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Abstract

Diastema in dentistry is the space between teeth. The most characteristic is maxillary midline diastema between upper
central incisors. The aim of the paper was to present the prevalence of diastema and the attractiveness of diastema in
different cultures and countries from ancient till contemporary times. In anthropoid apes, diastemas were present in the
maxilla between the lateral incisors and canines and in the mandible the pre- and post-canine regions in connection with
large elongated canines. The prevalence of individuals with diastema from Late Antique and Early Medieval period was
approximately 5% and nowadays it is between 3.7% to as much as 36.8%. The perception of diastema has been the same
for ages —it is a symbol of attractiveness.
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Introduction

The word diastema comes from Greek diastasis
and means separation. Diastema in dentistry is
the space between teeth. The most
characteristic is maxillary midline diastema
(MMD) between upper central incisors (1).

The most relevant for diastema occurrence are
environmental factors, such as movement of
teeth because of periodontitis, bad habits, loss
of teeth or incisors protrusion, genetic factors.
Very often diastema appears in family history
and this suggests its genetic background. The
hereditary factors in diastema occurrence are
more important in Caucasian than Negroid
population. Its genealogy suggests the
autosomal dominant inheritance (2).

In anthropoid apes, diastemas were present in
the maxilla between the lateral incisors and
canines and in the mandible the pre- and post-
canine regions in connection with large
elongated canines (3). In contrast, humans had
both canines and jaws smaller then apes.
Furthermore some researchers (4) have
suggested that the reduction in size of the
canines was accompanied by a reduction in jaw
size, and the subsequent closure of the
interproximal spaces to a point where
“diastemas are lost in man”.

The prevalence of diastemas is different in
different populations and ages. The prevalence
of individuals from Late Antique (third—fifth
centuries AD) and Early Mediaeval (sixth—tenth
centuries AD) period in Croatia with diastema
was approximately 5% (Figure 1 and 3). The
prevalence of adults with maxillary midline
diastema was 2.4% in the past in Early Medieval
times (5) but the most frequent were diastemas
between the upper second incisors and the
upper canines (the upper “primate space”)
(31.6% of all diastemas), followed by upper
medial diastema (26.3% of all diastemas). The
occurrence of diastema in the past in Late
Antique people from Croatia was observed only
in males (4.92%). Different results were noted in
Early Medieval times, when 5.77% females and
4.04% males had diastema (5). The lower
“primate space”, the space that occurs between
canine and first premolar in lower jaw was
recorded three times in two individuals (15.8%
of all diastemas).

Lavelle in 1970s noted that in the United
Kingdom spaces in dentition were observed in
approximately 50% in three different human
populations. He found that 3.4% of Caucasians,
5.5% of Negroids and 1.7% of Mongoloids were
affected by this condition (6). Another study
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conducted by Lindsey showed the results of
about two-thirds of children in whom only central
incisors had erupted and exhibited the MMD (7).
Nowadays the prevalence of diastemas is
between 3.7% (8) to as much as 36.8% (9).
Such large discrepancies in results are related
to the size of diastema and different groups of
investigated population. Brunelle et al.
investigated prevalence and distribution of
occlusal characteristics in the US population
between 1988 and 1991years and they found
that the incidence of diastema greater than 2
mm among Americans is different in different
ethnic groups. The incidence of diastema in
African Americans was 16.2%, among Mexican
Americans it was 6.6% and only 4.9% in white
Americans (10). Moreover diastema was more
common in men (7.7%) than in women (5.3%)
(10). In Nigeria the incidence of diastema
greater than 1mm in the adolescent population
between 12 and 17 years of age was 36.8%,
which is more common than crowding of the
teeth, which accounts for 20% (9).

The occurrence of diastema is changing during
growth. A study in Columbia showed that the
incidence of diastema greater than 2 mm was
the greatest in the early mixed dentition which is
called "ugly duckling stage" (11) and in this
stage of growth there was 13.5% of diastemas.
Then occurrence of diastema decreased during
growth to 4% in the late mixed dentition and
finally it occurred in 3.7% of adults (8). Similarly,
decreased occurrence of diastema with age was
among Taiwanese children. Diastema greater
than 0.5 mm occurs in 64.6% of six-year old
children. After lateral incisors and canines
eruption the frequency of diastema decreased.
At the age of 12 years, 23.2% of boys and 5.4%
of girls had diastema. This significant difference
between the sexes was related to the earlier
development of the dentition in girls than in boys
(12).

Also it has been observed that the size of
diastema is different in different ages. In the
Early Medieval samples the size of maxillary
midline diastema was the following: 3.4 mm for
females, and 2.5 mm for males (5). In nowadays
research the average size of maxillary midline
diastema in Polish young adult groups of
patients (Figure 2 and 4) was observed as 2.09
mm +/- 0.87 (13).

Another aspect is the attractiveness of diastema
that is different in different cultures and
countries. In Nigeria, it is an indication of
attractiveness and natural beauty, especially in
women (9). There are interesting ritual
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behaviors in Toposa tribe in South Sudan. From
early childhood diastema is purposely created
by inserting wooden sticks between central
incisors and keeping them till adulthood,

achieving this symbol of formosity (14).

Figure 1. Maxillary Midline Diastema present in Late
Antique dentition — palatal view.

Figure 2. Maxillary Midline Diastema present in
contemporary dentition — palatal view.

This atypical precedent we can even observe
today when young female adolescents in order
to look like famous actresses or models try to
create by themselves the diastema between
central incisors by grinding the surface of
enamel. In France diastema is called ,Teeth of
good luck” (15). Nowadays, maxillary midline
diastema has become more popular in British
fashion magazines. Lewis et al. showed that the
appearance of photographs of Caucasian
females displaying maxillary midline diastema
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found in British Vogue and Glamour increased
between 2003 and 2012 (16).

Figure 3. Convergent Maxillary Midline Diastema in
Late Antique dentition —en face view.

Figure 4. Convergent Maxillary Midline Diastema in
contemporary dentition — en face view.

Even from the dental point of view diastema is a
tooth disorder which influences the smile and
face esthetics but on the other hand the
presence of midline diastema among dentition of
celebrities makes them more characteristic and
even increases their sexuality. So from ancient
til contemporary times the perception of
diastema is the same - it is a symbol of
attractiveness.
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