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DIASTEMA CLOSURE TREATMENT DECISION
FOR AN ADOLESCENT PATIENT WITH CEREBRAL PALSY

Koeun Lee, Jae-Ho Lee, Chung-Min Kang*
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Diastema is thought to be a problem related to aesthetics, pronunciation, or malocclusion. Due to its
extent and patient conditions, orthodontic treatment, prosthodontic treatment, and conservative direct
resin restoration are the treatment options for diastema closure. Additional factors need to be considered
when deciding on the most appropriate treatment of diastema, particularly for patients with cerebral palsy.

A 13-year-old girl visited the Department of Pediatric Dentistry at Yonsei University Dental Hospital
with a chief complaint of the large gap between her upper front teeth. After clinical and radiographic
examinations, midline diastema of 4.5 mm, protrusive maxilla incisors, congenital missing teeth, retained
primary teeth, etc. were identified.

Prosthodontic treatment with intentional root canal treatment was not appropriate because of the
patient s age. Dental spaces can be closed effectively via orthodontic appliances. However, additional
prosthodontic and restorative intervention is unavoidable, which incurs significant costs and requires more
time. Instead of orthodontic and prosthodontic treatment, direct resin restoration can address the chief
complaint: these restorations are reversible, less harmful to other oral structure and teeth, relatively easy
to apply, less expensive than other treatments, and require shorter office visits.

Midline diastema can be treated in several ways. For diastema closure in patients with cerebral palsy,
conservative resin restorations are a short, simple, and appropriate treatment compared with orthodontic
or prosthodontic treatments. [J Korean Dis Oral Health Vol.11, No.1: 1-4, June 2015)
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Fig. 1. Pre-operative intraoral photo.

Fig. 2. Panoramic view. Congenital missing teeth (#13, 23, 31,
32, 41, 42), ectopic impacted teeth (#15, 25), retained primary
teeth (#563, 62, 63, 71, 72, 81, 82) and spacing.
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Fig. 3. Diagnostic wax - up with putty index.
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Fig. 4. Post-operative intraoral photo.
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