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Abstract 
    

The present study was conducted to investigate the occurrence of gingival 

recession in adults by age and gender in relation to their dental clinic attendance and 

frequency of tooth brushing. The sample of the study included adult subjects aged 

(30-69) years who attended Al-Mustansiriya dental college hospital seeking for 

different types of treatment. A total of (745) dentate subjects (390 males 52.3%) and 

(355 females 47.6%) were involved in the study. According to age, the sample was 

divided into four age groups (30-39, 40-49, 50-59 and 60-69). The study revealed that 

(57.18%) of the total subjects had at least one tooth surface with gingival recession. 

Recession was found in (63.07%) of males, and decreased significantly in females to 

(50.7%). The study showed that mean number of teeth with gingival recession per 

person for males was (7.7) teeth and (5.72) teeth for females. The mean number of 

teeth with gingival recession per person was (2.05) teeth for age group (30-39) years 

and increased significantly to (12.48) teeth for age group (50-59). The study also 

demonstrated that mean number of surfaces with gingival recession per person was 

(7.22) for age group (30-39) years and increased significantly with age to (30.14) 

teeth for age group (50-59) years. The total males reported higher mean surfaces than 

females (19.91) and (15.32) respectively. The results of the study revealed that the 

frequency of tooth brushing has a positive effect on the prevalence of gingival 

recession; while regarding the relation of dental clinic attendance, the subjects who 

attend the dental clinics regularly and irregularly had similar occurrence of gingival 

recession. 
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Introduction 
  

Gingival recession is an apical shift 

in the position of the gingiva and 

exposure of the root surface
 
.Recession 

may be localized to one tooth or a 

group of teeth, or it may be generalized 

throughout the mouth
 (1) . 

The proportion of subjects with 

gingival recession increases with age
 (2-

7)
; the incidence varies from 8 % in 

children to 100% after the age of 50 

years
 (8)

.This has led some 

investigators to assume that recession 

may be a physiologic process related to 

aging. However, convincing evidence 

for a physiologic shift of the gingival 

attachment has never been presented
 (9).  

The gradual apical shift is most 

probably the result of the cumulative 

effect of minor pathologic involvement 

and/or repeated minor direct trauma to 

the gingiva, but in some population 

without access to dental care, recession 

may be the result of increasing 

periodontal disease
 (10)

. 
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Although tooth brushing is 

important for gingival health, faulty 

tooth brushing with hard bristles may 

be the cause of gingival recession
 (11, 

12)
. Gingival recession tends to be 

commonly occurred in subjects with a 

good standard of oral hygiene
 (13, 14)

. 

Recession also may be associated 

with individuals complaining of 

malocclusion or malaligined teeth
 (15)

.  

Many epidemiological studies have 

shown that the gingival recession had a 

great variety in prevalence values, and 

beside this, most of the studies have 

not paid an enough attention to factors 

related to the occurrence of recession
 

(16)
.  

In Oslo, Norway, (51%)
 
of adults 

aged 18years and older had gingival 

recession, (87%) of the cases with 

recession reported that they brushed 

their teeth more frequently than once 

daily
 (17)

.  

In mosul city, Iraq the prevalence 

of gingival recession in adults was 

found to be increased with age from 

(35%- 100%) in males & (10%-100%) 

in females
 (18)

. Another study revealed 

that (76%-87%) of middle aged 

subjects in Germany had gingival 

recession
 (19)

.According to the national 

survey in USA 
(20)

, (88%) of seniors 

(age 65 and over), and 50% of adults 

(18-64 years) have one or more sites 

with recession
 (21)

.  

Baelum et al.
 

examined 170 

Tanzanian adults, gingival recession 

was present in (15% - 40%) of surfaces 

examined and found more frequently 

in older than in younger adults
 (22)

.  

Gingival recessions are caused by 

many etiologic factors, which usually 

act in combination. Thus, all factors 

causing recession should be analyzed 

so that planning and treatment of this 

clinical condition may be established, 

for achievement of optimal outcomes
 

(23)
. 

Although vigorous tooth brushing 

has been considered as one of some 

etiological factors of gingival 

recession, so this study was conducted 

to investigate the occurrence of 

gingival recession in relation to age 

and sex and analyze it with their 

regularity of attendance to dental clinic 

and frequency of tooth brushing in 

adult population aged (30-69) years 

attending the dental college teaching 

hospital of Al-Mustansiriya University 

in Baghdad/Iraq.  

 

Materials and methods 
 

A random sample of (745) adult 

dentate subjects who attended the 

dental hospital of the college of 

dentistry/Almustansiriyia university 

seeking for different types of dental 

treatment. The range of the age of 

those populations was (30-69) years. 

They had an average of natural teeth 

(20.9) for males and (22.1) for females. 

The clinical examination of the 

gingival recession was carried out in a 

dental chair using a standard operating 

light, dental explorer, (WHO) 

periodontal probe, and a mouth mirror. 

The teeth were not cleaned or scaled 

before examination. They were dried 

with wads of cotton wool, and the 

condition of each surface was 

examined. Gingival recession was 

recorded as present if a root surface in 

any aspect of the tooth was clearly 

visible with out retraction of the 

gingival tissue
 (24)

.  

Information on the frequency of 

tooth brushing was recorded as 

following: 

1- Never  

2- Infrequently. 

3- Once daily. 

4- More than once daily. 

 

Also the participants were asked 

about the regularity of dental clinic 

attendance.   

Then the analysis of this study 

included the following: 
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- Calculation of the statistical 

parameters: the mean and 

percentages. 

- Analysis of data by using Chi-square 

test to determine the significance of 

differences between different age 

groups. 

- Analysis of data by using student's t-

test to determine the significance of 

differences between males and 

females.  

 

Results 
    

The distribution of the sample by 

age and gender is shown in table (1). 

The sample consisted of (745) subjects, 

390 (52.3%) males and 355 (47.6%) 

females.  
 

The sample was divided into 4 age 

groups: 

(30-39), (40-49), (50-59) and (60-69) 

years. 

Table (2) demonstrates the number 

and percentages of subjects affected by 

recession. The results showed that 

(57.18%) of the total sample had 

gingival recession. The older age 

groups, both in males and females 

reported the higher percentages of 

gingival recession than the other 

groups (100%), and in general the 

study revealed that gingival recession 

increased positively with progression 

of the age of the sample. 

The percentage of males with 

gingival recession was (63.03%) while 

in females the percentage was lower 

than that of males (50.72%) with 

significant difference between them. 

The number and the mean number 

of the teeth per subject with gingival 

recession are shown in table (3). The 

study revealed that the mean number of 

the teeth affected by gingival recession 

was (2.05) teeth for the age group (30-

39) years and then increased 

significantly to (12.48) for the age 

group (50-59) and then very slight 

elevation in mean value for older age 

group.  

The total female mean number of 

teeth with gingival recession (5.72) 

teeth was less than that of males (7.70) 

teeth.  

Table (4) shows the number and 

mean of the surfaces per person 

affected by gingival recession. The 

results reported that (7.22) surfaces per 

individual affected by gingival 

recession in age group (30-39) years 

and increase significantly to (16.05) 

surfaces for the age group (40-49) 

years and also increase significantly in 

age group (50-59) with very slight 

increase in age group (60-69)years. 

The males reported higher mean 

surfaces with gingival recession than in 

females, (19.9) and (15.3) surfaces 

respectively. 

The relation between the frequency 

of tooth brushing and the subjects 

affected by gingival recession is 

illustrated in table (5). The results 

revealed that the subjects who never 

brush their teeth had lower percentage 

of individuals affected by gingival 

recession (36.1%) while those brush 

twice daily had the higher percentage 

(53.5). 

Table (6) demonstrated the relation 

between the dental clinic attendance 

(regular or irregular visits to the 

dentist) and the persons with gingival 

recession according to the gender. The 

results showed that the percentage of 

individuals affected by gingival 

recession is similar in both groups 

irregular and regular dental attendance 

(55.9%) and (56.35) respectively.  

This aspect of the study revealed 

that the females affected by gingival 

recession who are irregularly attending 

dental clinics are less than males 

(49.28% for females and 60.73 % for 

males). 

The results in (regular) dental clinic 

attendance indicated also a higher 

percentage of males with gingival 
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recession than that of females (57.6% 

and 55.5% respectively) but the 

difference is non significant. 

 

Discussion 
 

Gingival recession is an important 

problem that affects almost older 

adults and adults to some degrees. 

These problems occurred as a result of 

exposure of the root surface which 

causes impairment of esthetics, 

increase of hypersensitivity and it has 

been implicated by several studies as 

an important risk factor for the 

development of root caries
 (4, 11, and 25)

. 

Dentists should be knowledgeable 

about the etiology, prevalence and 

associating factors of gingival 

recession, as well as treatment options, 

so that appropriate treatment 

modalities can be offered to patients.  

The results of the present study 

showed that the number and 

percentage of the subjects affected by 

gingival recession for both sexes 

increased positively with the 

progression of the age. It affected 

approximately one third of the sample 

at the age group (30-39) years and the 

percentage increased significantly till 

reached (100%) for the age group (60-

69) years. This finding is in agreement 

with many of other studies 
(3, 16, 18, 26, and 

27)
. 

This could be explained by the fact 

that the older people are exposed to the 

causative factors of recession for 

longer time than younger people. The 

prevalence of gingival recession in the 

total sample was (57.18%) and this 

result has a considerable similarity 

with other studies
 (6, 28)

. The females in 

young age group (30-39) years and for 

the total sample reported lower 

significant occurrence of gingival 

recession than males. This finding is in 

accordance with the study of 

Hosanguan et. al. 
(2)

 and Susin.et. al.
 (7)

, 

while disagreed with other studies in 

which the results revealed that the 

prevalence of gingival recession is 

similar in males and females
 (29, 30)

. 

The study also showed that the 

mean number of the teeth affected by 

gingival recession per person was 

(2.05) teeth at age group of (30-39) 

years and increased significantly to 

(5.91) teeth at age group of (40-49) 

years, then reached about half the 

dentition at age (50) years and over. 

The females in the total sample 

reported less mean (5.72) teeth than 

males (7.7) teeth, these results were 

corresponding to the findings of 

Khocht et. al. 
(3)

. 

The mean number of surfaces 

affected by gingival recession per 

person had the same trend of teeth 

affected. The mean number was (7.22) 

surfaces for the age group (30-39) 

years and reached to more than (30) 

surfaces for the age of (50) years and 

above. Also the females reported lower 

mean (15.32) surfaces than males 

(19.91). 

The mean number of teeth and 

surfaces with gingival recession per 

person reflected similar results of the 

subjects affected by gingival recession 

for both sexes which increased 

significantly with the progression of 

the age and this finding agreed with the 

study of Vekolohti 
(16)

.  

The relation between the frequency 

of tooth brushing and the occurrence of 

the gingival recession indicated that 

the subjects who never brush their 

teeth and those brush infrequently had 

percentages of gingival recession 

(36.11%) and (44.39%) respectively, 

which were lower than those brush 

once and twice or more daily (50.19% 

and 53.5%), these results confirm the 

findings of studies of Dapile. et. al.
 (13)

 

and Al-Shaikhani, Talabani 
(26)

.                

Carlos et. al. 
(31)

 found that the 

dental students with a high standard of 

oral hygiene have occurrence of 

gingival recession more than other 
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students. This relation between tooth 

brushing and the gingival recession can 

be explained by the idea that the 

subjects brush their teeth incorrectly 

with a wrong method, or they may 

apply too much pressure during 

brushing or using a firm toothbrush 

bristles, all these factors exert harmful 

mechanical friction pushing the 

gingival margin apically. 

The study has not investigated the 

hardness of the tooth brush neither 

were the type of the dentifrice used or 

the technique of the tooth brushing 

carried out and the duration of the 

tooth brushing. However, the effect of 

each aspect of tooth brushing is surely 

stronger the more frequently this 

causal factor occurs. Thus, the 

frequency of tooth brushing can 

reasonably be considered to describe 

the effects caused by tooth brushing on 

teeth and gingival tissue
 (16)

.   

According to the findings of the 

present study which showed that the 

frequency of tooth brushing has a 

positive relation with gingival 

recession ,therefore ,intensive care and 

instruction about proper harmless 

brushing technique, type of tooth brush 

and dentifrice used all these should be 

given to the public to reduce the 

complications as sensitivity , esthetic 

problems and root caries initiation. 

According to the relation of the 

gingival recession with dental clinic 

attendance , the results of the present 

study revealed that the occurrence of 

the gingival recession is similar in both 

groups who attend the dental clinics 

regularly and irregularly and this 

finding confirms that of Susin et. al. 
(7)

.  

This result means that regular 

dental attendance did not reduce the 

occurrence of  gingival recession and 

this is because the types of treatment 

achieved are limited and depend 

mostly on relieving pain with out 

giving much attention to the preventive 

and prophylactic procedures like 

scaling & polishing or giving 

information, instructions about keeping 

good oral hygiene.
(32)

   

In irregular dental attendance, the 

females affected by gingival recession 

recorded lower percentage than males 

(49.28%) and (60.73%) respectively, 

the difference was significant. While in 

regular dental attendance the 

percentage females with gingival 

recession (55.55%) was slightly lower 

than that of males (57.6%). 

These findings are in agreement 

with several studies
 (33, 34)

, This may be 

attributed to the reality that the females 

are more concerned about their 

appearance and esthetics, in addition 

generally females have lower plaque 

accumulation and with low 

inflammation than male
 (35)

. 

  

References 
 

1- MG. Neoman, H.H.Takei, F.A.Carranza 

:Carranz's clinical periodontology; 

Saunders ,nineth edition. 2003 pp: 275-

277. 

2- Hosanguan C, Ungchusak C, Leelasithorn 

S, Prasertsom P.: The extent and correlates 

of gingival recession in non-

institutionalised Thai elderly. J Int Acad 

Periodontol. 2002 Oct;4(4):143-8. 

3- Khocht A, Simon G, Person P, Denepitiya 

JL: Gingival recession in relation to 

history of hard toothbrush use. J 

Periodontol. 1993 Sep;64(9):900-5. 

4- Albandar JM, Kingman A. : Gingival 

recession, gingival bleeding, and dental 

calculus in adults 30 years of age and 

older in the United States, 1988-1994. J 

Periodontol. 1999 Jan;70(1):30-43. 

5- Arowojolu MO.: Gingival recession at the 

University College Hospital, Ibadan--

prevalence and effect of some aetiological 

factors. Afr J Med Med Sci. 2000 Sep-

Dec;29(3-4):259-63. 

6- Kassab MM, Cohen RE. :The etiology and 

prevalence of gingival recession. J Am 

Dent Assoc. 2003 Feb;134(2):220-5 

7- Susin C, Haas AN, Oppermann RV, 

Haugejorden O, Albandar JM.: Gingival 

recession: epidemiology and risk 

indicators in a representative urban 

Brazilian population. J Periodontol. 2004 

Oct;75(10):1377-86. 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hosanguan%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Ungchusak%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Leelasithorn%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Leelasithorn%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Prasertsom%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Int%20Acad%20Periodontol.');
javascript:AL_get(this,%20'jour',%20'J%20Int%20Acad%20Periodontol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Khocht%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Simon%20G%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Person%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Denepitiya%20JL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Denepitiya%20JL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Albandar%20JM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kingman%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Arowojolu%20MO%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'Afr%20J%20Med%20Med%20Sci.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kassab%20MM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Cohen%20RE%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Am%20Dent%20Assoc.');
javascript:AL_get(this,%20'jour',%20'J%20Am%20Dent%20Assoc.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Susin%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Haas%20AN%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Oppermann%20RV%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Haugejorden%20O%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Albandar%20JM%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');


MDJ      Gingival recession at dental college hospital Al- Mustansiriya …           Vol.:4 No.:2 2007 

 122 

8- Woofter: The prevalence and etiology of 

gingival recession. periodont abstr 1969; 

17:45. 

9- Loe H : The structure and physiology of 

the dentogingival junction. In;Miles AE 

(ed): Structural and chemical organization  

of teeth, vol 2. New york , Academic 

press, 1976. 

10- Loe H , Anerud A, Boysen H: The nature 

history of periodontal disease in man: 

prevalence and severity and extent of 

gingival recession . J periodontol 1992; 

63:498. 

11- Joshipura KJ, Kent RL, DePaola PF.: 

Gingival recession: intra-oral distribution 

and associated factors. J Periodontol. 1995 

Apr;66(4):310-1.  

12- Litonjua LA, Andreana S, Bush PJ, Cohen 

RE.: Toothbrushing and gingival 

recession. Int Dent J. 2003 Apr;53(2):67-

72. 

13- Daprile G, Gatto MR, Checchi L.: The 

evolution of buccal gingival recessions in 

a student population: a 5-year follow-up. J 

Periodontol. 2007 Apr;78(4):611-4. 

14- Serino G, Wennström JL, Lindhe J, 

Eneroth L.: The prevalence and 

distribution of gingival recession in 

subjects with a high standard of oral 

hygiene. J Clin Periodontol. 1994 

Jan;21(1):57-63. 

15- Szarmach IJ, Wawrzyn-Sobczak K, 

Kaczyńska J, Kozłowska M, Stokowska 

W.: Recession occurrence in patients 

treated with fixed appliances--preliminary 

report. Adv Med Sci. 2006;51 Suppl 

1:213-6. 

16- Vehkolohti M.: Occurrence of gingival 

recession in adults.J periodontol . 1989; 

60:599-603. 

17- Sangnes G, Gjermo P.: Prevalence of oral 

soft and hard tissue lesions related to 

mechanical tooth cleaning 

procedures.Community Dent Oral 

Epidemiol.1976; 4: 77-82. 

18- Tarik Y.,Ghada Dh.,Layla A.: Prevalence 

of gingival recession in adults population 

in Mosul city-Iraq.J Coll Dent. 2002; 

13:24-30. 

19- Raetzke R.:Parodotale rezession – 

Pavelenz, significanz, ursochen und 

therapie.ZanhnaWelt1985; 

94;968.(English abstract). 

20- Miller AJ, BrunelleJA, Carlos JPBrown 

LJ,Loe H.: Oral health of united states 

adults. The national survey of oral health 

in US employed adults and seniors 1985-

1986 ; NIH Publication No. 87-2868. 

21- Joshipura KJ, Kent RL, DePaola PF.: 

Gingival recession: intra-oral distribution 

and associated factors. J Periodontol. 1994 

Sep;65(9):864-71.  

22- Baelum B, Fejerskov O, Karring T: Oral 

hygiene , Gingivitis and periodontal 

breakdown in adult Tnanzanians. J 

Periodotol res ;1986: 21:221.  

23- Almeida AL, Madeira LC, Freitas KC, 

Greghi SL, Pegoraro LF. Cross-sectional 

evaluation of the presence of gingival 

recession in individuals with cleft lip and 

palate. J Periodontol. 2007 Jan;78(1):29-

36. 

24- Katz R, Hazen S, Chilton N, Numma Jr.: 

Prevalence and intraoral distribution of 

root caries in an adult population. Caries 

Res 1982; 16: 265. 

25- Khamrko TY, AL- Sayagh GhDh.: 

Association between root caries 

occurrence and periodontal state in an 

adult population (30-70) years in Mosul 

city-Iraq. J Coll Dent. 2001; 9:151-158. 

26- Al-Shaikhani SM, Talabani NG.: Tooth 

root exposure and cervical abrasion in 

different age groups. Iraqi Dent J.2000; 

26: 289-299. 

27- Al-Weheb AM. : Prevalence of root 

surface caries in Al-Taji district. J Coll 

Dent. 1999; 4: 49-58. 

28- Müller HP, Stadermann S, Heinecke A.: 

Gingival recession in smokers and non-

smokers with minimal periodontal disease. 

J Clin Periodontol. 2002 Feb;29(2):129-36 

29- Beck P, Hond JS, Hunt RJ, Field HM.: 

Prevalence of root and coronal caries in a 

non- institutionalized older population. J 

Am Dent Assoc. 1985; 112:964-967. 

30- Loe H, Anerud A, Boyso H,Smith M. :The 

natural history of periodontal disease in 

man. The rate of periodontal destruction 

before 40 years of age. J periodontol . 

1978; 49: 607. 

31- Carlos M, Muyco M,Caliwag M, Fajjardo 

J, Uy  H. : The prevalence and distribution  

of gingival recession among UE dental 

students with ahigh standard of oral 

hygiene. J Philippine Dent Assoc. 1995; 

47: 27-48. 

32- Khamrko TY, Makani LA, Ai-Mukhtar 

BS. : Dental health knowledge, attitude 

and behavior of mothers with young 

children in Albu-Sif  village, Ninevah city. 

J Coll  Dent. 2001; 10: 49-56. 

33- Vehkolohti M., Paunio LK. :Association 

between root caries occurrence and 

periodontal state. Caries Res. 1994; 28: 

301-330. 

34- Vehkolohti M. .: Oral hygiene and root 

caries occurrence in Slovenian adults.Int 

Dent J. 1997; 47:26-31. 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Joshipura%20KJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kent%20RL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22DePaola%20PF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=7782989
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=7782989
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Litonjua%20LA%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Andreana%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bush%20PJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Cohen%20RE%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Cohen%20RE%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'Int%20Dent%20J.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Daprile%20G%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Gatto%20MR%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Checchi%20L%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Serino%20G%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Wennstr%C3%B6m%20JL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Lindhe%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Eneroth%20L%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Clin%20Periodontol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Szarmach%20IJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Wawrzyn-Sobczak%20K%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kaczy%C5%84ska%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Koz%C5%82owska%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Stokowska%20W%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Stokowska%20W%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'Adv%20Med%20Sci.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Joshipura%20KJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kent%20RL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22DePaola%20PF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=7782989
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=7782989
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Almeida%20AL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Madeira%20LC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Freitas%20KC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Greghi%20SL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Pegoraro%20LF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Periodontol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22M%C3%BCller%20HP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Stadermann%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Heinecke%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this,%20'jour',%20'J%20Clin%20Periodontol.');


MDJ      Gingival recession at dental college hospital Al- Mustansiriya …           Vol.:4 No.:2 2007 

 123 

35- Al Alousi W, Al-Sayyab M. Plaque, 

gingival condition and brushing behavior 

in 15- years old Iraqi school children in 

the central region of Iraq. Iraqi Dent J. 

1996; 18: 127-136. 

 

 

Table (1): Distribution of the study sample according to the age and gender. 
 

Total Females Males Age group 

(Years) % No. % No. % No. 

100 260 53.46 139 46.53 121 30-39 

100 253 51.38 130 48.61 123 40-49 

100 156 45.51 71 54.48 85 50-59 

100 76 19.73 15 80.26 61 60-69 

100 745 47.65 355 52.34 390 Total 

 

Table (2): Distribution of the subjects with gingival recession according to the age and 

gender. 
 

Age group 

(Years) 

Males with gingival 

recession 

Females with gingival 

recession 

Total with gingival 

recession 

No. % No. % No. % 

30-39 44 36.36 31 22.30 75 28.84 # 

40-49 65 52.84 75 75.69 140 55.33 # 

50-59 76 89.41 59 83.09 135 86.53 # 

60-69 61 100 15 100 76 100 

Total 246 63.07 180 50.7 * 426 57.18 

#: Significant difference among different age groups (P< 0.05). 

*: Significant difference between males and females(P< 0.05). 

 

Table (3): Numbers and mean of teeth affected with gingival recession per person 

according to the age and gender. 
 

Age group 

(Years) 

Males Females Total 

No. Mean No. Mean No. Mean 

30-39 256 2.11 279 2.0 535 2.05 # 

40-49 744 6.04 753 5.79 1497 5.91 # 

50-59 1135 13.35 812 11.43 1947 12.48 # 

60-69 870 14.26 189 12.6 1059 13.93 

Total 3005 7.70 2033 5.72 5038 6.76 

#: Significant difference among different age groups (P< 0.05). 

 

Table (4): Numbers and mean of tooth surfaces affected with gingival recession per 

person according to the age and gender. 
 

Age group 

(Years) 

Males Females Total 

No. Mean No. Mean No. Mean 

30-39 589 4.86 1289 9.27 1878 7.22 # 

40-49 2345 19 1718 13.21 4063 16.05 # 

50-59 2721 32 1982 27.91 4703 30.14 # 

60-69 2111 34.6 451 30.06 2562 33.71 

Total 7766 19.91 5440 15.32 13206 17.72 

#: Significant difference among different age groups (P< 0.05). 
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Table (5): The relation between the frequency of tooth brushing and the subjects with 

gingival recession. 
 

Frequency of tooth 

brushing 

No. of 

individuals 

Subjects with gingival 

recession. 

Percentages of  subjects with 

gingival recession. 

Never 72 26 36.11 

Infrequently 214 95 44.39 

Once a day 261 131 50.19 

Twice or more daily 198 106 53.5 

 

Table (6): The relation between the regularity of the visits of the dentist and the 

individuals with gingival recession. 
 

Dental 

attendance 

 

Sex 

No. of 

individuals 

Individuals with                

gingival recession. 

 

Percentages of  

individuals affected 

Irregular 

Male 298 181 60.73 * 

Female 211 104 49.28 * 

Total 509 285 55.99 (N) 

Regular 

Male 92 53 57.6 

Female 144 80 55.55 

Total 236 133 56.35 (N) 

(N): Non significant difference between total males and females in (regular) and (irregular) dental 

attendance (P< 0.05). 

* : significant difference between males and females in irregular dental attendance  (P< 0.05). 

 

 

 

 

 

  

 


