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Degree of cementum apposition in

hypercementosis.

Figure 1.
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etdFol RA=g e, FANFES LF
e dAde] 1619 (7.1%), <14°l 188%(9.
4%) 224 Aol da ¥ wAET 23
oH(Table 1). = AgE=2E 10t 1%
(0.3%), 207HollA] 487 (13.8%), 30FHollAl 56
% (16.0%), 4070l A 76 (21.8%), 50tHol A
10274 (29.2%), 60eHol A 5174 (14.6%), 70
ol A 127 (3.4%), 80FHolA] 35 (0.9%) 224
5070 (29.2%) ol A 744 w2 LAEE AT,
50 7HA = Aol ool what %*E—%ol =
b= 2124 (Table 2), B AL 46.9410] A

Table 1. Distribution of persons by sex

Sex Subject No. of Persons %
Male 2,239 161 7.1
Female 1,997 188 9.4
Total 4236 349 8.2

Table 2. Distribution of persons by age
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A 677 F Aboto] 4034 (59.5%), 3+
o 2741 (40.5%) 7} LAi=lof AretollA oii
2 WAES voon, AoprHwHasrs Aot
A 2 &Aool A 1259 (18.5%) 24 713wt
3, ohgol AbbAl 1 &7, A=, 3
1 % 247, At 2T T2z W
=} (Table 3).
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&S 2 (Table 4).
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off F 1031 (43.5%), A°tgE2l 3% Type

Table 3. Distribution of hypercementosis by site

No. of Hypercementasis (%)

Decade No. of Persons % Site Maxilla Mandible
2nd 1 0.3 Central Incisor 10 (1.5) 1(0.1)
3rd 48 13.8 Lateral Incisor 12 (1.8) 1(0.1)
4th 56 16.0 Canine 68 (10.0) 39 (5.8)
5th 76 21.8 1st Premolar 79 (11.7) 65 (9.6)
6th 102 29.9 2nd Premolar 125 (18.5) 65 (9.6)
7th 51 14.6 1st Molar 42 (6.2) 56 (8.1)
gth 12 34 2nd Molar 51 (7.5) 27 (4.0)
oth 3 09 3rd Molar 16 (2.4) 21 {3.1)
Total 349 100.0 Total (%) 403 (59.5) 274 (40.5)
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Table 4. Distribution of hypercementosis by etiologic

factors
Etiologic No. of %
Factors Hypercementosis
Inflammation 237 35.0
Elongation 211 31.2
Trauma from 42 6.2
Occlusion
Uneruption 1 0.1
Unknown 186 27.5
Total 677 100.0

Table 5. Distribution of hypercementosis by degree of

cementum apposition

Degree No. of Hypercementosis %

Type | 239 35.3
Type |l 200 29.5
Type 11 238 36.2
Total 677 100.0
M7} 211 3 99o4 (46.9%), A4 :3te]
7% Type N7} 4200 5 17+1(40.5%), =%
Z9 7% Type lI7} 1alF 10, =79
73% Type 117} 1860 5 860 (46.2%) A,
27 7} s BAEE BckH(Table 6).
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ol F 22001(92.8%), AHotHZE4 7% 211
% 18691 (88.1%), A4 m¥e] 75 424
F 3741(88.1%), ©=lHE9 7% ldF 14,
AAQEmo) 749 186 F 151(81.1%) 7+
= 9A BT AztEef g FL WSS
29 (Table 8) .

AA 6774 F AAWLA ezt
XA B3tz o) FHo] b5t %
(12.7%), ol &7Fgs 7457t )
3%) 24, dFEe As Zx9 tolE:
43 4 919k (Table 9). =3
XA Estze 74 754
B 2374 F ¥ AbEd A7 369 (15.
2%), HolAZEe 7Lt 2114 F 181 (8.
5%), A4 mate] 7397} 426 F 60 (14.
3%), ddv=al A7l 1864 F 269 (14
0%) ] 2=+ (Table 10).

Table 7. Distribution of hypercementosis by status of
cementum apposition

Status No. of Hypercementosis %
Mesial 22 3.2
Distal 60 8.9
Mesial & Distat 595 879
Total 677 100.0

Table 6. Distribution of hypercementosis by degree of cementum apposition according to etiologic factors

No. of Hypercementosis (%)

Degree Total (%)
Type | Type Type

Inflammation 103 (43.5) 38 (16.0) 96 (40.5) 237 (100.0)
Elongation 49 (23.2) 63 (29.9) 99 (46.9) 211 (100.0)
Trauma from 12 (28.6) 13 (0.9) 17 (40.5) 42 (100.0)
occlusion

Uneruption - - 1 (100.0) 1 {100.0)
Unknown 75 (40.3) 86 (46.2) 25 (13.5} 186 (100.0)
Total (%) 239 (35.3) 200 (29.5) 238 (35.2) 677 {100.0)
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Table 8. Distribution of hypercementosis by status of cementum apposition according to etiologic factors

No. of Hypercementosis (%)

Status Mesial Distal Mesial & Distal Total (%)
inflammation 6 (2.5} 11(4.7) 220 (92.8) 237 (100.0)
Elongation 8 (3.8) 17 (8.1) 186 (88.1) 211 (100.0)
Trauma from 1(2.4) 4 (9.5) 37 (88.1) 42 (100.0}
occlusion

Uneruption — — 1 (100.0) 1 (100.0)
Unknown 7 (3.8) 28 (15.1) 161 (81.1) 186 (100.0)
Total (%) 22 (3.2) 60 (8.9) 595 (87.9) 677 (100.0)
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Table 9. Distribution of hypercementosis by radiogra-
phic density of excessive cementum

Density No. of Hypercementosis %

Identified 86 12.7
Unidentified 591 87.3
Total 877 100.0

Table 10. Distribution of hypercementosis by radiographic density of excessive cementum according to
etiologic factors

No. of Hypercementosis (%)

Density Total (%)
Identified Unidentified

Inflammation 36 (15.2) 201 (84.8) 237 (100.0)
Elongation 18 (8.5) 193 (91.5) 211 {100.0)
Trauma from 6(14.3) 36 (85.7) 42 (100.0)
occlusion

Uneruption — 1{100.0) 1 (100.0)
Unknown 26 (14.0) 160 (86.0) 186 (100.0}
Total (%) 86 (12.7) 591 (87.3) 677 (100.0)
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— ABSTRACT —

A RADIOGRAPHIC STUDY OF HYPERCEMENTOSIS

Si Hyun 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 radiographic features of 677
cases of hypercementosis by means of the analysis of full mouth periapical radiograms in 4,236
persons visited the Department of Oral Radiology, School of Dentistry, Kyung Hee University
during January 1984 to December 1989.

The obtained results were as follows:

1. The incidence of hypercementosis was revealed to be 8.2% in total examined persons, and
there was a higher incidence in females (9.4%) than in males (7.1%).

2. The hypercementosis was most frequently occurred in the 6th decades (29.2%), and the
incidence was increased by advancing age until 6th decades.

3. There was a higher incidence in the maxilla (59.5%) than in the mandible (40.5%), and maxil-
lary second premolar (18.5%) was the most frequently involved tooth. The maxillary first
premolar (11.7%) was next in order to frequency followed by maxillary canine (10.0%) and
mandibular first and second premolars (9.6%).

4. In the etiologic factors, 35.0% were inflammation, 31.2% were elongation, 6.2% were trauma
from occlusion, 0.1% were uneruption, and 27.5% were unknown.

5. In the degree of cementum apposition, 35.3% were Type I, 29.5% were Type 1I, and 35.2%
were Type III.

6. In the status of cementum apposition, 3.2% were mesial side, 8.9% were distal side, and 87.9%
were mesial & distal side.

7. In the identification of radiographic density between normal cementum and excessive cemen-
tum, 12.7% could be identified, and 87.3% could be unidentified.
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