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Abstract (J. Kor. Oral Maxillofac. Surg. 2009;35:462-466)

ERUPTION AND AUTOTRANSPLANTATION OF A PERMANENT TOOTH
RELATED TO DENTIGEROUS CYST IN MIXED DENTITION

Ji-wook Choit, Jong-Myung Choi*, In-ho Cha?, Hyung Jun Kim?*?
'Department of Oral Maxillofacial Surgery, *Research Center for Orofacial Hard Tissue Regeneration,
College of Dentistry, Yonsei University

Purpose: Dentigerous cyst is the most common intra-osseous lesion of the jaw. Dentigerous cysts can cause delays in eruption of the affected per-
manent tooth in mixed dentition. It has been suggested that the affected permanent tooth could be erupted spontaneously after the dentigerous cyst was
enucleated. But in some cases, orthodontic treatment or autotransplantation technique is known to be required. This study reviews previously per-
formed prognoses of affected permanent teeth, which will lead to a more efficient treatment plan.

Patients and M ethods: With 28 patients who have undergone cyst enucleation and 10 patients who have undergone autotransplantation, the prog-
nosis of permanent teeth was observed.

Results: After cyst enucleation, spontaneous eruption of a permanent tooth was observed in 56.3% patients, orthodontic treatment was performed in
25% patients. The success rate of autotransplantation was 60.0 %.

Discussion: The first choice for treatment of dentigerous cyst in mixed dentition is to guide spontaneous eruption of permanent teeth. For cases
without enough eruption space, the orthodontic treatment should be considered. Autotransplantation should be considered when the spontaneous erup-
tion is not expected. It should be considered that the rate of successful autotransplantation is decreased on maxilla anterior area.
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Fig. 1. A dentigerous cyst around Fig. 2. A dentigerous cyst from a dental
an impacted supernumerary follicle of a permanent canine.

tooth in the maxillary incisor
area.
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Table 1. Predisposing factors and involved regions of
dentigerous cysts in the mixed dentition.

Predisposing factor Region Number %
Pulp treatment Mandible, posterior 11 39.3
Supernumerary tooth  Maxillary incisior & canine 8 28.6

Dental follicle of

. Maxillary incisior & canine 6 214
permanent canine

Odontoma Maxillary incisior 1 36
Unknown Mandible, posterior 2 7.1
Total 28 100

Fig. 3. A dentigerous cyst following pulp
treatment of a primary molar in the posterior
mandibular area.
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Fig. 4. Pre-operative image of a success-
ful case of autotransplantation.

Table 2. Eruption of affected permanent tooth after cyst
enucleation.
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Fig. 5. Post-operative image of a
successful case of autotransplantation.

Table 4. Cases in which difficulty was encountered during
orthodontic eruption of affected permanent tooth.

. N f ) Predisposing f
Eruption of affected permanent tooth umper © % Case  Age(year) Region edi sp.os ng factor
patients of dentigerous cyst
Complete eruption without 5 179 1 12 Maxillary incisor Supernumerary tooth
orthodontic treatment ' 2 12 Mandible, posterior Complex odontoma
Normal process of eruption without 10 357

orthodontic treatment
Orthodontic forced eruption performed 7 25.0
Eruption with long, difficult

) 2 71
orthodontic procedure
Failure of eruption 4 14.3
Total 28 100

Table 3. Cases of eruption failure in affected permanent tooth.

Case Age(year) Region Cause of failure Possible treatment
1 12 Mandible, posterior Lack of eruption space Orthodontic treatment
2 13 Maxillary canine Lack of eruption space Orthodontic treatment
3 10 Maxillary canine Lack of eruption space Orthodontic treatment
4 9 Maxillary canine Undesirable eruption pass Autotransplantation
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Fig. 6. Pre-operative radiographic
images of an unsuccessful case of
autotransplantation.

Table 5. Success rates based on site of autotransplantation.

Maxilla Mandible
incisor canine canine  posterior
Tota 3 7 1 2
Success 1 3 1 2
Success rate (%) 333 42.9 100 100
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Fig. 7. Post-operative radiographic
images of an unsuccessful case
of autotransplantation.
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