Cigt2obx|msta| x| 34(3) 2007

Aot x[e] Xi7tolAlE S5 MM E Aot SHEX| o = BEHED
2 - e ofFH - AEHS
Zdetheta x| Fef g} Aol et al B ket A
— IEEE
HJA e Fd A#e] Hrd 2o Az BAsta, T2 At AiolA Ho| HHEY o]AL FFAIA g
St e A ] EA Al DT AR 9A] o)}, o, FEL BN, 7 E v R BE T3 2 gt
A7 EAEHA H B2 EASIE Flo] dukyoltt
2 Sdle ez Q) A gt FHEAE 2o A, viEE F AL E /A A e 94 8L E
Hol 2, FeHYAE A Aot 42 F9d ArtelAg & AR o7 FRato AxT F5E T Al &
58 =123 Fglolt}h. o] FHldM FYA e F Zol 14mmzE AR 2 AFESdE A7|17F 2o AR/AE HEx
FA| @of d 7t BEFE oz Aoy, Ale 3 8Ee] B 73 Bt dEg 23E YEhdof oo Buste
o]t}
F20] : HFHYXA], A7H| o] Aot FAA], &3
.M B =0 2 9 AX e R Aol $AHA] B LR E ©]
Asta FHE APl F= WHEE o, ofA7EA] Il
Zotof| x| Gt FAEX| 7} 27 A EE A, AR s A= gl Al 9A st
= 7154 BR)9 gio] AnAoar Azket B/} wAst HIA = Fd ALDF} Hlmste] x|oke] 71 FtElo] Q=
of Al wdo|7kA] &S WA 4 QU AolellA] €]/l Ao ofA71A] Wl WEs] WA Fgtovt A4 2|4
ofa G- AR} G A5, o] grEo] n A ALt o] ) Ao o8 BT dol 7P ey . YA
TR S AZTHEE 53 FHo] 7hsd AZIZA] FH © et ARl 7Y &5k, 1 FellM & et FHA] 7
AZAE Ashe Ao] derEQl A2 whgelty) . 18y o] o EAlste #IYAE HFAYA (mesiodens) et At %
735 AAE Xof F9je] A xFo] FrEe wAHT A7t SR AANAQ] FHES 0.15-1.9%0l o|2r* " g
TU FAE AHEElok st BTl o, A Bl Xde o2 I UFRE EAY F a, TF PEHH 2. 4
A3l et A2 wAld Folof st o] vk tE THLAE W= FFolN, G BE AA Z 9JA] o]
Moz 1A adhesion bridge® U] 55 & = 9o g 82 dEe g4, 999 A v Re] BE 5o &
U, o] MhE-E X|ofe] A<l o] Fg Walatn 3 7heAd ol A& dodd ¢ long BAs= Zo] dubaoltt
272 oFo] 2] (autotransplantation) & &% A wjEx]
TAITAL B 5 g o}, ¥19] WEH Xo} 52 7|5 g Kote XotE FLT A
HelE A XIHE 12305 o] 77 HellA 71&9] Exoht pAor YH 78|
Zi2rlsta *|DIC)E} A0jx|TiStm Al AR A7 45 v Andreasen©l &J3HH Ap7}
Tel: 033-640-3157 oj2lze] AgFoRE AFA Y A2E FFAY YA
E-mail: pedo@kangnung.ac.kr = 3 wyA ARlo] Erbed wiEA], HAH4 A& 52 94

519



J Korean Acad Pediatr Dent 34(3) 2007

o o|g Ao} A4, AB-AD Az, AR Ao A2

F57H Xlia Sz g8 2ol Fol AYHCD ARC
B AP, dew Qa Aot FAAE A oA 8

Agel WA ooy viEEel | HAAE ArjolAslel

B $BY Zd 2 Busks ot
1.z &

oA S7ge] Folrt YA} ek AL T E}xMoﬂ

A oJgEo] £ Lol Tl

s, golel Aot 43

Fig. 1. Frontal view.

Fig. 2. Panoramic view.
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Fig. 3. Periapical view.

Fig. 4c. Right lateral view.

Fig. 4d. Left lateral view.
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Fig. 5. Active plate.

Fig. 7. Endodontic tx.
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Fig. 6. Extraction of mesiodens.

Fig. 8. Resin-wire splint.

Fig. 9. PFM Crown restoration.

Fig. 10. Before Tx.

Fig. 11. After Tx.
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Fig. 12a. 1 day. Fig. 12b. 2 weeks. Fig. 12c. 1 month. Fig. 12d. 8 months.
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Abstract

RESTORATION OF MISSED MAXILLARY CENTRAL INCISOR USING
AUTOTRANSPLANTATION OF MESIODENS : A CASE REPORT

Hye-Kyoung Kim, Ho-Won Park, Ju-Hyun Lee, Hyun-Woo Seo

Department of Pediatric Dentistry, Oral Science Research Center, College of Dentistry, Kangnung National University

Supernumerary tooth is developed from overgrowth of dental laminar and is mainly observed in the
maxillary anterior area, named mesiodens.

Mesiodens cause many problems such as malposition of permanent anterior tooth, diastema, formation
of cyst, and eruption to oral or nasal cavity. Extraction, therefore, is generally recommended choice of
treatment.

This case report describes that the patient is a 9 years and 8 months old boy, whose unilateral maxil-
lary incisor was missing due to trauma, and he had a mesiodens. We practiced autotransplantation of the
mesiodens to the missing maxillary central incisor area and then restored with prosthetics, substantially
kept out alveolar bony resorption and provided esthetic appearance.

Mesiodens was too small to be used as an abutment because its length is totally 14mm, so that poor
prognosis was anticipated due to bad crown/root ratio. However, we observed clinically acceptable result
during the observation period of 8 months after operation.

Key words : Mesiodens, Autotransplantation, Maxillary central incisor, Trauma
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