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The relationship between the position of mesiodens and complications
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ABSTRACT

Purpose : The purpose of this study was to evaluate the relationship between the position of mesiodens and its

complications.

Materials and Methods: The subjects for this study consisted of 172 patients with mesiodens. Panoramic radio-
graphs and cross-sectional tomography were taken of all of the subjects. Their clinical records and radiographs were
analyzed in order to study the direction and vertical and sagittal position of mesiodens, as well as complications

caused by mesiodens.

Results : The number of mesiodens was one in 112 cases (65.1%) and two in 60 cases (34.9%). Complications were
found in 121 mesiodentes (52.2%), with being median diastema the most frequent. The incidence of complications
was high in erupted mesiodens (75.0%), in horizontal mesiodens (89.8%) and in mesiodens located within the arch
(75.7%), but was low in mesiodens impacted above apex (29.8%), in normal position (34.4%) and 1n palatally

positioned mesiodens (46.5%).

Conclusion : It was suggested that the frequency of complications was different according to the vertical position,
the direction of the crown and the sagittal position. (Korean J Oral Maxillofac Radiol 2008; 38 : 103-7)
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Table 1. Distribution of the patients with mesiodens by gender
and number

Number of mesiodens

Gender One Two Total

No % No % No %
Male 80 63.5 46 36.5 126 73.3
Female 32 69.6 14 30.4 46 26.7
Total 112 65.1 60 34.9 172 100

Table 2. Distribution of patients according to age

, Number of patient

Age (Years) Number of patient with complication
5-6 48 35
7-8 86 56
9-10 18 11
11-12 11 1
13-14 4 0
15-19 5 0
Total 172 103

Table 3. Distribution of mesiodens according to vertical position,
direction and sagittal position

N (%)
Erupted 16(6.9)
Vertical position Alveolar impaction 159 (68.5)
Impaction above apex 57(24.6)
Direct ¢ Normal 61 (26.3)
{rection o Inverted 122 (52.6)
mesiodens .
Hor1zontal 49(21.1)
Palatal 187 (80.6)
Sagittal position Labial 8(3.4)
Within dental arch 37(15.9)
Total 232 (100)
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Table 4. Complications associated with mesiodens

Vertical position Direction of mesiodens Sagittal position
| : Total (%)
Erupted ig“’gz; ;;?)pamo“ Normal Inverted Horizontal Palatal Labial Withinarch =230
n=16 b VOISR 1=61 n=122  n=49 n=187 n=8 n=37
n=159 n=357
Median diastema 2 44 5 5 31 15 42 9 51(22.0)
Disturbance of 6 26 3 3 L1 13 2 3 10 35(15.1)
eruption
Displacement of
adjacent teeth 4 11 6 5 9 7 12 2 7 21(9.1)
Rotation of
adjacent teeth 11 1 3 9 10 1 1 12(5.2)
Dentigerous cyst
formation 1 1 1 1(0.4)
Root resorption 1 1 1 1(0.4)
Total (%) 12(75.0) 92(57.9)  17(29.8) 21(34.4) 56(45.9) 44(89.8) 87(46.5) 6(75.0) 28(75.7) 121(52.2)
Table 5. Distribution of complications according to vertical position, direction and sagittal position
irecti Sagittal position
Vertical position D1re<?t10n STEP Total (%)
of mesiodens Palatal (%) Labial (%) Within arch (%) |
Erupted Normal n=16 2(33.3) 10 (100) 12(75.0)
n=16 Total (%) 2(33.3) 10 (100) 12(75.0
Normal n=39 7(17.9) 7(17.9)
Alveolar impaction Inverted n=75 36(53.7) 8 (100) 44 (58.7)
n=159 Horizontal n=45 37 (90.2) 2.(100) 2 (100) 41(91.1)
Total (%) 80 (54.4) 2(100) 10 (100) 92 (57.9)
Normal n=6 0(0.0) 1 (100) 1(100) 2(33.3)
Impaction above apex Inverted n=47 4(13.8) 1(50.0) 7(43.8) 12(25.5)
n=357 Horizontal n=4 1 (100) 2(66.7) 3(75.0)
Total (%) 5(14.7) 4(66.7) 8 (47.1) 17(29.8)
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Table 6. Relation between complication and vertical position, direction and sagittal position

Vertical . Sagittal : Disturbance : : Cyst Root
position Direction position Diastema of eruption Displacement  Rotation formation resorption
Palatal 1 1
E d o
fupte Normal Within arch 1 6 3
Normal Palatal 3 3 1
Inverted Palatal 22 9 4 1
Alveolar Within arch 4 1 2
tmpaction Palatal 15 9 4 9
Horizontal Labial 2
Within arch 2
| Labial 1
Normal Within arch 1
Impaction Palatal 1 1 1 1
above apex  Inverted Labial 1
Within arch 4 2 1
. Palatal 1
Horizontal Labial 9
Total 51 35 21 12 1 1
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