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Abstract
Congenital or developmental missing teeth (Hypodontia) is one of important numerical anomalies of teeth. 
So that many subject field have been carry out in different element of the humans, to find the prevalence of 
hypdontia. Hyperdontic dentition are teeth that appear in plus to the regular number of teeth.

This review was planned to assess the distribution of abnormal number of teeth decreased (hypodontia), 
increased (hyperdontia) and gender differences.

This review was applied from 23 /10/ 2016 to 12 /4/ 2019 on 1971 (1065 males, 906 females) students 
in four colleges in Al-Muthanna University were College of medicine (294), College of dentistry (299), 
College of pharmacy (185) and college of economics (1193) were clinically examined, only (202) of them 
had abnormal number of teeth and subjected to orthopanto-mograms to detect the missing teeth and extra 
teeth. Their age was ranging from 18 to 24 years. 

The abnormal number of teeth in (10.2%) students. Hypodontia in (9.18%) students. The hypodontia of 
maxillary lateral incisor in (34.8%) students followed by hypodontia in mandibular second premolar (30.9%) 
students. The hyperdontia in maxillary and mandibular teeth (1.06%) students. Mesiodens in (0.7%).

The study displays that about (10.2%) students had abnormal of teeth number. Hypodontia happens more 
often than hyperdonti. The foremost repeatedly absent tooth was maxillary lateral incisor and the second 
one was the mandibular second bicuspid. About hyperdontia, the most frequently hyperdontic tooth was 
Mesiodens. All of them, difference between gender was non-significant. 
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Introduction
Teeth are classified into kinds according to their 

specific positions in the dental arch. In mammals, the 
difference between tooth types depend on the typical 
contour class, as incisors, canine, bicuspid, and grinder 
in human race. While difference in shape between tooth 
types are typical to the teeth in the same family similar 
each other (1).

Supernumerary teeth are dentition formed as 
result of duplicating in the normal full complement as 
a consequence to excessiveness dental lamina in the 
dental arch (2).

Congenital missing of all dentition without any 
associated anomalies is extremely very rare; some 
studies found that anodontia have suggested to be 
autosomal recessive hereditary pattern.

Anodontia occurs as an extreme teeth phenotype 
in ectodermal dysplasia syndrome. In odontology, 
anodontia, also called anodontia vera, is a rare genetic 
disorder characterized by the congenital missing of all 
teeth (permanent or primary dentition. It is associated 
with other type of dermal and neural syndromes called 
the ectodermal dysplasia. Anodontia is usually part of a 
syndrome and rarely to occur as a separated syndrome 

(3). 
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Materials and Method
The Sample

Sample distribution was selected from university 
of Al _Muthanna students. lies south of Capital of Iraq. 
Age was selected depending on the last birthday giving 
an age from 18 years 0 months to 24 years 11 months (4). 

Number of students presented in Al-Muthanna 
university were (13366) (Ministry of Higher education 
and Scientific research, Al-Muthanna University 2016). 
while the number of population were (842000). The 
minimum number should be represented of the sample 
was taken depending on the following equation (5):

(The number of sample= Total number of students / 
Total number of population × 100000)

=13366 / 842000 × 100000 =1587 

No sort of systemic abnormality, particularly 
Down’s syndrome and cleft lip & palate because of 
delayed teeth development in such conditions (6).

Permission for this study was obtained from the Al_ 
Muthanna University.

Methods of Examination

All students were examined clinically under day 
light using dental mirrors, for all the students that were 
not surely diagnosed as hypodontic, or hyperdontic, 
were subjected to orthopanto-mograms (O.P.G). A tooth 
was detected as congenitally absent when cannot be seen 
in the dental arch in the radiograph of the region and 
there was no history or evidence that it was accidentally 
missed or lost by extraction.

Their radio-graphs are obtained from orthodontic 
department clinics and radiographic department clinics 
at the College of Dentistry of Al-Muthanna University.

Statistical Analysis

The processing and analyzing of data done by using 
(SPSS Inc., version 25 for windows 10 and excel 2018). 
The most statistical methods were used in order to obtain 
the results include: inferential statistics, descriptive 
statistics, Z-test to compare between significant 
difference of two proportions. The following levels of 
significance are used: 

P > 0.05 NS Non-significant.

0.05 ≥ P > 0.01 * Significant.

0.01 ≥ P > 0.001 ** highly significant.

Results
Distribution of abnormal number of teeth and 

difference between both gender as shown in (Table,1). 
The abnormal number of teeth presented in 202 (10.2%) 
students (104 (9.7%) males and 98 (10.8%) females). 
Hypodontia in 181 (9.18%) students (96 (9%) males and 
85 (9.3%) females). Hyperdontia in 21 (1.06%) students 
(8(0.75%) males and 13(1.4%) females), difference 
between both gender was non-significant. 

Table 1: Distribution in (%) of abnormal number 
of teeth and gender differences, Hypo.= Hypodontia, 
Hyper.= Hyperdontia.

Total Males Females
P sig.

No. %. No. %. No. %.

Total 202 10.2 104 9.7 98 10.8
0.2
NS

Hypo. 181 9.18 96 9 85 9.3
0.4
NS

Hyper. 21 1.06 8 0.75 13 1.4
0.08
NS

Distribution of hypodontia in maxillary and 
mandibular incisor teeth and difference between both 
gender as shown in (Table, 2): The hypodontia in 
maxillary central incisor in 4 (2%) students (3 (3.1%) 
males and 1 (1.1%) females). Unilateral in 3 (1.6%) 
students (2 (2%) males and 1 (1.1%) females). Bilateral 
in 1 (0.5%) students (1(1.04%) males and 0(0%) 
females), The hypodontia in mandibular central incisor 
in 13 (7.1%) students (6 (6.2%) males and 7 (8.2%) 
females). Unilateral in 11 (6.07%) students (5 (5.2%) 
males and 6 (7.05%) females). Bilateral in 2 (1.1%) 
students (1(1.04%) males and 1(1.17%) females), The 
hypodontia in maxillary lateral incisor in 63 (34.8%) 
students (31 (32.3%) males and 32 (37.6%) females. 
Unilateral in 19 (10.4%) students (8(8.3%) males and 
11 (12.9%) females). Bilateral 44 (24.3%) students 
(23(23.9%) males and 21(24.7%) females), The 
hypodontia in mandibular lateral incisor in 9 (4.9%) 
students 5 (5.2%) males and 4 (4.7%) females. Unilateral 
in 7 (6.07%) students (4 (4.1%) males and 3 (3.5%) 
females). Bilateral in 2 (1.1%) students (1(1.04%) males 
and 1(1.17%) females) difference between both gender 
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was non-significant.

Table 2: Distribution in (%) of hypodontia in maxillary and mandibular incisor teeth and gender differences, 
Max.Cen.=maxillary central incisor,Man.Cen.= mandibular central incisor. Max. Lat.= maxillary lateral incisor,Man. 
Lat.= mandibular lateral incisor.T=total,Uni.=unilateral,Bi.=bilateral.

Central
incisor
No.

Total Males Females

P sig.

%. No. %. No. %.

Max.
Cen.

T 4 2.2 3 3.1 1 1.1
0.18
NS

Uni. 3 1.6 2 2 1 1.1
0.31
NS

Bi. 1 0.5 1 1.04 0 0
0.08
NS

Man.
Cen.

T 13 7.1 6 6.2 7 8.2
0.92
NS

Uni. 11 6.07 5 5.2 6 7.05
0.3
NS

Bi. 2 1.1 1 1.04 1 1.17
0.46
NS

Lateral
incisor
No.

Total Males Females

P sig.

%. No. %. No. %.

Max.
Lat.

T 63 34.8 31 32.3 32 37.6
0.22
NS

Uni. 19 10.4 8 8.3 11 12.9
0.15
NS

Bi. 44 24.3 23 23.9 21 24.7
0.45
NS

Man.
Lat.

T 9 4.9 5 5.2 4 4.7
0.43
NS

Uni. 7 3.8 4 4.1 3 3.5
0.41
NS

Bi. 2 1.1 1 1.04 1 1.17
0.46
NS

Distribution of hypodontia in maxillary and 
mandibular canine and difference between both gender as 
shown in (Table, 3): The hypodontia in maxillary canine 
in 2 (1.1%) students (1 (1.04%) males and 1 (1.17%) 
females). Unilateral in 1 (0.5%) students (1(1.04%) 
males and 0 (0%) females). Bilateral in 1 (0.5%) students 
(0(0%) males and 1(1.17%) females), the hypodontia in 

mandibular canine in 3 (1.6%) students (2 (2.08%) males 
and 1 (1.17%) females). Unilateral in 2 (1.1%) students 
(1 (1.04%) males and 1 (1.17%) females). Bilateral in 1 
(0.5%) students (1(1.04%) males and 0(0%) females), 
difference between both gender was non-significant.
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Table 3: Distribution in (%) of hypodontia in maxillary and mandibular canine and gender differences, 
Max. Can.= maxillary canine,Man. Can.= mandibular canine T=total,Uni.=unilateral,Bi.=bilateral

Canine
No.

Total Males Females
P sig.

%. No. %. No. %.

Max.
Can.

T 2 1.1 1 1.04 1 1.17
0.46
NS

Uni. 1 0.5 1 1.04 0 0
0.08
NS

Bi. 1 0.5 0 0 1 1.17
0.08
NS

Man.
Can.

T 3 1.6 2 2.08 1 1.17
0.3
NS

Uni. 2 1.1 1 1.04 1 1.17
0.46
NS

Bi. 1 0.5 1 1.04 0 0
0.08
NS

Distribution of hypodontia in maxillary and 
mandibular premolar teeth and difference between 
both gender as shown in (Table, 4): The hypodontia in 
maxillary first premolar in 5 (2.7%) students (2 (2.08%) 
males and 3 (3.5%) females). Unilateral in 3 (1.65%) 
students (1(1.04%) males and 2 (2.3%) females). 
Bilateral in 2 (1.1%) students (1(1.04%) males and 
1(1.17%) females), The hypodontia in mandibular first 
premolar in 3 (1.6%) students (1 (1.04%) males and 2 
(2.3%) females). Unilateral in 1 (0.5%) students (0 (0%) 
males and 1 (1.17%) females). Bilateral in 2 (1.1%) 
students (1(1.04%) males and 1(1.17%) females), The 

hypodontia in maxillary second premolar in 23 (12.7%) 
students (11 (11.4%) males and 12 (14.1%) females). 
Unilateral in 17 (9.3%) students (8(8.3%) males and 
9 (10.5%) females). Bilateral in 6 (3.3%) students 
(3(3.1%) males and 3(3.5%) females), The hypodontia in 
mandibular second premolar in 56 (30.9%) students (29 
(30.2%) males and 27 (31.7%) females). Unilateral in 
41 (22.6%) students (21 (21.8%) males and 20 (23.5%) 
females. Bilateral in 15 (8.2%) students (8(8.3%) males 
and 7(8.2%) females, difference between both gender 
was non-significant.

Table 4: Distribution (%)of hypodontia in maxillary and mandibular premolar teeth and gender 
differences, Max. 1st pre.= maxillary first premolar,Man. 1st pre.= mandibular first premolar. Max. 2nd pre.= 
maxillary second premolar,Man. 2nd pre.= mandibular second premolar.T=total,Uni.=unilateral,Bi.=bilateral

First
Premolar
No.

Total Males Females
P sig.

%. No. %. No. %.

Max.
1stpre.

T 5 2.7 2 2.08 3 3.5
0.27
NS

Uni. 3 1.65 1 1.04 2 2.3
0.25
NS

Bi. 2 1.1 1 1.04 1 1.17
0.46
NS
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Man.
1stpre

T 3 1.6 1 1.04 2 2.3
0.25
NS

Uni. 1 0.5 0 0 1 1.17
0.12
NS

Bi. 2 1.1 1 1.04 1 1.17
0.46
NS

Second
Premolar
No.

Total Males Females
P
sig.%. No. %. No. %.

Max.
2ndpre.

T 23 12.7 11 11.4 12 14.1
0.28
NS

Uni. 17 9.3 8 8.3 9 10.5
0.3
NS

Bi. 6 3.3 3 3.1 3 3.5
0.44
NS

Man.
2ndpre.

T 56 30.9 29 30.2 27 31.7
0.41
NS

Uni. 41 22.6 21 21.8 20 23.5
0.39
NS

Bi. 15 8.2 8 8.3 7 8.2
0.49
NS

Distribution of hyperdontia in maxillary and 
mandibular teeth and difference between both gender 
as shown in (Table, 5): The hyperdontia in maxillary 
and mandibular teeth in 21 (1.06%) students (8 (0.75%) 
males and 13 (1.4%) females). Mesiodens in 14 (0.7%) 
students (6(0.5%) males and 8 (0.8%) females). The 
hyperdontia in maxillary lateral incisor in 2 (0.1%) 

Table 4: Distribution (%)of hypodontia in maxillary and mandibular premolar teeth and gender 
differences, Max. 1st pre.= maxillary first premolar,Man. 1st pre.= mandibular first premolar. Max. 2nd pre.= 
maxillary second premolar,Man. 2nd pre.= mandibular second premolar.T=total,Uni.=unilateral,Bi.=bilateral

students (1 (0.09%) males and 1 (0.11%) females). The 
hyperdontia in mandibular lateral incisor in 2 (0.1%) 
students (1 (0.09%) males and 1 (0.11%) females). The 
hyperdontia in mandibular second premolar in 2 (0.1%) 
students (0 (0%) males and 2 (0.22%) females). The 
hyperdontia in maxillary first premolar in 1 (0.05%) 
students (0 (0%) males and 1 (0.11%) females, difference 
between both gender was non-significant.

Table 5: Distribution in (%)of hyperdontia in maxillary and mandibular teeth and difference between 
both gender.

Hyperdontia
Total Males Females

P sig.
No. %. No. %. No. %.

Total 21 1.06 8 0.75 13 1.4
0.06
NS

Mesiodens 14 0.7 6 0.5 8 0.8 0.2 
NS

Max.Lateral
Incisor

2 0.1 1 0.09 1 0.11 0.44 
NS
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Man.Lateral
Incisor

2 0.1 1 0.09 1 0.11
0.44
NS

Man.
2nd premolar

2 0.1 0 0 2 0.22
0.06
NS

Max.
1st premolar

1 0.05 0 0 1 0.11
0.11
NS

Discussion
Prevalence of hypodontia were presented in 

(9.18%) students, similar with researchers like Sanchez 
in Argertina (7), Ravn and Nielson in Danmark (8), 
Mangnusson in Iceland (9), Chung et al in Korea (10) and 
Dastjerdi et al in Iran (11).

More than other studies including Dolder in 
Switzerland (12), Werther and Rothenberg in U.S.A 
(13), Malik in Pakistan (14), Al-Mulla et al in Iraq (15), 
Silverman and Ackerman in U.S.A (16), Kinaan in Iraq 
(17) and Al-Hamdany et al in Iraq/Mosul (18).This may 
reflect a persistent problem in different communities 
with variation in intensity that result due to racial, size of 
the sample, type of the study, gender and age variations.

Difference between both gender was non-significant 
(P>0.05), it agreed with many other studies like Dolder 
in Switzerland (12) and Werther and Rothenberg in U.S.A 
(13) and in Iran Dastjerdi et al (11). 

Maxillary lateral incisors (34.8%) were foremost 
repeatedly missing which is followed by mandibular 
second bicuspids (30.9%) and maxillary second 
bicuspids (12.7%), then mandibular central incisor 
(7.1%), similar to Kinan (17), Augard and Gayard (19), Al- 
Hamdany et al in Iraq/Mosul (18),Dastjerdi et al (11), while 
others as Al Mulla et al (15), Al Judo (20) and Al-Jourany 
TS in Baghdad/Iraq (21) showed the mandibular second 
bicuspids were foremost repeatedly missing which is 
followed by maxillary lateral incisors, This can be due 
to racial difference and ethnic factor in the populations 
who were studied.

Difference between both gender was non-significant 
(P>0.05), it agreed with other studies Werther and 
Rothenberg in U.S.A (13), in Iran Dastjerdi et al (11) and 
Pérez et al (22).

Prevalence of hyperdontia presented in (1.06%) 
students while Gábris. in a research found that the 
prevalence of hyperdontic teeth were 1.53% (23). Vahid-

Cont... Table 5: Distribution in (%)of hyperdontia in maxillary and mandibular teeth and difference 
between both gender.

Dastjerdi et al. examined radiographs of 1751 Iranian 
population and detected that 0.74% had hyperdontic 
teeth (24), while Udom et al. detected that the prevalence 
of 1.8% for hyperdontic teeth. The prevalence might be 
different in prevalence due to the differences in ethnic 
factor of population and in the sample size.

Most common hyperdontic tooth was mesiodens 
which followed by mandibular second bicuspids, 
maxillary lateral incisor, mandibular lateral incisor and 
maxillary first bicuspids (23). While Sogra et al, in a 
research found that most frequently hyperdontic tooth 
were mandibular bicuspids followed by mesiodens.

Difference between both gender was non-significant 
(P>0.05), it agreed with Pérez et al (22).

Conclusion
The study displays that about (10.2%) students had 

abnormal of teeth number. Hypodontia happens more 
often than hyperdonti. The foremost repeatedly absent 
tooth was maxillary lateral incisor and the second one was 
the mandibular second bicuspid. About hyperdontia, the 
most frequently hyperdontic tooth was Mesiodens. All 
of them, difference between gender was non-significant.
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