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As the age of people increases, they are subject to non-carious lesions,which are current issue of concern for dentists
regarding the diagnosis and planning treatment for the same.Noncarious cervical lesions have become an important factor,
when long term health of dentition is concerned. They can lead to tooth sensitivity, plaque retention, high incidence of
caries.Management of cervical abrasions include counselling regarding proper brushing technique and dental treatments
such as composite restorations. The main aim of this study is to determine the gender and age group which is highly
affected by cervical abrasions and to determine the most opted treatment of choice for cervical abrasions. About 1800
case sheets diagnosed with cervical abrasions, between June 2019 and March-2020 were retrieved from the electronic
database . Collected data were entered into the Excel sheet and was analysed using SPSS analysis. Results showed that
cervical abrasions were more prevalent among age group 41-50 years (30.83%) and among males (69.54%). Direct
composite restorations were more commonly done for treatment of cervical abrasions (84.38%). In conclusion, cervical
abrasions were more common among the age group 41-50 years and direct composite restoration was more commonly

done for treatment of cervical abrasions.

ABRASION, GIC, CERVICAL, TOOTH WEAR, COMPOSITE, NON CARIOUS .

Tooth surface loss is an irreversible, multifactorial, non
carious, physiologic, pathologic, or functional loss of
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dental hard tissues and has been a topic of concern
among dental professionals. It is a multifactorial process
involving destruction of enamel and dentin which can
lead to harmful changes to teeth and affects the quality
of life among people (M. K. Al-Omiri, P. J. Lamey, and
T. Clifford, 2006),(Al-Zarea, 2012). There are three
main, or widely recognized, aetiologies of tooth wear,
namely, erosion, attrition, abrasion and abfraction
(Lee and Stephan Eakle, 1984),(Bartlett, 2005), among
which, abrasion is the most common etiological factor
for development of tooth wear. Abrasion is described
as mechanical wear of hard tissues of dentition without
involving tooth-to-tooth contact and it is commonly
presented in the cervical region of teeth. Cervical abrasion



is more often associated with improper brushing habits,
combined with nature of toothbrush used, such as
frequent or forceful tooth brushing, faulty or vigorous
techniques, filament stiffness or design, dominant hand
dexterity, or abrasive dentifrices, which result in wear
of enamel and dentin in cervical region of the teeth
(Bartlett and Shah, 2006). Other causes of cervical
abrasions include abnormal habits such as rubbing of
foreign material over the cervical region,exposure to
workplaces that involves working with sand (Litonjua
et al., 2003),(Turner and Missirlian, 1984).

Treatment of cervical abrasions involves the following
steps: identification of etiology , diagnosis, removal of
that etiological factor and, if necessary, restoration.
Abrasion can also occur as a result of overzealous tooth
brushing, improper use of dental floss and toothpicks,
or detrimental oral habits. On clinical examination,
cervical abrasions are presented as cavities with polished
surfaces,not necessarily accompanied by pain in the
region. In case of abrasion caused by improper brushing
techniques, the enamel wear is more different than
the dentin which erodes, following the path made by
the toothbrush (Grippo, Simring and Schreiner, 2004).
Many methods for management of cervical abrasions are
present which include providing counselling regarding
proper brushing technique, use of appropriate dentifrice
and correction of any abnormal habit related to the cause
of cervical abrasion to patients and restoration.

Figure 1: Graph represents distribution of age with the
number of patients in percentage. The X axis represents the
age groups and Y axis represents the number of patients
in percentage , purple colour represents 0-20 years, navy
blue colour represents 21-30 years, dark blue represents
31-40 years,green colour represents 41-50 years, red
colour represents 51-60 years and black colour represents
> 60 years. Graph inferred that cervical abrasions were
more prevalent among the age group between 41-50
years (30.83%)
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Restorative treatment options,which are minimally
invasive and aesthetically pleasing, are accepted as the
treatment of choice. Restorative treatment is considered,
if the structural integrity of teeth is compromised, the
exposed dentin is hypersensitive and if the defect is
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esthetically unacceptable to the patient (Lussi et al.,
2009). Many studies have shown that better restorative
materials with improved properties are preferred over
restorative materials such as amalgam in the modern day
restoration of abrasions. Glass ionomer cements , resin-
modified GICs, GIC/RMGIC liner base laminated with a
resin composite, and resin composites in combination
with a dentin bonding agent, are all restorative options
which are considered for management of cervical
abrasions (Kuroe et al., 2001),(Meraner, 2006),(Ichim et
al., 2007) .

We have numerous highly cited publications on well
designed clinical trials and lab studies (Govindaraju,
Neelakantan and Gutmann, 2017; Azeem and Sureshbabu,
2018; Jenarthanan and Subbarao, 2018; Manohar and
Sharma, 2018; Nandakumar and Nasim, 2018; Teja,
Ramesh and Priya, 2018; Janani and Sandhya, 2019;
Khandelwal and Palanivelu, 2019; Malli Sureshbabu
et al., 2019; Poorni, Srinivasan and Nivedhitha, 2019;
Rajakeerthi and Ms, 2019; Rajendran et al., 2019;
Ramarao and Sathyanarayanan, 2019; Siddique and
Nivedhitha, 2019; Siddique et al., 2019; Siddique,
Nivedhitha and Jacob, 2019). This has provided the right
platforms for us to pursue the current study. Our main
aim is to determine which gender and age group is highly
affected by cervical abrasions and the treatment of choice
for the management of cervical abrasions.

Figure 2: Graph represents the distribution of gender
with the number of patients in percentage. The X axis
represents the gender and Y axis represents the number
of patients in percentage.On analysis it can be seen that
pink colour represents females and blue colour represents
males.From this bar graph, it can be inferred that cervical
abrasions were more prevalent among the males (69.54%)
than females (30.410%0).

| e

60.0%

40.0%

Number of patients in percentage

20.0%

T T
Female Male

Gender

The study was set in University setting and Institutional
Ethics Committee approval was obtained (ethical approval
number SDC/SIHEC/2020/DIASDATA/0619-0320). 86000
patient case records were obtained and out of which
1800 case sheets of patients who underwent treatment
for cervical abrasions between June 2019-March 2020
were retrieved from Saveetha Dental college. The



collected data regarding treatment was into 2 groups:
Bi-layered restorations (GIC base and composite) and
Direct composite restorations. The data was analysed
by 2 reviewers - the primary researcher and department
faculty.

The inclusion criteria were patients who were given Bi-
layered restorations and direct composite restorations
and exclusion criteria were restorations done due to
presence of carious lesion. The variables recorded were
age,gender and treatment or material of choice for
cervical abrasion. Data collection was done by entering
data into Microsoft Excel and then transferred into
statistical package for Social Sciences (SPSS) software.
The independent variables present in the study were
age and sex. The dependent variables were treatment
for cervical abrasions. The type of analysis used for
this study was correlation and association. The internal
validity of the study was established as the data was
collected from a verifiable and standardised database.
The external validity is established as the data is from a
clinical setup which is duplicatable.

Figure 3: Graph represents the distribution of treatment
of choice for cervical abrasions with the number of
teeth treated in percentage. The X axis represents the
treatment of choice and Y axis represents the number of
teeth in percentage , whereas blue colour represents the
bilayered restorations (Gic base + Composite restoration)
and green colour represents direct composite restorations.
Graph infers that direct composite restorations were more
commonly preferred treatment for cervical abrasions
(84.38%) than bilayered restorations.
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RESULTS AND DISCUSSION

The data obtained were plotted in the form of bar charts
and was analysed. In this study, it was observed that
cervical abrasions were more prevalent among the age
group 41-50 years (30.84%) among the study population
and males were more commonly affected by cervical
abrasions (69.54%). Direct composite restorations were
more commonly done for management of cervical
abrasions ( 84.38 %) and was more commonly done
among males (59.26%) and patients of age group 41-50
years (26.449%). Fig.I shows distribution of age among
study population and cervical abrasions were more
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prevalent among age group 41-50 years (30.89%). Fig.II
shows that cervical abrasions were more prevalent among
males (69.54%) and Fig.IIl shows that direct composite
restorations were more commonly done for management
of cervical abrasions (84.38%). Fig.IV shows that direct
composite restorations were more commonly done
among age group 41-50 years (26.44%) and Fig.V shows
that males underwent more direct composite restorations
than females for cervical abrasions (59.26 %).

Figure 4: Graph represents the association between age
and treatment of choice for cervical abrasions. X axis
represents the age and Y axis represents the number of
cases .Blue colour represents the bilayered restorations
and green colour represents direct composite restorations.
Graph Infers that among all age groups, direct composite
restorations were more commonly done. Chi-square test
was done and association was found to be not statistically
significant. Pearson’s Chi-square value : 6.985, p value
: 0.22 (>0.05).
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Figure 5: Graph represents association between gender
and treatment of choice for cervical abrasions. The X axis
represents the gender and Y axis represents the number
of cases. Blue colour represents bilayered restorations
and green colour represents composite restorations.
Graph infers that direct composite restorations were more
commonly done among males (59.26%). Chi-square test
was done and association was found to be not statistically
significant. (Pearson’s Chi-square value : 1.319, p value
: 0.25 (>0.05)
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Cervical abrasions can be caused due to excessive
toothbrush force, dentifrice abrasion, abfraction, erosive
tooth wear or a combination of these factors. Although
it’'s not necessary to provide restorations for cervical
abrasions, patients often seek treatment to help improve
esthetics. The method of restoration and the material
selected for restoration of cervical abrasions depends on
etiology and the nature of the cervical abrasion. Materials
with a low elastic modulus that will accommodate tooth
flexure, such as microfilled, nanohybrid or nanofilled
composite resin, GIC or RMGIC , are often chosen for
restoration of cervical abrasion (Ahmed SN, 2017). In
this study, it was observed that cervical abrasions were
more prevalent among age group 41-50 years (30.83%).
This finding was found to be similar to the findings of
study by Ahmad.H et al.,(Ahmad H, 2009) and Ketterl
W et. al., (Ketterl, 1983), where cervical abrasions were
found to be more common among the older population
between 41-80.

Table 1. Chi square test table showing p values for
association between age and treatment of choice for
cervical abrasion and association between gender and
treatment of choice for cervical abrasions.From this
table, it can be inferred that association between age and
treatment of choice for cervical abrasions and association
between gender and treatment of choice for cervical
abrasions were found to be not significant.

Parameter p value| Significance| Inference
Age vs Treatment 0.22 > 0.05 Not
for cervical abrasion significant
Gender vs Treatment | 0.25 > 0.05 Not
for cervical abrasion significant

This can be attributed to the fact that older populations
are more susceptible to developing gingival recession
and bone loss, with more root surface and cementum
exposure, increasing the risk of cervical lesions. This was
contradictory to the findings by Mujeeb F et al.,(Mujeeb
F, Soomro ZA, Rashid S, Hosein T., 2015) where it was
seen that among patients upto 60 years and above there
was a decrease in incidence of cervical abrasions. This
can be attributed to the fact that most patients above 55
years have their teeth extracted rather than treated in
Pakistan, and hence the incidence of cervical abrasions
among the older population was low. Males were found
to be more commonly affected by cervical abrasions
(69.58%) , which was found to be in agreement with
findings of studies by Ahmad.H et al.,(Ahmad H, 2009)
and Cunha-Cruz et al.,(Cunha-Cruz et al., 2010) where
males were found to be affected by cervical abrasions
more than females.

In this study, it was observed that direct composite
restorations were found to be the most commonly
provided treatment for cervical abrasions (84.38%). Many
studies have shown that resin composite restoration
was an excellent choice for management of cervical
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abrasions (Vandewalle KS, 1997),(Peumans et al.,
2007). Properties of resin composite such as having
acceptable esthetic outcome, its minimally invasive
nature and its biocompatibility makes it an excellent
choice for restoration of cervical abrasions(Mehta et
al., 2012),(Mehta, Francis and Banerji, 2016) .This was
found to be in contradiction to studies by Adeleke et
al.,(Adeleke and Oginni, 2012), Franco E.B et al.,(Franco
et al., 2006) and Tyas M J et al.,(Tyas, 1995) , where bi
layered restorations (GIC base) were recommended for
management of cervical abrasions. This can be attributed
to the fact that GIC cement exhibits properties such
as: biocompatibility, adhesion to calcified substrates
(especially in cases of dentin sclerosis where traditional
adhesion may underperform), elastic modulus similar
to the dentin, good marginal adaptability and good
retention qualities , and was considered to be superior to
that of composite restorations.(Nasim et al., 2018).

Within the limitations of this study, it shows cervical
abrasions were more prevalent among the age group of
41-50 years (30.83%) and Males were found to be more
commonly affected by cervical abrasions (69.58%). It
also showed that direct composite restorations such as
microfilled or nanofilled composites was the treatment
of choice for cervical abrasions followed by bilayered
restoration for deeper cavities.
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