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Abstract

Objective: To determine gender using enamel and dentin and compare it with that of the pulp of primary teeth. 

Materials and method: Twenty freshly extracted caries free primary teeth were collected from children. The gender of the patient was recorded, followed 
by coding and double coding of the samples in a double blind manner. The teeth were cleaned and decoronated. Pulp tissue from the crown portions were 
removed and stored in normal saline. The enamel and dentin samples were then obtained by removing dentin from enamel, using a straight diamond dental bur 
of size 008. The extracted enamel, dentin and pulp samples were stored in sterile containers, coded and immediately carried to the laboratory for extraction 
and quantification of DNA from samples of enamel, dentin and pulp tissue. The DNA was subjected to Polymerase Chain Reaction (PCR) analysis for gender 
determination. Data obtained was decoded and compared with actual gender of the child. Data was tabulated and subjected to statistical analysis. 

Results: Gender was successfully determined from sixteen enamel samples and from twenty samples of dentin and pulp. Gender determined from enamel 
was found to be 20% successful and that from dentin and pulp was 100% successful, which was highly significant. 

Conclusion: In comparison to enamel of primary teeth, dentin and pulp were more reliable in determination of gender of an individual. 

INTRODUCTION
Dental identification has long been considered a reliable 

method for gender identification when other methods fail because 
of critical body conditions or unavailability of body parts. The 
oral cavity is a rich and noninvasive source of deoxyribonucleic 
acid (DNA) [1]. In forensic cases involving unidentified bodies, 
often the only source of DNA for identification are the calcified 
tissues- bones and teeth [2]. Teeth can survive long after soft and 
skeletal tissues have been destroyed. Tooth enamel is a unique 
entity among all mineralized tissues because of the presence of 
high mineral content in it [3]. As a result, teeth provide an ideal 
source of both nuclear and mitochondrial DNA [4,5]. 

Amelogenin (AMEL) is a major protein constituent of 
developing enamel matrix. The AMEL gene, a coding for a highly 
conserved protein amelogenin, is located on X and Y chromosomes 
in humans. The length of the base pairs of AMEL gene varies on 
X and Y chromosomes. Therefore, this gene is suitable for gender 
determination in forensic identification. 

Polymerized chain reaction (PCR) offers an efficient and 
sensitive method for sex determination by amplifying a gender-
specific sequences. Information from DNA offers the potential to 
establish the sex of the person from fragments and to contribute 
to positive identification [3]. Extraction of DNA from teeth 

samples yields sufficient amounts of good quality DNA useful for 
PCR-based forensic methods in sex determination [6]. 

Previous studies have used dental pulp or the entire tooth 
for gender determination [7,8]. However, there is a paucity of 
studies to determine gender using specific tooth tissue such as 
enamel and dentin. Thus, the aim of the study was to determine 
gender using enamel and dentin and compare it with that of the 
pulp of primary teeth.

MATERIALS AND METHODS
The present in vitro study was carried out in the department 

of Pedodontics and Preventive Dentistry, The study protocol was 
approved by the Ethics Review Committee of our institution. 
The nature of the study was described to the parents of the 
children. Prior written permission was taken from the parents 
for extraction of their child’s primary teeth and its subsequent 
use for the study.

Twenty caries free, freshly extracted primary teeth were 
selected for the study. These primary teeth were indicated for 
extraction in children visiting the department of Pedodontics and 
Preventive dentistry. The gender of the patient was recorded. 
Coding and double coding of the samples was done in a double 
blind manner. 

The inclusion criteria for the study were: teeth indicated 
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for extraction, teeth showing pre shedding mobility,  retained 
primary teeth and children undergoing serial extraction. 

Teeth with extensive decay involving pulp, teeth with 
developmental defects and endodontically treated teeth were 
excluded from the study. 

Each tooth was cleaned with a soft tooth-brush under running 
sterile distilled water to remove any contaminants. Decoronation 
of the teeth was done using a diamond-cutting disc of diameter 
0.5 mm and water spray. The pulp tissue from the crown portion 
was removed using a spoon excavator and stored in normal 
saline. The enamel samples were obtained after removing dentin 
using a straight diamond dental bur of size 008. From another 
tooth, dentin samples were obtained after removing enamel 
using a straight diamond dental bur of size 008. 

These enamel, dentin and pulp samples were stored in sterile 
containers, coded and immediately carried to the laboratory for 
extraction of DNA. The following procedures were performed in 
the laboratory: DNA extraction (phenol/chloroform (organic) 
extraction), amplification of the extracted DNA by polymerase 
chain reaction (PCR) and product analysis. 

The enamel and dentin were immersed in liquid nitrogen 
and pulverized to a fine powder using an autoclaved mortar and 
pestle. 

Phenol/chloroform (organic) extraction [2] 

Organic extraction of DNA was done by the following 
procedure: 40-60 mg of tooth powder was added to 500μl of 
Ethylene diamine tetra acetic acid (EDTA) and incubated at 
37°C for 3 days To this, 1 ml of TRIS NaCl EDTA (TAE) buffer 
with sodium dodecyl sulfate (SDS) was and 10μl of proteinase K 
was added and mixed by pulse vortexing for 15 seconds and the 
sample was incubated at 56°C for 24 hours.

It was then transferred into 2 ml eppendorf tubes where, 1 
ml of lysate was added with 1 ml of phenol chloroform isoamyl 
alcohol and pulse vortexing was done for 15 seconds. It was then 
incubated for 5 minutes at room temperature and centrifuged 
at 10,000 rpm for 10 minutes in a refrigerated centrifuge. The 
supernatant formed was collected into a 1.5 ml fresh tube and the 
collection tube containing the flow through was discarded. 

To this supernatant, an equal volume of isopropanol was 
added and then incubated for 30 minutes to 1 hour at room 
temperature. It was further centrifuged at 10,000 rpm for 15 
minutes in a refrigerated centrifuge and then the supernatant 
was discarded. The DNA pellets formed were washed twice with 
70% ethanol. And then dissolved in 20μl nuclease free water 
(NFW) and stored at –4°C until the PCR procedure. 

Polymerized chain reaction [4] 

The oligodeoxyribonucleotides used in this study were 
designed and nucleotide sequences of the common 22 mer 
forward primer (AMEL-fp) and the two allele-specific reverse 
primers (AMEL-Xrp, 22 mer; AMEL-Yrp, 24 mer) were as follows: 

AMEL-fp: 59-CAG CTT CCC AGT TTA ACT TCT G-39; 

AMEL-Xrp: 59-CTC TCC TAT ACC ACT TAG TCA G-39; 

AMEL-Yrp: 59-TGC CCA AAG TTA GTA ATT TTA CCT-39. 

The PCR amplification involves three basic steps

Denaturation:  It was done to promote the single stranded 
DNA formation by heating the template to 94°C for 1 minute.

Annealing:  It was done by lowering the temperature 
significantly to promote binding of base pairs of template and the 
primer, at 54°C for 2 minutes. 

Extension: The temperature was shifted to optimum 
temperature for DNA polymerase to synthesize sequences 
complimentary to the template using annealed primer as a 
starting point for extension of a newly synthesized single strand. 
Extension temperature used was 74°C for 1 minute. 

These three steps constitute a single cycle of the reaction. 
The apparatus was fed with this temperature program after the 
reaction mixtures were in place and a total of 40 cycles were 
performed per reaction, with a ramping time of less than a minute 
between the cycles. Samples were then held at a temperature of 
4°C before the product analysis. 

Product analysis: (1) 

The products of the polymerase chain were then run on a 
1.5 percent agarose gel with ethidium bromide staining on gel 
documentation system (GDS) for one hour at 100 volts. This 
GDS consists of an ultra violet visualiser which is connected to 
a computer, for visualization, analysis and storage of the results. 

Data obtained was decoded and compared with the actual 
gender of the child from the dental records. The data was 
subjected to statistical analysis using Fischer Exact test to find 
the significance of failures between the two groups. Significance 
was considered as p<0.001.

 The Statistical software namely; SAS 9.2, SPSS 15.0, Stata 
10.1 and MedCalc 9.0.1 were used for the analysis of the data. 

RESULTS
Of the 20 samples, the DNA retrieved from 4 samples was 

below detection level. The quantity of DNA obtained from 16 
enamel samples ranged from 1.8 to 10.2 ng/ml. Five samples 
showed the gender to be male and 11 samples were female. 
Gender determined from only 5 samples (31.25%) of enamel 
matched with that of the true gender (Table 1). 

The quantity of DNA obtained from dentin samples ranged 
from 22.5 to 65.4ng/ml. Of the 20 dentin samples, 11 samples 
showed the gender to be male and 9 samples were female (Table 
2). The quantity of DNA obtained from pulp samples ranged from 
28.2 to 57ng/ml.  Similarly, of the 20 pulp samples, 11 samples 
showed the gender to be male and 9 samples were female (Table 
3). Gender determined from all 20 samples each of dentin (100%) 
and pulp (100%) matched with that of the true gender and was 
found to be highly significant (p<0.001) (Tables 2&3). Dentin 
and pulp samples were more reliable than enamel samples in 
determination of gender (p<0.001) (Table 4).

DISCUSSION
Gender determination is an important element in the analysis 
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Table 1: Comparison of gender determined from enamel samples and true gender.

Coded sample DNA quantity (ng/ml) Determined 
gender True gender Correct/ Incorrect (C/I) p value

1. 8.5 M M C 0.0001*
2. 6.3 F M I 1
3. Below detection level -- M -- --
4. 5.4 F F C 0.0001*
5. 4.9 F F C 0.0001*
6. 2.7 F M I 1
7. 9.6 F M I 1
8. 3.8 M F I 1
9. 4.6 F M I 1
10. 2.2 F M I 1
11. 7.4 M M C 0.0001*
12. 10.2 F M I 1
13. Below detection level -- M -- --
14. 6.5 F M I 1
15. Below detection level -- F -- --
16. 8.4 F F C 0.0001*
17. 3.1 F M I 1
18. 1.8 M F I 1
19. 2.5 M F I 1
20. Below detection level -- M -- --
*p<0.001 is highly significant

Table 2: Comparison of gender determined from dentin samples and true gender.
Coded sample DNA quantity (ng/ml) Determined gender True gender Correct/ Incorrect (C/I) p value
1. 25.9 M M C

0.0001*

2. 41.0 M M C
3. 29.6 M M C
4. 29.3 F F C
5. 27.4 F F C
6. 30.8 M M C
7. 38.6 F F C
8. 38.5 F F C
9. 49.5 M M C
10. 65.4 M M C
11. 48.0 M M C
12. 47.2 M M C
13. 56.3 M M C
14. 24.9 F F C
15. 31.0 F F C
16. 28.8 F F C
17. 22.5 M M C
18. 38.7 F F C
19. 49.1 F F C
20. 39.0 M M C
*p<0.001 is highly significant

Table 3: Comparison of gender determined from pulp samples and true gender.
Coded sample DNA quantity (ng/ml) Determined gender True gender Correct/ Incorrect (C/I) p value
1. 28.2 M M C
2. 44.8 M M C
3. 48.4 M M C
4. 32.3 F F C
5. 34.7 F F C
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6. 52.0 M M C

0.0001*

7. 51.0 F F C
8. 57.0 F F C
9. 37.6 M M C
10. 36.6 M M C
11. 42.0 M M C
12. 44.3 M M C
13. 62.0 M M C
14. 53.1 F F C
15. 41.9 F F C
16. 48.8 F F C
17. 39.6 M M C
18. 54.9 F F C
19. 48.3 F F C
20. 42.7 M M C
*p<0.001 is highly significant

Table 4: Comparison of gender determined from enamel, dentin and pulp samples.

Dental tissue Z value p value

Enamel
Dentin -4.3885 0*
Pulp -4.3885 0*

Dentin Pulp 0 ---

*p<0.001 is highly significant

of biological evidence submitted to forensic laboratories. 
Determination of gender from teeth can provide an important 
means of personal identification in mutilated bodies, skeletal 
remains and mass disasters [9]. A difficulty of gender 
determination occurs with the skeletal remains of children and 
preadolescents owing to the lack of sufficiently developed sex 
characteristics [10,11]. Dental surgeon or forensic dentists are 
presented with remains of a children and adolescents for gender 
identification. During the primary or mixed dentition stages, the 
teeth could be the only available source for gender identification. 

Role of DNA in gender identification is invaluable. The oral 
cavity is an extremely useful source of DNA. The latter can be 
obtained from saliva, oral mucosal cells and teeth. Dental tissues 
such as enamel, dentin, pulp and cementum, have an advantage of 
being resistant to physical and environmental degradation such 
as incineration, immersion, trauma or decomposition. They are 
ideal sources of DNA for PCR-based post-mortem investigations 
[12]. Therefore, in this study, tissues from primary teeth were 
taken for gender determination.

In situations involving fragmentary remains, the tooth could 
be partially destroyed. As a result, it is important to determine 
whether we can identify the person’s sex from a partial tooth [2]. 

DNA within teeth is well preserved because of their 
mineralized structures. Thus, these tissues provide ideal sources 
for DNA for PCR-based post-mortem investigations [4]. 

Dental pulp tissue is an excellent source of DNA. It is the 
preferred tissue for DNA compared with that of other dental 
tissues [13]. However, in many cases the pulp tissue is sometimes 
decomposed or becomes rapidly depleted despite being protected 
by hard tissues it also may be contaminated by microorganisms 
or by non-human DNA. Therefore, in this study, freshly extracted 

non carious teeth with adequate amount of pulp tissue were 
selected. 

In certain circumstances, teeth may lack pulp tissue or may 
have been endodontically obturated. In these conditions, other 
parts of teeth such as enamel and dentin are used for DNA 
extraction [14]. 

In primary teeth, there is continuous physiologic resorption 
of the tooth taking place and obtaining cementum is not always 
possible. Thus, cementum was not included in this study. 

The efficiency of DNA isolation from dentin depends more on 
the type of tooth analyzed than on the extraction methodology [2]. 
The quantity of nuclear DNA available from dentin is negatively 
affected by age of the individual and dental disease, suggesting a 
strong relationship between the presence/absence of pulp and 
recovery of DNA from dentin [9]. 

Tooth enamel is a highly mineralized tissue, which does not 
undergo resorption and remodeling [6], Amelogenins constitute 
about 90% of the total enamel matrix proteins [15]. This 
information can provide us a strong distinction between male 
and female amelogenins as well as highlights this fact that females 
have two identical amelogenin genes present on X-chromosome 
whereas, males have two different genes, present on both the 
sex chromosomes. The difference in male and female genotypes 
can be utilized as an indispensable tool in gender determination, 
having good sensitivity and specificity [6]. Amelogenin gene 
present on X-chromosome has 106 base pairs in length whereas 
this gene present on Y-chromosome has 112 base pairs. 

In this study, the tooth samples were stored and transported 
to the laboratory in normal saline, which is shown to have 
no effect on the DNA. Prior to preparation of the dental tissue 
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samples, teeth were subjected to decontamination processes 
to remove exogenous DNA, environmental contaminants and 
micro-organisms. These decontamination techniques are mostly 
designed to destroy exogenous DNA, which have an unknown 
effect on endogenous DNA [16].  The recovery of DNA from 
teeth is complicated by mineralization of the tissues requiring 
specialized sampling equipment, additional dedicated laboratory 
space and modified DNA extraction protocols. 

      Gender determination can be done by different methods 
like fluorescence Y chromosome test, polymerase chain reaction 
(PCR) and southern blot hybridization. PCR is a preferred method 
since it has a high rate of sensitivity and specificity [4,17,18]. 
According to Witt and Erickson, PCR is a rapid and reliable means 
for gender determination [19]. The protein, alphoid satellite 
family (ASF) is located in the pericentromeric regions of human 
chromosomes and has a higher repetition pattern which can be 
better detected by PCR method [20].

A major drawback in the preparation of DNA from the hard 
tissues relates to the difficulty of disrupting the cells. In this study, 
pulverization of the dental hard tissues alone does not yield any 
DNA from the tooth samples but it sufficiently disrupts the cells 
of these hard tissues to allow extraction of DNA [4],

During the extraction of DNA, using PCR, co-extraction of 
calcium and collagen was minimized as they are inhibitors of 
polymerase chain reaction (PCR) amplification. There is an 
intimate relationship between DNA and hydroxyapatite which 
necessitated demineralization of these tissues for maximum 
recovery of DNA in our study. Further, EDTA acid was used to 
improve DNA recovery. However, EDTA is also a PCR inhibitor 
and therefore, it was also removed along with calcium and 
collagen prior to PCR analysis. 

The PCR technique is extremely sensitive and is prone to 
contamination from extraneous DNA, which could lead to false 
positive results. Non-specific binding of primers and primer–
primer dimmer formation are other possible reasons for 
unexpected results. 

Amelogenins have a distinct difference in size and pattern 
of nucleotide sequence in male and female enamel. This 
difference between the two enamel phenotypes is a sensitive 
sex determinant for very minute DNA samples produced from 
unknown human skeletal/ dental remains. 

In the present study, quantity of DNA obtained from enamel 
samples ranged from 1.8 to 10.2ng/ml. DNA could not be 
quantified from four samples of enamel. This could be attributed 
to a low target concentration of the gene in the clinical specimen 
and the target not being recognized because of mutations and 
inhibitions of the gene expression [ 21].

Eleven enamel samples showed incorrect gender which could 
have been due to amplification/detection and contamination. 
Very low temperature during annealing and the presence of long 
primers or high salt concentration in reaction buffer could have 
been potential causes for the results obtained. 

Various authors have found dentin and pulp to be very 
accurate in determining the gender [21-26]. This is in complete 
accordance with our results, wherein, dentin and pulp were 

found to show 100% accuracy in determining the true gender 
of an individual. The quantity of DNA obtained from dentin and 
pulp ranged from 22.5 to 65.4ng/ml and 28.2 to 57.0ng/ml, 
respectively. This quantity of DNA provided an adequate amount 
for successful detection of AMEL gene to determine the true 
gender of an individual. 

From this study, it is seen that dentin and pulp tissues 
of primary are a good source of DNA and can be utilized for 
gender determination in forensic dentistry. Although PCR is a 
relatively expensive method, it is a reliable method for gender 
determination.

CONCLUSION
1. Sufficient quantity of DNA was available from primary 

teeth for gender determination. 

2. Gender determination from dentin and pulp tissue of 
primary teeth was found to be 100% correct. 

3. Dentin and pulp were found to be 100% accurate and more 
reliable for gender determination than enamel. 

REFERENCES
1. Corte-Real A, Andrade L, Anjos M.J, Vide MC, Corte-Real F, Vieira DN. 

The DNA extraction from the pulp dentin complex of both with and 
without carious teeth. Int Congress Series. 2006; 1288: 710-712. 

2. Zapico SC, Ubelaker DH. Sex determination from dentin and pulp in a 
medicolegal context. J Am Dent Assoc 2013; 144: 1379-1385. 

3. Higgins D, Austin JJ. Teeth as a source of DNA for forensic identification 
of human remains: A review Sci & Justice. 2013; 53: 433-441. 

4. Sivagami AV, Rao AR, Varshney U. A simple and cost-effective 
method for preparing DNA from the hard tooth tissue, and its use in 
polymerase chain reaction amplification of amelogenin gene segment 
for sex determination in an Indian population. Forensic Sci Int. 2000; 
110: 107-115. 

5. Almeida SM, Delwing F, Azevedio JAP, Falcao FP. Effectiveness of 
dental records in human identification. Rev Gauch Odontol. 2015; 63: 
502-506. 

6. Kumar PST, Aswath N. DNA isolation from teeth by organic extraction 
and identification of sex of the individual by analyzing the AMEL gene 
marker using PCR. J Forensic Dent Sci. 2016; 8: 18-21. 

7. Gaytmenn R, Sweet D. Quantification of Forensic DNA from various 
regions of Human Teeth. J Forensic Sci. 2003; 48: 622-625. 

8. Higgins D, Kaidonis J, Townsend G, Hughes T, Austin JJ. Targeted 
sampling of cementum for recovery of nuclear DNA from human teeth 
and the impact of common decontamination measures. Investig Genet. 
2013; 4: 18. 

9. Pinchi V, Torricelli F, Nutini L, Conti M, Iozzi S. Techniques of dental 
DNA extractions: Some operative experiences. Forensic Sci Int. 2011; 
204: 111-114. 

10. Potsch L, Meyer U, Rothschild S, Schneider PM, Rittner C. Application 
of DNA techniques for identification using human dental pulp as a 
source of DNA. Int J Legal Med. 1992; 105: 139-143. 

11. Murakami H, Yamamoto Y, Yoshitome K, Ono T, Okamoto O, Shigeta Y, 
et al. Forensic study of sex determination using PCR on teeth samples. 
Acta Med Okayama. 2000; 54: 21-32. 

12. Sweet D, Hildebrand D. Recovery of DNA from human teeth by 
cryogenic grinding. J Forensic Sci. 1998; 43: 1199-1202. 

https://www.sciencedirect.com/science/article/pii/S0531513105016468
https://www.sciencedirect.com/science/article/pii/S0531513105016468
https://www.sciencedirect.com/science/article/pii/S0531513105016468
https://www.ncbi.nlm.nih.gov/pubmed/24282268
https://www.ncbi.nlm.nih.gov/pubmed/24282268
https://www.ncbi.nlm.nih.gov/pubmed/24188345
https://www.ncbi.nlm.nih.gov/pubmed/24188345
https://www.ncbi.nlm.nih.gov/pubmed/10808099
https://www.ncbi.nlm.nih.gov/pubmed/10808099
https://www.ncbi.nlm.nih.gov/pubmed/10808099
https://www.ncbi.nlm.nih.gov/pubmed/10808099
https://www.ncbi.nlm.nih.gov/pubmed/10808099
https://www.ncbi.nlm.nih.gov/pubmed/27051218
https://www.ncbi.nlm.nih.gov/pubmed/27051218
https://www.ncbi.nlm.nih.gov/pubmed/27051218
https://www.ncbi.nlm.nih.gov/pubmed/12762534
https://www.ncbi.nlm.nih.gov/pubmed/12762534
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853689/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853689/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853689/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853689/
https://europepmc.org/abstract/med/20558019
https://europepmc.org/abstract/med/20558019
https://europepmc.org/abstract/med/20558019
https://www.ncbi.nlm.nih.gov/pubmed/1419874
https://www.ncbi.nlm.nih.gov/pubmed/1419874
https://www.ncbi.nlm.nih.gov/pubmed/1419874
https://www.ncbi.nlm.nih.gov/pubmed/10709619
https://www.ncbi.nlm.nih.gov/pubmed/10709619
https://www.ncbi.nlm.nih.gov/pubmed/10709619
https://www.ncbi.nlm.nih.gov/pubmed/9846398
https://www.ncbi.nlm.nih.gov/pubmed/9846398


Central
Bringing Excellence in Open Access





Subramaniam (2018)
Email: drpriyapedo@yahoo.com 

Arch Paediatr Dev Pathol 2(1): 1019 (2018) 6/7

13. Pfieffer H, Steighner R, Fisher R, Mornstad H, Yoon CL, Holland MM. 
Mitochondrial DNA extraction and typing from isolated dentin-
experimental evaluation in a Korean population. Int J Legal Med. 1998; 
111: 309-313. 

14. Ata-Ali J, Ata-Ali J. Forensic dentistry in human identification: A review 
of the literature. J Clin Exp Dent. 2014; 6; e162-167. 

15. Bansal AK, Shetty DC, Bindal R, Pathak A. Amelogenin: A novel protein 
with diverse applications in genetic and molecular profiling. J Oral 
Maxillofac Path. 2012; 16: 395-399. 

16. Silva RHA, Sales-Peres A, Oliveira RN, Oliviera FT, Carvalho SH. Use of 
DNA technology in forensic dentistry. J Appl Oral Sci. 2007; 15: 156-
161. 

17. Kumar MG, Hedge AM. sex identification from exfoliated primary 
teeth- a PCR study. J Clin Pediatr Dent. 2005; 30: 19-21. 

18. Tsuchimochi T, Iwasa M, Maeno Y, Koyama H, Inoue H, Isobe I, et al. 
Chelating resin-based extraction of DNA from dental pulp and sex 
determination from incinerated teeth with Y-chromosomal alphoid 
repeat and short tandem repeats. Am J Forensic Med Pathol. 2002; 23: 
268-271. 

19. Witt M, Erickson RP. A rapid method for detection of Y-chromosomal 
DNA from dried blood specimens by the polymerase chain reaction. 

Hum Genet. 1989; 82: 271-274.

20. Garcia AA, Munoz I, Pestoni C, Lareu MV, Rodriguez-Calvo MS, 
Carracedo A. Effect of environmental factors on PCR-DNA analysis 
from dental pulp. Int J Legal Med. 1996; 109: 125-129. 

21. Mornstad H, Pfeiffer H, Yoon C, Teivens A. Demonstration and 
semiquantification of mtDNA from human dentine and its relation to 
age. Int J Legal Med. 1999; 112: 98-100. 

22. Smith BC, Fisher DL, Weedn VW, Warnock GR, Holland MM. A 
systematic approach to the sampling of dental DNA. J Forensic Sci. 
1993; 38: 1194-1209. 

23. Meyer E, Wiese M, Bruchhaus H, Claussen M, Klien A. Extraction and 
amplification of authentic DNA from ancient human remains. Forensic 
Sci Int. 2000; 113: 87-90. 

24. Stone AC, Milner GR, Paabo S, Stoneking M. Sex determination of 
ancient human skeletons using DNA. Am J  Physical Anthropology. 
1996; 99: 231-238. 

25. Shiroma CY, Fielding CG, Lewis JA Jr, Gleisner MR, Dunn KN. A 
minimally destructive technique for sampling dentin powder for 
mitochondrial DNA testing. J Forensic Sci. 2004; 49: 791-795. 

26. Datta P, Sood Datta S. Role of deoxyribonucleic acid technology in 
forensic dentistry. J Forensic Dent Sci. 2012; 4: 42-46. 

https://link.springer.com/article/10.1007/s004140050177
https://link.springer.com/article/10.1007/s004140050177
https://link.springer.com/article/10.1007/s004140050177
https://link.springer.com/article/10.1007/s004140050177
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4002347/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4002347/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3519216/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3519216/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3519216/
https://www.ncbi.nlm.nih.gov/pubmed/19089123
https://www.ncbi.nlm.nih.gov/pubmed/19089123
https://www.ncbi.nlm.nih.gov/pubmed/19089123
https://www.ncbi.nlm.nih.gov/pubmed/16302594
https://www.ncbi.nlm.nih.gov/pubmed/16302594
https://www.ncbi.nlm.nih.gov/pubmed/12198355
https://www.ncbi.nlm.nih.gov/pubmed/12198355
https://www.ncbi.nlm.nih.gov/pubmed/12198355
https://www.ncbi.nlm.nih.gov/pubmed/12198355
https://www.ncbi.nlm.nih.gov/pubmed/12198355
https://www.ncbi.nlm.nih.gov/pubmed/2567276
https://www.ncbi.nlm.nih.gov/pubmed/2567276
https://www.ncbi.nlm.nih.gov/pubmed/2567276
https://www.ncbi.nlm.nih.gov/pubmed/8956985
https://www.ncbi.nlm.nih.gov/pubmed/8956985
https://www.ncbi.nlm.nih.gov/pubmed/8956985
https://www.ncbi.nlm.nih.gov/pubmed/10048666
https://www.ncbi.nlm.nih.gov/pubmed/10048666
https://www.ncbi.nlm.nih.gov/pubmed/10048666
https://www.ncbi.nlm.nih.gov/pubmed/8228888
https://www.ncbi.nlm.nih.gov/pubmed/8228888
https://www.ncbi.nlm.nih.gov/pubmed/8228888
https://europepmc.org/abstract/med/10978606
https://europepmc.org/abstract/med/10978606
https://europepmc.org/abstract/med/10978606
https://asu.pure.elsevier.com/en/publications/sex-determination-of-ancient-human-skeletons-using-dna
https://asu.pure.elsevier.com/en/publications/sex-determination-of-ancient-human-skeletons-using-dna
https://asu.pure.elsevier.com/en/publications/sex-determination-of-ancient-human-skeletons-using-dna
https://www.ncbi.nlm.nih.gov/pubmed/15317196
https://www.ncbi.nlm.nih.gov/pubmed/15317196
https://www.ncbi.nlm.nih.gov/pubmed/15317196
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3470418/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3470418/


Central
Bringing Excellence in Open Access





Subramaniam (2018)
Email: drpriyapedo@yahoo.com 

Arch Paediatr Dev Pathol 2(1): 1019 (2018) 7/7

Subramaniam P (2018) Determination of Gender using Enamel, Dentin and Pulp of Primary Teeth- a Comparative Study. Arch Paediatr Dev Pathol 2(1): 1019.

Cite this article


	Determination of Gender using Enamel, Dentin and Pulp of Primary Teeth- a Comparative Study
	Abstract
	Introduction 
	Materials and Methods 
	Results
	Discussion
	Conclusion
	References 
	Table 1
	Table 2
	Table 3
	Table 4

