits, scattered
across buccal surface of teeth

Horizontal rows of pits or a linear depression in the middle

third of buccal surface of teeth. Incisal edge or occlusal
surface is unaffected.









b-Hypocalcification A.I :-

- Enamel matrix is of a normal quantity, but no significant
mineralization occurs.

- Enamel is very soft, friable, so it is fracture & wear easily except for
cervical portion.

- The color varies from white- opague to yellow- brown.
- It exhibits rapid calculus apposition.




c-Hypomaturation A.I :-

- Enamel matrix is normal , but the defect in maturation of
enamel crystals structure.

- Normal shaped teeth, but with a mottled, opague- white
to brown-yellow discoloration.

-Enamel softer than normal, easily chipped off from the
underlying dentin.

e




Snow-capped Teeth

[t is a type of hypomaturation amelogenesis imperfecta

e Characterized by a zone of white opaque enamel on
Incisal and occlusal surface (1/4 to 1/3 of the surface)

e Looks like fluorosis
e Affects both dentitions




Dentinogenesis imperfecta ( D.I )
- Inherited disorder of dentin formation.
- Affect both dentition.

- Irregular formed & undermineralized dentin
which obliterated the coronal & root pulpal
chamber.

- It is of @ mesodermal deformity.



Clinical features:-

1- Normal enamel thickness (appearance) but
weakly attached and easily chipped away: from
dentin

7= Normal tooth form, crowns of molar are bulbous
with short roots.

5-Tooth uniformly brownish-yellow, bluish-grey: or
purplish and abnormally translucent (opague).

4-Radiographically: obliterated pulp chamber by
dentin, bulbous crown, and stunted roots.



Fig. 2.5 Dentinogenesis imperfecta: the teeth are greyish in colour but,
unlike the tetracycline-stained teeth in Fig. 2.29, are abnormaily
transiucent.

Fig. 2.6 Dentinogenesis imperfecta: this radiograph shows the Fig. 2.7 Dentinogenesis imperfecta: in this 14-year-old, the teeth have
characteristic short roots and relatively bulbous crown. wom down to gum level but the pulp chambers have become
obliterated as part of the disease process. Some enamel remains

around the necks of the posterior teeth.
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a- Type I:-

Associated with osteogenesis imperfecta.

Patient has opalescent color teeth and blue sclera.
b-Type I1:

Not associated with: esteogenesis Imperfecta.
More common type.

coliype LIT1:-

Called Brandy wine type.

Rare, clinically have the same picture as in type II, except

that the patient with multiple pulpal exposure & periapical
lesions of primary teeth.






Shell teeth

= [t is a variant of dentinogenesis imperfecta.

= Rare anomaly, seen most frequently in deciduous
teeth.

s Demonstrate a normal thickness ofi enamel, thin
shell of dentin surrounding a large pulpal chamber.

« Shell tooth: appear as wide pulp chamber




Dentin dysplasia:-

Autosomal dominant inherited disorder.

Abnormal dentin formation, and abnormal pulp morphology.
Classified to:- Il v
a- Type I (radicular dentin dysplasia)

(Rootless teeth ):-

More common than type II (both are rare).
Affected teeth appear with mobility. & shed prematurely.

Radiographically: root very short, blunt, bulged and
conical or absent.

Permanent molars have a characteristic W-shaped
root with pulpal obliteration.
Affected both primary and secondary dentition.

Sectioned teeth reveals tubular dentin arranged in a
cascade pattern, result from repetitive attempt to

form root structures .
These teeth tend to be lost earlv in life







b-Type II (coronal dentin dysplasia):-
Mainly affected deciduous teeth.

Teeth exhibit a bluish-grey, brownish or yellow
color with same translucent opalescent seen
in D.1.

Permanent dentition have normal clinical
dppearance.

Radiographically: obliterated pulp chamber and
canals, pulp stones, normal roots shape and
length.






Regional Odontodysplasia

Localized non-hereditary developmental abnormality
of teeth. Unknown etiology

Defective formation of enamel, dentin & cementum

The thinnest & poor mineralization quality of
enamel & dentin layers have giving rise to

Clinical features:-

More common in maxillary permanent anterior teeth.
Affected tooth has delay or total failure to erupt.

Deformed teeth shows yellowish deformed crowns,

often with rough surface. They are susceptible to
caries & fractures.



X-ray:-

Teeth with marked decrease ( hazy ) radiodensity
(Ghost- teeth).

Enamel and dentin very thin and indistinct.
Pulp chamber large with occasional pulp stone.




