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Fig. 1. Initial panoramic view
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Fig. 2. Initial periapical radiographic views

Fig. 3. Surgical exposure of #36, #46
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Fig. 4. Perio Pack and surgical splint
was placed on the cperation site.
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Fig. 5. Intracral view of 7 months after re-surgical exposure
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Fig- 6. Pancramic view of 7 months after re-surgical exposure

Fig. 7. Intracral views of first visit

Fig. 8. Initial periapical
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Fig. 9. Initial panoramic view radiographic view



Fig. 10. Surgical exposure procedure.
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Fig. 11. Periapical view of 5 months
after surgical exposure

Fig. 12. Intraoral views of 8 months after surgical exposure

Fig. 13. Periapical view of 8 months after sur-
gical exposure
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Abstract

ERUPTION GUIDANCE OF IMPACTED MANDIBULAR
FIRST MOLAR BY SURGICAL EXPOSURE

Eun-Jung Kim, Nan-Jin Kim, Ho-Jin Jo, Hyun-Jung Kim,
Young-Jin Kim, Soon-Hyeun Nam

Department of Pediatric Dentistry, College of Dentisiry, Kyungpook National University

Impaction of mandibular first molar is relatively rare and its overall frequency has been reported to be 0.01%.
The etiology of impaction are lack of eruption space, physical obstacles such as supernumerary teeth, odontomas
or odontogenic tumors, hereditary factors, functional disturbances of endocrine glands and traumas. Impaction of
mandibular first molar can result in a short lower facial height, formation of a follicular cyst, pericoronal inflam~
mation, resorption of the roots of neighboring teeth and malocclusion. The treatment options available for im-
pacted teeth include surgical exposure, orthodontic forced eruption, surgical repositioning and surgical removal of
unerupted molar.

This report presents two cases of distally tilted and impacted mandibular first molars which were treated by
surgical exposure. In these cases, we could observe spontaneous eruption of the impacted mandibular first mo-
lars after surgical exposure.

Key words : Surgical exposure, Mandibular first molar, Impaction, Spontaneous eruption
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