1- developmental disturbe

2- developmental disturbances of soft tissue
3- developmental disturbances affecting bone
4- developmental disturbances affecting enamel apt
dentin.




DEV
lSTURBAN

:’\’" ot /'?

TAL




Teeth: a- disturbances in size

1- Microdontia: One or more teeth are smaller than normal.
When all teeth in both arches are smaller than normal, the condition is
termed generalized microdontia. If all teeth are uniformally smaller
than normal, which occurs in an uncommon conditions such as
pituitary dwarfism, the condition is termed true generalized
microdontia. When the mandible and maxilla are somewhat larger

but the teeth are of normal size, so they are spaced, this
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Macrodontia: one or more teeth are larger than normal.

When all teeth in both arches are larger than normal, the condition is termed true
generalized macrodontia and seen In rare conditions such as pituitary gigantism.
When the mandible and maxilla are smaller than normal but the teeth are normal
In size, the condition Is termed relative generalized macrodontia (in which the
teeth are crowded). Regional or localized macrodontia is seen on the affected side
of the mouth in pgtients with hemifacial hypertrophy.







hereditary ectodermal

dysplasia




The more common anodontia is partial anodontia (hypodontia or oligodontia).
Congenital absence of teeth about 35% of general population, but congenital
absence of deciduous teeth is uncommon but the most often congenitally absent
deciduous teeth is maxillary lateral incisor. A close correlation exists between
congenital absence of deciduous teeth and permanent successor. There is familial
tendency of congenitally absent teeth.

eeth are often congenitally absent.
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Supernumerary teeth:- excess number of teeth than normal.

These teeth can occur in any location, but they have a predilection for certain sites. They are
more common in maxilla (90%) than in the mandible (10%). A supernumerary tooth located
between the maxillary central incisors called mesiodense, is the most common, followed by
fourth molars (paramolars) and lateral incisors. In the mandible the most common
supernumerary teeth are premolars. The S.N tooth may resemble the normal tooth or it may be
conically shaped.

S.N deciduous teeth are uncommon.

S.N. teeth may be single or multiple and erupted or impacted
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C. Disturbances In Eruption

The eruption time varies for deciduous and permanent teeth in humans. Only when the eruption
time is obviously outside of normal range, can be considered as eruption abnormality.

1- Premature Eruption :-

Usually involves only one or two teeth, most commonly the mandibular central incisors, the
etiology of this phenomenon is unknown , a familial pattern is observed. Examples on this
phenomenon:-

a- Natal teeth:- erupted deciduous teeth present at birth.
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b- Neonatal teeth:-




2- Delayed Eruption:-

systemic conditic

Local factors such as gingival fibromatosis,
tooth eruption. Treatment of the systemic condition or the local factc
alleviate the problem.

Delayed eruption of permanent teeth may result from the same local and systes#
conditions.



3- Impacted Teeth:-

b- Obstruction by sc :
Impaction, include, retained deciduous, supernun
and odontogenic tumors.

The most impacted teeth are the mandibular and maxillary 3rd molars, and
maxillary cuspids, followed by mandibular 2nd premolars and S.N. teeth.
An impacted tooth that is surrounded by bone is known as completely imp
where as one that is partly in bone and partly in the soft tissue consider
partially impacted.




A small spicule of calcified tissue that is extruded through the alveolar mucosa that overlies on
erupting molar.

It may arise from the small area of slightly thickened cortical bone that occupies the area of the
central occlusal fossa of molars. It represents non resorbed island of bone or odontoma that
pushed out ahead of the erupting molar. Most of these squestra are spontaneously exfoliated and
require no treatment. They may remain in the alveolar mucosa for a few days.
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d- Disturbances in Shape:-




permane f
condition is recognized radiographica

Taurodontism occurs:-

1- Late invagination of hertwig's root sheath.
2- Amelogenesis imperfecta.

3- In Down syndrome.

Taurondontism requires no treatment.




Developmental anomaly in which a focal area of the crown of
a maxillary lateral incisor is folded inward (invaginated) for various distances,
when severe results in a conically shaped tooth with a small surface opening (dens
In dente) that quickly becomes subjected to caries, pulpitis, and periapical
Inflammation. A milder form of it, is relatively common and is characterized by
presence of a deeply invaginated lingual pit that extend for varying distances into
the substance of tooth which is not always clinically visible a radiograph is helpf
In establishing the diagnosis.
When there Is deep invagination result in a bulbous expansion of the affect
and this termed " dilated odontoma" the base of pit composed of this de
layer of enamel and dentin, so subjected to carious destruction easily
Treatment, a restorative treatment in early diagnosis, otherwise endodontic
treatment and extraction in more severe from.







4- Supernumerary cusp :-

It primarily affects premolz
projection between buccal and lingual cusps of premolars.
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5- Supernumerary Roots




6- Gemination




Dental Gemination in a2 Fermanent
Mandibualar Central Incisor

Fig. 1. Tooth 4.1 with a symmetric gewision of crown caused
by incomplete bifurcation on incisal zone. Due 10 large size
of crovwn, It IS observe dental rotalion and crowdang. In
Sd3dibon, the gngival analcan y s alered.




fusion begins before calcification
enamel, dentin, cementum and pulp. If the union begins at a la
affected teeth may have separate crowns, and fusion may be limited to the roots,
the pulp

canals may be fused or separated, fusion can be differentiated from geminajj
by counting the teeth in the area.
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8- Concrescence
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9- Hypercementosis

2- Patients with paget's disease or hyf

3- On teeth in areas of chronic inflammation.







10- Cervical Enamel projection:-
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