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Fig. 1. Initial panoramic view. Unilocular radiolucent lesion was visible
around the crown of the upper canine on the left.

Fig. 3. 6 months after operation. Traction of #11  Fig. 4. 20 months after operation. Affected  Fig. 5. 24 month after operation. Fixed orthodon-
& spontaneous eruption of #23 were proceeding.  canine erupted into the dental arch. tic treatment was proceeding.
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Fig. 6. Initial panoramic view. Unilocular radiolucent lesion under #85
was visible.

Fig. 8. 6 months after operation. Axis of affected ~ Fig. 9. 12 months after operation. Affected pre-  Fig. 10. After lyear 10months. Affected premo-
tooth was changed. molar erupted into the dental arch. lar completely erupted into the dental arch.

196



Cista-ofx|nt&t2(X] 38(2) 2011

o}
HU

3.583 & epo thiael Ml Fad WAt #REI g,

11). 2ds& Agstn, -ﬁiéﬂ FAE /g‘;,]'o]’ "/}(Fig. 12). 3

8A otz et 5% ¥E2E FAE Wt 74, N, T4, 13709 A Z71A7E sten FAE gl
Ffjell Al ol E]lE| i om, A ARl A] £84, 852] A A THFig. 13-15).

Fig. 11. Initial panoramic view. A dentigerous cyst including first lower Fig. 12. Marsupialization was done.
premolar on the right was visible.

Fig. 13. 3 months after operation. Radiolucent area was reduced. Fig. 14. 7 months after operation. Eruption path of affected teeth was
changed to the original position.

Fig. 15. 13 months after operation. Affected teeth was erupted into the
oral cavity.
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Fig. 16. Initial panoramic view. Dentigerous cyst of first lower premolar o ARA G 4 9rk AeAA ST AJHE Hoky ALek £

on the left was visible,

Fig. 17. Marsupialization & obturator delivery were done.

Fig. 18. 2 weeks after operation. Axis of affected tooth was changed. Fig, 19. 3 months after operation. Affected tooth was erupted into the oral
cavity.
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Abstract

SPONTANEOUS ERUPTION OF PERMANENT TEETH AFTER MARSUPIALIZATION ASSOCIATED
WITH DENTIGEROUS CYSTS

Hee-Jeong Song, Jae-Gon Kim, Yeon-Mi Yang, Byeong-Ju Baik, Mi-Ah Kim, Hae-Kyoung Jeong

Department of Pediatric dentistry and Institute of Oral Bioscience, School of Dentistry, Chonbuk National University

A dentigerous cyst is the most common developmental odontogenic cyst. Patients with dentigerous cyst usual-
ly feel no pain or discomfort. If it is not treated, tooth eruption might not only be impeded, but also let the tooth
translocate to the unusual area. So, early detection and appropriate treatment are important. Enucleation &
marsupialization are the best options to treat a dentigerous cyst. Treatment plan depends on patient’s age,
health, preserve & protect of important structures, and sort of cyst.

In these dentigerous cysts cases, by marsupialization and using obturator, affected tooth could be achieved
spontaneous eruption into the dental arch even though they were badly dislocated.

Key words : Dentigerous cyst, Marsupialization, Spontaneous eruption
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