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ABSTRACT

Objective: To determine the prevalence of non cariousservical lesion and risk factor associated with NCCLs in
patients visited our institution for endodontic treatment.

Study Design: Cross-sectional/observational study

Place and Duration: Study was conducted atCollege of Dentistry, Jouf University, Saudi Arabia for the duration
of six months from July 2020 till December 2020.

Methodology: Total 600 patients of both gender with ages 15-70 years visited outpatient for their dental problem
were enrolled. Patient’'s detailed demographics including age, sex, residence, diet, brushing frequency, smoking
history etc were recorded after taking informed written consent. Frequency of NCCLs was examined as per WHO
criteria. Factors associated with NCCLs were recorded. Data was analyzed by SPSS 24.0 version.

Results: Out of 600 patients NCCLs were found in 280 (46.67%) patients and 320 patients had no non-carious
cervical lesion. Among 280 non-carious cervical lesion patients, 172 (61.43%) patients were males and 108
(38.57%) were females. Majority of patients 90 (32.14%) were ages 41-50 years. First premolar was the most
affected teeth found in 160 (57.14%) patients.

Conclusion: The prevalence of non carious cervical lesions was high in our setup and use of hard brush, use of

citrus food, older age and consumption of alcohol were the significant risk factors associated with NCCLs.
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INTRODUCTION

Non-carious cervical lesion (NCCL) can be identified as a
dental cavity loss at the cement-enamel junction [1]. The
neck and the histology of the tooth vary from root to crown.
Enamel becomes increasingly thinner close to the enamel-
cement crossing, which is why cervical areas are the most
susceptible locations where dentine is most likely to be
exposed to irritants. In comparison to its ondulating
direction in crown enamel section, the direction of the
enamel prisms shifts to a flattened direction. The
mechanical interlock between enamel or dentin in the
cervical region, due to the flat surface of the enamel-dentin
interlock, is weaker than in the other tight-fit areas.
Furthermore the cervical layer of the tooth is the aprismatic
enamel area, which is less mineral and physically thinner
than the remaining enamel [2]. Several theories on NCCL
formation concentrate on abrasive damage caused mainly
by tooth brushing and erosion of intrinsically or extrinsically
non-bacterial acid. The etiological component of such
wedge forming defects has been hypothesised for the last
30 years as a result of the versatility of the dental tension.
Different terminologies in the literature such as 'cervical
degradation,' 'cervical abrasion,' and 'abfraction.'

An NCCL is a non-caries based failure in the structure
of the tooth at the cement-enamel junction. It is well known
that the exposure to acid mist can lead to a dental
erosion.[4,5] However, studies have not been adapted to
lifestyle habits including alcohol and smoking. Multifactoral
interactions are involved in the formation, including erosion,
abrasion and abrasion.[3]

NCCLs are critical in assessing their risk factors as
quickly as possible to preventively preempt their
progression.[6] Occupational and ambient exposure to acid
mists can also lead to an inflammation of soft tissue,
causing more oral health effects, such as periodontal

modifications and oral mucosal injuries. In addition, this
persistent annoyance can increase infection susceptibility.
This can in turn cause gingival recession and root exposure
and thus leads to abrasion from the manual tooth
brushes[8]. Long term acid contact can lead to salivary
changes that facilitate the occurrence of periodontal
disease.

This research was conducted in order to study the
incidence of noncarious cervical lesions and their related
risk factor for permanent teeth issues in patients visited our
institution.

MATERIAL AND METHODS

This cross-sectional study wasconducted atCollege of
Dentistry, Jouf University, Saudi Arabia for the duration of
six months from July 2020 till December 2020. Total 600
patients of both gender with ages 15-70 years visited
outpatient for their dental problem were enrolled. Patients
detailed demographics including age, sex, residence, diet,
brushing frequency, smoking history etc were recorded
after taking informed written consent. Patients with severe
dental disease, patients with oral carcinoma and those with
no consent were excluded from this study.

NCCLs were analysed in frequency. NCCLs is
diagnosed on cervical thirds of the tooth, no caries, wedge-
like sharp edge loss, or C-like lasion on rounded edges.
Risk factors including age, sex, diet, brushing frequency,
history of smoking, drinking, etc have been investigated.
The auto-designed questionnaire obtained all of these
variables. SPSS 24.0 analysed all the results. Tables were
used to record frequencies and percentages. In order to
investigate the relation between NCCLs and potential risk
factors, the test was performed with Chi square. P < 0.05 is
an essential value.
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RESULTS

Out of 600 patients NCCLs were found in 280 (46.67%)
patients while 320 (53.37%) patients had no
NCCLs.(Figure 1)

Figure 1: Prevalence of NCCLs among all the patients

NCCLs
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Among 280 patients, 172 (61.43%) patients were
males and 108(38.57%) were females. 60 (21.43%) were
ages 30-40 years, 60 (21.43%) patients were <30 years, 90
(32.14%) patients were ages 41-50 years and 70 (25%)
patients were ages >50 years. Non Smokers were 120
(42.86%), while 160 (57.14%) were smokers. 90 (32.14%)
Patients were user of soft brush while 190 (67.86%) were
hard brush users. 108 (38.5%) patients had no frequently
consumption of citrus food and 86 (61.5%) had frequently
consumption of citrus food. 120 (42.86%) had no
consumption of alcohol while 160 (57.14%) patients had
alcohol consumption. Majority of the patients were first
premolar 80(57.14%) while 35 (25%) were second
premolar and the rest 25 (17.86%) patients were third
molars. (table 1)

Table 1: Risk factors associated with NCCLs

Variables Frequency No. % age
Gender

Male 86 61.43
Female 54 38.57
Age

<30 years 30 21.43
30-40 years 30 21.43
41-50years 45 32.14
>50 35 25
Smokers

Yes 80 57.14
No 60 42.86
Hard Brush user

Yes 95 67.86
No 45 32.14
Citrus food

Yes 86 61.5
No 54 38.5
Alcohol

Yes 104 74.29
No 36 25.71
Affected Teeth

First Premolar 80 57.14
Second Premolar 35 25
Third Premolar 25 17.86

Significantly risk factors associated with NCCLs with p value
<0.04.

DISCUSSION

Literature data on NCCL prevalence indicate a high degree
of discrepancy and are primarily determined by different
parameters for lesion evaluation and morphological
assessment. Analysis papers indicate that prevalence
ranges between 5% and 85% [9]. Recent studies also show
significant variations in NCCL prevalence from 9% (10) to
35%][11] to 77% [12]. There are a wide range of trends
(participant number, age), different methodologies, and
diagnostic criteria for explanations of such variations. The
findings are different. This high variability may mean that
precisely what presents an NCCL is very difficult to identify.

In present study the prevalence of non-carious
cervical lesion was 46.67% while 320 (53.33%) patients
had not found with non-carious cervical lesion. A study
conducted in Jordan reported a prevalence of 91.80%
when considering tooth surface loss [13]. In this analysis,
the prevalence of NCCLs was 57.14 percent higher in
premolars and less in seconds and thirds, and the findings
showed similarities to the previous surveys. [14-16].

Most smokers 57.1 4% were the leading cause of
NCCL prevalence. In the study Bomfim RA et al submitted
that smoking cigarettes habit is considered to be a possible
etiological factor in NCCLs due mainly to its effects on the
gingival recession. [17] Considerable risks were found in
this study and these were similar to those of the previous
study, using hard brush, citrus food, older age and alcohol
intake. [18]

There are many misconceptions about the etiology of
such lesions and substantial differences among dentists in
the recognition and treatment of cervical lesions exist [19].
A review of the evidence-based literature can not
conclusively establish any one factor as the primary
etiology of cervical abrasions because of inherent
methodological limitations and conflicting results. Rather, a
variety of factors related to tooth brushing may act in
concert with dental erosion and, possibly, occlusal loading
in the creation of non-carious cervical lesions [20].

CONCLUSION

The prevalence of non carious cervical lesions was high in
our setup and use of hard brush, use of citrus food, older
age and consumption of alcohol were the significant risk
factors associated with NCCLs.
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