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Introduction

Non carious cervical lesions are characterized by the loss of tooth
structure at the cementoenamel junction caused by wear processes and
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not by bacterial activity. They have clearly defined edges that are deeper
rather than wider, and their internal angle can be either more rounded or
sharp. They appear in a variety of shapes and sizes, and are categorized
as wedge-shaped, grooved, concave, irregular and shallow NCCLs.
Studies show that their aetiology Is multifactorial, amongst which are:
erosive agents, acidic diets, oral hygiene habits (technigue, frequency,
force, duration), occlusal stress forces and some medical
conditions(GERD).
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* To review the aetiological factors associated with NCCLSs.

* To identify the risk factors of NCCLs.
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Methodology

ﬁSearch terms such as abfraction and NCCLs,abrasion and NCCLs, A

erosion and NCCLs, occlusal forces and NCCLs, malocclusion and
NCCLs, toothbrushing and NCCLs,diet and NCCLs, age and NCCLs,
medical conditions and NCCLs were identified and input into six
. electronic data bases Y

) (A B & B
The search was |
¢ limited to articles and

" Abstracts were
screened Articles were
using inclusion <€— screened using

criteria & exclusion the titles ":;::;:szggg_“z%gﬁd
5 criteria ¥ % L, i g
3 N y ~
Specific articles were selected __, Full dzgz;::’:;: ; ce::edc’l ::3 the
T!:o. be included in this research TR e B
b =7 \_ i/

The Aetiology of Non-Carious Cervical Lesions - A Mini Review

Shania Atherton, Vanita Benny, Stephanie Fosi-Mbantenkhu, Victoria Medford, Vandana Ramcharan, Sheniel Thomas, Dr. Sunethra Rajapakse

ISchool of dentistry, Faculty of Medical Sciences, The University of the West Indies

e: stephanie.fosimbantenkhu@my.uwi.edu  Sunethra.Rajopakse@sta.uwi.edu

160 articles were generated and screened based on their titles
which resulted in 46 articles. 12 articles (ten cross sectional and two
case control studies) were selected after further consideration using

Inclusion and exclusion criteria. The results of which are as follows:
* Vegetarian diet/acidic salad (1 cross sectional and 1 case control

study)
« Toothbrushing duration (3 cross-sectional, 1 case control)
* Occlusal wear (2 cross-sectional)
* Occlusal force/trauma (1 cross-sectional and 1 case control)
« Frequent citrus fruits consumption (3 cross-sectional studies)
* Occlusal contact patterns/dynamic parameters (3 cross-sectional)
« Toothbrushing technique (3 cross-sectional, 1 case control)
« Age was found to be a risk factor of NCCLs.

Variables Associated With NCCLs and Their
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Horizontal toothbrushing technigue was more associated with NCCLs as
compared to vertical toothbrushing (Que et al. 2013(P<0.05) and Haralur
et al. 2019(p<0.01)). And toothbrushing duration showed a positive
association with NCCLs (Que et al. 2013(P<0.05) and Haralur et al.
2019(P<0.01)).

There was a statistically significant association between frequent
citrus fruit consumption and NCCLs (p=0.002 by Medeiros et al.
2020),(p=0.003 by Smith et al. 2008) and by Kolak et al. 2018 (p<0.01) as
well as vegetarian diet (Smith et al. 2008 and Alvarez-Arenal et al.
2019(P=0.0155)

Occlusal Parameters (contact patterns/dynamic parameters, occlusal
force/trauma and occlusal wear) were suggested as contributary factors of
NCCLs by (Hirata et al. 2010 (p<0.05), (Alvarez-Arenal et al
2019, Haralur et al.2019) and Smith et al. 2008 and Yang et al.
2016 (P<0.01) respectively.

Although this study showed the above variables to be associated with
NCCLs, the study types included In this research were cross-sectional and
case control studies which provided evidence at a lower hierarchical level.
Therefore, caution needs to be taken when interpreting these results.
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multifactorial

« This research  supports the aetiology

of NCCLs. However, the type of study reviewed,
/ warrants further prospective longitudinal studies on this topic.
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