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l k d \  mutilation\ oftrri play an important role in tribal 
ritu'zls a r i d  the facial region and the oral camty are 
ornmc i n   sit^‘^ for Guch mutilations. Tattoos, perforation 

o! ( l i t  1'' rioral soft tisues combined w t h  insertion of 
tiifrrrmt ph\ iical -hjects, and filing of teeth are typical 

O n c  ~i thc early explorers of the African continent, 
111 IJii inystonc, described such habits in the Makonde 
iribrs h i r q  around the Ruvuma river, forming the 
hoidci bctwreii what is now Tanzania and Mozam- 
t ) iq iw  'is follows The higher up the Rovuma river we 
d ~ ~ n d  I hc peoplr are more and more tattooed on the 
f,ice, atid 011 all parts of the body The teeth are filed to 
point\ and huqe iip-rings are worn by the women' (1) 
Iinorq thcst. ( iistoms, the phenomenon of lip rings or 

lip plugs has received only limited attention in the 
cic-Iitai htcrature in spite of the deleterious effects these 
objcclj have been suggested to have on the dental and 
oral health of their wearers (2, 3) .  

rhc 1)w-posc of the present study is to report on a 
v rics of members of the Makonde tribe who were lip- 
pluq n d o y a )  wrarers and to describe dental and oral 
( rmlition\ cau.;cd by this custom 

Slaterials and rnetliods 
i'hc stud\ group comprised 19 subjects, who were 

Iocnted during ci field wsit to villages in Mtwara region 
1x3 t iw writhenstrrn part of Tanzania and through local 
I ontac I ( ,  with the Makonde community in Dar es 
"Inlaarrt .211 sublrcts were female. 

hlost uf the subjects had to be interviewed through an 
i i i t c  rpn irr, a\ the\ spokr only Kiswahili or a local tribal 

1 ,\tr:wr ~l and intraoral clinical photographs were 
td.vn ( I i  .d1 subjccls, focusing on the ndonya. They were 
.14w $I\ eii d clinical iritraoral inspection to determine 
tlic pr( serice and condition of teeth and oral tissues in 
r i w  i ~ p p c i  and lower front region. 
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Results 
T h e  ndonyas 

The perforations for the ndonyas were made in the 
center of the upper lip, below the nose. The perforation 
was performed with a thorn, and a blade of grass was 
placed in the hole, which was then slowl~. expanded, 
until a ndonya could be inserted (3). AIl ndoq1u.r were 
made of ebony. Their thickness varied from pencil thin 
(Fig. 1) through medium size (Fig. 2) to very thick 
(40-60 mm in diameter) (Fig. 3). 

In some cases scar tissue in the periphery of the 
perforation indicated that a larger n d o y a  had previously 
been used but had been changed to a thinner one. One 
subject presented two perforations intraorally. 

The length of the ndonyas also varied considerably, the 
thin ndonyas usually being longer than those with a larger 
diameter. The major part of the n d o y a  was located 
intraorally and only a few of the medium sized ndoya.i 
extruded beyond the surface of the skin (Fig. 4). 

One of the ndonyas had a central metallic core, which 
was corroded (Fig. 4), and several of the n d o y u  showed 
calculus deposits. 

Dental and oral conditions possibb associated with thr we of 
ndonya 

Labial abrasion of the incisors was seen in several of 
those cases in which the incisor teeth wcre stilI presrnt 
(Fig. 5). 

Among the special gingival conditions Sound wcrc a 
gingival granuloma (Fig. 6) and extensive gingival 
recession on a central incisor in close contact with the 
ndonya (Fig. 2). 

Loss of one or more upper incisors was found in 14 of 
the 19 subjects. The loss of incisors may have contri- 
buted to development of a crossbite in one case (Fig. I )  
and in severe loss of alveolar bone with reduced anterior 
face height in another case (Fig. 4). 








