CHEF2OLx| TFEL 5] X] 28(1) 2001

30| olaf HelE BTAe| WS RE

—— Isxs

Aok, W}EW Aot "E % s 'Hé}*t— ol &g Zﬂﬂ'ﬂ Fe 73—.— X]O}— Xiﬂi 33
“—1‘\’] HZM] “ﬁg%TMU}. ]Eﬁf} ANt Alote] BE frIbgo] 87H)
$Ee] AAE Al B2 b wol A ]5101 %}‘3} 131‘4 "Li"] AAY GTAE ML BFolA e AEad 1]
le] Zrjgo] FHET 2HEE Ao YoM 2 ATRE A fAIFE A4, ¢F AX 9% A WY Hops
BIHLE W FEdhe Zlo] 7hsitt

E SHle W o8 A G707 MAE B2A, acrylic obturator® o] 43 Zt1€-S Ad sl MY o}e] A
BAQA WZo] o] TR Tl $F X7t A o] Fo} A7) ERnEI} A BIshe Hloln),

F20 1 F, 2Ule, #& %, Acrylic obturator
.M £ AT A BEEHA B e Al e $Ee e &
A A E A7 e BERFEIF 8 ET
BEL AR o] glon, I YRE dAE I 33 disiAe dutdon AEzoly ZulEd Al sl
HUR 4] o= B3 Adtzzdol A gt} LH—.——J HABHA Bt AEeE Zuled vHlg) A g8A17k] Arhe 3
QA e WdE SR e AE2REH BuEAY, 32 2 I BE BHAE A AAT F doke A E 7RI ol
ZojogREl fefld Flo| o)t} o)A Ao glolA] g o] F 2, BEol AL AP, FEA T3 TREC &4

23] ‘4"&?‘5} FFE Holn ZYAHE AR S T Hg 7o) gl A%, 2 tumor growth7t oAl =

gk 3L U 2N B 4o dsted, 2 $olME AEec) FHED. O, 2UEe 4EE sl
olf& 7‘1"} B 7 doRlE Be A4nle Bl E4) 735, 1) oln] ojgkg Ao} ojsje] Aoyt AL $7} Sl
317] wEolep. ¥, 2) FFELE FFol TAE 7t ' A+ 3) neu-
dutFo g @F e AAve Az ognee v 9% rovascular bundleS &4 AS- 183 4) $¢2 AT 2
4 AFoz Qs sk SATesA WARTL AANE B Peol Ak Aol ABBY.
H, 2 9el= 284, o3 Adl ol B2 = P € Fdle A TAE EYFoR Qs g HE T
=y, ] Gk ‘:‘r%k?} A AT} Yol s BEfshar, YRE #E2A, obturatorg ©| &3 e APt FF9 A
o @TEL M AAE Bt 2ug v& 33 g o WA AR Aoke] AU BE fro] SN Fud
ks Z‘J‘?_‘r%‘*} A 53E < 5 Ao, Aee e 598 23S 49 Bashs vl
o] AHSET.
W72 W FIAA Aoz < e P [. &322
HolEd, ol 2 Qldlo] JdHG ot A2 WdEe
o] HEhPI= . 53] d77F E8F< of7lo]of glof [Z31]
A ol g Fo] 3 TAE AS, Ale IR FE
&L Yot €t ook o] ohEo BAE FFo s od HHdE ootz st H5 AITA Y nPEE Fo

67



J Korean Acad Pediatr Dent 28(1) 2001

Fig. 1. Panoramic view of the jaws at first visit,

Fig. 3. Periapical view after 18 months of operation.
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Fig. 2. Periapical view of the involved teeth at first visit.
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Fig. 4. Panoramic view at first visit.



Fig. 5. Periapical view just after operation.
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Abstract

ERUPTION GUIDENCE OF THE TEETH DISPLACED BY CYSTIC LESIONS

Chang-Hyun Park, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, College of Dentistry, Pusan National U neversity

A cyst that develops in children' s jaw occasionally disturbs the eruption of the succedaneous teeth. These
teeth, however, usually have the potential of eruption. So, if the obstacles to eruption are eliminated, it is possi-
ble that the teeth erupt spontaneously to their normal position. In those cases, it usually requires the manage-
ment of the cyst and the eruption guidance of the displaced teeth.

Many surgical procedures have been described for the elimination of cysts. When the cyst is large and dis-
places the permanent teeth, marsupializaion is a surgical technique that may be preferred to enucleation in
treatment of cysts. In marsupializaion, if the opening is maintained properly, it may be possible to manage the
cyst and guide the displaced teeth into the normal position.

In these cases, the cysts were managed with marsupialization in concomittent application of acrylic obturators,
and as a result the displaced permanent teeth were guided into normal position. Even though the etiologic fac-
tors of the two cases are different, the treatment was the same. And both cases show that the potential for heal-

ing is remarkable with spontaneous relocation of displaced tooth, provided the opening is maintained during the
eruption of the permanent tooth.

Key words : Cyst, Marsupialization, Eruption guidance. Acrylic obturator
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