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ABSTRACT:
KEYWORDS Background: This study was conducted to assess the prevalence of dental caries, cyst and

cleft palate in children and their treatment with endodontic treatment, surgical procedures

dental caries, cyst, . .
and obturator prosthesis, respectively.

cleft palate, . h . . .
P . Material and methods: This study comprised of 90 children. The subjects belonged to the
endodontic . .
treatment age group of 1-5 years. The mean age of the children was 3.1 years. The subjects underwent
' clinical examination and were planned for treatment accordingly. The procedure was
surgery, obturator, . . .
children explained to the parents of the children and were asked for consent on the behalf of their

child. Those subjects whose parents were ready to give consent had been included while
those whose parents did not give consent had been excluded. It was discovered that 30
subjects had dental caries, 30 subjects had cyst in the oral cavity and 30 subjects had cleft
palate. Appropriate endodontic treatment was planned for those with dental caries. Surgical
procedures to get rid off the cyst had been planned for the children who had cyst in their
oral cavity and for the ones with cleft palate, obturator was designed. These subjects had
been divided into 3 groups of 30 each based on their condition. Statistical analysis had been
conducted using SPSS software.

Results: In this study, there were 90 subjects who were divided into 3 groups of 30 each.
Group 1 comprised of subjects who had dental caries. In the second group, children had cyst
in their oral cavity and in the last group, cleft palate children were present. In this study,
there were 90 children out of which 53 were male and 37 were female. Out of 30 children
with dental caries, 16 subjects had enamel caries which was treated using pit and fissure
sealants, 12 subjects with dental caries were treated with filling of base and composite and
2 subjects with root caries had been treated with root canal treatment followed by a stainless-
steel crown. Out of 30 children, 1 child had dermoid cyst that was surgically excised, 3
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children had dentigerous cyst which was treated by enucleation and 26 subjects had
asymptomatic eruption cyst which required no treatment. Remaining 30 subjects had cleft
palate which was treated by giving obturator and also with speech therapy.

Conclusion: Endodontic treatment for dental caries comprised of pit and fissure sealants for
enamel caries, composite filling for dentinal caries and root canal treatment for cervical and
root caries. The eruption cysts required no treatment because they were asymptomatic,
dentigerous cysts had been enucleated and the dermoid cyst was removed surgically. The
subjects with cleft palate were treated using obturator. There was high prevalence of
eruption cyst in children aging between 1-5 years. The most common caries was dentinal
caries and the least common caries among children was root caries.

Introduction

Early childhood caries (ECC) is a type of dental caries in
the teeth of infants and children that is represented as one
of the most prevalent dental problems in this period
which can lead to pain, infection, interference with
eating, increased risk of new dental caries in primary and
permanent teeth, and, ultimately, worse effects on the
eruption of permanent teeth.!> These manifestations can
range from demineralization to loss of tooth structure or
complete destruction of the crown, a process of dynamic
and active decay characterized by various periods of
destruction and repair.

According to the American Academy of Dentistry, early
childhood caries (ECC) is defined as “the presence of 1
or more decayed (non-cavitated or cavitated lesions),
missing (due to caries), or filled tooth surfaces in any
primary tooth” in children.! Overall, 50% of children
have one or more decayed primary teeth by the end of
toddler age, but the importance of these teeth should not
be overlooked, because, as has been said, healthy teeth in
childhood have an important role in the eruption of
healthy permanent teeth, healthy nutrition, and one’s
aesthetic appearance.?

Dentigerous cysts (DC) are a type of inflammatory
odontogenic cyst associated with an included or
impacted tooth according to the 2017 WHO
classification. They represent about 20% of all
odontogenic cysts, exhibit a male predominance, and
have the highest incidence in the second to fourth
decades of life.> DC are most often associated with
mandibular third molars (75% of cases), followed by
maxillary canines, maxillary third molars, and
mandibular second premolars.b
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These are the most severe of congenital anomalies which
affect the mouth and related structures. The roof is
shaped from the palate and flooring from the
constructions at the floor of the mouth. Laterally, it's
bounded from the cheeks.” A cleft is a congenital
abnormal space or gap in the upper lip, alveolus, or
palate. The colloquial term for this condition is harelip.
The use of this term should be discouraged due to its
demeaning connotation of inferiority. The more
appropriate terms are cleft lip, cleft palate or cleft lip and
palate.®

The failure of fusion of the palatal shelves of the
maxillary processes, resulting in a cleft of the hard and/or
soft palates is called cleft palate.® Clefts arises during the
fourth developmental stage. Exactly where they appear is
determined by locations at which fusion of various facial
processes failed to occur, this in turn is influenced by the
time in embryologic life when some interference with
development occurred.!”

This study was conducted to assess the prevalence of
dental caries, cyst and cleft palate in children and their
treatment with endodontic treatment, surgical procedures
and obturator prosthesis, respectively.

Material and methods

This study comprised of 90 children. The subjects
belonged to the age group of 1-5 years. The mean age of
the children was 3.1 years. The subjects underwent
clinical examination and were planned for treatment
accordingly. The procedure was explained to the parents
of the children and were asked for consent on the behalf
of their child. Those subjects whose parents were ready
to give consent had been included while those whose
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parents did not give consent had been excluded. It was
discovered that 30 subjects had dental caries, 30 subjects
had cyst in the oral cavity and 30 subjects had cleft
palate. Appropriate endodontic treatment was planned
for those with dental caries. Surgical procedures to get
rid off the cyst had been planned for the children who had
cyst in their oral cavity and for the ones with cleft palate,
obturator was designed. These subjects had been divided
into 3 groups of 30 each based on their condition.
Statistical analysis had been conducted using SPSS
software.

Results

Table 1: Group-wise distribution of subjects

Group Number of children
Group 1 (Dental caries) 30
Group 2 (Cyst) 30
Group 3 (Cleft palate) 30
Total 90

In this study, there were 90 subjects who were divided
into 3 groups of 30 each. Group 1 comprised of subjects
who had dental caries. In the second group, children had
cyst in their oral cavity and in the last group, cleft palate
children were present.

Table 2: Gender-wise distribution of subjects

Gender Number of children
Male 53
Female 37
Total 90

In this study, there were 90 children out of which 53 were
male and 37 were female.

Table 3: Treatment of dental caries

Type of dental | Treatment Number of
caries subjects

Enamel caries Pit and fissure | 16
sealants

Dentinal caries | Filling with base | 12
and composite

Root caries Root canal | 02
treatment
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followed by
stainless steel

crown

Out of 30 children with dental caries, 16 subjects had
enamel caries which was treated using pit and fissure
sealants, 12 subjects with dental caries were treated with
filling of base and composite and 2 subjects with root
caries had been treated with root canal treatment
followed by a stainless-steel crown.

Table 4: Treatment of cyst

Type of cyst Number of | Treatment
subjects
Dermoid cyst 01 Surgical
excision
Dentigerous cyst 03 Enucleation
Eruption cyst | 26 No treatment
(Asymptomatic) required

Out of 30 children, 1 child had dermoid cyst that was
surgically excised, 3 children had dentigerous cyst which
was treated by enucleation and 26 subjects had
asymptomatic eruption cyst which required no treatment.

Remaining 30 subjects had cleft palate which was treated
by giving obturator and also with speech therapy.

Discussion

Oral diseases still pose a significant health burden
affecting over 3.5 billion people worldwide. Dental
caries is a major contributor to the global burden of oral
diseases. Particularly, over half a billion children
worldwide experience untreated caries in deciduous teeth
which could significantly impact their quality of life.!"-
Dental caries is the most prevalent preventable disease
that is multi-factorial, with diet and oral hygiene playing
an important role in its prevention.’* In children, oral
conditions and behaviors are determined by multi-level
factors that operate at the child-, family-, and
community-level.'

DC are benign lesions that encompass the crown of an
unerupted tooth and can grow a very large size. Various
therapeutics exist and are used with a therapeutic
approach based on the patient’s age, localization of the
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cyst, and the tooth implicated. Conservative techniques,
such as marsupialization or cystic decompression, are
particularly indicated in children with immature
permanent teeth contained within the DC.!
Marsupialization was first described by Partsch in 189216
who performed a large surgical window kept open by
suturing the cystic membrane to surrounding soft tissues
of the oral cavity, so as to promote drainage of the cyst.
Otherwise, decompression takes up the principles
initiated by Partsch, but drainage is achieved through a
smaller mucous window held open by an adjoining
device that communicates the cystic contents with the
oral cavity.

Clefts of lip and palate can occur isolated or together in
various combination and/or along with other congenital
deformities particularly congenital heart diseases. They
are also associated features in over 300 recognized
syndromes.!” In the developed world, most scientists
believe that clefts occur due to a combination of genetic
and environmental factors (e.g., maternal illness, drugs,
malnutrition). In developed countries, CL/P is typically
identified before birth by ultrasonography. Early
detection allows time for parental education about the
potential causes of the CL/P and procedures that the child
may need after birth. Consequently, due to the
widespread access to medical care in developed
countries, although beliefs unsupported by science (e.g.,
superstitious beliefs) do exist, scientific causal beliefs are
the most commonly endorsed.'®

This study was conducted to assess the prevalence of
dental caries, cyst and cleft palate in children and their
treatment with endodontic treatment, surgical procedures
and obturator prosthesis, respectively.

In this study, there were 90 subjects who were divided
into 3 groups of 30 each. Group 1 comprised of subjects
who had dental caries. In the second group, children had
cyst in their oral cavity and in the last group, cleft palate
children were present. In this study, there were 90
children out of which 53 were male and 37 were female.
Out of 30 children with dental caries, 16 subjects had
enamel caries which was treated using pit and fissure
sealants, 12 subjects with dental caries were treated with
filling of base and composite and 2 subjects with root
caries had been treated with root canal treatment
followed by a stainless-steel crown. Out of 30 children,
1 child had dermoid cyst that was surgically excised, 3
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children had dentigerous cyst which was treated by
enucleation and 26 subjects had asymptomatic eruption
cyst which required no treatment. Remaining 30 subjects
had cleft palate which was treated by giving obturator
and also with speech therapy.

Li N et al (2014)"° investigated the incidence and
prevalence of developmental odontogenic cysts in
children and adolescents and compare the features of the
two most common types, dentigerous cyst and
keratocystic odontogenic tumor (KCOT). A
retrospective review in a series of 369 patients with all
histological diagnoses of developmental odontogenic
cysts in children (<12 years) and adolescents (13-18
years) was conducted. Among these, 361 (97.8%)
patients were diagnosed as dentigerous cyst (n=281) and
KCOT (n = 80), with the male-to-female ratios of
dentigerous cyst and KCOT both being 2:1. The average
age of the patients with KCOT was older than that of
those with dentigerous cyst (14.7 years vs 11.8 years, p <
0.001). Dentigerous cyst (59.1%) was more common in
children, but KCOT (78.8%) was more common in
adolescents (p < 0.001). Dentigerous cyst (57.6%)
predominantly located on the maxilla, but KCOT
(60.3%) predominantly located on the mandible (p =
0.010). Adolescent patients with lesions located on the
mandible would favor KCOT over dentigerous cyst. This
study aids in better knowledge of the prevalence of
developmental odontogenic cysts in a large pediatric
population, and shows that a well-supported early
diagnosis is indispensable for a more adequate treatment.

Youssefi MA et al (2020)° aimed to assess the
prevalence and associated factors of dental caries in
primary schoolchildren in Yasuj township, Iran. In this
cross-sectional study, a total of 460 children aged 7—12
years were investigated. Dental examination was
performed at school according to the World Health
Organization criteria. Sociodemographic data were
collected using a structured questionnaire, and caries
statuses of children's teeth were recorded through a
dental chart. Data were analyzed using summary
statistics, chi-square test, and logistic regression model
with odds ratio. The prevalence of dental caries in
primary, permanent, and whole dentition among children
was 75.3%, 41.1%, and 89.8%, respectively. Among all
considered factors, the caries presence in primary teeth
was inversely (p < 0.001) and in permanent teeth was
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positively (p < 0.001) associated with the children's age.
Moreover, the odds of decaying permanent teeth were
significantly higher in girls, in rural children, and in
children whose fathers were not an employee compared
to their counterparts (p=0.04, p < 0.001, and p=0.02,
respectively). The prevalence of dental caries among the
studied primary schoolchildren in mixed dentition was
high and associated with their sociodemographic factors.
Providing and implementing preventive, therapeutic, and
informative programs for controlling dental caries at
individual, family, and school levels are necessary for
local health policymakers.

Conclusion

Endodontic treatment for dental caries comprised of pit
and fissure sealants for enamel caries, composite filling
for dentinal caries and root canal treatment for cervical
and root caries. The eruption cysts required no treatment
because they were asymptomatic, dentigerous cysts had
been enucleated and the dermoid cyst was removed
surgically. The subjects with cleft palate were treated
using obturator. There was high prevalence of eruption
cyst in children aging between 1-5 years. The most
common caries was dentinal caries and the least common
caries among children was root caries.

References

1. Nematollahi H, Mehrabkhani M, Sheykhani M.
Assessing the relationship between diet and
prevalence of early childhood caries in Birjand
preschool children. J Dent. 2007;8(1):70-85.

2. Wagle M, D'Antonio F, Reierth E, Basnet P, Trovik
TA, Orsini G, Manzoli L, Acharya G. Dental caries
and preterm birth: a systematic review and
metaanalysis. BMJ Open. 2018;8(3):e018556.

3. Broumand S, Sharififar S, Alikhani S. The study of
caries free indicator of milk teeth in children age 3—
6 at dare care center affiliated to health centers of
Army. 2006.

4. Update from the 4th edition of the World Health
Organization classification of head and neck
tumours: odontogenic and maxillofacial bone
tumors. Wright JM, Vered M. Head Neck Pathol.
2017;11:68-77.

5. Complete removal of dentigerous cysts with
preservation of associated teeth as an alternative to
marsupialization in children and preadolescents.

103

10.

11.

12.

13.

14.

15.

16.

17.

18.

Hauer L, Seidlova P, Merglova V, et al

https://doi.org/10.1016/j.jcms.2020.05.014. J
Craniomaxillofac Surg. 2020;48:808—-814.
Effectiveness of marsupialisation and

decompression on the reduction of cystic jaw
lesions: a systematic review. Berretta LM, Melo G,
Mello FW, Lizio G, Rivero ER. Br J Oral
Maxillofac Surg. 2021;59:0-42.

Chaurasia BD. Human Anatomy head and neck,
brain. 5th ed. CBS Publishers; 2010.

Peterson LJ, Ellis E, Hupp RJ, Tucker MR.
Contemporary oral and maxillofacial surgery. 4th
ed. Elsevier Mosby; 2003.

Semer N. Practical plastic surgery for non surgeons.
Philadelphia: Hanley&Belfus, Inc; 2001. pp. 235—
43.

Proftit W, Fields H, Sarver D. Contemporary
orthodontics. 5th ed. Elsevier Mosby; 2012.
Bernabé E., Marcenes W., Hernandez C.R., Bailey
J., Abreu L.G., Alipour V., Amini S., Arabloo J.,
Arefi Z., Arora A., et al. Global, Regional, and
National Levels and Trends in Burden of Oral
Conditions from 1990 to 2017: A Systematic
Analysis for the Global Burden of Disease 2017
Study. J. Dent. Res. 2020;99:362-373.

Sheiham A. Dental caries affects body weight,
growth and quality of life in pre-school children. Br.
Dent. J. 2006;201:625-626.

Manton D.J. Child Dental Caries—A Global
Problem of Inequality. EClinicalMedicine.
2018;1:3-4.

Fisher-Owens S.A., Gansky S.A., Platt L.J,
Weintraub J.A., Soobader M.J., Bramlett M.D.,
Newacheck P.W. Influences on children’s oral
health: A conceptual
2007;120:e510—e520.
About jaw cysts [Article in German] Partsch C.
Dtsch Mschr Zahnheilk. 1892;10:271.

Cysts of the jaws; saving involved vital teeth by
tube drainage. Thomas EH.
https://pubmed.ncbi.nlm.nih.gov/20285115/ J Oral
Surg (Chic) 1947;5:1-9.

Gaurishankar S. Textbook of orthodontics. st ed.
Paras Medical Publication; 2011.

Medwick L, Synder J, Schook C, Blood E, Brown
S, White W. Casual attributes of cleft lip and palate

model.  Pediatrics.


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(5), 99-104 | ISSN:2251-6727

across cultures. Cleft Palate Craniofac .
2013;50:655-67.

19. LiN, Gao X, Xu Z, Chen Z, Zhu L, Wang J, Liu W.
Prevalence of developmental odontogenic cysts in
children and adolescents with emphasis on
dentigerous cyst and odontogenic keratocyst
(keratocystic odontogenic tumor). Acta Odontol
Scand. 2014 Nov;72(8):795-800.

20. Youssefi MA, Afroughi S. Prevalence and
Associated Factors of Dental Caries in Primary
Schoolchildren: An Iranian Setting. Int J Dent. 2020
Jan 21;2020:8731486. doi: 10.1155/2020/8731486.
PMID: 32399035; PMCID: PMC7201520.

104


http://www.jchr.org/

