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Fig. 1. Intraoral photograph of pretreatment

Fig. 3. Skull-lateral projection of pretreatment

438

Fig. 2. Panoramic view of pretreatment

Fig. 4. Periapical view of pretreatment



Fig. 5. Crown exposure with button bonded on palatal Fig. 6. Modified Hawley appliance with palatal hook, 4
surface month after treatment

Fig. 7. Labially exposured central incisor, 9 month after Fig. 8. Anterior setcional wire insertion, 16 months after
treatment treatment

Fig. 9. Periapical view at 16 months after treatment Fig. 10. Intraoral photograph with fixed retainer on the
palatal surface of upper ant. teeth, 21 months after trea-
tment
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Fig. 11. Intraoral photograph of pretreatment

Fig. 12. Panoramic view of pretreatment

Fig. 14. Periapical view of treatment

Fig. 15. Surgical exposure with button on the palatal and
labial surface

Fig. 16. Elastic thread tying on anterior sectional wire
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Abstract

ORTHODONTIC TRACTION OF IMPACED CENTRAL INCISOR WITH DILACERATED ROOT

Young-Jin Kim, Ho-Won Park, Ju-Hyun Lee

Department of Pediatric Dentistry, College of Dentistry, Kangnung University

Dilaceration is most common in maxillary central incisor. Impaction by dilacerated tooth cause orthodontic
problem such as tilting of adjacent tooth, midline deviation.

Dilaceration is caused by trauma, cyst, other origin and tooth shape, degree of root curvature, location in the
alveolar bone, ability of spontaneous eruption should be considered whether treat or not.

Labially and lingually dilacerated tooth is difficult to spontaneous eruption. Thus, Prosthetic treatment alter-
native with extraction, auto transplantation, orthodontic traction with surgical exposure is included within the
treatment alternative.

These cases are about impacted central incisor with dilacerated root. We use closed eruption technique and
guide impacted tooth into normal position by orthodontic traction.

Key words : Dilacerated central incisor, Closed eruption technique, Orthodontic traction
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