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ABSTRACT  

Background:  A space between adjacent teeth is called a “diastema”. Midline diastemata (or diastemas) arise in 

roughly 98% of 6-year-olds, 49% of 11-year-olds and 7% of 12–18 year olds. In some beliefs, particularly in 

Africa, in the present and the past, diastema between teeth was one of the pretty influences, even some persons 

with diverse ways make space among their teeth. 

Materials and Methods: This descriptive study was carried out in the OPD department of community health 

center on the 300 subjects. The sampling method was systematic random sampling. 

Results: Total Number patients with diastema is thirty was thirty. The prevalence of maxillary diastema was 

6.3% and mandibular diastema 3.6%. Among the total number of diastema cases were 30 among which 43.3% 

were males and 56.6 percent were females. 

Conclusion: Females are more affected than males with midline diastema. Moreover, males were more 

interested in getting it treated then females. 

Keywords: Prevalence, orthodontic needs, diastema. 

INTRODUCTION 

A space between adjacent teeth is called a 

“diastema”. Midline diastemata (or diastemas) arise 

in roughly 98% of 6-year-olds, 49% of 11-year-olds 

and 7% of 12–18 year olds.1 In utmost children, the 

medial erupting trail of the maxillary canines and 

maxillary lateral incisors, as defined by Broadbent 

results in standard closure of this space.2 In 

approximately few personalities however, the 

diastema does not close naturally. The remaining 

presence of a diastema amid the maxillary central 

incisors in adults frequently is considered an 

esthetic or malocclusion problem.3 Midline 

diastema’s can be dentoalveolar, physiological, due 

to a absent tooth, due to peg fashioned lateral, 

midline extra teeth, proclination of the labial 

section, prominent frenum and due to a self-injured 

pathology by tongue penetrating. Angle and Sicher 

specified that an abnormal frenum is a cause of 

midline diastema, while Tait in his study described 

that frenum is an effect and not a cause for the 

incidence of diastema.4 

In some beliefs, particularly in Africa, in the present 

and the past, diastema between teeth was one of the 
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pretty influence, even some persons with diverse 

ways make space among their teeth.5 In France, call 

for them the chance teeth.6 In Australia, people trust 

that the children with space between their teeth can 

be rich people in the future.7 

Most prevalent causes of midline diastema defined 

in following: 

1. The Space between central teeth in permanent 

dentition before the canine teeth’ eruption is 

occasionally possible, modifying after the canine 

eruption.8 (if it is not more than 2mm). 

2. Lack of miso-distal measurement of teeth due to 

enlarged dental arch length can damage these 

proportions and cases diastema.9 

3. Up usual attachment frenulum or profuse and 

huge labial frenulum can case the midline maxillary 

diastema.10 

4. Pressure behaviors like thumb sucking, trust of 

tongue can cause to midline diastema. These patient 

usually have over-all spacing in anterior teeth with 

front teeth proclination.11 

5. Iatrog Hereditary and race can cause to occur the 

midline maxillary diastema, even though its 

reported the high number of incidence midline 

maxillary diastema in the black race.12 

MATERIALS AND METHODS 

This descriptive study was carried out in the OPD 

department of community health center, 

Department of Orthodontics, Darbhanga Bihar, on 

the 300 subjects. The sampling method was 

systematic random sampling. 300 OPD patients 

were arbitrarily selected during the winters. After 

carefully direct intra-oral examination of 300 

patients with a single researcher, on the dental unit, 

with adequate light and a dental examination kit 

and direct vision, the data was conveying to the pre-

prepared questionnaire. In the intra-oral 

examination, the existence of maxillary midline 

diastema and arch form was detected. The 

questionnaires’ collected data was added to the 

coding paper and then to the SPSS.25 software and 

analyzed. 

Patients who did not got any restorative treatment, 

orthodontics treatment, and patients with sound 

anterior tooth were selected for the study. Patients 

who were less than 15-year-old and more than 30-

year-old were excluded from the study. Patient who 

was treated for orthodontic and estheic reason 

were also excluded from the study. 

RESULTS 

This descriptive study was carried out in the OPD 

department of community health center, 

Department of Orthodontics, Darbhanga Bihar, on 

the 300 subjects. The sampling method was 

systematic random sampling. 300 OPD patients 

were arbitrarily selected during the winters. Total 

Number patients with diastema is thirty was thirty. 

The prevalence of maxillary diastema was 6.3% and 

mandibular diastema 3.6% (Table 1). Among the 

total number of diastema cases were 30 among 

which 43.3% were males and 56.6 percent were 

females (Table 2). Among the male diastema cases, 

76.92% got treated and only 41.17% of female 

patients got treated in orthodontic clinic. 

Table 1: Prevalence of maxillary and mandibular 

midline diastema. 

 Total Subject No of 

Diastema 

Subject 

Prevalence 

Maxillary 

Diastema 

300 19 6.3 

Mandible 

Diastema 

300 11 3.6 

 

Table 2: Gender distribution of diasthema. 

Total Diastema 

subjects 

Male Female 

30 13 17 

Percentage 43.3% 56.6% 

 

Table 3: Number of subjects who opted for 

orthodontics treatment. 

Total 

Diastema 

subjects 

No of subjects 

needed 

diastema 

closure 

No of subjects 

underwent 

diastema 

closure 

Percentage 

Male 13 10 76.92% 

Female 17 7 41.17% 
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DISCUSSION 

From the present study, it is determined that the 

incidence of maxillary midline diastema is found to 

be about 6.3% in maxilla and 3.6 % in mandible.  

The result found in this study is roughly comparable 

to the other countries studies results. In a research 

done by done by Weymen (1967), 5-3% and 

Gardiner (1987), 7% reported similar results. In 

this study, the existence of midline maxillary 

diastema in males was 6.3%, a more than 

female(3.6%).13 

In a research related to maxillary diastema in 

Baqdad city of Iraq in 2013, 40% in males and 16% 

in females exist maxillary diastema was similar to 

the results of our study.14 In one more research in 

Taichung city of Tiland in 2012, the incidence of 

diastema in males was more than female.  

In a research completed about alveolar arch 

morphology in School of dentistry of Piracicaba in 

2011 among 51 subjects (21/male and 30/female) 

amid 15-19 ages and Caucasian race, the resulting 

results found very comparable to the finding results 

in this study. 

CONCLUSION 

Out of 300 subjects, a total of 30 subjects had 

diastema. Among 30 subjects, 13 were males and 17 

were females. A total of 43.3% were males and 

56.6% were females who suffered from midline 

diastema. Males were more aware in getting the 

diastema treated by an orthodontist then the 

females.  

CONFLICTS OF INTEREST 

The authors declare they have no potential conflict 

of interests regarding this article. 

REFERENCES 

1. Hussain U, Ayub A, Farhan M. Etiology and 

treatment of midline diastema: A review of 

literature. :7. 

2. Gupta SP, Rauniyar S. Orthodontic Space Closure 

of a Missing Maxillary Lateral Incisor Followed by 

Canine Lateralization. Anil S, ed. Case Rep Dent. 

2020;2020:1-7. doi:10.1155/2020/8820711 

3. Machado AW. 10 commandments of smile 

esthetics. Dent Press J Orthod. 2014;19(4):136-157. 

doi:10.1590/2176-9451.19.4.136-157.sar 

4. Kamath Mk, Arun A. Midline diastema. Int J 

Orthod Rehabil. 2016;7(3):101. doi:10.4103/2349-

5243.192532 

5. Arigbede A, Adesuwa A. A case of quackery and 

obsession for diastema resulting in avoidable 

endodontic therapy. Afr Health Sci. 2012;12(1):77-

80. 

6. Umanah A, Omogbai A-A, Osagbemiro B. 

Prevalence of artificially created maxillary midline 

diastema and its complications in a selected 

nigerian population. Afr Health Sci. 2015;15(1):226. 

doi:10.4314/ahs.v15i1.29 

7. Allen L, Kelly BB, Success C on the S of CB to A 8: 

D and B the F for, Board on Children Y, Medicine I of, 

Council NR. Child Development and Early Learning. 

National Academies Press (US); 2015. Accessed 

January 18, 2021. 

https://www.ncbi.nlm.nih.gov/books/NBK310550/ 

8. Vanjari K, Nuvvula S, Kamatham R. Prediction of 

canine and premolar size using the widths of 

various permanent teeth combinations: A cross-

sectional study. Contemp Clin Dent. 2015;6(Suppl 

1):S210-S220. doi:10.4103/0976-237X.166829 

9. LOULY F, NOUER PRA, JANSON G, PINZAN A. 

Dental arch dimensions in the mixed dentition: a 

study of Brazilian children from 9 to 12 years of age. 

J Appl Oral Sci. 2011;19(2):169-174. 

doi:10.1590/S1678-77572011000200014 

10. Tanaka OM, Morino AYK, Machuca OF, Schneider 

NÁ. When the Midline Diastema Is Not 

Characteristic of the “Ugly Duckling” Stage. Case Rep 

Dent. 2015;2015:1-5. doi:10.1155/2015/924743 

11. Tanaka O, Oliveira W, Galarza M, Aoki V, 

Bertaiolli B. Breaking the Thumb Sucking Habit: 

When Compliance Is Essential. Case Rep Dent. 

2016;2016. doi:10.1155/2016/6010615 

12. Erfan O, Rahmani MH, Taka G. Prevalence of 

midline diastema according to race in Afghanistan. 

IP Indian J Orthod Dentofac Res. 2020;6(4):241-244. 

doi:10.18231/j.ijodr.2020.047 



JRAD  

220 
 

Journal of Research and 
Advancement in Dentistry              Jha MS et al. 

13. Weyman J. The incidence of median diastemata 

during the eruption of the permanent teeth. Dent 

Pract Dent Rec. 1967;17(8):276-278. 

14. Prabhu R, Bhaskaran S, Geetha Prabhu KR, 

Eswaran MA, Phanikrishna G, Deepthi B. Clinical 

evaluation of direct composite restoration done for 

midline diastema closure – long-term study. J Pharm 

Bioallied Sci. 2015;7(Suppl 2):S559-S562. 

doi:10.4103/0975-7406.163539 

 


