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GIRIS

Gomiult disler ortodontide 6nemli bir
problem teskil etmektedir. Ozellikle 6n bol-
gedeki dislerin stirme bozukluklari, yiiz este-
tigini etkiledigi gibi klinik problemlere de ne-
den olabilmektedir. Bu tir anomalilerin etyo-
lojileri arasinda erken siit disi kaybi, stirme
yolu kaybi veya stirme yolu tizerindeki engel-
ler ve uygun pozisyonda gelismeyen dis ger-
mi sayilabilmektedir. Ust kesici dislerin go-
muld kalma sikhgi % 0.06 ila % 0.2 arasinda
degismektedir(1). Bu tiir anomaliler gok cesit-
li yontemlerle tedavi edilebilmektedir. ilk ola-
rak dustiniilebilecek tedavi yontemi olan go-
mult dislerin cekimi, estetik problemin yani
sira alveolar kemik kaybi olusturabilmekte ve
iyilesme periyodundan sonra alveolar sirt in-
ce ve yetersiz kalmaktadir. Bu tir olumsuz-
luklar nedeniyle gomili dislerin stirdirile-
rek normal konumlarinda ve fonksiyonlarin-
da bulundurulmaya ¢alisiimasi amaglanmali-
dir. Boylece cerrahi ve ortodontik tedavi yak-
lagimlari gomulu dis tedavisinde kullaniimak-
tadir (2,3). Tedavi kapsami icerisinde tercih
edilen mekanikler degisebilmektedir. Rijit ve
yeterli ankraj, 3-4 oz direkt ve devamli kuv-
vet uygulanimi énerilmektedir (4).

Batra ve arkadaslari (5), iki vaka tizerinde
odontoma nedeniyle gomali kalmis 6n kesi-
cilerin cerrahi ve ortodontik tedavi sonucun-
da surdtrulmesini gosteren galisma yapmis-
lardir. Chew ve arkadaglari da (6), yatay po-
zisyonda gomuli kalmis, egri kokli st orta
keserin, cerrahi flap kaldirilarak Gzerinin
acilmasi ve ortodontik kuvvetlerle peridontal
ve pulpal bir problem olmadan yaptiklar te-
davilerini 2 yil boyunca takip etmis ve her-
hangi bir anomali gormediklerini belirtmis-
lerdir. Uematsu ve arkadaslari da (7), uzun
bir retansiyon doneminden sonra yeterli bir
stabilite saglandigini vurgulamiglardir.

Chaushu ve arkadaglari (8), gomult kalmig
dislerin cerrahi olarak ustlerinin agilmasi ve
ortodontik kuvvetlerle strdirtlmesini taki-
ben periodontal dokularin uzun dénem stabi-
litesinin cok iyi degerlendirilmesi gerektigini
belirtmistir.

Bu ¢alismamizda, gomilu kalmis Gst orta
kesici dislerin tedavisi sunulmustur. Cerrahi
olarak uzerlerinin acilmasini takiben orto-
dontik kuvvet uygulanmis ve uygun yerlerin-
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INTRODUCTION

Impacted teeth are admitted as an important
problem in orthodontics. Anomaly of anterior
teeth eruption can interfere with facial
esthetics and cause clinical difficulties.
Etiology of these anomaly might be early loss
of primary teeth, obstruction or no path of
eruption. Improper positioning of the
developing tooth bud can cause impactions.
The frequency of maxillary incisor impaction
ranges from %0.06 to %0.2 (1). Many
techniques have been developed as a choice
of treatment. If the impacted tooth is
extracted, loss of alveolar bone is expected
and after healing period, the alveolar ridge
becomes thinner and deficient. When these
disadvantages are considered, orthodontic
treatment therefore, eruption of natural tooth
and maintaining natural appearance are
aimed. As a result surgical and orthodontic
treatment approaches are accepted for
impacted teeth (2,3). In most cases, a single
tooth is impacted, and a single surgical
procedure is performed. There are such
studies presenting cases of posttraumatic
bilateral impaction of maxillary central
incisors with combined surgery and
orthodontic treatment. According to the
clinician’s preferences, the mechanics of the
treatment can be changed.

Rigid and substantial anchorage, a direct
force application and a continuous force of
3-4 oz have been suggested in a study (4).
Batra et al. (5), have presented two cases
where the odontomas had caused the
impaction of the anterior teeth and they
performed surgical and orthodontic treatment
to bring these teeth into the arch. Chew et al.
(6), have treated a case of a horizontally
impacted and dilacerated maxillary central
incisor by surgical exposure using the
apically  repositioned flap technique
combined with orthodontic traction and
achieved successful results with pulpal
vitality and periodontal health after 2 years of
following period. Uematsu et al. (7), have
also stated good stability after a long
retention period in their study. Chaushu et al.
(8), have evaluated the post-retention clinical
appearance and periodontal status of
impacted maxillary central incisors which
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OLGU SUNUMU

Hasta 13 yasinda, genel sagligi yerinde bir
erkek cocugudur. En 6nemli sikayetini, Ust
kesici diglerinin stirmemesinden dolayi yasa-
digi estetik problem olarak belirtmistir (Resim
1A-C). Alinan anamnezinde, bu bolge ile ilgi-
li herhangi bir travma hikayesi bulunamamig
ur.

TESHIS

Vakanin iskeletsel incelemesinde Sinif |
iliski, ag1z ici muayanesinde de Angle sinif Il
dissel iliski tespit edilmis ve agiz hijyeninin
oldukca iyi oldugu belirlenmistir. Her iki Gst
orta keser digin arkta bulunmadigi izlenmistir.
Ark boyu sapmasi, tst cenede 4 mm. iken, alt
cenede sapma gozlenmemistir (Resim 2A-E).

Tedavi baslangicinda lateral sefalometrik
ve panoramik radyografileri alinmistir. Alinan
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Resim 1: A-C Uygulama
oncesi hastanin cephe,
profil ve giilme goriintiileri.

Figure 1: A-C Extraoral
views of the patient before
treatment.

concluded that the convenience of the long-
term aesthetic and periodontal effects on the
treated tooth should be examined.

This report presents the treatment of a case
with bilateral impacted maxillary central
incisors. After surgical exposure orthodontic
traction with a "gold chain" was performed.

CASE REPORT

The patient was a 13-year-old boy in good
health. The chief complaint was mainly
esthetic because of the nonerupted maxillary
central incisors (Fig. 1-C). No trauma was
determined in his medical history.

DIAGNOSIS

The patient had a skeletal Class | relationship.
Intraoral examination revealed an Angle
Class Il molar relationship and his oral

Resim 2: A-E Uygulama 6ncesi hastanin
agiz ici gortntleri.

Figure 2: A-E Intraoral views of the patient
before treatment.
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Resim 3: Uygulama 6ncesi panoramik
gorintusi.

Figure 3: Panoramic radiograph before
treatment.

Resim 4: A, B Cerrahi olarak ustleri
acilan gomuli Gst keserlere ertipsiyon
apareyinin uygulanmasi.

Figure 4: A, B Application of eruption
appliance to the impacted incisors.

Resim 5: A, B Erupsiyon apareyinin
aktivasyonu.

Figure 5: A, B Activation of the
eruption appliance.
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perntimerer dis tespit edilmistir. Her iki orta
keser dis dik pozisyonda ve apikal kok uclari
agiktir. Ayrica Ust kanin dislerin de stirmedigi
belirlenmistir (Resim 3).

TEDAVI

Boyle bir vakaya yonelik birkac tedavi
yaklasimi tizerinde diistintilmiistiir: Oncelik-
le; gomilu dislerin cekilerek biiytime sonuna
kadar gecici bir protetik yaklasimda bulun-
mak ve daha sonra daimi bir restorasyonla te-
daviyi tamamlamak distnilmus, ancak has-
tanin yasl g6zonine alindiginda bu yaklagim-
dan vazgecilmistir. Gomultu dislerin otot-
ransplantasyonu veya cerrahi acilim ve kuv-
vet uygulanmasi diger tedavi seceneklerini
olusturmus, sonug olarak dislerin strdtrtl-
mesine karar verilmistir. Hasta ve ailesi teda-

Tuncer, Uner

incisors were exposed. The arch discrepancy
was four millimeters in the upper and none in
the lower arch (Fig. 2A-E).

A lateral cephalometric radiograph was used
as well as a panoramic radiograph. The
panoramic radiograph demonstrated two
impacted maxillary central incisors and two
supernumerary teeth over them. Both were
positioned vertically and the apical regions
were open. Both of the maxillary canines
were not erupted (Fig. 3).

TREATMENT

The following treatment approaches existed
for such a case: First of all, the impacted teeth
could be extracted referring to a prosthetic
treatment till the end of the growth and
afterwards a permanent restoration could be
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vi riskleri konusunda bilgilendirilmistir.

Her iki stuperntimerer dis cekilmis ve da-
imi orta keserlerin stirmesi bir stire beklen-
dikten sonra tedaviye baslanmistir. Tedaviye
yeterli yerin saglanmasina yonelik olarak, se-
viyeleme ile baglanmis ve bunu takiben agik
coil springlerle devam edilmistir. Sinif | molar
iliski saglanip yeterli yer elde edildikten son-
ra 0.016 x 0.022 inch ark telleri yerlestiril-
mistir. Cerrahi tedavi yaklasimi degerlendiril-
mis ve kapali cerrahi teknik ile, her iki disin
vestibul ytizeyleri agiga cikartilarak gold cha-
in yapistirilmistir (Resim 4A,B). Gold chain;
bir caplin hook ve buna bagli altin zincirden
olusmaktadir(GAC International Inc.355
Knicker Bocker Ave., Bohemia, NY 11716
ABD).

Cekici kuvvet 1 hafta sonra, zincirin ark
teline baglanmasi ile, yaklasik 60g. kuvvet
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performed. But this alternative
eliminated when the patient’'s age was
considered. Autotransplantation of the
impacted teeth or surgical exposure could
have been chosen or force application might
be the other treatment alternative. All
possibilities were discussed and trying to
save the teeth was decided. The patient and
his parents were informed about the risk of
the therapy.

Both of the supernumerary teeth were
extracted and one waited for 8 months for the
eruption of the permanent central incisors.
Since no signs of eruption have occurred,
surgical and orthodontic treatment was
planned. The first treatment objective was to
resolve the space problem. Treatment
required initial leveling with Nickel-Titanium
arch and open coil springs. After achieving

was

Resim 6: A-C Uygulama sonu
hastanin cephe, profil ve
glilme goruntileri.

Figure 6: A-C Extraoral views
after treatment.

Resim 7: A-E Uygulama sonu hastanin
agiz ici goruntileri.

Figure 7: A-E Intraoral views after

treatment.
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Resim 8: Uygulama sonu panoramik
gorintileri.

Figure 8: Panoramic radiograph after
treatment.

3 haftada bir kontrollere gelmis ve kuvvet
miktari 90 g. olacak sekilde zincir yeniden
baglanmistir. Alti ay sonunda disler agiz igin-
de goziikmeye baslamis ve tedavi devaminda
braketler yapistirilmistir. Toplam tedavi stiresi
16 aydir.

TEDAVI SONUCLARI

Her iki gomulu st daimi orta keserler ark-
ta basariyla konumlandirilmis; ideal overjet
ve overbite, iyi bir kapanis iliskisi elde edil-
migtir (Resim 6-8). Sonug gorintt itibariyle,
saghkli periodontal ve gingival durum ile be-
raber tatminkar estetik sonuglar elde edilmis-
tir (Resim 7). Radyografik olarak koklerin pa-
ralel oldugu, herhangi bir kemik kaybi veya
kok patalojisi bulunmadig izlenmistir (Resim
8).

TARTISMA

Gomulu disler; ozellikle 6n bolgede yer
aliyorsa, digsel ve estetik sorunlarin yani sira
psikolojik problemlere de sebep olabilmekte-
dir. Gomulu dislerin strdirilmelerinde bir-
cok tedavi yaklasiminda bulunulmus; bu
amacla bazi 6zel yaylar, hareketli veya sabit
aygitlar dizayn edilmistir (9-15). Odontoma,
stiperntimerer dis varligi, yer darhgi, sirme
yolundaki engeller, travma ve apikal foliktler
kistler bu sorunlara yol agmaktadir (2). Teda-
vilerin basarisi agisindan erken teghisin 6ne-
mi vurgulanmistir (4).

Bu vakada her iki daimi kesici dis stiper-
ntimerer disler tarafindan engellenmistir. Uy-
gun dis konumlarinin saglanmasi ve destek
dokularin periodontal sagliklari tedavi stabili-
tesi agisindan 6nemlidir. Sirmemis disin mi-
nimal agiliminin periodontal saglik agisindan
daha uygun oldugu belirtilmistir (16). Farkli

surgical treatment was planned with the oral
surgeon. Both of the labial surfaces of the
teeth were exposed and gold chain was
bonded (Fig. 4A,B). Gold chain consisted of a
caplin hook attached to a long chain that is
made of gold material (GAC International
Inc. 355 Knicker Bocker Ave., Bohemia, NY
11716 USA).

Traction force was applied one week after
surgery and approximately 60 g was applied
initially by ligating the chain to the arch wire.
Excess links of the chain were cut (Fig.5A,B).
The patient was controlled every 3 weeks
and the chain was ligated again according to
the force required which was about 90 g.
After 6 months the eyelets were exposed to
the oral environment. The attached eyelets
were removed and brackets were bonded to
continue the treatment. Total treatment
timing was 16 months.

TREATMENT RESULTS

Both of the impacted maxillary central
incisors were successfully positioned in the
maxillary arch. Good intercuspation with an
ideal overjet and overbite were achieved
(Fig. 6-8). The final result was satisfactory
with a healthy gingiva and periodontal status
and the esthetic result was pleasing (Fig. 7).
Radiographically the roots were parallel, no
alveolar bone resorption or root pathology
were observed (Fig. 8).

DISCUSSION

Impacted teeth can cause serious dental and
esthetic difficulties as well as psychological
problems especially in anterior regions.
Many attempts of treatment have been made
and special springs, removable or fixed
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mistir (8). Bu vakada, kapali cerrahi teknik
uygulanmistir. Birgok galismada periodontal
saghk icin bu teknigin daha guvenilir oldugu
belirtilmistir (9,11,17,18). Vermette ve ar-
kadaglari (18), gomiulu disin alveoliin ortasin-
da veya nazal spinanin kenarinda oldugu
durumlarda, kapali cerrahi tekniginin uy-
gulanmasini 6nermisleridir.

Tedavi sonunda, estetik gereksinimlere
bagl olarak, diseti seviyesi de dikkatle deger-
lendirilmelidir. Literattirde yetersiz marjinal
seviyeyle sonuclanan ¢alismalar yer almak-
tadir (19,20).

Bu vakada, saglikli periodontal durum ve
uygun diseti seviyesi ile basarili bir estetik
sonuca ulasiimis ve bireye fonksiyonu kazan-
dinlmigtir.

SONUC

Gomultu disler bireyler icin hem estetik
hem de fonksiyonel bir sorunu olusturmak-
tadir. Basarili sonuclar dokuyla uyumlu
materyaller ile hafif ve devamli cekim kuv-
vetleri uygulanimi ile mimkindar. Ozellikle
erken cocukluk doneminde, bu tedavi yak-
lagimi ile bireylerin 6zgtvenlerini kazan-
malari saglanabilmektedir. Tedavi sonrasinda
estetik ve periodontal durumun degerlen-
dirilebilmesi icin  periyodik kontrollerin
yapilmasi da gereklidir.

4

common causes of impaction are odontoma,
supernumerary teeth, loss of space and
disturbances in the eruption path, also trauma
and apical follicular cysts (2). The importance
of early diagnosis of odontomas have been
pointed out for better prognosis (4).

In this case both of the permanent incisors
have been disrupted by two supernumerary
teeth.

Maintaining the proper tooth position and
periodontal health of the surrounding tissues
are important for stability after the treatment.
Minimal surgical exposure of the unerupted
crown is pointed out to be more favorable for
periodontal condition (16). The long term
periodontal and esthetic outcomes following
different surgical techniques have been
evaluated and the importance of long term
stability has been pointed out (8).

In the current case, the closed-eruption
surgical technique had been used. This
technique is more reliable when esthetic and
periodontal health is considered (9, 11, 17,
18). Vermette et al. (18), recommended the
usage of the closed-eruption technique when
the tooth is in the middle of the alveolus or
high near the nasal spine. Because of the
esthetic outcomes, the gingival margin levels
should be examined at the end of the
treatment. There are studies pointing out the
inadequate marginal tissues and their
negative effects on esthetics (19, 20).

In our case a successful esthetic result has
been achieved with an acceptable gingival
margin level and periodontal health.

CONCLUSION

The impacted teeth are a functional and
esthetic problem for the patients. Surgical
exposure and traction with a light and
continuous force by a biocompatible
material, can lead to favorable results. As a
conclusion, the patient gains his self
confidence by this treatment approach
especially in early childhood. Periodic post
treatment investigations should be provided
in order to evaluate esthetic
periodontal status.

results and
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