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Abstract

Introduction: The agenesis is a congenital absence of one or more of the deciduous teeth or permanent, associated with different

factors. You can commit to various organs, being the third molar which it exhibits the highest prevalence of agenesia at the global

level. The objective of the present investigation is to determine the prevalence of tooth agenesis of the third molars in young patients

between 14 and 22 years of age attending dental consultation in a private office in the city of Mérida, Venezuela.

Methodology: A descriptive cross-sectional study. 120 patients were selected, which were analyzed by means of the study of clinical

histories and panoramic radiographs. The results were organized in a registration form.

Results: Presented agenesia of the third molarsin a 23.3%, more frequently in women with a 12.5% in the left maxillary, corresponding

to 29.2%.

Conclusion: The results show that the frequency of third molar agenesis is within the percentages reported by the literature.

However, its specific cause is unknown.
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Introduction

The formation and development of temporal, primary or de-
ciduous teeth and permanent teeth is a continuous and complex
process called dentists [1]. Anomalies of different types may occur
during the same that affect the shape, size, structure and number

of teeth in formation [2-4].

Among the alterations of tooth development we find with high-
er prevalence tooth agenesis, these may be unilateral or bilateral
more frequently, affecting more permanent teething, the female

gender and the upper antero region [1].

Agenesis or anodontics is the congenital absence of one or
more deciduous or permanent teeth, associated with syndromes,
genetic disorders, environmental, pathological and evolutionary
factors [1,5-9]. It is considered to be the most common mouth and
craniofacial development abnormality of humans and its preva-

lence varies between phenotypes [2]. The wide prevalence range

of this anomaly could be attributed to differences in sampling and
examination methods, age and gender [3]. Its prevalence reaches
20% in permanent teething, and its expression can vary from the
absence of a single piece, usually a third molar, to that of all denti-
tion [1,4,10,11].

Dental agenesis may compromise several teething organs of hu-
man teething; however, there is no doubt that the third molar is
the one that exhibits the highest prevalence of agenesis worldwide
[4,9,11,12], with the usual order of missing teeth the following:
third molars, maxillary and mandibular premolars and lateral inci-

sors [5].

Third molars are the teeth that occupy the eighth place from
the dental midline of each hemiarch in permanent dentition and
generally present some abnormal condition such as variable root
morphology, eruption problems, congenital absence and in a lower

percentage of associated pathologies [2,4].
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According to various theories, the dental agenesis of this piece
has also been attributed to evolutionary factors [4]: History reveals
that changes in diet patterns, degree of use of the chewing appa-
ratus and genetic inheritance have affected human facial growth,
jaw size and tooth size [3,12-15].

Several authors point to agenesis as an hereditary polygenic
character, which is observable in members of the same family.
Vastardis reports on the mutation of the MSX1 and PAX9 genes
[4,59,11,16,17].

The theory of adloff's tooth terminal reduction is also known,
which notes that the future disappearance of the third molar in
the human species is an evolutionary line to a smaller number of
teeth and it has been proven that these factors have contributed
to the progressive decrease in the length of the retromolar space,

particularly in the jaw [4,6,16].

However, authors such as Rozkovcova,, et al. suggest that "agen-
esis should not be considered as a manifestation of the phyloge-
netic reduction of the number of teeth but as an anomaly of devel-
opment, the product of a mutation and selection process based on

inheritance" [5].

Tooth abnormalities are frequently observed during initial di-
agnosis of patients who warrant orthodontic treatments, noting
that in many cases there is not only the agenesis of the third mo-
lars [18].

In this context, considering that the study of the third molar has
been of great interest for years as the tooth that has the most varia-
tions and complications in its development and represents a com-
mon problem for clinicians and patients, different published theo-
ries that explain agenesis, but there is still a lack of understanding

of the causes of this condition.

In this way, taking into account the importance and the need
to update knowledge in different fields such as dental, medical,
evolutionary and forensic, the contribution to the study of both
dental and anthropological to carry out research and comparisons
with ancestors, populations of different backgrounds and for more
timely treatments, it is considered relevant to conduct a research
paper on the subject, as there is a global background related to re-
search, but no articles on the subject are found in Venezuela, so
an up-to-date study on the condition is needed. This research will

be carried out in order to establish the frequency of congenital

20

agenesis of the third molar in young patients between 14 and 22
years of age who come to dental consultation in a private practice

in Merida-Venezuela.

Materials and Methods

This research is descriptive type [19] as the absences of third
molars in the tooth arches, as well as their frequency according to

age and sex, will be described.

It has a non-experimental design [19], because there will be no
manipulation of the variables because the events of interest to the
study will be observed, in this case the presence or not of the third
molar. This is a transectional study as data will be collected in a

single moment [19].

The population consists of patients who went to a private den-
tal practice to start orthodontic treatment in the city of Merida-
Venezuela between 2014 - 2019, who met the following criteria
of inclusion: years of orthodontic treatment in the city of Merida-
Venezuela between 2014 - 2019, who met the following criteria of
inclusion: years of medical records (2014 - 2019), patients who
were to initiate orthodontic treatment and ages between 14 and 22

years; selected 120 patients with these characteristics.

Sampling is of a non-probabilistic type, the selection of which
was made as a convenience [19], by the study of selected medical
histories and panoramic x-rays according to the above inclusion

criteria.

The data collection technique used was focused observation
[19], as specific categories and points were established to be ob-
served, recording the characteristics of interest. The information
collection instrument (Annex 2), previously validated by expert
judgement, a specialist in Orthodontics and Orthopaedics and a
specialist in Oral and Maxillofacial Radiology (Annex 3), shall con-
sist of a registration sheet adapted to the needs of the investigation,
to carry out the objective of the study. For data collection, a simple
selection of office medical records will be made, with their respec-

tive panoramic x-rays and the data provided will be analyzed.

The list of variables to be measured or observed will be made,
which will be defined and organized in the record tab. They are
of nominal type and qualitative study, these are: age, gender, jaw
(right/left), maxilla (right/left), congenital agenesis, exodontics

and presence of third molars.
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The registration sheet and the data will be processed digitally,
represented graphically to report the frequency distribution, using

the SPSS version 24.0 program.

Results

A total of 120 medical records and panoramic X-rays that met
the inclusion criteria were reviewed for 58.3% of female patients

and 41.7% of the male sex.

The agenesis was diagnosed in a total of 28 patients, an abnor-
mality that dominated the female sex corresponding to 12.5% on
the male with 10.8% (Table 1).

No Presents Congenital agenesis
Total
Presents
Female Count 55 15 70
Sex
Male Count 37 13 50
Total Count 92 28 120

Table 1: Percentage distribution of third molar agenesis by sex.

The frequency of agenesis was low, as of total patients, con-
genital agenesis was only diagnosed at 23.3%, while at 19.2% the
agenesis present was due to surgical reasons, the information is

expanded in table 2.

It does not present Congenital
i Total
Presents agenesis
Presents | It does not present | Count | 23 28 51
Molar Presents Count | 69 0 69
Total Count | 92 28 120

Table 2: Percentage distribution of congenital agenesis.

Of the total patients, 21.7% were those who were 21 years of
age, who in turn had the highest percentage of congenital agenesis
with 7.5%. Followed by patients 14 years of age, who accounted
for 18.3% of the population, with a 5% prevalence of agenesis
(Table 3).

Also, the quadrant with the most frequency of agenesis was
the maxilla on the left side with 29.2%, and in less frequency but
with similar percentage, it presented in the jaw in both hemiarches
(Table 4).

21

Congenial
No present | Present Total
14 | Count 16 6 22
15 | Count 11 1 12
16 | Count 12 3 15
17 | Count 10 2 12
Age | 18 | Count 1 9
19 | Count 1 10
20 | Count 7 5 12
21 | Count 17 9 26
22 | Count 2 0 2
Total Count 92 28 120

Table 3: Percentage distribution of Agenesis by patient age.

Doesn’t have Agenesis 86
Maxilla. D
Presents Agenesis 34
Doesn’t have Agenesis 85
Maxilla. [
Presents Agenesis 35
Doesn’t have Agenesis 88
Jaw. D
Presents Agenesis 32
Doesn’t have Agenesis 88
Jaw. I
Presents Agenesis 32

Table 4: Percentage distribution of Agenesis
according to the hemiarch

Discussion

In this study, the objective was to establish the frequency of con-
genital agenesis of the third molar in young patients between 14
and 22 years of age who come to dental consultation in a private
practice in Merida-Venezuela based on panoramic x-rays and medi-

cal records.

The literature reports that the frequency of this tooth piece
can be attributed to the genetic, environmental and evolutionary
variation inherent in individuals with different numbers of missing
third molars [1,3,5,8,9,15,21,23-27]. The results of some authors
show that agenesis exists as part of a spectrum of syndromes, this
pattern being useful for the clinical diagnosis of genetic mutations
[4,8,9,11,22,25,27,28]. Some publications point out that the con-
tributions of the environment and genetics to the agenesis of this
tooth piece is not yet well-known [22]. On the other hand, other

studies associate agenesis with the infiltration of the alveolar nerve
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when the breakout of the dental part is immature and can stop the
development of the tooth. However, due to the important clinical

implications, more research is needed to verify these results [29].

For the diagnosis of third molar agenesis, x-ray studies are rec-
ommended for individuals over 14 years of age [5]. This research
was based on this age range, demonstrating a third molar agenesis
frequency of 23.3%, coinciding with most of the studies consulted
which show prevalence of this agenesis in a range of values from
20to 30% [1-4,15,21,22,30-33]. Unlike other studies showing per-
centages other than stos indices, where they report a lower per-
centage, corresponding to 17.3% [7] and on the other hand, higher
percentages corresponding to 32% [16] and 38.4% [34].

This research results showed a predominance of agenesis in
the female sex corresponding to 12.5%, which coincides with most
research. Subgroup analyses show that women have a slightly
higher agenesis rate than men [1,9,13,15,21,31,34,35]. This is pos-
sibly explained by the smaller, graceful jaws of women leading to
agenesis, there is mixed evidence that individuals and populations
with smaller jaws show higher rates of agenesis [21]. Despite this,
other authors found no significant differences according to sex
[2,4,7,16,28,32,37].

In addition, third molar agenesis is much more likely in the
maxilla than in the jaw [2-4,13,31,33,34,36], in accordance with
the results found in this investigation, which place their most fre-
quency in the left hemiarch of the maxilla. However, some authors
argue that it is more prevalent in the [7,22] jaw, which differs with
our results. Finally, the literature refers that it is more common to
be missing 1 or 2 molars and, less common, to be missing 3 or 4
molars [21,35,38-40].

Conclusion

¢  Third molar agenesis was common in 23.3% of the popu-
lation of 120 patients aged 14 to 22 who attended consul-
tation between 2014 and 2019, with predominance in the

female sex with 12.5%.

¢ The quadrant most often corresponded to the left maxilla
with 29.2%.

¢ This information is expected to be considered by dentists,
given the implications for protocols for orthodontic treat-

ment and extraction of third molars.

Citation: Marfa Alejandra Andrade Rodriguez, et al. “Third Molar Agenesis Frequency in Young Patients Attending Private Orthodontic Consultation”.

Scientific Archives Of Dental Sciences 3.3 (2020): 19-24.

Annex

Annex: Expert validation.

Annex: Expert validation.

22



Third Molar Agenesis Frequency in Young Patients Attending Private Orthodontic Consultation

Bibliography

1.

10.

11.

12.

Paltas A. Prevalence of Dentary Agenesis in Patients cared for
in the Operating Room of the Faculty of Dentistry of the Cen-
tral University of Ecuador, Period 2013 -2016. Digital Reposi-
tory Central University of Ecuador, 2007.

Herrera ], Colomé G, Escoffié M. Agenesia de Terceros Molars,
Prevalence, Distribution and Association with other Dental
Anomalies. Int ] Morphol. 2013;31(4):1371-1375.

Celikoglu M, Kamak H. Patterns of third-molar agenesis in an
orthodontic patient population with different skeletal maloc-
clusions. Angle Orthod. 2012;82(1):165-169.

San Roman |, Pozos A, Martinez R, Ruiz S, Garrocho A, Rosales
M. Radiographic evaluation of the presence/agenesis of third
molars in a Mexican children’s population. ODOVTOS-Int ]
Dent Sc. 2018:1659-1046.

Garcia F, Toro O, Vega M, Verdejo M. Agenesia del Tercer Molar
in Young people between 14 and 20 years of age, Antofagasta,
Chile. Int ] Morphol. 2008;26(4):825-832.

Sanchez M], Vicente A, Bravo LA. Third molar agenesis and
craniofacial morphology. Angle Orthod. 2009;79(3):473-478.

Celikoglu M, Miloglu O, Kazanci F. Frequency of agenesis, im-
paction, angulation, and related pathologic changes of third
molar teeth in orthodontic patients. ] Oral Maxillofac Surg.
2010;68(5):990-995.

Garcia F Beltran V. Agenesia del Tercer Molar in an Origi-
nal Ethnic group of Northern Chile: Aymaras. Int ] Morphol.
2009;27(1):151-158.

Shimizu T, Maeda T. Prevalence and genetic basis of tooth
agenesis. Japanese Dental Science Review. 2009;1 (45):52-58.

Trakinieneé G, Sidlauskas A, Andriugkevitiate I, Salomskiené L,
Svalkauskiené V, Smailiené D, Trakinis T. Impact of genetics on

third molar agenesis. Scientific Reports. 2018;8:8307.

Diaz R, Echaverry R. Agenesia in permanent teething. Public
health rev. 2009;11(6):961-969.

Singh N, Chaudhari S, Chaudhari R, Nagare S, Kulkarni A,
Parkarwar P. A radiographic survey of agenesis of the third
molar: A panoramic study. ] Forensic Dent Sci. 2017;9(3):130-
134.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

23

John J, Nambiar P, Ann S, Mohamed N, Fazwani N, Azman
N. Third molar agenesis among children and youths from
three major races of Malaysians. Journal of Dental Sciences.
2012;3(7):211-217.

Bermudez ]. Third molar agenesis in human prehistoric
populations of the Canary Islands. Am ] Phys Anthropol.
1989;79(2):207-215.

Boot C, RodriguezL, CepedaE, ZabalaD, Gonzalez G. Frequency
of third molar agenesis: ratio to mandibular size. National
Journal of Dentistry. 2014;8(15):52-56.

Garcia F, Toro O, Vega M, Verdejo M. Third Molar Eruption and
Retention in Youth between 17 and 20 Years, Antofagasta,
Chile. Int ] Morphol. 2009;27(3):727-736.

Echeverri ], Restrepo L, Vasquez G, Pineda N, Isaza D, Manco H,
Marin M. Dental agenesis: Epidemiology, clinical and genetics

in antioquenos patients. AvOdontoestomatol. 2013;3(29).

Fernandez C, Pereira C, Luiz R, Faraco I, Marazita M, Arnaudo
M,de Carvalho F, Poletta F, Mereb ], Castilla E, Orioli I, by Castro
Costa M, Vieira A. Third molar agenesis as a potential marker
for craniofacial deformities. Arch Oral Biol. 2018;88:19-23.

Hernandez R, Fernandez C, Baptist P. Research Methodology.
Third edition. Mexico City: McGraw-Hill, 2003.

Celikoglu M, Bayram M, Nur M. Patterns of third-molar agen-
esis and associated dental anomalies in an orthodontic popu-
lation. Am ] Orthod Dentofacial Orthop. 2011;140(6):856-860.

Gkantidis N, Katib H, Oeschger E, Karamolegkou M, Topouzelis
N, Kanavakis G. Patterns of non-syndromic permanent tooth
agenesis in a large orthodontic population. Archives of Oral
Biology. 2017;79:42-47.

Carter K, Worthington S. Morphologic and Demographic Pre-
dictors of Third Molar Agenesis: A Systematic Review and Me-
ta-analysis. Journal of dental research. 2015;94(7): 866-894.

Bermudez ]. Third molar agenesis in human prehistoric
populations of the Canary Islands. Am ] Phys Anthropol.
1989;79(2):207-215.

Kiling G, Kipcak O, Candan U, Sinan Evcil M, Ellidokuz H. Agen-
esis of Third Molars among Turkish Children between the
Ages of 12 and 18 Years: A Retrospective Radiographic Study.
Journal of Clinical Pediatric Dentistry. 2017;41(3):243-247.

Citation: Marfa Alejandra Andrade Rodriguez, et al. “Third Molar Agenesis Frequency in Young Patients Attending Private Orthodontic Consultation”.
Scientific Archives Of Dental Sciences 3.3 (2020): 19-24.


http://www.dspace.uce.edu.ec/handle/25000/14053
http://www.dspace.uce.edu.ec/handle/25000/14053
http://www.dspace.uce.edu.ec/handle/25000/14053
http://www.dspace.uce.edu.ec/handle/25000/14053
https://scielo.conicyt.cl/scielo.php?script=sci_abstract&pid=S0717-95022013000400035&lng=es&nrm=iso&tlng=en
https://scielo.conicyt.cl/scielo.php?script=sci_abstract&pid=S0717-95022013000400035&lng=es&nrm=iso&tlng=en
https://scielo.conicyt.cl/scielo.php?script=sci_abstract&pid=S0717-95022013000400035&lng=es&nrm=iso&tlng=en
https://www.ncbi.nlm.nih.gov/pubmed/21815812
https://www.ncbi.nlm.nih.gov/pubmed/21815812
https://www.ncbi.nlm.nih.gov/pubmed/21815812
https://revistas.ucr.ac.cr/index.php/Odontos/article/view/33223
https://revistas.ucr.ac.cr/index.php/Odontos/article/view/33223
https://revistas.ucr.ac.cr/index.php/Odontos/article/view/33223
https://revistas.ucr.ac.cr/index.php/Odontos/article/view/33223
https://scielo.conicyt.cl/scielo.php?script=sci_abstract&pid=S0717-95022008000400008&lng=en&nrm=iso
https://scielo.conicyt.cl/scielo.php?script=sci_abstract&pid=S0717-95022008000400008&lng=en&nrm=iso
https://scielo.conicyt.cl/scielo.php?script=sci_abstract&pid=S0717-95022008000400008&lng=en&nrm=iso
https://www.ncbi.nlm.nih.gov/pubmed/19413395
https://www.ncbi.nlm.nih.gov/pubmed/19413395
https://www.ncbi.nlm.nih.gov/pubmed/20096980
https://www.ncbi.nlm.nih.gov/pubmed/20096980
https://www.ncbi.nlm.nih.gov/pubmed/20096980
https://www.ncbi.nlm.nih.gov/pubmed/20096980
https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0717-95022009000100027
https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0717-95022009000100027
https://scielo.conicyt.cl/scielo.php?script=sci_arttext&pid=S0717-95022009000100027
https://www.sciencedirect.com/science/article/pii/S1882761608000859
https://www.sciencedirect.com/science/article/pii/S1882761608000859
https://www.nature.com/articles/s41598-018-26740-7
https://www.nature.com/articles/s41598-018-26740-7
https://www.nature.com/articles/s41598-018-26740-7
https://www.scielosp.org/article/rsap/2009.v11n6/961-969/
https://www.scielosp.org/article/rsap/2009.v11n6/961-969/
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.sciencedirect.com/science/article/pii/S1991790212000542
https://www.sciencedirect.com/science/article/pii/S1991790212000542
https://www.sciencedirect.com/science/article/pii/S1991790212000542
https://www.sciencedirect.com/science/article/pii/S1991790212000542
https://www.ncbi.nlm.nih.gov/pubmed/2662782
https://www.ncbi.nlm.nih.gov/pubmed/2662782
https://www.ncbi.nlm.nih.gov/pubmed/2662782
https://revistas.ucc.edu.co/index.php/od/article/view/272
https://revistas.ucc.edu.co/index.php/od/article/view/272
https://revistas.ucc.edu.co/index.php/od/article/view/272
https://www.researchgate.net/publication/289256807_Third_Molar_Agenesis_in_Young_People_Between_14_and_20_Years_of_Age_Antofagasta_Chile
https://www.researchgate.net/publication/289256807_Third_Molar_Agenesis_in_Young_People_Between_14_and_20_Years_of_Age_Antofagasta_Chile
https://www.researchgate.net/publication/289256807_Third_Molar_Agenesis_in_Young_People_Between_14_and_20_Years_of_Age_Antofagasta_Chile
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-12852013000300002
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-12852013000300002
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0213-12852013000300002
https://www.ncbi.nlm.nih.gov/pubmed/29358133
https://www.ncbi.nlm.nih.gov/pubmed/29358133
https://www.ncbi.nlm.nih.gov/pubmed/29358133
https://www.ncbi.nlm.nih.gov/pubmed/29358133
https://www.ncbi.nlm.nih.gov/pubmed/22133951
https://www.ncbi.nlm.nih.gov/pubmed/22133951
https://www.ncbi.nlm.nih.gov/pubmed/22133951
https://www.sciencedirect.com/science/article/pii/S0003996917300584
https://www.sciencedirect.com/science/article/pii/S0003996917300584
https://www.sciencedirect.com/science/article/pii/S0003996917300584
https://www.sciencedirect.com/science/article/pii/S0003996917300584
https://www.ncbi.nlm.nih.gov/pubmed/25883107
https://www.ncbi.nlm.nih.gov/pubmed/25883107
https://www.ncbi.nlm.nih.gov/pubmed/25883107
https://www.ncbi.nlm.nih.gov/pubmed/2662782
https://www.ncbi.nlm.nih.gov/pubmed/2662782
https://www.ncbi.nlm.nih.gov/pubmed/2662782
https://www.ncbi.nlm.nih.gov/pubmed/28422596
https://www.ncbi.nlm.nih.gov/pubmed/28422596
https://www.ncbi.nlm.nih.gov/pubmed/28422596
https://www.ncbi.nlm.nih.gov/pubmed/28422596

Third Molar Agenesis Frequency in Young Patients Attending Private Orthodontic Consultation

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

Gomez R, Montero ], Lopez N, De Nieves |, Prados ], Lopez A.
Epidemiological survey on third molar agenesis and facial
pattern among adolescents requiring orthodontic treatment.
J Clin Exp Dent. 2017;9(9):e1088-e1095.

Garcia-Hernandez F, Toro O, Vega M, Verdejo M. Third molar
eruption and retention in young people between the ages of
17 and 20: Antofagasta, Chile. Int ] morphol 2009;27(3):727-
736.

Vukelic A, Cohen JA, Sullivan AP, Perry GH. Extending Genome-
Wide Association Study Results to Test Classic Anthropologi-
cal Hypotheses: Human Third Molar Agenesis and the “Prob-
able Mutation Effect”. Hum Biol. 2017;89(2):157-169.

Fournier BP, Bruneau MH, Toupenay S, Kerner S, Berdal A,
Cormier-Daire V, Hadj-Rabia S, Coudert AE, de La Dure-Molla
M. Patterns of Dental Agenesis Highlight the Nature of the
Causative Mutated Genes. ] Dent Res. 2018;97(12):1306-
1316.

Swee J, Silvestri AR Jr, Finkelman MD, Rich AP, Alexander
SA, Loo CY. Inferior alveolar nerve block and third-molar
agenesis: A retrospective clinical study. ] Am Dent Assoc.
2013;144(4):389-395.

Huang, YanY, Cao ], Xie B, Xiao X, Luo M, Bai D, Han X. Obeser-
vations on association between third molar agenesis and cra-
niofacial morphology. ] Orofac Orthop. 2017;78(6):504-510.

Endo S, Sanpei S, Ishida R, Sanpei S, Abe R, Endo T. Associa-
tion between third molar agenesis patterns and agenesis of
other teeth in a Japanese orthodontic population. Odontology.
2015;103(1):89-96.

Zeng DL, Wu ZL, Cui MY. Chronological age estimation of third
molar mineralization of Han in southern China. Int ] Legal
Med. 2010;124(2):119-123.

Singh N, Chaudhari S, Chaudhari R, Nagare S, Kulkarni A,
Parkarwar P. A radiographic survey of agenesis of the third
molar: A panoramic study. ] Forensic Dent Sci. 2017;9(3):130-
134.

Sujon M, Khursheed M, Abdul S. Prevalence of Third Molar
Agenesis: Associated Dental Anomalies in Non-Syndromic
5923 Patients. PLoS One. 2016;11(8).

35.

36.

37.

38.

39.

40.

24

Sanpei S, Ishida R, Sanpei S, Endo S, Tanaka S, Endo T, Sekimoto
T. Patterns of bilateral agenesis of maxillary third molars and
agenesis of other teeth. Odontology. 2016;104(1):98-104.

Alhaija ESA, Wazwaz FT. Third molar tooth agenesis and pat-
tern of impaction in patients with palatally displaced canines.
Angle Orthod. 2019;89(1):64-70.

Goldani M, Etemadi F, Akbari N. The Relationship between
Agenesis of Third Molar and Craniofacial Morphology in Orth-
odontic Patients. ] Int Soc Prev Community Dent. 2018;8(4):
304-308.

Celikoglu M, Bayram M, Nur M. Patterns of third-molar agen-
esis and associated dental anomalies in an orthodontic popu-
lation. Am ] Orthod Dentofacial Orthop. 2011;140(6):856-860.

Olze A, Pynn BR, Kraul V, Schulz R, Heinecke A, Pfeiffer H,
Schmeling A. Studies on the chronology of third molar min-
eralization in First Nations people of Canada. Int ] Legal Med.
2010;124(5):433-7.

Swift JQ, Nelson WJ]. The nature of third molars: are third mo-
lars different than other teeth? Atlas Oral Maxillofac Surg Clin
North Am. 2012;20(2):159-162.

Volume 3 Issue 3 March 2020
© Allrights are reserved by Maria Alejandra Andrade
Rodriguez, et al.

Citation: Marfa Alejandra Andrade Rodriguez, et al. “Third Molar Agenesis Frequency in Young Patients Attending Private Orthodontic Consultation”.
Scientific Archives Of Dental Sciences 3.3 (2020): 19-24.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5650210/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5650210/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5650210/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5650210/
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=ADOLEC&lang=p&nextAction=lnk&exprSearch=598929&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=ADOLEC&lang=p&nextAction=lnk&exprSearch=598929&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=ADOLEC&lang=p&nextAction=lnk&exprSearch=598929&indexSearch=ID
http://bases.bireme.br/cgi-bin/wxislind.exe/iah/online/?IsisScript=iah/iah.xis&src=google&base=ADOLEC&lang=p&nextAction=lnk&exprSearch=598929&indexSearch=ID
https://www.ncbi.nlm.nih.gov/pubmed/29299963
https://www.ncbi.nlm.nih.gov/pubmed/29299963
https://www.ncbi.nlm.nih.gov/pubmed/29299963
https://www.ncbi.nlm.nih.gov/pubmed/29299963
https://www.ncbi.nlm.nih.gov/pubmed/29879364
https://www.ncbi.nlm.nih.gov/pubmed/29879364
https://www.ncbi.nlm.nih.gov/pubmed/29879364
https://www.ncbi.nlm.nih.gov/pubmed/29879364
https://www.ncbi.nlm.nih.gov/pubmed/29879364
https://www.ncbi.nlm.nih.gov/pubmed/23543693
https://www.ncbi.nlm.nih.gov/pubmed/23543693
https://www.ncbi.nlm.nih.gov/pubmed/23543693
https://www.ncbi.nlm.nih.gov/pubmed/23543693
https://www.ncbi.nlm.nih.gov/pubmed/29080079
https://www.ncbi.nlm.nih.gov/pubmed/29080079
https://www.ncbi.nlm.nih.gov/pubmed/29080079
https://www.ncbi.nlm.nih.gov/pubmed/23990107
https://www.ncbi.nlm.nih.gov/pubmed/23990107
https://www.ncbi.nlm.nih.gov/pubmed/23990107
https://www.ncbi.nlm.nih.gov/pubmed/23990107
https://www.ncbi.nlm.nih.gov/pubmed/19908057
https://www.ncbi.nlm.nih.gov/pubmed/19908057
https://www.ncbi.nlm.nih.gov/pubmed/19908057
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.ncbi.nlm.nih.gov/pubmed/29657489
https://www.researchgate.net/publication/307547625_Prevalence_of_Third_Molar_Agenesis_Associated_Dental_Anomalies_in_Non-_Syndromic_5923_Patients
https://www.researchgate.net/publication/307547625_Prevalence_of_Third_Molar_Agenesis_Associated_Dental_Anomalies_in_Non-_Syndromic_5923_Patients
https://www.researchgate.net/publication/307547625_Prevalence_of_Third_Molar_Agenesis_Associated_Dental_Anomalies_in_Non-_Syndromic_5923_Patients
https://www.ncbi.nlm.nih.gov/pubmed/25636272
https://www.ncbi.nlm.nih.gov/pubmed/25636272
https://www.ncbi.nlm.nih.gov/pubmed/25636272
https://www.ncbi.nlm.nih.gov/pubmed/30324806
https://www.ncbi.nlm.nih.gov/pubmed/30324806
https://www.ncbi.nlm.nih.gov/pubmed/30324806
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6071352/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6071352/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6071352/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6071352/
https://www.ncbi.nlm.nih.gov/pubmed/22133951
https://www.ncbi.nlm.nih.gov/pubmed/22133951
https://www.ncbi.nlm.nih.gov/pubmed/22133951
https://www.ncbi.nlm.nih.gov/pubmed/20623297
https://www.ncbi.nlm.nih.gov/pubmed/20623297
https://www.ncbi.nlm.nih.gov/pubmed/20623297
https://www.ncbi.nlm.nih.gov/pubmed/20623297
https://www.ncbi.nlm.nih.gov/pubmed/23021392
https://www.ncbi.nlm.nih.gov/pubmed/23021392
https://www.ncbi.nlm.nih.gov/pubmed/23021392

	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack

