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Fig. 1. Initial photograph

Fig. 2. Initial photograph

Fig. 3. Splint for preventing premature contact
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Fig. 4. Initial radiograph



Chgtobx|mst| x| 32(3) 2005

Fig. 5. Surgical exposure Fig. 6. Removal of rubber band

Fig. 7. 1 year after treatment Fig. 8. 1 year after treatment
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Fig. 11. Resin-wire splint

Fig. 13. 4 months after treatment

g3 FZ5o
T}, Aol X
U= Zlo] S83lth Xof F99] A4 9oz Az
0 9em o]= rubber bandel &AL} o]

M
o BN
o M

w9

o
> ol
o

A
dojd
Sl £oz FaiA deEod o dAT F Qi
Juvenile periodontitis 3 AolollA X Z2F LS o
T o ol WAl et ARk Al 1A o gy A

ZF gAo] Awrr oz Yehd Z9olE neutropenia, hy-

Mool o

X
)

pophosphatasia, Papillon-Lefevre syndrome, histiocyto-
sis XoF 2+e A A30L A8 2= o)t}
o= 1FA & JFEA X}x]

& otk aehd B3 A0 et 4 Fol)
A e PR
ohitt. et GTAAE WEHUA Blol A
g 5 9ong Yotk Azt AEsel ALY Hrpx
el uolok Gtk Fol 7t Astel Aot S
ek YA WY R/t B S Yk

/\1—01- 75] 1

lr'\f

SLnTRM

o
5,
o)
[11.?‘_'4

37
o
T
e
= 9
=

_lZi

o

il rr K

[P
N,

HHN' 2
tlo r|r
o N,
S o rlo

528

Fig. 12. 4 months after treatment
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Abstract

IMPROPER USE OF RUBBER BANDS TREATING MAXILLARY
MEDIAN DIASTEMA : A CASE REPORT

Won-Hyuk Choi, Eun-Jung Kim, Hyun-Jung Kim, Young-Jin Kim, Soon-Hyeun Nam

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

Maxillary median diastema is the term used when there is spacing between maxillary central incisors. The
space between maxillary central incisors are often observed during ugly duckling stage. In most of the cases, as
maxillary permanent canines erupt, it gradually disappears.

Maxillary median diastema needs to be treated when there is up to 2mm of space between the incisors even
after eruption of permanent canines or when there is 3mm of space, at least, before the eruption of the canines.
Particulary, for the latter case, orthodontic treatment is recommended because not only the esthetic point of
view but also to regain the eruption space for maxillary lateral incisors and canines.

The appliance used for orthodontic treatment are removable appliances, using finger spring and etc, and fixed
appliances, using rubber elastics and coil spring.

If rubber band alone was used to treat median diastema without any other appliance such as band, tube or
bracket, it will gradually move downward along the root surface. Then it will destroy the peridontal ligament
and causes tooth mobility, extrusion, and avulsion. This report presents cases of damaged tooth due to improper
use of rubber band when treating maxillary median diastema.

Key words : Maxillary median diastema, Rubber band, Tooth extrusion and avulsion
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