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— Abstract

experimental group and control group were examined.

post-eruption examinations are required.

Pre-eruptive intracoronal resorption (PEIR) is a developmental defect in the crown of a pre-eruptive tooth. The purpose
of this study was to investigate the relationship between the size of the pre-eruptive buccal pit radiolucency, which is
suspected as PEIR on a panoramic radiography, and the need for restoration after the eruption of a mandibular first molar.

The experimental group included 35 mandibular first molars, in which lesions requiring definite restoration were
observed during eruption. The control group consisted of 64 sound mandibular first molars after eruption. The sex, age,
tooth position, tooth formation stage, size of the pre-eruptive buccal pit radiolucency, and restoration methods in the

Compared with the control group, the experimental group showed a statistically significant difference in the size of the
buccal pit before eruption. The buccal pit size for predicting the need for restoration was further examined by receiver
operating characteristic curve analyses, and the area under the curve was 0.813 + 0.047.

If radiolucency is observed at the buccal pit of the mandibular first molar before eruption, periodic observations and
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Table 1. Dental maturity stages for dental age assessment using
Demirjian method

Stage
A Mineralized cusp tips, not yet coalesced
B Mineralized cusp united
C The crown is approximately half formed
D _Crow.n formation is complete to the dento-enamel
junction
E Root formation has begun
F Root length at least as great as crown length
G Parallel root walls with open apices
H Apices are completely closed

58

X0 molar incisor hypomineralization (MIH)& L}EfLi AL,

Sjot HICiTXIQl & i YIX|0|AS Tl BX}, fot H1CH

TR0 DL WMES RS SRHE
2t 2o ChBfM A,

ARSI, WS F O 2f0f A

(tooth formation stage)E ZEA}SHEICE X|OF & tHA= Demir-

jian S[14]9| &tHE A2 St CHTable 1).

—_

A EHBLA|
A, ot M1 X[2| zH2 XS
AR AT S0ilAf X|OF g EHA

QroLCt.

LS AN

= A000|

H =
A7|(buccal pit size)= Th=2t0p FAMT AT HOIM 2HEE &
5 40t £22[0 LA FEYO 7|8 FYSHACL ©E 22

9| 37|+ INFINITT PACS 3.0.11.3 (INFINITT Healthcare Co. Ltd.,

Seoul, Korea)©| Measure area freehand toolS A3 =43}

QUCH mb2f0p AFRIol &o| =i 8l =S 1n2{5t0| M2t
Ob AFTIQ| SFOf HMIICHX|Of M BHEE[= ©H Ao HAME
Mg B350, WHTAANX| Sf et K|gto] HA
Of ME2E(%o) THRIZ A ASIRALCH1S5,16]. Fig. 12| 519
H1TXE o2 M, ZYE WAL Fipyol H
(A)9] 0.52 mm?S SEBHE K| o WX (B)Ql 140.63 mm2f
A HE Aoto| 37|12 370%02 T
ZALRRO| ofsf AlEE|D, 2= HIO[H
A o

i)
0

-Ho njo
A4

Bl

[otym 1590 2428 £
ZAFRHE Al 2| £ & intraclass correlation
mj 0.9700|UCt HET M= W=

AA
NedHges ofF7|15S Soff AR

Area : 140.63 mm*

Area : 0.52 mr

Fig. 1. Measurement example for buccal pit size on pan-
oramic radiography. Buccal pit size(%o) is calculated as be-
low; radiolucency area (B) devided by anatomic crown area
(A) and multiplied by 1000.
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Table 2. Distribution of patients by age, sex and mandibular first molars by tooth location, tooth formation stage

Buccal pit restoration necessity No dental caries p-value
No. of children (n) 19 34
No. of mandibular first molars
X . 35 64
in panorama before eruption (n)
Male 21 42
Sex (n) 0.366'
Female 14 22
Age (year) 463 + 0.808 431 + 0833 0.080°
. Left 19 35 .
Tooth location (n) - 0.568
Right 16 29
D 4 20
Tooth formation £ 1 25
stage (n)
F 17 19

Values are Mean + Standard Deviation
t Chi-square test (*: p < 0.05)
# Mann-Whitney U test (*: p < 0.05)
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Fig. 2. Buccal pit size of mandibular first molar in panoramic Fig. 4. Buccal pit size of mandibular first molar in stage E.

radiography before eruption.
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No dental caries Buccal pit restoration necessity No dental caries Buccal pit restoration necessity
Fig. 3. Buccal pit size of mandibular first molar in stage D. Fig. 5. Buccal pit size of mandibular first molar in stage F.

Table 3. Buccal pit size of mandibular first molar in panoramic radiography before eruption

Bu.ccal pit No dental caries
restoration necessity
Buccal pit size(%o) 2.225 £ 1.695 0.121 + 0.968 p < 0.001
D(n) 1.087 + 1.555 (4y° 0.978 + 1.316 (20)° p =0911
Buccal pit size(%o) depending 2 b
on tooth formation stage E(n) 2.501 + 2.023 (14) 0.624 + 0.816 (25) p < 0001
F(n) 2265 + 1.390 (17)° 0.114 + 0392 (19 p < 0.001

Values are Mean + Standard Deviation
Means with the same letter are not significantly different.
Mann-Whitney U test (*: p < 0.05)
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Fig. 6. Receiver operating characteristic curve of the buccal
pit size to predict buccal pit restoration.
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Table 4. Buccal pit size of mandibular first molars requiring buccal pit restoration after eruption.

Buccal pit size(%o) p-value
Male 2.116 + 0.288
Sex 0.648
Female 2.388 + 0.584
) Left 2.628 + 0407
Tooth location i 0.127
Right 1.745 + 0.377
D 1.087 + 1.555
Tooth formation stage E 2.501 + 2.023 0371
F 2.265 + 1.390
Values are Mean + Standard Deviation
Mann-Whitney U test (*: p < 0.05)
Table 5. Treatment methods of buccal pit lesions after eruption
Treatment methods n (%) Buccal pit size (%o) p-value
Glass ionomer 10 (28.6) 2.578 + 1.996
Composite resin 23 (65.7) 2123 + 1634 0.850
Amalgam 2 (5.7) 1.636 + 0.946

Values are Mean * Standard Deviation
Mann-Whitney U test (*: p < 0.05)
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