European Journal of Molecular & Clinical Medicine
ISSN 2515-8260
Volume 07, Issue 01, 2020

ASSOCIATION OF SUPRAERUPTION AND
ABSENCE OF OPPOSING DENTITION
Reshma Thirunavakarasu1 , Nivethigaa B2, Balaji Ganesh S3
1

Saveetha Dental College and Hospitals, Saveetha Institute of Medical and Technical Science Saveetha
University, Chennai 77
2
Senior Lecturer, Department of Orthodontics Saveetha Dental College and Hospitals, Saveetha Institute
of Medical and Technical ScienceSaveetha University, Chennai 77
3
Senior Lecturer, Department of Periodontology Saveetha Dental College and Hospitals, Saveetha
Institute of Medical and Technical Science Saveetha University, Chennai 77
1
151501070.sdc@saveetha.com
2
nivethigaab.sdc@saveetha.com
3
balajiganesh.sdc@saveetha.com

ABSTRACT
Supraeruption can be defined as a phenomenon whereby the crown of the tooth erupts beyond the occlusal
plane. Occlusal plane disruption can result in improper distribution of occlusal force resulting in trauma
from occlusion. Supraeruption of teeth with opposing missing teeth will lead to migration of the gingival
margin and increase in the crown height. The aim of this study was to determine the association of
supraeruption with relation to opposing missing teeth. A retrospective study was done in an institutional
setting to study the association of supraeruption and opposing missing dentition. Among patients who have
visited the dental facility, the records of the patients were obtained from a given time period of June 2019
to April 2020. The patients case sheets were analysed using parameters which are supraerupted teeth
(upper posteriors & lower posteriors), opposing missing (upper posterior, lower posterior, & NIL) and
gender. The data was sorted and was tabulated in excel. Analysis of data was done in SPSS software. The
association of supraerupted teeth and its correlation to opposing missing teeth was evaluated. Total of 153
supraerupted teeth were noted. It was found most of the supraerupted upper posteriors had missing lower
posteriors (81.05%) whereas some had no missing opposing teeth (12.42%). In all supra erupted lower
posteriors, the upper posteriors were missing (6.54%). .Significant association between supraeruption and
opposing missing teeth.
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INTRODUCTION
Tooth loss could be due to caries, periodontal diseases, trauma, infection, malignancies or failed
endodontic treatments These causes can present adverse consequences on the remaining dentition.
According to Petridis et al supraeruption of the opposing teeth to the edentulous space in their study do
occur. Rosenstiel et al reported that failure to replace missing posterior tooth may not only cause the
supraeruption of the opposing teeth however it will also cause disrupt the balance in stomatognathic
system
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Supraerupted posterior teeth/teeth are common clinical findings during daily practice. Delaying the
replacement of the extracted tooth/teeth often leads to extrusion of opposing tooth/teeth into the edentulous
space. This will eventually lead to masticatory insufficiency and temporomandibular disorders. Fixed and
removable prosthesis are available as a dental treatment to replace the edentulous space to re-establish a
functional posterior occlusion
7
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If the dentoalveolar extrusion is not severe the space can be recaptured by performing various
procedures such as coronoplasty and intentional endodontic treatment of the supraerupted tooth. Various
treatment modalities have been introduced to re-establish the occlusal place such as enameloplasty,
intentional root canal treatment, orthodontic movement such as molar intrusion by orthodontic TADS
(Temporary Anchorage Devices)
, Orthognathic surgical procedures and finally extraction of tooth.
Orthodontic treatment involves the application of force that is continuous in activity on as many areas of
the dentition as possible and working in the direction in which the teeth are to move However patients
who are medically compromised are not a promising candidate for orthodontic treatment
The aim of this study was to determine the association of supraeruption with relation to opposing missing
teeth.
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MATERIALS AND METHOD
A university set up was selected for this study which provided easy accessibility to data which provided a
population with similar ethnicity for this study. There were 2 reviewers to analyse the data obtained. The
approval for this university setting was obtained from the Institutional Scientific Review Board. The
institutional ethical committee provided approval for the study (SDC/SIHEC/2020/DIASDATA/06190320).Among patients who have visited the dental facility, the records of the patients were obtained from a
given time period of June 2019 to April 2020. Exclusion criteria were patient records that were incomplete
or repetitive. There were three people involved in this study, - the guide, the reviewer and researcher. All
available data was collected and sorted. The patients detailed case sheets were analysed using the
parameters are supraerupted teeth (upper posteriors & lower posteriors), opposing missing (upper
posterior, lower posterior, & NIL) and gender. Cross verification of the data was done by the second
reviewer in order to avoid any missing or repetitive data.
Statistical analysis
Once the results have been tabulated based on the parameters, the data is then exported to SPSS software
to determine descriptive and inferential statistics. Correlation between the parameters ; supraeruption
opposing dentition and gender, were done in SPSS software. Charts and tables were added to represent the
correlation between the parameters
RESULTS AND DISCUSSION
A total of 153 supraerupted teeth were found in both upper and lower posterior teeth. More numbers of
supra eruption was noted in the upper arch than in the lower arch. The P value was 0.0005< 0.05, which
was statistically significant (Chi Square Test)
Over-eruption/ supraeruption of teeth can often result in poor appearance and complicate subsequent
restorative dentistry . Based on all studies, it is agreed that delayed replacement of loss tooth/teeth often
leads to the extrusion of opposing teeth in edentulous space. Supraerupted teeth are preferably adjusted
after the treatment of an existing disease such as gingival inflammation healing of a pathogenesis and
treatment of trauma of occlusion
23

Based on our study , it was evident that the majority of the supraerupted teeth were upper posterior teeth
with some of them having missing lower posterior teeth which is described in Figure 1 which shows the
distribution of supraerupted teeth (upper posterior and lower posterior) and opposing missing teeth (upper
posterior, lower posterior). It was found most of the supraerupted upper posteriors had missing lower
posteriors (81.05%) whereas some had no missing opposing teeth (12.42%). P value was found to be
0.0005, which was statistically significant (Chi Square Test). In all missing lower posteriors, the upper
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posteriors were missing (6.54%). A study found a positive correlation between extent of supraeruption and
the period of edentulism . A case report demonstrated that a caucasian woman had a missing
premolar for the past 18 years and it was found that the upper premolar teeth was supraerupted In another
study, they have found the supraeruption of maxillary first molar in the absence of mandibular first molar
subjects with both normal and pathologic periodontitis
23
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Our study showed that among the 153 supraerupted teeth, Figure 2 showed a distribution of supraerupted
teeth in both males and females and opposing missing teeth. It showed that most of the supraerupted teeth
are upper posteriors (45.45% and 41.26%) whereas the remaining supraerupted upper posterior did not
have missing lower posterior (8.39% and 4.90%). In both males and females, it shows that all the lower
posterior teeth had missing opposing teeth (40% and 60%). There was a 100% positive correlation
between supraeruption and opposing missing teeth seen in lower posteriors in both males and females. P
value was found to be 0.001, which was statistically significant (Chi Square Test). A study was done
among patients attending a prosthetic clinic to determine their knowledge of consequences of missing teeth
and it was found that the most common cause of tooth loss in their study was trauma 83(40.9%) followed
by tooth decay 63(31.0%). Besides that their study has found that periodontal disease was responsible for
39(19.2%) of the cases of tooth loss whereas 18(8.9%) participants did not indicate the cause of their tooth
loss . In another study, they have found the prevalence of edentulism was 0.1% and the prevalence of
tooth loss (one missing) was 78%, ; 66.9% of tooth loss was due to caries and 11.2% was attributed to
other reasons
1

Importance of prosthetic replacement should be stressed on all patients who have lost teeth and one of the
many causes of not replacing lost teeth is supraeruption of opposing teeth. As stated, supraeruption can
cause a disruption in the occlusal harmony and even disrupt mastication force and speech. Various
treatment modalities are available and should be emphasized to all patients
STUDY LIMITATION
This study has a geographic limitation as it is done in a certain area and cannot be generalised to other
populations. It does not represent all the ethnic groups or populations from around the world. This study
was also done in a small sample size as it was done in a single dental hospital which may not provide
results for the entire population. Finally there could be a subjective bias/error.
FUTURE SCOPE
Study a larger population as this will help in further diagnosis and treatment planning.
CONCLUSION
Significant positive correlation exists between supraeruption and opposing missing teeth. It was evident
that most supraerupted teeth were seen in the upper quadrant in the posterior segments with missing lower
posterior whereas for supraerupted lower posteriors had missing upper posteriors. The results obtained had
a high level of statistically significance (P value < 0.05). Understanding the severity of such malocclusion,
it is essential to replace missing teeth as early as possible. Even if left untreated, supraeruption of opposing
teeth occurs, care should be taken to establish ideal occlusion by orthodontic or endodontic therapy
followed by tooth replacement.
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Figure 1: Bar graph shows the correlation between supraeruption with opposing missing teeth. X axis
represents the patients with supraerupted teeth and Y axis represents the number of opposing missing
teeth. Blue color represents missing upper posterior, green color represents missing lower posteriors and
beige represents no missing teeth. It was found most of the supraerupted upper posteriors had missing
lower posteriors (81.05%) whereas some had no missing opposing teeth (12.42%). In all missing lower
posteriors, the upper posteriors were missing (6.54%).There was a 100% correlation between
supraeruption and opposing missing teeth seen in lower posteriors. P value was 0.0005 < 0.05, which was
statistically significant (Chi Square Test)
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Figure 2: Bar graph shows the gender distribution of supraerupted teeth with opposing missing teeth. Y
axis represents the opposing missing teeth and X axis represents supraerupted teeth based on gender. Blue
color represents missing upper posterior, green color represents missing lower posteriors and beige
represents no missing teeth. It shows that in both males and females most of the supraerupted teeth are
upper posteriors (45.45% and 41.26%) whereas the remaining supraerupted upper posterior did not have
missing lower posterior (8.39% and 4.90%). In both males and females, it shows that all the lower
posterior teeth had missing opposing teeth (40% and 60%). There was a 100% correlation between
supraeruption and opposing missing teeth seen in lower posteriors in both males and females. P value
0.001 < 0.05, statistically significant (Chi Square Test)
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