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GIRIS

Maksiller kaninler butiin disler icinde
en uzun gelisim periyoduna, en derin geli-
sim bolgesine ve en zor stirme yoluna sa-
hip dislerdir ve tictinci molarlardan sonra
en stk gomiulu kalan disler olup stirmeleri
sirasinda cerrahi ekspozisyon ve ortodon-
tik yonlendirmeye siklikla ihtiyag duyarlar
(1). Maksiller kaninlerin gomult kalma
orani  kizlarda (%1,17) erkeklerden
(%0,51) daha fazladir (2). Maksiller kanin-
lerin gomili kalma sikligi mandibuler ka-
ninlerden 6nemli 6lctide daha yuksektir
(3). Gomiula maksiller kaninler labialden
(%15) daha cok palatinal (%85) yerlesim-
lidir (4) ve hastalarin %7’inde cift tarafli
gomiklik mevcuttur (3).

Gomdilu kaninlerin etyolojisi ¢ok acgik
degildir ancak multifaktoryel oldugu dusi-
nulmektedir. Kaninlerin en uzun stirme
yoluna sahip olmasi, ark boyu yetersizligi,
dis germinin anormal pozisyonu, travma,
patolojik lezyonlar, odontomalar veya sii-
perntimerer disler, alveoler yarik varligi,
kok ucu dilaserasyonu ve ankiloz kaninle-
rin gomulu kalmasinda rol oynayabilecek
lokal faktorler olarak gosterilmektedir. Bu-
nunla birlikte bazi endokrin yetersizlikler,
atesli hastaliklar ve radyasyon tedavisinin
sistemik olarak kaninlerin gomuli kalma-
sinda rol oynadigi distinilmektedir (5,6).
Bazi arastiricilar ise gomulu kaninlerin et-
yolojisinde genetik etkenlerin rol oynadi-
gin1 savunmaktadirlar (7,8).

Labial pozisyondaki gomili maksiller
kaninler siklikla gesitli derecelerde gapra-
stklikla kombine maloklizyonla birlikte
gozlenirken, palatal pozisyondaki gomuli
maksiller kaninler genellikle ¢aprasiklikla
birlikte gozlenmezler. Eger arkta yeterli
yer mevcutsa labial pozisyonda gomiili
maksiller kaninler cerrahi ekspozisyon ve
ortodontik tedaviye ihtiya¢c duymadan
kendiliginden strebilir. Ancak palatal po-
zisyondaki gomiulu kaninler nadiren orto-
dontik mudahale olmadan siirebilir. Pala-
tal pozisyondaki kaninlerin siirmesi hem
kalin palatal kortikal kemik hem de siki ve
direncli palatal mukoza tarafindan engel-
lenmektedir (9).

Literatirde gomulu kaninler igin birgok
tedavi alternatifi sunulmaktadir (2,10,11).
Bu tedavi secenekleri:
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INTRODUCTION

Maxillary canines have the longest period
of development, the deepest area of
development, and the most difficult path of
eruption of all the teeth. Other than the third
molars, the maxillary canines are the most
likely to remain unerupted or impacted. They
are also the teeth that most commonly require
surgical exposure and orthodontic guidance
during eruption (1). Maxillary canine
impactions are more common in females
(1,17%) than in males (0,51%) (2). The
frequency of maxillary canine impaction is
significantly higher than that of mandibular
canines (3). Impacted maxillary canines are
also situated palatally (85%) more frequently
than labially (4). 7% of patients with impacted
canines have bilateral impactions (3).

The etiology of impacted canine is
obscure, but probably multifactorial. In
general, the causes for retarded eruption of
teeth may be either generalized or localized.
The most common causes for canine
impactions are usually localized and are the
result of any one, or a combination of the
following factors: the longest path of eruption,
tooth size - arch length discrepancies,
abnormal position of the tooth bud,
prolonged retention or early loss of the
deciduous canine, trauma, the presence of an
alveolar cleft, ankylosis, cystic or neoplastic
formation, dilaceration of the root,
supernumerary teeth and odontomas.
Generalized causes include endocrine
deficiencies, febrile diseases, and head and
neck irradiation (5,6). In addition, some
workers pointed out a genetic or familial
trend in etiology of impacted canines (7,8).

Labially unerupted canines frequently are
observed with malocclusions that presents
varying degrees of crowding. Palatally
impacted canines are usually not associated
with crowding of the maxillary dentition.
Labially impacted canines may erupt
spontaneously without surgical exposure and
orthodontic treatment if there is sufficient
space. On the other hand, palatally impacted
canines seldom erupt without orthodontic
intervention. The eruption of the palatally
positioned canines is impeded by the
thickness of palatal cortical bone as well as
the dense, thick, and resistant palatal
mucosae (9).

Tiirk Ortodonti Dergisi 2005;18:163-173



Gomiili Kaninlerin Ortodontik Tedavisi
Treatment of Impacted Canines

1- Sut kaninin ¢ekilmesi ve gomuli ka-
ninin takip edilmesi.

2- Tedavi etmeksizin periyodik olarak
patolojik degisikliklerin takip edilmesi.

3- Kaninin cerrahi olarak alinmasi ve
protetik tedavi yapilmasi.

4- Kaninin cerrahi olarak ekspoze edilip
ortodontik olarak diizeltilmesi.

5- Kaninin ototransplantasyonu seklin-
de siralanmaktadir.

Tedavi planlamasina karar vermeden
once teshise yonelik olarak hastanin yasi,
genel saglik durumu, kanin icin ark tze-
rinde yer olup olmadigi, birinci premola-
rin kaninin yerine uygun olup olmadigi,
radyografik pozisyonu, hastanin ortodon-
tik tedaviye olan motivasyonu, cerrahiyi
kontrendike kilan medikal bir probleminin
olup olmadigi gibi faktorlerin gozden ge-
cirilmesi gerekir. Gomulu maksiller kanin-
lerin strdirtilmesinde, radyolojik olarak
inceleme ¢cok 6nemli olup kaninin agilan-
masi, yiksekligi ve labiopalatal pozisyonu
ortodontistin kararint etkileyen onemli
faktorler olarak gosterilmektedir (12).

Bu calismada ortodontide siklikla karsi-
lasilan gomilt kaninlerin, strdirilmesin-
de uygulanan farkli teknikler ve bunlarin
sonuclarinin izlendigi iki olgunun, cerra-
hi, periodontoloji ve ortodonti isbirligi ile
yapilan tedavileri sunulmaktadir.

OLGU 1

Klinigimize gomili dis sikayeti ve bun-
larin ortodontik olarak stirdirilmesi istegi
ile basvuran 15 yasindaki kiz hastanin ya-
pilan klinik ve radyolojik muayenesinde
Ust sut kaninlerin ve sag alt stt kaninin
agizda oldugu ve st kaninlerin ve sag alt
kaninin gomild oldugu izlenmekteydi.
Agiz ici muayenesinde sinif | molar iligki-
ye, 5mm overbite’a ve 2mm overjete sahip
oldugu saptandi. Yapilan sefalometrik ana-
lizinde sagital yonde iskeletsel sinif I, ver-
tikal yonde ise normal acili oldugu belir-
lendi.

Gomulu kaninlere yonelik yapilan kli-
nik muayenede, st sit kaninler ve sag alt
sut kanin agizda izlenmekte, gomuli da-
imi Ust kaninlerin kronlari ise vestibul sul-
kustan parmakla palpe edilebilmekteydi.
Ancak sag alt stt kaninin varhgi disinda,
gomilli daimi sag alt kanine ait herhangi
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There are various treatment options open
to a patient with an impacted canine
following a comprehensive evaluation of the
occlusion (2,10,11). These options are:

1- Interceptive removal of the deciduous
canine.

2- No treatment, but periodic evaluation
for pathologic changes.

3- Surgical removal and prosthetic
replacement of the impacted canine.

4- Surgical exposure of the canine and
orthodontic alignment.

5- Autotransplantation of the canine.

Before the treatment decision is made, a
number of diagnostic and radiographic
factors should be considered including the
patient’s age, general dental health and oral
hygiene, whether space is available in the
arch or can be made available for alignment
of permanent canine, the suitability of the
first premolar to replace a permanent canine,
how favorable the radiographic position is,
the patient’s motivation for orthodontic
appliances, and medical contra-indications
for surgery. It is important to investigate
radiologically during a forced eruption of
maxillary canines; the angulation, height and
labiopalatal position of the canine are
important factors that effect the orthodontist’s
decision (12). In this study different
techniques to erupt impacted canines which
are common in orthodontics and the follow
up of their results by collaboration of
surgical, periodontal and orthodontic
treatments are presented.

CASE 1

A patient, a 15 year old girl, had come to
our clinics for orthodontic treatment with the
chief complaint of unerupted teeth.
Radiographic and clinical examination
showed that upper deciduous canines and
lower right deciduous canine were present
and upper permanent canines and lower
right canine were impacted. Intraoral
examination showed that the patient had a
class | molar relationship, 5 mm of overbite
and 2 mm of overjet. Cephalometric analysis
revealed a normodivergent skeletal class |
pattern. In the specific clinical examination
for impacted canines, upper deciduous
canines and lower right deciduous canine are
observed in the mouth and the crowns of



Resim 1: Birinci olguya ait tedavi
oncesi agiz ici fotograflar (A-E) ve
panoramik radyografi (F).

Figure 1: Case 1, pretreatment
intraoral photographs (A-E) and
panoramic radiograph (F).

Resim 2: Birinci olgunun izlenme
doneminde, ilk (A) ve ikinci (B) 6
ayhk panoramik radyografileri .

Figure 2: The first (A) and the
second (B) 6 months of the
panoramic radiographs of the
Case 1.
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bir agiz ici bulguya rastlanmadi.

Radyolojik incelemede daimi st kanin-
lerin ve daimi sag alt kaninin vertikale ya-
kin bir pozisyonda géomiili oldugu ve has-
tanin tim yirmi yas dislerine ait germlerin
mevcut oldugu gozlendi. Ayrica gomilu
sag alt kaninin kronu cevresinde kistik bir
olusum izlenmekteydi.

Tedavi planinda o6ncelikle mevcut siit
kaninlerin cekilmesi ve gomulu dislerin
siirme potansiyellerinin 1 yil kadar takip
edilmesine karar verildi. Bu takip sonra-
sinda eger gomili disler stirmemiglerse,
cerrahi ve ortodonti isbirligi ile kaninlerin
strduriilmesi ve sonrasinda sabit mekanik-
lerle oklizyonun sekillendirilmesi amacg-
landi (Resim 1).

ilk olarak hastadaki siit kaninler cekti-
rildi ve 6 aylik periyotlarla hasta takibe
alindi. 6 aylik periyot sonunda hem alt
hem st gomdli kaninlerde radyolojik ola-
rak bir hareket gbzlenmesine ragmen ikin-
ci 6 aylik periyot sonunda alinan panora-
mik rontgende ilk 6 aya gore cok buyuk
bir farklhilik olmadigi saptandi (Resim 2).
Bu asamada gomulu kaninlerin tzerinin
cerrahi olarak acilip buton yapistirilarak
ortodontik olarak surdirilmesine karar
verildi. Sol Ust ve sag alt gomulu kaninle-
re flap kaldirilarak kapali teknikle, sag st
gomulu kanine ise agik teknikle atagman-
lar yapistirildi (Resim 3). Ust gomili ka-
ninlere yer agmak ve hastanin overbite
miktarini azaltmak amaciyla Ust ¢eneye
sagital vida iceren 6n isirma dizlemli, alt
ceneye ise damla kroselerle tutuculugu ar-
tirllmis hareketli apareyler hazirlandi ve
takildi (Resim-4). 1/8 inch 2.5 oz agiz ici
elastik sag segmentte gomulu olan alt ka-
ninden st kanine, sol segmentte ise go-
mulu tst kaninden alt apareyin labial arki-
na, oklizal yonde kuvvet uygulayacak se-
kilde yerlestirildi (Resim 4).
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upper impacted canines were palpable at
labial mucosa. But except the presence of
lower right deciduous canine, any intraoral
symptom of lower right impacted permanent
canine encountered.

Radiological examination showed that the
upper permanent canines and lower right
permanent canine were impacted in the
vertical position and all third molars were
present. And a cystic formation was observed
around the lower right impacted canine
crown.

The treatment plan was to perform an
extraction of the deciduous canines primarily
and a periodic evaluation of the eruption of
the impacted teeth. After this the follow up if
the impacted teeth did not erupt the aim was
the eruption of the canines with the
collaboration of surgery and orthodontics
and than detailing of occlusion with fixed
mechanics (Fig 1).

First of all the deciduous canines were
extracted and the patient was followed up
with periods of 6 months. Although at the
end of 6 months, either lower and upper
impacted canine had showed a movement
radiologically, when we looked at the
panoramic radiograph taken at the end of the
second 6 months period, no significant
differences were determined between these
radiographs (Fig 2). At this stage surgical
exposure of canines and orthodontic
alignment with bonding attachments were
decided. The attachments were bonded on
upper left and lower right impacted canine
with closed flap technique and on upper right
impacted canine with open flap technique
(Fig 3). An upper removable appliance which
contains a sagital screw and an anterior bite
plane to open adequate space for upper
impacted canines and to reduce overbite,
and a lower one which is a modified Hawley
appliance were prepared and applied. 1/8

Resim 3: Birinci olguya ait
cerrahi operasyon
fotograflari (A-C).

Figure 3: Surgical

operation photographs of
the Case 1 (A-C).
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Resim 4: Birinci olgunun

tedavisinde kullanilan alt-tst
apareyler (A,B) ve agiz igi
elastigin uygulanma sekli (C).

Figure 4: The upper and

lower appliances used in the
treatment of the Case 1 (A,B),
and the application of the

168

intraoral elastics (C).

Toplam 6 aylik bir tedavi sonunda has-
tanin her ti¢ gomilu kanini de oral kavite-
ye surdiraldi (Resim 5). Ancak yeterli yer
olmagi icin kaninler arkta rotasyonlu ola-
rak yerlesim gostermekteydi. Basta yapilan
tedavi planlamasi geregi, yapilacak olan
sabit tedavi ile kaninlerin pozisyonu ve
arktaki diger duzensizliklerin dizeltilmesi
amaglanmisti. Ancak hastanin sabit teda-
viyi reddetmesi tizerine tedavi sonlandiril-

di.

OLGU 2

Klinigimize alt dislerindeki caprasiklik
sikayeti ile bagvuran 13,5 yasindaki kiz
hastanin yapilan klinik ve radyolojik mu-
ayenesinde, gec karisik dislenme done-
minde oldugu, maksiller kaninlerin gomu-
|G oldugu ve meziale dogru acgilandiklari,
bu nedenle st sut kaninlerin kokint re-
zorbe edemedikleri izlenmekteydi. Sefalo-
metrik inceleme sonucunda hastanin sagi-
tal yonde iskeletsel sinif | iligkiye, 2 mm
overjete ve 5mm overbite’a sahip oldugu
saptandi.

Klinik muayenede, kaninlerin palatal
mukozada hissedildikleri ve palatal pozis-
yonda konumlandiklari saptandi. Yapilan
radyolojik incelemede sag st kaninin kro-
nunun lateral ve santral kesicilerin kokleri
arasinda oldugu, sol ast kaninin kronunun
ise orta hatta ¢ok yakin oldugu ve orta hat
ile 45 dereceden daha buyuk bir agi yap-
tig1 belirlendi.

Yapilan tedavi planlamasinda, hastaya
gomulu disleri ile ilgili bilgi verilmesi ve
hastanin daimi dentisyona gecinceye ka-
dar izlenmesine ve bu sire icerisinde bo-
limli mekaniklerden yararlanarak alt ce-
nedeki caprasikligin ¢oziilmeye calisiima-
sina ve dislerin stirmelerinin yonlendiril-
mesine karar verildi (Resim 6).

2 yillik bir takip sonunda radyolojik
olarak st kaninlerin pozisyonlarinin hig

Ozer, Bayram

inch and 2.5 oz intraoral elastics were
applied to produce force occlusally between
lower and upper impacted canines at the
right side and between the upper left
impacted canine and the labial arch of the
lower appliance (Fig 4).

In total, at the end of 6 months of
treatment each of the 3 impacted canines had
erupted into the oral cavity (Fig 5). But
canines were positioned rotationally in the
arches because of insufficient space. In the
beginning of the treatment, corrections of the
positions of the canines and
discrepancies in the arches were planned
with a fixed orthodontic treatment. But the
treatment was ended because the patient did
not accept the fixed orthodontic treatment.

other

CASE 2

A 13,5-year-old girl came to our clinics for
orthodontic with the chief
complaint of lower crowding. In the clinical
and radiological examination we observed
that she was in the late mixed dentition
period, she had impacted maxillary canine
which were angulated mesially, therefore the
roots of the upper deciduous canines were
not resorbed. Cephalometric evaluation
showed that she had a skeletal class I pattern
in the sagital plane, 2 mm overjet and 5 mm
overbite.

In the intraoral examination the impacted
upper canines could be palpable on palatal
mucosa bilaterally and positioned palatally
were determined. In radiological
examination the crown of the upper right
canine positioned between the roots of
lateral and central incisors and the crown of
the upper left canine was too close to midline
and angulated greater than 45 degrees with
it.

The treatment plan included to give
information about her impacted teeth to the
patient and the follow up of the patient until

treatment

Tiirk Ortodonti Dergisi 2005;18:163-173
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degismedigi ve hastanin diger dislerinin
strdigu gozlendi. Bu asamada gomili ka-
ninlerin tzerinin cerrahi olarak agilip bu-
ton yapistirilarak ortodontik olarak strdu-
rilmesine karar verildi. Bu amacla palati-
nalden flap kaldirilarak kapali teknikle bu-
tonlar gomulu kaninlere yapistirildi ve st
kaninler cekildi. lyilesme sonrasi alt-iist
sabit apareyler yerlestirildi ve gomili ka-
ninler ark tizerindeki yerlerine dogru siir-
dirilmeye baslandi. Baslangicta aktif ele-
man olarak elastik ipliklerden yararlanilir-
ken, daha sonralari Ballista springler aktif
eleman olarak kullanildi.

Yaklasitk 2 yil 10 aylik aktif tedaviden
sonra gomuli maksiller kaninler ark tze-

the transition to permanent dentition, and to
resolve in this period the lower crowding and
to guide the eruption of teeth with sectional
mechanics (Fig 6). After 2 years of follow up,
it was observed that the position of the upper
impacted canines did not change
radiologically and the other teeth were
erupted. At this stage it was decided to do a
surgical exposure of impacted canines and
than an orthodontic treatment with a bonded
attachment. For this purpose a closed flap
technique was applied palatally to bond
attachment to impacted canine and
deciduous canines were extracted. Following
the healing upper and lower fixed appliances
were applied and impacted canines were
started to erupt in the arch. While at the

Turkish Journal of Orthodontics 2005;18:163-173

Resim 5: Birinci olguya ait
tedavi sonrasi agiz ici fotograflar
(A-E), ve panoramik radyografi
(F).

Figure 5: Posttreatment intraoral
photographs (A-E) and
panoramic radiograph (F).
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rindeki yerlerine vyerlestirildi ve mevcut
caprasikliklar ¢oziilerek hastaya fonksiyo-
nel bir oklizyon kazandirildi (Resim 7).

TARTISMA

Maksiller kaninler oral kavitedeki tim
disler icerisinde ti¢tinct molarlardan son-
ra en stk gomulu kalan disler olup, tedavi
secenegi olarak genellikle cerrahi ekspo-
zisyon sonrasi ortodontik tedavi tercih
edilmektedir(1,2,4).

Gomiula dislerin ortodontik olarak stir-
durilmesinde basariyi etkileyen pek cok
faktor vardir. Kurol ve arkadaslari (13), ka-
nin disin orta hatta yakin ve uzun aksinin
st orta hat ile yaptigi acinin 45 dereceden
fazla oldugu durumlarda sirdiriilebilme
olasiliginin dustuk oldugunu belirtmisler-
dir. Yapilan panoramik film incelemesin-
de, ikinci olgumuzda sol st gomli kanin
disin, orta hat ile 45 dereceden fazla bir
agl yaptigi (60 derece) ve kanin disin kro-
nunun orta hatta yakin konumlandigi be-
lirlendi. Yapilacak islemin basari sansinin
dustk oldugu hastaya agiklandiktan sonra,
iyi bir kooperasyonla tedavinin oldukca
basarili bir sekilde sonuglandirilmasi sag-
lanabilmistir.

Gomdilt kaninlerin ortodontik olarak
surduarilmesinde  literatirde  bircok
mekanik ve teknikten bahsedilmektedir.
Bunlar sabit veya hareketli apareylerden
yararlanarak gomuli kanin tzerine yapis-
tirllan atagman aracihigr ile disi arktaki
normal pozisyonuna yerlestirmeyi amac-
lamaktadir. Bu amacla elastikler, springler
ve magnetlerden yararlanilmistir (4,14-
18). Bizim c¢alismamizda da hareketli
aparey ve sabit mekaniklerden vyarar-
lanilarak, gomili dislere sahip iki olgu
tedavi edilmistir. Birinci olguda sag seg-
mentte gomuli maksiller ve mandibuler
kaninlerin agiz ici elastik aracihgi ile
resiprokal olarak birbirlerine dogru sur-
durilmeleri, ayni bolgede gomili alt ve
tst dislere sahip hastalarda farkli bir
tedavi yaklasimi olarak g6z éniinde bulun-
durulabilir.

Gomulu dislerin Gzerinin cerrahi olarak
acilmasinda acik ve kapali teknik olarak
adlandirilan iki temel teknik kullanilmak-
tadir. Kapali teknik dislerin surdirilmesi
esnasinda hasta konforu, sirdirme son-

Ozer, Bayram

beginning of the treatment elastic threads
were used later Ballista springs were
employed as an active component.

After approximately 2 years and 10
months treatment the impacted canines were
aligned into the arch and functional
occlusion was gained to the patient with
resolving the present crowding (Fig 7).

DISCUSSION

Other than third molars, the maxillary
canines are the most likely to remain
unerupted or impacted teeth. They are also
the teeth that most commonly require
surgical exposure and orthodontic guidance
during eruption (1,2,4). There are many
factors that have an effect on successful
eruption of impacted teeth with orthodontic
treatment. Kurol et al. (13) stated that if the
inclination of the canine in relation to the
midline is greater than 45 degrees then the
prognosis for alignment worsens. The closer
the tooth is to the midline the poorer the
prognosis. In the panoramic radiographic
examination, it was determined that upper
left impacted canine was too close to the
midline and the inclination of it was greater
than 45 degrees (60 degrees) in our second
case. After explanation of possible poor
prognosis to the patient, the treatment was
completed successfully with a good
cooperation.

Many methods of treatment of impacted
canines have been described in literature.
Surgical exposure is often carried out, and an
attachment is fixed to the impacted canine to
allow traction to be applied with a gold chain
or a modified stainless steel ligature. The
force on the unerupted tooth can be provided
by springs, elastics and magnets from a
variety of fixed or removable appliances
(4,14-18). In our study, two cases with
impacted teeth were also treated with
removable and fixed appliances. In case 1,
maxillary and mandibular impacted canines
in the right segment are made erupted
reciprocally toward each other using an
intraoral elastic. This application could be
taken into account as a different treatment
approach in the patients which have upper
and lower impacted teeth in the same
segment.

Two basic approaches as open and closed

Tiirk Ortodonti Dergisi 2005;18:163-173
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rasinda diseti formunun daha iyi olmasi ve
uzun donem periodontal saglik agisindan
actk teknige oranla daha avantajli olarak
degerlendirilmektedir (19-21). Gomila
dislerin cerrahi ve ortodontik tedavisinin
amaci periodontal hasar meydana getir-
meden disi ark Uzerindeki dogru yerine
getirmektir. Ancak gomili disin Gzerinin
cerrahi olarak agilmasi bile diseti prob-
lemine yol acabilecek potansiyel bir teh-
likedir. Kapali teknik yapisik disetini acik
teknikten daha iyi koruyabilir (9). Her iki
olguda kapali teknikle surdirilen dislerin
gingival konturlari incelendiginde
periodontal olarak oldukca saglikli oldugu
izlenmektedir.

Sonug¢ olarak; gomult kanin dislerin
tedavisi, ortodonti ve cerrahi anabilim

Turkish Journal of Orthodontics 2005;18:163-173

technique are used in the surgical exposure
of impacted teeth. The closed technique is
evaluated more advantageous than the open
one in terms of the patient’s comfort during
the alignment of impacted teeth, a better
shape of gingiva after alignment and long
term periodontal health (19-21). The surgical
orthodontic treatment of impacted tooth is
aimed at bringing the tooth into its correct
position in the dental arch without causing
periodontal damage. However, surgical
exposures have the potential of creating
mucogingival problems. In contrast, a
surgical technique involving replaced or
displaced flaps (ie closed) can preserve the
attached gingiva (9). In both cases, the
gingival contours of the teeth treated with

closed technique were observed to be quite

Resim 6: ikinci olgunun kaninler
siirdtirilmeden onceki agiz igi
fotograflari (A-E) ve panoramik
radyografi (F).

Figure 6: Intraoral photographs

and (A-E), panoramic radiograph
(F) of Case 2 before treatment.
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Resim 7: ikinci olguya ait
tedavi sonrasi agiz igi
fotograflar (A-E) ve
panoramik radyografi (F).

Figure 7: Intraoral
photographs (A-E) and
panoramic radiograph (F)
of Case 2 after treatment.
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dallarini ilgilendirdigi kadar, gingival atac-
manin korunmasi yoniinden periodon-
toloji anabilim dalini da yakindan ilgilen-
dirdigi icin kompleks bir takim yaklagim-
lari icerir ayni zamanda hekimin bu
konuda yeterli deneyime sahip olmasi ve
hastayla gerceklestirilen kooperasyon da
basariyi etkileyen 6nemli faktorlerdendir.

Ozer, Bayram

healthy periodontically.

In conclusion, the treatment of impacted
teeth concerns periodontology in the point of
view of maintenance of gingival attachments
as does orthodontics and surgery. Therefore
the treatment involves a group of complex
approaches. At the same time the experience
of the physician is one of the important
factors that influences the success.
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