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CASE REPORTS OF SURGICAL EXPOSURE AND
ORTHODONTIC TREATMENT OF IMPACTED
PERMANENT TEETH.

Chang-Bum Kim, D.D.S., Kyu-Ho Yang, D.D.S., M.S.D,, Ph.D.
Department of Pediatric Dentistry, College of Dentistry, Chonnam National University

Impacted or unerupted permanent teeth have many problems in making a diagnosis and
treatment plan in dental clinic.

There are several methods to treat impacted teeth. The combination of surgical exposure
and orthodontic traction is usually the treatment of choice in cases with impacted teeth.

Two cases are reported, which were treated with surgical intervention and orthodontic m
ovement. and one case is treated with orthodontic movement alone.

To improve esthetic problem and maintain periodontal health, We should avoid loss of
attached gingiva in surgical exposure, and excessive orthodontic force during the traction
of the impacted tooth.
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1) Intraoral photograph.

2) Panoramic radiograph.

3) Retract the impacted tooth with removable orthodontic appliance after surgical
exposure.

4) Alignment of teeth with fixed orthodontic appliance.

5) Panoramic radiograph.

6) Panoramic radiograph after extraction of impacted supernumerary teeth.

7) 6 months later, labially ectopic eruption of upper right central incisor was seen.

8) Retract the impacted tooth with removable orthodontic appliance after surgical
exposure.

9) Alignment of teeth with fixed orthodontic appliance.

10) IIf fitting of gingival margin with adjacent teeth was seen after debonding.
11) Maxillary intraoral occlusal photograph. ‘

12) Panoramic radiograph.

13) Space regaining was achieved with uprighting of adjacent first premolar.
14) Final photograph after debanding
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