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A CASE OF PALATALLY IMPACTED INCISOR TREATED BY ONLAY
TECHNIQUE WITH SURGICAL EXPOSURE.

Kwang-Hyun Kim, Mok-Kyun Choie and Chang Bae

Department of Dentistry, Catholic Medical College, Seoul, Korea

The patient, a girl of 19 years in good health, had a class I malocclusion.

The maxillary left central incisors and both lateral incisors had already erupt-
ed. But the space for the right central incisor was partially closed by the mesial
drifting of the neighboring teeth. This caused a shift in the midline and a cross-
bité relation on the incisors.

-X-ray examination revealed the presence of the right central incisor in the
alveolar bone and odontoma just above the crown of the right central incisor.

After enough space for the impacted incisor was created in the dental arch
with a open-coil spring the rectangular incision was made. Removing the odontoma
uncovered the flat surface of the labial aspect of the incisor.

During the tooth had erupted of its own accord, any unnecessary force had
been imposed on the tooth. ,

When it was decided that the tooth should be brought out by the mechanical
device, the gold cast onlay with hook was used and run a light elastic between
this hook and the main arch wire.

Finally the tooth was brought down to the arch level.

The result was excellent.

Fortunately the esthetic preblem and any detrimental effects on the psychol-
ogical make-up could be avoided.
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Table 1. Cephalometric analysis

PR AR o

orean efore ((after

No. Item (Kim) |treat- |[treat-
ment)] ment)

—

Facial angle 84,944, 22 88.0 87.4

-2 {Convexity 6. 884,32 2.8 4,8
3 |A-B plane —2,8845.04 —1.5 -2.4
4 |Mandible plane | 31.36%5.69 34,6 35.2
5 |Y-axis 65,604, 1¢ 63.2 64.8
6 |Occlusal plane | 12, 44:4.85 13.0 1.6
7 llnterincisal ~ [124.79£7.79  137.4 130.4
8 [L-1 to occlusal | 21.79+6.31 26.8 27.4
9 |L-1 to mandible| 89.7616.85 853 86.8

8.09+8. 11 -0. § 6.3
7.07+4.08 8. ¢ 8.4

10 [U-1 to AP plane
11 |FH to SN plane

12 |ISNA 82,17£3, 6¢ 80.0 81.8
13 |SNB 78,7743.058 81.2 79.6
14 {U-1 to NP plane| 10.61£3.17 3.8 87
15 |U-1 to FH plane} 111.5:£5.98] 1047 109.3
16 |U-1 to SN plane,105.84::6.34 96.8] 104.7
17 iGonial angle [124.71£4.57) 125.4] 126.9
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Fig: 1. Compressed open-ciol spring to open eno-
ugh space for ‘the unerupted upper right
central incisor(periapical radiogram).

SRER

BLES AR BB k- THES BEEgd ER
B ERGE dehl oo EHEESYES mRo=
R FEMNmRY M2 nZEEME 48 Angle I
FERS ooz BUERMS A7 22 TX%E] &
Ede] EwMEe = EHES == FIB ok

BEER

1) 8y SES] band BELE EHEF U
labio-lingual appliance® FlFisted A RIAKEE
A4 g (Fig. 3).

2) fixed. type appliance2A HE R .LELEHPH
2 AfmaE Adss SAd ARYast SED
Bins A Ech

3) 4T el BRd F
e FHAZ F AFHAA &
£ 2+ HEH T /

4) kW mER hooks} €3 onlay$t band®
BT ke s FHygs Ao

5) EEmALSE BEdt).

ANER

AL WER TARES H%EL

SRSz RIS &
T BREHe] =5 —

BYe®  conti-

Fig. 2. Periapical radiogram taken after treat-
ment,
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Fig. 3. Anterior cross-bite being corrected by
' means of labio-lingual appliance,

Fig. 5. The upper right cential incisor brought
down into arch level.
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Fig. 4. Cast gold onlay with hook in the model

Fig. 6. Before treatment (left), after treatment
(right).
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