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Fig. 1. Initial intraoral photograph

Fig. 2. Initial panoramic view and cephalogram

Fig. 3. Periapical radiograph Fig. 4. Periapical radwgraph Fig. 5. Periapical radiograph Fig. 6. Periapical radiograph of
of 3rd month after traction of appliance dislodgement of appliance dislodgement appliance dislodgement from
from 3rd month from 6th month 14th month
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Fig. 7. Intracral photograph after treatment
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Fig. 8. Initial intracral photograph Fig. 9. Initial panoramic view

Fig. 10. Initial periapical Fig. 11. Periapical radiograph Fig. 12. Periapical radiograph
radiograph 3th month  after traction of appliance disloedgement from
6th month
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Fig. 13. Periapical radiograph
of appliance dislodgement
from 9th month
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Fig. 14. Periapical radiograph of
appliance dislodgement from
17th month
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Fig. 15. Intraoral photograph after treatment
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Abstract

CASE REPORT : FOR SPONTANEOUS ERUPTION GUIDANCE OF
INVERTED MAXILLARY CENTRAL INCISOR TEETH

Sun-Ah Choi, Nan-Young Lee, Chang-Seop Lee, Sang-Ho Lee

Department of Pediatric Dentistry, College of Dentistry, Chosun University

Inverted Impaction of the permanent maxillary central incisor is rare. The causes of impaction are trauma and
periapical inflammation of primary maxillary incisor teeth.

Treatment options for a inverted incisor is extraction, surgery and orthodontic traction , transplantation, and
spontaneous eruption guidance. Treatment depends on the incisor s root development and the space available
for eruption. If root development is immature, prognosis would be good. We reported successful treatment for in-
verted maxially central incisor of proper eruption and normal root developement by correction of a eruption

route. But further observation will be required to evaluate the final root developement state and amount of at-
tachment gingiva.

Key words : Inverted Impaction, Spontaneous eruption guidance
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