Meziodenslere Sahip iki Olgunun Ortodontik Tedavisi:

Olgu Sunumu

Orthodontic Treatment of Two Cases with Mesiodentes:

OZET

Meziodensler en stk karstlasilan stiper-
numerer disler olup popiilasyonda %
0,15-1,9 oraninda goérulmektedir. Gene-
tik faktorlerin ve dental laminanin agir
proliferasyonunun sebep oldugu disu-
niilmesine ragmen meziodenslerin olus-
ma nedeni tam olarak anlagilamamustir.
Bu makalede meziodenslere sahip iki ol-
gunun ortodontik tedavisinin sunulmasi
amaclanmstir. Olgulardan birinde (st
santral kesici diglerin stirmelerini engelle-
yen iki adet gomult meziodens maksiller
orta hatta lateral kesici dislerin kokleri
arasinda yer almaktaydi. Diger olguda ise
iki adet strmis meziodens (st santral ke-
sicilerin kronlart arasina yerlesmis du-
rumdaydi. Her iki olgunun da tedavisin-
de meziodensler cekildi ve sonrasinda
sabit ortodontik tedavi uygulandi. (Tiirk
Ortodonti Dergisi 2007;20:59-69)

Anahtar Kelimeler: Meziodens, Stiper-
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Case Report

SUMMARY

Mesiodentes are the most common su-
pernumerary teeth, found in 0.15% to
1.9% of the population. The cause of me-
siodentes is not tully understood, altho-
ugh genetic factors and proliferation of
the dental lamina have been implicated.
The aim of this study is to present the ort-
hodontic treatment of two cases with me-
siodentes. In the first case, two impacted
mesiodentes preventing the eruption of
the maxillary central incisors were |oca-
ted between the roots of upper lateral in-
cisors in maxillary midline. In the second
case, two eruptea mesiodentes were po-
sitioned between the crowns of upper
central incisors. The treatment of both
cases included fixed orthodontic therapy
carried out following the extraction of the
mesiodentes. (Turkish | Orthod 2007;
20:59-69)
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GIiRiS

Superntmerer disler, agizda bulunmasi ge-
reken 32 daimi ya da 20 sit disinin disinda
gozlenen dis ya da dis dokusu fazlaligr seklin-
de tamimlanabilir. Fazla dislere hem daimi
hem de sit dislenmede rastlanirken daimi dis-
lenmede ortaya ¢ikma sikligr 5 kat daha fazla-
dir (1,2). Supernimerer dislerin yaklasik %
90-98'i maksillada ortaya ¢ikarken bunun da
% 901 premaksiller bolgede gozlenmektedir
(3,4).

Maksiller santral kesici disler bolgesinde
gozlenen fazla disler meziodens olarak adian-
dirilmaktadir. Gorilme sikhigr agisindan fazla
disler siralandiginda meziodens en yaygin
olarak gozlenirken bunu sirasiyla maksiller la-
teral kesiciler, mandibular Ggiinci premolar-
lar, mandibular dérdiincti molarlar ve maksil-
ler paramolarlar takip etmektedir (5). Mezi-
odenslerin popilasyonda gorilme sikligi %
0,15-1,9 olarak bildirilmektedir (1,2,6). Mezi-
odensler bir veya birden fazla olabilecegi gibi
tek veya cift tarafli yerlesim gosterebilirler. Ay-
rica oral kaviteye sirmis veya siirmemis de
olabilirler. Meziodensler ister sirmis isterse
stirmemis olsun daimi dislerin sirmesini en-
gelleyerek ya da sirme yolunu degistirerek
okltzyonun bozulmasina ve bireyin gorinu-
stintin olumsuz sekilde etkilenmesine neden
olabilirler (6,7,8).

Bu vaka raporunun amaci, oral kaviteye
stirmis meziodensiere sahip bir erkek olgu ile
oral kaviteye siirmemis meziodenslere sahip
bir kiz olgunun ortodontik tedavilerini sun-
maktir.

OLGU 1

Klinigimize cerrahi kliniginden konsultas-
yon amaciyla gonderilen 10,5 yasindaki kiz
hastanin anamnezinden st 6n bolgede dis ek-
sikligi ve bundan dolayi goruntisiinden sika-
yetci oldugu ogrenildi. Yapilan klinik muaye-
nesinde daimi dislenme doneminde oldugu ve
st santral kesici diglerinin heniiz oral kavite-
ye sirmemis oldugu gozlendi. Yapilan radyo-
lojik muayenede st santral kesicilerin kronla-
rinin insizalinde ve palatinalinde yerlesmis iki
adet meziodens mevcut oldugu ve santral ke-
sicilerin stirme yolu Gizerinde konumlandikla-
r icin santral kesici dislerin siremedigi sap-
tandi. Sefalometrik film analizi sonucunda
hastanin sagital yonde iskeletsel Sinif | oldugu
belirlendi (Sekil 1,2).
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INTRODUCTION

Supernumerary teeth are defined as an ex-
cess in the number of teeth when compared
to the normal dental formula (20 deciduous,
and 32 permanent teeth). Extra teeth may pre-
sent in both the permanent and the primary
dentition but are 5 times less frequent in the
primary dentition (1,2). Approximately 90-
98% of supernumerary teeth occur in the ma-
xilla and 90% of these are restricted to the
premaxilla (3,4).

A supernumerary tooth located in the ma-
xillary central incisor region is defined as me-
siodens. Maxillary midline supernumeraries
are the most common, followed by maxillary
lateral incisors, mandibular third premolars,
mandibular tourth molars and maxillary para-
molars (5). In the literature, it was reported
that the overall prevalence of mesiodentes is
between 0.15% and 1.9% (1,2,6). Mesiodens
can occur individually or as multiples (mesi-
odentes), may appear unilaterally or bilate-
rally. Furthermore, it can be erupted or not
erupted into the oral cavity. Mesiodentes,
whether erupted or impacted, can signifi-
cantly disturb both the occlusion and the ap-
pearance of the patients by altering the erup-
tion path and the position of the permanent
teeth (6,7,8).

The objective of this case report is to pre-
sent the orthodontic treatment of a male with
erupted mesiodentes in the oral cavity and a
female with the impacted mesiodentes.

CASE 1

A 10.5-year-old girl was referred to our cli-
nic for consultation from the oral surgery cli-
nic. The patient’s chief complaint was the
unerupted teeth in the upper anterior area and
the appearance of her anterior teeth. In the
clinical examination, we observed that she
was in the permanent dentition stage and the
upper central incisors were not erupted into
the oral cavity. Radiological examination re-
vealed that two mesiodentes, blocking the
eruption path of the central incisors, were si-
tuated on the incisal and palatal side of the
upper central incisors which were impacted
due to the location of the mesiodentes. Cep-
halometric analysis revealed that she had a
skeletal Class | pattern in the sagittal plane
(Fig 1,2).

Treatment plan for this patient included the
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Meziodenslerin Tedavisi
Treatment of Mesiodentes

Tedavi planlamasinda, gomdilia dislerin
Uzerinin cerrahi olarak agilip meziodenslerin
cekilmesine, gomull santral kesicilere buton
yapistirilarak ortodontik olarak siirdiirilmele-
rine ve sonrasinda her iki cene dislerine uygu-
lanacak sabit ortodontik tedavi ile oklizyonun
sekillendirilmesine karar verildi.

Yapilan tedavi planlamasi geregi, vestibiil-
den mukozal flep kaldirilarak siiperniimerer

Turkish Journal of Orthodontics 2007;20:59-69

surgical exposure of the impacted teeth, the
removal of the mesiodentes and the applicati-
on of fixed orthodontic therapy in both arches
following the forced eruption of the impacted
central incisors with the bonding of orthodon-
tic attachments.

In accordance with the treatment plan, the
surgeon raised a wide mucoperiosteal flap
and extracted the supernumerary teeth. Ort-

Sekil 1: Olgu l’e ait tedavi

oncesi fotograflar.

Fig 1: Pretreatment

photographs of case 1.

Sekil 2: Olgu 1’e ait tedavi
oncesi okliizal, panoramik ve
lateral sefalometrik

radyograflar.

Fig 2: Pretreatment occlusal,
panoramic and lateral
cephalometric radiographs of

case 1.
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Sekil 3: Olgu 1’e ait cerrahi

operasyon fotograflan.

Fig 3: Clinical views at

surgical exposure of case 1.

Sekil 4: Olgu V’e ait tedavi
sirasinda agz igi fotograflar;
(a-b) santral kesicilerin
stirdiiriilmesinde kullarulan
aparey ve elastiklerin
uygulanma sekli, (c) 0,019 x
0,025 inch paslanmaz gelik
telden base ark ile birlikte
santral kesicilerin
ekstriizyonu, (d-e) tedavinin
sonlanna dogru agz ici cephe

ve list okliizal fotograflar.

Fig 4: Intraoral photographs
of case 1 during treatment; (a-
b) the usage of elastics and the
appliance used in forced
eruption of impacted incisor,
(c) extrusion of central incisors
by using with 0.019 x 0.025
inch stainless steel base arch,
(d-e) intraoral views towards

the end of treatment.
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disler cekildi ve gomulu santral kesicileri sir-
durmek amactyla labial yuzeylerine gerekli
ortodontik atagmanlar yapistirilarak flep oriji-
nal yerine kapatildi (Sekil 3). iyilesme sonra-
sinda T mm’lik paslanmaz celik telden hazir-
lanmig, Ust birinci molar ve birinci premolar
dislerden destek alan sabit bir aparey hasta ag-
zina simante edildi. Takiben apareyden santral
kesicilere elastikler aracilig ile okluzal yonde
hafif kuvvetler uygulanmaya basland: (Sekil 4
a,b). Yaklasik 7 ay sonra santral kesiciler oral
kavitede izlenmeye basladi. Bu asamada apa-
rey agizdan cikarilip st ark dislerine ortodon-
tik braketler yapistinldi. Open-coil’ler yardi-
miyla santral kesicilere gerekli yer acilarak ark
tzerindeki yerlerine yerlestirildiler (Sekil 4
c,d.e). Ancak santral kesicilerin ekstriizyonu

hodontic attachments with a 0.010-inch liga-
ture wire were bonded to the labial surface of
the impacted incisors during surgical exposu-
re. The flap was reclosed in original position
and sutured (Fig 3). After healing, a fixed app-
liance which was prepared by using 1 mm in
diameter stainless steel wire and supported
with the upper first molars and first premolars
was cemented in the oral cavity. The light for-
ces were applied between the upper central
incisors and the appliance via intraoral elas-
tics (Fig 4 a,b). Approximately 7 months later,
the central incisors emerged into the oral ca-
vity. At this stage, after the removal of the app-
liance, fixed orthodontic attachments were
bonded only to the upper teeth because of the
well-aligned lower teeth. The upper cenral in-

sirasinda yan etki olarak overbite’in azaldig
gozlendi. Bu asamada alt ark dislerine de or-
todontik braketler yapistirilarak uygun bir
overbite ve oklizal iliski elde edilmesi plan-
lanmasina ragmen hastanin reddetmesi nede-
niyle bu gergeklesmedi. Bu nedenle braket ve
bantlar ¢ikarilarak st ceneye Hawley tipi bir

cisors were aligned to their original position
by creating the required space with using Ni-
Ti open-coils (Fig 4 ¢,d,e). After 15 months of
orthodontic treatment, the bands and brackets
were removed and a maxillary Hawley reta-
iner was given to the patient. (Fig 5,6).

Turk Ortodonti Dergisi 2007;20:59-69
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retansiyon apareyi uyguland (Sekil 5,6). Top-
lam tedavi siiresi 15 aydir.

OLGU 2
Ust on dislerinin goriintiisiinden sikayetci
olan ve ortodontik tedavi istegiyle klinigimize

Turkish Journal of Orthodontics 2007:20:59-69

CASE 2

An 11 year-old male with the chief comp-
laint of the appearance of his upper anterior
teeth was referred to our clinic for orthodon-
tic treatment. In the clinical examination, we
observed that he was in the late mixed denti-

Sekil 5: Olgu 1’e ait tedavi

sonras: fotograflar.

Fig 5: Posttreatment

photographs of case 1.

Sekil 6: Olgu 1'e ait tedavi
sonrast okliizal, panoramik ve
lateral sefalometrik

radyograflar.

Fig 6: Posttreatment occlusal,
panoramic and lateral
cephalometric radiographs of

case 1.
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Sekil 7: Olgu 2've ait tedavi

dncesi fotograflar

Fig 7: Pretreatment

photographs of case 2

Sekil 8: Olgu 2'ye ait tedavi
Oncesi okliizal, panoramik ve
lateral sefalometrik

radyograflar.

Fig 8: Pretreatment occlusal,
panoramic and lateral
cephalometric radiographs of

case 2.
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bagvuran 11 yasindaki erkek hastanin yapilan
klinik muayenesinde geg karisik dislenme dé-
neminde oldugu ve st santral kesici disler
arasinda iki adet sirmis konik sekilli mezi-
odenslere sahip oldugu izlendi. Hastanin tim

Bayram, Ozer, Dingyiirek

tion stage and he had two conical shaped me-
siodentes located between the upper central
incisors. It was observed that all upper inci-
sors of the patient were erupted and they we-
re bottle shaped. Lower and upper right se-
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st kesici dislerinin surdugt ve figi sekilli
kronlara sahip olduklari gozlendi. Alt ve st
sag sut ikinci molar, alt sol stt ikinci molar ve
tst sol sut kanin oral kavitede izlenmekteydi.
Hastanin sag ve sol Sinif I molar iliskiye, 5 mm
overjet ve 5 mm overbite’a sahip oldugu belir-
lendi (Sekil 7,8). Yapilan radyolojik inceleme-
de sol ust ikinci premolar hari¢ hastanin diger

cond deciduous molars and upper left deci-
duous canine were existed in the oral cavity.
He had a Class | molar relationship on both
sides, 5mm overjet and 5mm overbite (Fig
7.8). In the radiological examination, it was
revealed that the second premolars (except
the upper left one) and upper permanent ca-
nines have not been erupted yet. It was

Turkish ournal of Orthodontics 2007;20:57-1:9

Sekil 9: Olgu 2'ye ait tedavi

sonras fotograflar.

Fig 9: Posttreatment

photographs of case 2.

Sekil 10: Olgu 2’e ait tedavi
sonrasi panoramik ve lateral

sefalometrik radyograflar.

Fig 10: Posttreatment
panoramic and lateral
cephalometric radiographs of

case 2.
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ikinci premolar dislerinin ve st kaninlerin he-
niiz stirmedigi saptandi. Meziodenslerin konik
sekilli olduklar ve kok gelisimlerini tamamla-
diklart belirlendi. Sefalometrik film analizinde
hastanin iskeletsel Sinif | oldugu saptand: (Se-
kil 8).

Tedavi planlamasinda, éncelikle tist kesici
dislerin ortodontik olarak seviyelenmesi daha
sonra meziodenslerin cekilmesi ve tim digle-
re sabit ortodontik tedavi uygulanmasina karar
verildi. Ust kesici disler seviyelendikten sonra
meziodenslerin ¢ekimine karar verilmesinin
nedeni, heniiz meziodenslerin gekim bogluk-
lart organize olmadan kesicilerin orta hatta
dogru hizli bir sekilde hareket ettirilmek isten-
mesiydi.

Oncelikle agizdaki tim sit disleri cekildi
ve sonrasinda st birinci molar dislere band,
tst kesici dislere braketler yapistirildi. 4 aylik
bir seviyeleme asamasindan sonra mezi-
odensler cekildi ve bu safhada alt dislere de
sabit ortodontik apareyler uyguland:. Ust sant-
ral kesici disler hastanin orta hattt géz 6niinde
bulundurularak 0,018 inch paslanmaz celik
tel tizerinde "elastik chainler" yardimiyla bir-
birlerine dogru yaklastinldi. Daha sonra late-
ral kesici digler aynt yontemle santral kesicile-
re dogru yaklastirtldt. Bu uygulamalar strasin-
da arka yeni stiren dislere de braketler yaptstt-
rilarak onlar da tedaviye dahil edildi. Tedavi
basinda iki Gst santral kesici arastnda uzun bir
mesafe oldugundan elastik chainlerin etkisiyle
bu dislerde devrilmeler gozlendi. Bu devril-
meleri kompanze etmek ve bu dislerin uzun
akslarint ideal bir konuma getirmek amactyla
0,017 x 0,025 inch paslanmaz celik tele ikin-
ci diizen bukimler uyguland:. Sinif | molar ve
kanin iliskisi ve iyi bir posterior interdigitasyon
elde edildikten sonra braket ve bantlar ¢ikaril-
dt ve pekistirme amactyla hem alt hem de (st
ceneye Hawley apareyi uyguland: (Sekil
9,10). Toplam tedavi stiresi 19 aydir.

TARTISMA

Gunlmizde meziodenslerin etyolojisi hak-
kinda en yaygin kabul goren teori dental lami-
na artiklarinin hiperaktivitesidir. Bu teoriye go-
re dental lamina artitklart veya aktif dental la-
minantn palatal uzantilart siiperniimerer dis
olusumuyla sonuglanan fazla dis tomurcukla-
rintn gelismesine neden olmaktadir (6,9).

Meziodensler sikltkla maksiller kesici disle-
rin stirmelerini ve ark (izerinde stralanmalarini

Bayram, Ozer, Dingyiirek

shown that the mesiodentes were conical sha-
ped and they completed their root develop-
ment. Cephalometric analysis revealed that
she had a skeletal Class | relationship in sagit-
tal plane (Fig 8).

In treatment plan, it was decided that the
leveling of the upper incisors, the removal of
the mesiodentes and the application of full fi-
xed orthodontic treatment respectively. The
reason of delaying the removal of mesioden-
tes until the end of leveling of the upper inci-
sors was that it was intended the closure of
upper incisors towards midline rapidly, befo-
re reorganization of the extraction sockets of
mesiodentes.

Firstly, all remaining deciduous teeth in the
oral cavity were extracted and upper first mo-
lar bands and incisor brackets were bonded.
After 4 months of leveling phase, mesiodentes
were extracted and fixed orthodontic attach-
ments were also applied in lower arch. Upper
central incisors were moved reciprocally
using elastic chains on 0.018 inch stainless
steel arch-wire by taking patient’s facial mid-
line into consideration. Later, the spaces bet-
ween the lateral and central incisors were clo-
sed with using same method. During these
applications, new erupted teeth were inclu-
ded into the treatment with bonding of brac-
kets. Due to long space existed between the
upper central incisors at the starting of treat-
ment, tipping was observed in these teeth due
to the effect of elastic chains. The second or-
der bends were applied to 0.017x0.025 inch
stainless steel arch wire to compensate the
tipping and to bring into ideal position of long
axis of these teeth. After obtaining the Class |
molar and canine relationships and a well
posterior interdigitation, bands and brackets
were removed. Hawley appliances were app-
lied in both arches for retention (Fig 9,10). To-
tal treatment time was 19 months.

DISCUSSION

Today, the theory, the most widely suppor-
ted about the etiology of mesiodentes, is the
hyperactivity of the dental lamina. According
to this theory, remnants of the dental lamina
or palatal offshoots of active dental lamina are
induced to develop an extra tooth bud, which
results in a supernumerary tooth (6,9).

Mesiodentes interfere with the eruption
and alignment of the maxillary incisors frequ-

Tirk Ortodonti Dergisi 2007;20:59-69
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olumsuz yonde etkilemektedir (10,11). Vaka-
larin % 26-52'sinde santral kesicilerin stirme-
sini geciktirmekte veya engellemektedir. %
28-63'iinde ise santral kesicilerin ektopik veya
rotasyonlu olarak siirmesine neden olmaktadir
(6). Kesici dislerin kokiinde dilaserasyon, kok
rezorbsiyonu ve disin canlihgim kaybetmesi
ise daha az rastlanan komplikasyonlardir. Ay-
rica meziodensin burun bosluguna dogru sr-
mesi ve meziodens kaynakli dentijeroz kist
gelisimi de rapor edilmektedir (8,12,13).

Meziodensler cekildikten sonra vakalarin
% 75'inde kesicilerin kendiliginden siirdigu
belirtiimektedir (14). Meziodenslerin erken
karisik dislenme déneminde cekilmesi daimi
santral kesicilerin kendiliginden strmesine
olanak tanimakta ve bu da dislerin ark tGzerin-
de daha diizgiin siralanmasiyla sonuglanarak
ortodontik tedavi gereksinimi azaltmaktadir
(15). Meziodenslerin ge¢ donemde ¢ekilmesi
buyuk olasilikla daimi dislerin kendiliginden
stirmelerini engellemekte veya ektopik olarak
stirmelerine neden olmaktadir. Ctinku yaklasgik
10 yas civarinda santral kesici dislerin kokleri
kapanmaktadir ve bu asamada siklikla cerrahi
ekspozisyon ve ortodontik tedaviye ihtiyag
duyulmaktadir (15). Ayrica bu yasta santral ke-
siciler gomili kaldiginda lateral kesicilerin
meziyale dogru hareket etmeleri sonucunda
yer kaybi ve orta hat kaymalari meydana gel-
mektedir. Bunlarin dizeltiimesi ise daha
kompleks cerrahi ve ortodontik tedaviyi ge-
rektirmektedir.

Literaturde gomult maksiller santral digle-
rin strdirllmesi ile ilgili birgok tedavi yaklasi-
mi mevcuttur (16-21). Bunlar hareketli apa-
reyler, elastik iplik, elastik chain, altin zincir,
ozel ark telleri ve 6zel spring dizaynlanni icer-
mektedir.

Birinci olguda, santral kesici dislerin insiza-
linde ve palatinalinde yer alan iki adet mezi-
odens santral kesicilerin sirmelerini engelle-
mistir. Hastanin 10,5 yasinda olmasi ve santral
kesicilerin kok gelisiminin buiyiik oranda ta-
mamlanmis olmasi dolayisiyla meziodensle-
rin gekilmesi sirasinda yerlestirilen ortodontik
atagmanlar yardimi ile gomuli santral disler
agiz ici elastiklerden yararlanilarak strdiriil-
meye calisiimistir. Ancak, ark tizerinde santral
kesicilerin yerlesebilecegi yeterli yer olmadi-
gindan santral kesicilerin agiz iginde izlenme-
ye basladigi asamada ust gene dislerine sabit
ortodontik tedavi uygulanmis ve kullanilan

Turkish Journal of Orthodontics 2007:20:59-69

ently (10,11). They can delay or prevent erup-
tion of central incisors in 26% to 52% of ca-
ses; cause ectopic eruption, displacement or
rotation of a central incisor in 82% of cases
(6). Less common complications involving the
permanent incisors include dilaceration of the
developing roots, root resorption and loss of
tooth vitality. Complications involving the
mesiodens itself include eruption of the mesi-
odens into the nasal cavity; development of a
dentigerous cyst has been reported (8,12,13).

In the literature, it was determined that the
incisors erupt spontaneously once the mesi-
odens has been removed in 75% of cases
(14). Extraction of the mesiodentes during the
early mixed dentition stage allows normal
eruptive forces to promote spontaneous erup-
tion of the permanent central incisors after the
extraction. Extraction of a mesiodens at a time
appropriate for promoting selt-eruption in the
early mixed dentition may result in better
alignment of the teeth and may minimize the
need for orthodontic treatment (15). Delayed
extraction of mesiodentes prevents spontane-
ous eruption of permanent teeth or causes
their ectopic eruption at a high probability.
Because of the closing of apex of the central
incisor at the age of 10 years, unfortunately,
by this time the forces that cause normal erup-
tion of the incisors are diminished, and surgi-
cal exposure and subsequent orthodontic tre-
atment are more frequently required (15).
Furthermore, space loss created by the mesial
drift of the lateral incisors in to the space of
the unerupted central incisors, or a midline
shift of the central incisors due to delayed
eruption in one, may have already occurred
at this age, complicating the condition. Thus,
a significant delay in treatment can create the
need for more complex surgical and ortho-
dontic management.

In the literature, many treatment approac-
hes are available about the orthodontic erup-
tion of maxillary impacted central incisors
(16-21). These involve the removable appli-
ances, elastic thread, elastic chain, gold cha-
in, special arch wire and special spring de-
signs.

In the first case, the patient had two mesi-
odentes located incisal and palatal to the
central incisors, preventing -the eruption of
these teeth. Since the patient’s age was 10.5,
and the root developments of the central inci-
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NiTi yaylar aracihg ile gerekli yer hazirlan-
mistir. Gomulu kesici diglerin ekstriizyonunda
baglangigta agiz ici elastikler kullanilirken
sonraki asamalarda 0,019 x 0,025 inch pas-
lanmaz gelik telden base ark ile birlikte NiTi
arklar kullanilmigtir. Santral kesici dislerin
ekstrizyonu sirasinda diger dislerde meydana
gelebilecek intriizyonu engellemek amaciyla
kalin bir base ark kullaniimasina ragmen bu-
nun yeterli olmadigi ve diger kesici dislerin bir
miktar intriizyonu sonucu overbite’in azaldigi
gozlenmistir. Bu olguda alt ark dislerinin diiz-
gln siralanmis olmasindan dolayi hastanin is-
tememesi nedeniyle alt arka ortodontik olarak
miidahale edilmemigstir. Dolayisiyla azalan
overbite’in ve posterior bolgedeki okliizyonun
ideal bir sekilde bitirilmesi miumkiin olmamis-
tir.

ikinci olguda ise tedavi baginda, hem
meziodensler hem de (st kesici diglerin timii
agiz igerisinde izlenmektedir. Bu olguda 6n-
celikle tist arkta ortodontik tedaviye baslanmis
ve cekim soketleri heniiz organize olmadan
santral kesicilerin birbirlerine dogru daha hiz-
Il ve kolay hareket ettirilmesi amaciyla uygun
ark teline gecildikten sonra meziodensler
gekilmistir. Bu sayede uygulanan mekanikler-
le 6n bolgede meziodenslerin cekimi ile
olusan yaklagik 14 mm’lik bosluk hizli bir
sekilde kapatilabilmigtir. Ayrica mesiodens-
lerin gekiminden sonra olusan biyiik bosluk,
santral kesici diglerin uzun mesafe hareket et-
tirilmesi ile kapatuldigindan bu diglerde mey-
dana gelen devrilmeler 0,017 x 0,025 inch
paslanmaz celik ark teline uygulanan ikinci
diizen biktmlerle diizeltiimistir. Hastada kul-
lanilan braketlerin 0,022 inch slota sahip ol-
masi ve tork kontrolii amaciyla ikinci diizen
biikiimlerde 0,017 x 0,025 inch tel paslanmaz
gelik ark teli tercih edilmistir. Tedavi bitiminde
hastanin fig1 gekilli kesici diglerinin estetik
materyaller kullanilarak yeniden sekillendiril-
mesi ile daha iyi bir estetik sonu¢ elde
edilebilirdi. Ancak ekonomik nedenler ve elde
edilen sonucun hastayr tatmin etmesinden
dolayr hasta bu yaklagimi kabul etmedi.

SONUC

Maksiller 6n bolge ve ozellikle santral
kesici disler estetik agidan oral kavitenin en
onemli elemanlandir. Bu bélgedeki dislerin
herhangi bir nedenle gémiili kalmasi veya uy-
gun pozisyonda yerlesmemis olmalari has-

Bayram, Ozer, Dingyiirek

sors were completed, the surgical exposure
and the forced eruption of these teeth were
carried out by using elastics to an intraoral
appliance. As soon as the central incisor teeth
emerged in the oral cavity, fixed appliances
were bonded to the upper arch in order to re-
open space for these teeth by using NiTi coil
springs. Whereas, the intraoral elastics was
used initially in the extrusion of impacted
central incisors, NiTi arch wires with 0.019 x
0.025 inch stainless steel base arch wire was
used at later stages. During the extrusion of
central incisors, in spite of using a thick base
arch wire to prevent the intrusion of other in-
cisors was insufficient and it was observed
that the overbite was decreased as a result of
the intrusion of other incisors. In this case,
any orthodontic treatment was applied in the
lower arch due to the unWiIlingness of the pa-
tient because of the well aligned lower teeth.
Consequently, the decreased overbite and the
posterior occlusion were not finished ideally.

In the second case, both the mesiodentes
and the central incisors had erupted in the
oral cavity. Fixed appliances were bonded to
the upper arch to prepare the upper incisors
for space closure. Extractions of the mesi-
odentes were delayed until a 0.018 inch sta-
inless steel wire could be engaged in the brac-
kets, in order to begin space closure as soon
as the mesiodentes were removed, before re-
organization of the alveolar socket. Since the-
re was approximately 14 mm of a large ext-
raction space, the maxillary central incisors
were tipped during space closure, sliding on
the round steel wire. This problem was cor-
rected by the application of second order
bends on the 0.017x0.025 inch stainless steel
rectangular arch wire. In the application of
the second order bends, 0.017 x 0.025 inch
stainless steel arch wire was preferred beca-
use of the usage of 0.022 inch slot brackets
and the torque control. At the end of treat-
ment, a better esthetic result could be obta-
ined by reforming the bottle shaped incisors
of the patient using esthetic materials. Howe-
ver, the patient refused this approach because
of the financial reasons and his satisfaction
from the result of orthodontic treatment.

CONCLUSION

Maxillary anterior region and especially
central incisor teeth are the most important

Turk Ortodonti Dergisi 2007;20:59-69



Meziodenslerin Tedavisi
Treatment of Mesiodentes

talarda buyiik oranda psikolojik ve estetik kay-
gilar uyandirmaktadir. Meziodensler maksiller
anterior bolgede konumlanan sipernimerer
disler olduklarindan siklikla estetik problem-
lere neden olmaktadir. Meziodenslere sahip
bu tiir hastalarin erken donemde tedavi edil-
mesi ¢ocugun psikolojisi ve o bolgedeki al-
veoler kemik gelisimi agisindan son derece
onemlidir.

elements in respect of aesthetics in oral ca-
vity. The impaction and the malposition of te-
eth in this region by any reason, bring psycho-
logical and aesthetic concern to the patients.
While mesiodentes are positioned in the ma-
xillary anterior area, these cause aesthetic
problem frequently. Early treatment of these
patients with mesiodentes is important in res-
pect of the psychological situation of the child
and the development of alveolar bone at that
region.
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