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Fig. 1. Panoramic view of pretreatment
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Fig. 2. Periapical view of pretreatment

Fig. 3. Traction of the impacted incisor
after window opening

Fig. 6. Periapical view after 3 months

Fig. 4. Crown exposure after 1 month

Fig. 5. Bracket bonding for leveling after 3
months

Fig. 7. Intraoral view after 5 months
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Fig. 8. Panoramic view of pretreatment

Fig. 9. Crown exposure after 9 months

Fig. 10. After 14 months
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Fig. 11. Debonding after 20 months
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Fig. 12. Panoramic view of pretreatment Fig. 13. Occlusal view

Fig. 14. After 1T month Fig. 15. Traction of impacted incisor with Fig. 16. After 8 months
removable appliances after 3 months

Fig. 17. Crown exposure of impacted Fig. 18. Canine retraction after Fig. 19. Leveling after 3 years incisor
incisor after 1 year 3 months alignment
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Abstract

CASE REPORT : FORCED ERUPTION FOR IMPACTED ANTERIOR TOOTH

Seok-Bae Kong, Jong-Soo Kim, Seung-Hoon Yoo

Department of Pediatric Dentistry, School of Dentistry, Dankook University

Impaction of permanent incisor occurs rare than the canine & third molar. But its often observed in
school age child. The causes of impaction are trauma, space deficiency, mesiodens, infections of root apex,
etc. In spite of elimination of cause, normal eruption of impacted tooth is rare. Though eruption is nor-
mal, the position of tooth will be incorrect. Because the impacted tooth results in malocclusion, root re-
sorption of adjacent tooth, pathologic cystic change, it should be confirmed the precise position by clinical
and radiographic exam and found the correct location by appropriate treatment plan.

In case of pathologic change of impacted tooth and injury to adjacent tooth, it will be extracted. But
through orthodontic retraction, the function and esthetics of tooth can be restored. It is important that
impacted tooth should be detected early and diagnosed correctly, and appropriate treatment plan should
be made.

Before impacted tooth is retracted, the considerations of space for alignment and anchorage should be
preceded and through appropriate force and mechanics, the side effects, for example, a root resorption
should be minimized.

In this study, we guided impacted tooth to normal position by using a forced eruption.

Key words : Forced eruption, Impacted incisor
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