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I.&8 &1 e BEo g guislo] 2wy WEE Jds) 212 gt
(Fig. 1).
1. 581 Az #4164 T A 5 A 107AE 2PLE

PZo] ¢4 HUA T #263|0ke] A& A3 A L4 FH o

ol :8 00 A3 Add BEFE g o AeE AIRFH I =
yol/ A8 - TA g/ Z(window opening) 5?’— modified Humphrey appliance
F4 ol gYrE A ot g ol g3l WES 5 s HFigs. 2, 3). & 104E F
7 Yl AWHE 1/2 o)o] & & H%a BE o] FFom
oz Hy gl 71€91 A 3lol hooke] ©3¥ modified transpalatal
A3 By glE arch(TPA)E o] &3] W& HWake vt ASith(Fig. 4).
N2 B P agRe 1Y 3 22 a3 & 538 Bﬂ"" (alignment)® @l
DT LA 2 2 A A #S5 A 1 FRA S W (leveling) & A8 3 51E F dtd) & 54U Xofet 2
WE 22 o2 Xt Al2o] At 5 A 1A B o FFo g Ao A& A A (debonding) 3FATHFigs.
3 g Fof it A2 W&ol 1/2 of3lE, o= Qg 5, 6).

Fig. 1. Panoramic view : First visit, Fig. 2. 16 months later after 1st visit. (a) Panoramic view (b) Intraoral view

Fig. 3. Modified Humphrey appliance delivery and orthodontic traction was started. Fig. 4. Intraoral view : modified TPA with hook.
(a) Intraoral view (b} Periapical view Controlling of axis of tooth.

Fig. 5. Leveling and alignment Fig. 6. Debonding, (a) Intraoral view (b) Periapical view

614



List4-0px| 2HEES]R] 36(4) 2009

2.89 2 Awg A g 5 A sl oy AAE BEEeR d F
857 skl xS A PokFig. 8). skt -5 Al 1H
o2 :000 219 A4S el 934 =% (window opening) F hook
o)/ AY : 84 10449/ ¢ o] &l modified Lingual arch® 774 W A28 cHFig.
Fa 1 olgyd B350 gloja. 9. < 67N vl AF 1/2014 BEo] HUTHFig. 10).
V5 gl &R AF F sfet BF A 27 FE A v E
o)z} WY gle S gol & ek(Fig. 11). 22 A& WA w4 2
A7 e g} g v g oshel o Al 1A e A o1& A8l sl o 110Y & 74 W& 22 sl sfef ?l
Z 93 719 A FolA] HY 5o & o} g & sl TAA A S A Prh(Fig. 12). F
R 2 B A F otk F5 A 1A B fEo JEHE Y
W F A A AE g A S O PR R el S el T w8k vkFig. 13). o) Exte Al 4
Z deolm WA AR A B Tl dslen i goli} &) lgolle BetaL shet 45 A 1, 27
WEF g g o R 718014 AT (Fig. 7) Aol go] dAEe] Fo 2 A&HQ #2E agtt
A& B 0 P A gt 23 A 1A ¥E A

Fig, 7. Panoramic view : First visit, Fig. 8. Intraoral view : after #36 removal. Fig. 9. Intraoral view : modified Lingual arch
with hook delivery.

Fig. 10. 6 months later after orthodontic iraction. (a) Intraoral view (b) Periapical view Fig. 11. Panoramic view : Cystic change on #37,47.

Flg 12, Leveling & ahgnment 16 months later Fig. 13.#36 space maintaining for implant or prosthesis. (a) Panoramic view (b) Intraoral view
after orthodontic treatment.
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Abstract

ORTHODONTIC TRACTION OF IMPACTED POSTERIOR TEETH : CASE REPORTS
Yujin Maeng, Sohee Oh
Hallym Sacred Heart Hospital, pediatric dentistry

Impacted molars are not usual with the prevalence rate of less than 1%, however problems such as infraoc-
clusion, extrusion of the opposite tooth and lack of space are caused. If molars are impacted, radiographic
check-up and observations are needed as they play an important role in skeletal development and mastication.

Causes of impaction are underdevelopment of roots, supernumerary teeth, cysts, odontomas, ankylosis and
ete.

In our first case, we present impacted molar which was surgically exposed and orthodontically tracted. As the
developmental state of the root was less than half at first visit, we observed until the root was 2/3 in its length
and traction was carried out. The second case is orthodontic tracted molar with compleate enucleation of the ex-~
isting cysts.

When tracting impacted molars, direct bonding of attachments to the tooth and light continuous forces are
recommended so as to ankylosis, external absorption and periodontal attachment loss avoid. Fixed appliances
tract the teeth on arch and obtain eruption spaces without patient s cooperation.

We report surgically exposed and orthodontically tracted molars which resulted in good occlusion and pa-~
tient’s satisfaction.

Key words : Impacted teeth, Orthodentic traction, Cyst
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