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THE IRREGULAR ERUPTION OF
PERMANENT TEETH

This report deals with chronological and locational
irregularities in the dentition of permanent teeth. During
the last four years 1 have observed this in“a majority of
children,~ of both pre-school and school age, examined in
the orthodontic department and during visits to the nursery
schools of Prague’s 3rd district. The approximate number
of children examined was 4000,

We learnt and we used to teach our students that the
first permanent molars are cut fiest, then the central
incisors, etc., always starting with the lower jaw. This was
the proper order of  eruption of the permanent teeth!
Twenty or thirty vears ago we were writing that the lower
permanent incisors are cut first, and only then the first
permanent molars. Val§ik says that these are cases of
the incisive type of child, and speaks of them being phy-
sically advanced. If the first permanent molars are cat first,
he refers to the molar type. So far our investigation has
indicated 50 %, occurrence — first molars or first incisors.

Later we spoke and wrote of eruption of the per-
manent teeth already beginning afier the age of 5. I myself
wrote of this in a report on the.examination of 28000
children in the nursery schools of one half of Prague
in 1960. But during visits to nursery -schools I was
surprised to find that the eruption of the permanent teeth

" begins in some children even during the 5th year, and in
others between the 6th and 7th. We might therefore assume
an acceleration of the process of dentition on the one hand,
and its relardation on the other. I arranged the children
diagrammatically according to size and weight, but I cannot
state that there was any correlation between the eruption
of the first permanent teeth and body size and weight.

It would seem that clinically and practically it is not
so important whether, e.g. the premolars and canines are
cut at the same time as the lateral incisors, or the canines
after the appearance of the second permanent molars, or
whether this is the case in the two quadrants of
the same jaw also, or even in both jaws. [ refer to the pro-
blem because this is not only an alntllr()pologl_cql pecu[mrlty
of development and growth, but from the clinical point of
view probably a cause of vertical anomalies of the orofacial
syslem. Since these are cases of anomalous.(levclopment and
growth, and this is a fundamental biological problem, the
circumstances and causes must be analyzed, and the chang-
es in structure and funetion of the orofacial system studied,
including those of pathogenic mechanisms.

[ fear this to be a widespread phenomenon, and there-
fore consider it fitting to publish my ohservations. Genera_lly
speaking we are dealing with the prospects of the retention
of a full set of permanent teeth, well-spaced in the
alveolar processes, and with the proper setling of the roots
in their bone tissue. This is a condition of the future long-
term funetioning of the orofacial system, of mastication fmd
of the artieulation of speech-sounds with normal phonation.
This is the functional aspect. From the clinical point of
View the question arises whether this problem must be
demonstrated, and whether it is necessary to cxamine a
considerable proportion of the diminishing and foreshorten-
g of the function of the orofacial system as being due to
t‘Ins very chronological and locational irpegularity 1n the
°ruption” of the permanent teeth, I think so, since this 18
more than likely a condition of jaw anomalies in a vertical
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‘indeciduous dentition and as lale as the sixth year of
age — i.e. during a period of active growth of the child.
There is delayed development and growth of the skeleton,
i.e. of the passive part of the orofacial system, and also
delayed development and growth of the orofacial muscles,
the active or functional part. These are the conditions of de-
velopment and growth which I have so far been able to
establish in relation to the crowding of the deciduous, and
especially of the permanent teeth. .

Ontogenetically spcaking there is anomalous devel-
opment of the jaw superstructure — the alveolar processes —
a lack of exercise of the orofacial muscles. This is a quest-
ion of the transversal and ventrodorsal pressures of the
orofacial muscles in so-called orthodontic — better said
orthopaedic — anomalies, acting on the alveolar processes-
during the opening and functioning of the mouth, ie. in
speaking and eating (,restriction of the oral orifice®). All
these are the demonstrated and' demonstrable, stable and
labile conditions and causes of crowding. The stable ones
are those of phylogenesis, the unconditional ones. The labile
ones are those of ontogenesis, the conditional ones.

The labile' conditions mostly concern the problem of
the mechanical aspect of nutrition and that of masticating
pressures. I remember that during my assistenship at .the-
Anthropological Institute — ie. some fifty years ago —
when examinig children in homes and in state and private
schools, I considered dental crowding — where a per-
manent tooth was cut out of line, frontally or laterally in
a lingual or palatal direction — to be a rarity. Our research -
in 1960 showed a 199, occurrence of such anomalous
cruption, and the present figure is already 27 9%, In those
days food was tough or even hard, yhile the need for
mastication seems to be gelting smaller and smaller today,
and thus the neced for the masticating pressures which bring-
about the development and growth of the jaws, parti-
cularly of the alveolar processes, and build up the orofacial
muscles.

Today it is already impossible to think in terms of
local anomalies. We must promote the investigation of . the
causes and pathogenesis of the general state of health of
the child. Internal disorganization must be objectively noted.
The correct approaci to this problem is from life, from
clinical experience, especially from experience contained in
anthropological research on the health of a child living
in a particular family, ethnical and working environment.
These are the questions for research. We are dealing with
the orofacial system, the permanent teeth, which are lost
through disease — caries and parodontopathies — mainly

“on the basis of the irregular development and growth of

this whole system. The question is also an economic one.
So attention must be paid to the gencral state of health
of the child from the very beginning, [rom the moment
of birth.

Now there remain only the questions: does the qualivy
of nutrition play a part? Is the pattern of daily life of the
child, physically, mentally and socially, tnvolved? Qr are
we to look at diseases which are often system diseases:
and at their quality, or should we look at the - results of
the tetracycline medicines of today? Why and when does.

. the stabilization of the structures and shape of the orofacial

system come about? Can it be considered as an anthrapo-
Ig,gicul characteristic? Prof. Dr. F. Skaloud

REPORT ON THE 2nd INTERNATIONAL SCHOOL
OF BIOLOGICAL ANTHROPOLOGY X
(ZAGREB, NOVEMBER 8—13, 1976)

The, 2nd International School (;lf BiolngicalkAnihmpP..
' ized by the Yugoslav colleagaes, took place in
logy: orgnmwd : contrast to the Ist Inter’nnlwnnl School

ber. In (
](?;:icljmé?:i\l\)r, 1974) the programme of the Zagreb meeting
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K ispices of the lnstitute for Medieal Research
%iv"”t.(upnllmnul Ilvul_lh of the Yugoslav Aeademy of
Dr. Rtk Businn, rafomoe Trsoen? arees were Profesor
Redan, S8 ubert Maver and Dr. Pavao
o ﬁlrl::' J:::;fl‘(‘l‘l'llllllll(‘ was divided into two main parts.
o Ml ot ith general problems of the development
nology of man, genctic aspeets of growth control
and some general problems conneeted with sociology)
Geuneral and basie problems of human gvnvli‘c\“ were
tnckled !»_\' l}. Chiarelli from  Turin, N. Wolanski frnlﬁ
Warsaw in his carefully documented work dealt with the
problems of genetie ¢ontrol of the growth and development
of the human body, The paper was based on a ‘mrn!hl!inn
analysis of 24 somatotropically established characters in
children bhetween 9—15 vears of age in l‘1‘|l||iﬂ|\. lo ilu‘il‘
parents, Ile proceeded in analogons way also on”study-
ing some  physiologieal, hiochemical and pswhnn;mm:i(‘
indices. Tt appeared e.g. that the fat \issne is considerably
'mflu('n('wl by external nutritional influences gro:\li\' rc‘dn("-
ing the hereditary coefficients. 1t followed from the definition
of some of the enzymes that mnlnluichydrogénnﬂe and
nhlnl.:l\'l\‘ have the closest genelie dvlvrminulion‘ whil
alkaline phosphatasis has the weakest determination anlicoc-
dehydrogenase occupied an intermediary posilio.n Most
cenzymes showed a high degree of identity between cilildrén
of $'—~Iill_\'onrs and parents, and they were lower in children
ol 'Il-—l_? vears. It was also very interesting that though
the relations of blood pressure values were positive (nbot
significantly), svstolie blood pressure showed a Io;mer degree
of dependence than the diastolic one, -

Some  sociological and biological problems  connected-

with llh.(\ mnlinuing urhanization process were tackled by
G. Oll\’l(‘l: from Paris. He compared certain anthropometric
and Tunetional indices of various Paris and rural population
samples. He concluded eg. that the average . daily caloric
consumption in the urban areas was 325 Keal per day
lower than in the rural arcas, but the body-weight of adult
women in the rural areas is 7—9 kg lower ‘in the correspond-
mg age-groups. The results clearly indicale that these
differences are caused by different” ways of life first of
all by different physical load in the urban and rural
population. He studied also a group of inhabitants of the
metropolitan area, exposed 1o considerable civilization
stresses. In these studies the anthropometric and functional
indices did not differ fromn the group of the urban popula-
tion. But on a direct question, whether the author followed

in the group of metropolitan inhabilants also general health -

indices, such as mortality and morbidity-rates, i.e. factors
clearly indicating whether. this~ group of population was
exposed to special hazards and perhaps require increased
health care we were told that such indices had not been
followed. I think that this situation weuld deserve a_ tho-
rough analysis also in the Czechoslovak society:

The second-group of probleris-had clinical orientation
and it dealt with obesity. The “Czechoslovak participants
tackled some of the basic problems of the pathogenesis of
obesity. We présented the results of our recent studies on
the growth of [fat tissues during the intrauterine life and
during the -early post-nalal pliase of development. It:appears
that the growth of fat tissue is caused both by the prolif-
eration of cells and by the increase of their volume. The
priority results_ of the work of our team . concerning the
‘utilization of energy in the skeletal muscle of the obese
people and the results in the changes of the main lipo-

genetic factor — the insuline — in obese people and its

relations to the anthropometric indices and characteristics
of the main body components arose considerable interest.
Some evolutionary aspects on the development of the main
body components — of fat and fat-free body mass — were
tackled by J. Paiizkova, especially with regards to functional
capacity in children of different body-weights. The results
of her many years'of work in this sphere are of extra-
ordinary value also in world context.- — Durnin (Great
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Britain) dealt with eertain problems of energy mnncc.lc(l
with muscular nctivities. The studies of caloric consumption
and” body composition realized in 14 years-old  children
(repeated after seven  years) in Glasgow _slmwc(l a slight
decline in the total caloric consumption (in 200 bloyaf and
2500 girls) and higher body-fat values — a clear indicator
of a decrease in physical activities. His _materials shows
a very conspictous decline of physieal activities in obese men
and women: slim women are e.g. physically active for 09
minutes daily, the obese ones only for 36 minutes per day.

Brook (Great Britain) did unot attend the evenl, “'IS
paper dealt with the determination of the detrree of genelic
dependence of the amount of subcutancous fat. e studied
monozygous (M2 and  dizygous (D7) twins, He found
a higher degree of dependence in MZ than in DZ for the
thickness of the skinfold above the triceps and also bellow
the seapula. Wiht an average of identical values the MZ
twins showed a lower mutual difference of value than the
DZ ones. The author coneludes that obesity has elearcut
genetie determination,

Besides these main papers there were also a series of
short information concerning  obesity,  F.g. Sotter’s  team
dealt with the changes of the STH after nsuliae c:msv(l'b.\'
hypoglycemia — they found a lower response _of STII
levels with obese people. The inecease of the STIL was
proportionate to the degree of h_ypoglycemin; in cases wlvxcn
identical -drop was reached  with  obese !)(‘nph' the STH
values did not diffor from the ('.(m(nrlx'., x\lmlcu and P.-[_hl(lnn
presented the. results of an (‘[)l(l(‘lll:l)'(l—g_!(:;"l research in the
Croatian Republic. They found .lel a7, of \\;t:mcn and
409, of men have their !)n(l)'-\vt*lglnlﬂ :\_|)m:v l({Q /o BI, and
body-weight above 130 9 was found “l..'r)’l "y of women
and 2,39, of men (from a group of |.')1.). men and 1685
women). Plasaj et al. were .slud.\'m.«g the incidence of hyper-
lipoproteinemia in 151 patients with the m‘fz\rctus'of myo-

. 5id values were found in 42,4 %, increased
cardi. Normal lipid values were | 5t 70 1
in 57,69, (types Ila IIb and IV), and no significant diffe-
rences were found in the frequency (t= 1,94), development
and prognosis i.e. with regards to the hyperlipoproteinemia.

Mikuli¢ proved throught the method of double blind
tests the positive results reached in the reduction of body
weight in obese people by using .\lnz.mdol (Sanloz) anorectic
agents and he underlined also the importance of physical
activity in the therapy of obesity. ) )

The panel discussion stressed the unportance of obesity
prevention. The number of obese children is systgmatlcall'y
increasing as documented in the population uf.Xugosluvm
and of the USA' — this requires very “energetic measures
exactly in ‘this period ol life.

, It followed, especially from the discussion of the
Yugoslav partners, that-there exist several projects aimed
at limiling obesity - already~in childhood, combining the-
newest practical achievements in the fields of nutrition,
physical activities, ete. through the use of Iass-communicat-_

_ion media, especially ‘of TV and by developing sport

activitics, We are very interested in the results of this
widely concieved approach to :the regulation of energy
intake and output in children, ‘ :

The symposium proved that obesity is an important
problem: and it brought certain new results from the view-
point- of ecthiology, pathogenesis and therapy, showing
certain approaches towards influencing the. development
of ‘obesity” in the society througt prevention, namely in
children, through thé use of all available means of mass-
communications... B o N e

- The organization of the so-called International School
ol Biological Anthropology has great echo in the scientific
circles. The. forthcoming 3th International School of Bio-
logical Anthropology will take place on August 1977, again
in- Zagreb, Yugoslavia, and it will be [ollowed by the Ist
International Congress of European Anthropologists (Sep-

tember 13, 1977). =

- MUDr. R. Rath, IKEM Prague, ,
MUDr, J. Parizkovd, VU ETVS,
Charles University, Prague



