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IMPACTED TEETH IN THE ADULT PATIENT 

an 
tac 
of co 
this 

n t 
incl 

·n f th in tooth is 

cted 
molar 
d the 

e. The 
or the 

tracted, 
. rtificial 
• u the 

erupted 

a 
r ­

·acent 
one 

a he 
d areas, 

th pac . 
may hav 

opene at a, ince 
it w· er a the 
dim the place-
m~ , ~~will 
t nd -ssing the 
spring. 

• th artifid 1 • • ootl1 and its 
me • • • . y usefuJ in 
hol sp in ideally 
p1a t l f their 
loc, e coil 
spr' f teetl1. The 
nat int inter-
pr 1 tooth and 
wi hi i then imp le 

TEMPORARY PROSTHETIC 
REPLACEMENT AND TOOTH 
TRANSPOSITION 

also transp d 
able t ali 
f .> ition , 

a 

ha 
the 
apy. 
and, to 
pro, · ce-
ment 'th 
th" 

B 
molar 
the 
p on 
d din 

molar ba n 

a 
of the transpo 1 · ) fr1 
the me io-distal 1e, the 
more lingu th u t be 
moved furt in al artner 
to pass by. II t in the 
opposite m di I d . back in 
the li11 f t1 1. 

To achiev • · • tooth may 
be ligated tr t i-
cally plc nn \ hich 
v\rill have b al arch 
ahead of bm . On 
again, po iti alatal ard1. 
as • r , n tic appli-
anc nd i m an of 
supportino an arti£i 

191 



192 THE ORTHODONTIC TREATMENT OF IMPACTED TEETH 

(a} (b) 

le) (d) 

(e) (f) 

figllre 8.6 

(a-c) A 27-yc,lr•old female wilh congenitally absent maxillary lateral incisors and maxillary canine/ first p remolar biJat· 
era I trans position. The deciduous canines and right la teral incisor are still present. (d) Ocdu~al view of maxillary arch. 
(e-g) [nlra-oral views after e;-<traction of deciduous teeth. (h-j) Treatment progress, seen from the r ight side. (k,1) Use of 
palatal arch as support for laten1l incisor pontics and also to move premolari. thrc.rngh varying use of elcJStic thread. (m) 
Ocdusal vfo1,, of complete maxillary dentition, with wire splint from first premolar tQ first premolar, including lateral 
incisor ponlics. (n-p) Intra-oral views of the completed orthodontic reslllL The patient was referred fo r permanent 
prosthodontic treatment of the lateral incisor problem .. 
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(Figure 8.6 co11/i1111ed ) 

(g) (h) 

(i) (j) 

(k) m 
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Cfigure 8.6 co11H11ued ) 

(m) 

(o> 

THE UN ERUPTED THIRD MOLAR AS A 
POTENTIAL BRIDGE ABUTMENT OR AS 
AN ANTAGONIST FOR AN UNOPPOSED 
TOOTH 

ln the previous cha pter, we discussed the 
uprighting of molar teeth that were p.revented 
from erupting, partially or fully, by their rela­
tionship with an inunediate mesial neigh­
bour. lt is pertinent in the context of the 
present chapter to discuss a different scenario 
that commonly presents. 

fo llowing the extraction of posterior teeth 
in the adult patient, the establishment of a 
'free-end edentulous saddle' makes oral 
rehabilitation problematic. This may some­
times find a potentially convenient solution in 
the discovery of an w1eru pted third molar. 
However, tJ1e absence of standing _posterior 
teeth creates mechanotherapeutic difficulties 
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(n) 

(p) 

in p roviding the vertical traction that is aimed 
at enhancing the emptive potential of an 
unerupted third molar. 

Elastic traction of the tooth to the opposing 
jaw is a useful method, ,md has been referred 
to above (Orton et al, 1995), but the use of 
removable applia11ces in the adult patient is 
unreliable. Adults have far greater d iffict.Jlty 
becon1ing accustomed to the bulk of the remov­
able plate and its interference with masticatory 
and articular fw,ction. The use of a fixed 
m,mdibular appliance offers a much more sat­
isfactory and dimensionally modest alternative, 
which interferes neitJ,er with eating nor with 
speech. Furthermore, if the mandibular appli­
ance is to be used only as a source of anchor­
age, brackets and archwires may be dispensed 
with, making it very _inconspicuous indeed. 

An tmopposed second molar in the oppo­
site arch is the tooth that faces the potential 

( 



CLEIDOCRANIAL DYSPLASIA 

manner sim ilar to tha t occuring with normal, 
unassisted eruption in the normal patient 
(Becker et al, '1983; Kohavi et al, 1984). This 
will enhance the vertica l height of the alveo­
lar processes of the two jaws, incidentally 
deepeni11g the labi11l and lingual sulci and 
improving the overall facial proportions. 

1n the other two methods, tJ1e need to 
maintain patency of the exposure and visual 
contact with the unerup ted teeth dictates that 
the bone level must be pared down to tha t of 
the deepest tooth. This clearly includes tl1e 
reduction of both the lingual and buccal cor ti­
cal plates to this level - and this rn a patient 
whose a lveolar p rocesses are already of 
reduced height, because of the syndrome. 

PATIENT VARIATION 

Similarities a:re seen among all of tl,e patien ts 
suffering from cleidocranial dysplasia, but 
there is a varying degree of expression of the 
various cl1aracteristic features of the disease, 
together with many 0U1er sporadic phenom­
ena tha t have been reported to occur with the 
condj tion. Erupted permanent incisors are 
sometimes seen, and these may elimina te the 
need for the 'incisor-erupting' initial heavy 
archwire, in one or both arches. Ins tead, the 
trea tm_ent may begin with the levelling phase 
with the modified )olmson twin-wire arch. 

Some patients make their appea rance for 
the firs t time at ar1 a.dv,\Jlced den tal age, when 
root apex c]osure has occurred in most of the 
enipted and unerupted teeth. Obviously, 
there is no developmenta l determinant to 
dividing the treatrnent into the above­
mentioned stages, although it 1nay still be 
ad visc1ble from a str ictly mech,mica I point of 
view. l t is d ifficult to design a11 appliance that 
may efficiently extrude teeth in several areas 
at the same time. Nevertheless, the inclusion 
of the canines w ith the an terior teeth may 
have some merit in these cases. 

At the completion of all the treatment and 
the placement of retainers, new radiographs 
should be taken to check for the development 
of recurrent s upernumerary teeth, which 
sometimes occurs in the 14-16-year-old 
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Figuce9.20 

Panoramic radiograph of a patient l2 vears after all 
appliances were removed. A newly developing supemu· 
merary premolar tooth is noted. 

patient (Fig. 9.20). At this pointJ any decision 
regarding the extraction of such teeth is 
strictly a surgical one (Becker et al, 1982; 
Becker and Shteyer, 1987). When such teeth 
are identified at this la te stage, tl1eir extrac­
tiou is no longer an orthodontic decision, 
since fuD alignm ent of the teeth has been 
aclueved and suHable retention wilJ prevent 
any adverse effects. Such factors as location 
and accessibility, incipient resorption of 
neighbow-ing erupted teeth, and cysts will all 
influence the surgeon regarding the necessity 
and timing of their extraction. 
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palacaliy Impacted canines l 11, 113 
preventive treatment I 02-S, I 03, 

104. /05 
eyeleu 47- 8. 4 7 

attachment 37. 39 
group I canines I 18-1 9 
group 2 canine_s 120 
group 3 canines 130-1 

facfal appearance I 0-11, 62-3, 202. 
21 1 

'linger' spring I 64 
flipper (spoon) denrures 72, 179, 181, 

187 
follicular sacs 97, 98. 99 
fre_e..end edenwlous saddles 193 

gold chain llgawres 47 
Goshgarian bar 186-7. 188-9 
guidance theory 90-3 

hard dssue obstrUctions 28-9 
headgear 157, 169 
healing. by secondary intention 9 
heredity 

cleidocranlal dysplasia 199 
guidance theory 95-6, 95 
infraocclusion 17 1, 173 

HertWig's root sheath 57, 58, 58 

impaction 
buccal 1S1-3. 152-3 

surgical exposure 30-2. 3 I, 32 
complicatio ns S8 
crown resorption 169- 70 
diagnosis 6-11 , 9 
disguise 178-80 
guidance theory 90-3 
hard tissue obstruction 28-9 
negle_ct and disguise 178-80 
obstructed 71- 2 
odontomes 86 
palatal 

complicatlons,96-100 
diagnosis I 00-1 
group I canines 115- 19, /16- / 7 
group 2 canines 119-27, 119, 

/ 26- 7 
group 3 canines 128- 34, / 29 
group 4 canines 134-5, 136- 7 
group 5 canines 135- 9, 138, I 39 
gr oup 6 canines 139--46 
heredity 9 5- 6 
mechanotherapy I I 0- 12, / / 0, I I I, 

//2 
prevalence 85-6 
treatment timing IO 1-9 

radiography 13- 24 
surgical exposure 8-1 O. 25--41 
traumatic causes 72-82 

implants 180, 196 
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incisor-aligning archwires 64, 213, 
216-17,217 

incisor-erupting archwires 213, 2 /3. 1 14. 
215 

lndsors 
centtal 

dilacerated 21 
mixiJlary 

arrested root development 58 
congenital absence 5) 
diagnosis S'J-61 
eruption 53 
obstn.1ctive causes 53- 5, 71- 2 
prognosis 7 1-6 
space loss 8. 16 
craumatic causes 55-9, 72- 5 
treatment 61-82 

missing 182- 5 
root deve lopment 4-5 

eruption 6, 53 
lateral 

extraction I 03-5, I 06 
maxillary 4-5, / 0 
palatally impacted canines 9 1- 3, 9.2, 

94. 99, 110.1/0 
root development 4-5, /0 
root resorption 141, 142- 3. 

/44-5 , /46, /47-8 
lace 98-100. 99 

maxillary 87, 147-8, /9/-3 
infraoccluslon 

deciduous teeth 1541. /62. 163. 
164-5 

extraction 161 
non.ankylotic In. 174 
permanent teeth 170--4, 171. / 72 
surgical exposure 29 

intrusive luxacion 58-9. 76--82. n-eo 

Jerusalem -approach 
dlagnosfs 2 1 I 
orthodonclcs 21 2- 13. 2 13-18. 2 I 4, 

220-2, 223-4 
surgery 2 14, 2 19 

Johnson's (modified) twin-wi re arch 
cleldocranlal dysplasia 2 13 
maxillary central Incisors 64-5, 64, 

66, 67-6, 67, 68- 70 
root dilaceration 74, 78 

lasso wires 4 5. 4 5 
lateral incisors 

excraction 103-5, {06 
pal.ii.ally impacted canines 91- 3, 92. 

94. 99, 110, / 10 
root development 4-5, IO 
root resorption 98-100, 99, 14 1, 

/ 42-8 
lateral mandibular inciso rs, root 

development 4, 5 
lateral open bite 161, 163 
leslons, soft ossue 28 

ligatures 
elastic 48-9, 48, 49, TI 
gold chain 47 
pigtall 47-6, 2 14--15 
slingshot elastic 49. I / 6, 118 
stainless SU!el 47-8 

magnecs 50. 50 
malocclusion I 0, 44 
mandibles 

arch, radiography l'l. I 4 
canines 4, I 54--6, /5~ . I 88-9 
removable appliance 123 
second molars 167, 169 
second premolars 157, 157- 9, I 58, 

/60 
marsupiallzation 174 
maxilla 

an terior occlusal 14, 15 
arch radiography 14, 15 
canines 89 

eruption 26 
impaction, buccal 151 - 3, /52- 3 
inspection I 00 
missing 186-7 
palatal /5 
radiography 2 1 
root development 4 

central Inciso rs 
arrested root development 58 
congenital absence 53 
diagnosis 59-61 
prognosis 7 1--6 
space loss 8, / 6 
treacme nc 6 1--82 

firn molars 165-7. 175-6 
first premolars. root development 4 
incisors 87. 147--8 
lateral incisors. root development 

4--5. 10 
second premolars 16 1, /62. /63. 

164-5 
mechanocherapy 

see also appliances 
clcidocranlal dysplasia 208-9 
e ruptions 62 
group 5 canines 138- 9, / 38 
pa lat.i lly impacted canines I 09- 12 
timing I 05, I 08-9 

medical history 59 
mesla.l crown displacement I 18- I 9 
molar bands 187, / 88, 190 
molars 

elastic traction 193--6 
eruption 6 
mandibular second 167, 169 
root development 4-5 
second deciduo us 159-61 
third I 93, I 96 

mosquito forceps 39 

Nasmyth's membrane 36 

odontomes 7. 54. 60 
Ong's projection 15 
oral hygiene 71. 108, 112 125, 176, 211 
orthophosphoric acid 36 
overjecs 182 

palatal approach I 31. I 3 I 
palatal arch 37, 65, 187, 190 
palatal disptacement-88-96 
palatal impaction 

camnes86 
classificatio n I 12-47 
complications 96-100 
diagnosis I 00-1 
heredity 95-6 
pr.evalence 85-6 
treatment I I 0- 12, I / 0, I I / , I I 2 
treatment timing IO 1- 9 

palatal mucosa 32- 3 
palatal root displacement 119, 125 
palpation 59-60, 100-1 
patients 

adults 
diagnosis 178-80 
management 180-1 
temporary prostheses 181- 7 

appearance I 0-11. 62- 3. 202, 2 I I 
children 

diagnosis 8 
orthodontic separators I 66 
surgical intervention 9 
traumatic injury 55--9. 68-70 

dental age l--6. 2. 4 
history 59 
motivation IIH I 
psychological well-being 209, 2 I 0 

permanent teeth, late-developing 6 
pigtail ligatures 47~ 21 4-15 
premolars 

development 5, 6, 7 
extraction I 02. I 05 
Impacted 20 
mandibular 

abno rmal orientation 157- 9, I 58, 
/59 

crowding I 57 
extraction I 57 
late-developing / 60 

maxi llary 161 , / 62, 163 , I 64- 5 
root development 4 

movement 135 
preventive treatment- I 02- 5 
prosthetics 

cleldocranial dyspfasia 20 3 
temporary 181- 7. 190 

psychological well-being 209, 210 
pulp necrosis 8 1. 97 

radicular cysts see dentigerous cystS 

radiography 
canines I 9, IOI 
central incisors 60-1 
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cont'd 
cephalometrlc 20, 20, 2 I, 22 
cleidocranial dysplasia 200, 20 / 
crown resorption 169 
deciduous teeth 8, 9 
extra-oral 17 
mandibular arches 14, 14 
mandibular canines I 54 
maxillary canines 2 1 
maxillary fim molars 165 
maxillary second premolars I 6 1 
occlusaJ 14-16. I 4. IS 
o<lontomes 60 
par.all.ix method 17-22. 18 
perlapical 8. 13-1 4. /6 
root resorption 140 
views at right-angles 18-22. 19, 20, 

2/ , 22 
replacement resorption 81, 98, 169 

see also ankylosis 
resorption 

see also ankylosis 
crown 33, 98, 98, 169-n 
incisors 98-100, 99, I 4 I, 142-8 
replacement 81 , 98, 169 

root 
axial orientation U0, 212 
development 4-5. / 0 

arrested 58 
canines 4 
dental age 2, 3- 5, 3 
impacted central Incisors 55. 56, 

58, 72-6 
dilaceratlon 7 3 
displacement I 19, 125 
Hercwig's shea.th 57, 58, 58 
non-resorption 90, 9 J. 114-15 
orientation, correction 75 
resorption 

central incisors 98-100, 99, 14 1, 
142- 3. 144-5, I 46 

lateral incisors 14 1. 14 7-8 
palatally impacted canines 140 

rotation I 18. I 20, I 25 

secondary Intention, healing 9 

separators. orthodontic 166 
Siamese brackecs 46, 167 
slingshot elastic 49, I I 6, 118 
soft tissue 28. 55, n 
soldered palatal arches 182, I 83, I 84-6 
space closure 153 
space opening I 05, / 07, I IO. / I 0 
spongiosum 207 
stainless steel ligatures 47-8 
supernumerary teeth 7, 53-5. 201. 207 
supplemental teeth I 99 
surgery 

attachment bonding 36---40 
d eidocranial dysplasia 203- 9 
dentigerous cysts 174. 176 
eruptions 26-8, 27 
exposure 27-8. 27, 28. 38 
group I canines 117 
group 2 canines 119-20 
group 3 canines 128-3'1 
group 4 canines 134 
group S canines 135 
impacted teeth 8-I 0. 2S, 3~5. 4 I 
mandibular canines I s.; 
mandibular second premolars 157 
soft tissue lesions 28 
timing 9-10, 207-8 

surgical flaps 
apical repositioning 30. 3 /, I 09. 128 
closure 31- 3. 3S. 47 

third molars 193, 196 
tlireaded pins 45-t., 4 5 
Tip-E.dge technique 111 - 12 
tooth buds 54-6 
tooth development 

canines 86-8, 87 
dencal age l-6, 33 
dental follicle 33 
dilaceration 55- 7 

tooth germ displacement 95, 96, 96, 
97 

tooth position, parallax method 17- 22, 
I 7, I 8 

Toronto-Melbourne approach 204-5 
traction 

BIBUOT f.lc!:n• 1-= n~ L'lJf'IIVF.ASITE 
r~ r , .... 1~ v 

u .r R. r , , irovy··11:: 
1, r 1 , • r,., '< 

92 120 MOl'I I ROUG E 

INDEX 

attachment bonding 40 
buccal, group 3 canines I 28. 132- 3 
dental folllcle 33-5 
direct versus two-stage I 3 / 
elastic 193-6 
mechanotherapy I 09 
orthodontic 33-5, 40 

trans-paljltal bars 186-7, I 88-9 
transplantation 203 
transposition 138-9. / 38. 156, 190 
cr.iuma 

canines 72-72 
central incisors 55-9 
children 55-9. 68-70 
intrusive luxation 58-9. 76-82, 77-80 
soft tissue S5 

creaunent 
see also appliances 
Angle's Class II malocclusion 44 
attachments 44 
attitudes co 61- 3, 108, 141 , 181 
bands, orthodontic 46 
brackets. onho<lontic 46-7, 46 
butt0nholing 32. 32 
duradon '13-'l 
elastic ligature 48-9, 48 
enudeadon 174 
eyelets 47-8. 47 
impact.ed indsors 63-71 
lasso wires 45. 45 
ltgacures 

elastic 48-9, 48, 49, 72 
gold chain 4 7 
pigtail 47-8, 214-15 
slingshot elastic 49, 11 6, 118 
stainless steel 47-8 

magnets SO, SO 
preventive I 02- 5 
threaded pins 45-6, 45 
timing 61, 101-9 

true (vertex) occlusal IS, 15 
tunnel approach 128, / 30 

well-being, psychological 209, 210 
Whitehead's varnish 9, 25, 159 






