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Abstract: 

The work performed within Clinical Base of the Gr. T. Popa U.M.P., Faculty of Dental 

Medicine Iași, has a number of objectives the materialization of which brings forth a new trend 

of dental medicine, towards a properly coordinated prophylaxis focused on the real needs of the 

population.The purpose of the study commencement consists in: evaluation of population‘s oral 

health, on categories and age groups; determination of the local factor impact on health; 

assessment of dental care usage level in Moldova region; provision of statistical data regarding 

the oral health of the population in Romania; implementation of evaluation systems and of the 

data processing standard, in order to achieve oral health programs. A clinical record to contain 

data regarding the following section was created: environmental factors, anthropology, general 

condition of the body, prophylaxis, dental medicine. The study was conducted on a batch 

consisting of 646 patients from various social backgrounds and age categories, of which, a batch 

with age between 18-50 was selected. We deem the presentation of distribution according to age 

and sex of the whole batch, interesting. For a clearer vision, we considered a 5 to 10 year range. 

Our purpose, in this study, was to emphasize the extent of damage in the investigated population 

comprising patients aged between 18 and 50, the batch size and study scale allowing us to 

conclude that there are well defined clinical entities in the sphere of oral pathology. The clinical 

circumstance represented by lesions and existing treatments is dominant in the upper front group 

by the existing fillings and fixed prosthetics. 
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INTRODUCTION 

The work performed within Clinical Base 

of the Gr. T. Popa U.M.P., Faculty of Dental 

Medicine Iași, has a number of objectives 

the materialization of which brings forth a 

new trend of dental medicine, towards a 

properly coordinated prophylaxis focused on 

the real needs of the population. 
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The purpose of the study commencement 

consists in: evaluation of population‘s oral 

health, on categories and age groups; 

determination of the local factor impact on 

health; assessment of dental care usage level 

in Moldova region; provision of statistical 

data regarding the oral health of the 

population in Romania; implementation of 

evaluation systems and of the data 

processing standard, in order to achieve oral 

health programs. 

Of the multitude of database provided 

data, kept as noteworthy within this study, 

we list the following objectives: ascertaining 

the impact of different types of frontal group 

lesions within the population, determining 

the location predisposition of these injuries, 

establishing the required treatment. 

MATERIAL AND METHODS 

A clinical record to contain data 

regarding the following section was created: 

environmental factors, anthropology, general 

condition of the body, prophylaxis, dental 

medicine. The idea behind the tracking of 

these parameters is that each one contributes 

to the emergence of a certain oral pathology 

pattern with its specific developments and 

complications. 

It is known that within the 

stomatognathic system achieved through 

functional convergence of seemingly 

disparate elements, laws of a systemic 

homeostasis, imposed especially by 

neuromuscular and biomechanical chain 

operate as well as a system nonspecific 

homeostasis imposed by the 

macrosystem[1,2]. The systemic or extra 

systemic disease source has to be accurately 

determined so that all preventive measures 

may be taken at least during the early stages 

of the clinical onset. In order to accomplish 

this, clear etiopathogenic models enabling 

the biologically, psychologically or socially 

targeted and focused action of prophylactic 

factors are required[3,4]. 

Data collection and statistical processing 

were performed starting with Oct. 2010 until 

Nov. 2016. Regarding the IT level, the study 

involved a series of logistically and 

chronologically distinct stages. 

Stage 1. Database design and data 

collection. For this first stage, specialized 

language (Microsoft Visual Pro) was used. 

Stage 2. Statistical data general 

processing. A professional analysis software 

was used: Statistics  8.0 and Excel. Data 

batch preliminary statistics were determined 

by using the Basic statistics module: - 

frequency distributions (absolute, relative, 

cumulative); corresponding graphical 

representations; comparative analysis of 

distinct value parameters of a group 

variable. 

Stage 3. Accomplishing the database 

centralizing process. Of the total aggregate 

data, we kept the data regarding patients 

belonging to an 18-50 age group, of which, 

those with affected maxillary and 

mandibular frontal area were selected. 

RESULTS AND DISCUSSIONS 

1 Presentation of the study group 

The study was conducted on a batch 

consisting of 646 patients from various 

social backgrounds and age categories, of 

which, a batch with age between 18-50 was 

selected. We deem the presentation of 

distribution according to age and sex of the 

whole batch, interesting. For a clearer 
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vision, we considered a 5 to 10 year range. 

The repartition of the investigated batch 

according to age groups is shown in the 

following tables. 

 
Table 1: The repartition of the investigated batch according to average age 

 
Table 2: Distribution of patients by age range 5 years 

 
Table 3: Distribution of patients by age range 10 years 

It was noticed that most patients were 

aged 20 and 25 years (194 patients, 

representing 30%) and 20 and 30 years (350 

patients, representing 54,18% of the total 

batch). The age of more than half of the 

investigated batch (62,38%) was under 30 

years. Of the total number of patients, only 

13,77% are older than 40. 

 
Table 4: The repartition of the investigated batch by sex 
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Table 5: Distribution of patients by age range 10 years and by sex 

The average age of the investigated batch 

is 29,72 years, with a 8,28% standard 

deviation, mainly due to the large number of 

patients aged up to 30. The predominance of 

the feminine sex was ascertained (419 cases, 

64,86%, respectively) as compared to the 

masculine one (227 cases, 35,14%, 

respectively.) As one can see in the tables 

and graphs herein, the number of women is 

higher than the number of men, the largest 

ratio between the two sexes being recorded 

within the 26-30 age group, where the 

number of women is nearly four times the 

number of men. These values could reflect 

women‘s greater availability for dental care, 

possibly due to the higher aesthetic demands 

of this category. 

 

 
Table 6: The repartition of the expected frequencies by sex and age group 
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Figure I: The repartition of the 

investigated batch according to sex and 5 

years age intervals   

 
Figure II: The prevalence, by sex, of the 

different types of impact lesions have on the 

anterior segment. 

 

 
Figure III: The repartition of the investigated batch according to average age and age groups 

 

  

The following table presents the prevalence, by sex, of the different types of impact lesions 

have on the anterior segment. 
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Table 7: the prevalence, by sex, of the different types of impact lesions have on the anterior 

segment. 

 

 

The clinical situation represented by 

lesions and existing treatments is dominated 

by the existing fillings and fixed prostheses. 

Thus, we discover that of the 8 clinical 

entities identified as having functional 

impact on these dental and periodontal 

structures, fillings and fixed restorations are 

best represented. In what regards teeth 1.1 

and 2.1, about 43-44% of the affected upper 

central incisors show fillings. 28% (for 1.1) 

and 23% (for 2.1) of the affected incisors are 

restored by dental crowns or unitary 

prostheses or as dental bridges. Between 10 

and 15% of the affected upper front incisors 

are found to be absent while 6 - 8% show 

position anomalies. Regarding the lower 

front group, the predominance of position 

anomalies is observed, the incisors group 

being of interest, their prevalence ranging 

between 25 - 38% of the existing clinical 

entities at this level. 

Another clinical situation frequently 

encountered is represented by edentation, 

the lack of lower front group teeth 

prevalence ranging between 15 - 23% 

among the existing lesions ata this level. 
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Figure IV : Existing lesions on the lower frontal arch 

 

The filling prevalence is ranked 2
nd

, 

ranging between 13 - 19% among functional 

impact lesions while radicular caries range 

between 10 - 21%. 

Clinical entities identified within the 

batch of patients, were divided into 2 

categories: those that alter the morphological 

parameters of dental arches, and can 

generate occlusal disturbances, as well as 

disturbances in the mandibular and joint 

dynamics and even mandibular-cranial 

malrelationships; and those that impact only 

the aesthetic function. Although cavities and 

incorrect fillings can change occlusal 

parameters by inducing disorders in the 

dynamics, their position not being recorded, 

we have not considered them as potentially 

dysfunctional lesions of mandibular 

dynamics. We have entered edentations, 

prosthetic restorations and position 

anomalies, in this category. 
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Table 8 : The prevalence of the different lesions with potential impact on mandibular 

dynamics 

 

We ascertain that the most important 

lesions with potential impact on mandibular 

dynamics are located in the upper front 

group. Here, the prevalence varies from 

about 14% in the canines, to approximately 

21% for maxillary central incisors. 

Dysfunctions are highly prevalent in 

35,29% of the patient batch. Malocclusion in 

its mild, moderate and severe forms is 

encountered in over half of the examined 

patients: 33,12% show slight malocclusion, 

15,94% moderate malocclusion while severe 

malocclusion is encountered in 6,96%. 

There are signs of TMJ damage in 38,4% 

(241 patients) along with various clinical 

signs: joint noises 32,35%, pains in 2.63% 

or autoreducible block in 1,08% of the 

patients. 

The required treatment for the upper front 

group is represented firstly, by fillings, the 

ones on one surface being the most prevalent 

(16 - 30%), followed by restoration by 
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conjunct means (13 - 24%) and extractions 

reaching an important place between 7 and 

14%. 

In what concerns the lower front group, 

the required treatment is represented by a 

significant percentage of the category 

describing other treatments (between 29 and 

43%). The position anomaly is the most 

frequent pathology[5,6].  

CONCLUSIONS  

Our purpose, in this study, was to 

emphasize the extent of damage in the 

investigated population comprising patients 

aged between 18 and 50, the batch size and 

study scale allowing us to conclude that 

there are well defined clinical entities in the 

sphere of oral pathology.  

The clinical circumstance represented by 

lesions and existing treatments is dominant 

in the upper front group by the existing 

fillings and fixed prosthetics. 

Position anomalies are found to be 

predominant in the lower frontal group, in 

25 to 38% of the cases. 

We notice multiple correlations between 

potentially harmful lesions for each tooth 

and the occlusal, articular and cranio-

mandibular pathology. We deduce that, by 

affecting several dental units in the frontal 

part, the probability of occurrence of these 

dysfunctions is the greater. 

The call for treatment in the upper front 

group is represented primarily by fillings, 

those on one toothside, having the highest 

prevalence. They are followed by conjunct 

restoration and lastly by extractions. 

 

Reference: 

1. Blatz MB. Long-term clinical success of all-ceramic posterior restorations. Quintessence Int 2002;33:415-26. 

2. Chiapasco M. Early and immédiate restoration and loading of implants in completely edentulous patients. Int J 

Oral Maxillo-fac Implants 2004; 19: 76-91. 

3. Dawson P. Evaluation, diagnosis and treatment of occlusal problems. St. Louis: CV Mosby Co, 1989; 56. 

4. Forssell H, Kalso E. Application of principles of evidence-base medicine to occlusal treatment for 

temporomandibular disorders: are there lessons to be learned?7 Orofac Pain 2004; 18:9-22; discussion 23-32. 

5. G. Pileičikienė, A. Šurna, G. Skirbutis, R. Barauskas, R. Šurna - Influence of guiding tooth geometry on 

contact forces distribution in the human masticatory system: a FEM study‖ ISSN 1392 - 1207. MECHANIKA. 

2010. Nr.3(833) 

6.Holban C., Agop D., Forna N.,Preparations pro-implant versus pro-prosthetic, Romanian Journal of Oral 

Rehabilitation, Vol.8, No.3,2016, 72-79 

7. Joerger R. La relation centrée. Un concept métaclinique. Stratégie Proth 2005 ; 5 : 369-76. 

 
 

 

 

 

 

 

 

 

 

 

 


