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- Abstract

This was an investigation of patients from the Department of
Periodontology, Faculty of Dentistry, Chiang Mai University to determine the cause
and prevalence of diastema, the relationships between the oral hygiene index, the
gingival index, and attachment loss in patients with diastema and patients without
diastema. The sample consisted of 137 males and 243 females, 380 people
aftogether who were devided into five age groups, 13-20, 21-30, 31-40, 41-50 ,
and 51-70 years. When patients were examined a history was taken if there were
abnormalities such as tongue thrust, enlarged mandible or missing teeth. Pl and
Gl measurements were made with an explorer of six representative teeth, 16, 11,
24, 31, 36, 44. For each of these teeth the Pl measurements were made at two
sites, the buccal mesio interdental area and the Ifngual mesio interdental area; The
Gl measurements were made on of four sides mesial, buccal, distal and lingual.
Attachment losses were determined for six sites per tooth of twenty eight teeth by
adding measurements of gingival recession and pocket depth by a probe. From
this study the prevalence of diastema is 45.79%. PI, Gl and AL of males and
females in the different age groups both with and without diastema were analyzed
for correlation (table 18), it was found that Pl, Gl and AL of both those with "and
without diastema increased with age significantly (o6& = 0.05). However using t(t-
test) there was no significant difference (= 0.05) between attachment loss in
people with diastema and those with no diastema (table 17). People with
diastema had had more extractions than those with no diastema (table 5), and in
particular people with diastema had had more first mandibular molar extractions
than those with no diastema (table 6). Diastema in people with no extractions was
caused by congenital conditions or specific -oral behavior patterns (table 3). For

people with extractions, those with no diastema had no congenital conditions or




congenital conditions or specific oral behavior patterns (table 4). In conclusion
diastema is caused basicly by inflammation such as gingivitis or periodontitis that
leads to premature extractions, certain congenital conditions with no inflammation
such as an enlarged mandible with small teeth, tongue thrust, and peg-shaped,
can also cause diastema. If they occur with inflammation situation is aggravated.
It was found by regression analysis that the increase in Pl with age caused an
increase in attachment loss with age (table 19), which means that efforts to
minimize an increase in Pl will lessen the chances of periodontitis and diastema in

old age.



