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Table 1. Distribution of materials

W Male

Female
Malocclusion N Mean age N Mean age foul
type
Class I 144 12Y10x 10 M 293 14Y OM £ 5Y IM 347
Class I 78 12Y 9+3Y6M 124 C13Y1IM £5Y 2M 202
Class 11 101 11Y 2+4Y 4M 145 11Y10M £ 4Y 10M 246
562 13YIOM +3Y ™M 885

Total 323 12Y 5+4Y 4M

Table 2. Classification of extraction pattern ’

Pattern Classification Examples
A Extraction of 3-4 premolars 4|4 515 515 515 ete
44, 5|5 4la, [ 4 :
B Unilateral extraction of 2 premolars 4 5 4 ot
4, 5, 35 '
C Single arch extraction of 2 premolars 515 6|6 otc
or first molars 414, 515, , I .
D - Extraction of one premolar 4 ¢
etc.
5 4, 5
E Extraction of one lower incisor
1 , 2 etc
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Table 3. Frequency of extraction according to malocclusion types

Malocclusion types Class I Class II Class III Total
No. of total patient 437 202 246 885
No. of extraction patient 191 69 79 339
Percent 43.7% 34.2% 32.1% 38.3%

Table 4. Froquency of extraction according to developmental stages of dentition

Extraction status Non-extraction Extraction Frequency of extraction
Deciduous dentition 36 0 0%
Mixed dentition 271 111 28.6 %
Permanent dentition 234 227 492 %
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Table 5. Frequency and pattern of extraction according to sex

Extraction .
- Extract tt
status Non . Extraction Xlraction patfert Total
extraction A B C D E
Sex
202 125 67 11 19 25 3 ,
Male , 327
(61.8%) (38.2%) (53.6%) | (8.8%) | (15.2%) | (20.0%) | (2.4%)
343 215 130 24 30 24
Female 558
(61.5%) (38.5%) (60.5%) { (11.2%) | (13.9%) | (11.2%) | (3.2%)
Table 6. Extraction pattern according to developmental stages of dentition
\gxtraction pattern
Developmental A B ¢ D E
stages of dentition
Deciduous dentition 0 0 -0 0 0
Mixed dentition 64 (57.6%) | 12(10.8%) | 14(12.6%) | 18(16.2%) | 3(2.7%)
Permanent dentition 234 (57.3%) | 24 (10.6%) | 35(15.4%) | 31(13.7%) ’ 7 (3.1%)
Table 7. Distribution of extraction pattern
Extraction pattern
A B C D E
Malocclusion type
Class 1 119 23 21 24 4
Class 11 40 10 10
Class IIT 36 18 15 3
Total 195 36 49 49 10
Percent 57.5% 10.6% 14.5% 14.5% 2.9%
Table 8. Extraction pattern according to malocclusion types
\Mélocclusion type Class I Class I1 Class 111
Extraction pattern N Percent N Percent N Percent
A 119 62.3% 40 58.0% 36 45.6%
B 23 12.0% 6 8.7% 7 8.8%
C 21 11.0% _ 10 14.5% 18 22.8%
D 24 12.6% 10 14.5% 15 19.0%
E 4 2.1% 3 4.3% 3 3.8%
Total 191 100% 69 | 100% 79 | 110%
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Table 9. Reported frequencies of extraction of permanent teeth for orthodontic treatment

purposes

Extrz(t;ziz;::; atment S;izun:le Sample description Publication
15.9 1000 Clinic patients, Germany Breeg (1963)
17.4 7188 Clinic patients, Poland Majchrowicz (1972)
19.2 1019 Clinic patient, Czechoslovakia Adam (1968)
23.1 1144 Clinic patient, Czechoslovakia Andrik and other (1975)
23.2 203 Clinic patient, Poland Dyras (1973)
27.8 1000 Clinic patient, Germany Bredy and Reichel (1971)
33.3 -_ Private patients, U.S.A. Ricketts (1976)
75.0 1000 Private patients, England Rose (1973)
80.0 — Private patients, U.S.A. Tweed (1966)
835 1189 Clinic patients, England Hooper (1967)
42.1 537 Private patients, U.S.A. Peck and Peck (1979)
38.3 855 Clinic patients, Korea Author (present study)
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— Abstract —

A STUDY ON THE FREQUENCY OF TOOTH EXTRACTION FOR
ORTHODONTIC TREATMENT

Cho, Kju Young, D.D.S., Lee, Dong Joo, U.D.S., M.S.D., Ph. D.

Department of Orthodontics, College of Dentistry,
Chosun National University

To study diagnosis and treatment plan of malocclusion, comparison of race and nation and
consideration of treatment technique, 885 orthodontic patients of the department of orthodon-
tics, Infirmary of dental college, Chosun University were evaluated.

The frequency and pattern of tooth extraction were studied according to malocclusion types
and developmental stages of occlusion and sex.

The following results were obtained. i

Average frequency of tooth extraction for orthodontic treatment was 38.3%.

2. The frequency of tooth extraction was 43.7% in class I malocclusion, 34.2% in class I maloc
clusion and 32.1% in class III malocclusion.
3. The drequency of tooth extraction was the highest in permanent dentition (49.2%).

The frequency of tooth extraction was not different between male and female.

5. The frequency of 3-4 premolars extraction was the highest (57.5%) and that of lower incisor
extraction was the lowest (2.9%) in patterns of tooth extraction. ‘

6. Both frequency of unilateral and single arch extraction were the highest in class III maloc-
clusion.
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