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ORTHODONTIC TREATMENT OF MULTIPLE
TEETH IMPACTION

Sa-Hyun Cho’,DDS,Ph.D., Soo-Ji Kim™ DDS, Kyu-Ho Yang" ™" ,DDS ,MSD,Ph.D.

*  Dr. Cho Sa-Hyun Dental Clinic

** Department of Oral and Maxillofacial Radiology, Chonnam
University Hospital

*+* Department of Pediatric Dentistry, College of Dentistry,
Chonnam ‘National University

This report presents a case of adolescent patient who had multiple impacted teeth and
no systemic disease, and was treated with removable and fixed orthodontic appliances.
The results obtained through these cases were summarized as follows :

1. Even in the case without systemic disease, there can be the delayed eruption of multiple
teeth '

2. If the root formation is not completed, root have no excessive curvature, axial inclinati-
on of the tooth is not excessive, and there is eruption space, the tooth can be induced
to normal occlusion.

3. Since esthetically proper occlusion and dentition was acquired by recovery of the impac-
ted teeth to normal occlusion, the prosthodontic treatment after extraction of the impact-
ed teeth was less needed.

4. This treatment brought psychological stability to pubertal patient who was interested in
his facial profile.
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Table 1. Cephalometric measurement

3= NORM | 89. 12.]97. 6.
FMA 26 19.5 16
FMIA 59 72 64
IMPA 95 88.5 100
FH/UI 112 110 | 1135
UI/LI 130 142 130
SNA 79 79 78
SNB 77 79 79
ANB 2 0 -1.0
SN/GoMe 36 235 | 205
Y Axis to FH| 61 60 58.5
Facial Angle 88 87 38
ODI 72 83 81.4
APDI 32 92 92.5
Combination 154 175 | 173.9
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Fig. 2. Superimposition at SN line
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Fig. 3. Superimposition at palatal plane
and mandibular plane.
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Fig. 1 (a~h)Initial photograph.
a. Frontal
b. Profile
c. Intraoral-Frontal
d. Intraoral-Maxilia
e. Intraoral-Mandible
f. Panoramic X-ray view
g. Lateral cephalometric X-ray view
h. Lateral cephalometric analysis

Fig. 4 (a~c)Treatment Process
a. Sagittal appliance delivery
b & c. #13 retraction using the intramaxillary elastics

Fig. 5 (a~1) Photograph after debonding
a. Frontal
b. Profile
¢. Intraoral-Frontal
d. Intraoral-Maxilla
e. Intraoral-Mandible
f. Intraoral-Right
g.Intraoral-Left
h. Overjet

656



S
- W“iﬁ«‘&“ﬁ

-

657



658



Fig5-e Fig.5-f Fig.5-g
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