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Fig. 1. Initial periapical view.
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Fig. 2. Intraoral view after 8 months.

Fig. 3. Dental Cone Beam CT view after 8 months.
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Fig. 4. Periapical and cephalometric view after 8 months.
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Fig. 5. Crown exposure and ligual button bonded on palatal surface.

Fig. 6. Orthodontic traction using removable appliance. Fig. 9. CT view before surgical repositioning after 24 months.

Fig. 10. The incisor was extracted carefully.

Fig. 8. Space regaining and orthodontic traction using 2 X 4 fixed Fig. 11. The incisor was repositioned to normal position.

appliance after 15 months.
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Fig. 12. Repositioned tooth was splinted and endodontic treatment was

performed.
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Fig. 13. After 30 months.
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Abstract

TREATMENT OF AN IMPACTED DILACERATED INCISOR BY SURGICAL REPOITION

Yun-Jin Seo, Kwang-Hee Lee, Ji-Young La, So-Youn An, Yun-Hee Kim, Ki-Seok Keum, Sang-Bong Lee
Department of Pediatric Dentistry, College of Dentistry, Wonkwang University

Dilaceration is a developmental disturbance in shape of teeth. It refers to an angulation, or a sharp bend or
curve, in the root or crown of a formed tooth. Dilacerations are estimated to occur in 3% of all permanent denti-
tions. However, the etiology of dilaceration is not yet fully understood. Traumatic injury to the deciduous prede-
cessors and ectopic development of the tooth germ are the two commonly cited causes of this anomaly.

The involved tooth is usually the maxillary central incisor and it also shows high prevalence of impaction.

At first, We tried to do surgical exposure with orthodontic traction but to no avail. After then surgical reposi-
tioning of the dilacerated tooth was performed. Finally, Satisfactory results were obtained at the end of treat—
ment, with improvement in dental esthetics and fuctional aspects.

Key words : Impaction, Dilaceration, Surgical repositioning
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