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Abstract

MANAGEMENT OF DIASTEMA AFTER REMOVAL OF MESIODENS

Eun-Ju Cho, D.D.S., Yeong-Chul Choi, D.D.S., Ph.D., Keung-Ho Lee, D.D.S,, Ph.D.

Department of Pediatric Dentistry, College of Dentistry, Kyung-Hee University

Early detection and prudent management of mesiodens or supernumerary tooth should be considered essential
in reducing disturbance in the eruption and position of the adjacent permanent incisor. While it is true that the
presence of diastema may be regarded as normal at the early mixed dentition stage, the early detection and re-
moval of the mesiodens is a prerequisite to facilitate spontaneous alignment or subsequent approximation of the
permanent central incisors.

In many cases, diastema due to mesiodens can be physiologically corrected spontaneously after the extraction
of mesiodens.

The best choice of treatment of diastema may be observation. Orthodontic intervention is required only spon-
taneous closing of diastema does not occur within observation period. In orthodontic intervention, careful treat-
ment plan should be established. Clinician gives considerations to angulation of central and lateral incisor, prox-
imity of lateral incisor, developmental stage and position of canine, pattern and extent of anterior crowding.
Orthodontic movement should be done slowly with light force. In addition, periodic radiographic observation are
needed to monitor the root development and root resorption.

Case 1, 2 and 3 showed physiologic closures after the extraction of mesiodens. In these cases, acceptable
alignment, of central and lateral incisors was obtained.

In case 4, orthodontic correction for diastema was performed successfully after the extraction of mesiodens.
After the orthodontic closure of the diastema, it was decided that a retainer was not needed, because the denti-
tion was under a dynamic stage in exchanging teeth and also developing arches.
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