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Fig. 1. Periapical radiographic view at first visit. It is observed impacted
supernumerary tooth and impacted state of the upper left central incisor.
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Fig. 2. 3D dental CT view at first visit. It is observed impacted state of
upper left central incisor rotated about 90° with incomplete root formation.

Fig. 3. Periapical radiographic view(a) and intraoral photo(b) at 10 months.
The upper left central incisor was erupted spontaneously in rotated state.
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Fig. 5. Periapical radiographic view(a) and intraoral photo(b). Rotated
tooth was aligned using 2 X 4 fixed orthodontic appliance.

Fig. 6. Periapical radiographic view(a) and intraoral photo(b, c) after 2 years 7 months.
Diastema between the upper central incisors is closed. Lingual-DBS is bonded to retain upper
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Abstract

CONSERVATIVE TREATMENT OF A UPPER CENTRAL INCISOR WITH POOR PROGNOSIS

Doo-Young Lee*, Seunghye Kim, Hyung-Jun Choi, Byung-Jai Choi, Jae-Ho Lee

*Department of Pediatric Dentistry, Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

The incisors function as instruments for biting and cutting food during mastication. They also support the lips
and face and maintain vertical dimension. In addition, they contribute to overall normal arch appearance. They
play important role during the articulation of speech and assist in guiding jaw closure. Extraction and space
maintenance are the most common treatment for a tooth with poor prognosis. However, in the mixed dentition,
extraction of the upper permanent incisors results in many complications, such as resorption of alveolar bone,
poor esthetics, pronunciation, and mastication. Considering these various roles of incisors in oral cavity, ap-
proach for traumatized incisors, even the ones with poor prognosis, should be considered first prior to simple ex-
traction.

The dentist must take into account the age of the patient, growth potential, occlusion, oral hygiene status,
economic status and motivation towards dental health in addition to patient compliance.

In this case, although the prognosis was predicted to be unfavorable due to short root and mobility, we could
save the central incisor using conservative treatment, reposition by orthodontic appliance instead of extraction.

Key words : Rotated teeth, Upper central incisor, Root resorption
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