i‘_&

[

—_ =
[

=
=

E
1%
&l
ﬁ
o
=
_?1_‘
>.
RS
S
®
10
5

Cigt2~obx|aHetE| x| 30(3) 2003

she A= T, GTA L) o] F9A, R ol BA

DA AolA BA o] Aol B E LA A
Hauzt glont gtdx)e) 7] A7} 9 79

Al 1l
FHALE glo] =7 A7} gk, AYA e WA A7) %
Tdstet $28 TS vIXA B,

< SN Aol ot i
5

206 &
a3

mlru e

o
° AT o),
H

°]
3t

FR0|: HYA, Aot FF .,

olN

0 X

YA FgRoke) 2ur) T Bol A71E Aohg ain] S5

Aol 74 o150 #Ash 2
gole) A%
a9 4 9o

BEAY,

[.A

=

HLAE FAE7, GFHD7)0M HFAQ xofe] fH)
O ol A7le A& e old] #3 B A7zt BAR
FH o] oA girh. FHlA o] M EE AL 2 A
Wl weh B 2holzh vehd 4= 9low A =5E Stafne?,
Byrd”, SN = B Aale] o8] AL SRHA . 7}
YAe AAL7S GG NN LT P 5 YA *
WA 1980l Rud who osd 4x47)eM 0.3~
0.8%, FTALG719A 1.5-35%=2 T D7 H < 25
DS o] AR 4] TukelE Ao A A U,

3’+°‘5‘]94 TALAE A A AAolM e B3pdo]| 713

g3 Ao FHHT o}t PAG, fAXRIA, A

?ﬂ%ﬂr% Aoz 48| J2°”, Gardner s syndrome, Cleid-
ocranial syndrome SolA v]-¢- Wlwasli= oz deiA ¢
o 2 A e] H e AL ol2)zx] 8t bt
b I

e A ok x| Atele] H
DR Vg Ea 974,
A7 )7} it

=
A

F3 2900 Y 333
g} A 37, AAR, ot

53] et AEHol wAse 2

515

Ae ALALE WEste 27 g B9l s 7

o H]a| E—%% =& JeRllo] 8-25%7F 222 WEdy 0174
& AE M w o] x| o] YR AAE Ao MY Hof
Ap®. A ' FAZA 72%9 W=z 7173 Bol s
obF WellM 23%, BEolA 4%9] Bl dAd} aabq 3
GAE LA AF A HI2 A FASIA oo
;(]E]_S)

Tl BuEe Aokel $4, Aol 9
A9 BEAQ Fo| genf ol we} HA

4 EED! %aom . a2 319519 g

A
é

=g
SE

=4 1. 0|74



J Korean Acad Pediatr Dent 30(3) 2003

7t 559 BARE Bhm 97 FA AeldlA 337l
A7 BEAATHFig. 1.

AR olhel A A4 7)ska HYAE LA
RS SAi
AT )2 Agat.

S8 2. WEX|A

TH| o gho] 4]
Aol ]'9\1315‘

=9 2%} ﬂwa’iu} AR S 2709 YR E A
o 2, &= o AR 9] X2t ZA)stn AU Fig. 2).
2ot 5 I+ FEAV B4 BEsiah

HY2\g AAG F

Fig. 1. Diastema due to mesiodens

Fig. 3. External root resorption due to supernumerary tooth
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Fig. 2. Delayed eruption of upper right central incisor due to
supermnumerary tooth

Fig. 4. Migration into nasal cavity of supernumerary tooth



Fig. 5. Cyst formation due to supemumerary tooth
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Abstract

COMPLICATIONS OF SUPERNUMERARY TEETH ON THE
MAXILLARY ANTERIOR REGION

Byung-Jai Choi, D.D.S., Ph. D., Suk-Chul Chang, D.D.S,,
Seong-Oh Kim, D.D.S., Ph. D., Heung-Kyu Sohn, D.D.S., Ph. D.

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

Supernumerary teeth are teeth added to the normal complement of teeth. They are most often found in the
maxillary anterior region. Most supernumerary teeth in the maxillary anterior region have complications, such
as impaction or malposition of permanent teeth, formation of diastema, cysts, and eruption into the nasal cavity
or into the oral cavity. These complications have influence on deciding the treatment and its prognosis is de-
pends on how these complications are treated.

In clinical studies, it has been found that the removal of supernumerary teeth before the age of 5 years result-
ed in significant fewer eruption problems of the permanent tooth compared to removal at 7 years of age or later.
However, such an early removal may leads to serious consequences of tooth development and behavioral man-
agement of patients. Therefore clinicians must consider complications of supernumerary tooth when deciding the
time of removal.

These cases report five-type of complication associated with supernumerary tooth such as diastema, delayed
eruption, external root resorption, migration into nasal cavity and cyst formation.

Key words : Supernumerary teeth, Maxillary anterior region, Complication
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