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Rezumat. Inghesuirea dentara reprezinta o forma
frecventa de malocluzie, care se manifesta prin insu-
ficienta de spatiu pe arcada dentara. In cadrul acestei
cercetari, se investigheazd factorii generali (genetici,
metabolici) si locali, care contribuie la aparitia acestei
anomalii. Studiul realizat pe 25 de adolescenti din
Republica Moldova a evidentiat o incidentd in cres-
tere a acestei afectiuni, avind cauze multiple: cariile
dentare, pierderea prematura a dintilor temporari,
eruptia intdrziatd. Rezultatele au indicat cd 40%
dintre cazuri au fost cauzate de carii, 36% de eruptia
anormald a dintilor si 24% de pierderea timpurie
a dintilor temporari. Impactul inghesuirii dentare
este considerabil, determinind modificiri morfo-
logice si functionale asupra dezvoltérii complexului
dento-maxilo-facial. Optimizarea diagnosticului si
elaborarii tacticii de tratament in inghesuirea dentara
se realizeazd primordial, prin analiza minutioasi a
etiologiei, examinarea clinica si paraclinica.

Cuvinte-cheie: ortodontie, inghesuire dentard,
factori etiologici.

Introducere. Inghesuirea dentard este o mani-
festare frecventd a malocluziei, care se caracteri-
zeazd prin reducerea perimetrului arcadei dentare,
avand ca rezultat inchiderea spatiilor, rotatia si/sau
deplasarea dintilor [6]. Etiologia aceste afectiuni este
multifactorial, iar prevalenta ei in rAndul copiilor si
adolescentilor in crestere este de 56% si poate varia de
la 31-96% in functie de zonele geografice [4]. Adoles-
centii cu varsta de 16-17 ani din Republica Moldova
au prezentat o prevalentd de aproximativ 25,2% a
anomaliilor dento-maxilare (ADM) conform unui
studiu realizat in 2001. Prin urmare, incidenta anoma-
liflor dento-maxilare in Republica Moldova este in
crestere, astfel aceastd tendintd subliniaza necesitatea
unor investigatii aprofundate pentru a identifica si
a determina factorii predispozanti care contribuie
la aparitia acestora [7]. Este esential s& mentionim
cd dezvoltarea arcadelor dentare este modelata de
factori generali, incluzand influenta directd a tonu-
sului neuro-muscular asupra cresterii osoase si efec-
tele inhibitoare ale traumatismelor mecanice [4].

Factorii asociati cu inghesuirea dentard repre-
zintd cauzele principale ale acestei afectiuni, iar in
cadrul cercetarii se analizeazd atat factorii predis-
pozanti generali, cat si factorii locali. Studiile gene-
tice si antropologice confirmd influenta ereditard in
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Summary. Dental crowding is a common form of
malocclusion, characterized by insufficient space on
the dental arch. This study investigates the general
(genetic, metabolic) and local factors contributing to
the development of this anomaly. A study conducted
on 25 adolescents from the Republic of Moldova
revealed a rising incidence of this condition, with
multiple causes, including dental caries, premature
loss of primary teeth, and delayed eruption. The results
showed that 40% of cases were caused by caries, 36%
by abnormal tooth eruption, and 24% by early loss
of primary teeth. The impact of dental crowding is
significant, leading to morphological and functional
changes in the development of the dento-maxillo-fa-
cial complex. Optimizing diagnosis and treatment
planning for dental crowding, primarily, relies on a
thorough analysis of its etiology, along with detailed
clinical and paraclinical examinations.
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Introduction. Dental crowding is a common
manifestation of malocclusion, characterized by a
reduction in the perimeter of the dental arch, resulting
in space closure, tooth rotation, and/or displacement
[6]. Its etiology is multifactorial, with a prevalence
of 56% among growing children and adolescents,
ranging from 31% to 96% depending on geograph-
ical regions [4]. A study conducted in 2001, reported
a prevalence of approximately 25.2% of dento-max-
illary anomalies (DMA) among adolescents, aged
16-17 in the Republic of Moldova. Therefore, the
increasing incidence of dento-maxillary anomalies
in Moldova underscores the need for in-depth inves-
tigations to identify and determine the predisposing
factors contributing to their occurrence [7].

The factors associated with dental crowding
represent the primary causes of this condition. This
study analyzes both general and local predisposing
factors. Genetic and anthropological studies confirm
the hereditary influence on dento-maxillary anom-
alies, as genetic inheritance that determines fetal
development [1]. Endocrine dysfunctions affect tooth
eruption, as endocrine gland hypofunction can lead
to delayed tooth eruption [6]. Metabolic disorders
cause both qualitative and quantitative nutritional
deficiencies, impacting overall somatic development
and the maxillofacial region. Such imbalances may
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anomaliile dento-maxilare, zestrea geneticd determi-
niand dezvoltarea fetald [1]. Disfunctiile endocrine
afecteaza eruptia dentard, ceea ce rezultd cd hipo-
functia glandelor endocrine poate cauza o eruptie
tardivd a dintilor [4]. Tulburérile metabolice deter-
mina deficite nutritionale calitative si cantitative, care
afecteaza dezvoltarea somaticd generald si a regiunii
maxilo-faciale, ele pot genera un dezechilibru care
poate duce la aparitia sindromului de compresiune
maxilard. Un exemplu clasic in acest sens este rahi-
tismul, o tulburare a metabolismului calciului [1,3].
Hipofiza, prin hormonul somatotrop (STH), influ-
enteazd direct dezvoltarea aparatului dento-maxilar,
hiposecretia de STH poate contribui la declansarea
inghesuirii dentare. Caria dentara si complicatiile sale
conduc la pierderea prematura a dintilor temporari
sau la extractia dintilor permanenti, devenind factori
majori in deplasdrile patologice in plan orizontal
sau vertical ale dintilor limitrofi bresei [1]. In mod
similar, secventa eruptiei dintilor permanenti joaca
un rol esential in dezvoltarea normala a ocluziei, iar
orice deviere poate duce la probleme semnificative de
aliniere dentard, precum inghesuirea sau dificultati in
gestionarea spatiilor interdentare [2].

Scopul lucrarii. Identificarea si analiza facto-
rilor etiologici determinanti in cadrul anomaliilor
dento-maxilare cu inghesuiri dentare.

Obiective: Studierea factorilor etiologici predis-
pozanti in cadrul inghesurii dentare; Estimarea frec-
ventei inghesuirii dentare asupra functionalitdtii
structurilor aparatului dento-maxilar la pacientii
ortodontici; Valorificarea diagnosticului in planifi-
carea tratamentului ortodontic la pacienti cu inghe-
suire dentard.

Material si metode. Lucrarea s-a realizat in baza
analizei unui lot de 25 de pacienti (10 fete si 15 baieti)
cu varsta cuprinsd intre 16 si 18 ani, care prezentau
inghesuire dentard, in vederea determinarii factorilor
etiologici predispozanti. Studiul dat a fost realizat in
cadrul IP USMF ,Nicolae Testemitanu”, catedra de
Ortodontie, la baza clinicd IMSP Institutul Mamei si
Copilului, Clinica ,Em. Cotaga”.

Colectarea informatiilor personale a inclus o
evaluare a antecedentelor patologice personale si
heredo-colaterale, pentru a identifica posibilii factori
sistemici si genetici. In cadrul investigatiei clinice,
s-au parcurs urmdtoarele etape: examen clinic
general, examen exobucal (profilul facial, simetria,
proportionalitatea etajelor fetei), examen endo-
bucal (starea dentara, patologii, mobilitate, status
parodontal, evaluarea rapoartelor ocluzale statice).
Pentru evaluarea paraclinica, s-au utilizat urmatoa-
rele metode: examenul fotometric, studiul biometric
de modele si examinarea radiologica (ortopantomo-
grafie, teleradiografie, CBCT - la necesitate).

Rezultate si discutii. Inghesuirea dentara este o
afectiune care se manifestd prin: probleme estetice,
susceptibilitate la carii dentare, anomalii de crestere
faciald si, in consecinta, o calitate a vietii diminuata.
Conform datelor din literatura, factorii etiologici pot
fi sistematizati in generali si locali, cu o pondere mai
mare a celor locali in patogeneza afectiunii.

result in maxillary compression syndrome, with rick-
ets—a disorder of calcium metabolism—serving as
a classic example [1,3]. The pituitary gland, through
somatotropic hormone (STH), directly influences the
development of the dento-maxillary system, and STH
hyposecretion may contribute to the onset of dental
crowding. Dental caries and its complications lead to
the premature loss of primary teeth or the extraction
of permanent teeth, becoming major factors in patho-
logical horizontal or vertical tooth displacements
adjacent to the edentulous space [1]. Similarly, the
sequence of permanent tooth eruption plays a crucial
role in the normal development of occlusion, and any
deviation can result in significant dental alignment
issues, such as crowding or difficulties in managing
interdental spaces [2].

Objective of the study. Identification and analysis
of the determining etiological factors in dento-maxil-
lary anomalies with dental crowding.

Study goals. The study of the predisposing etio-
logical factors in dental crowding; The estimation of
the frequency of dental crowding on the functionality
of the dento-maxillary apparatus structures in ortho-
dontic patients; Valorization of the diagnosis in the
planning of orthodontic treatment in patients with
dental crowding.

Material and methods. The study was based on
the analysis of a group of 25 patients (10 girls and 15
boys), aged between 16 and 18 years, all presenting
with dental crowding, with the aim of determination
the predisposing etiological factors. This study was
carried out at the IP “Nicolae Testemitanu” SUMPh,
within the Department of Orthodontics, at the IMSP
Institute of Mother and Child, “Em. Cotaga” Clinic.

Personal data collection included an assessment
of personal and familial medical history to identify
potential systemic and genetic factors. The clinical
investigation followed these steps: general clinical
examination, extra-oral examination (facial profile,
symmetry, proportionality of the facial levels), intra-
oral examination (dental status, pathological condi-
tions, mobility, periodontal status, evaluation of static
occlusal relationships). The paraclinical assessment
involved: photometric examination, biometric study
of models, and radiological examinations, including
(orthopantomography, cephalometric radiography,
and CBCT - when necessary).

Results and discussions. Dental crowding is
a condition characterized by aesthetic problems,
increased susceptibility to dental caries, facial growth
anomalies, and consequently, a diminished quality of
life. According to the literature, the etiological factors
can be classified into general and local, with a greater
emphasis on local factors in the pathogenesis of the
condition.

Among the 25 patients examined, the distribution
was as follows: 10 patients presented dental caries and
its complications as the etiological factor, 9 patients
had modifications in the sequence of permanent
tooth eruption, and 6 patients experienced early loss
of primary teeth (fig.1).



Din lotul de 25 de pacienti examinati, factorii etio-
logici identificati au fost: caria dentard si complicatiile
acesteia (10 pacienti), modificéri in secventa eruptiei
dintilor permanenti (9 pacienti) si pierderea precoce
a dintilor temporari (6 pacienti) (fig.1).

® Caria dentaré si complicatiile ci

® Modificiri in secventa de erup.
dentara

® Pierderea precoce a d. temporari

Fig. 1. Repartizarea in functie de factorul etiologic (%).

® Inghesuire usoara

w Inghesuire moderati

= inghesuire severi
Fig. 2. Distribuirea dupd gradul de severitate (%).

De asemenea, am identificat gradul de severi-
tate a inghesuirii dentare la pacienti, astfel: la 23%
(5 cazuri) din pacienti se atesta inghesuire usoara, la
45% (13 cazuri) am identificat inghesuire moderata,
iar la 32%(7 cazuri) - inghesuire severi (fig.2).

® Ambele maxilare ® Maxilar superior

® Maxilar inferior

Fig.3. Frecventa inghesuirii dentare in lotul de
cercetare (%).

In dependenti de localizarea deficitului de spatiu
(fig.3), s-a inregistrat o frecventd majord la ambele
maxilare — 60% (15 cazuri), pe maxilarul superior
- 28% (7 cazuri), iar pe maxilarul inferior - 12% (3
cazuri).

Toti pacientii au fost examinati clinic si paraclinic
in vederea stabilirii factorilor etiologici predispozanti
catre inghesuirea dentard. Studiul literaturii a evocat

m caries and its complications

= modifications in the sequence of tooth
erupl.

w early loss of primary teeth

Fig. 1. Distribution based on the etiological factor (%).

= Mild crowding ® Moderate crowding

= Severe crowding

Fig. 2. Distribution by severity degree (%).

Additionally, we identified the severity of dental
crowding in patients as follows: 23% (5 cases) exhib-
ited mild crowding, 45% (13 cases) showed moderate
crowding, and 32% (7 cases) had severe crowding
(fig.2).

B Both jaws ® Upper jaw ® Lower jaw

Fig. 3. Frequency of dental crowding in the research
group (%).

Depending on the location of the space deficiency
(fig.3), a higher frequency was recorded in both jaws
- 60% (15 cases), in the upper jaw — 28% (7 cases),
and in the lower jaw — 12% (3 cases).

All patients were examined clinically and para-
clinically to determine the predisposing etiological
factors for dental crowding. The literature review
highlighted several preventive tactics for dental
crowding based on the etiology of the pathology.
Therefore, the following aspects should be consid-
ered:

— Early detection of dental caries, especially
during the primary dentition phase;
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mai multe tactici de preventie a inghesuirii dentare
in conformitate cu etiologia patologiei. In acest sens,
literatura de specialitate recomanda urmétoarele
masuri de prevenire:

— depistarea precoce a cariilor dentare, indeosebi
din perioada dentitiei temporare;

— gestionarea corespunzatoare a spatiului, cauzat
de modificérile eruptiei dentare (eruptia tardiva) sau
de pierderea precoce a dintilor temporari, prin inter-
mediul mentindtoarelor de spatiu, pentru a preveni
migrarea dintilor adiacenti si inghesuirea in dentitia
permanenta.

Concluzii. Inghesuirea dentarid reprezinta nu
doar o problemd esteticd sau functionald, ci poate fi
un indicator al unor probleme de sanétate mai ample,
cum ar fi tulburirile de crestere sau disfunctiile
metabolice. Astfel, importanta clinicé a acestui studiu
constd in identificarea factorilor cauzali, in stabilirea
ordinii cronologice a metodelor de diagnostic si in
realizarea unui tratament personalizat, in functie de
acesti factori etiologici.
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— Proper space management caused by changes
in dental eruption (late eruption) or premature loss of
primary teeth, through space maintainers, to prevent
migration of adjacent teeth and dental crowding in
the permanent dentition.

Conclusions. Dental crowding is not only an
aesthetic or functional problem but can also be an
indicator of broader health issues, such as growth
disorders or metabolic dysfunctions. Therefore, the
clinical importance of this study lies on determining
the causal factor, so as to identify the chronological
order of diagnostic methods and to implement the
treatment in correlation with the identified etiolog-
ical factors.
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