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Abstract: Aim: The aim of this study was to radiographically evaluate caries, filled, missing and teeth of 1056 adult patients admitted
to the clinic and to determine their treatment needs. Materials and Methods: Patients were grouped according to gender (female and
male) and age (20-29, 30-39, 40-49 and 50+). Panoramic and conventional bite-wing radiographs were evaluated. The radiographs were
evaluated in 3 areas as caries, filled and missing teeth. Results: A significant relationship was found between the age groups and
treatment needs of the individuals. As the age group increased, treatment requirements increased. The maximum number of decayed
teeth was observed in the 30-39 age group, while the number of filled teeth was observed in the 40-49 age group. Male patients had more
treatment needs than female patients. Conclusion: In this study conducted on adult patients admitted to the clinic, oral hygiene was

found to be well below the required standards in all age groups.
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1. Introduction

Tooth decay is one of the most common chronic diseases
worldwide; individuals are prone to this disease
throughout their lives. Caries are epidemic diseases that
affect societies to a great extent.

Tooth decay is caused by a complex interaction that
occurs over time between many host factors, such as acid-
producing bacteria, fermentable carbohydrates, teeth, and
saliva. [2] The first step in protecting individuals from this
interaction is to raise awareness and then apply the
appropriate treatment. Studies such as the present study,
which provide data on treatment needs of individuals, will
form the basis of protective and preventive treatments.

Since the discovery of X-rays in 1895, there have been
significant  improvements in obtaining and the
maintenance of the received films. In the early 1940s, the
advancement of computer technology was the first step in
digital imaging in diagnostic devices, as in all other areas.

Radiography in dentistry; is one of the basic elements that
help in diagnosis. Recently, significant advances have
been made in radiography techniques. As in all fields,
technology is developing rapidly in dentistry and
consequently, conventional radiographs are being replaced
by digital radiographs that improve image performance
and facilitate diagnosis and treatment planning. [3]

Panoramic radiographs are used regularly in clinical
dentistry due to their features such as showing all teeth on
a single film, ease of use and low radiation dose given to
the patient. Panoramic radiography is an active method
which can be resulted in a short time for the detection of
pathologies in toothless patients. [4] Bite-wing
radiographs, on the other hand, provide a more detailed
overview of the crowns of the upper and lower posterior

teeth together with some view of the roots. [5] Although it
displays more limited areas than panoramic radiography, it
allows to see more details.

The basic oral and dental health criteria used to determine
the oral hygiene level of populations and to evaluate the
success of the programs to improve oral hygiene are
comparable according to the groups surveyed and the
geographical region where the research was conducted. In
these studies, oral dental health diseases and prevalence
affecting individuals, level and severity of disease in
different age groups in society are determined. [6]

Some of the main criteria established by the World Health
Organization (WHO) to determine the level of oral dental
health of the population are as follows: Prevalence of
caries experience, Percentage of untreated caries, Average
number of teeth, Average number of caries and missing
teeth, DMFT index (Caries, loss, filled teeth index),
Percentage of edentulousness, Dental fluorosis,
Community periodontal index (CPI). [7]

The aim of this study was to determine oral hygiene
conditions in men and women in a Turkish subpopulation
and to evaluate the results obtained.

2. Materials and Methods

Participants included in the research; were adults above
the age of 20 (grouped 20-29, 30-39, 40-49, 50+), who
applied to the outpatient clinic for examination and
treatment in 2018-2019.

In order to obtain data, radiographic examinations of a
total of 1056 patients (528 male, 528 female) was
performed. Generalization of the research was performed
by evaluating panoramic and bitewing radiographs of
equal number of individuals from all age groups.
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Radiographs were evaluated under 3 subjects; Fillings:

Restorative materials such as composite,

amalgam,

radiographically different density, Caries: Caries lesion in
cement, enamel, dentin, Missing tooth: Teeth other than
third molars on radiograph.

3. Results

DMFT values according to age and gender distribution of
the patients are shown in Table 1-6. DMFT (D: caries, M:
missing tooth, F: fillings, T: total) values of the patients
included in the study were evaluated according to WHO

standards.

Table 1: DMFT index according to age

DMF/T D/T M/T FIT
20-29 3,856 1,613 0,553 1,689
30-39 5,681 2,125 1,931 1,625
40-49 7,871 1,909 3,515 2,446
50+ 8,053 2,015 4,295 1,375
TOTAL 6,365 1,915 2,573 1,742

Table 2: DMFT index according to gender

DMF/T DIT M/T FIT
FEMALE 6,140 1,907 2,312 1,920
MALE 6,590 1,924 2,835 1,831
TOTAL 6,365 1,915 2,573 1,875
Table 3.DMFT index in female patients
D/IT FIT M/T DMFT/T
20-29 1,287 1,333 0,363 2,984
30-39 1,765 1,674 1,257 4,69
40-49 1,977 1,674 3,393 8,143
50+ 2,598 1,901 4,234 8,734
TOTAL 1,907 1,920 2,312 6,140
Table 4. DMFT index in male patients
DIT FIT M/T DMFT/T
20-29 1,939 2,045 0,742 4,727
30-39 2,484 1,575 2,606 6,667
40-49 1,840 2,121 3,636 7,598
50+ 1,431 1,583 4,356 7,371
TOTAL 1,924 1,831 2,835 6,590

Table 5: Intergroup evaluation of DMFT values according to age groups.
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Table 6: Intergroup evaluation of DMFT values according to gender

Male
28% 29% m Caries
= Missing
| 43% Fillings

4. Discussion

In the present study, decayed, filled and missing teeth of
1056 patients admitted to the outpatient clinic were
evaluated and grouped according to age and gender.

Radiographic data; has gained place in the forensic
medicine because of re-examination opportunity of the
data, evaluation of the data without showing dependence
on the individual and being objective. [8] Intraoral
radiographs have an important role in the detection of
caries and periodontal disorders because of their
advantages such as high resolution and minimum
distortion. [9]

In the present study, 1056 radiographs, obtained from 528
female and 528 male patients, were evaluated and the
patients were divided into age and sex groups. In general,
when the age groups were examined, in the age 50+, the
number of filled teeth decreased and the number of
missing teeth increased. DMFT and MT rates increased
with age, although DT and FT rates did not differ
significantly.

It was found that the D/T ratio of female patients between
20-29 years of age was lower than male patients of the
same age group. The ratio of caries in the same age group
was lower in women. Female patients in this group were
found to have a lower F/T ratio than men. It was found
that the number of decayed teeth was less in females and
the number of filled teeth was also less. M/T ratio of
female patients of the same age group was found to be less
than that of men.

D, F, M and DMF rates were found to be low in women in
the 30-39 age group compared to men. As a result of these
findings, oral care habits of women in 20-29 and 30-39
age group were thought to be better.

In the 40-49 age range, D, F and DMF were found to be
low in males and M was found to be low in females.
Although there was not an extreme difference between
women and men among the ages of 40-49, it has been
thought that women behaved a little moreinattentive
compared to men as an increase in caries, filling and
missing teeth was observed.

Female

m Caries

38%

® Missing

Fillings

In patients over 50 years of age, D, F and DMF were
found to be low in males and M was found to be low in
females. The increase in the number of missing teeth was
noteworthy in this age group.

The DMFT index of the 20-29 age group is 3.856, and this
ratio wasobserved to be composed of decayed and filled
teeth rather than lost teeth. DMFT index of the patients in
the 30-39 age group is 5.681 and this ratio mostly
consisted of decayed teeth followed by missing teeth.In
this case, it may be interpreted that the general oral care is
weaker and the frequency of visits to the dentist is lower
due to the fact that the proportion of filled teeth is lower
and the proportion of lost teeth is higher than the patients
in the 30-39 age group compared to the 20-29 age group.It
is seen that most of DMFT values of 40-49 age group and
50+ group patients are caused by tooth loss. This may be
due to periodontal diseases and systemic factors that
progress with age.

Although DMFT indexes of male and female patients
were very close, male patients had higher DMFT indexes
and treatment needs. Although most of the DMFT indexes
in both patient groups comprised of missing teeth, this
ratio was higher in the male patient group. It may be
hypothesized that males do not allocate time for treatment
and controls and prefer more radical treatment methods
may be related to this result. The proportion of filled teeth
was higher in women. This may be attributed to the
aesthetic concerns of female patients and the fact that they
demand more treatment due to intraoral changes during
menopause and pregnancy. [10]

It is a known fact that brushing teeth significantly reduces
the risk of caries. It has been shown that those who brush
their teeth twice a day and those who acquire this habit at
an early age, have less caries. [11] There is a relationship
between tooth decay and sucrose intake with nutrition.
Although Akinc1 et al. reported that there was no
significant relationship between the number of caries or
fillerings and consumption of carbonated beverages. [12]

In the study conducted in Istanbul-Bayrampasa among
children 6-12 years of age, the mean DMFT of the
children was 8.72 + 2.05 and the mean DMFT of the
mothers was 11.62 + 6.72. It has been reported that DMFT
and child's knowledge level, mother's knowledge level and
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mother's DMFT affect each other significantly. [13] The
awareness of individuals also suggests that the next
generation will have better oral hygiene.

5. Result

The relationship between age and treatment requirements
was significant. DMFT index was high in all age groups
and treatment needs increased with age.

Oral hygiene education should be given importance from
an early age and individuals with better oral hygiene and
health should be targeted by making continuous
information and reminders about oral and dental health. In
this context, preventive medicine services should be
increased and public awareness should be created through
continuous motivation and awareness-raising training,
advertising and other services in order to maintain oral
dental health at high levels throughout life.
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