Biosc.Biotech.Res.Comm. Special Issue Vol 13 No (7) 2020 Pp-472-476

BBRC

Bioscience Biotechnology
Research Communications

Knowledge and Awareness of Serial Extraction Among

Undergraduate Students

Rinieshah Nair R. Baskaran', Dhanraj Ganapathy? and Subhashree R?

ISaveetha Dental College, Saveetha Institute of Medical and

Technical Science, Saveetha University, Chennai - 77, India

2Professor and Head of Department, Department of Prosthodontics, Saveetha Dental College,
Saveetha Institute of Medical and Technical Science,Saveetha University, Chennai - 77, India
3Senior lecturer, Department of Prosthodontics, Saveetha Dental College, Saveetha Institute
of Medical and Technical Science, Saveetha University, Chennai - 77, India

Serial extraction is defined as the extraction of teeth within the dental arch, to allow space to be available for the
remaining teeth. The effect of such an extraction can have a positive and a negative reaction towards the remaining
dentition. According to TM. Grabier, serial extractions are a guided, progressive removal of deciduous teeth preceding
the time that they would normally shed.A questionnaire composed of 10 structured questions with multiple choices
were distributed via an online survey platform - Survey Planet. Total of 100 responses were recorded and analysed.The
results obtained were tabulated and represented in the form of graphs. Most of them are aware about serial extraction,
there are some who are still unclear about the concept and facts.

SERIAL EXTRACTION, DENTAL ARCH, GUIDED, ORTHODONTICS, CORRECTIVE STAGE.

The fundamental aspect of orthodontics is to correct the
alignment of the teeth for better form and function of
the dentition(Kocyigit et al., 2019). In order to achieve
that, various studies have been done to ensure that there
can be more than one way of addressing each problem in
terms of malocclusion(Meador, 1982; Jayade, 2016). They
include, crowding, spacing, increased overjet, increased
overbite, decreased overjet, decreased overbite, maxillary
protrusion, mandibular protrusion, maxillary retrusion,

ARTICLE INFORMATION

*Corresponding Author: dhanraj. @saveetha.com
Received 13th June 2020 Accepted after revision 8th August 2020
Print ISSN: 0974-6455 Online ISSN: 2321-4007 CODEN: BBRCBA

Thomson Reuters ISI Web of Science Clarivate Analytics USA and
Crossref Indexed Journal

2 clarivate e
Analytics L

NAAS Journal Score 2020 (4.31) SJIF: 2020 (7.728)
A Society of Science and Nature Publication,

Bhopal India 2020. All rights reserved.

Online Contents Available at: hitp//www.bbrc.in/
Doi: http://dx.doi.org/10.21786/bbrc/13.7/79

mandibular retrusion, etc(‘Malocclusions, Dental’, 2012;
Bs, Phulari and Naik, 2017).

Out of the many ways to correct the aforementioned
anomalies, the method of which this article highlights is
serial extraction which falls under the corrective stage
of orthodontics(Kumar, 2007; ‘Serial Extraction’, 2010).
Serial extraction is defined as the extraction of teeth
within the dental arch, to allow space to be available
for the remaining teeth(Salzmann, 1966). The effect of
such an extraction can have a positive and a negative
reaction towards the remaining dentition(Ringenberg,
1964). According to Yoshihara, serial extractions are a
guided, progressive removal of deciduous teeth preceding
the time that they would normally shed, or to be more
precise, the fundamental phenomena of adaptability and
adjustment(Bfd and Bfd, 1976; Yoshihara et al., 2000).

In terms of adaptability, providing room in the jaw span
to harmonize the previously defective tooth system
with the normal muscle and bone systems is clearly a
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justification for serial extractions(Joondeph and Riedel,
1976; Yoshihara et al., 2000). For example, a deciduous
first molar is extracted to allow room for the permanent
premolars to erupt(Hinrichsen, 1961). In accordance
with adjustment and previous scenario, if the length of
the arch is inefficient, with the help of the previously
attained diagnostic information the first premolars are
extracted to allow the distal migration of the canine
into its anatomical position(Wagner and Berg, 2000;
O’Shaughnessy et al., 2011).

The advantage of a serial extraction based treatment is to
anticipate and minimise the development of a completely
matured deformity in a set of permanent dentition(Lian
and Karlsen, 2004). Previously our department has
published extensive research on various aspects of
prosthetic dentistry (‘Evaluation of Corrosive Behavior
of Four Nickel-chromium Alloys in Artificial Saliva
by Cyclic Polarization Test:An in vitro Study’, 2017;
Ganapathy, Kannan and Venugopalan, 2017; Jain, 2017a,
2017b; Ranganathan, Ganapathy and Jain, 2017; Ariga
et al., 2018; Gupta, Ariga and Deogade, 2018; Anbu et
al., 2019; Ashok and Ganapathy, 2019; Duraisamy et al.,
2019; Varghese, Ramesh and Veeraiyan, 2019), this vast
research experience has inspired us to research about the
knowledge and awareness of serial extractions among
undergraduates. In the light of the subject, this study
is aimed to evaluate the knowledge and awareness of
serial extractions among undergraduates and to assess
how well the undergraduate students are equipped with
theoretical procedures.

data was updated on the website every time someone
attempted the questionnaire. The results obtained were
then made into pie charts and the data was tabulated
based on percentile value.

Graph 1: Shows the number of responses for question 1

Chelce : Total

Extraction of one tooth followed by the extraction of
about her tooth after one day

traction of teeth In the same appointment 20

nof one sextant 25

Full mouth ext 5NON an appeintment

Graph 2: Shows the number of responses for question 2

Chalce : Total
@ Infiltration 12
®  Nerve block 53
@ Field black 19
General anaesthesia 16

Figure 1: The questionnaire that was designed to conduct
this survey via Survey Planet.
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MATERIAL AND METHODS

This is a KAP survey based on an online setting. A
questionnaire consisting of 10 questions were put up
online via SURVEY PLANET. The questionnaire was
distributed via a web link that was obtained from the
website among undergraduates through whatsapp. The

473

RESULTS

The results obtained were tabulated and represented by
using a pie chart.

Graph 3: Shows the number of responses for question 3

Choice i Total o
®  Periodontally compromised 54
®  Mentally challenged 1
®  Physicallychallenged 2
ﬂ Post trauma 12

RESULTS AND DISCUSSION

Based on the results obtained, the following deductions
were made. The first question required the students to
define what serial extractions are. Graph 1 shows 31% of
the students are aware of its definition while 69% of the
students were not. Graph 2 shows 51% of the students
opted that serial extractions be done in the corrective
stage of a dental procedure while 49% chose otherwise.
Question 3 required the students evaluate which patient
is more prone to serial extraction as a line of treatment.
Based on graph 3, 36% of the students thought that



patients undergoing prosthetic treatment are more prone

to that line of treatment.

Graph 4 shows that 54 9% of the students opted that the
deciduous molar should be the first tooth that should be
extracted during a serial extraction, while 46% of the
other students were torn between permanent incisors,
deciduous incisors, and permanent molars. Graph 5
shows 47.7% of the students agreed that the main
advantage of serial extractions is to improve arch space,
14.2% of them agreed that it provides space, while 38.1%
agreed that both the options were apt.

Graph 4: Shows the number of responses for question 4
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Graph 7: Shows the number of responses for question 7

Choice : Total

®  Buccal o

® Aveolar 41

@ Labial 15

Lingual bl

Cholce. E Total

Full mouth extraction a5

Partial extraction %

®  Single Extraction 17

Graph 5: Shows the number of responses for question 5

Chaice s Total
®  Mandibular anteriors 23
®  Maxillary anteriors 36
®  Mandibular posteriors 27

Maxillary posteriors 14

Question 6 asked if serial extractions should be
recommended for patients with prosthetic teeth and 45%
of the students agreed while 38% disagreed. In question
7, the students were asked if they would recommend
serial extractions as a line of treatment for their pediatric
patients. 47.7% of them said yes while only 14.2% said
no. Graph 8 shows that 51.3% of the students agreed
that serial extractions can be included in the treatment
plan for patients with midline diastema while only 20%
disagreed.

Graph 6: Shows the number of responses for question 6

Choice H Rating ¢ Total

® 1-Cusdisorders 28 28

Graph 8: Shows the number of responses for question 8

‘ Choice : Total :
@ preserve the bone 15
@ allowreplacement of the teeth 3
®  preseve the bone and allowreplacement of the tecth ']
Allw regrowth 12

Question 9 was a question of true or false between two
statements about the benefits of serial extractions. Graph
9 shows 35.5% of the students agreed on statement 2,
33.1% agreed on statement 1, 23.4% on both while
8.1% of them disagreed on both statements. Question 10
was a true or false question about whether or not serial
extractions were apt for patients with more than one
ankylosed teeth. Based on graph 10, 60% of the students
chose false while 40% chose true as an option. Serial
Extraction, also known as the guidance of eruption, is an
age-old procedure done to correct crowded arches and
is usually done during the mixed dentition period(B.f.d
and B., 1978). In other words, it is the planned and
sequential extraction of certain deciduous teeth followed
by the removal of specific permanent teeth in order to
encourage the spontaneous correction of irregularities
present(Bfd and Bfd, 1976).

Graph 9: Shows the number of responses for question 9

Choice : Total

* Tue 40

®  False 60
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The patients who are most likely to be advised for serial
extraction would be children going through a mixed
dentition period with severe dental malocclusion and/
or crowding(Hinrichsen, 1961). As this procedure is
an interruptive procedure done by the extraction of
premolars and canines to better the arch shape and size,
this procedure limits the types of patients to only dental
orthopaedic treatment(Kaan, Kaan and Karolyhazy,
2001).

Graph 10: Shows the number of responses for question
10

Choice : Total

®  Noneed of multiple appointments a1

Local anaesthetic given ance M
&  lesstrauma 2

Save cost 10

The first tooth to be extracted during a serial extraction
treatment is the deciduous molar. All the deciduous
predecessors of the molars are wider mesiodistally
compared to the premolars of the second dentition(‘Serial
Extraction’, 2010). Therefore, if the second molar is
lost, a significant drifting together of the adjacent
teeth can begin before the permanent tooth provides a
direct mechanical resistance, due to its size, shape and
position(B.f.d and B., 1978). In cases of diastema, serial
extraction should not be performed before the diastema
is corrected. Diastema can either be between the central
incisors or due to crowded erupting laterals(Bs, Phulari
and Modley, 2017).

One of the many advantages of serial extraction include,
a more stable and aesthetically pleasing result, teeth will
erupt over the alveolus and through -keratinized tissue,
rather than being displaced buccally or lingually(Marques
et al., 2011). The cost of orthodontic treatment at a
later stage will also be avoided. The health of the
investing tissues is also preserved with less potential
for iatrogenic damage like root resorption and enamel
decalcification(Degering, 1965). The line of treatment
for ankylosed teeth is orthodontic surgery(Pace,
Murray and Sandler, 2010). Other treatments like,
restorative or prosthetic would help the patient look
pleasing(Graber, 1971). However, the patient would not
feel comfortable.

CONCLUSION

In a nutshell, this survey has shun some light on the
subject and although it is clear that most of them are
aware about serial extraction, there are some who
are still unclear about the concept and facts. More
conferences, case presentation and activities regarding
serial extraction, might help the undergraduates develop
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interest in this field and hopefully gain a little more
knowledge about serial extractions.
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