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• ABSTRACT

A panoramic radiographic er.ai1nation of 1,239 dentist. attending

the 115th Annual meeting of the American Dental Association was per-

formed as part of the Health Screening Program. Analysis of the radio-

graphs revealed that 68 percent of those surveyed had less than 28

natural teeth , 34 percent had one or more endodontically treated teeth

and 25 percent were judg ed to have moderate to severe bone loss related

to periodontal disease.
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As part of the ADA—sponsored Health Screening Program, conducted

at the 113th annual meeting of the ADA, 1,239 Panorex* radiograph. were

taken. A number of th. participants represented the twenty—two member

countries of the Federation Dentaire International which met in joint

session with the American Dental Association. No attempt was made in

this study to differentiate the panographa of American dentists from

their FDI counterparts. The radiographs were analyzed to determine the

prevalence of pathological conditions relating to the osseous structures.

Similar previously published studies~~
4 have been sponsored and conducted

by the ADA providing a spectrum of data for comparative purposes; however,

this is the first report of an international sampling of the oral health

status of dentists.

Material and Methods

All processed radiographa were interpreted by four oral pathologists

froze tI)e Division of Pathology, US Army Institute of Dental Research . An

overhead projector was used to proj ect the x—rays onto a screen for eval-

uation. The frequencies of observed pathoses were classified into the

following catogories : (a) missing teeth; (b) impactions ; (c) endodontic

procedures ; (d) retained root tips; (e) dental caries; (f) periodontal

disease; and (g) miscellaneous findings.

All radiographs evai.lned were of excellent quality. The criterion

for determining missing teeth, impactions , endodontic procedures and re—

:1 tam ed root tips were objective and self—evident. The determination of

dental carie s and periodontal disease was considered to be subjective and

• was classified on a conservative basis according to the following criteria.

A positive caries determination required obvious destruction of enamel

and dentin with no evidence of a restorative procedure or gross destruc-

tion adjacent to an existing restorat ion. To be classified as exhibiting

radiographic evidence of periodontal disease , obvious bone resorption in

*$.5• White Co., Philadslphia, Pa. 19102
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relation to the crestal alveolar bone height was necessary. Those films

falling tn the range of 3 to 4 on an arbitrary scale of 0 to 4 were

classified as exhibiting significant osseous involvement.

Results

The age distribution is presented in Table II. Approximately 75

percent of the dentists were quite equally distributed between 30

and 60 years of age. The incidence of missing teeth, impacted teeth,

retained root tips , endodontic procedures , periodontal disease and

dental caries is presented in Table II.

Missing Teeth

Of the 8,516 missIng teeth, the maxillary and mandibular third

molars accounted for 56 percent. The teeth in order of increasing he—

quency of loss were the mandibular cuspids ‘8), maxillary cuspid. (26) ,

mandibqlar anteriors (61), maxillary anteriors (184) , mandibular bicuspid.

(420) , mav-li lary bicuspid. (609) , maxillary 1st and 2nd molars (762) ,

mandibular 1st and 2nd molars (1214) , mandibular 3rd molars (2 ,223) and

maxillary 3rd molars (2 ,506) . Eight denti ‘ts were completely edentu—

b u s , U were edentulous in the maxilla only and one was edentulous in

the mandible only. Complete dentition. were noted in 65 instances (.052) ,

however~ 581 dentists (42. 32) had 28 to 31 teeth.

Impacted Teeth

Twenty percent of the dentists surveyed had at least one impacted

tooth. Maxillary and mandibular third molars together accounted for

495 (96.5%) of all impacted , unerupted or embedded teeth. Examples of

impacted incisors of maxillary 1st and 2nd molars were not noted ;

neither were any unerupt.d teeth observed in the edentulous j aws. Two

instances of impacted supernumerary maxillary molars were seen and

—2—
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these represented the only findings of excessive teeth in this study.

A full complement of four impacted third molars was observed in 29

dentists. A number of radiograph. revealed the unilateral presence

of maxillary and mandibular third molars with contralateraily missing

third molars.

Endodontics

Endodoutically treated root canala were noted in the following order

of frequency~: mandibular cuspids (13) , maxillary cuspid. (30) , mandibular

anterior (43) , mandibular bicuspid. (112) , maxillary molars (142) ,

mandibular molars (116), maxillary anterior (239) , maxillary bicuspid.

(300) . Periapical radiolucencies less than one centimeter in diameter

were noted in 7.1 percent (74) of endodontically treated teeth. Ten

mandibular and two maxillary molars had a concurrent root amputation.

Thirty—four percent of the dentists surveyed had at least one endodont—

ically treated tooth.

Root Tips

One or more retained root tips were observed in seven Individuals.

The mandibular molar area was the most co~~~n location followed by the

anterior maxilia.

Dental Caries

Obvious cavitation was evident in 9 percent (112) of the examined

fil~~ . Thes. lesions represented extensive destruction of dental struc-

tures which was readily apparent on a panograph.

Periodontal Disease

Significant osseous involvement was noted in 25 perc ent (313) of

the radiog raphs. The toss of crestal bone height was accompanied in most

-3-

- . 
. ~~~~~~~~~~~~~~~~~~~~~~ ~•____.•___ .__••~.;_

. •~—-- - •  ~~~~~~~~~~~~~~~~~~~~~~~~ . ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ •~~~~~~~~~~~~~~~~~~~~~~~ -~-



~ ,—.• _•- ‘ , . • • • — — • ~~•. ~~~~
-,

~•-~•— .,-,. 
~~—~• -.~.,— -~~~~—~~ ..—•“.-•—•,.•-..•—•..- —

cases by radiographically observable calculus.

Miscellaneous Findings

Among the miscellaneous findings were the following: elongated

stylohyold processes with evidence of ligament calcification (33) , an—

tral aicocele (27) , foreign bodies (10) and Stafne mandibular salivary

gland depressions (6). A number of malformed teeth were noted in

addition to several nondiagnostic ill—defined radiopacities . None of

the radiograph. exhibited features suggestive of a central boney lesion.

Discussion

The findings of this survey may be interpreted as an indicator

of the general attitude of dentists toward various dental procedures.

This is particularly evident in the area of endodontics with over one—

third of the dentists having at least one endodontically treated tooth.

The number of dentists with unerupted teeth (20 percent) i3 interesting

when compared with a survey of 2 ,486 patients by Johnson5 who found

only a 9% incidence in a Veteran’s Administration Hospital. Twenty—five

parcent of the patients in Johnson’s study were edentulous as compared

to 0.01 percent in the present study. The prevalence and severity of

the osseous destruction attributed to periodontal disease was somewhat

alarming. The authors feel that this is perhaps a reflection of the

motivational problems association with periodontics. It is a distinct

• credit to the surveyed population that no radiographic findings patho—

gnomic of intraboney neoplasma were found.

Sumeary and Conclusions

Twelve hundred and thirty—nine panoramic radiograph. were evaluated.

The following conclusions were drawn from a tabulation of the results:

• 1. 25 percent of the radiograph. exhibited moderate to severe

periodontal bone loss.
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2. 20 percent exhibited unerupted teeth.

3. 9 percent exhibited gross caries.

4. 33 percent of the dentists surveyed had at least one

endodontically treated tooth.

5. No definitive radiographic evidence of cyst formation or

central boney tumors was noted.
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Number Percent of Total

• 20—29 134 10.8

30—39 298 2 4 2

40—49 326 26.4

50—59 305 24.8

60-69 134 10.8

70—79 31 2.5

• Unknown 8 0.6

1239 100.0

Table I — Age by Decades of Examined Dentists. -
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• Periodontal
Mi~ssing Impacted Root Tips Root Canals Bone Loss Cariei

Total Number 8,516 513 8 1049 818 112
Number of
Dentists 1190 251 7 419 818 112

Percent of
Total 96.04 20.25 0.01 33.82 66.02 9.04

Table II — Data from Radiographic Survey of 1239 Dentists.
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LEGEND

Figure 1 Severe periodontal involvement of the osseous tissues

in the molar areas is radiographically apparent.

Figure 2 This radiograph exhibits moderate periodontal involvement

of the maxillary molar region. A retained root tip is noted

below the mandibular molar pontic.

Figure 3 Caries and severe periodontal disease is exhibited in this

radiograph.

Figure 4 Numerous root tips and several periapical radiolucencies

are observable in this panograph.

Figure 5 A foreign object , possibly a broken instrument , presumably

lodged in the body of the mandible is readily apparent.

Figure 6 This radiograph demonstrates bilateral impaction of mandibular

bicuspida.

Figure 7 This radiograph illustrates a complete dentition except

for a missing maxillary third molar. However, loss of

crestaj . bone with calculus formation in the maxillary anter—

ior area is obvious.
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