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Table 1. Samples used in this study
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Male Female Undeterminable
Pathologies  No. of Individual/  Post-mortem loss  No. of Individual/  Post-mortem loss ~ No. of Individual/  Post-mortem loss
No. of Teeth (%) No. of Teeth (%) No. of Teeth (%)
Caries 47/532 62.3 41/569 55.3 46/384 73.5
Abscess 41/592 54.9 27/421 51.3 15/131 72.7
AMTL 41/592 54.9 27/421 51.3 15/131 72.7
Total 49/760 51.5 43/676 50.9 46/430 70.8
Table 2. Caries frequency and prevalence (%) in the analyzed sample
Anterior Premolar Molar Total
Male N carious/N total 0/198 3/164 23/170 26/532
Prevalence (%) 0 1.82* 13.53 4.89
Female N carious/N total 17221 6/151 28/197 35/569
Prevalence (%) 0.45" 3.97 14.21 6.15
Undeterminable N carious/N total 1/144 9/116 15/124 25/384
Prevalence (%) 0.69 7.76* 12.1 6.51
Total N carious/N total 2/563 18/431 66/491 86/1485
Prevalence (%) 0.36 4.18 13.44 5.79
*; Significantly different between male and undeterminable at p <0.05 level
"'; Significantly different between anterior and premolar teeth at p <0.05 level
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Fig. 1. The prevalence (%) of carious teeth by sex, age and tooth type.
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Table 3. Abscess frequency and prevalence (%) in the analyzed sample

Anterior Premolar Molar Total
Male N abscess/N total 3/226 0/160 3/206 6/592
Prevalence (%) 1.33 0 1.46 1.01
Female N abscess /N total 0/150 1/114 1/157 2/421
Prevalence (%) 0 0.88 0.64 0.48
Undeterminable N abscess /N total 0/41 0/37 0/53 0/131
Prevalence (%) 0 0 0 0
Total N abscess /N total 3/417 1/311 4/416 8/1144
Prevalence (%) 0.72 0.32 0.96 0.7

Table 4. AMTL frequency and prevalence (%) in the analyzed sample

Anterior Premolar Molar Total
Male N AMTL/N total 12/226 16/160 36/206 64/592
Prevalence (%) 5.31% 10° 17.48 10.81
Female N AMTL/N total 1/150 9/114 6/157 16/421
Prevalence (%) 0.67* 7.9 3.82° 3.8
Undeterminable N AMTL /N total 0/41 2/37 6/53 8/131
Prevalence (%) (1} 5.41 11.3% 6.11
Total N AMTL /N total 13/417 27311 48/416 88/1144
Prevalence (%) 3.12 8.68 11.54 7.69

f; Significantly different between male and female at p <0.05 level
_; Significantly different between premolar and molar teeth at p <0.05 level
S1gn1ﬁcantly different between female and undeterminable at p <0.05 level
5. Significantly different between anterior and molar teeth at p < 0.05 level
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Fig. 2. The prevalence (%) of abscess by sex, age and tooth type.
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Fig. 3. The prevalence (%) of AMTL by sex, age and tooth type.
Table 5. Caries prevalence (%) in other skeletal studies
Period Population Caries Abscess AMTL Ref
B.C.5th~2nd Greece 7.7 16" 10.5" 19
B.C.100~A.D.893 Oman 184" - - 35
B.C.385~A.D.100 Hungary Maxilla:4.34' Maxilla:2.3* Maxilla:4.95" 27
Mandible:3.16" Mandible:0.91% Mandible:5.1"
A.D.250~900 Mexico High status:4.0" - High status:26.9' 6
Low status:6.0" - _ Low status:15.9"
AD.3~11th Croatia AD3~6th:9.7" A.D.3~6th:2.3' AD.3~6th:12.1" 13
AD.7~11th:11.7' A.D.7~11th:5.17 AD.7~11th:21.7'
A.D.7 or 8th Greece 15.5" - - 37
A.D.6~14th Canary archipelago - - Male:9.8° ) 33
A.D.13th Turkey - Female:8.1'
6.8 - - 36
*; Frequency by individual
¥ Frequency by Tooth
AMTL; ante-mortem tooth loss
Ref; Reference Number
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Dental Pathologies in the Three Kingdoms Period Population from
Imdang Site, Gyeongsan, Korea
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Abstract : Dental pathology has the potential to provide insight into the interpretation of the health and life style
of past population. In particular, dental pathologies are strongly correlated to subsistence pattern, diet habits and
food-preparation techniques. For this reason, my studies have focused on analyses of dental diseases (e.g., caries,
abscesses, ante-mortem tooth loss, enamel hypoplasia, dental attrition, and periodontal diseases). The purpose of
this study is to investigate the prevalence of dental pathologies of the Imdang population dating to between A.D.
3rd and A.D. 7th centuries (Three Kingdoms Period).

In this study, through a macroscopic observation of dental remains from 138 individuals of the Imdang site, the
prevalence of caries, abscess and ante-mortem tooth loss was examined. The association between sex, age and the
frequencies of pathology was analyzed by the Chi-square tests.

The results showed that the frequency of dental pathologies was consistently low level in Imdang population.
Caries prevalence in the Imdang population was higher in females (6.15%) that in males (4.89). Among dental
pathologies, abscess prevalence (0.7%) was lowest in Imdang population. Meanwhile, AMTL prevalence was
10.81% in males and 3.8% in females. There is a statistically significant difference between the anterior teeth of
males and females (p <0.05).

This study revealed that the rate of dental caries, abscess and AMTL in the Three Kingdoms Period population
was relatively low level. This study is the first report of the patterns of dental pathologies in the Three Kingdoms
Period population. It is necessary to investigate more number of pathologic markers that needed for deeper
understanding of the multi-faceted nature of dental pathologies of ancient populations.
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