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ABSTRACT

Introduction: Defects in the gingival third of a tooth crown, which may be on the facial or lingual surface, are 
prominent in cervical lesions. Non-carious cervical lesions are pathological losses of tooth structure produced by 
reasons other than dental caries, such as cervical abrasion (NCCL). Cervical abrasion is an example of NCCL, in which 
exposing the teeth to mechanical pressures on a regular basis causes pathological wear of the hard tissues. Cervical 
tooth lesions are more common as people get older in the majority of situations. The prevalence of cervical abrasion 
differs between males and females, according to several studies. To evaluate the incidence and association of cervical 
abrasion between age groups.

Materials and methods: A total of 1000 patients were included in the present study. Demographic details like age, 
gender of patients with cervical abrasion were recorded. All the data was entered on the excel sheet. Data was analysed 
by the SPSS software version.

Results: Cervical abrasion was observed in individuals of this study. High prevalence of cervical abrasions was seen in 
males (30.80%) compared to females (28.60%). Most of the cases were observed in individuals within the 41-50 years 
of age group (30.80%), and the least observed within 71-80 years of age groups (3.70%).

Conclusion: Within the limitations of the study, most of the cervical abrasions cases are recorded within 41-50 years 
of age groups with high predilection in males. There is a statistically non-significant association between age groups 
and gender of patients with cervical abrasion.
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INTRODUCTION 

Defects in the gingival third of a tooth crown, which may 
be in the facial or lingual surface, are common in cervical 
lesions [1]. Carious cervical lesions (CCL) and non-
carious cervical lesions (NCCL) are the two types [2]. The 
loss of tooth structure at the Cement Enamel Junction 
(CEJ) level that is unrelated to caries is referred to as a 
Non Carious Cervical Lesion (NCCL). Tooth sensitivity, 
plaque retention, caries incidence, structural integrity, 

and pulpal vitality can all be affected by these lesions [3]. 
Other than caries, the causes that cause tooth structural 
loss in the cervical portions of the teeth are complex 
and poorly understood. Teeth discomfort and aesthetic 
issues may be caused by loss of tooth structure in the 
cervical area of the teeth [4]. Early research revealed 
that tooth loss was associated with abrasion (brushing) 
and erosion (acidic drinks). This theory did not fully 
explain why single teeth, subgingival tooth loss, and 
wedge-shaped lesions in the cervical area were losing 
tooth structure [5].

The NCCL is becoming more common, and it poses 
particular obstacles for its restoration. In diverse study 
populations, the prevalence of cervical lesions has been 
found to range from 5% to 85% [6,7]. It is critical to 
consider the origin of such a lesion in order to adequately 
treat it. The cement enamel junction is a vulnerable 
spot in the structure because the enamel layer is at its 
thinnest. The production of NCCLs in this sensitive area 
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of enamel is thought to be caused by erosion, abrasion, 
and abfraction. When the cervical fulcrum area of a tooth 
is subjected to unique stress torque and moments as a 
result of occlusal function, bruxing, and parafunctional 
activity, abfraction occurs [8]. By causing cyclic fatigue, 
these flexural stresses can disrupt the typical ordered 
crystalline structure of the thin enamel and underlying 
dentin, resulting in fractures, chips, and ruptures [9,10].

Shallow depression, disk-shaped lesions with flat, sharp, 
or indentation doors are common features of NCCLs. 
After a lengthy period of time, NCCLs may cause dental 
caries and plaque, tooth sensitivity, and loss of structural 
integrity and pulp vitality [11,12]. According to various 
articles, cervical abrasion is a multifactorial process 
whose etiologies include poor teeth brushing, the use 
of abrasive dentifrices, or other abrasive materials like 
coal [13]. According to many studies, improper brushing 
behaviours, such as brushing technique, duration, and 
pressures utilised when brushing, are the main causes 
of cervical abrasion [14]. Individuals, who brush their 
teeth horizontally and at least twice daily, as opposed to 
those with poor brushing practices, are thought to apply 
more force on the cervical area of the teeth [15].

NCCLs must be detected early in order to prevent further 
progression into a severe illness and to implement 
suitable preventive measures. Similar to other ailments, 
correct diagnosis is an important element of treatment 
that allows a dentist to provide the best possible care. Our 
team has extensive knowledge and research experience 
that has translate into high quality publications [16–35].

This study is done to evaluate the incidence and 
association of abrasion between different age groups.

MATERIALS AND METHOD

Study designs and study setting
The present study was conducted in a university setting 
[Saveetha dental college and hospitals, Chennai, India].
Thus the data available is of patients from the same 
geographic location and have similar ethnicity. The 
retrospective study was carried out with the help of 
digital case records of 250 patients who reported to 
the hospital. Ethical clearance to conduct this study 
was obtained from the Scientific Review Board of the 
hospital.

Sampling
Data of 1000 patients [71.4% males and 28.6% females] 
were reviewed and then extracted. All patients with age, 
gender. Only relevant data was included to minimize 
sampling bias. Simple random sampling method was 
carried out. Cross verification of data for error was 
carried out. Cross verification of data for error was done 
by presence of additional reviewer and by photographic 
evaluation. Incomplete data collection was excluded 
from the study.

Data collection
A single calibrated examiner evaluated the digital case 
records of patients who reported to Saveetha Dental 
College from June 2020 to March 2021. For the present 
study, inclusion criteria were data of patients who had 
cervical abrasion. Data obtained were age, gender. 
All obtained data were tabulated into Microsoft excel 
documents.

Figure 1: Bar graph shows frequency distribution of age of the patients with cervical abrasion. X axis denotes age and Y axis denotes the 
percentage of patients with cervical abrasion. Among the individuals with cervical abrasions, the majority of them are within the 41-50 years 
age group (30.80%) while individuals within 71-80 years of age (3.70%) are the least affected with cervical abrasion in this study.
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Statistical analysis
The collected data was tabulated and analysed with 
Statistical Package for Social Sciences for Windows, 
version 20.0 [SPSS Inc., Vancouver style] and results 
were obtained. Categorical variables were expressed 
in frequency and percentage. Chi square test was used 
to test association between categorical variables. Chi 
square tests were carried out using age, gender and as 
independent variables and dependent variables. The 
statistical analysis was done by pearson chi square test. 
P value < 0.05 was considered statistically significant.

RESULTS

Figure 1 shows frequency distribution of age of the 
patients with cervical abrasion. X axis denotes age and 
Y axis denotes the percentage of patients with cervical 
abrasion. Among the individuals with cervical abrasions, 
majority of them are within the 41-50 years age group 
(30.80%) while individuals within 71-80 years of age 
(3.70%) are the least affected with cervical abrasion in 
this study.

Figure 2: Bar graph shows frequency distribution of gender of the patients with cervical abrasion. X axis denotes gender and Y axis denotes 
the percentage of patients with cervical abrasion. There is a higher prevalence of cervical abrasion seen in males (71.40%) as compared to 
females (28.60%).

Figure 3: Bar graph shows association between age and gender of patients. X axis denotes age and Y axis denotes number of patients with 
cervical abrasion. 41-50 yrs. (21.60%) of age were the most prevalent age groups with cervical abrasion which is more common among males 
compared to other age groups. Using the chi square test, the association of the age and gender was found to be statistically significant.[Pearson 
chi-square: 12.059; p value=0.34 (<0.05)].
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Figure 2 shows frequency distribution of gender of the 
patients with cervical abrasion. X axis denotes gender 
and Y axis denotes the percentage of patients with 
cervical abrasion. From this study we observed that 
30.80% were males, 28.60% were females. 

Figure 3 shows association between age and gender of 
patients. X axis denotes age and Y axis denotes number 
of patients with cervical abrasion. 41-50 yrs (21.60%) 
of age were the most prevalent age groups with cervical 
abrasion which is more common among males compared 
to females. Using the chi square test, the association 
of the age and gender was found to be statistically 
significant.[Pearson chi-square: 12.059 ; p value = 0.34 
(>0.05)].

DISCUSSION

A total of 1000 patients were evaluated in this study. 
In this present study, we observed that the majority of 
them are within the 41-50 years age group (30.80%) 
while individuals within 71-80 years of age (3.70%) are 
the least affected with cervical abrasion. Cervical lesions 
occur more frequently and are more severe in older 
people, according to several studies [36]. According to 
a study by Vaghasiya, et al. people between the ages of 
31 and 40 had a higher incidence of cervical abrasion 
(32.5%), while those between the ages of 21 and 30 have 
the lowest prevalence (17%). Previous research has 
shown that the incidence of cervical abrasion rises with 
age, and that this is linked to poor brushing technique 
and a lack of understanding about basic oral hygiene in 
older age groups.

Males (71.40%) have a higher prevalence of cervical 
abrasions than females (28.60%), according to a study. In 
both urban and rural locations, males had more cervical 
abrasion cases than females, according to the findings of 
a prior study [37]. However, Atalay, et al. discovered that 
females (54%) have more cervical abrasions than males 
(46%) in a research [38]. Males brush their teeth with 
more force and for longer periods of time than females, 
which contributes to a higher prevalence of cervical 
abrasions. The way of teeth brushing with various 
strokes such as horizontal, vertical, and complex motion 
also influences the development of cervical abrasion. 
Patients brushing with horizontal strokes have a higher 
incidence of cervical abrasion than those brushing with 
vertical or complex strokes, according to a prior study 
[39]. Individuals who change their toothbrush after 
a month due to fraying of the bristles have a higher 
likelihood to acquire cervical abrasion than those who 
change their toothbrush after six months or more [40].

CONCLUSION

Within the limits of the study, most of the cervical 
abrasion cases are recorded in individuals within the 
41-50 years age group with higher predilection in males. 
Excessive brushing and use of hard toothbrushes have 
strong associations with cervical tooth wear. There is 

a need to educate the patients about proper brushing 
techniques.
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