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ABSTRACT  

Background: Since the early days of orthodontics the need for 

tooth extractions in certain orthodontic situations has been 

discussed. Hence; under the light of above mentioned data, the 

present study was undertaken for assessing the patients 

undergoing therapeutic dental extractions for orthodontic 

purposes. 

Materials & Methods: A total of 85 patients who underwent 

orthodontic treatment were included in the present study. 

Complete demographic and clinical details of all the patients 

were obtained. Clinical examination of all the patients was 

carried out.  Classification of the patients was also done on the 

basis of type of angle’s classification. Frequency of dental 

extraction was recorded. All the results were recorded in 

Microsoft excel sheet and was analysed by SPSS software.  

Results: The overall frequency of therapeutic dental extraction 

was 49.41 percent. Among these 42 patients, angle’s class I, 

class II and class III malocclusion was present in 12, 21  and 9 

patients respectively. Among these 42 patients, 28 were 

females while the remaining 14 were males. 

 

 
 

 
Conclusion: Therapeutic dental extractions are a common 

finding among patients undergoing orthodontic treatment with 

angle class II malocclusion being the most common reason for 

dental extractions.  
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INTRODUCTION 

Since the early days of orthodontics the need for tooth extractions 

in certain orthodontic situations has been discussed. In the early 

twentieth century, Angle favored non-extraction orthodontic 

treatment based on the concept of the occlusion line. He believed 

it possible to correctly position all of the 32 teeth in the dental 

arches and, as a result, the adjacent tissues (tegument, bone and 

muscle) would adapt to this new position. Grounded in this belief, 

he taught his students and treated numerous cases.1-3 

Concerns regarding esthetic facial aging can be added to the list 

of factors that strongly influence orthodontic planning nowadays, 

although there are some studies which affirm that extraction 

treatment does not adversely impact soft tissue profile changes 

over time and does not change patient's facial height. Moreover, 

the improvement of bonding in Orthodontics and the introduction 

of various techniques, such as interproximal reduction, 

thermoplastic aligners, functional appliances, self-ligated brackets 

and temporary anchorage devices, also influence orthodontic 

planning.4-7 Hence; under the light of above mentioned data, the 

present study was undertaken for assessing patients undergoing 

therapeutic dental extractions for orthodontic purposes. 

 

MATERIALS & METHODS 

The present study was undertaken for assessing the patients 

undergoing therapeutic dental extractions for orthodontic 

purposes. Ethical approval was obtained from institutional ethical 

committee and written consent was obtained from all the patients 

after explaining in detail the entire research protocol. A total of 85 

patients who underwent orthodontic treatment were included in 

the present study. Complete demographic and clinical details of all 

the patients were obtained. Clinical examination of all the patients 

was carried out.  Classification of the patients was also done on 

the basis of type of angle’s classification.8 Frequency of dental 

extraction was recorded. All the results were recorded in Microsoft 

excel sheet and was analysed by SPSS software. Chi- square test 

was used for assessment of level of significance.  

 

RESULTS 

In the present study, a total of 85 patients were enrolled. Among 

these 85 patients 42 were males and 43 were females. Dental 

extraction procedures were carried out in 42 patients. The overall 

frequency of therapeutic dental extraction was 49.41 percent.  
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Among these 42 patients, angle’s class I, class II and class III 

malocclusion  was present in 12, 21  and 9  patients respectively. 

Among these 42 patients, 28 were females while the remaining 14 

were males.  
 

Graph 1: Frequency of therapeutic dental extractions 

 
 

Table 1: Descriptive results 

Parameter  Number of patients 

Gender  Males 14 

Females  28 

Angle malocclusion  Class I 12 

Class II 21 

Class III 9 

 

Graph 2: Descriptive results 

 

 

DISCUSSION 

Extractions for orthodontic treatment had changing tendencies 

over time. Extraction of teeth to gain space for the orthodontic 

movement was quite common in the late 19th century. With the 

advent of angle's era in early 20th century, nonextraction 

treatment became quite popular. Angle opined that extraction 

destroyed  the  possibility of  ideal occlusion and esthetics. Almost 

all the cases were treated without extraction as angle advocated 

that modern orthodontic treatment done correctly would allow 

function to stabilize the teeth in their new positions. However, 

nonextraction theory was proved wrong with more relapse cases. 

Extractions were reintroduced to orthodontics in 1930's and with 

the advent of Begg's technique reached its peak in 1960's.8- 11 

Hence; under the light of above mentioned data, the present study 

was undertaken for assessing the patients undergoing therapeutic 

dental extractions for orthodontic purposes. 

In the present study, a total of 85 patients were enrolled. Among 

these 85 patients 42 were males and 43 were females. Dental 
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extraction procedures were carried out in 42 patients. The overall 

frequency of therapeutic dental extraction was 49.41 percent. Rai 

AK et al tested a novel method utilizing localized inflammatory 

response in easing orthodontic extractions. 40 individuals were 

included in this split mouth prospective clinical study. In all these 

subjects, teeth destined for extraction were bonded and engaged 

with arch wire on one side of the arch and the other side was used 

as control. Ease of extraction was compared and assessed by the 

dentist and the patients using four point Likert scale. The values 

obtained were used for statistical analysis. Both the dentist and 

the patents perceived the extraction on the test side being easy, 

with less discomfort postoperatively with the difference between 

the test and the control being statistically significant. Localized 

inflammatory response in the periodontium of teeth destined for 

extraction can be used to facilitate their removal, thereby easing 

out the procedure both for the dentist and the patient.11 

In the present study, among these 42 patients, angle’s class I, 

class II and class III malocclusion was present in 12, 21  and 9 

patients respectively. Among these 42 patients, 28 were females 

while the remaining 14 were males. Thirunavukkarasu VN et al 

evaluated the extraction protocols in patients who had previously 

undergone orthodontic treatment and also who had reported for 

continuing orthodontic treatment from other clinics. One hundred 

thirty eight patients who registered for orthodontic treatment at the 

Faculty of Dentistry were divided into 10 extraction protocols 

based on the Orthodontic treatment protocol given by Janson et 

al. and were evaluated for statistical significance. The descriptive 

statistics of the study revealed a total of 40 (29%) patients in 

protocol 1, 43 (31.2%) in protocol 2, 18 (13%) in protocol 3, 16 

(11.6%) in protocol 5, and 12 (8.7%) in Type 3 category of 

protocol 9. The Type 3 category in protocol 9 was statistically 

significant compared to other studies. Midline shift and collapse of 

the arch form were noticed in these individuals. Extraction of 

permanent teeth such as canine and lateral incisors without 

rational reasons could have devastating consequences on the 

entire occlusion. The percentage of cases wherein extraction of 

permanent teeth in the crowded region was adopted as a 

treatment option instead of orthodontic treatment is still prevalent 

in dental practice.12 

When orthodontists are faced with a marked negative tooth-arch 

discrepancy (TAD) in the lower arch, they will be hard pressed to 

treat the patient by performing tooth extractions. Small negative 

discrepancies can, in most cases, be treated without extractions. 

Thus, space can be obtained by using leeway space (if still 

possible), stripping, correction of pronounced mesial tipping of 

lower posterior teeth and small expansions and/or protrusions with 

the goal of restoring normal tipping to the lower teeth, especially if 

accompanied by rapid maxillary expansion (RME).10- 12 

 

CONCLUSION 

Therapeutic dental extractions are a common finding among 

patients undergoing orthodontic treatment with angle class II 

malocclusion being the most common reason for dental 

extractions.    
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