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Fig. 2. (a) 4 months after extraction. (b) 7 months after extraction. (c) 10 months after extraction. (d) 17 months after extraction.

Fig. 3. Intraoral photograph of the upper left lateral incisor(18 months after
extraction). The arrow indicates the spontaneous erupted tooth.
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Fig. 4. Initial intraoral photograph. Fig. 5. Initial panoramic view.

Fig. 7. (a) 6 months after extraction. (b) 12 months after extraction.
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Abstract

SPONTANEOUS ERUPTION OF ECTOPIC IMPACTED TOOTH
BY INTENTIONAL EXTRACTION OF DECIDUOUS TOOTH

In Young Choi*, Seung-Hye Kim?, Seong-Oh Kim?, Hyung-Jun Choi?,
Jae-Ho Lee?, Byung-Jai Choi?, Heung-Kyu Son?, Je Seon Song?

'Department of Pediatric Dentistry, ’Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

When many factors involved in the eruption of the teeth act as negative effects, they can cause eruption dis-
turbance. Periodic observation, space acquirement, surgical exposure, orthodontic traction, orthodontic traction
accompanied with surgical exposure, and surgical repositioning are considered as the treatment options of an
impacted tooth, which is a form of eruption disturbance.

In the first case, a male patient, age 9, visited Yonsei University Dental Hospital (YUDH) with a chief com-
plaint of ectopic impaction of the upper left lateral incisor. We extracted the upper left primary lateral incisor
and primary canine, and 5 months later, a window opening procedure was executed. Eight months later, the
upper left lateral incisor partially erupted, and 18 months after the extraction, the axis of the tooth improved
and the tooth erupted spontaneously. In the second case, a male patient, age 10, visited YUDH with a chief
complaint of ectopic impaction of the upper right first premolar. We extracted the upper right first primary mo-
lar. Ten months later, the upper right first premolar erupted partially, and 19 months after the extraction, the
upper right first premolar erupted spontaneously.

We reported two cases in which improvement of eruption path and spontaneous eruption of an ectopic impact-
ed tooth was achieved by extracting the deciduous tooth which interfered with the proper eruption of it.

Key words : Eruption disturbance, Ectopic impaction, Extraction of deciduous teeth, Spontaneous eruption
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