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GIiRiS

Stperntimerer dis, agizda bulunmasi
gereken 32 daimi yada 20 sit disinin digsinda
gozlenen dis yada dis dokusu fazlahigr seklinde
tanimlanabilir. Daimi dislenmede %1-3
oraninda, sit dislenmede ise yaklasik %0,8
oraninda stipernimerer dise rastlanmaktadir
(1,2). Kizlarda erkeklerden daha fazla sikhkta
stiperntimerer dise rastlanirken bu oran
literatirde  2:1  olarak  belirtilmektedir.
Stperntumerer dislerin yaklagik  %90-98'i
maksillada ortaya c¢ikarken bunun da %90"
premaksiller bolgede gozlenmektedir (3,4).
Gortlme sikhigr acisindan maksiller orta hat
bolgesindeki stipernimerer disler (meziodens)
en yaygin olarak gozlenirken bunu sirasiyla
maksiller lateral kesiciler, mandibular tctinci
premolarlar, mandibular dérdiincti molarlar ve
maksiller paramolarlar takip etmektedir (5).

Supernimerer premolarlar popiilasyonda
%8-9,1 oraninda, maksillaya gore
mandibulada daha siklikla gozlenir ve
genellikle diger stpernimerelerden farkh
olarak normal premolar seklinde ve
boyutundadir (6). Superniimerer maksiller
premolarlar  morfolojik  olarak  gesitlilik
gostermesine  ragmen asil  olarak konik
sekillidir. Buna karsin mandibular
stiperntimerer premolarlar sekil olarak normal
premolara benzerler (5). Stiperntimerer dislerin
gelisimi o bolgedeki normal dislerden sonra
baglama egilimindedir (6). Buna kanit olarak
normal dislenmedeki bir disin kok formasyonu
ile stperntmerer disin kok formasyonu
karsilastinldiginda normal disin kok gelisimini
daha 6nce tamamlamasi gosterilmektedir (1).

Stiperntimerer dislerin etyolojisi tam olarak
aydinlatilmis olmasa da genetik ve cevresel
faktorlerin etkili oldugu dustinilmektedir.
Stiperntimerer  diglerin  ailenin  diger
bireylerinde de gozlenebilmesi kalitimin bu
anomalinin  meydana  gelmesinde rol
oynayabilecegini distindiirmektedir. Ancak bu
anomali "Mendelian paterni" seklinde bir gegis
gostermemektedir (7). Stiperntmerer digler dis
gelisiminin  baslangic  ve  proliferasyon
asamalarinda meydana gelen normal digi bir
olaydan kaynaklanmaktadir (8). Fazla bir dis
germininin gelisiminde rol oynayabilecek
birkag neden dental laminanin hiper-aktivitesi,
dental lamina artiklarinin  veya hiicre
kalintilarinin - proliferasyonu ve diger dis
germlerinin  boltinmesi seklinde siralanabilir
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INTRODUCTION

Supernumerary teeth are defined as an
excess in the number of teeth when
compared to the normal dental formula
(twenty  deciduous, and thirty-two
permanent teeth) (1,2). They are more
prevalent in the permanent dentition with
reports of between 1 and 3 percent of the
general population affected, whilst in the
primary dentition they are found
approximately 0.8% of the population (1,2).
Supernumeraries were encountered more
frequently in males than in females with a
ratio of 2:1. Around 90-98% of
supernumerary teeth occur in the maxilla
and 90% of these are restricted to the
premaxilla  (3,4). Maxillary midline
supernumeraries are the most common,
followed by maxillary lateral incisors,
mandibular third premolars, mandibular
fourth molars and maxillary paramolars (5).

Supernumerary premolars are said to
represent between 8% and 9.1% of the
general population. Unlike  other
supernumeraries, they are more likely to
develop in the mandible than in the maxilla
and usually resemble normal premolars in
shape and size (6). Supernumerary maxillary
premolars have a variable morphology, but
are predominantly conical. Those in the
mandible tend to mimic the shape of a
normal premolar crown (5). There is a
tendency for supernumerary teeth to
commence their development later than the
normal teeth of that region (6). Evidence for
this is based on the incomplete root
formation of the supernumerary tooth
compared with the complete root formation
for teeth of the normal series (1).The
aetiology of supernumerary teeth is not fully
understood, and both genetic and
environmental factors have been proposed.
Heredity may also play a role in the
occurrence  of  this anomaly, as
supernumeraries are more common in the
relatives of affected children than in the
general population. However, the anomaly
does not follow a simple Mendelian pattern
(7). Supernumerary or extra teeth result from
disturbances during the initiation and
proliferation stages of dental development
(8). A number of possible reasons for the
development of additional tooth germs have
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(1,9). Cleidocranial dysostosis, Gardner
sendromu  ve dudak-damak yariginin
stperntimerer dislerin gelisimini predispoze
ettigi cok iyi bilinmektedir (1,5).

Bu vaka raporunun amaci gomiliu bir
mandibular stiperntimerer dise sahip ve daimi
mandibular birinci molar disini daha 6nceden
kaybetmis bir vakada protetik tedavi
secenegine alternatif olarak uygulanan tedavi
yaklagimini sunmaktir.

OLGU

Ondokuz Mayis Universitesi Dis Hekimligi
Fakiiltesi Ortodonti klinigine 6nceden gektirmis
oldugu sol alt birinci molar disinin
boslugundan sikayetci olarak bagvuran 16
yasindaki kiz hastanin daimi dislenme
doneminde oldugu, iyi bir estetikle beraber
simetrik bir yiize sahip oldugu gézlenmis ve
bagka herhangi bir anomali bulunmadig
saptanmigtir.

Klinik muayenede, alt ve ust cenede
caprasiklik olmadigr ve hastanin iyi bir okliizal
iliskiye sahip oldugu izlenmistir. 2,5mm overjet
ve %25 overbite’a sahip olan hastanin sag
tarafta Sinif [ molar iliskiye ve her iki tarafta da
Sinif | kanin iliskiye sahip oldugu ve daimi sol
alt  birinci molar disin oral kavitede
bulunmadigi saptanmistir (Resim 1).

Radyolojik degerlendirmede, tst yirmi yas
disleri ve sol alt birinci molar dis ve yirmi yas
disinin haricinde tim dislerin mevcut oldugu
izlenmistir. Ayrica hastanin sol alt ikinci
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been proposed including hyperactivity of
the dental lamina, proliferation of dental
lamina remnants or cell rests, and division
of other tooth germs (1,9). A number of well-
known conditions, including cleidocranial
dysostosis, Gardner’s syndrome and cleft lip
and palate can predispose to development
of supernumerary teeth (1,5).

The aim of this case report is to present
an alternative treatment to the prosthetic
approach for a missing first permanent
molar case with an impacted mandibular
supernumerary premolar.

CASE

A 16-year-old Caucasian female came to
the Department of Orthodontics, Ondokuz
Mayis University Faculty of Dentistry for
orthodontic treatment with the chief
complaint of space due to previously
extracted lower left frist permanent molar.

She was in the permanent dentition and had
a grossly symmetric face with a good facial
aesthetics. Intraoral examination showed
that no crowding was present in the upper
and lower arch and she had a good occlusal
relationship. In occlusion, she had a 25%
overbite and a 2.5mm overjet. The molar
relationship was Class | on the right side and
the canine relationships were Class-I on
both sides. The left mandibular first molar
was absent in the oral cavity (Fig 1).
Radiographic examination revealed that

Resim 1: Tedavi oncesi
agiz ici fotograflar.

Figure 1: Pretreatment
intraoral photographs.
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Resim 2: Tedavi
oncesi panoramik ve
periapikal filmler.

Figure 2: Pretreatment
panoramic and
periapical
radiographs.

Resim 3: Siiperniimerer
disin surdarilmesinden
sonra alt ceneye
uygulanan bolimlu sabit
mekanik.

Figure 3: Segmental
fixed mechanics applied
to lower arch after the
completion of eruption
of supernumerary
premolar.
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premolar ve ikinci molar digler arasinda
goémulu bir stperniimerer dise sahip oldugu
saptanmistir. Gomdilt  stpernimerer disin
morfolojik olarak normal bir premolara
benzedigi gozlemlenmistir. Sol alt birinci molar
disin cekim boglugunun hentiz kapanmadigi ve
stiperniimerer disin pozisyonunun ve kok
gelisiminin ¢ok iyi oldugu belirlenmistir (Resim
2).

Hasta icin planlanan ortodontik tedavinin
amaci gomili olan stiperniimerer premolarin
oral kaviteye surdirilmesi, bolimli sabit
mekaniklerden  vyararlanarak alt  arkin
seviyelenmesi ve siralanmasi, hastanin mevcut
overjet, overbite ve oklizyonunun
korunmasidir. Hastanin yumusak doku profili,
oklizal iliskisi ve diger faktorler g6z 6niine
alindiginda, gomdali  supernimerer  disin
cerrahi ve ortodontik olarak tedavi edilmesinin
hasta igin en iyi tedavi secenegi olacagina karar
verilmistir. Hastaya eger gémiilii stiperniimerer
dis tedaviye cevap vermezse ve bir basarisizlik
yasanirsa, bu disin cekilecegini ve kopri veya
implant destekli bir protetik yaklagimla bu
boslugun kapatilacagr aciklanmistr.

Ozer, Bayram

all permanent teeth with the exception of
the upper left and right third molars, and
lower left first and third molars were
present. She had a unilateral impacted
supernumerary tooth between second
premolar and second molar teeth in the left
mandibular quadrant. Morphologically, the
impacted supernumerary tooth resembled
the normal premolar. The extraction space
of the mandibular left first molar tooth was
not yet closed and position and root
development of the supernumerary tooth
were proper (Fig 2).

The objectives of orthodontic treatment
for the patient to erupt the impacted
supernumerary premolar, level and align the
lower arch using sectional fixed appliances,
maintain overjet, overbite, and the well-
intercuspated occlusion. Based on the
patient overall analysis, soft tissue profile
and good occlusal relationship, it was
determined that the surgical. and
orthodontic treatment plan of impacted
supernumerary tooth would be the best
approach. It was explained to the patient
that the supernumerary premolar could not
respond to the orthodontic treatment; then,
it would need to be extracted, and
prosthetic rehabilitation with an implant or
bridgework would be required.

TREATMENT

First of all, supernumerary premolar was
surgically exposed with the help of an
envelope flap and an attachment was
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TEDAVI

Oncelikle stiperniimerer disin tizeri cerrahi
olarak acilip, buton disin vestibil yiizeyine
yapistirildiktan sonra butona paslanmaz celik
ligattr teli baglanmistir. Disi stirdirmek igin tst
ceneye yapilan Hawley plaginin Adams krosesi
ile ligatir teli arasina intraoral elastik
uygulanmistir.  Yaklagtk 4 ay  sonra
stiperniimerer  premolar agiz icerisinde
izlenebilir konuma gelmis ve bu asamada alt
sag birinci molar bandi ve sol alt ikinci
premolar bandina lehimlenen bir lingual ark
dislere simante edilmistir. Buna ek olarak oral
kaviteye strdirilen stiperniimerer premolar ve
sol alt ikinci molar digler de bantlanmig ve bu
bolgeye
uygulanmistir  (Resim 3). Seviyeleme ve
siralamadan sonra stiperniimerer premolar ve
daimi ikinci molar arasinda kalan boslugu
kapatmak icin .019x.025-in¢ paslanmaz celik
tel tizerinde elastik "tie-back" uygulanmigtir. 9
aylhik  bir  periyot sonrasinda tedavi
tamamlanmig (Resim 4,5) ve agiz icerisindeki
mekanikler c¢ikanldiktan sonra  hastaya
boslugun acilmasini 6nlemek tzere retansiyon
amaciyla Hawley plagi takilmistir.

bolimlii  sabit  bir  mekanik

TARTISMA

Literattirde geg gelisen ve gelistigi bolgedeki
dise form olarak ¢ok benzeyen dislerden
siklikla bahsedilmektedir ve bu dislere 6zellikle
mandibular premolarlar bolgesinde
rastlanmaktadir. Bu dislerin dental lamina
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bonded to it, and stainless steel ligature wire
was braided from this attachment. The
traction force was applied occlusally
between the Adams clasp of an upper
Hawley appliance and the ligature wire by
intraoral elastics. Approximately 4 months
later, the supernumerary premolar was seen
in the oral cavity. At this stage, a lingual arch
which was soldered to the mandibular right
first molar and left second premolar bands
was cemented. In addition, supernumerary
premolar and lower left second molar were
also banded and sectional fixed mechanic
therapy was applied to this region (Fig. 3).
After levelling and aligning, elastic tieback
was used to close the space between the
supernumerary premolar and second
permanent molar with .019x.025-inch
stainless steel rectangular archwire. At the
end of 9th months, treatment was completed
(Fig 4,5). After debonding procedures, a
Hawley type retainer was applied for
retention.

DISCUSSION

There have been a number of reports of
late-forming supplemental teeth, especially
in the mandibular premolar region and it
has been suggested that they may form part
of a post-permanent dentition developing
from extensions of the dental lamina
(1,5,10,11).

Treatment depends on the type and

Resim 4: Tedavi
sonrasl agiz igi
fotograflar.

Figure 4: Post

treatment intraoral

photographs.
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Resim 5: Tedavi sonrasi
panoramik ve periapikal
filmler.

Figure 5: Post treatment

panoramic and
periapical radiographs.
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uzantilarindan gelistigi ileri strilmekte ve
"post-permanent  dentition" olarak ifade
edilmektedir (1,5,10,11).

Bu diglerin tedavisi stupernimerer disin
tipine, pozisyonuna ve onun komsu disler
lzerinde olusturdugu ya da olusturmasi
muhtemel etkilerine baglidir. Bir stiperntimerer
disin tedavisi tim tedavi planlamasi icerisinde
bir butin olarak yapilmali  kesinlikle
stiperniimerer dis tek basina
degerlendirilmemelidir. Yayinlanmis birgok
makalede dentisyon Uzerindeki olumsuz
etkilerinden dolayi stperntimerer dislerin
cekilmesi veya izlenmesi onerilmektedir.
Aslinda gomiilii siiperniimerer diglerin cerrahi
olarak cikarilmasi, cevre vyapilarin zarar
gormesi agisindan bir risk tagimaktadir ve bu
nedenle gekimin yararlari ve cerrahinin riskleri
g6z oniine alinarak bir karara varnlmasi gerekir.
Bazi vakalarda stiperntimerer disler konjenital
olarak eksik veya herhangi bir nedenle
kaybedilmis diglerin yerine fonksiyonu iade
etmek amaciyla kullanilabilir (3). Bu makalede
daimi alt birinci molar disini kaybetmis ve bu
bolgede gomilu bir stiperniimerer premolara
sahip bir hastanin cerrahi ve ortodonti isbirligi
ile yapilan tedavisi sunulmaktadir. Gomiilii
stiperniimerer premolar 9 aylik bir sire
sonunda oral kaviteye strdurilms ve alt arka
tctinct premolar olarak dahil edilmistir.

Eger bu vakada cekilen birinci molarin
bulundugu bolgede stiperniimerer bir dis
bulunmasaydi, birinci molarin ¢ekim boslugu
koprii veya implant destekli bir protetik
restorasyonla tedavi edilecekti ve bu da hasta
icin pahali bir tedavi secenegi olacakti. Bu
nedenle ¢ekim boglugunun bulundugu bolgede
stiperniimerer bir dis ve onu gevreleyen

Ozer, Bayram

position of the supernumerary tooth and on
its effect or potential effect on adjacent
teeth. The management of a supernumerary
tooth should form part of a comprehensive
treatment plan and should not be
considered in isolation. In many reported
articles, it was  suggested  that
supernumerary teeth were extracted
because of its negative effects on the
dentition or monitored without removal.
Surgical removal of impacted teeth involves
the risk of damage to adjacent structures and
therefore a decision needs to be made with
regard to the surgical risks and the benefit of
removal. In some cases, supernumerary
teeth can be utilized in cases of congenital
missing or extracted teeth due to other
reasons for replacing the function of that
particular tooth by proper restoration (3).
This article describes the surgical and
orthodontic treatment of a missing first
permanent molar case with an impacted
supernumerary premolar. Impacted
supernumerary premolar was aligned and
included the lower dental arch as the third
premolar in 9 months.

In the presented case, if supernumerary
premolar had been absent, the space of the
missing first molar would be filled by a
proper prosthetic rehabilitation with an
implant or bridgework. This application
would be costly for the patient. For this
reason, she was fortunate to have a
supernumerary premolar and healthy
surrounding tissue at that region. With a low
cost orthodontic treatment in a short time
period, the erupting supernumerary
premolar was brought into the dental arch,
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bolgede saghkl bir dokunun bulunmasi hasta
acisindan  buyik  bir  sans  olarak
degerlendirilebilir. Kisa sureli ve disuk
maliyetli bir ortodontik tedavi ile gomiili
stiperniimerer premolar surdurilerek dental
arka dahil edildi ve hastaya dogal bir oklizyon
kazandirildi.

Sonug olarak eger kosullar uygunsa
stiperntimerer disler, konjenital olarak eksik
veya herhangi bir nedenle kaybedilmis daimi
diglerin yerine kullanilabilirler.

providing a stable occlusion to the patient.

In conclusion, on favourable conditions,
supernumerary teeth can be utilized in
place of permanent teeth which were
extracted or congenital missing due to any
reasons.
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