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Introduction

Abstract

Background and Aim: Full extraction is often accompanied by adverse functional
and esthetic effects. Postponing tooth loss is the ultimate goal of dental care. Thus,
knowledge about the reasons of tooth loss and the mean age of patients can help in
designing preventive programs. The aim of this study was to evaluate the causes of
full mouth extraction of teeth and the mean age of patients.

Materials and Methods: This cross sectional descriptive analytical study evaluated
102 patients referred to the Department of Maxillofacial Surgery in 2018-2019 for
full mouth extraction of teeth. Information including age, gender, income, history of
smoking, history of drug use, and systemic diseases was recorded in a checklist by
the examiner. The data were analyzed using the Chi-square test and ANOVA.
Results: The mean age of patients was 46.42 + 10.58 years. The most important
causes of full mouth extraction were caries (43.2%), caries and periodontal disease
(37.3%), periodontal disease (16.7%), and prosthetic considerations (3.9%). Of all,
48% of patients had a history of substance abuse, and more than 97% had a
medium income level.

Conclusion: The most important reasons for full mouth extraction were dental
caries, periodontal disease, and prosthetic considerations. The mean age of patients
presenting for full mouth extraction of their teeth was relatively low.
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and has adverse functional and esthetic effects

Full mouth extraction refers to the extraction of
all teeth in a patient. Tooth extraction is a
common dental procedure due to its low cost
and ease of work compared with other dental
procedures among patients with low or
moderate socioeconomic level. Tooth extraction
is performed in case of severe dental caries,
advanced periodontal disease, prosthetic
considerations, and pathological reasons [1, 2].
Edentulism impairs the masticatory function
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[3].

The side effects of tooth extraction include pain,
bleeding, fracture of the bony socket walls, dry
socket, delayed healing due to infection, and
injury to the inferior alveolar nerve [4]. Other
side effects include wrinkles, mandibular
prognathism, and aging of the face [5]. People
with 25 teeth or more have a better quality of
life compared with those with smaller number
of teeth [6, 7]. According to the goals set by the
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World Health Organization, and the need for
finding the causes of edentulism, some attempts
have been made to determine the causes of
tooth extraction [8].

A previous study reported the most common
reasons for tooth extraction to be dental caries,
periodontal disease, and prosthetic and
orthodontic reasons [9]. Another study
investigated the reasons for tooth extraction
and reported that about 50% of the cases of
tooth extraction were due to dental caries, and
periodontal disease accounted for
approximately one-third of the cases [10].
Postponing the onset of edentulism is the
ultimate goal of dental care, and understanding
the reasons for tooth loss can help in designing
preventive programs [7]. Given the importance
of this issue and the limited number of studies
in this field in Iran, this study aimed to evaluate
the mean age of patients seeking full mouth
tooth extraction.

Materials and Methods

This cross-sectional study was conducted at the
Department of Oral and Maxillofacial Surgery of
Dental School, Qom University of Medical
Sciences, and evaluated all patients seeking full
mouth tooth extraction. The data collection tool
was a checklist. The inclusion criteria were the
ability to fill out the checklist, having at least
one tooth in each dental arch for extraction, and
being a candidate for full mouth tooth
extraction. The exclusion criteria were
unwillingness for participation in the study and
inability to open the mouth for examination.

A total of 102 patients referred for full mouth
tooth extraction from the departments of oral
medicine, periodontology, prosthodontics, and
restorative dentistry were examined for dental
caries, periodontitis, and prosthetic problems.
All conditions were recorded. The demographic
information of patients, cigarette smoking,
history of substance abuse, and systemic
diseases were all recorded.

The participants were briefed about the study
and consented to participate in the study. They
were ensured about the confidentiality of their
information. The study protocol was approved
by the Research Ethics Committee of Qom
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University of Medical Sciences
(IRMUQ.REC.1397.127).

The collected data were analyzed using SPSS
version 21 software. The descriptive data of the
study were reported as frequency and
percentage, and the inferential data were
analyzed by the correlation tests, Chi-square
test, t-test, and ANOVA. Significance level was

setat 0.05.

Results

The results showed that 66.7% (n=68) of
patients were males and 33.3% (n=34) were
females. The mean age of patients was
46.42+10.58 years (range 28 to 72 years). There
was a significant relationship between the mean
age of patients and causes of extraction (P=0.02;
Table 1), and the main cause of tooth extraction
was dental caries in younger patients while
periodontal disease was the main cause in older
patients.

Most patients were self-employed (42.2%);
employees were the least frequent (12.7%).
Table 2 shows the distribution of patients
according to their demographic information.

Of all, 28.4% of patients had systemic diseases
and 49 patients (48%) were smokers. The most
common causes of full mouth tooth extraction
were dental caries (43.2%), dental caries and
periodontal disease (37.3%), periodontal
disease (16.7%), and prosthetic considerations
(3.9%). Also, 48% of patients were substance
abusers and 32% had a 3-10-year history of
substance abuse. A significant relationship was
noted between full mouth extraction and
substance abuse (P=0.01).

Of all, 97% of patients had an income level
lower than average. More than 47.1% of
patients reported very low income levels. The
Chi square test showed a significant
relationship between gender and full mouth
extraction (P=0.01). In males, dental caries was
the most common cause of full mouth extraction
while periodontal disease and prosthetic
considerations were the most common causes
in females. There was a significant relationship
between occupation and full mouth extraction
(P=0.02), such that the prevalence of periodontal
disease and prosthetic considerations was
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Table 1. Mean age of patients based on the causes of full mouth tooth extraction

Causes N Minimum Maximum Meanage Std.Deviation
43
Dental caries 43 28 66 43.88 8.327
i 38
Dental caries and 28 72 45.55 12.793
periodontal disease 38
17
Periodontal disease 17 30 63 51.71 8.651
4
Prosthetic Problems 45 64 54.75 10.145
4
higher in self-employed patients and that the mean age of patients referred for tooth

housewives, but dental caries was the main
cause among the employees. There was an
insignificant inverse relationship between the
educational level of patients and full mouth
extraction (P=0.08).

No significant relationship was noted between
systemic diseases and full mouth extraction
(P>0.05) although dental caries and periodontal
disease were more common in patients with
specific systemic diseases. There was a
significant relationship between smoking and
full mouth extraction (P=0.02). Caries and
periodontal disease were more common in
smoker patients than non-smokers and had a
significant relationship with substance abuse
(P=0.01). The prevalence of caries and
periodontal disease increased with longer
history of substance abuse (P=0.019).

Discussion

The objective of the present study was to
investigate the mean age of patients referred for
full mouth extraction of their teeth and the
factors affecting it.

In the current study, the mean age of patients
requiring full mouth extraction was 46.6 *
10.58 years indicating the relatively young age
of patients compared with the World Health
Organization goals for the reduction of
edentulism in older ages [8]. Nonetheless, the
results from a study by Almasri [11] showed
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extraction was 39.8 *+ 12.4 years. This difference
might be due to the fact that tooth extraction
may occur in younger ages as well (such as the
extraction of third molars) and the patients in
the study by Almasri were between 11-82 years.
The gender distribution of the referred patients
showed higher proportion of males compared
with females, which was consistent with the
study by Lee et al [12]. Jung and Cho [13]
showed that a greater percentage of males
compared with females retained at least one
third molar, and this finding was statistically
significant [13]. In contrast, the percentage of
females with tooth loss was higher compared
with males in studies by Muller et al, [14] and
Hewlett et al [15]. In the study by Hewlett et al,
[15] edentulism was observed to be positively
associated with female gender. The reason for
this difference in the findings and the
significantly higher percentage of males in the
abovementioned studies might be due to the
social and cultural differences. Another reason
for the difference between our findings and
those of Hewlett et al, [15] and Jung and Cho
[13] might be that women possibly appreciate
dental, oral and facial appearance more than
males and therefore it can be a motivating
factor to seek dental care.

According to our results, there was a significant
relationship between occupation and full mouth
extraction, such that the prevalence of full
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Table 2. Distribution of patients according to their demographic information

Variable Number Percentage

Self-employed 43 42.2
Employee 13 12.7
Occupation Unemployed 21 20.6
Housewife 25 24.5
Lower than high school diploma 61 59.8
High school diploma 25 24.5
Educational level Bachelor’s degree 14 13.7

Master’s degree 2 2
Less Than 1 million Tomans 48 471
1-2 million Tomans 33 32.4
2-3 million Tomans 14 13.7

Income level 3-5 million Tomans 6 5.9

More Than 5 Million Tomans 1 1

No 53 52

Less Than 1 Year 3 2.9

1-3 Years 9 8.8
. 3-5 Years 17 16.7

Drug abuse history

5-10 Years 16 15.7

More Than 10 Years 4 3.9

Dental caries 43 43.2

Dental caries and periodontal disease 38 37.3

Causes of tooth ) )
1 Periodontal disease 17 16.7
0SS

Prosthetic considerations 4 3.9

mouth extraction was the highest among the
self-employed patients and housewives, and it
was the lowest among the employees, which is
consistent with the results of Kato et al [16].
The reason for this may be the higher level of
awareness in employees.

In terms of income level, a significant
relationship was found between the income
level and full mouth extraction, such that 97%
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of the patients had low income levels. This
finding is in contrast to the results of Lee et al
[12]. It is obvious that people with better
financial status can afford better treatments
such as root canal treatment and dental
restorations, and people with higher level of
income can better afford dental care. This
difference may be due to the fact that Lee et al,
[12] in their study excluded low-income
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patients who could not visit dental clinics. This
limitation of the study may explain why the
incidence and odds ratio for tooth extraction
were both significantly lower among the
beneficiaries with low economic status and
patients with disabilities who had more
physical disabilities.

Our results showed that there was a significant
correlation between the educational level of
patients and full mouth extraction such that
85% of the patients had an educational level
lower than high school diploma. This finding is
consistent with the results of Adams et al, [17]
and Jafarian and Etebarian [10]. Unfortunately,
the lower awareness of people with low
educational level is a reason for ignoring the
importance of dental treatments.

In addition, no significant relationship was
noted between systemic diseases such as type Il
diabetes, hypertension, and heart disease, and
full mouth extraction, which was consistent
with the results (having chronic diseases) of
Saman et al [18].

According to the results of our study, the causes
of full mouth extraction included dental caries,
dental caries and periodontal disease, and
periodontal disease and prosthetic
considerations, which are consistent with the
results of Richards et al [9], but in contrast to
the results of Jafarian and Etebarian [10] in
Tehran. Jafarian and Etebarian [10] identified
the reasons for tooth loss to be dental caries,
periodontal disease, supernumerary and
impaction, and this difference could be due to
the lack of similarity of the target population
between the two studies. It should be noted that
in the study by Jafarian and Etebarian [10] the
sample size was smaller than the sample size in
our study.

There was a significant relationship between
smoking and full mouth extraction in our study,
which was also previously reported by Mai et al
[19]. They reported that there was a significant
relationship between smoking and tooth loss
due to caries, and concluded that smoking might
be a major cause of tooth loss due to
periodontal disease.

According to the results of the present study,
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48% of patients were substance abusers, and
there was a significant relationship between full
mouth extraction and this parameter. Our
results showed that 32% of the patients had a
3-10-year history of substance abuse, which
was in agreement with a study conducted by
Mohammadi et al, [20] who examined the
relationship between substance abuse and
missing teeth. They reported a significant
correlation between full mouth extraction and
decayed teeth in substance abusers compared
with healthy controls.

Future studies with a larger sample size are
recommended in this respect. In addition,
further efforts should be made to raise the
public awareness in this regard through public
education  (schools, mass media, etc.).
Furthermore, the government's financial
support policies for dental patients should be
expanded to prevent dental extraction in
patients due to financial problems.

Conclusion

According to the results of this study, the most
important causes of full mouth extraction
included dental caries, periodontal disease, and
prosthetic considerations. Full mouth extraction
had a significant relationship with the
occupation of patients, substance abuse,
smoking, and gender of patients. Also, the
results suggest tooth extraction due to low
socioeconomic level and related problems such
as substance abuse.
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