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ABSTRACT 

Background: This study was conducted to assess the Prevalence of Apical Cyst, Crowding and Edentulism in a Known 

Population and Their Treatment with Apicoectomy, Brackets and Fixed Prosthesis Respectively. 

Material and methods: This study comprised of 50 subjects who underwent oral clinical examination. The study procedure 

had been explained to all the subjects and informed consent was taken from the subjects. 20 out of 50 subjects did not give 

consent and hence they had been excluded from the study. So overall sample size was 30. The prevalence of apical cyst, 

crowding and edentulism was assessed in this study. the findings had been recorded and tabulated. Also, the treatment plan 

of the conditions was also made. Statistical analysis was conducted using SPSS software. 

Results: Apical cyst was seen in 16 subjects (53.3%). Edentulism and crowding were seen in 8 subjects (26.7%) and 6 

subjects (20%), respectively. Group 1 comprised of 16 subjects who had apical cyst. Group 2 comprised of 8 subjects with 

edentulism and Group 3 comprised of 6 subjects with crowding. There were total 20 males and 10 females in this study. 

There were 11 males and 5 females with apical cyst. There were 4 males and 2 females who had crowding and there were 5 

males and 3 females who had edentulism. Apicoectomy was performed in subjects with apical cyst. Fixed dentures were 

fabricated for the subjects with edentulism and orthodontic treatment with brackets was planned for those having crowding. 

Conclusion: The most common condition in this study was apical cyst which was treated with apical surgery. Crowding and 

edentulism were treated with orthodontic treatment using brackets and fixed dentures. 

 

 

1. INTRODUCTION 

Radicular cysts represent the most prevalent odontogenic cystic lesions of inflammatory nature, affecting both the maxillary 

and mandibular alveolar bone.1-3 The development of a radicular cyst is believed to be influenced by the proliferation and/or 

degeneration of the epithelial rest cells of Malassez, which are stimulated by an inflammatory response stemming from the 

pulpal necrosis of a non-vital tooth.4-6 Most apical cysts are asymptomatic and can develop gradually, often being discovered 

incidentally during routine X-ray examinations as a significant periapical radiolucency at the apex of one or more teeth. A 

more accurate diagnosis is obtained through histopathological analysis, which confirms the nature of the lesion as either a 

granuloma or a cyst.7 

Edentulism refers to the condition of being edentulous, meaning the absence of natural teeth.8 Complete edentulism denotes 

an oral cavity devoid of any teeth. Sufficient dentition is crucial for overall well-being and quality of life. Edentulism 

represents a significant public health challenge for the elderly and has a notable impact on the delivery of primary care. This  
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condition is both devastating and irreversible, often regarded as the "ultimate indicator of disease burden in oral health." 

Individuals experiencing edentulism display a diverse array of physical variations and health issues. The loss of teeth can 

hinder mastication and speech, and may lead to aesthetic concerns, ultimately diminishing the quality of life.9 

Crowding is a common orthodontic malocclusion with a strong hereditary tendency. It is caused by a variety of factors, 

including the impact of environmental and genetic factors on dental arch dimensions.10 Dental crowding is defined as an 

inconsistency between tooth size and arch dimension that results in malocclusion; it occurs because of a lack of coordination 

between tooth size and arch dimensions. The lower incisors are the teeth most frequently involved 

This study was conducted to assess the Prevalence of Apical Cyst, Crowding and Edentulism in a Known Population and 

Their Treatment with Apicoectomy, Brackets and Fixed Prosthesis Respectively. 

2. MATERIAL AND METHODS 

This study comprised of 50 subjects who underwent oral clinical examination. The study procedure had been explained to 

all the subjects and informed consent was taken from the subjects. 20 out of 50 subjects did not give consent and hence they 

had been excluded from the study. So overall sample size was 30. The prevalence of apical cyst, crowding and edentulism 

was assessed in this study. the findings had been recorded and tabulated. Also, the treatment plan of the conditions was also 

made. Statistical analysis was conducted using SPSS software. 

3. RESULTS 

Table 1: Prevalence of apical cyst, crowding and edentulism. 

Conditions No. of cases  Percentage 

Apical cyst 16 53.3 

Edentulism 08 26.7 

Crowding  06 20 

Total  30 100 

Apical cyst was seen in 16 subjects (53.3%). Edentulism and crowding were seen in 8 subjects (26.7%) and 6 subjects (20%), 

respectively.  

Table 2: Group-wise distribution of subjects 

Groups Number of cases 

Group 1 (Apical cyst) 16 

Group 2 (Edentulism) 08 

Group 3 (Crowding) 06 

Total  30 

Group 1 comprised of 16 subjects who had apical cyst. Group 2 comprised of 8 subjects with edentulism and Group 3 

comprised of 6 subjects with crowding. 

Table 3: Gender wise distribution of subjects 

Gender Number of cases of 

apical cyst 

No. of cases of 

crowding 

No. of cases of 

edentulism 

Total  

Males 11 4 5 20 

Females 5 2 3 10 

Total  16 6 8 30 

There were total 20 males and 10 females in this study. There were 11 males and 5 females with apical cyst. There were 4 

males and 2 females who had crowding and there were 5 males and 3 females who had edentulism.  
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Table 4: Treatment plan 

Condition  Treatment 

Apical cyst Apicoectomy 

Edentulism  Fixed Dentures 

Crowding  Orthodontic treatment with brackets 

Apicoectomy was performed in subjects with apical cyst. Fixed dentures were fabricated for the subjects with edentulism 

and orthodontic treatment with brackets was planned for those having crowding. 

4. DISCUSSION 

The management of partially edentulous patients utilizing fixed partial dentures (FPD) presents persistent challenges due to 

a multitude of factors, such as dental considerations, patient-related aspects, and specific characteristics of the prosthesis.11 

The components of the prosthesis experience stress, which can lead to complications in the supporting structures. During the 

use, insertion, and removal of the prosthesis, abutment teeth endure stress as they serve as the supporting and anchoring 

elements of the prosthesis. Should this force exceed their inherent ability to endure it, it may result in the resorption of the 

supporting alveolar bone, potential fracture of the abutment, and ultimately, failure of the prosthesis.12 

Apical surgery is a component of endodontic surgery, which encompasses procedures such as incision and drainage, closure 

of perforations, and resections of roots or teeth. The primary aim of apical surgery is to surgically preserve a tooth that has 

an endodontic lesion that cannot be effectively treated through conventional endodontic (re-)treatment methods. 

Consequently, it is clinically significant to conduct a comprehensive clinical and radiographic assessment of the tooth prior 

to performing apical surgery (including evaluations of adjacent and opposing teeth) to determine whether surgical or non-

surgical endodontic approaches should be pursued. As per the revised guidelines from the European Society of 

Endodontology, the indications for apical surgery include radiological evidence of apical periodontitis and/or symptoms 

linked to an obstructed canal (where the obstruction is deemed irretrievable, displacement appears impractical, or the risk of 

damage is excessively high), extruded materials accompanied by clinical or radiological signs of apical periodontitis and/or 

symptoms persisting over an extended duration,13-15 ongoing or new disease following root-canal treatment when re-

treatment of the root canal is not a viable option, and perforation of the root or the pulp chamber floor where treatment from 

within the pulp cavity is not feasible.16 

This study was conducted to assess the Prevalence of Apical Cyst, Crowding and Edentulism in a Known Population and 

Their Treatment with Apicoectomy, Brackets and Fixed Prosthesis Respectively. 

Apical cyst was seen in 16 subjects (53.3%). Edentulism and crowding were seen in 8 subjects (26.7%) and 6 subjects (20%), 

respectively. Group 1 comprised of 16 subjects who had apical cyst. Group 2 comprised of 8 subjects with edentulism and 

Group 3 comprised of 6 subjects with crowding. There were total 20 males and 10 females in this study. There were 11 males 

and 5 females with apical cyst. There were 4 males and 2 females who had crowding and there were 5 males and 3 females 

who had edentulism. Apicoectomy was performed in subjects with apical cyst. Fixed dentures were fabricated for the subjects 

with edentulism and orthodontic treatment with brackets was planned for those having crowding. 

Eklund and Burt17 reported that regardless of the overall decline in edentulism, the less-educated and poor of all ages 

continued to be much more likely to become edentulous. The study showed the relationship between edentulism and 

socioeconomic factors; they stated that socioeconomic variables are a significant predictor of edentulism when the number 

of remaining teeth. 

Numerous orthodontic treatments involving dental braces have been suggested to address or avert crowding issues. Certain 

methods utilize braces to widen the teeth or jaws. These interventions can be initiated at an early age, specifically before 

children reach six years, during which only primary teeth are present. Additional treatments may be implemented when 

children exhibit a combination of primary and permanent teeth, typically between the ages of 7 and 11. At this developmental 

stage, treatments focus on using braces to preserve the space created when the primary molars are lost and subsequently 

substituted by smaller adult premolars.18 

5. CONCLUSION 

The most common condition in this study was apical cyst which was treated with apical surgery. Crowding and edentulism 

were treated with orthodontic treatment using brackets and fixed dentures. 
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