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ABSTRACT

Objective: The aim of this study was to evaluate the influence of gender, shape and dimensions of the 

incisive papilla, with mean distance between the maxillary central incisors and the center of incisive 

papilla. 

Methods: The study was conducted on maxillary casts of 180 subjects from Bosnia and Herzegovina 

of both genders aged 20 to 40, with completely dental arch and different skeletal classes. The 

Digimizer software program was used to measure the distance from the center of the maxillary 

central incisors to the center of the incisive papilla and measured the length and width of the incisive 

papilla defining its shape. The obtained results were statistically analyzed. 

Results: The mean distance from the center of the incisive papilla to the center of the maxillary 

incisor was 11.76 ± 2.04 mm (CP-11) on the right side and 11.37 ± 1.95 mm (CP-21) on the left side. 

The rectangular shape of the incisive papilla is the most common in 68.89% of cases. There are 

differences in the shape of the incisive papilla according to gender. The independent variable of 

incisive papilla width as well as palate length show a statistically significant value for the distance 

from the center of the incisive papilla to the maxillary central incisors. 

Conclusion: The distance from the center of the incisive papilla to the maxillary central incisors can 

be explained in a high percentage by the width of the incisive papilla. 
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Introduction

Natural teeth position in the dental arch, with its 

shape, size and roots position have a specific rela-

tionship with adjacent teeth in the same and oppo-

site jaws, using surrounding soft tissue as a frame-

work. [1, 2]

However, the loss of teeth and resorption of the 

jaw ridge leads to a loss of the exact guidelines for 

the placement of artificial teeth in dentures. This is 

the great challenge for both dentists and techni-

cians. [3]

Numerous researchers and authors in their 

research stated that the placement of artificial 

teeth with its shape, color and placement has to be 

precise as much as possible to the position of 

natural dentition. For example, La Vere et al. insist 

that the maxillary front teeth have to be placed as 

close as possible to natural teeth position. [4]

The Murray considers that position of the ma-

xillary front teeth is giving the guidance for the 

correct placement of the remaining teeth in the 

maxillary complete denture. [5]

In the complete edentulous patients, the posi-

tioning of incisive papilla is usually the indicator of 

maxillary central incisors. The incisive papilla is an 

anatomical detail whose position remains con-

stant throughout the life [6]. According to the 

literature, the rule of the incisive papilla is used for 

the placement of the anterior maxillary incisors. 

Based on this finding, the distance from center of 

incisive papilla to maxillary central incisor is 6-8 

mm or on an average of 8-10 mm. [7, 8]

As an unchanged reference, incisive papilla has 

a different shape in dentate patients, while in 

edentulous patients mostly has an oval shape. The 

shape and size of the incisive papilla is inherited 

factor. [9, 10]

In literature, we can find the different number 

and different definitions of incisive papilla shapes. 

According to Lysell the incisive papilla is defined in 

seven shapes: cylindrical, elongated, oval, pear-

shaped, round, spindle-shaped and triangular. 

According to Bombard incisive papilla is defined as 

a long papilla, spindle-shaped, flame-shaped, oval, 

and pear-shaped. Ortman and Tsao explain that the 

shape of the incisive papilla can be pear-shaped, 

oval, irregular in shape, rectangular, triangular and 

inverted pear-shaped. Solomon et al. finds nine 

different types of incisive papilla classified 

according to their origin. These are following 

types.: 1 - large pear, type 2 - small pear, type 3 - 

inverted pear, type 4 - flame-shaped papilla, type 5 

- spindle-shaped papilla, type 6 - round, type 7 - 

handle - shaped papilla, type 8 - double papilla, and 

type 9 - rudimentary and difficult to recognize 

papilla. [9] 

In 2009, Filho stated the classification of the 

incisive papilla into three forms: elliptical, 

triangular and narrow. [11]

And according to the research of Agrawal et al. 

from 2021., the incisive papilla is defined in 8 

different shapes (cylindrical, pear-shaped, flame-

shaped, round, double, spherical, incised, double). 

[12]

Besides the above defined shapes, the incisive 

papilla also has its dimensions - length and width. 

The length of the incisive papilla is individually 

different ranging from 3.57 mm to 11.86 mm for 

length and 1.63 mm to 9.36 mm for width. [13]

The aim of this study was to evaluate the influ-

ence of gender, shape and dimensions of the inci-

sive papilla, with mean distance between the 

maxillary central incisors and the center of the 

incisive papilla.

Materials and Methods

The research was conducted at the Prosthetics 

Department of the Faculty of Dentistry of Univer-

sity of Sarajevo. The study was conducted on 

maxillary casts of 180 subjects from Bosnia and 

Herzegovina of both genders aged 20 to 40, with 

completely dental arch and different skeletal 

classes.

Patients/students with fixed prosthetic restora-

tions, orthodontic patients and patients with para-

functional habits were excluded from the study. 

After the approval by the Ethics Committee 

(Decision No. 09-874-6/12 of 27 December 2012) 

of the Faculty of the Dentistry of the University of 

Sarajevo and informed consent of the patient, 
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As we determined the shape and size of the 

incisive papilla, we measured the distance from the 

center of the incisive papilla to the right (CP-11) 

and left (CP-21), maxillary incisors were measured 

as dependent variables. Then we evaluated the 

relationship between distance and gender, 

distance and shape of incisive papilla and distance 

and gender interactions and incisive papillary 

shapes. The results of the multiple regression 

analysis are shown in Tables 3 and 4.

maxillary impressions were taken and, disinfected. 

Maxillary casts were obtained by pouring impres-

sions with type IV gypsum (Heraeus Kulzer). 

Using an universal milling cutter (E-Schiff-B, 

7647 0968 WSWA/II - Germany) on a plaster cast, 

the crown part of the maxillary central incisors was 

cut to the interdental papilla. Then the maxillary 

cast was photographed with a digital camera 

(Nikon D7000 18-105 VR Kit D7000. AT-S Dx 

NIKKOR 18-105f/3.5-5.6G ED VR) at a distance of 

50 cm. The images were transferred from the 

digital camera to a computer and further analyzes 

of the image of the maxillary cast were performed 

using a Digimizer software program (Version 

4.2.1- Last modified: April 23, 2012, 2005 - 2012 

MedCalc Software bvba, Broekstraat 52, 9030 

Mariakerke, Belgium).

The center of the maxillary central incisors and 

the center of the incisive papilla were found using 

the Digimizer software program. The distance 

from the center of the incisive papilla to the center 

of the maxillary central incisors was measured. 

The length and width of the incisive papilla were 

measured and the shape of the incisive papilla was 

defined. 

SPSS 17.0 software package was used for statis-

tical data processing, using descriptive statistics 

(arithmetic mean, standard deviation, measure-

ment range and percentages), correlation and mul-

tiple regression analysis. Multiple regression 

analysis was applied to the measured values of the 

distance from the center of the incisive papilla to 

the center of the right and left maxillary incisors as 

a dependent variable. Independent variables 

applied for this distance were length of palate, 

gender, shape, length and width of incisive papilla, 

and right and left hamular distance.

Results

This research involved 66 men aged 25,394 ± 

4,729 and 114 women aged 25,395 ± 4,986. Using 

digital photography and the Digimizer software 

program, the incisive papilla was defined in three 

shapes: rectangular, oval and pear-shaped. This 

study based on gender factor shows us that 

rectangular incisive papilla is the most common 

shape in women (68.57%), and most common as 

pear-shaped in man (45.45%). 

The length (PI-L) and width (PI-W) of the 

papilla incisive depending on gender and shape as 

separate independent variables are shown in 

Tables 1 and 2. Also, the common influence of gen-

der and shape facts together on the size of incisive 

papilla are shown Tables 1 and 2.

The mean value of the incisive papilla length 

was 11.01 ± 2.12 mm, with a range of 4.81–16.30 

mm, and a width of 5.23 ± 0.93 with a range of 

3.00–7.60 mm.

The gender, as well as gender and shape obser-

ved together, do not affect the length and width of 

the incisive papilla. Observing just the shape of the 

incisive papilla make conclusion that there is an in-

fluence on the length of the incisive papilla (Table 

1) and the width of the incisive papilla (Table 2).
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F
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Table 1. Anova – Correlation of tested subjects
Dependent Variable: PI-L

Table 2. Anova – Correlation of tested subjects
Dependent Variable: PI-W

Table 3. Anova – Correlation of tested subjects
Dependent Variable: CP-11

a. R Squared = 0,156 (Adjusted R Squared = 0,132)

a. R Squared = 0,065 (Adjusted R Squared = 0,038)

a. R Squared = 0,014 (Adjusted R Squared = -0,014)

Corrected Model

Intercept
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Shape PI
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Total

Corrected Total
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Total
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Total
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0,965

4,370
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0,496
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0,063
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0,684
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0,327
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0,769
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0,609

0,741

Source

Source

Source
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Type III Sum of Squares df F Sig.

Table 4. Anova – Correlation of tested subjects
Dependent Variable: CP-21

a. R Squared = 0,044 (Adjusted R Squared = 0,016)

Corrected Model

Intercept

Gender

Shape PI

Gender* Shape PI

Error

Total

Corrected Total

29,863a

19400,447

17,327

7,683

7,241

651,192
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3,841

3,621
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5

1
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2

2
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180
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5183,845

4,630

1,026

0,967

0,164

0,000

0,033
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0,382

Source Mean Square
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incisive papilla and the maxillary central incisors 

in the population of Bosnia and Herzegovina.

It is well known that the incisive papilla is a 

biometric guide and has morphometric characte-

ristics. It is used for the correct placement of 

artificial maxillary central incisors and canines.

There is a difference in the shape of the incisive 

papilla in dentate patients and complete 

edentulous patients. [9]

In this study, we analyzed the shape, length and 

width of the incisive papilla. The results showed 

that the rectangular shape of the incisive papilla 

was the most common in 68.89% of cases, and 

there are differences in the shape of the incisive 

papilla according to gender. This is in contrast to 

the research of Ortman and Tsao, in the results of 

which the pear-shaped incisive papilla is the most 

represented in 55%, and the rectangular papilla in 

at least 7.89%. [14] Solomon also finds that the 

most common is pear-shaped of the incisive 

papilla. [9]

Solomon, Filho, Agrawal, Lysella state the 

classifications shape of incisive papilla in 9, 3, 8, 7 

forms that have similarities but also differences in 

relation to the analysis of shape of incisive papilla 

in our study. [9,11,12,15]

The shape of the incisive papilla is defined on 

the basis of visual inspection, so it is a subjective 

assessment, not precisely defined. [16,17] Thus, 

we also explain the differences in the classification 

of incisive papilla shape in our study, contrary to 

the research of other authors.

The size in general, and thus the size of the 

incisive papilla, can be quantified. [18] The average 

length of the incisive papilla in this study was 11,01 

mm ± 2,12 (min-4,81; max-16,3 mm) which is 

significantly higher than the length of the incisive 

papilla in the study of Filipović et al. (6,82 mm), 

Ortman et al. (7,2mm), Shin et al. (5,89 mm), and 

Maskey et al. from 2018. 7,35±0,92 mm. [13, 14, 19, 

20]

The mean value of the width of the incisive 

papilla in this study was 5.23 ± 0.93 mm, which was 

significantly higher than the width of the incisive 

papilla in the study of Filipović (3.05 m), Ortman 

(3.42 mm). [13, 14]

There were significant differences in the size of 

the incisive papilla in our research compared to the 

research of other authors, which can be explained 

by different ways of measurement. The most 

authors used calipers and we used a software 

program.

Further, the regression analysis referred to the 

distance from the center of the incisive papilla to 

the center of the upper central incisors as a 

dependent variable observed by the influence of 

independent variables that are measurable in the 

case of complete edentulousness. These indepen-

dent variables are: distance between the hamular 

notches, the width of the incisive papilla, the length 

of the incisive papilla, the shape of incisive papilla, 

the length of palate, age of subjects, and gender of 

subjects.

The mean value of the distance from the center 

of the incisive papilla to the center of the maxillary 

right central incisor (CP-11), in our study is 11.76 

mm ± 2.04 (min - 6.37, max - 19.39 mm). The mean 

value from the center of the incisive papilla to the 

center of the maxillary left central incisor (CP-21) 

is 11.37 ± 1.95 mm (min-5.88 mm, max 18.44 mm). 

Gender was statistically significant for CP-21 

distance, while there was no significance for CP-11 

distances. While the gender and shape of the 

incisive papilla observed in the interaction did not 

show an effect for the distance of CP-11 and CP- 21.

The results of our study for the distance from 

the center of the incisive papilla to the center of the 

maxillary central incisors is significantly higher 

compared to the measurements of many authors 

which can be attributed to technological progress 

in measuring distance.

The distance from the center of the incisive 

papilla to the central incisors is on average 8-10 

mm, which means that there are smaller, but also 

significantly higher values than the average, which 

is confirmed by our study. [21-30]

Some authors measured the distance from the 

center of the incisive papilla as we do, while others 

measured the distance from the distal surface of 

the incisive papilla because it is the least resorbed. 

Some authors measured the distance both from the 

center and from the distal surface. [31-33]

The results of descriptive statistics method 

showed that the mean distance from the center of 

the incisive papilla to the center of the maxillary 

right incisor was 11.76 ± 2.04 mm (CP-11) and the 

mean distance from the center of the incisive 

papilla to the center of the left maxillary incisor 

was 11.37 ± 1.95 mm (CP-21).

The results of the regression analysis showed a 

statistically significant difference between the 

genders at the distance from the center of the 

incisive papilla to the left maxillary incisor (CP-21) 

(p= 0.033), while gender had no effect on the 

distance of CP-11 (p= 0.247). Observed separately, 

the shape of the observed incisive papilla had no 

effect on the distance from CP-11 and CP-21 (p= 

0.609, p= 0.360). Observed together, the gender 

and the shape of the incisive papilla had no effect 

on any of the measured distances (p= 741, p= 

0.382).

Based on multiple regression analysis of 

measuring the distance from the center of the 

incisive papilla to the maxillary central incisors as a 

dependent variable in relation to independent 

variables: palate length, distance from right to left 

hamular notch, length and width of incisive papilla, 

incisive papilla shape, age and gender based on the 

statistical criterion, two independent variables of 

palate length - PL and incisive papilla width - PI-W 

were retained.

The distance from the center of the incisive 

papilla to the right and left central incisors showed 

statistically significant values of the regression 

coefficient for the independent variable width of 

incisive papilla and palate length. The highest 

regression, coefficient B=0.779, for the dependent 

variable CP-11 showed the width of the incisive 

papilla (the effect of palate length was significantly 

smaller). The distance CP-21 regression coefficient 

was smaller but significant B=0.589 and it can be 

concluded that it happened when the width 

incisive papilla increased by 1 mm. We expect an 

average increase and the distance from the center 

of the incisive papilla to the maxillary central 

incisors by 0.779 mm and 0.589 mm, respectively 

(with 95% confidence) (Table 5. and 6.).

Discussion

This study was conducted to determine the 

influence of the shape, length and width of the 

incisive papilla on the distance between the 
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incisive papilla and the maxillary central incisors 

in the population of Bosnia and Herzegovina.

It is well known that the incisive papilla is a 

biometric guide and has morphometric characte-

ristics. It is used for the correct placement of 

artificial maxillary central incisors and canines.

There is a difference in the shape of the incisive 

papilla in dentate patients and complete 

edentulous patients. [9]

In this study, we analyzed the shape, length and 

width of the incisive papilla. The results showed 

that the rectangular shape of the incisive papilla 

was the most common in 68.89% of cases, and 

there are differences in the shape of the incisive 

papilla according to gender. This is in contrast to 

the research of Ortman and Tsao, in the results of 

which the pear-shaped incisive papilla is the most 

represented in 55%, and the rectangular papilla in 

at least 7.89%. [14] Solomon also finds that the 

most common is pear-shaped of the incisive 

papilla. [9]

Solomon, Filho, Agrawal, Lysella state the 

classifications shape of incisive papilla in 9, 3, 8, 7 

forms that have similarities but also differences in 

relation to the analysis of shape of incisive papilla 

in our study. [9,11,12,15]

The shape of the incisive papilla is defined on 

the basis of visual inspection, so it is a subjective 

assessment, not precisely defined. [16,17] Thus, 

we also explain the differences in the classification 

of incisive papilla shape in our study, contrary to 

the research of other authors.

The size in general, and thus the size of the 

incisive papilla, can be quantified. [18] The average 

length of the incisive papilla in this study was 11,01 

mm ± 2,12 (min-4,81; max-16,3 mm) which is 

significantly higher than the length of the incisive 

papilla in the study of Filipović et al. (6,82 mm), 

Ortman et al. (7,2mm), Shin et al. (5,89 mm), and 

Maskey et al. from 2018. 7,35±0,92 mm. [13, 14, 19, 

20]

The mean value of the width of the incisive 

papilla in this study was 5.23 ± 0.93 mm, which was 

significantly higher than the width of the incisive 

papilla in the study of Filipović (3.05 m), Ortman 

(3.42 mm). [13, 14]

There were significant differences in the size of 

the incisive papilla in our research compared to the 

research of other authors, which can be explained 

by different ways of measurement. The most 

authors used calipers and we used a software 

program.

Further, the regression analysis referred to the 

distance from the center of the incisive papilla to 

the center of the upper central incisors as a 

dependent variable observed by the influence of 

independent variables that are measurable in the 

case of complete edentulousness. These indepen-

dent variables are: distance between the hamular 

notches, the width of the incisive papilla, the length 

of the incisive papilla, the shape of incisive papilla, 

the length of palate, age of subjects, and gender of 

subjects.

The mean value of the distance from the center 

of the incisive papilla to the center of the maxillary 

right central incisor (CP-11), in our study is 11.76 

mm ± 2.04 (min - 6.37, max - 19.39 mm). The mean 

value from the center of the incisive papilla to the 

center of the maxillary left central incisor (CP-21) 

is 11.37 ± 1.95 mm (min-5.88 mm, max 18.44 mm). 

Gender was statistically significant for CP-21 

distance, while there was no significance for CP-11 

distances. While the gender and shape of the 

incisive papilla observed in the interaction did not 

show an effect for the distance of CP-11 and CP- 21.

The results of our study for the distance from 

the center of the incisive papilla to the center of the 

maxillary central incisors is significantly higher 

compared to the measurements of many authors 

which can be attributed to technological progress 

in measuring distance.

The distance from the center of the incisive 

papilla to the central incisors is on average 8-10 

mm, which means that there are smaller, but also 

significantly higher values than the average, which 

is confirmed by our study. [21-30]

Some authors measured the distance from the 

center of the incisive papilla as we do, while others 

measured the distance from the distal surface of 

the incisive papilla because it is the least resorbed. 

Some authors measured the distance both from the 

center and from the distal surface. [31-33]

The results of descriptive statistics method 

showed that the mean distance from the center of 

the incisive papilla to the center of the maxillary 

right incisor was 11.76 ± 2.04 mm (CP-11) and the 

mean distance from the center of the incisive 

papilla to the center of the left maxillary incisor 

was 11.37 ± 1.95 mm (CP-21).

The results of the regression analysis showed a 

statistically significant difference between the 

genders at the distance from the center of the 

incisive papilla to the left maxillary incisor (CP-21) 

(p= 0.033), while gender had no effect on the 

distance of CP-11 (p= 0.247). Observed separately, 

the shape of the observed incisive papilla had no 

effect on the distance from CP-11 and CP-21 (p= 

0.609, p= 0.360). Observed together, the gender 

and the shape of the incisive papilla had no effect 

on any of the measured distances (p= 741, p= 

0.382).

Based on multiple regression analysis of 

measuring the distance from the center of the 

incisive papilla to the maxillary central incisors as a 

dependent variable in relation to independent 

variables: palate length, distance from right to left 

hamular notch, length and width of incisive papilla, 

incisive papilla shape, age and gender based on the 

statistical criterion, two independent variables of 

palate length - PL and incisive papilla width - PI-W 

were retained.

The distance from the center of the incisive 

papilla to the right and left central incisors showed 

statistically significant values of the regression 

coefficient for the independent variable width of 

incisive papilla and palate length. The highest 

regression, coefficient B=0.779, for the dependent 

variable CP-11 showed the width of the incisive 

papilla (the effect of palate length was significantly 

smaller). The distance CP-21 regression coefficient 

was smaller but significant B=0.589 and it can be 

concluded that it happened when the width 

incisive papilla increased by 1 mm. We expect an 

average increase and the distance from the center 

of the incisive papilla to the maxillary central 

incisors by 0.779 mm and 0.589 mm, respectively 

(with 95% confidence) (Table 5. and 6.).

Discussion

This study was conducted to determine the 

influence of the shape, length and width of the 

incisive papilla on the distance between the 
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Avhad and Park, who used a digital caliper, 

found that the distance from the center of the 

incisive papilla to the maxillary central incisors in 

the trapezoidal shape of the dental arch is close to 

our value (11.01 mm), but we did not study the 

shape of the dental arch. [34, 35]

While Huang et al. found that only in a small 

percentage (1.23%), the range of this distance was 

11-11.49 mm, which is similar to the numbers in 

our study. [36]

The research of some authors referred to the 

influence of the shape of the incisive papilla and the 

size of the incisive papilla on the distance from the 

incisive papilla to the maxillary central incisors. 

[12, 20, 37, 38]

Thus, Sapkota et al. in 2017. in their research 

stated that there was no significant difference in 

the distance of the central incisor from the incisive 

papilla and between the shape of the arch and 

different forms of the incisive papilla. [37] 

These results corresponded with the results of 

Agrawal et al. from 2021., who confirmed that the 

distance between the incisive papilla and the 

maxillary central incisors does not depend on the 

shape of the incisive papilla and the shape of the 

arch. [12]

Both previous studies are similar to our results 

because in our study of the shape of the incisive 

papilla, there was no significant effect on the 

distance from the center of the incisive papilla to 

the maxillary central incisors, while we did not 

investigate the shape of the arch.

Contrary to previous research, Pagia et al. find 

that the shape of the incisive papilla has an effect 

on the position of the maxillary incisors, i.e., the 

distance between the central incisors and the 

incisive papilla. [38]

In our study, the shape and length of the incisive 

papilla had no influence on the distance from the 

center of the incisive papilla to the maxillary 

central incisors, but the width of incisive papilla 

showed statistically significant influence. In a 

study by Maskey et al., the size of the incisive 

papilla may be helpful in determining the distance 

between the incisal edge of the central incisors and 

incisive papilla because there is a slight correlation 

between these variables. [20]

However, Maskey et al. understood the size of 

the incisive papilla as its length or anteroposterior 

dimension [20], and the width of the incisive 

papilla was not measured as in our study. 

Conclusion

 Based on the above results of this study, we can 

conclude:

1. the mean distance from the center of the 

incisive papilla to the center of the maxillary right 

incisor is 11.76 ± 2.04 mm (CP-11) and the mean 

distance from the center of the incisive papilla to 

the center of the left upper incisor is 11.37 ± 1.95 

mm (CP-21).

2. the rectangular shape of incisive papilla is 

most common (in 68.89% of cases), and there are 

differences in the shape of the incisive papilla 

according to gender.

3. the distance from the center of the incisive 

papilla to the maxillary central incisors can be 

explained in a high percentage by the width of the 

incisive papilla.
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Avhad and Park, who used a digital caliper, 

found that the distance from the center of the 

incisive papilla to the maxillary central incisors in 

the trapezoidal shape of the dental arch is close to 

our value (11.01 mm), but we did not study the 

shape of the dental arch. [34, 35]

While Huang et al. found that only in a small 

percentage (1.23%), the range of this distance was 

11-11.49 mm, which is similar to the numbers in 

our study. [36]

The research of some authors referred to the 

influence of the shape of the incisive papilla and the 

size of the incisive papilla on the distance from the 

incisive papilla to the maxillary central incisors. 

[12, 20, 37, 38]

Thus, Sapkota et al. in 2017. in their research 

stated that there was no significant difference in 

the distance of the central incisor from the incisive 

papilla and between the shape of the arch and 

different forms of the incisive papilla. [37] 

These results corresponded with the results of 

Agrawal et al. from 2021., who confirmed that the 

distance between the incisive papilla and the 

maxillary central incisors does not depend on the 

shape of the incisive papilla and the shape of the 

arch. [12]

Both previous studies are similar to our results 

because in our study of the shape of the incisive 

papilla, there was no significant effect on the 

distance from the center of the incisive papilla to 

the maxillary central incisors, while we did not 

investigate the shape of the arch.

Contrary to previous research, Pagia et al. find 

that the shape of the incisive papilla has an effect 

on the position of the maxillary incisors, i.e., the 

distance between the central incisors and the 

incisive papilla. [38]

In our study, the shape and length of the incisive 

papilla had no influence on the distance from the 

center of the incisive papilla to the maxillary 

central incisors, but the width of incisive papilla 

showed statistically significant influence. In a 

study by Maskey et al., the size of the incisive 

papilla may be helpful in determining the distance 

between the incisal edge of the central incisors and 

incisive papilla because there is a slight correlation 

between these variables. [20]

However, Maskey et al. understood the size of 

the incisive papilla as its length or anteroposterior 

dimension [20], and the width of the incisive 

papilla was not measured as in our study. 

Conclusion

 Based on the above results of this study, we can 

conclude:

1. the mean distance from the center of the 

incisive papilla to the center of the maxillary right 

incisor is 11.76 ± 2.04 mm (CP-11) and the mean 

distance from the center of the incisive papilla to 

the center of the left upper incisor is 11.37 ± 1.95 

mm (CP-21).

2. the rectangular shape of incisive papilla is 

most common (in 68.89% of cases), and there are 

differences in the shape of the incisive papilla 

according to gender.

3. the distance from the center of the incisive 

papilla to the maxillary central incisors can be 

explained in a high percentage by the width of the 

incisive papilla.
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ABSTRACT

Introduction: Oral ulceration (ulcer) is a deep defect within the oral mucosa which occurs due to 

pathologic processes in the dermis. Oral mucosal ulcerations can be caused by injury, malignant disease, 

immune and autoimmune disease, infection, or be hereditary. Tobacco and alcohol use are in literature 

known as distinguished etiological factors of oral mucosal ulcerations. It is well known that the state of 

worry, psychological stress, fear, anxiety, depression all precede the occurrence of oral ulcerations. 

Genetic predisposition for the development of oral ulcerations is significant and cannot be neglected, 

especially if another etiological factor is present as well.  

Materials and methods: This study was carried out at the Department and Clinic of Oral Medicine and 

Periodontics, Faculty of Dental Medicine, University of Sarajevo. The study was conducted with the 

approval of the Institutional Ethical Committee. The study procedure was explained and informed 

consent was obtained from each participant.

The study was conducted on 80 patients that were divided into two study groups: 

- Case group: patients that had oral ulcerations

- Control group: healthy patients without oral ulcerations

Anamnestic data and data obtained by clinical examination were entered in dental charts that were 

designed for the study.

Conclusion: Although our research suggests oral ulcerations are not more frequent in patients that use 

tobacco or alcohol, their consumption is undoubtedly a health hazard. 

Considering the population that was mostly presented with oral ulcerations we believe that stress and 

anxiety as etiological factors play the most important role in the development of oral ulcerations.

This study confirmed that genetic predisposition is also relevant in the development of oral ulcerations 

and should not be overseen, especially if another etiological factor is present as well.


