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Table 1. Physnca1 growth status

; Value  Mean value(SD)
Helght(Cm) 136.7 135.2(5.5)
Weight(Kg) 33.5 29.5(3.8)

Head Circuference(Cm) 52.7 52.7(1.4)

Fig. 1. Intraoral photo sho*hg mexillary denti

Fig. 3. Panoramic radiograph at 1st visit,
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Table2 Laboratoryfnd g _ ;
. . Normal ranges

TS ( thy1 oxme) 1 14

86 - 187ng/dl
Free T4 (trilodothyronine) 1.58 0.8 - 2.0ng/dl
TSH (thyrotropin) 0.91 0.3 - 4.5uIU/ml
Ca 10.2 8.5-10.3mg/dl
Ca, ionized 2.08 2 - 2.4mEq/L
Phosphorus 6.0(H) 2.0 - 4.6mg/dl
BUN 15 6 - 22mg/dl
Creatinine 0.7 0.4 -1.5mg/d]

Fg. 2. Intraoral photo showing mandibular dentmn.

Fig. 4. Panoramic radiograph after 11 month observation period.
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Abstracts

IDIOPATHIC RETARDED ERUPTION : A CASE REPORT

Myung-Ki Ahn, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, College of Dentistry, Pusan National University

The strict meaning of the term retarded eruption is that tooth eruption is delayed compared to its develop-
mental stage. The etiological factors for it may be local, systemic or genetic. Its pathogenic mechanism is un-
known in most cases.

In cases of generalized retarded eruption without any clear reason, the general growth and development seems
normal in all aspects and the teeth usually keep the normal eruption sequence.

Usually, the primary teeth may often be extracted hoping to provoke the eruption of the retarded teeth, only
to be proved a failure. Consequently, the patient will be without teeth for many years, with loss of esthetics,
loss of occlusal height and resorption of alveolar process.

The primary goal in the treatment may therefore be to keep and maintain the primary teeth in good condition
until they are naturally shed.

This observation was done on 10 year 1 month old patient who were diagnosed as idiopathic retarded eruption
through both radiographic and systemic examination and follow-up observation was done for 11 month.

Key words : Retarded eruption, Permanent teeth
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