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Three dimensional evaluation of impacted mesiodens using dental cone beam CT
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ABSTRACT

Purpose : This study was performed to analyze the position, pattern of impacted mesiodens, and their relationship

to the adjacent teeth using Dental cone-beam CT.

Materials and Methods : Sixty-two dental cone-beam CT images with 81 impacted mesiodenses were selected
from about 2,298 cone-beam CT images at Chonnam National University Dental Hospital from June 2006 to March
2009. The position, pattern, shape of impacted mesiodenses and their complications were analyzed in cone-beam CT

including 3D images.

Results : The sex ratio (M : F) was 2.9 : 1. Most of the mesiodenses (87.7%) were located at palatal side to the inci-
sors. 79% of the mesiodenses were conical in shape. 60.5% of the mesiodenses were inverted, 21% normal erupting
direction, and 18.5% transverse direction. The complications due to the presence of mesiodenses were none in 43.5%,
diastema in 19.4%, tooth displacement in 17.7%, delayed eruption or impaction in 12.9%, tooth rotation in 4.8%,

and dentigerous cystin 1.7%.

Conclusion : Dental cone-beam CT images with 3D provided 3-dimensional perception of mesiodens to the
neighboring teeth. This results would be helpful for management of the impacted mesiodens. (Kerean J Oral

Maxitlofac Radiol 2010; 40 : 109-14)
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20069 648 20099 397HA] Aduign X el
Wdsle CBCT (CB Mercuray, Hitachi, Tokyo, Japan) D-
mode (voxel 0.1 X0.1 X0.1 mm*)2 Zo3g = 229892] 3}
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= #9e.
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Table 1. Age distribution

Age Number of individuals Percentage (%)
0-4 3 48
5-9 47 75.8
10-14 5 8.1
15-19 0 0
20-24 4 6.5
25-53 3 4.8
Total 62 100
Table 2. Number of mesiodens
Number of mesiodens  Number of individuals  Percentage (%)
1 44 71
2 17 274
3 1 16
Total 62 100
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Table 3. Location of between the meiosdens and the central inci-
sor (labiopalatal relationship)

Position Number of mesiodens Percentage (%)
Palatal side 71 87.7
Within arch 9 1.1
Labial side 1 12
Total 81 100
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717) (87.7%) (Fig. D= 74 wskw, 7 o
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= 17) (1.2%) )%} =} (Fig. 2, Table 3).
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ol sk ot AFAAAE 3 (37%) Yt (Table
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Fig. 1. The 3D images show a tu-
berculated mesiodens and a conical
shaped mesiodens which were locat-
ed palatal to the central incisors.

supernumerary tooth;

Fig. 2. The 3D images show a me-
siodens is located labial to the cen-
tral incisors.

Fig. 3. The 3D image shows an inverted conical mesiodens. Note
the midline diastema caused by the mesiodens.
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Table 4. Location of between the meiosdnes and the central
incisor (mesiodistal relationship)

.. Number of
Position mesiodens Percentage (%)
Between central incisors 26 321
Right central incisor 27 333
Left central incisor 25 309
Between right central incisor
. 0 0
and lateral incisor
Between left central incisor
.. 3 37
and lateral incisor
Total 81 100

(Fig. )= 714 gz, 2238 157 (18.5%) (Fig. 1),
AA el 7} 271 (2.5%) (Fig. 4) ] 21T} (Table 6).

5. x[& Yt

Aot AFHA F AR kel AL AL 170
(21%), H41<] AL 4970 (60.5%) (Fig. 3), #H ] A< 15

7R (18.5%) ] ¢ =} (Fig. 5, Table 7).

Table 5. Location of between the meiosdnes and the central
incisor (verital relationship) -

Vertical position Number of mesiodens Percentage (%)
Around root apex 14 173
Above root apex 7 8.6
Around root 55 679
Around crown 5 6.2
Total 81 100

Fig. 4. The 3D images show an in-
cisor-like mesiodens.

Fig. 5. The 3D images show two
supernumerary tooth. Note the de-
iayed eruption of the left central in-
cisor caused by the transverse im-
pacted mesiodens.
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Table 6. Shape of mesiodens

-

Fig. 6. The 3D images show a co-
nical mesiodens. Note the rotation
of central incisor due to mesiodens.

Fig. 7. The 3D images show a me-
siodens. Note the dentigerous cyst
involving the mesiodens.

Table 8. Complications associated with mesiodens

Shape Number of mesiodens Percentage (%) Complications Number of mesiodens Percentage (%)
Conical 64 79 None 27 435
Tuberculate 15 18.5 Diastema 12 194
Incisor-like 2 2.5 Displacement 11 177
Total 81 100 Erupt‘ion disturbance 129

Rotation 3 4.8

Dentigerous cyst 1 1.7
Table 7. Direction of mesiodens Total 62 100
Orientation Number of mesiodens Percentage (%)
Inverted 49 60.5 = 129 (19.4%) (Fig. 3), A Ao 7429 497t o
Normal 17 21 :

Ao 119 o Alel o ot

Transverse 15 185 ot ;—rt : 3 (17.717:) (jlg_ 1)0]21:}_ 214 Abet oA

%] 2] = Ajodo] 2 O 1= R ig. 3] =
Total 81 100 2] W& o] Yot A4+ 8% (12.9%) (Fig. 5), 3|4

o] vepd A4: 39 (48%) (Fig. 6)015lom FAAdde)
DA 75 17 (1.7%) (Fig. 7)o v} (Table 8).
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