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Figure 1. Cracked tooth chart

Cracked tooth
(AA RS X Hfg HET)

Patient Chart Number
Age/Sex A M/F Tooth : #
Medical Hx Dental Hx
C.C.
Ice N + ++ +++ Percussion N + ++  +++
A% AA
EPT N + ++ +++ Mobility N + ++ +++
A 2 A AL N + ++ +++ AR E N + ++  +++
buccal :
2793
lingual :
TAE A obzt & ddlol/=doel  w&H # =zl
AA 7HeA 71EK )
F4dgdg |O MO DO MOD  7]EH )
AbAA obEd = o]/l S5/ AdAR Hx
o 3+ 4] i
Hla gk 71EK( )
Crack® $1# | M-D B-L
NEAE | ARF A0 (2o B) A8 ()
B

2001. . . ZARA}
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14178 9] Aol A 15470 ¢] Ao} dho] wAHN e A HA ARE Table 1
ol ekl

A HAAL AR ARl 14878(96.1%)°] REEEAIL W2 HAFlAM = 699

.

(44.8%)°] T5& St o B FHAabel 887 (57.1%)¢] Wk&ato] tiF-it A&
AAbe] WhS-E Btk AF wlRde 69(3.9%)ve] FREAL FFHA A F
AE(<Amm)E 2l A9 64W(A16%) o2 Ad Boka A F %

Y@ Z$-(>9Imm)i= 1378 (8.4%) 0] AT

Table 1. Symptom of cracked tooth

negative mild moderate  severe

(0-3mm) (3-6mm) (6-9mm) (9-12mm)

Deep probing depth 64 45 32 13
Occlusal wear facet 0 0 0 6
Tenderness to bite 6 138 7 3
Tenderness to percussion 66 71 17 0
Pain on cold/hot/sweet stimulations 4 81 53 16

=

oV ARE APsA B 55 AFRES AP B 65 42.2%)01H, 55
a2 % AFEge]l AA 23 ARE AT F= 6118(39.6%),
 ARE st 5% AFBE AP AT 4H26%) 02 F 651 (42.2%)°l

A2 ARE A S A 7S sl Aol vl Aojel] mAE W=

PN AEBow AAE F A 49 Q6% N A AXE oA ©@ AFF



= 219(13.6%)°] A tt.

Table 2. Treatment of cracked tooth

Treatment No of data

Crown 65(42.2%)

Crown + root canal treatment 61(39.6%)
Temporary crown + root canal treatment + crown 2(1.3%)
Band + root canal treatment + crown 2(1.3%)
Resin filling 3(2.0%)

Extraction 21(13.6%)

AEZ B g2 833olon ofxli= 71 o watoa 128 o Zo] wA
Holow AHFEZ = 400 FA(E1.2%)0 A Holdd HIErE UM =gk U
o & 50t0(26.6%), 30t 32H(195%) w2 L}EFRETH(Table 3).

Table 3. The relation of age and cracked tooth

Age Male Female Total %
=29 12 7 19 12.3%
30-39 19 11 30 19.5%
40-49 21 27 48 31.2%
50-59 20 21 41 26.6%
60-69 8 2 10 6.5%
70- 3 3 6 3.9%




Aoke] Fepm mwl Aot AT A(n=52, 33.8%), et A2u A (n=36,
234%), skel AL+ (n=31, 20.1%), sket A2th7-(n=25, 16.2%) == &

sk tH(Table 4).

Table 4. Distribution according to the type of teeth

Type of teeth M F Total Type of teeth M F Total

Max. 1st PM 3 1 4(2.6%) Mn. 1st PM 1 0 1(0.7%)
Max. 2nd PM 2 1 3(1.9%) Mn. 2nd PM 1 1 2(1.3%)
Max. 1st M 25 27 52(33.8%) Mn. 1st M 15 16 31(20.1%)

Max. 2nd M 18 18 36(23.4%) Mn. 2nd M 18 7 25(16.2%)

Am Fol wAE Fde WFe el Aoksh sef Ao} wE U4 PFol
70.1%% AL wo] FEHALCH, A5 o] 188%= #HFHUL, A}
FASF F U BFA FES 1B A= 11% A tHTable 5).
Table 5. Direction of crack line

M-D B-L M-D & B-L

M F Total M F Total M F Total

Maxilla 32 39 71(747%) 9 7 16(168%) 7 1 8(8.5%)
Mandible 23 14 37(62.7%) 9 4 13(22.0%) 3 6 9(15.3%)

Total 55 53 108(70.1%) 18 11 29(188%) 10 7 17(11%)




ol Aol A Xo} Fde] WAWIETE AAR(60.4%)N A H =A LERGEoH
obEZH(15.6%) 3 = A o](14.3%)7F FEES] dFiEs AA AL Hx FHT
= A AA dEbgen FUbE Aol glth

FEE FHE BYW 19 %ol 29 osxHt 32w o wWo] #AHAT T

Q& A 7F AA X1 A -(77.9%)7F SR =7F =kt (Table 6).

o

.

Table 6. The relation of crack and the restoration of cracked teeth and

opposing teeth

Variable Cracked tooth Opposing tooth
Class I Class II Total
M F M F
natural tooth 93(60.4%) 120(77.9%)
amalgam 9 10 2 3 24(15.6%) 6(3.9%)
composite 1 1 0 0 2(1.3%) 1(0.7%)
gold inlay 9 3 2 3 22(14.3%) 8(5.2%)
temporary 304 2 2 1171%)
material
gold crown 2(1.3%) 17(11%)
porcelain 2(1.3%)
Total 45(29.2%) 14(9.1%)
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t}. o] A& Thoma®t Goldman®, Weinberg™so] @3t A7 FAo] oA wT}
A zpsre] whgo] ety Mo e AzbEn

Aol #AL oul AFolAE WE ATASINNG] o5 ATHYEY o}
TEE Aooa F2 wAsts dWolgta o ¢ Ao, Hiatt™®s= 100712 =
of #AS TAES W 7S ofd Abgo] 26Alel L thy-E o] SxbrF 50t o] skt
i Haakgl o Cameron®”> Hol7k SWA Aopde] wEgdS aste] Ao}
7F A A dEel vk Ausksith

AT E 40 $HAH31.2%)N A Aokt d WETF b mow thgoR
50t1(26.6%), 30t #=H(19.5%) o= vEFRE O 60t ©]/(10.4%)ol A Ad A
< BEE BT Yo7l E55 AA veue AL o)de Amet Aof FHw
lsto] Aop #d TheAol U= Aote] FUF HAHEJY] WEoR B 5 Utk
T HolFdo] 3 Ao} oA AdE A4 Hiatt's 64 Fol 149 (21%)0] ot

B AFoE 1418 =0 8% (55%)S H At}

Table 7. Comparison with other studies

Author Age Tooth

Cameron 604 o] >504] o] 4 >404 0] Mn 2nd M>Max 1st M>Mn 1st M
(1964) (40%6) (32%) (28%)  (34%) (249%6) (18%6)
Cameron 604 o] 4 >504 o] 4 >404 0] Mn 2nd M>Mn 1st M>Max 2nd M
(1976) (30%) (28%) (20%) (37%) (29%) (13%)
Hiatt Mn 2nd M>Mn 1st M>Max 1st M

40tH> 30> 50th

(1973) (40%6) (29%) (10%6)
Dewberry - Mn 1st M>Mn 2nd M>Max 1st M
(1982) (31%) (28%) (21%)

Ratcliff 40t > 30> 50thH> 20Th
(2001) (52.9%6)(27.5%)(13.7%)(5.9%)

_10_
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ABSTRACT

Epidemiology of cracked tooth in Korean population

: a clinical survey of 154 cases

Young Eun Lee, D.D.S.
Department of Dentistry,
The Graduate School,
Yonsei University
Directed by Professor
Byoung-Duck, Roh

(D.D.S., M.S.D., Ph D.)

As people are living longer and keeping their teeth longer, the incidence of
cracked tooth has been increased. In spite of the increasing concerns about the
cracked teeth, there is yet no study about the incidence of the cracked tooth in
Korean populations.

In this study, the patient’s age, sex, tooth type, types and forms of
restoration and types of opposing tooth, direction of crack, symptom and
treatment, and possible related factors with cracked tooth were examined in
the Korean populations.

The purpose of this study was to find and characterize the incidence of
cracked tooth and possible etiologic factors that might be related to the

cracked tooth found in Koreans.

_21_



Doctors examined the patients who were suspected to have the ’'cracked tooth
syndrome’ through a clinical and radiological examination at the department of
conservative dentistry of the Yonsei University Dental Hospital from January

2001 to December 2001.

1. Most of patients(96.1%6) complained about pain on chewing, 69(44.8%)
mentioned sensitivity to cold and hot test, 6(3.9%) had severe wear facet, and
13(8.4%) had severe periodontal destruction(>9mm).

2. Considering sex, 83 of the cracked teeth were those of males and 71 were
those of females. Considering age, patients in their 40’s showed the most
highest prevalence(31.2%), followed by the 50's(26.6%) and the 30's(19.5%)

3. Considering the type of teeth, the maxillary first molar(33.8%) showed the
highest prevalence followed by the maxillary second molar(23.4%), the
mandibular first molar(20.1%) and the mandibular second molar(16.2%).

4. Cracked tooth occurred mostly in the natural tooth(60.4%) and opposing
natural tooth(77.9%). Considering restorations, teeth with gold inlays(14.3%)
and amalgam(15.6%) comprised most of the restoration-treated tooth.
Considering the form of the restoration, Cl I restoration showed a 3.2 times
higher prevalence than Cl II restoration.

5. Considering the direction of cracks, the cracks of the M-D direction were

found in both the maxillary(74.7%) and the mandibular teeth(62.7%)

Key words : cracked tooth, incidence, etiologic factor
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