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Fig. 2. Almost closed root
apex of upper right central
incisor.

Fig. 3. After 2 months follow up showing spontaneous  Fig. 4. After 6 months follow up (a) showing spontaneous eruption and adequate attached
eruption. gingiva, (b) showing no marginal bone loss.
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Fig. 5. Prolonged retention of primary upper right central
incisor and impacted upper central incisor.

Fig. 7. 1 weeks later after apically repositioned flap.
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9a), WA A WAR A2E 2de BAIA S0

(Fig. 9b).

Fig. 6. one year later after extraction of primary upper central incisior (a) spce loss for erup-
tion of upper right central incisor, (b) showing open root apex of upper right central incisor.

Fig. 8. After 2 months follow up showing spontaneous eruption.

Fig. 9. After 10 months follow up (a) showing slightly scartic healing and adequate attached gingiva
level of upper right central incisor, (b) no marginal bone loss of upper right central incisor.
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Fig. 13. 2 weeks late after apically repositioned flap.

Fig. 11. Dilacerated upper
right central incisor.

Fig. 12. Mucosal bulging after orthodontic traction for 9
months.

Fig. 14. After 4 months (a) adequate attached gingiva level, (b) Short root and no marginal

bone loss of upper right central incisor.
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Abstract

ERUPTING GUIDANCE OF IMPACTED MAXILLARY PERMANENT INCISOR WITH
APICALLY REPOSITIONED FLAP

Ye-Jin Im, Young-Jin Kim, Hyun-Jung Kim, Soon-Hyun Nam
Department of Pediatric Dentistry, School of Dentistry, Kyungpook National University

The impaction of the maxillary permanent incisor is a common clinical problem and is mostly found at the
“labial to the alveolar process.”

Surgical exposure and orthodontic treatment with fixed orthodontic appliances can be considered if normal
eruption of the labillay impacted tooth is not expected.

Surgical exposure of the impacted tooth, that is usually under the attached gingiva or is surrounded by alveo—
lar bone through gingivectomy and removal of alveolar bone, may give a rise to complications such as diminu-
tion in the width of the attached gingiva, inflammation of the gingiva, and the loss of marginal alveolar bone.
Therefore, closed eruption technique, which includes surgical exposure and orthodontic treatment with fixed
orthodontic appliances followed by repositioning of surgical flap, is preferred.

However, apically repositioned flap of the impacted tooth, which is beneath the movable submucosal area or is
above the alveolar crestal area, can prevent unwanted exposures and facilitate successful tooth eruption.

In this report, we described esthetic results of three patients with unerupted maxillary permanent incisor who
were performed with an apically positioned flap without the loss of attached gingiva.

Key words : Impacted maxillary permanent incisor, Apically repositioned flap, Attached gingiva
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