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Abstract
This age period after 12 years is characterized by an increase in all dimensions of all the anatomical structu-

res of the individuals, under the influence of new factors that interfere with the general tonus of the body.
Purpose. Thus, in this paper, we approached certain aspects of both theoretical and practical that may occur 

in the formation and development of dento-maxillary system in the age period of 12 years (after some authors, 
up to the age of 21 years). 

Material and method. The study was conducted between May 12 and June 25 2018 with the help of 55 
dental practitioners. 

Results and discussions. The analysis of the answers provided by the participants in the study was performed 
by means of specific research methods. The results are eloquent and provide an overview of how dental practitio-
ners manage the eruption of the wisdom tooth in the developmental processes of the dento-maxillary system. 

Conclusions. The eruption of the wisdom tooth is a certain element of growth, which must be taken into 
account in the future therapeutic approach of the morpho-functional imbalances of the dento-maxillary system.
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This age period after 12 years is characterized 
by an increase in all dimensions of all the anatom-
ical structures of the individuals, under the influ-
ence of new factors that interfere with the general 
tonus of the body (and here we discuss the endo-
crine glands, especially sexual ones) (1-5).

Growth is uneven, with a lack of harmony be-
tween segments (disharmony between limb 
growth and facies). Harmonization of segments 
usually begins during puberty. The same factors 
we have mentioned earlier are the factors that 
drive and increase of dento-maxillary system (1-5).

PurPose of the study

This age period, the fourth stage in the growth 
rythm of individuals, is characterized by providing 
a sufficient supply of elements needed for the 
growth and maturation of tissues of any kind. An 
intense physical activity as well as a sustained 
brain activity, both of which are important for this 
age of improving the training of the individual, 
produce very intense burns to the body, demand-
ing a special energy supply (1-5).

A balance between training activity and physi-
cal activity on the one hand and food intake on the 
other, but also a balance between them and the 
psychic life that becomes more complex from day 
to day for subjects over the age of 12. These are 
extremely important growth hygiene issues as im-
portant to the health of the individual as to the 
health of the dento-maxillary system (1-5). Specif-
ically, this is the age period when the influence of 
the social environment on the individual’s devel-
opment takes effect and finally shapes the heredi-
tary and environmental factors (1-5).

Starting from these interesting aspects that are 
involved in the formation and development of 
dento-maxillary system in the age period after 12 
years, in the following, there is a need for a clear 
explanation of the notions that characterize this 
particularly important stage in the growth rythm 
of individuals, issues which must be known to all 
dental practitioners, regardless of their specialty 
and which constitute itself the purpose of this re-
port.

MaterIal and Method

Even after the eruption of the 12-year old mo-
lars (also known as second permanent molars), 
both the maxillary and the mandibular, the den-
to-maxillary system is not completed as structure 
and development, because an extremely signifi-
cant element will appear, wisdom tooth (1-5). This 

is a certain element of growth, which we must 
take into account in the therapeutic approach of 
morpho-functional imbalances of the dento-max-
illary system for this age period after 12 years.

Thus, the eruption modalities of the wisdom 
tooth are very different and particularly unstable 
both as morphology, neighborhood relations, but 
also as a period of eruption and are accompanied 
by other events that characterize the dento-maxil-
lary apparatus at this age, namely the explosion of 
caries with an evolutionary tendency, very aggres-
sive and with the characteristics of a systemic dis-
ease symmetrically placed on the homologous 
teeth (they are closely related to the growth conti-
dioning, the imbalances between intense energy 
consumption and food intake are not always ade-
quate) (1-5).

The dental pathology of age period after 12 
years obliges the dentist to pay very special atten-
tion to both diagnostically and prognostically, and 
of the therapeutic attitude. It is in fact the age 
when the decrease of the body’s resistance capac-
ity allows the exacerbation of some germs viru-
lence, triggering inflammatory processes, the age 
when marginal periodontitis occurs, as a result of 
microbial imbalance in favor of the pathogenic flo-
ra (1-5).

At the same time, in this age period, the rela-
tionship between the teeth are not yet stable and 
may be unbalanced by (1-5):

- the shape of the important elements as a po-
sition, modified by a carious lesion on the occlusal 
and/or contact surface, to which is added the 
stimulation of the growing wisdom tooth;

- a minimal edentation that does not draws the
patient attentio, but which, along with what hap-
pens distally, leads to important changes in rela-
tionship between teeth.

The eruption in step of the mandibular wisdom 
tooth (due to the absence and/or dwarfism of the 
maxillary wisdom tooth and distalized relationship 
of the mandible) causes an obstacle in the lateral 
and diagonal movements of the mandible with un-
balanced effects on the periodontal tissue (we dis-
cuss in fact about the phenomenon described by 
Thielleman) (1-5). The eruption vices  of the man-
dibular wisdom tooth can cause a further imbal-
ance factor within the dento-maxillary system, 
through the pushing process of the 12-year-old 
molar towards mesial. Thus, taking into account all 
the possibilities of negatively influencing the rela-
tionship between the constituents of this den-
to-maxillary system produced by the wisdom 
tooth, it is mandatory to monitor the position of 
the germs and their possibility of eruption in rela-
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tion to what is found mesial of them (1-8). The dis-
talization of mandible, which is seen as the most 
frequent dimensional change, is aggravated by od-
ontal pathology (1-5). In general, many of these 
extremely important aspects connected to the 
12-year-old molar that we have previously pre-
sented can only be highlighted with high quality
imaging examinations.

The attitude of the dentist after the age of 12 
must be well defined and clarified. In this regard, 
the dentist will intervene quickly and rigorously in 
the treatment of dental caries, applying the princi-
ples stated by C.V. Black to avoid relapse and sec-
ondary caries, restoring properly the morphology 
of the tooth. Regarding the prosthetic treatment 
of edentation, it is necessary to consider the gen-
eral characters of the growth and the eruption of 
the wisdom tooth (1-5). Also after the age of 12, 
the doctor may also intervene in dento-alveolar 
disharmonies, regardless of their nature, acting on 
the maxillary (up to the age of 16) and on the man-
dible (up to the age of 21) or intervening on the 
positioning and structuring of the periodontium, 
through the eruption of the wisdom tooth (1-5, 
9-17).

In the conservative therapy, special attention
will be paid to the protection of pulpal connective 
tissue because at this age the healthy pulpal tissi-
ue is capable of defense (1-5). At the same time, it 
is very important to continue the functional hy-
giene by educating the activity of dento-maxillary 
system (articulation, speech, breathing, etc.) and 
helping the self-cleaning function with a very rig-
orous hygiene (1-5).

Events in the dento-maxillary system are the re-
sult of previous age events and fall into the future, 
therefore a systematic activity at school age (active 
school follow up care between the ages of 6-12 
years) will determine another state of the den-
to-maxillary system than the one currently encoun-
tered, and will greatly change the future of this 
system (dento-maxillary) at the adult level (1-5). 

Thus, the dento-alveolar pathology of this age 
period after 12-year-old is very difficult, due to the 
diversity of the major aspects that morpho-func-
tional imbalances could embrace (1-5).

In order to carry out this study, we have devel-
oped a questionnaire consisting of 7 questions, 
applied to 55 dental practitioners in Bucharest 
(simple dentists, resident doctors, specialists in: 
general dentistry, dental prosthodontics, ortho-
dontics and dentofacial orthopedics, pedodontics, 
endodontics, dental surgery, periodontics, oral 
and maxillofacial surgery). Subjects were aged be-
tween 29 and 53 and showed the following gender 

distribution: 42 of the subjects were female 
(76.36%), while the remaining 13 subjects were 
male (23.64%) (Fig. 1). The study was conducted 
between May 12 and June 25, 2018.

FIGURE 1. Gender distribution of the study group

Next, we will present the questionnaire ap-
plied to the 57 subjects:

Questionnaire
1. How do you assess the influence of the wis-

dom tooth eruption in the formation and develop-
ment of the dento-maxillary system in the age pe-
riod afte 12-year-old? A. Of increased importance; 
b. Average importance; c. Irrelevant?

Correct answer: a
2. The rapid increase with evolving trend of car-

ies, very aggressive and with characteristics of a 
systemic disease, symmetrically placed on the ho-
mologous teeth that occurs in patients over the 
age of 12 years are closely related to? a. Some 
growth as well as imbalances between intense 
consumption and inappropriate food intake condi-
tioning. b. Dysfunction of all endocrine factors. c. 
An increased pace of growth and physical and in-
tellectual development of individuals? 

Correct answer: a.
3. The age after 12 years is the time when the

resistance of the body decreases, as follows: a. It 
allows to exacerbate the virulence of some germs 
that trigger inflammatory processes. b. Marginal 
periodontal inflammation begins as a result of a 
break in microbial balance in favor of pathogenic 
flora. c. The ecological balance of the oral cavity is 
changed, through the penetration of highly ag-
gressive microbial species through food intake.

Correct answers: a, b.
4. Distalization of the mandible, which is seen

as the most frequent dimesional change, is aggra-
vated by: a. Rapid extraction of the wisdom teeth. 
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b. Odontal pathology. c. Strong dysfunctions of the
phonetic function.

Correct answer: b.
5. How do you think the dentist’s attitude to-

ward patients aged over 12-years-old should be 
defined? a. Will intervene quickly and rigorously in 
the treatment of dental decay, applying the rec-
ommended principles, to avoid relapse and sec-
ondary caries, and correct rebuilding the morphol-
ogy of the tooth; b. The prosthetic therapy in the 
reconstruction of the edentation must take into 
account the general characters of the growth and 
eruption of the wisdom tooth; c. Will have a cau-
tious and awaiting attitude, both for odental treat-
ments and for prosthetic treatments?

Correct answers: a, b.
6. How do you think the orthodontist should in-

tervene in dento-alveolar disharmonies in patients 
over the age of 12 years: a. Act on the jaw until the 
age of 16 years. b. Act on the mandible until the 
age of 21 years. c. Interferes with the positioning 
and structuring of the periodontium, because of 
the wisdom tooth eruption. d. Does not perform 
any specialized interventions until the age of 21 
years. 

Correct answers: a, b, c.
7. Regarding functional hygiene for patients

over 12-years-old, the following aspects should be 
considered: a. Continue functional hygiene by edu-
cating dento-maxillary system activity (articula-
tion, speech, breathing, etc.). b. Ensure that the 
self-cleaning function is supplemented by a very 
rigorous hygiene. c. Insist on visits as often as pos-
sible to the dentist, at least once a month, in order 
to ensure the functional hygiene of the patient. 

Correct answers: a, b.

results

The responses provided by the 55 participants 
were systematized as follows:

40 of the practitioners (72.73%) consider that 
the eruption of the wisdom tooth as a phenome-
non in the process of formation and development 
of the dento-maxillary system has an increased 
importance, 10 practitioners (18.18%) consider it 
to be of medium importance while only 5 practi-
tioners (9.09%) consider it to be irrelevant (Fig. 2).

Regarding the rapid increase with very aggres-
sive evolving trend of caries 49 of the subjects 
consider it to be closely related to some growth 
conditioning, 4 subjects as being related to the 
dysfunction of all endocrine factors and 2 subjects 
as related to a high rhythm of growth and physical 
development (Fig. 3).

About the decreasing resistance of the body in 
the age period after 12-years-old, all respondents 
to this study offered the correct answers (variants 
a and b).

Precocious extractions of the wisdom tooth are 
considered by 5 participants (9.09%) of the study 
to be the cause that aggravate the mandible distal-
ization. For the same problem, the rest of the par-
ticipants in the study (50 – representing 90.91%) 
provided the correct answer, namely the odontal 
pathology (Fig. 4).

For the fifth question related to how to define 
the attitude of the dentist towards patients with 
age over 12-years-old, most of the specialists in-
volved in the study (52 representing 94.55%) re-
sponded correctly, variants a and b, while only 3 
practitioners (representing 5.45%) have respond-
ed wrongly (Fig. 5).

FIGURE 2. Influence of wisdom tooth eruption in the process of formation adn development 
of the dento-maxillary system
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FIGURE 3. Etiology of phenomena that occurs in patients over the age of 12 years

FIGURE 4. The effect of wisdom tooth precocious extraction

FIGURE 5. Dentist’s attitude toward patients aged over 12-years-old
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The last two questions regarding the interven-
tion of the orthodontist in dento-alveolar dishar-
monies, respectively the aspects related to func-
tional hygiene for patients over 12-years-old, all 
respondents in this study provided the correct an-
swers (a, b and c for the 6th question , respectively 
a and b for the 7th question).

conclusIons

The eruption of the wisdom teeth is a certain 
element of growth, which must be taken into ac-
count in the future therapeutic approach of mor-
pho-functional imbalances of detno-maxillary sys-
tem for this age period after 12-years-old.

The increasing number of caries with a highly 
aggressive evolutionary tendency and with the 
characteristics of a systemic disease symmetrically 
placed on the homologous teeth, usually following 
the eruption of wisdom tooth, are related both to 
growth conditioning, but also to the imbalances 
between intense consumption and inappropiate 
food intake, in terms of quality and required com-
ponents. Thus, a demineralizing diet, determined 
by a food habit, does not compensate for the plas-
tic needs of the dental tissues, but only provides 
the energy coverings of the physical effort. If we 
add to these causes and the fact that the den-
to-maxillary system is not morphologically and 
functionally intact (see the effects of earlier peri-
ods), the new growth factors will influence the fi-
nal picture of this age, which is noticeable on the 

reports between the constituent elements of the 
dento-maxillary system (occlusion and articula-
tion), on the teeth positioning, but also on the 
trophicity of the odontal and periodontal tissues. 

The dentist who intervenes in the treatment of 
patients aged over 12-years-old must have a tech-
nically complex formation both in terms of surgical 
conservative therapy and in the context of the pre-
dominant conjunctive restoration therapy being 
considered as the most pretentious form of thera-
py. At the same time, the dental practitioner is 
asked, as far as possible, for a pedodontic training, 
which sees the growing dento-maxillary system.

The dentist who carries out dental treatments 
for patients with age over 12-years-old must take 
into account the activities of this age in all their 
complexity and therefore the lack of time of the 
young people. Health care and dental-maxillary 
system care should be part of the general training 
of young people and, in order to be more effec-
tive, should be linked to the community.

Specifically, all dentists, regardless of their spe-
cialty, who work mostly with patients over the age 
of 12 years, must master the elements that pro-
vide long term results both in the rehabilitation of 
the functional form of the teeth, in the prosthetic 
therapy, but also in the dento-alveolar rebalancing 
therapy.
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