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Fig. 1. Distribution of individuals (n=1171) by age
at the time of detection of mesiodens.



J Korean Acad Pediatr Dent 35(2) 2008

174e] et o5 A2 BAE 7357} 7557 (64.5%) Al A A2 21770(18.5%), A et &

0] et HH AIAE EAd A5 4049 (34.5%). 3 AR el AAA X AL 45171(28.2%), et EAT

el et A HYAE HA 57 11%8(0.9%), 471 of Y1Ag A 84370 (52.7%), Ft FEA TN SHEAF

et e HIAE BAE B57F 1%(0.1%) ol A (Table of AxA A AL 597 (3.7%), det SHA ol A8

D. A2 3070(1.9%) = BFHelA &t SAAF7A i 9
A&t (Table 3).
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(15.1%), Aot 344)9) % Aoz MAHAR B3 2 (0.7%), w30 A4 AL 1070(0.6%) 2 3-8 7742
$(13.8%) 522 YERITHTable 2). X519 TH(Table 3).

Table 1. Distribution by sex and number of mesiodens per patient

Number 1 P 3 4 Total

Sex
Male 585 339 11 1 936
Female 170 65 0 0 235
Total 755 404 11 1 1171

Table 2. Distribution by the cause of discovery of mesiodens

Caues of discovery No. of individuals %
Routine radiographs for other reasons 274 23.4
Oral eruption of mesiodens 188 16.1
Radiographs for caries treatment 177 15.1
Delayed eruption of incisors 162 13.8
Large midline diastema 136 11.6
Radiographs for extraction 119 10.2
Trauma control 53 4.5
Radiographs for orthodontic problem 43 3.7
Abnormal position of incisor 13 1.1
Pain or other complaint from the area 6 0.5

Total 1171 100

Table 3. Distribution by location of mesiodens

Sagittal Palatal Palétal - Within arch Within grch Labial Total
Coronal within arch ~ labial

Midline 98 60 54 2 3 217(13.5)
Midline ~central incisor 224 175 43 7 2 451(28.2)
Central incisor 589 110 141 2 1 843(52 7)
Central incisor~lateral incisor 45 8 3 0 3 59(3.7)
Lateral incisor 14 1 14 0 1 30(1.9)
970 354 255 11 10
Total (60.6) (22.2) (15.9) 0.7) (0.6) 1600

270



2| akol Al A& 51270(32%), 9911 A
(58.1%), %<1 22 15870(9.9%) AtH(Table 4).

B 22 31970(19.9%), viEd A
h

9. et S5 nhAx[of x| 2HHEH

£ 93074

128170(80.1%)

YA AL 125070(78.1%), 2AEL 247T/0(15.5%),
- o

10370(6.4%) 3 (Table 5).

CHstaofbx| ntsts

Ao W AAS o1§ A4 4027 (34.4%), B °IA
o1 A= 1909 (16.1% )19t 4 et d744
A A E ol A= 247 1039 (8.8%),
(2.4%)c19 oM, T8 129(1.0%)°10tr. L &= ¢l
et G Ade o] 3%(0.3%), ¥F B4 2
(0.8%)°192tH(Table 6).

N
DO
co
o m of 1o

AA AR 117195 2t A5 A= Qg e Fig. 2. Distribution of individuals (n=742) b
= L L ig. 2. Distribution of individuals (n= age at
ol = BiE 4318 (36.8%)019em, 3 et d7Al the time of surgical extraction of mesiodens.y ’
Table 4. Distribution by direction of mesiodens
Direction No. of impacted mesiodens %
Inverted 930 58.1
Vertical 512 32
Angulated 158 9.9
Total 1600 100
Table 5. Distribution by shape and eruption status of mesiodens
w Conical Tuberculate Supplemental Total(%)
Eruption
Eruption 222 62 35 319(19.9)
Impaction 1028 185 68 1281(80.1)
Total(%) 1250(78.1) 247(15.5) 103(6.4) 1600
Table 6. Complication of meisodens
Complication No. of cases %
Non-specific 431 36.8
Midline diastema 402 34.4
Delayed eruption 190 16.1
Rotation 103 8.8
Displacement 28 24
Crowding 12 1.0
Root deformation 3 0.3
Cyst formation 2 0.2
Total 1171 100
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Table 7. Distribution by dental age of adjacent upper incisor tooth at the time of surgical extraction of mesiodens

Dental age a b € d Total
No. 26 148 406 162 742
% 3.5 19.9 54.7 21.9 100

dental age : a = below 1/3 of total root length
b = over 1/3 and below 1/2 of total root length
¢ = over 1/2 and below 2/3 of total root length
d = over 2/3 of total root length

Table 8. Correlation between the resolution rate of delayed eruption and the dental age of adjacent upper central incisor
tooth at the time of surgical extraction of mesiodens

Root length Resolution rate (%) L
; ¥ . P P-value
(No. of case) Unadjusted score®(mean=SD) Adjusted score™* (mean+SE)
below 1/2 (18) 64.63+33.18 68.23£7.08 0.015
over 1/2 (30) 47.57+29.73 45.41+5.44 '

* ¢ unadjusted for follow-up period
** + adjusted for follow-up period

Table 9. Correlation between the resolution rate of midline diastema and the dental age of adjacent upper central incisor
tooth at the time of surgical extraction of mesiodens

Root length Resolution rate (%)

; ¥ . s P-value
(No. of case) Unadjusted score®(mean®=SD) Adjusted score™ (mean+SE)
below 1/2 (20) 53.45+21.75 55.66+5.74 0.160
over 1/2 (52) 66.12+28.25 65.27+3.54 ’

*  unadjusted for follow-up period
** . adjusted for follow—-up period

Table 10. Correlation between the resolution rate of midline diastema and the width of diastema at the time of surgical
extraction of mesiodens

Diastema Resolution rate (%)

: * ; o P-value
(No. of case) Unadjusted score®(mean+SD) Adjusted score™ (mean+SE)
below 3mm (27) 73.18+28.52 71.84+4.79 0.018
over 3mm (45) 56.26+24.32 57.06+3.7 )

*  unadjusted for follow-up period
** . adjusted for follow-up period

Table 11. Correlation between the resolution rate of midline diastema and the eruption status of adjacent upper lateral
incisor tooth at the time of surgical extraction of mesiodens

Lateral incisor Resolution rate (%)

P-val
(No. of case) Unadjusted score®(mean=SD) Adjusted score™* (mean+SE) Vae
Non-eruption (54) 60.02+26.04 60.44+3.47 0.919
Eruption (18) 70.35+29.32 ©69.08£6.03 )

* ¢ unadjusted for follow-up period
** * adjusted for follow-up period
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Table 12. Correlation between the resolution rate of midline diastema and the crowding status of adjacent upper incisor

teeth at the time of surgical extraction of mesiodens

Group

Resolution rate (%)

; ¥ . o P-value
(No. of case) Unadjusted score*(mean+SD) Adjusted score**(mean+SE)
Non-crowding (42) 67.33+28.34 68.23+3.85 0.027
Crowding (30) 55.98+24.08 55.72+4.56 )

*  unadjusted for follow-up period
** : adjusted for follow-up period
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Abstract

A STUDY ON THE FEATURES OF MESIODENS AND
THE RESOLUTION RATE OF COMPLICATIONS AFTER THE EXTRACTION OF MESIODENS

Eun-Min Jun, Tae-Wan Kim, Hyun-Jung Kim,
Soon-Hyeun Nam, Young-Jin Kim

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

Authors evaluated 1171 patients at the department of Pediatric Dentistry in Kyoungpook National
University Hospital through clinical records and radiographs. And the following features were studied :
age, sex distribution, number of mesiodens per patients, cause of discovery of mesiodens, location, status
of eruption, shape and orientation of crown, complication, dental age of adjacent upper incisor tooth at
the time of surgical extraction of mesiodens and the relationship between the resolution rate of complica-
tion after extraction of mesiodens and the dental age of adjacent upper incisor tooth, length of diastema,
the eruption status of lateral incisor and the crowding status of premaxilla.

The followings are the results :

1. The cause of discovery of mesiodens were as follows : delayed eruption of the permanent incisors in
13.8%, midline diastema in 11.6%, radiographs taken for other reasons in 23.4% and for caries
treatment in 15.1%.

2. Complication due to the presence of mesiodens did not occur in 36.8%, delayed eruption of adjacent
teeth was observed in 16.1%, midline diastema in 34.4%, rotation in 8.8%, displacement in 2.4%,
and crowding in 1.0% of all evaluated patients.

3. As for the dental age of adjacent upper incisor tooth at the time of surgical extraction of mesiodens,
below 1/3 of total root length were observed in 3.5%, 1/3 ~ 1/2 of total root length in 19.9%, 1/2 ~
2/3 of total root length in 54.7% and over 2/3 in 21.9% of all evaluated patients.

4. Resolution rate of delayed eruption after the extraction of mesiodens was significant higher in the
group with the root length below 1/2. Resolution rate of midline diastema was significant higher in
the group with diastema width below 3mm and with non-crowding of adjacent upper incisor teeth.

Key words : Mesiodens, Delayed eruption, Midline diastema, Resolution rate
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