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— Abstract

ANTERO-POSTERIOR POSITIONING OF MESIODENS
ON SURGICAL OPERATION

Dong-Hwan Hwang D.D.S., Hyung-Jun Choi, D.D.S., M.S.D.,
Heung-Kyu Sohn, D.D.S., M. S. D., Ph. D., Byung-Jai Choi, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Surgical removal of impacted mesiodens can be performed easily when exact position
of mesiodens is identified. This case report is argued about methodological approach of
exact antero-posterior postioning of mesiodens using conventional cross-sectional occlusal
film and periapical film. The author concludes,

1. Among various methods of positioning mesiodens, exact position of mesiodens can be
determined with occlusal film and periapical film.

2. On operation, exact antero-posterior position of mesiodens can be determined with com-
paring occlusal images of adjacent teeth and anatomic structure to real ones.

3. It is important that exact removal course of mesiodens has to be determined in addition
to exact determination of one’s position, and that it has to be determined in regard
to position, morphological basis, direction of impacted pattern of mesiodens and adjacent
anatomic structure.

4. In 2 cases presented, both are mesiodens of inverted conical type, and impacted direction
are class I and III respectively according to classification author suggested, and surgery
can be perfomed with ease by different approach directions. o
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