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Management of Eruption Disturbances of the Mandibular First Molar : A Case Report
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——Abstract

With a prevalence rate of 0.01%, the presence of eruption disturbances of mandibular first molar has rarely

been in populations. Eruption disturbances of permanent molars have been usually manifested as impaction,

primary retention, and secondary retention. The treatments of eruption disturbances are carried out by: periodic

observation: surgical exposure; forced eruption after surgical exposure; forced eruption with luxation: surgical

repositioning: and extraction. This case report show successfully erupted mandibular first molars by various

treatment methods on five patients diagnosed with impaction, primary retention, and secondary retention,

respectively. Eruption disturbances of the mandibular first molar can be properly diagnosed with impaction,

primary retention, and secondary retention by clinical and radiographic examination at normal eruption time of

the mandibular first molar. The treatment should be done synthetically, considering eruption state of affected

tooth, the relationship between the affected tooth and the adjacent or opposite tooth, the patient's age, treatment

compliance, and economic state.
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Fig. 1. Pre-treatment panoramic radiograph. The mandibular left first Fig. 3. Pre-treatment panoramic radiograph. The mandibular left first
molar was read with secondary infected follicular space and diagnosed molar was diagnosed with primary retention.

with impaction. Surgical exposure of affected tooth was primarily

planned.
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Fig. 2. Panoramic radiograph showed the mandibular left first molar Fig. 4. CBCT image. Ankylosis was suspected at distal root of the
being erupted close to occlusal level after 6 months of surgical exposure. mandibular left first molar.
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Fig. 5. Periapical radiographs. (A) Surgical exposure with button adhe-
sion, (B) 18 weeks after orthodontic traction using modified Halterman
appliance.

Fig. 6. Panoramic radiograph showed the mandibular left first molar
being erupted close to occlusal level after 6 months of orthodontic traction.
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Fig. 7. Pre-treatment panoramic radiograph. The mandibular left first
molar was on a infraocclusion state.

Fig. 8. Cone-beam CT images. Ankylosis was strongly suspected at dis-
tolingual root of the mandibular left first molar, from sagittal view (A)
and coronal view (B).

Fig. 9. Panoramic radiograph showed the mandibular left first molar
being erupted close to occlusal level after 4 months of orthodontic traction
with luxation.
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Fig. 10. Pre-treatment panoramic radiograph. The mandibular left first
molar was impacted and the mandibular left second molar was horizontal-
ly impacted.

Fig. 11. CBCT images. The ankylosis was strongly suspected at the lin-
gual root of the mandibular left first molar, from sagittal view (A) and
coronal view (B).

Fig. 12. Panoramic radiograph showed the mandibular left first molar
being erupted to two-thirds of normal crown height after 4 months of
orthodontic traction with second luxation.
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Fig. 13. Pre-treatment panoramic radiograph. The mandibular left first
molar was impacted and the mandibular left second molar was mesially
angulated.

Fig. 14. CBCT images. The lingual root of the mandibular left first molar
was dilacerated and hooked into lingual cortical bone, from sagittal view
(A) and coronal view (B).
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Fig. 15. Panoramic radiograph showed the mandibular left second molar
uprighting by comprehensive orthodontic treatment.
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