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ABSTRACT:

The   two   main   alveolar   defects   are:   dehiscence   and   fenestration,   which   are   quite

commonly observed and this brief case report describes Alveolar Dehiscence in a 20

Year Old Male Patient and its subsequent treatment. 
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INTRODUCTION

The alveolar process is an extension of the body of the maxilla or mandible, and its

contour depends on the presence of teeth, apart from other factors.1 Clinical reports

as   well   as   the   literature   reports   that   encountered  two   main   alveolar   defects   are:

dehiscence and fenestration, which are quite commonly observed.2

An alveolar dehiscence is described by lack of the facial or lingual alveolar cortical

plate, which results in a denuded root surface, and on the other hand, an alveolar

fenestration(derived   from   the   Latin   word   fenestra,   meaning   “window”)   is   a

circumscribed defect of the cortical plate exposing the underlying root surface but

not involving the alveolar margin of the maxillary/mandibular bone.3

This   brief   case   report   describes   the   presence   of   alveolar   dehiscence   in   the

mandibular left molar region of a patient completely exposing the distal root of the

mandibular first molar. 

CASE REPORT



The case (20 year old male patient)was reported in a dental screening camp which

was referred to a private clinic for surgical extraction. Clinical examination revealed

the distal root of the mandibular left first molar completely exposed from the buccal

surface (figure 1)and necessitating surgical removal. The laboratory reports of the

patient were reported to be normal and the surgical extraction went uneventful with

the patient satisfied with the results. Prior to reporting this case, a written consent

was   taken   from   the   patient   before   publishing   the   case   and   confidentiality   was

assured. 

Figure 1. Dehiscence in the distal root of left mandibular first molar

DISCUSSION

Clinicians report   that that exposed root tips favor the accumulation of plaque and

calculus which prevents the reformation of mucosal covering which, however, in our

case   no   plaque   or   calculus   was   observed   in   the   exposed   root   surface,   and   is   in

disagreement with the above mentioned statement.4

The   exposed   root   surface   was   considered   for   extraction   as   it   had   a   very   poor

prognosis (due to the missing crown and mesial root), and could not be managed by

conventional   techniques.   The   tooth   was   asymptomatic   in   nature   and   the   patient, 

being a farmer did not agree for extended follow ups and wanted to get the exposed

tooth extracted itself. 

The presence of root dehiscence in such an age is a rare finding and the reasons

attributed   to   it   could   be   attributed   to   alveolar   bone   development,   composition, 

structure, maturation and aging apart from an improper oral hygiene of the patient. 
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