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Case Report

Early Childhood Tooth Bud Removal Practice (“Ibyinyo”):
Preventable Dental Damage
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Tooth bud removal called Ibyinyo is the practice of removing the developing tooth buds, usually done on an infant, typically performed by
traditional healers who believe that this practice will reduce fever and diarrhoea in children. This practice is most prevalent in East-African
countries, including Rwanda. These procedures are mostly performed in non-sterile conditions using basic sharp instruments. We will
discuss the case of a 10-year-old female patient who was presented at the dental clinic, with two malformed permanent canine teeth. Clinical
examination revealed malformed enamel and elongated permanent right maxillary canine tooth left mandibular canine tooth with crown
malformation. She was also presented with retained (primary) left maxillary lateral incisor tooth and missing left maxillary canine tooth. In
addition, the ectopic eruption of left maxillary central incisor tooth and missing permanent right mandibular canine tooth were noted. All
these complications resulted from tooth bud removal that the patient had experienced in her early childhood. Her malformed right maxillary
and left lower mandibular canine teeth were reshaped, using composite filling materials, to improve her appearance aesthetically. Ibyinyo is
preventable damage, done out of ignorance and superstitious practices that can be stopped by growing social awareness. Therefore, educating
parents through community-based campaigns on the detrimental consequences of early childhood tooth bud removal through Ibyinyo practice
might be helpful to eradicate this harmful and unnecessary practice.
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|NTRODUCTION Uganda, Somalia, Congo, Burundi, Chad, Rwanda and
Burkina-Faso.*¢ Canine tooth bud extraction seems to be a
challenge in developing communities including Rwanda where
there is a small number of dentists and medical professionals
to provide dental care service to a large population. Due to
shortage of professional dental health-care providers many
people turn to traditional healers in their communities.

Tooth bud extraction involves the scooping of an infant’s
healthy deciduous tooth germs, and the extracted tooth
buds commonly referred to as false teeth “Ibyinyo.” While
developing mandibular deciduous canines, tooth germs are
easily noticed as the whitish swelling. The traditional healers,
who have no medical training, usually misinterpret this as
worms responsible for the child’s illness, and therefore, they =~ We present a case of malformed canine teeth in a child whose
attempt to remove them.!? They perform this procedure, which ~ mother reported that she has dog-like teeth, with a history of
is mostly done in non-sterile conditions using basic sharp ~ canine tooth bud extraction. This case report aims to present
instruments such as regular knives, razor blades, bicycle spokes,
fingernails and hot nails without anaesthesia. In many reported
cases, canine tooth buds are removed bilaterally, and affecte Address for correspondence: Prof. Mohammed S Razzaque,

K . .. . i Department of Pathology, Lake Erie College of Osteopathic Medicine,
children possess either two or four missing primary teeth.l*”) Erie, PA, USA.

Tooth bud removal is generally performed in children between Sl [y S ULl

3 months and 6 years of age, with a peak age between 4 and
18 months. This practice has been reported in many African
countries, including Sudan, Tanzania, Kenya, Ethiopia,
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the unusual clinical presentation due to infant oral mutilation
with malformed teeth, with possible psychosocial, economic,
and health implications following this practice of tooth buds
removal and to increase the community awareness on the
complications resulting from it, as well as to counsel the parents
against this harmful practice.

Case Report

This is a case report of a 10-year-old Rwandan female patient
received at the Dental Consultancy Centre of the University of
Rwanda College of Medicine and Health Sciences Polyclinic.
The informed consent was obtained from the patient and
from her parents to use the following information for this
publication.

The patient’s main complaint was the unpleasant appearance
of the right anterior upper and lower teeth for the past 5 years,
as seen in the pre-treatment images [Figures 1 and 2]. This
unpleasant appearance of the tooth caused her to be humiliated
by her fellow students and friends and prevented her from
smiling in public places, especially when she was with other
children. The history of the four canine tooth bud extraction
when she was an infant was reported by her mother. The
intraoral examination revealed malformed enamel and
clongated permanent right maxillary canine and permanent
mandibular left canine, left maxillary lateral incisors (retained),
missing left maxillary canine, the ectopic eruption of left
maxillary central incisor, left mandibular canine with crown
malformation and missing permanent right mandibular canine.

The panoramic radiographic view [Figure 3] demonstrating
the upper dental arch showed the permanent maxillary right
canine is erupting, retained deciduous maxillary left lateral
incisor which had displaced the permanent maxillary left lateral
incisor in the place of the erupting permanent canine. For the
lower dental arch, the permanent mandibular right canine was
still erupting, and the permanent mandibular left canine was
present with abnormal crown morphology.

Treatment plan

After the clinical examination and radiographic investigation,

the suggested following treatment plan was explained to and

discussed with the patient:

*  Crown shaping and contouring of permanent maxillary
right canine and permanent mandibular left canine
[Figures 1 and 2] to improve her aesthetic appearance

»  Extraction (removal) of retained maxillary left lateral
incisor to provide space for the erupting permanent
maxillary left canine

»  Extraction of the right mandibular deciduous first molar
to provide space so that the right mandibular canine will
erupt [Figure 3]

»  Extraction of primary maxillary left deciduous first molar,
which is grossly decayed, to control the pain

»  Filling of the occlusal-mesial cavity with glass-ionomer
filling material on primary maxillary right first molar to
prevent extensive decay, which might lead to early tooth

Figure 1: The malformed and elongated upper right canine tooth of a
10-year-old Rwandan female patient before treatment.

o = o
Figure 2: A malformed lower left canine tooth of this case report of a
10-year-old Rwandan female patient before treatment.

Figure 3: The panoramic X-ray demonstrating the inner part of the
upper and lower dental arches of this case report. (A) Erupting right
permanent canine; (B) Retained left primary maxillary lateral incisor
tooth; (C) Permanent mandibular left canine present with abnormal root
formation; (D) Erupting permanent right mandibular canine.
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Figure 4: The post-treatment features of the previously malformed right
maxillary canine tooth (arrow) after crown shaping and contouring with
flowable composite with a restorative material.

loss

*  Follow-up every 3 to 6 months for the close monitoring
of the dentition status of the patient. The retained
maxillary left lateral incisor has been extracted; the crown
shaping, contouring and bonding with composite were
done [Figures 4 and 5], and the patient is now comfortable
with her appearance and smile.

Discussion

The presented case shows the consequences of tooth bud
removal that the patient had undergone in her early childhood.
The patient presented with malformed enamel and an elongated
permanent right maxillary canine tooth and left mandibular
canine tooth. The patient also showed crown malformation,
retained (primary) left maxillary lateral incisor tooth, and
missing left maxillary canine tooth; there was an ectopic
eruption of left maxillary central incisor tooth, and the missing
permanent right mandibular canine tooth, caused by the trauma
induced by Ibyinyo practice. Some of the complications of
the current patient are similar to those reported earlier by the
Ibyinyo practice.!'>3

In addition to the above-mentioned oral complications, this
traditional harmful practice has systemic health risks, such
as blood-borne diseases, like, HIV, hepatitis and septicaemia,
which can be associated with blood transmission in patients
with severe blood loss following Ibyinyo practice.!”*

In our case, the patient presented psychosocial and emotional
complaints of harassment, isolation, the avoidance of smiling
in public places. The cumulative effect of such psychosocial
behavior may adversely impact social life, studies, and work.
This traditional practice (Ibyinyo) has a far-reaching impact not
only on psychosocial, but it can also create a financial burden
when the patient requires expensive orthodontic treatment to
fix the teeth and deformities. Despite complications caused by
the Ibyinyo practice, studies have shown that people still keep

' -'r.

Figure 5: The post-treatment features of the previously malformed left
canine tooth (arrow) after crown shaping and contouring with flowable
composite with a restorative material.

practicing it in different parts of Africa; as well as, in some
European and Asian countries, among African immigrants.
This implicates that the strong traditional believes and practices
are not easy to control reduce or eradicate, when people migrate
to a different continent (6219

CoNncLusION

Premature tooth bud extraction is a common traditional
practice among East-African communities with deep-rooted
cultural beliefs. Educating parents through community-based
campaigns on the detrimental consequences of canine tooth
bud removal is necessary to increase their knowledge of
Ibyinyo malpractice. The public health authority should initiate
educational programs, involving local community health
workers, to educate and encourage the traditional healers to
stop harmful malpractice of Ibyinyo.
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