chst

B

Ofx|2tstE|X| 28(4) 2001

= % = = = I = =
Asfot ST YAS S5 HAE B4 X2
2Hatd - oldE - oY - o|BM

Aot AAehe Lol Aema - AR GATL

—— 3gx8

sk A%l Yok,

A =
- T

P4 A, 272 2, @

oe}.

AotolE, [+ wFaA, EXA7] & 53

A stet F2EAS BARD 2HH A E AHeSd
Aol B3k Holth.

F20] ' uy, 34X, A, 34

FPNEE BHo2 @ sof Aol WAL D) 2AAA IR AN Ao olAH KoLt AU AGT Aol
R A B WFoRA AAHo2 8D 4 e dl B4l dh@ ARE WIBAG 470 277 BA Abolo] A

340) Y& S AN ARE A IR A2 PEE 7R AolF, AXY AZ0)F, A9 €515, AW ¥
el 2 BA B o) gel BA

AA9) AL 340 YA AAF Aokarle] BUA D o} AAe] HHH 2ol |24 B2 o ) WA
A4l 2318 AaAolth SR 223707k A 2] Sl ASE sk s AN £ Fhe T A4S

2 SN E Aot AR R AT M) da At AZ ZAA ] wiED 5 FHA S TS ol BER
g A=A stet AR FE A FAo] st wEk 87
- RN 5& aEste st FEEXE EAGI
old| & Fele et FHA Y v E 4 o|AA WEE TN Adstet AR R A FAo] e 7] TR E7Y Fold
27 #4 2 AA) shapings 3 A EE 3l F33 RS

£l 3.

T 37, SR A, AundaA, A3t 4, 4

.M B

AN sE A=Y AW SEY0] AT FAE A4
& vl AsAY g oAd FE=e [Folvt 189
GFBA 9 AWdol e w AF8E ] AT 2
89 dFEoltt. ItAQ EAA 8 7]EL 4mmeoldte] F
HSA) w2, 10mmelde) 3T FE3NE F2 27X
€ 2 9ot EXA nEEe Aol2e Adstet Al - 2
&7A, A2 - 3HTA R FAZ ZE Xopyt A thde] 2

ol

& TP, wE AAe WAL BAAeN 34 AreH
AAA k. SAT D ZANNE ol2iF AR 715A,

A, 4ul4 AAE 3S 5 9ot
AN BN NEAGS] FEE FEE o Ho}8 BH 3}
1 E YA BAFHE ANFEAE 2R Rolch. 2R

E A2 ALY S Wolle 5T AR 3Tl

547

%k, AXF- Rolzt vl &S] <, XF D Xo} A7, et
AEE AA, Aolels £ Y| <, Fxs}e] 9], XopAd
Eo] 7hae] o3 & TAHA NS 9T 13L& ¢
Z3lajof )P, shet AX K- x|ote] FAYo gk AukAQ |
B A dMolg, X9 S olF, AX £5 olF, ¢
A WA A, a7RY EA, & N e FHY X LA
2 o) ge] o) BEFAQ Wyoz X5 .

B Zde 27] 7G]0 g SHA 9] wiE L o4
W28 ke Aot AR A% FAE 53 S, 2
et F2AXE LAt 1A FAE AHES I3 H4A
4 73X shapings B¢ wFXNEZ ¢33 AFHE A7l
B 313} ot}



J Korean Acad Pediatr Dent 28(4) 2001

[.Z3En

8Al 1071€E dolzA dguidta syl Lolxlz
of AR 24 2 DiuFe FAZ YAt 75 &
Bol 82 gldlen FX% AngleX 15 #AE B2, ¢
AN RES 1.0mm, FHANZEE -1.0mmo]| A cHTable

1. 3% & &% éil% %7 £032 9% Folqlon Aot 24
29 P& 5 42X —'ﬂzlol % 3mm, 2 243 e
A8 Gt =3 et 2 zH 13 2AE EAT(Fig. la,
1b. 1o). Y7 BE3 2RE Bon o AXY wjud
< B} X2 WA AW 4 AR AA et #& &
AXE g #F FHAY N2AHA nd&gE Az A
o sjE-5o] Ut

FRHALAAL 2427 SNAE 81.1°, SNBe 77.8°,

Table 1. Cast analysis

Hellman' s Dental age Male 3a
Occlusal relation ClL 1
Overbite 1mm
Overjet -lmm
Intermolar width Upper 46mm

Lower 45mm

ANBE 3.3°22 [# ¥3n#d & 5o APDIE
79.3°, Lower gonial angle2 80.0° °]R1tH(Table 2).

Aote olAamEE 5 24X 4 mE FPFH A #
2 24 & 2AF F FFA 19 E dasly) A8 AR A
A& AM2stn AXE ulg 2 FXE E49 S A8 2%
A AA 2 FEPNERAA (Hyrax®, Dentaurum,
Germany) & AH&315tH(Fig. 3, 4). stehe HX|9] 3§ Y
AXE LS 98 SHAE DA 234 AR E AHEEE
AHFig. 5a, 5b). A8F WEdh= st FS A2t 9
locking2 #14:8}7] $)8 humphery appliance® AH-3t5TH
(Fig. 6). FH o2 7x)9 24X A3 shaping@g <
AA F multiloop edgewise archwire(MEAW)Z rH¢-2]3}
A (Fig. 7a, b, Tc).

Male 3b Male 3¢
Cl 1 ClL 1
1.5mm 2.5mm
2mm 2mm
45mm 49.5mm
45 6mm 45 .8mm

Fig. 1a

Fig. 1c
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Fig. 1b

" Fig. 2
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Fig. 3 o T Fig. 4

Fig. 7c
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Table 2. Cephalometric analysis

SNB(") 79.88+£2.25

ANB() 3.69+£1.79 3.3 2.2 14

U1 to SN plane(’) 109.31+6.00 106.19 111.25 103.86
IMPA 90.20+£5.37 94.37 88.27 85.47
Lower gonial angle(*) 75.76+3.19 80.0 79.3 78.5

APDI 814 79.3 82.1 82.9

ODI 74.50+6.07 61.66 61.03 59.96
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Abstract

ORTHODONTIC TREATMENT THROUGH EXTRACTION OF UPPER AND LOWER LATERAL TEETH

Sang-Hyun Park, Kwang-Hee Lee, Dae-Eop Kim, Jong-Seon Lee

Department of Pediatric Dentistry, College of Dentistry, Wonkwang University
Wonkwang Dental Research Institute

Extracting mandibular incisors for orthodontic treatment may adversely affect the occlusion. However, when
properly used, extraction of mandibular inciors is a selection for the correction of the malocclusion. Generally,
treatment for crowding needs to select between nonextraction and four premolar extraction.

Approaches for crowded mandibular incisors include distal movement of posterior teeth, lateral movement of
canines, labial movement of incisors, interproximal enamel reduction, removal of premolars, removal of one or
two incisors, and various combinations of the above.

Extraction of incisors is used in case of crowding, anterior tooth size discrepancy, absent of maxillary lateral
incisors, and ectopic eruption. But severe overjet. overbite, and space are the contraindication of it.

A patient had severe crowding on upper anterior teeth, impacted upper left lateral incisor, palatal ectopic
eruption of upper right incisor and severe crowding on lower anterior teeth. Lower lateral incisors are extracted
for space availability and facial esthetics.

We report the case of orthodontic treatment of upper and lower anterior crowding through extraction of lateral
incisor.

Key words : Orthodontic treatment, Lateral incisor, Extraction, Crowding
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