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ABSTRACT
Introduction: Oral health is an important parameter for assessing the oral health of a population in order to adopt 

an adapted health policy with preventive purposes but also to assess the needs of this population with regard to oral 

care-dental.

Materials and methods: This is a single-center documentary study of data from the medical files of patients 

who performed an orthopantomogram at the Biamba Marie Mutombo hospital. Over a period of 24 months, going 

from January 2020 to January 2022, which included 688 patients of all ages without discrimination of sex.

Results: With a total of 688 panoramics of patients without gender predominance with a sex ratio of 1:1. Agemean 

was 40.16 ± 20.29 years with the extremes of 6 years to 89 years. The age group of 20 to 39 was the most represented. 

The teeth of the incisor-canine sector were the most present. Wisdom teeth were the most absent, whatever the age 

group, with a female predominance, whether mandibular or maxillary; followed by the 2nd premolars and the 1st 

maxillary molars. The premolars were the most dilapidated; and the teeth in the posterior sector are those, which 

have benefited the most from composite treatment.
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INTRODUCTION
The objective of assessing the oral health of a given population is
to adopt an adapted health policy with preventive purposes, but
also to assess the needs of this population with regard to oral
care. Oral diseases currently constitute, taking into account their
prevalence in the world, a real public health problem. All over
the world, in industrialized countries as well as, increasingly, in
developing countries, especially in the poorest communities
[1,2].

This article reports the results of a survey carried out among 688
patients residing in Kinshasa and having attended the radiology

and medical imaging department of the Biamba Marie
Mutombo hospital in Kinshasa in the Democratic Republic of
Congo. The aim is to establish an orthopantomographic profile
of the oral and dental condition of the said population.

MATERIALS AND METHODS
This was a single-center documentary study of data from the
medical files of patients who underwent OPT at the Biamba
Marie Mutombo Hospital (HBMM). Over a period of 24
months, from January 2020 to January 2022; it involved 688
patients without discrimination of age or sex. The sample was
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Missing teeth

The graph below (Figure 2) represents the distribution of 
missing teeth in the oral cavity and we see a high proportion of 
missing wisdom teeth, whether mandibular or maxillary. Except 
for the 3rd molars, it is the 2nd premolars and the 1st maxillary 
molars which are most often absent. The incisor-canine sector is 
the most preserved sector since the average percentage of 
absence does not exceed 10%. The most common teeth are the 
canines and more particularly the mandibular canines.

Figure 2: Distribution of missing teeth in the study population.

We note whatever the age, it is always the third molars which are 
the most absent (Table I). We also note a slight increase in the 
percentage of absence of canines and more particularly in the 
mandible. Statistically, we see that the p value is less than 0.01. 
This means that age influences the number of missing teeth.

18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

0 to 19
years
old

22.3 1.1 2.1 8.3 5.4 0 2.4 1.6 0.4 1 0 4.8 7.4 1.1 1.1 21

20 to
39
years
old

57.1 13.6 14.3 18.8 12.3 2.6 6.5 4.5 5.2 7.1 1.9 11 20.1 14.3 14.9 52.6

40 to
59
years
old

71.6 26.4 37.1 40.7 35 14.3 22.1 20 17.1 20 14.3 28.6 37.9 32.1 32.1 75.7

≥ 60
years
old

79 42 47 46 42 21 23 23.1 24 23.2 24 20.3 39 47 45.1 84.2

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

0 to 19
years
old

20.5 2.2 3.3 5.4 2.7 0 0.5 0 0 0.5 0 3.4 6.3 2.9 1.5 19.5
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divided into four groups based on age as follows: 0 to 19 years 
old; from 20 to 39 years old; from 40 to 59 years old and from 
60 years old and over.

The assessment of the oral condition of the population was 
carried out according to four parameters: Intact teeth, missing 
teeth, teeth with composites and dilapidated teeth.

Variations depending on age and sex of these parameters were 
taken into account.

RESULTS

Oral condition of the study population

The following graph (Figure 1) represents the distribution of the 
different parameters of the study. We immediately notice that 
the teeth in the incisor-canine sector are the most present in the 
mouth and that they are the least affected. We also note a high 
proportion of missing wisdom teeth, whether mandibular or 
maxillary.
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Table I: Distribution of missing teeth according to age and location in the mouth.

Figure 1: Presentation of the different characteristics of teeth.



20 to
39
years
old

40.4 14.6 38.8 23.9 11.9 4.5 3.7 5.2 4.5 3.7 3.7 11.2 15.7 44 25.4 52.2

40 to
59
years
old

58.2 23.9 38.8 23.9 11.9 4.5 3.7 5.2 4.5 3.7 5 13.6 29.3 55.7 35 61.4

≥ 60
years
old

68 50 52 33 15 9 13 18 21 13 6 18 30 52 41 65

Figure 3 indicates that there is on average a slightly higher
percentage of missing teeth in women, with the main difference
being in wisdom teeth (p<0.001). For the other teeth, the
difference is not significant.

Figure 3: Distribution of missing teeth according to sex.

Dilapidated teeth

The following graph (Figure 4) represents the distribution of 
dilapidated teeth and we note that the most dilapidated teeth 
are those of the posterior mandibular or maxillary sector, in 
particular the premolars and two first molars.

Figure 4: Distribution of decayed teeth.

Figure 5: Distribution of composite teeth.

DISCUSSION
In our study, we note that the teeth of the incisor-canine sector
are the most present in the mouth and that they are the least
affected. We also note a high proportion of missing wisdom
teeth, whether mandibular or maxillary.

Indeed a very high proportion of missing wisdom teeth evolve in
increasing age groups with already from 0 to 19 years an average
percentage of 21.7% at the maxillary level and 20% at the
mandible; for the age group of 60 years and over the average is
81.5% at the maxillary level and 66.5% at the mandible. We can
therefore see that its position in the oral environment which
makes it difficult to clean and its high prevalence of inclusion
lead to a high proportion of pathology and therefore to its
extraction. So, for Akadri OA, et al. [3] and Olasoji HO, et al.
[4] the main reason for extraction is pericoronitis and for
Adeyemo WL, et al. [5], the main cause of extractions is caries
(and its consequences) for 62.3%.

The first mandibular molars and the maxillary premolars also
represent a high percentage of absence, most probably related to
caries and its consequences, periodontal problems and
orthodontics as highlighted by several authors [6,7].

Composite teeth with restoration have a higher prevalence in
the first two molars, whether maxillary or mandibular,
consistent with the studies of Adeyemo WL [5] and Bourgeois
D, et al. [8].

Concerning dilapidated teeth, they are mainly found in the
posterior sectors. These results corroborate those of the entire
literature [9,10].
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Composite teeth

The following figure (Figure 5) represents the teeth having 
benefited from treatment with composites.

We note that the teeth in the posterior, mandibular or maxillary 
sector were those which benefited the most from composite 
treatment; in revenge, the incisor-canine block, particularly the 
mandibular block, was particularly not treated with composite.
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CONCLUSION
In conclusion, the orthopantomographic evaluation of the oral 
and dental condition of the population at Biamba Marie 
Mutombo Hospital in Kinshasa reveals significant insights into 
common dental issues prevalent in the area. The study 
highlights a high prevalence of dental caries, periodontal 
diseases, and other oral health complications. It underscores the 
need for increased preventive measures, oral hygiene education, 
and accessible dental care. The findings call for strengthened 
public health initiatives to address the growing burden of dental 
conditions and improve overall oral health outcomes for the 
population in Kinshasa.
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