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taurodontism-2 @R folli- 54 & o]4o] glo
gl o] i s elShe RS
2 glalgto.z s, etk ol gEftsel Fels o 4
o Ao gridel w2 EIFMYolch ol2ldl del g
gi-oll qkékod 4= de Terra (1903)'” ¢] Heidelberg
ol, Krapinaal®] FTFIgfbiRiol 24 2218 =
A2 she] vhre] Adebgel] ofsle] o7 o] o]
A u} olvh taurodontism o] gk -Fof1x 191311 Kei-
thvol] ffate] Hgow AgEglon 15 pRny
(¢ &t itk 7 Solsl ggido]l ®BE M
& bl of2fql fgyel o13o] HEEEIV KM
Wkl wg-ot FAFSEER taurodont (bull-like
teeth) e} 3L et oo, sio) falele) Lymg s
Cynodont (dog-like teeth) ztir ®d3Fsir}.  Shaw
(1928)%1: dath /b BEHBPT Fhaoh 3k o sk 2
Apofolf o] xfshiz -9lehiz AARA FIAdHE
w40 KAty A A8l e] Bantu-Boskop 44

E Ok

o) gFal A e BT A-F hypotaurodont,
Heidelberg ?l 9] #i4& mesotaurodont, Krapina 3l
o] S hypertaurodont 24 %34 rk 204) 7]
Z7)ol)= taurodontismo] 4] qlel Auk M7 S5l
syofglol A wkaE] 2] okls AR A URE
U ol elol 4 #A4% taurodontismell 3k k2]
Bzt 9028 taurodontismol v Wit oo
323799 fisfp pr 691820 fabsll: QR RILEI
o]}, taurodontismdl] THE ML AR BEEK Y QL1
AT vha AER up glAuk o]o] s
g T T3 EEch AEek M (197D 3 o
Q) FH@ARATEAA fEe Zoletk fikel 2
o8] w48 ol&3led taurodontism | FR{-E ¢4t
of 0.542%° 4PeE Rn3tgde, Shifman st
Chanannel (1978)° & o] Zxeloll BUA KA fel A
Bz o) 7olot B SN it Abele) Aeje
o] g8 o}-&ste] 5 67% ] WAUNEE R v} 9
oo}, BEAS Ao RY 24N A4GgoR
]2}t taurodontism @] e Aol Fiofl oi A A
ol iz Kok MAL kAol A+ Shifmansh
Chanannel®® ¢] whal-& o] &3hed MBIA L H - XA
gioll WrA48F taurodontism®] HEAMIE Y o] 2pghA)

LA WA AR o] F Rk wbolrh
0. MEHR S REHE

1. MRHR

2 ool Asldem Ashalet 2| apikabAd zlel
4] Pantomogram ko) & 4H8 w0 Zpx} 2 gty o)
BEA I g 34~124 4Fole] AR E
18959 (%t #b :856%, oIz} :10394) 2} 1541~45+4]
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Aol o] kAR AEE 21677 (\d=k 13759, A=}
792%) ¢ ATHALRE Shgich &, B=ZAHET

2 FH % iR Fst chofstnE ZAbe] el
Al Al AT Z e

2. MEFZE

of 7| 4=} 9] Pantomogram 4315 taurodontism
o8 Axkd £ o= RE FuE sS4 HER
o2 A¥3dt 3 A4s Pantomogram AMElE s
ol A olalg} e AEA D AZAS AR &
Aol A KFEz MY kAEA A< Shifmanst
Chanannel®® 8] wF4]$ o]€3le taurodontism?]| &
Aol 55 P+, taurodontism | ub4gul
5 9 ure) o|olghAl WA MipEE E 24t
3rgleh

3
1) AZA 2 AZFA
a ;RS THE

b; 2708 BEEBBENRAE 443 7184

c ; Wi IR o) THE

2) AZ4d

sl THE (a) R RSB HE(c) 22
He 7274 J1FA(b) o HFAE 10] asl b, bo}

c 2kele] FA A2 E AlE3t HwEe] Aol(a~b)
S} itk (b~c) 2l Ael2 sl WE ikt
1:0.3~0.59] #A-& hypotaurodontism, 1:0.51 ~

1.08l 2% mesotaurodontism, 1:1.01 o]44l A

& hypertaurodontism .2 H-F-st el (Fig. 1 %
%)
q;nodont Taurodont
X body
(a)
(b) §O Mt «o 5
(<) ‘(
L
Hypotauro Mesotauro Hypertauro-
dontism dontism dontism

Fig. 1. Classification of taurodontism in decidu-
ous tooth
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2) AlZad

BEE BRTmE ), BKES & EmEb) 2
ERERGS HE() o2t 27 7154(4d)q
BYALE 2] ast b, asl ¢ Ako]e FAARE A
23l BEES R TuwET BEKRS & Lme 4}
0]9] 7 2] (Variable 1) o} 8% ] B TFwEst &

Womel THE Aol 7 2l(Variable 2)E E3 st
vhS3 L FAldl 98 Taurodontic Index (o]}
TI2 =7)& Tslddeh (Fig 2 3%)

(a)

(d) } variable 1
(b) ;

variable 2
(c)

Fig. 2. Method of measuring the two variables.
Variable 1 — height of pulp chamber.
Variable 2 — height of pulp chamber to

root apex

Variable 1
Ti= Variable 2 X 100
TI7} 20~302] 7% hypotaurodontism, 30.1~4041
2% mesotaurodontism, 40.1 ©]4+¢) A& hyper-

taurodontism 2.2 253} ict

0. FRERHE

.3 o8
Lﬁﬁ’ﬁ%‘ 1895% % 689l 4  taurodontism o]
wAsle] of8] wWANIE = 3.59%0)gim, vy
gvﬂch 77k 3.27%, 3.85%° EFd& B )
6852 = KBS taurodontismo) 11%# (16.2
%), RS taurodontismo] 563w (82.4%), &
4 taurodontismo] 1%#(L5%)2 %
taurodontismo| 7}& ko] wAl3lgic) (Table 1
*z)
taurodontism &} 68% @l 4 taurodontism& 391
Z 29070 F TN A EES taurodontism-S 9274
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Table 1. Prevalence of taurodontism in the examined persons

LASS. hypotauro- mesotauro- hypertauro- CASES/EXAMINED %
SEX dontism dontism dontism PERSONS o
male 5 23 0 28/856 3.27
female 6 33 1 40/1039 3.85
TOTAL 11 56 1 68/1895 3.59
Table 2. The distribution of taurodontism in290 deciduous molars
S | B2 | |& | B[ DD |E| TorAL
CLASS SEX -
hypotaurodontism M 6 > 3 6 7 41 92
F 5 6 5 6 8 8 7 51
mesotaurodontism M 2 1 3| 14) 24) 19} 10 79 190
F 10 7 6 71 20| 25 19/ 17 111
hypertaurodontism M 0 1 0 0 0 2 0 4 8
F (4] 0 4] 0 2 2 0 4
M 12 8 4 9. 18| 28 28! 17 124 290
TOTAL F 16 | 12 | 12 [ 12| 26| 35| 29| 24 166
28 |20 |16 | 21| 44| 63| 57| 41 290
M : Male F : Female

Table 3. Unilateral and bilateral distribution
of taurodontism

LOCATION cases %
UNILATERAL 3 4.4
SINGLE JAW 44 64.8
BILATERAL
BOTH JAWS 21 30.8

B (31.7%) o1, hZEES] taurodontism-2190
A BF(65.5%), EES taurodontism-= 87 #
F(2.8%) 012, THAE—AAEANA 7t 2ol
318 gde}, (Table 2 #3)

taurodontism©] 7% & 68wl A taurodon-
tismE FHLNHE B HEHo2 wrgs) He
< 359 4.4%), 549l 739 6559 (95.6%)
oldem, k-TFH 2 204 das A% 21
%9 (30.8%) o] 9t} (Table 3 &%)
taurodontismo| BA—ggoll 4] Walgl A= 1 23

Table 4. Prevalence of taurodontism in the examined persons

CLASS. hypotauro- | mesotauro- hypertauro- CASES/EXAMINED %
SEX dontism dontism dontism PERSONS
male 14 8 23/1375 1.67
female 9 2 16/792 2.02
TOTAL 23 13 3 39/2167 1.8
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Table 5. The distribution of taurodontism in 138 permanent molars

SITE
71 16l |l6 (|7 |71 {6]|l6 |[7
CLASS. SEX —-l LI CE L— 71 6l 7 TOTAL
hypotaurodontism M 6 8 6 6 5 3 7 48 | go
F 3 4 3 4 1 1 8 32
mesotaurodontism M 3 51 4 1 1 1 8 32| 4
F 1 0 1 1 5 1 1 5 15
hypertaurodontism | M 0 0] 0 1 1 0 0 2 11
F 1 0 0 1 2 0 0 3
M 91 13 10 8| 17 6 4 {17 84 138
TOTAL F 5 4 4 61| 15 2 21 16 54
14 117 | 14 | 14 | 32 8 6| 33 138
M: Male F: Female

ol A Unlz 675w 5 HEspol A LAk
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2. XAtE

kABREE 21678%F 3994  taurodontism]
WA ole WANEE 1.8%0|Ux, Fiw W
AU EE 242 1.67%, 2.02%°9 £3 2 29clh &
39Z 8% &2 taurodontismo] 2333l (58.9%),
FEEE S taurodontism®] 1359 (33.3%), &S
taurodontismo] 3 Z# (7.7%) & 62| taurodo-
ntismo] 7}# ko] w831 gic), (Table 4 #X)
taurodontism 2] 395 #lol 4 taurodontismS E.Ql
Z 13870 @F Foll A #&EES]  taurodontism-&807H
WF (57.9%) 0193, EEES]  taurodontism 2 47
A \/F (34.0%), EES taurodontism-> 1170 &
¥ (7.9%) 012, FTHEEAAKAA M wol
28 s}glch (Table 5 #X)

Table 6. Unilateral and bilateral distribution of

taurodontism
LOCATION cases %
UNILATERAL 7 18
SINGLE JAW 11 28.2
BILATERAL
BOTH JAWS 21 53.8

taurodontismo] A= F 395 @4 taurodon-
tismE FHYEE B HqEAo R WA A

750 (18%), FE49 A9 3259 (82%) o]
dor, k- TFTH 9 ol w4y A9E 215
# (53.8%) o} itk (Table 6 %)

A

pi

taurodontism o] Bl—ggoll 4] wAgl Ao 7=y
(17.9%) ol g2, vel=] 325l (82%) = HHHE

A sk,

3. taurodontismO| C}E EfsteoFet 20| W A8t Zafl= kS 2k

NO. | SEX | AGE| LOCATION| CLASSIFICATION | OTHER DENTAL ABNORMALITIES
1 M 10 EDI E mesotaurodontism enamel hypoplasia {1, 2
2 11 ED|DE :
M mesotaurodontism supernumerary tooth 1|1
EDIDE
3 M 10 E [DE mesotaurodontism supernumerary tooth 1|
4 M 12 | 1o mesotaurodontism fusion C, Blcongenital missing?
l E . .
5 F 4 ED|DE mesotaurodontism fusion B, A]
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NO. | SEX { AGE | LOCATION | CLASSIFICATION OTHER DENTAL ABNORMALITIES
. dens invaginatus 1 |

6 F 15 EAEa hypctaurodontism enamel hypoplasia_5|
6 | 6

7 F 22 717 hypotaurodontism enamel hypoplasia 4|
76 505

8 M 18 7 _7—— mesotaurodontism congenital missing 5[

9 M 42 76 | 67 mesotaurodontism enamel hypoplasia 3,21)1,2,3

L | | 76167 3,2,1 L,z,s

V. 8 % &

Keith(1913)*"7} =438} taurodontism¢]e}i=
8019} Shaw (1928)*09] el A F5i- 2dd7tal
el AbgEof & gl taurodontism®] WEhak
el obA Wal x4 ¢rx 9l o) Gregory(1921)
ol EEETSHESR,  Shaw (1928) °Y2)  45idsi 143,
Stoy (1960)* 0} JE k.38, Mangion(1962)*2] %24k
%, Kallay (1963) ' 2l Hamner(1964)'”2] Hert-
wig's EREIHRS Gol AR5 ook ol
Wit goll A g ol A4 sfme L=l oty
oAl A b ifagE Yol HAg 39 2ol A §hefsltzul
Asigho g alshed e Aarolxisl b7} o
FE A el FoE ARk g ol BolA: g
7t A4 = ek Kallay'™e} Hamner'”2l Zio] dul
Mo dbolie{xal 9lek  taurodontism 2] 3 el =]
9l FAo] Q1A gl a4l o) sl 4abo} Hof ghet Kei-
th(1913)* = Neanderthal 91-& @ el ¢} Z4Yo] of
sl HoH el o xk5-qr abeel], Gregory(1921)'¢ &=
& ialo] Neanderetalqle] zhfolebiz A2 cf2 #
-5 Holvlk dtgdeh &% Senyiirek(1939) *-8.
A ale] ' BE 2] taurodontism-E 7FA A F ol 4
= ol EEEel S44 Asa Yo Hmuln
Fastedel e glell 4 taurodontism-& o] €] k4
2| o] ghAsx] Yos Eak o] UFof4 w4y
H ks dTRAEE o]fe] ofwi}t qlEstAo)
FAE AFAA G Ao d AREePItT Mena
(1971) 2H*"  Goldstein 7l Gottlieb(1973) &' 3t}
Fofl 4 vl2] taurodontismo] 4l s-&-& Az
Bast| 4 fxixel a£E FxEg o taure-
dontism ¢| f-Ad Aol wlslodi= =ate] wfate] =m
ATk Lysell (1962) * = A8 b #H (1971) %= tau-

rodontismell 4 SIFE S & AGad el 4 22
Aol ol A4 WAL 4 grt 33k tau-
rodontism-< ARIERIR I @ 2) £RE HRIBY
Bogaet dargeE't, BEEMRAREIE™®) wRal
microcephalic dwarfism'**®3l a#ls]o] w4lsl 7
E8te, =3 Klinefelter’s syndrome®, trichoony-

chodental syndrome®, tricho-dento -osseous sy-
ndrome'® 59| HERIEEE ol5F 7T 3w o]l
ksl flelE WA gw el B A7As
ol Az 35 ol A BEREBR AR, 2 Sl A &
g, 15l Eoarsel £ RKR BB, 15944
RSt BB SRS, 15d0A B, 15
Aol A Ry Frist Al A3k ch wagu) F ol
At A KHah MAT(1971)% = dR el F TR
A%l A 0.542%F 233193, Shifmanst Cha-
nannel (1978) o** o} e}l kA pgell 4 5.67% & 2
3kg.o™, L ubel] Mizuguchi®} Yanagisawa (1974)
= 5 71%, Blumberg E-{1971)"% 2, 5%, Keene
(1966) %92 3. 2% 9| WU =E =zt Bagt uf 9)
of. B AT Ao 4 Hpal A 3.59%, kAol
A L8%4 HAWNEE Bt o]9f 2o} tauro-
dontism 9] WA F = 7R xjel] wleg} e 3}

o] Holx gleu] ok ZApdlabatel 4, ZApy
9]

2 FAs = v rpabde] A7) AL o] Fojr ok
H Ao® Ansc) = L A7 #me A
§ bl wldted oxatolly A 2 FHE By
o, p%ES taurodontismo] 7FAF o] W43} 9
e A EEAAEAAS THEE— A A,
283 %S taurodontismo| FERY #9oFE O
2 wAR Aest s wstels Aelde KES
BME31971) e ATA4Aa dAR AnE ngsh
KAES G drbel wishe] Axpeliiy ctd F2
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€ Ry, EEEY taurodontismo] 7R ko]
e "334 EENEEN AL FHEE=KH
:LE] R S] taurodontism o] FFF &
2 HAg Aest b ggtthe HdlAe
Shifman 3t Chanannel (1978) **9] AT A A3} LA
H AxE 29Yrl  taurodontismo] EIEAAE
WAl & gl e gl A dgE
taurodontism-2 $¢1$lt}.  taurodontism o] 3+ T
e BEXNZA EFEEFA #skq fFS An
7t 47 Qlx5]2] XEa BABEIHRE TR | of
B¢ kol 222 wiEE N wEmEE e 44
e golshd, WiERA ThmEA wEk
o] H-Z3t wbwl 28 4] Ry 2 b
AL Hormg A8 P FoP ol2f3l tau-
rodontism 8] &4 EAo] 284 FH3 iy
oo} shof, =3It R EF N A%t Hel o e
B o] o]l F A A EHEEF S taurodontisme] A
271 Fol A3t AT AL o]Fojxol H Ao
Az e,
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e Age
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= 77k 3.59%, 1 8%tk
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— ABSTRACT -

A RADIOGRAPHIC STUDY OF TAURODONTISM
IN THE DECIDUOUS AND PERMANENT TEETH

Dong Jin-Park, Sang Rae-Lee
Department of Dental Radiology, Division of Dentistry

Kyung Hee University

The incidence and associated dental abnormalities of taurodontism were studied radiographi-
cally (panoramic view) in 1895 patients of deciduous dentition and 2167 patients of permanent
dentition who had visited to the Department of Oral Radiology, Kyung Hee University in Korea.

The obtained results were as follows:

1. The prevalence of taurodontism was 3.59% in the deciduous dentition group, and 1.8% in
the permanent dentition group.

2. There was no definite sex difference in the deciduous dentition, and the permanent dentition
group. )

3. The type of mesotaurodontism was predominent in the deciduous dentition group, and
hypotaurodontism in the permanent dentition group.

4. The vast majority of this abnormalities had occurred in the mandibular 1st deciduous molar
in the deciduous dentition group, and mandibular 2nd permanent molar in the permanent
dentition group.

5. Of the cases with taurodontism, the deciduous dentition group revealed 95.6% bilaterally,
and 82% bilaterally in the permanent dentition group.

6. Multiple teeth occurance, not single tooth only, were involved in 98.5% of the cases in the

deciduous dentition group, and 82% in the permanent dentition group.
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L BEME
- Various Degrees of taurodontism -

I. Deciduous tooth IT. Permanent tooth

Hypotaurodontism Hypotaurodontism

Mesotaurodontism Mesotaurodontism

Hypertaurodontism Hypertaurodontism



