Lab oralpatho 3 
· In dilacerations we may have problem in eruption in the same tooth or the adjacent one , plus we may have a bulge in the palate in the upper jaw if  it didn’t erupt . it’s mainly due to trauma by the root of primary tooth ( intrusion trauma ) but when ? it depends where the lesion is , if it’s between the crown and root , then the trauma happened after the calcification of the whole  crown .  in the upper central incisor it at 4-5  years old .

Note : we should know when calcification and eruption of each tooth 
- the tooth erupt with 2/3 of the root , and the last 1/3 of permanent tooth need 2-3 years after eruption to complete .
-At wisdom lower teeth dilacerations happen at apical 1/3 of the root after eruption when it hits the mandibular canal , the 1/3 will go laterally . 
· In tordontism , the short root won’t make teeth that mobile , but the complication that it won’t withstand the bridge or orthodontic forces , also hard to extract and in endo treatment since the whole morphology of the orifice will change . 
· Doubled teeth , if we have the whole teeth and we don’t miss anyone this would be germination , if we miss the adjacent tooth this will be fusion . 
· In corencenase , we will have difficulty in extraction . 
· If we had white spots at labial surface of ant teeth this is a focal enamel opacity , it’s idiopathic . if it’s got pits and grooves this would be hypoplasia , but if it change in color  ( zai lon el 6abshoor ) and then will got stain this would be hypominralization   , but usually they happen together . the complication is in esthetic .
· If we all remember the slide that we saw a lower central and lateral incisor and they was white lesion at the central edge  that would be hypominraliztion , the incisal edge of the central is missing this is due hypoplasia ( local for sure )  either due pulpitis or perapical infection in the primary teeth or intrusion trauma  , AKA Turner tooth . 
· When this happen  the calcification of the lower centrals at 4 month and each third need 13 month to complete , so it’s almost from 4 month to 1.5 year , bs l man6e8i 2no ba3ed el 6 month ( after eruption of the primary centrals )  w l man6i8i 2ktar ba3ed one years old , when the baby start to walk , so this happen mainly from 1-1.5 years .
· Note : the lower permanent molar start calcification at birth .

· If we have all the permanent first molar got hypoplasia , this is not local ( turner tooth ) they don’t have a primary teeth above them !
this is  systemic lesion , chronological hypoplasia that start at the calcification of it ( 4 month ) . may be due viral infection , difficulty in delivery .
· May be we had it like strain or groove of a group of teeth , that would be at the time of there calcification start and which third of the crown it involved . 
· Lower premolar start at 2 years old , second molar at 2-3 years . 

*  in fluorosis we have mild ( change in the color to white lesion ) moderate ( it’s would be hypomiralized ) or sever ( pits and groove and change in colors to brown ) .

· If we have ALL the teeth , with ALL surfaces , BOTH primary and permanent and only the enamel this is AI . if we have small teeth , pits and grooves needle like cusps , fracture incisal edge , and in x-ray seems to have no enamel , this is hypoplastic type .
· If all the teeth white chucky appearance then got stains , full formation of enamel and sever attrition with time , hypominralized type .
· Again all teeth all dentition all surfaces with shiny translucent graish blue color it’s DI .  complication since short root no bridge or othro treatment , fracture with extraction . 
- if the sclera if the eye is blue  , this is DI type 1 . 
· If we have gray color but not in all surfaces  this is due tetracycline take during formation of the teeth .
· In impacted teeth this could be local as in lack of space or systemic like in Gardner syndrome or hypothyroidism .
All the best dears :D 
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