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The anomalies of growth and development are classified in: 
shape, size, union, number, structure and color. But in this article, 
we will look at the most common that are the dental anomalies 
of Union. The etiology and pathogenesis of these anomalies are 
not clear [1-2], having involved traumatic and inflammatory fac-
tors that have affected both follicles [3]. The exact etiology cannot 
be determined by the difficulty to establish the embryological cir-
cumstances, since these alterations result from abnormal events in 
the embryonic development of the tooth [4]. Some authors point 
out that the association of certain tooth abnormalities and some 
mental disorders suggests the involvement of the neural crest in 
dental development [5]. Other research found that high doses of 
vitamin A may cause anencephaly and dental fusion in pregnant 
laboratory rats [6]. Hitchin and Morris described the ontogeny 
of conoids incisors and showed that the primary disorder is the  

persistence of the interdental lamina. They also showed cases of 
fusion within members of the same family, which could be attrib-
uted to a probable autosomal dominant hereditary pattern, with a 
low degree of penetration [1]. There is some degree of agreement 
in the literature about a possible hereditary component for double 
teeth in humans [1,3,5,7,8].
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Dental Fusion, concrescence, twin, twinning and concrescence, are tooth growth abnormalities. It is important to note that some-
times the fusion and braiding are clinically indistinguishable, and it may be necessary to perform an exhaustive anamnesis in which it 
is important to ask the patient if he has suffered dental losses, as well as to make a set of periapical and Panoramic x-rays, to perform 
a certain diagnosis.

Dental marriage anomalies may generate an increase in size in the dental structure that can be seen on clinical examination and 
confused with a metadontia in some cases, being that it could be a fusion, flowering or concrescence. These have a higher incidence 
in the primary dentition can affect both dentitions.

Sometimes alterations in dental morphology are the result of disorders of dental development, which may affect the crown, root 
or both, caused by fusion, or other alterations of the Union and may cause alterations in occlusion.

The objective of this article is to describe abnormalities of growth and dental development according to the Union to know and 
differentiate them and make a correct diagnosis by using different types of X-rays.

Introduction

Anomalies Dental Union
Dental Fusion or Sinodoncía

Dental Fusion is an anatomical dental anomaly consisting of the 
embryological junction or in pre eruptive phases of two or more 
adjacent dental germs by dentine with the result of a single tooth 
of greater than normal size, and the reduction of the formula Tooth 
is diminished.

Sometimes you can even share the pulp chamber, but usu-
ally the fused teeth present two [9,10], pulp chambers. The teeth  
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affected eruptions already fused, being able to be total or limited to 
the crown or root [11]. The fusion can be total or partial and will 
depend on the stage of the development that the tooth has reached 
at the moment of the fusion. If it starts before calcification, there 
will be fusion of all the components of the tooth (enamel, dentin, 
pulp and cement). If the union begins in later stages of the germ 
development, then the fusions will be partial, i.e., separate crowns 
and fusions purely of the roots. The ducts can or may not be fused.

Figure 1: Intraoral clinical aspect of fusion of inferior third and 
fourth molar supernumerary.

Incidence
It is more frequent in temporal dentition than in permanent 

[9,12,13]. And it mainly affects inferior incisors 9, although other 
authors say that it usually affects the antero-superior sector 14. 
A 33% of the cases come accompanied by permanent successor 
Agenesis [15].

Etiology
A certain hereditary tendency has been described [16]. Trau-

matic and inflammatory factors that have affected both germs are 
involved. But the exact etiology cannot be determined by the diffi-
culty to establish embryological circumstances, since these altera-
tions result from abnormal events in the embryonic development 
of the tooth [4].

surgical approach path. Extraoral techniques, such as orthopanto-
mography, are determinant in the early detection of these patho-
logical entities, since, generally requested by orthodontists at an 
early age, provide a general picture of both Jaws where the pres-
ence of one or more denticles retained is usually evident in con-
junction with possible accidents that they themselves caused. The 
set of intraoral techniques that are used for the radiographic study 
of canines in retention is applicable in these cases, being able to 
corroborate the diagnosis more precisely with the conventional 
periapical X-rays and determine the correct Location using the oc-
clusal radiographic sockets and those carried out with the Clark 
technique. In certain cases of greater complexity, it is necessary to 
resort to computed tomographies, which determine an accurate 
and reliable diagnosis facilitating the surgical planning [17].

Figure 2: Orthopantomography. Dental fusion of 38 with a super-
numerary molar.

Consequences 
Among the clinical consequences of this condition, which usual-

ly occur in the anterior sector, are aesthetic problems very difficult 
to solve if the merger is complete [8,10]. Other problems that may 
be associated is the loss of length of the arch and a delay in the rash 
or ectopic teeth, additional to caries in the junction lines [18,19].

Radiographic study
The radiographic examination to be carried out in these cases 

does not escape the exposed concepts for any retained part, re-
gardless of its location, number, anatomical conformation, as-
sociated pathological processes, etc. The different techniques 
can be used according to the Criterion and the premise of know-
ing the main characteristics of these elements and their location 
in the three planes of the space, for the purpose of deciding their  

Treatment
To prevent caries from appearing, the furrow must be restored 

with composite resins or sealants of pits and fissures. In the per-
manent dentition should be expected the complete root formation, 
being able to separate both teeth by selective wear this treatment 
is only done in partial mergers where there is no union of the pulps. 

Concrescence
It is the form of fusion that arises once the root is formed. In this 

case the teeth are joined only by the radicular cement [20,21]. The 
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concrescence can be true and acquired, the first occurs when the 
development of the tooth is completed and is more commonly seen 
in second and third molar upper, due to the lack of space, instead 
the acquired is produced by Hypercementosis associated with 
Chronic inflammation in the affected region [22].

Etiology
The true concrescence occurs in more advanced stages than the 

fusion and the twining, during the development of the roots and 
the cement, therefore the Crown is already formed and is not af-
fected. It is thought that it is due to a trauma or dental crowding 
due to lack of space, which produces an excessive pressure of one 
tooth on another, giving rise to the union of cement in formation 
[20]. It can happen between two normal teeth, between a normal 
tooth and a supernumerary one, or between two super numerals 
[22]. The acquired concrescence, with the tooth already formed, 
can obey, in the same way, to traumatic or inflammatory causes, 
in both cases with resorption of the interdental bone septum and 
posterior union by formation of Reive Neocemento, uniting one 
root with another. Concrescence may appear also acquired in pro-
cesses that study with hypercementosis, such as chronic infections 
or Paget's disease. 

Incidence
It has a higher incidence in the molar region of the upper Max-

illa [23], especially between the second and third molars, where 
the space failure is more common.

Diagnosis
It is very difficult to observe because it is a condition in the 

roots. But radiographically you can see the union or fusion of the 
roots of both teeth.

Consequence
Variations in size, shape and dental position [16]. The clinical 

implications of this pathology are mainly related to the importance 
of their radiological diagnosis before performing dental extraction. 
If your presence is not identified, accidental dislocations of the 
continuous tooth may occur [24]. 

Treatment 
It does not require any treatment.

Twining and twinning
The twining consists in the division of a tooth germ, to give 

rise to two teeth. It is observed both in the dentition Decidua as in 
the permanent and in some cases has hereditary tendency. Some-

Figure 3: Twining in deciduous incisors and in permanent 
germ crown.

times the division is partial, and the result is a tooth that looks very  
similar to the fusion, but with a normal dental formula. Other times 
the division is complete, giving rise to two teeth that are reflexes 
one of another. To this last case we call it twinning. In the twins we 
will find a normal tooth and a supplementary, mirror image of the 
previous one.

Clinical features
Are variable, lower-grade incisal notch on the incisal edge in a 

wide crown to almost 2 separate crowns. Similarly, the pulp cham-
ber and root canal may be common elements in both cases or sepa-
rately in each one. Complications include potential crowding of the 
dental arches. Difficulty in differential diagnoses between twining 
and fusion of a normal or supernumerary tooth.

Etiology
Hyperactivity in the dental lamina.

Incidence
Occurs in less than 1% of the population, can be familial, and 

involves primary teeth, about five times more generally than per-
manent teeth [22]. The most affected teeth are the primary lower 
incisors and the permanent upper incisors. It's rarely bilateral. 
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Figure 4: Tooth 41 with a forked crown in which there is a central 
groove that came from enamel. 

Figure 5: Periapical radiograph showing the presence of a single 
channel of the wide root, and 1 pulp cavities. Partial twining.

Diagnosis
The clinical diagnosis is done by the dental formula, because if 

the patient has a twin the dental formula is not affected, unlike in 
the dental fusion there is a decrease in the dental formula. But if 
you have a twine the dental formula will be increased.

Consequence
The most difficult problem is to do the correct diagnosis, due to 

its similarity with the dental fusion. 

Coalescence
Coalescence is the union of two teeth by dense osseous or fi-

brous tissue. The cause may be traumatic or inflammatory, as in the 
case of concrescence. Radiographically the Diagnostic is difficult 
to perform, although it can be observed the disappearance of the 
periodontal space, or the osseous septum interdental. It is usually 
a casual finding when trying to perform the extraction of a tooth, as 
in the case of concrescence. 

Discussion
Some authors catalogue mergers within the anomalies in the 

way; However, changes in the volume and the shape of the tooth 
is the result, but not the cause of the anomaly. Therefore it should 
be classified within the anomalies of Union. There has been some 
confusion between the different clinical entities, especially when 
it comes to differentiate the fusion and gemination, have also used 
other terms as a double tooth (teeth double) or tooth double (den-
tal twinning) to describe these anomalies [1,5,26].

Different criteria for classifying these alterations, as well as the 
impossibility of explaining its etiology give rise to great confusion 
to make the diagnosis [27]. For example, the division of a germ that 
gives rise to two teeth (called gemination teeth) is often confused 
with the union of two germs in development (called fusion teeth), 
the diagnosis will depend on good knowledge of both anomalies. 
Since there is an increase in the gemination of the number of teeth 
and teeth in the merger there is a decrease of the same. 

Tony and Adam and Begum [28], based on studies of Allenet 
[29], presented two cases of fusion and gemination teeth in where 
the treatment was limited to the odontosectión of tooth fused small 
avoiding exposure of the followed pulp Chamber of a Orthodontic 
treatment.

Conclusion
The treatment of this type of anomalies should focus from a 

comprehensive point of view, according to the results of the diag-
nosis clinically and radiographically, based on the commitment of 
the histological union of the teeth. By a careful clinical and radio-
graphic evaluation of fused teeth is essential to make the kilometer 
differentiation between different anomalies Act of Union and thus 
select the most appropriate treatment for the case. A multidisci-
plinary approach among various professionals would contribute to 
successful completion of this pathology. 

Treatment
Aesthetic restoration with resins, or surgical removal of super-

numeraries in mating cases. Orthodontic treatment by crowding 
[25]. 

Its clinical significance lies in its aesthetic and functional by the 
January tend to make them endodontic treatments. The patient 
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with this type of anomaly tooth is very important for reasons aes-
thetic, periodontal and orthodontic dental care.
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