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. A7AE @ ofFuly 2 ®B3sdoen], Howe(l971)¥= ulZa:=

. A4 opkgol kel shvety M mdk wp e

IV, 23 3 30} ab=2el ol FA43 9 Q= fot.

V. A 2 o|2]3 Aol o] 4% Gorlin @ Goldman

HpE s (1970)Ve  “kinked tooth” &2 *“sickle

N tooth"e}1 =wislgd on], Andreasen(1972)®

£ XopaEo] oislel F4e =g (acute

I.MH B deviation) g Jelll=  HLE alF o}

(dilacerated tooth), A=A Aol i 38k(gradud

HEAE HA4H Koo A@ mE Ao curvature) & “EPHE AL Zo] A Ao}
AorgFol efeted iAoz, g o] FA (angulated tooth) 2 3-%3hgieh. b= x|e] ur
U F2E o)g:  Acz, Gorlin #ulx o] ofstod Burket(1965)9e =hax| 7}
Goldman(1970)", Pindborg(1970)%+= Z 49 g ralollAuk wEEcdw  skedxm,  Mathis
T2 el A % (original axis)ell s A ako]r} (1937)19¢ AF 65 robd sl 2 oll4]
Ao okt Yol FFI L Adiebn 3 Hertwigs) 45laze wigele qlshel 2
o, mbEA9] f<lell wisted Rushton(1958) % Zto g ubzE FE, Kelly(1976) W= w7
e ooz odd EF Aokl FEH  H 4ol §3AAH N2o] £Eoz gy
H4), Castaldi(1959)®92}  Andreasen % = Rovt FHolie] WP =

197D)%e $49 oge2 2 wdE Ao} o

b2 o2 obEix loprty,
o] f£Alolgln 3t ov], Andreasen(1971)23 Ingle(1976)'#-& wk3xl&= A=Az} 3}
Album(1973)7& G771 A4S wem o 24 FH ol Sibstei 4, shetel] FAlo)
o] el #AF7 A7 W shE 7 Hertwig 9 5= o Hadctn s S moke
4wl Z % (epithelial root sheath)e] g 7hof Agot AZE i g w2AE 4oddza
7b o7l Elo] WEFal %29 Aol Wiy TA ek, sfARAT A B wAHEE
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Holvpx sigict

ojs} o] ubEA o) A, HEHE, F
g, ZaFHe disiMe viad g dTR
27b Qe d=dE wdez 3 ol AT
3 XAAAE ol &d dTe F&ddm
sekdeh, =g A A LA, THA
&, wAAE Fol nsolop F Aol

olate g2  Algxlmg, AxE  Schoeider
A97) 9] AFwge Fm2 Sel Aok
XArzloA wbgAE S5H AobE: A}
dastdd wf ohae AL A7) o E
B 3k wlolnt,

II. dA7Xz W ATUY

ol

2 od7lse Addn Az 2y
AAdshell 471981 19-H-E 1984 12%d7}
)5 AL olrl gl A} 2T o] Aol
XAz abo] Al 15~604] A
ojo] 21327 (F=h 11309, o= 10027) ¢ A
Al
T

g
>

AT Ul X AR o] wb2 ] (4264070) o] 9d o=,

Ao TA

7t AF-zLgo] diste] ok ZFEHI E
Ag AAsted XAAAIESH A o5 ¥
B2 0.003” F79 acetate Ao ZtHH o=
77t BARRE & ub3A 9 A7) Fol vt o
Zo Helfo} ub-Zuldk g A3t

D 7184 9 7154

ol gk A& AAEE T3] ¥t
o3t e VEH 2 EAE AASAH
(Figure 1).
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1. §HE LME

~

AA FAbRAbal 213200 9] Aot X AdA}
AFellA 1ol de stEAE 243 o+
A7t 2149 (11.3%), 3=k7t 2737 (12.8%) &
24 ofzjol ] mokeh. (Table 1)

o

N

R

R A 2 R Aol F4E 2132909 A
b F U X A abAlol A 122108 A =i}, o]
E 1221409 wEAE Aol e 64070 (52.
4%), oA 58170 (47.6%) 7F A= o]
Aatol A wkaAgEo] E=9trh(Table 2, Figure
2).

dAboll Aol THbR-fe Aol A14aT
A, FAA, 7AA, A2LTFA Foloer dhet
ol = AlLTH, A24F=H, FHxo o
ek, of ol A= Abote) 7ol A24TH,

¢

AlaeTx, FHA, Az #2202 JJelxtn 5
ofe] 7 foll= Allax, A2z, A,
Z2AA oz +4-AE|9dci(Table 3, Figure
3.

Table 1. Distribution of full mouth radiograms by sex

Male Female Total

Full mouth radiograms 1130 1002 2132

Number of person 241 273 514
with dilacerated tooth (11.3%) (12.8%) (24.1%)

Table 2. Location of dilaceration in the jaw bone

Number of Dilacerated tooth

3. 25

o

SERECE

YA 2wy Aobe F 122149 2T
% 80374 (65.8%) elhom o F, SUA1LTF
A 2107 (26%), detA24TA 18270 (22.
5%), AtEAx 11570 (14.2%), A47AH
1014 (12.6%), A<A247F= 9370 (11.6%),
AotAlaTFA 7970(9.8%), stetEA R 1274
(1.5%), stz 1174(1.4%) el ek, S
2ok whA= 12214 F 33870 (27.7%) o1
ol o & abobAllATH 9171(26.9%), Aot
A2 7270 (21.3%), SFtAllaTFA 4970
(14.5%), shtA2a+2 4170(12.1%), A<t
SHA 30/0(8.9%), stAAA 2470(7.1%),
otz ek st A A 7 114(3.3%), shet
FAA 970 (2.7%) ol dct. BH FAHo= =T

300

maxilla

mandible

2ndPM 1stPM CA LI CI
CI: Central incisor
LI: Lateral incisor
CA: Canine
1st PM: First premolar
2nd PM: Second premolar
Fig. 2. Location of dilaceration in the jaw bone.

Second First Lateral Central

premolar premolar Canine incisor incisor Total
Maxilla 193 190 145 640

(15.8%) (15.6%!} (9.2%) (11.9%) (562.4%)
Mandible 223 280 23 20 581

(18.3%) (22.9%) (2.9%) ( 1.9%) (1.6%) (47.6%)
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H Aol 122170 & 8070 (6.5%) A1 Areka|2
&7 2870(35%), dFtAllaTA 210 (26.

3%),

Table 3. Prevalence of dilaceration in the examined tooth

AetAllaTA 2070 (25%) = viebutoh
(Table 4, Figure 4) .

Second First Lateral Central
premolar premolar Canine incisor incisor Total
Male maxilla 27(2.2%) 85( 7%} 35(2.9%) 44(3.6%) 191(15.6%)
mandible 115(9.4%) 125(10.2%) 20(1.6%) 260(21.3%)
Female maxilia 166(13.6%) 105(8.6%) 77(6.3%) 1011{8.3%) 449(36.8%)
mandible 108(8.8%) 155(12.7%)  35(2.9%) 23(1.9%) 321(26.3%)
Table 4. Distribution of dilaceration following deviated direction
Second First Lateral Central
premolar premolar Canine incisor incisor Total
Distal Maxilla 93(11.6%) 79(9.8%) 101(12.6%) 115(14.2%) 388(48.3%)
Mandible 182(22.5%) 210(26%) 11{(1.4%) 12(1.5%) 415(51.7%)
Mesial Maxilla 28(35%) 20(25%) 48(60%)
Mandible 21(26.3%) 11(13.8%) 32(40%)
s-shaped Maxilla 72(21.3%) 91(26.9%) 11(3.3%) 30(8.9%) 204(60.4%)
curve Mandible 41(12.1%) 49(14.5%) 24(7.1%) 11{3.3%) 9(2.7%) 134(39.6%)
< 20 < 250
e 150 S 200 ,
2 maxilla 2 150 maxilla
T 106 3
5 50 S sol
Q 5
= 0 = O
S 5ol % 501
N S 1004
3 1001 3 150
mandible .
mandibl,
§ 150 £ 200 €
< 200 - : : : 250 . —
2nd PM 1st PM CA LI CI 2nd PM 1st PM CA LI CI
CI: Central incisor Cl: Central incisor
Ml MALE LI: Lateral incisor Bl DISTAL LI: Lateral incisor
FEMALE CA:Canine 72 MESIAL CA: Canine
1st PM: First premolar [1S-SHAPED 1st PM: First premolar

2nd PM: Second premolar

Fig. 3. Prevalence of dilaceration in the exam-
ined tooth.

2nd PM: Second premolar

Fig. 4. Distribution of dilaceration following
deviated direction.
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fu
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£
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Axe 4oz JehtA Ingle 3 Beverige®
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A AL AFERA ] Fe} Fe
Aol E vehfz gledl ‘ol A AR
G, 2, g BRuy 5o el
7l Aoz A5 v GAEel AF)
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Ao MAEE ¥ Burket(1965)2 A
E PR el At R et 24
GRd FAAY FeAsh mnm e geh
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Hotel 4] ehotiZEAA e Hertwige 492
2o st Aoz TR A
Keeton 3} Barr
o FEAFE ol Aotf
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L g =efF Aeg HyEH:

%49-11)- Ix’:xl—v L:i 7‘}__91 uJ-—Z,’—;‘:]g] Hal-/lg-go‘” DH
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fo

e Bgd AAE wYch o)k WA 4
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%7} vebgbgbE Finn(1973)'®, Mc Donald
o} Avery(1978)'"9] F#tat Abxsjm g uby
Aotel A, HHHEE o83 XA
et Hof B A7rh osida wwks
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— ABSTRACT —

A RADIOGRAPHIC STUDY OF DILACERATED SINGLE ROOTED TOOTH

Chung-Woo Kim, Eui-Hwan Hwang, Sang-Rae Lee

Department of Oral Radiology, College of Dentistry, Kyung Hee University

The purpose of this study was to evaluate the incidence and several radiographic features
of dilacerated teeth in 2132 full month radiograms in Korean.
The results were as follows:

1. The occurrence was revealed to 2.7% in total examined teeth, and these anomalies were
occurred in maxilla (52.4%) more than in mandible (47.6%).

2. There was a predilection for occurrence of dilaceration in female, which included 12.8% of
the female compared to 11.3% in male.

3. The frequency of dilaceration in male, which included 40.5% in maxilla and 59.5% in mandi-
ble. The frequency of dilaceration in female, which included 52.4% in maxilla and 47.6%
in mandible.

4. The order of frequency of dilaceration was second premolar, first premolar, lateral incisor,
canine in maxilla, and first premolar, second premolar, canine, lateral incisor, central incisor
in mandible.

5. In classifying of dilacerated teeth into 3 types by following appearances such as root curva-
ture. Distal dilaceration was by far most common containing 65.8% of the cases. The least

frequent was mesial dilaceration, which included 6.5% of the cases.
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