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ABSTRACT
Introduction. In the growing process of each individual, there are 4 essential stages that must be very well 
known by the pediatric dentist, when intervening on these changes: the stage named the age immediately 
after birth; pre-school age; the stage of mixed dentition and the age period after 12 years.
Purpose. Starting from the existence of these 4 stages of the growing process of each individual, in this 
material we tried a brief presentation of some aspects, both theoretical and practical, regarding the therapeu-
tic approach in the dental pathology of the temporary teeth.
Material and method. The study was conducted through the collaboration of 35 dentists from all over the 
country based on a questionnaire consisting of 6 questions.
Result and discussion. Following the application of the questionnaire we were able to create an image of 
the way in which the dental pathology of the permanent teeth is therapeutically approached by the practition-
ers included in the study.
Conclusion. Dental lesions in the temporary dentition should be evaluated and treated with great care, to 
prevent the medium and long term complications of permanent dentition.
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ORIGINAL ARTICLES

INTRODUCTION

As it is well known, in the development of the 
dento-maxillary system of the people from the con-
temporary society, there are many tendencies, 
which generally favor the appearance of a deficient 
function characterized by the existence of abnor-
mal relations, followed by the consecutive installa-
tion of the odontal and pathological processes.

Specifically, in the growing age of each individ-
ual, we find significant deviations from the mor-
phology and function of the dento-maxillary sys-
tem, these actually reflecting the factors that 
modify, affect and even condition the growth pro-
cess of that individual.

Starting from these goals, the dental assistance, 
in our case the pediatric dental assistance, can be 
defined, as both a preventive assistance, but also to 
ensure the treatment of these morpho-functional 
imbalances, as well as of some dental and perio-
dontal pathological processes of a lower or greater 
amplitude (1-5).

PURPOSE

In the growth flow of each individual, we notice 
4 essential stages for the constituent elements of 
the dento-maxillary system, which must be ex-
tremely well known not only by the pediatric den-
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tist, but by any dentist, when intervening on these 
changes (1-5):

 − The stage named and the age immediately af-
ter birth; 

 − The second stage up to the age of 6 years, is 
also called the preschool age or the age of the 
temporary dentition; 

 − The third stage, also called the period be-
tween 6 and 12 years or the stage of mixed 
dentition, is actually the period of changing 
the temporary dentition with the permanent 
dentition; 

 − The fourth stage, also called the age period 
after 12 years, when we talk about definitive 
dentition.

Starting from the title of the material, it can be 
observed that, the period that interests us is in fact 
the period of the temporary dentition, period up to 
the age of 12 years, period that overlaps with the 
preschool age and the stage of the mixed dentition. 
Thus, the purpose of this material is in fact the fa-
miliarization, but especially the implementation of 
both theoretical notions, as well as therapeutic pro-
cedures on the temporary dentition, among the den-
tal practitioners.

MATERIAL AND METHOD

Preschool age, age up to 6 years or age of tem-
porary dentition, is dominated by functional and 
nutritional factors. Thus, at the time of the tempo-
rary teeth eruption, special attention will be paid to 
the way in which the functions of the dento-maxil-
lary system are performed (1-5).

The defective eating habits engraved to children 
at preschool age by parents and kindergarten teach-
ers, together with hereditary transmissions regard-
ing the oral dental tissues shortcomings, in fact de-
termines the unfavorable functional conditions for 
carrying out mastication act and the harmonious 
development of the dento-maxillary system (1-5).

At the same time, up to the age of 6 years, the 
oral and dental hygiene is an extremely important 
factor both in terms of direct effects, and especially 
of the indirect effects, by fixing habits. However, 
this is very difficult to achieve, due to the child’s 
scattered attention, but it is easy to set the brushing 
reflex at a certain time of day (1-8).

From the point of view of the dental pathology, 
it is observed in this interval of the preschool age, 
the presence of the dental caries with an important 
dysfunctional role in the imbalance of the den-
to-maxillary system. To include this stage of the 
preschool age in the activity of the pediatric dentist, 

presents a special advantage to ensure the normal 
activity of the dento-maxillary system, its morphol-
ogy, as well as correct occlusal-articular relation-
ship. Tooth decay treatment for the temporary den-
tition must ultimately lead, from a biological point 
of view, to healing, and from a morphological point 
of view, to the rendering of the functional form, 
which ensures the quality and correctness of the 
therapy (1-8).

The period of the mixed dentition (age 6-12 
years) represents the stage of changing the tempo-
rary dentition with the permanent dentition and 
comprises 2 phases (1-8): 

 − Between 6 and 9 years, the stage of changes 
in the frontal area; 

 − Between 9 and 12 years, the stage of changes 
in the lateral areas, influenced by the erup-
tion of the molar of 12 years.

But, what characterizes this age stage, is the car-
ious pathology with a very high intensity index, 
which contributes to the installation of some mal-
functions of the dento-maxillary system. The high-
est decay index, relative to age, is tooth decay in 
the lateral areas (canines – temporary molars), be-
tween 6 and 9 years (1-5).

Changes in the form and relationships produced 
by caries in these areas are of the utmost impor-
tance in directing the relationships between the 
evolving arches. Therefore, the complicated dental 
injuries existing both in the temporary teeth and in 
the permanent teeth, which require a special effort 
to preserve these teeth, forces to a correct morpho-
functional restoration, resistant in time, important 
in the development of the dento-maxillary system 
(1-8).

At the same time, the morphological changes 
from the level of the temporary dentition in the lat-
eral zones, will favor the mesial migrations of the 
distal teeth. In this regard, it is recommended to 
treat and conserve as much as possible the tempo-
rary dentition (including root remains, when the 
situation permits), in order to stop the mesial mi-
grations. It is necessary to insist on the conserva-
tive treatment of carious lesions with localization 
to the temporary teeth, from the support areas (1-
8).

Starting from these important notions in order to 
perform dental therapeutic acts for the temporary 
dentition of patients up to 12 years old, we made up 
a questionnaire composed of 6 questions, which we 
applied to a number of 35 dentists, who work in the 
private environment from various big cities in Ro-
mania, such as the cities of Bucharest, Constanța, 
Pitești, Brașov and Râmnicu Vâcea. The study, 
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even though it was preliminary, was conducted be-
tween October 3, 2019 and November 10, 2019. 
The gender distribution of the subjects involved in 
the study was as follows: 20 of the subjects 
(57.14%) were female, while the remaining 15 sub-
jects (42.86%) were male (Fig. 1).

FIGURE 1. Gender distribution of patients involved in 
the study

The questionnaire used to carry out the study 
was the following:

1. What are the essential stages in the growth 
flow of each individual, which involves the tempo-
rary dentition? a. The stage named and the age im-
mediately after birth; b. The stage called the age of 
the temporary dentition; c. The stage of mixed den-
tition; d. Age period after 12 years? Correct an-
swers: b, c.

2. How is the oral and dental hygiene, until the 
age of 6 years? a. It is very easy to perform, due to 
the distributive attention of the child; b. It is very 
difficult to achieve, because of the scattered atten-
tion of the child; c. It is easy for the child to set the 
brushing reflex at a certain time of day. Correct an-
swers: b, c.

3. How is the presence of dental caries observed 
during the preschool age? a. With an important 
dysfunctional role in the imbalance of the den-
to-maxillary system; b. Without importance in es-
tablishing the balance of the dento-maxillary sys-
tem; c. With relative importance in maintaining the 
balance of the dento-maxillary system. Correct an-
swer: a.

4. The period of the mixed dentition (age 6-12 
years) represents the stage of changing the tempo-
rary dentition with the permanent dentition and 
comprises 2 phases? a. In the period of 6-9 years, 
the stage of changes in the anterior area takes place; 
b. Between 6-9 years, the phase of changes in the 
lateral areas takes place; c. Between 9-12 years, the 
stage of changes in the lateral zones takes place, in-
fluenced by the eruption of the molar of 12 years; d. 
Between 9-12 years, is the stage of changes in the 
anterior area, influenced by the eruption of the mo-
lar of 12 years. Correct answers: a, c.

5. In the mixed dentition stage, the complicated 
dental lesions existing both at the temporary denti-
tion and at the permanent dentition, must meet the 
following conditions? a. It forces to a correct mor-
phofunctional restoration; b. It must have resist-
ance over time, being important in the development 
of the dental-maxillary system; c. Dental extraction 
must be performed and the resulting edentation 
must be rehabilitated with implant-supported pros-
thetic restorations? Correct answers: a, b.

6. In order to prevent the mesial migrations of 
the distal teeth, it is recommended? a. Treatment 
and preservation of the temporary dentition as far 
as possible, (including retained roots, when the sit-
uation permits); b. Performing temporary tooth ex-
tractions, at the smallest dental and/or periodontal 
disease; c. Applying of some immobilizing teeth 
devices? Correct answer: a.

RESULTS AND DISCUSSIONS

Regarding the essential stages in the growth 
flow that involves the temporary dentition most of 
the respondents (28 representing 80%) answered 
correctly - variants b and c (the temporary dentition 
and the mixed dentition stage). Only 7 respondents 
(representing 20%) considered as correct version 
also the period after 12 years (Fig. 2).

FIGURE 2. Knowledge of the essential stages in the 
growth flow that involves the temporary dentition

Concerning the oral and dental hygiene up to the 
age of 6 all practitioners answered correctly - vari-
ants b and c (the fact that it is difficult to achieve 
but can be established as a reflex gesture at a cer-
tain time of the day).

For the question related to the presence of dental 
caries during the preschool age, most of the doctors 
included in the study (25 representing 71.42%) an-
swered correctly – an important role in the imbal-
ance of the dento-maxillary system, while 5 doctors 
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(representing 14.29%) considers it to be of no im-
portance and 5 other doctors consider it to be of 
relative importance (Fig. 3).

About the two phases of changing the temporary 
dentition with permanent dentition most of the re-
spondents (30 representing 85.71%) correctly an-
swered respectively 6-9 years changes in the ante-
rior area and 9-12 years changes in the lateral area. 
The remaining 5 respondents (representing 14.29%) 
incorrectly answered variants c and d (Fig. 4).

For the fifth question related to complicated 
dental injuries in the mixed dentition all the spe-
cialists involved in the study answered correctly – 
variants a and b.

At the last point of the questionnaire regarding the 
measures to be taken to prevent mesial migrations of 
the distal teeth, the vast majority of respondents (32 
representing 91.43%) answered correctly – variant a, 
while the remaining 3 respondents (representing 8.57 
%) answered incorrectly – variant b (Fig. 5).

FIGURE 3. The importance of caries 
during the preschool age

FIGURE 4. Knowledge of the changing 
phases of the temporary dentition with 
and permanent dentition

FIGURE 5. Prevention of mesial migrati-
ons of distal teeth
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CONCLUSIONS

Based on the study of the results we can con-
clude some aspects. 

In general, due to the lack of attention or a scat-
tered attention of the child up to 6 years (preschool 
age), it is difficult to teach him the correct brushing 
technique. Instead, it is relatively simple to set the 
brushing reflex at a certain time of day. As the 
child’s attention may be focused, he or she may be 
explained by a close person the purpose and man-
ner of the brushing.

In the curative therapy of the dental lesions in 
the temporary dentition, especially before the erup-
tion of the molars of 6 years (the first permanent 
teeth erupted on the arch), it is important to consid-
er the important role in the development of the den-
to-maxillary system, of teeth shape reproduction, 
but also of the rendering the actual relationship of 
the dental arches.

The execution of therapeutic acts in the treat-
ment of dental lesions of temporary teeth, must be 
done with the same attention and rigor, as in the 
case of permanent dentition.

The correct preservation of the temporary teeth 
in the support area, are the basis of the active dental 
follow-up care in both the state offices from middle 
school, high school or university educational units, 
as well as in the private dental offices, the follow-up 
care that aims to ensure the development of the 
dental-maxillary system in evolution.

The dentist (performing pediatric dentistry), in 
the case of complicated dental injuries existing 
both at the level of the temporary dentition and at 
the level of the permanent dentition, will consider 
the general state of the patient and will not keep a 
septic outbreak where there is the risk of a disease 
at a distance. In this case, the dentist will choose 
the dental extraction when indicated, but will en-
sure the evolution of the normal relationships of the 
arches, by maintaining space.
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