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.28 210 %22 : Window opening & modified transpalatal
arch(TPA) with loop= ©]&3lo Jet 2= SEX| 9} 7AX] 9]
(Z3 1) WA AL APstath(Fig. 3). w¥d A o 571E F
M g:ooo njEo] e Aot 25 SHX e AR BF @ 1/201%
L o] : 84 10712 BEHYen, wgA A AlgeA] ¥k gt 25 FA
4 d: 49 A Mz FA2] 9] YAHSIR Qe ApEA viZo] oyttt
F A A HE AR mji o] o] et A& AAF wide] e FULEE 95
HAIAEY A7} Pendulum applianceE ©]-43lth(Fig. 4). w4 Al <F
T &7 0 2ZA] At 25 FEX 9 SAA Y] vWE 12709 Fell& et 25 SR} A9 levelinge] ©]F
FE BPom, shegtul AR AR X2 AP AR AoH(Fig. 5). A=FH ¢ 5/1d Foll= SHA9 levelingZt
(Fig. 1), CT &< (Fig. 2) 23 < 25 S5 <] A4 94| A oo om (Fig. 6), BAl &G A2 ’Ad ARl gl
o] oo 2 Qs FAA| 9] W& elr} WG Ao /\}Eﬂ"i A et #5 FHA 9 13‘35(‘0] 1= AH(Fig. 7).

Fig. 2. CT - Axial and sagittal view: First visit.
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Fig. 5. Leveling and alignment : 12 months after Fig. 6. Leveling and alignment : 17 months after
orthodontic traction. orthodontic traction.

Fig. 7. Periapical view @ 17 months
after orthodontic traction
(Root dilaceration on #21).
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(&8 2) X232 © Window opening ¥+ resin wire splint with
4 d™W:doo loopS ©]-&3 WA AL AFsts] oH (Fig. 10), WA A
b o] s 94 2704 A9 <F 3/ME Fo| 2x4 applianceE ©]-&3F leveling and
o4 d:d9 alignmentE w37 74913 FAlol Al cHFig. 11). A
T DAt S FEAY BEAA Q1 = ok 270 (Fig. 12), 3/ME (Fig. 13), 8/M€¥ (Fig. 14)9
Tkl - A7 g A2 AP ARIZAIA A2 o] o] #EEUC

1 =

|71 @ A X Fol el o]l E SholR o H HFH o, AEAQ #E & JJF"]E 55 A= St o

PA LA PR U5 A AR ok 10/0E F et %5 FAA} A5 FEX S 2

2 A WLA A 5 FEA G viE Y < FToR 9 ]ﬂ“oﬂ(Flg 15), 225E < i€ Fo
Ao (Fig. 8), WA ARzl A njulZ&H X|o}e] %] debonding s A3 31 tH(Fig. 16).

=2 v JElatH(Fig. 9).

Fig. 8. Intraoral view : First visit Fig. 9. Panoramic and periapical view : First visit.

Fig. 10. Orthodontic traction : Resin wire splint with loop. Fig. 11. Leveling and alignment : 3 months after orthodontic
traction.
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Fig. 12. Periapical view @ 2 months
after orthodontic traction.

Fig. 13. Periapical view : 3 months
after orthodontic traction.
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Fig. 14. Periapical view @ 8 months

after orthodontic traction.

Fig. 15. Leveling and alignment : 10 months after orthodontic

traction.
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Fig. 16. Debonding : 11 months after orthodontic traction.

%20 : Window opening & resin wire splint with
loop= ©]-&3F WA A AldetA L (Fig. 19), w4 A
QA F 3hY § Aol o 1/2 B = WEHAHFig. 20). 2%
2 79l ok 470Y Foll 2x4 appliance® ©]-&3ke] leveling
and alignmentE Al&at% 2™ (Fig. 21), 82 A1 °F 774
¥ % high canine®] 31&E 913l open coil spring= A3}
FoH(Fig. 22). w3A 79 ¢ 114E F 4 2= T84 A
o] giFe] WEHJD, 1 EYE Wus i

Ak (Fig. 23).
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Fig. 17. Intraoral view : First visit. Fig. 18. Panoramic and periapical view : First visit.

Fig. 19. Orthodontic traction @ Resin wire splint with loop. Fig. 20. 3 months after orthodontic traction.

Fig. 21. Leveling and alignment : 4 months after orthodontic Fig. 22. Open coil spring : 7 months after orthodontic
traction. traction.
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Fig. 23. 7 months after orthodontic traction.
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Fig. 24. 11 months after orthodontic traction.
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Abstract

ORTHODONTIC TREATMENT OF IMPACTED MAXILLARY INCISOR : A CASE REPORT

Hae-Ri Kim, So-Hee Oh, Young-Hee Kim

Department of Pediatric Dentistry, Hallym University Sacred Heart Hospital

Impaction of maxillary incisor is rare than the third molar and canine, but its rate is higher than the other an-
terior teeth due to frequent mesiodens, trauma and variation of root formation (root dilaceration etc.). It is often
observed in the dental age of about eight years and over. It will be occurred that the space loss, midline devia-
tion and cyst formation due to the impaction of maxillary incisor. So it is important to evaluate the precise loca-
tion of impacted tooth and to make appropriate treatment plan. Treatment would be surgical extraction or ex-
pectation for spontaneous eruption. If the impacted tooth has no pathologic change and development of the root
is favorable, orthodontic traction is recommended for recovery of function and esthetics. In these cases, we per-
formed orthodontic traction for the eruption of impacted maxillary incisors, and obtained satisfactory results.

Key words : Tmpacted teeth, Orthodontic traction, Root dilaceration
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