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Abstract
Tooth extraction is one of the dental treatments which should be considered the last option. A decrease in the 
number of teeth may result in poor dietary habits and deterioration of quality of life. The number of extracted 
teeth can serve as an indicator of socio-economic and oral hygiene level. Extraction of permanent teeth is 
performed for several reasons including dental caries, periodontal disease, orthodontic reasons, impacted 
teeth and root stumps.To assess the prevalence of root stumps in middle aged in Chennai A retrospective 
cross-sectional study was conducted using the patient records from the Department of Oral maxillofacial 
surgery, Saveetha Dental College, Chennai from February 2019 to February 2020, and patients who had 
root stumps were selected by nonprobability sampling. Data was collected and then subjected to statistical 
analysis.Microsoft Excel/2016 data spreadsheet was used and later exported to the Statistical Package for 
Social Science for Windows (version 20.0, SPSS Inc., Chicago Ill., USA).The prevalence of root stumps 
was more in males and age groups of 50-55 years showed maximum root stumps. There is no significant 
difference between gender and the number of root stumps in each patient P=0.562 The study concluded that 
the prevalence of root stumps in the middle age group seems to be high when compared to other literature. 
Considering the limitations of this study extensive research needs to be done to find the prevalence of root 
stumps in other populations and to spread awareness among the public about root stumps which are in situ.
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 Introduction

Root stumps refers to the partial root structure that 
remains in the jaw. Root stumps can be retained both 
in dentulous and edentulous patients as a preventive 
measure to preserve the alveolar ridge resorption. 1 2 
However, retained roots also have the propensity to 
cause pain and discomfort 3,4,5 to patients and can be 
a source of infection, especially if fractured during the 
extraction of non-vital teeth. 6-,9 Retained roots can 
complicate the fabrication of complete dentures as they 
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can potentially cause pain and numbness if the denture 
base or flange impinges close to the root fragment, either 
immediately 10,11 or after several years due to alveolar 
ridge resorption. 12,13,14.Historically, in the 1920s, there 
was a common agreement that all root stumps should 
be removed, and if not removed it was believed that it 
can cause damage to patients which would lead to pain, 
infection and cyst development 15,16 

Recently, Studies which carried out on the prevalence 
of retained roots 17–20 have shown that the majority of 
retained root stumps cause no harm to patients and are 
only detected as incidental radiographic findings.21,22 

Under certain circumstances, the study reveals that root 
fragments could successfully remain in situ with normal 
healing taking place 23 together with the formation of a 
cementum layer on the dentine

Loss of teeth is an unavoidable part of human life 
which affects many people physiologically and also 
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affects the aesthetic. Tooth extraction remains a major 
cause of commonly performed procedures in developing 
countries. 24,25 Tooth loss has significant socioeconomic, 
quality of life, general health, and psychological 
consequences.26,27 Tooth loss has become a global public 
health concern of immense proportion.28,29 Despite 
being preventable, dental caries and periodontal disease 
remain the most common reasons for tooth extraction, 
especially developing nations. 30,31,32

The reasons for tooth extraction and the number 
of teeth extracted in a population have been linked to 
the oral hygiene, level of education, socioeconomic 
status, and individual quality of life.33,34 Degree of 
urbanization has also been found to affect the pattern 
of tooth extractions.35,36 Moreover, oral disease and its 
etiological factors exhibit regional variations. 37,38 The 
main aim of the study is to assess the Prevalence of root 
stumps in the middle ages group in Chennai as there is 
no study on this literature. 

Materials and Methods

Study Design And Setting

This retrospective study examined the records 
of patients during June 2019-April 2020 who were 
diagnosed with root stumps at Saveetha Dental College, 
Chennai. Ethical approval was obtained from the 
Institutional Ethics Committee. The study population 
included patients who had root stumps and were selected 
by means of non-probability sampling. Patients with 
mental or physical disability were excluded from the 
study.

Data Collection

Patient record was reviewed and analyzed at 
Saveetha Dental College and was used to identify 93 
patients in the hospital database diagnosed with root 
stumps. Relevant data such as patient age, sex and tooth 
number was recorded. Repeated patient records and 
incomplete records were excluded. Data was verified by 
an external reviewer.

Statistical Analysis

Data was recorded in Microsoft Excel/2016 
(Microsoft office 10) and later exported to the Statistical 
Package for Social Science for Windows (version 20.0, 

SPSS Inc., Chicago Ill., USA) and subjected to statistical 
analysis. Chi square test was employed with a 5% level 
of significance .

Results and Discussion

The final dataset consisted of 93 patients of 
Indian origin diagnosed with root stumps. The mean 
age root stump was 44.99 years (standard deviation = 
6.061 years). The age group associated with greatest 
prevalence of root stumps was 50-55 years (50.5% N= 
47), followed by 35-40 (31.2 % N=29) and the least was 
41-45 (18.3% N=17) shown in [Figure 1]Most of the 
patients who underwent extraction was 41.9% (N=39) 
were female and 58.1. % (N=54) were males showing a 
male dominance in patients having root stumps [Figure 
2]. A total of 52 male patients have 0-5 root stumps 
present whereas 35 female patients had 0-5 root stumps 
present. 1 Male patients reported to the clinic with 5-10 
root stumps present whereas 3 female patients reported 
to the clinic with 5-10 root stumps. One of each male 
and female had above 10 root stumps present. There was 
no significant difference between the number of root 
stumps and age P value= 0.946 [Figure 3].Root stumps 
were commonly seen in the maxilla of tooth 28 and 17 
which had 19 root stumps in total. The least was seen 
in tooth 12 and 34 which has 2 each in total shown in 
Figure 4

The data for this retrospective study was based 
on residents of Chennai seeking treatment at Saveetha 
Dental College. Currently, there are no existing studies 
investigating the prevalence of root stumps present in 
the middle age group in Chennai. Since all the data 
available was included without a sorting process, no 
bias was expected in the selection of patients. The 
current study aims to shed light on the current scenario 
of root stumps present in many patients which is being 
neglected. Despite progress in various communication 
and technology in today’s world there is still a lack 
of awareness and knowledge on root stumps among 
common people.

 In the study conducted by M.P. Santhosh Kumar et 
al 39 There was in increase in number of root stumps in 
the age group of 34-40 years( N=42) old then followed 
by 41-44 (N=40) and the least being 50-55 year-old 
(N=38) this is contraindicating to this study as the age 
group in the current study is associated with greatest 
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number of root stumps in 50-55 years (50.5% N= 47) 
possible reason could be change in socioeconomic status 
and oral hygiene practice

According to M.P. Santhosh Kumar et al 39 the 
study reported with 28 males having root stumps and 
26 female having root stumps.In the current study males 
have more root stumps than female this is in accordance 
to the study because this study was done in the same 
region.However, a study done by Rashmi Saikhedkar 
et al 40 in a rural dental College in Indore reported that 
182 root stumps were present in a male patient and 193 
root stumps present in female this is contradictory to the 
current study as male (N=54) has more root stumps than 
female (N= 39) the possible reason to this could be be 
attributed to more of awareness and concern regarding 
facial aesthetics on the part of females.

According to, Simpson et al he examined a number 
of retained roots in humans and suggested that root 

fragments, which were originally unaffected, could be 
safely left in position 41,42 Preserving the teeth or the 
roots preserves the periodontal ligament 43similarly 
Prabhu et al 1 reported 64% of dentist in study thinks 
that retained root without any pathology can preserve 
periodontal ligament thus this justifi es as to why there 
is a high incidence in of root stumps present in one 
individual where a total of 52 male patients have 0-5 
root stumps present whereas 35 female patients had 0-5 
root stumps present in the current study.

In the present study molar had the majority of 
the root stumps. In the previous study done by M.P. 
Santhosh Kumar et al 39 molars were the teeth that had 
to be extracted more as compared to other teeth the main 
reason is due to early eruption of teeth predisposing to 
the environment conditions compared to the other teeth 
erupting later in which periodontitis can be seen at older 
age.Most of the studies claim different fi ndings and 
results because of the type of methodology of the study 
and socio economic status of the patient.

Figure 1 : Bar chart showing the distribution of age where X axis representing age and Y axis representing 
frequency.50.5% belonging to the age group of 50-55 years(green), 35-40(blue) (31.2 %) and 41-45years(red) 

(18.3%)
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Figure 2 : Bar chart showing the distribution of gender where X axis representing gender and Y axis 
representing frequency.41.9% were female(pink) and 58.1. % males (dark blue) 

Figure 3: Bar chart showing association between number of root stumps in a patient and age. X axis 
representing number of root stumps in a patient and Y axis representing frequency.Blue colour denotes 35-
40 years,red denotes 41-45 years and green denotes 50-55 years. Majority of the patient’s with age between 

50-55 years (green) have 1-3 root stumps. However, there is no association between the number of root 
stumps and age found statistically.Pearson chi square value was 0.742 and P value was 0.496(>0.05).
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Figure 4: Bar chart showing distribution of root stumps in a patient.X axis represents the tooth number 
and Y axis represents frequency of root stumps. Majority of the root stumps was seen in tooth 28 (dark 

brown)with 7.51% and 17 (light blue) with 7.51% which had 19 root stumps in total. The least was seen in 
tooth 12(light pink) with 0.79% and 34(pink) which has 0.79%.This shows that the upper arch (from tooth 

number 18 to 28) had more root stumps than the lower arch ( from tooth number 38 to 48).

Conclusion

Within the limitations of this study, it was found that 
the prevalence of root stumps in the middle age group 
seems to be higher when compared to literature from 
other regions. Considering ill effects of root stumps, it 
can be concluded that there exists a paramount need for 
more extensive research to fi nd the prevalence of root 
stumps in all the age groups and in a different study 
population.
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