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INTRODUCTION

	 With improvement in dental treatment, pres-
ervation of permanent teeth until old ages is not un-
achievable, and tooth extraction is considered only as 
final resort of treatment. However, in under developed 
countries like Pakistan or in countries where people are 
not covered under health insurance, Tooth extraction 
statistics, especially for treatable teeth, are high1. Tooth 
loss continues to be an oral health hazard in adults and 
elderly individuals and it has negative impacts on quality 
of life2. Low self-esteem related to tooth loss can hinder 
socialization and hamper the performance of work and 
daily activities3. Moreover, missing teeth can interfere 
with chewing ability, esthetics and speech. Periodontal 
disease and caries are the main reasons for tooth loss 
in adults4. In addition to clinical causes, other factors 
like acidic beverages and sweets have been associated 
with tooth loss. Smoking cessation and higher access 
to dental care lead to better dental preservation. On 
the other hand, using tobacco, financial problems, 

lower socioeconomic status` and underlying diseases 
accompany higher dental caries, lead to more teeth 
extraction5,6. Improving education and hygiene level 
have been shown as important as developing dental 
services7. Knowledge about causes and risk factors of 
permanent teeth extraction and demographic factors 
is essential to plan the educational approaches. This 
study has assessed the frequency and potential reasons 
for Exodontia among patients reporting to dentistry 
department Lady Reading Hospital, Peshawar.

MATERIALS AND METHODS

	 In this cross-sectional study, all patients pre-
senting with dental problems and undergoing tooth 
extraction at Lady Reading Hospital, Peshawar from 
July 1, 2015 till December 31, 2015 were included. 
The inclusion criteria were patients from both genders, 
above the age of 10 years and indicated for extraction 
of permanent tooth. The total number of 760 subjects, 
483 males and 277 females were included in the study. 
The selected subjects were divided into five groups, 
according to the age (10-15), (16-29), (30-45), (46-60) 
and >60 years respectively. All the causes of extracted 
teeth were recorded and data collected was recorded 
on a proforma. The reasons for extractions were caries, 
periodontal disease, Impaction and trauma. In addition, 
prosthodontics and orthodontic treatment reasons were 
also recorded. The data were processed and analyzed 
by means of the Statistical Package for Social Scienc-
es (SPSS version 20.0, Institute Inc, Cary, NC, USA). 
Frequency distributions of variables were computed 
separately for male and female subjects.
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ABSTRACT

Introduction: The aim of this retrospective study was to investigate the reasons for tooth extraction and their associa-
tions with possible causes in Pakistan. 

Materials and Method: The study involved 760 individuals, 483 males and 277 females. The inclusion criteria were 
patients from both genders, above the age of 10 years and indicated for extraction of permanent tooth. All the causes of 
extracted teeth were recorded and data collected was recorded on a proforma. The data were processed and analyzed 
by means of the Statistical Package for Social Sciences (SPSS version 20.0, Institute Inc, Cary, NC, USA). Frequency 
distributions of variables were computed separately for male and female subjects.

Results: The results showed that the main reason for tooth extraction was dental caries (82%). Other causes included 
periodontal disease (8.0%), impaction 6% and trauma 4%. Mandibular Molars were the most common teeth extracted 
and most extractions were done between age groups 30-41 years.

Conclusions: Dental caries and periodontal disease were the main reasons for tooth extraction in Pakistan. Changes 
in eating habits and life style along with community water fluoridation could help reduce incidence of dental decay.
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RESULTS

	 A total number of 760 subjects were included in 
this study. The total number and percentages of male 
subjects were 483 (64%), and females 277 (36%) with 
male to female ratio of 1.74:1. Table 1 showed the de-
scriptive statistics with patient’s age ranged from 10 to 
>60 years old. The highest percentage was in group 
16-30 (41%) and 31-45 (41%) years old, while the lowest 
percentage was in the group of 60 years and above 
(4%).

	 Caries was the most common cause for teeth 
extraction (n=550 82%) in both male and female (n= 
350, 64% and (n= 200, 36%) respectively. Exactly equal 
percentages were found in males (n= 33, 64%) and 
females (n=17, 36%) for the periodontal disease causes 
(n= 52, 8%). Impaction contributed to 43 cases (6%) 
with 27 males (48%) and 19 females (32%). The lowest 
cause was trauma 28 cases (4%) with 18 male cases 
(64%) and 10 female cases (36%). Table 2 showed the 
frequency of tooth involved in the disease.

DISCUSSION

	 Dental caries was the most common cause of 
tooth extraction in this study followed by periodontal 
diseases. This shows that poor oral hygiene remains 
a problem in Pakistan and it requires more interest. 
This result is similar to the studies in other developing 
countries including India, Bangladesh, Libya, Nigeria, 
Jordan and Brazil8-13 In addition to poor oral hygiene, 
dietary factors14-16 such as increase intake of refined 
sugars and soft drinks which are now readily available 
all over Pakistan even in rural areas, also contribute 
significantly to dental caries. Similarly in terms of most 
often extracted teeth, this study further confirm those 
reported elsewhere17,18. Molar teeth, slightly more in 
the mandible compared to maxilla, were the teeth most 
often extracted.

	 Permanent molars are most susceptible to ex-
traction because they have larger surface areas, deeper 
pits and fissures to lodge foods. Secondly, they erupt 
early into the mouth resulting in prolonged duration of 
exposure to an unfavorable oral environment.19 Hence 
molars, unlike other teeth, are more susceptible to oral 
diseases including dental caries, which is more com-
mon in the young.19,20 Periodontal disease is a chronic ir-
reversible condition, its effects are cumulative in nature, 
such that once an individual presents with bone loss, it 
cannot be regained.21 Consequently, those individuals 
who develop periodontal disease at younger ages are 
likely to present with the worst form of the condition 
later in life. It is for this reason that periodontal disease 
is regarded as a disease of the aged.

	 If we talk of prevention, various methods are 
available to prevent or decrease the adverse effects of 
Dental caries. One of the most cost-effective methods 
for preventing teeth decay is fluoridation of community 

Table 1: Frequency of tooth extraction according to age

Less than and up to 15 years Total = 37 5%
Male 35

Female 02
16 years and up to 30 years Total = 308 41%

Male 148
Female 160
31 years and up to 45 years Total = 315 41%

Male 235
Female 80
46 years and up to 60 years Total = 70 9%

Male 42
Female 28

61 years and Above Total = 30 4%
Male 23

Female 07

Table 2: Frequency of tooth involved in extraction

S.
No.

Tooth Involved Total Percent-
age 

1. Maxillary 3rd molar/
upper 8

Total = 28 4%

2. Mandibular 3rd 
molar/lower  8

Total = 102 15%

3. Maxillary 2nd molar/
upper 7

Total = 18 2%

4. Mandibular 2nd 
molar/lower  7

Total = 92 13%

5. Maxillary 1st  molar/
upper 6

Total = 66 12%

6. Mandibular 1st  mo-
lar/lower 6

Total = 136 20.2%

7. Maxillary 2nd pre-
molar/upper 5

Total = 29 4.3%

8. Mandibular 2nd 
premolar/lower 5

Total = 51 7.5%

9. Maxillary 1st premo-
lar/upper 4

Total = 22 6%

10. Mandibular 1st pre-
molar/lower 4

Total = 28 4%

11. Maxillary canine/
upper 3

Total = 26 3.8%

12. Mandibular canine/
lower  3

Total = 19 5%

13. Maxillary lateral 
incisor/upper  2

Total = 17 2.5%

14. Mandibular lateral 
incisor/lower  2

Total = 13 1.9%

15. Maxillary central 
incisor/upper  1

Total = 20 2.9%

16. Mandibular central 
incisor/lower  1

Total = 10 1.4%

Total = 673
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water supply. Several studies22 worldwide have record-
ed dental caries reduction of 40-50% in deciduous 
dentition and 50-65% in permanent teeth. Increasing 
the number of dentists and dental auxiliaries is also 
important for both prevention and treatment of oral 
diseases23. Likewise, dental hygienists and nutritionists, 
would help in the development of specialized centers 
which in effect will reduce the incidence of dental caries 
and periodontal diseases.
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