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Introduction

Molar Incisor Hypomineralization (MIH) is a systemic pathology characterized by the reduction of the enamel’s mineralization of one to four first permanent molars and frequently associated
with permanent incisors. It is considered a universal clinical problem

In 2003, the following recommendations were published In order to unify the MIH diagnosis the first permanent molars and incisors must be examined when teeth are clean after oral
hygiene; the best moment to perform the exam is at the age of 8 and for every tooth the following aspects must be registered: the absence or presence of demarcated opacities, post
eruptive enamel breaches, existence of atypical restoration and extractions caused by situations such as MIH and molar or incisor eruption failure associated to MIH.

The aim of this paper lies on the investigation of the prevalence and possible etiology related to the appearance of Molar Incisor Hypomineralisation in children aged between 7 and 9 years
old. These children are patients in clinic of the Oporto University’s Faculty of Dental Medicine.

"Molar-Incisor-Hypomineralisation"; "MIH"; "Prevalence", "etiology", "diagnosis", "treatment".

Materials and Methods Results

SAMPLE: I - CHARACTERISTICS OF HIM IN THE PRESENT STUDY IT - Evaluation of prenatal medical history
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v Children did not have their four-first permanent molars fully erupted;

v'Children having amelogenesis imperfecta, tetracycline staining or ITT -Evaluation of postnatal medical history

undergoing orthodontic treatment at the time of assessment;

v Parents did not agree to their participation in the study Fever illness Infection disease Exposition to toxic envirnoments  Otitiss Asthma
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**Most occurred in the first year of life..

v’ Approval from the Ethics Committee of the FMDUP;

v Informed consent term;

Discussion

v'Every parent was given a questionnaire on the behavior and physical well-

being of the mother and fetus during the prenatal period, peri-natal and v' When we compared our prevalence result (13%)
postnatal care, in order to relate these events to the etiology of HIM. with other studies using the same diagnostic
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Fig.2. a. Atypical restoration ; b. Permanent incisor with enamel demarcated opacity; c.Posteruptive enamel 2011]
breakdown associated with demarcated opacity in palate in occlusal surfaces; d. Absence of first permanent molar Table 3. Summary of scientific studies on the prevalence of HIM

(36) related to other teeth of the dentition with enamel opacity and posteruptive breakdown.

Clinical Implications

Epidemiological studies suggest that the prevalence of MIH is increasing.
It is important that professionals are able to establish a difference
between different enamel defects, clinical signs must be carefully
evaluated for the treatment success.

Although the etiology of MIH remains undefined, it seems to be a common
understanding in literature that systemic factors are possible etiological factors,
associated with a genetic pre-disposing condition, since the third pregnancy trimester
until 3 years of age (dental crown mineralization) [Alaluusua et al. 2010]

Conclusion

 Thirteen (13%.) children showed MIH in clinic of the Oporto University’s Faculty of Dental Medicine;
* The HIM defects were observed in majority in females, in maxillary teeth in 8 years old, having been more mild defects, :
although these differences were nOt Statistica”y Signiﬁcant. Fig.3. a. First perma_nent mole_\rs (1_6 e 26) and incisor (11) with hypomineralisatio_n; b. F_irst

. o N . T X o ) i perman_ent molars with hypomineralizations (36 e 46); c. X-ray of the tooth do 36 with atypical
» Despite the limitations of this study, a statistically significant relationship between the appearance of HIM and postnatal ESLAIFEITR

medical history it was seen, specifically in cases of pneumonia, bronchiolitis or urinary infection and taking antibiotics.
e More studies should be conducted with more representative sample to draw more conclusions.

Fig.4. a,b,c. Teeth with defects of MIH

RIBIBRIDERAFIA | Willmott NS, Bryan RAE, Duggal MS.Molar- Incisor-Hypomineralisation: A literature review.Eur Arch Paediatr Dent.2008;9(4):172-179.; Jasulaityte L, Weerheijm KL, Veerkamp JS.Prevalence of Mol ion among children ing in the D i Eur Arch Paediatr Dent.2008; 9 (4):218-223.; Koch G, Hallonsten A-L, Ludvigsson N, Hansson BO, Holst A, Ullbro C. Epidemiology study of idiopathic enamel hypomineralisation in
permanent teeth of Swecish chicren.Community Dent Oral Epidemiology 1987;15:279-285.; Weerheijm K.Molar-Incisor-Hypomineralisation: ste speifc or a worldwid problem?Eur Arch Paediatr Dent. 2008;9(4):165.; Willam V, urtow MF, Palanara IE, Messer L Mictoshear bond strength ofesin composie o teeth affected by mola hypomineralisation using 2achesive sytems nt J aediats Dent 2006; 28: 233-241:0gden A, Pinhasi R, White W. Nothing new under the heavens: MIK n the past?ur
Arch Paediatr Dent.2008 Dec; 9 (4):166-171. Weerheijm KL, Mejare |. Molar incisor a inventory of it in member countries of the European Academy of Paediatric Dentistry (EAPD). Int J Padiatr Dent. 2003a; 13: 411-416.; Weerheijm KL, Duggal M, Mejare |. Judgement criteria for M (MIH) asummary of pean meeting on MIH held in Athens, 2003. Eur Archs Paediatr Dent. 2003b; 3: 110-113.




