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OLGU SUNUMU / CASE REPORT

Sinif 11 Bélim 1 Malokluzyonun Ust Orta Keser

Cekimli Tedavisi

Treatment of Class Il Division 1 Malocclusion with
Extraction of Upper Central Incisors

GIRIS
Ust santral
sonuclari icin ¢cok 6nemli olsa da; gomuk

disler estetik tedavi
kalma, kok rezorpsiyonu, anormal
morfoloji ve siddetli c¢tirik durumunda,
bu dislerin ¢cekimi gibi atipik dis
cekimlerine karar verilebilir.  Kesici
dislerin ¢cekimi kacinilmaz ise ya da bu
disler zaten kayip ise sorunun ¢éziimiinde
gelismekte olan premolar
ototransplantasyonu (1,2), implant (3),
rezin kopri (4), fiber takviyeli kompozit
koprt (5), ve bosluklarin ortodontik olarak
kapatilmasi  (6,7) gibi cesitli tedavi
secenekleri uygulanabilir.

VAKA SUNUMU

Tani ve Etiyoloji

On iki yagindaki kiz hasta tst santral
dislerinin c¢ikintili ve renklenmis olmasi
sikayeti ile ortodonti klinigine basvurdu.
Dental gecmisi incelendiginde 8 yasinda
gecirdigi bir travmatik kaza sonucu her iki
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INTRODUCTION
In cases of impaction, root resorption,

abnormal morphology and severe caries,
atypical extractions like the extraction of
the upper central incisors may be decided
even though they are very important for
the esthetic treatment results. If extraction
of incisors are inevitable or if they are lost
already, various treatment alternatives
such as autotransplantation of developing
premolars (1,2), implants (3), resin
bonded bridges (4),
bridgeworks  (5)  and

fiber-reinforced
composite
orthodontic space closure (6,7) may be
the treatment alternatives to solve the
problem.

CASE PRESENTATION

Diagnosis and Etiology

A girl, 12 years age, with the chief
complaint of protrusive and discolored
upper central incisor teeth, was referred
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Sekil 1. Tedavi 6ncesi ag1z

dis1 ve ag1z ici fotograflar.
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Figure 1. Pretreatment
intraoral and extraoral

photographs.

maksiller santral kesici dislerinin kirildig
anlasildi. Ailesi, kaza sonrasinda bir dis
klinigine basvurduklarini ve toplamda 6 ay
bir stiren kok kanal tedavisi yapildigini
bildirdi.

Tedavi 6ncesi yiiz fotograflarinda Sinif 11
maksiller prognatik bir hastanin tipik yiz
ozellikleri olan derin labiomental sulkus,
belirgin alt ve tst dudak ve konveks profil
saptandi (Sekil Ta-c). Calisma modelleri
analizi, ovoid sekilli alt dis arkinda 4 mm, V
seklindeki ust dis arkinda ise 6 mm yer
eksikligini ortaya ¢ikardi. Alt dental orta hat,
yiiz orta hatti ile uyumlu olan st dental orta
hatta gore 1,5 mm solda idi (Sekil Ta-h) .
Panoramik ve periapikal radyografide st
santral kesici dislere ait ciddi kok
rezorpsiyonlari gozlendi (Sekil 2a, b).
Sefalometrik analiz sonucunda, protriziv
kesici disler (1 - SN 108°, IMPA 96°) ve 7mm
overjete sahip dikey biylime egilimi gosteren
(FMA 36°, SN-GoGn 46°) iskelet Simif Il iligki
(ANB 5°) tespit edilmistir.

Tedavi Hedefleri

Tedavinin amaci, hastanin dis estetigini
saglamak ve uzun donem agiz saghgini
korumakt.

Tozlu, Oztoprak, Sayinsu

for orthodontic treatment. Her dental history
revealed a traumatic accident at the age of 8,
which led to fracture of both maxillary
central incisors. The parents stated that at the
time of the accident they had referred to a
dental clinic and root canal treatment had
been performed with visits for a period of 6
months.

The pretreatment facial photographs
revealed facial characteristics typical of a
Class Il anterior protrusion patient, with a
deep labiomental sulcus, a prominent upper
and lower lip, and a convex profile (Fig. 1a-
c). Measurement of study models and total
space analysis revealed a deficiency of 6 mm
in the V-shaped upper and 4 mm in the ovoid
shaped lower dental arches. The mandibular
dental midline was 1.5 mm to left relative to
the maxillary dental midline, which was
coincident with the facial midline (Fig. 1a-h).
A panoramic and a periapical radiograph
revealed seriously resorbed roots of the upper
central incisors (Fig. 2a,b). The

cephalometric analysis showed a skeletal
Class Il relationship (ANB 5°) with vertical
growth tendency (FMA 36° , SN-GoGn 46° ),
protrusive incisors (1_ - SN 108°, IMPA 96°)
and increased overjet of 7mm.

Tiirk Ortodonti Dergisi 2011,24:123-129
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Ust Orta Keser Cekimli Tedavi
Upper Central Incisors Extraction Treatment

Tedavi Secenekleri ve Tedavi Plani

Sefalometrik inceleme, yiiz oranlarinin
degerlendirilmesi  ve  model analizi
sonrasinda, her quadrandan bir adet dis
cekimi gerektigi sonucuna varildi. Bu
durumda, ileri itimin diizeltilmesi ve iyi bir
ylz estetigi elde etmek icin normal olarak,
dort adet premolar cekimi gerekiyordu.
Ancak, restore edilmis ve renklenmis ve kok
rezorpsiyonuna sahip st santral kesici
dislerin estetik acidan uygun olmayisi
yaninda koti uzun doénem prognozu, bu
dislerin cekimine karar vermemize neden
oldu. Bu dislerin cekimi sayesinde maksiller
ileri itimi ortadan kaldirmak ve iyi bir ark
formu elde etmek mimkiin olacakti. Kok
rezorpsiyonuna sahip renklenmis santralleri
tutarak saglam birinci premolar dislerini
cekmek  yerine  kaninlerin  yeniden
sekillendirilmesi ve kompozit dolgular ile
lateral dislerin restore edilmesi tercih edildi.

Tedavi Asamalari ve Sonug

Ust santral dislerin cekimi planlanmisti.
Mandibulada ise ikinci premolarlarin yer
eksikligini gidermek ve Sinif | molar iliskisi
elde etmek icin alt birinci premolarlarin
cekimi kararlastirildr.

Baslangicta, sag ve sol alt birinci
premolarlar cekildi. Ust santral disler ve
stiirmemis alt ikinci premolarlar hari¢ tim
dislere 0.018 x 0.025 in¢ (standart edgewise)
braket uygulandi (Sekil 3a). Seviyeleme
sonrasi, Ust santral disler de braketlendi ve bu
disler mezialinden asindirilarak 6n dort dise
elastikler ile kapatici kuvvet uygulandi.
Santrallerin asindirilmasi islemi ve on dort
dise elastik uygulamasi santrallerin ¢cekimine
kadar tim kontrollerde gerceklestirildi (Sekil
3b). 5 ay sonra sag ust santral kesici cekildi
ve bu bosluga gecici bir dis yerlestirildi (Sekil
3¢). Takip eden 5 ay sonunda, sol (st santral
kesici dis cekildi. Fazla bosluklar dikkatlice
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Treatment Obijectives

The aim of the treatment was to recover
the dental aesthetics and improve the long
term oral health of the patient.

Treatment Alternatives and

Treatment Plan

After the cephalometric and facial
examination and the total space analysis on
the study models, it was necessary to extract
one tooth from each quadrant. In this case,
normally, extraction of the four premolars
was required to correct the dental protrusion
and obtain a good facial balance. However,
poor long term prognosis and esthetic
concerns about the restored and discolored
upper central incisors with root resorption
led us to decide the extraction of these teeth.
This would also eliminate the maxillary
dental protrusion and achieve a well-shaped
arch form. Re-shaping the canines and
restoring the laterals with the composite
build-up were preferred instead of keeping
the restored, discolored centrals with root
resorption and extract the intact first
premolars.

Treatment Progress and Results

In the upper arch extraction of the central
incisors was performed. For the mandibular
arch, extraction of the first premolars was
performed to eliminate the lack of space for
the second premolars and establish Class |
molar relationship.

Initially, lower left and right first premolars
were extracted. Preadjusted fixed appliance
with 0.018x 0.025 inch slot (standard
edgewise) was bonded to the maxillary and
mandibular arches except upper central
incisors and the unerupted lower second

Sekil 2. Tedavi 6ncesi
panoramik ve periapikal

radyografiler.

Figure 2. Pretreatment

panoramic and periapical

radiographs.
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Sekil 3. Tedavi sirasinda ag1z

ici fotograflar.

Figure 3. Treatment progress

126

photographs.

kapatildigindan,  bitim  6ncesi  hicbir
intermaksiller elastik kullanimi gerekmedi.
Kompozit restorasyonlar oncesinde lateral
disler arasinda mezial ve distal bosluk essix
plak ile korundu (Sekil 4a-g). Lateraller
tzerindeki restorasyonlar yapilmadan o6nce
diseti seviyeleri duzeltimi icin hasta
periodontoloji  uzmanina yonlendirildi.
Ortodontik tedavi 24 ay stirdii. Sonug olarak,
uyumlu orta hatlara sahip iyi bir dental
okluzyon yaninda yiz profilinde de iyilesme
elde edildi (Sekil 5a-h).

TARTISMA

Oral bolgenin en gorintr kisminda
bulunan st santral dislerde renklenme ve
restorasyon oldugunda estetik sonuc elde
etmek ve bunu sirdirmek kolay degildir.
Ayrica, kok rezopsiyonu eslik ediyorsa, bu
dislerin uzun donem prognozu iyi degildir
(8). Bu gibi durumlarda, uygun tedavi
yontemine karar verirken klinisyen okliizyon,
yer darligi, hastanin yasi, yiiz morfolojisi, dis
morfolojisi ve ortodontik tedavi gerekliligi (9)
gibi faktorleri dikkate almalidir.

Bugtine kadar eksik 6n bolge dislerinin
tamamlanmasinda farkl yontemler
kullanilmigtir (10-12). Vakanin durumuna
gore, dis ototransplantasyonu (12,13),
osseointegre implantlar (11), boslugun

premolars (Fig. 3a). After leveling of the
bonded teeth in the upper and lower arches,
upper central incisors were bonded central
brackets and slenderized mesially before
applying elastic traction to the anterior four
teeth. Slenderizing of the centrals and elastic
traction to the anterior four teeth was
performed at all visits until the extraction of
the centrals were completed (Fig. 3b). After 5
months right upper central incisor was
extracted and a pontic was replaced for this
space (Fig. 3¢). Following another 5 months,
upper left central incisor was also extracted.
After attentively closing the extra spaces, no
intermaxillary elastics were needed for the
finishing. The mesial and distal spaces
between the lateral incisors had been
maintained with the Essix retainer before the
composite build-up restorations were done
(Fig. 4a-g). The patient had also been referred
to the periodontologist to correct the gingival
lines before the restorations on the laterals
were performed. The orthodontic treatment
took 24 months. Finally, a good occlusion
with coincident upper and lower midlines as
well as improvement in the facial profile
were achieved (Fig. 5a-h).

DISCUSSION

Achieving and maintaining the esthetic
result is not easy when there are restored and
discolored upper central teeth which are
located in the most visible area of the mouth.
Besides, if there are root resorptions, long-
term prognosis of these teeth is a question
mark (8). In such cases, when deciding the
proper treatment method the clinician should
consider the factors like occlusion, space
conditions, age, facial morphology, tooth
morphology and orthodontic treatment
necessity (9).

Until now, different methods had been
used to replace the missing anterior teeth (10-
12). According to the case, tooth
autotransplantation (12,13), osseointegrated
implants (11), orthodontic space closure (6,7)
and prosthetic rehabilitation would be the
available alternatives. In this case,
transplantation of premolars was not

Tiirk Ortodonti Dergisi 2011,24:123-129
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Ust Orta Keser Cekimli Tedavi
Upper Central Incisors Extraction Treatment

ortodontik olarak kapatilmasi (6,7) ve
protetik uygulamalar mevcut alternatifler
olacaktir. Bu vakada, premolarlarin kok

gelisimi tamamlanmig oldugundan
transplantasyon icin uygun degildi. Implant
restorasyonu ise  kemik  gelisimini

tamamlanmadigindan uygun bir secim
olmayacakti (4). Bu tedavi yontemleri
arasinda, ortodontik olarak bosluk kapatma

Turkish Journal of Orthodontics 2011;24:123-129

preferred because of fully developed roots.
Implant restoration would not be a suitable
choice since the patient was a growing
individual (4). Among these treatment
methods, orthodontic space closure has the
advantage of biologically keeping the
alveolar bone height, contour and gingival
health. From the esthetic point of view it's
likely that replacement of upper laterals with

Sekil 4. Braket sokiimit

sonrasi agiz i¢i fotograflar.

Figure 4. Intraoral
photographs after removal of

the brackets.

Sekil 5. Restorasyonlar
yapildiktan sonra agiz dis1 ve

ag1z ici fotograflar.

Figure 5. Posttreatment
intraoral and extraoral
photographs after

restorations.
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biyolojik olarak alveoler kemik yiiksekligi,
kontur ve diseti saghginin korunmasi
avantajina sahiptir. Estetik acidan kanin ile
ust laterallerin yer degistirmesi genellikle st
cene disleri acisindan bir oransizlik
olusturabilir. Ancak diger yazarlar tarafindan
da tanimlandigi gibi daha mezialde
konumlanmis kaninlerin bukopalatal ve
meziyodistal genisligini gtivenli bir sekilde
asindirmak  mumkandir  (14-17).  Bu
calismada, kanin  disleri  laterallere
benzeyecek  sekilde  bukopalatal ve
mezyodistal olarak asindinldi. Kanin yerine

getirilen premolarlarin vestibil
gorinimanin kanin morfolojisine
benzetilmesi amaciyla diseti yuksekligini
artirmak amaclandi ve kompozit

restorasyonlari oncesi bu disler intriize
edildi. Ayrica, bu dislerin palatal tiiberkdlleri
asindirildi.  Santraller  yerine  alinan
laterallerin  kompozit restorasyonlari daha
onceki calismalardaki uygulamalara benzer
sekilde yapildi (18-20). Son olarak, komsu
dislerle renk uyumunu saglamak amaciyla
kanin dislerine agartma islemi uygulandi.

SONUC

Travmatik kayip veya hasar gormis dislere
sahip maloklizyonlu hastalarda tim tedavi
secenekleri gozden gecirildikten sonra ©n
dislerin cekimini iceren atipik bir tedavi plani
ortaya cikabilir. Cekilen dis bazen agiz en
gorunlr alaninda bulunan st santral kesici
disler olabilir. Bu gibi durumlarda, estetik ve
fonksiyonel sonug periodontoloji ve restoratif
dis hekimligi isbirligi ile elde edilebilir.

Tozlu, Oztoprak, Sayinsu

canines usually create a disproportion for
upper maxillary teeth. But it's possible to
safely grind the buccopalatal and mesiodistal
width of the mesially located canines as
described by other authors (14-17). For the
present study, mesially located canines were
grinded buccopalatally and mesiodistally to
simulate the laterals. First premolars which
replace the canines were intruded to increase
the gingival height before composite build-
up restorations on the buccal occlusal edges
were done with the aim of simulating the
buccal aspect of the canine. Also, palatal
cusps of these teeth were grinded. Composite
build-up restorations for the laterals which
replace the centrals were done as in previous
studies (18-20). Finally, color bleaching of
the canines was performed for the color
match of the canines with the adjacent teeth.

CONCLUSION

After consideration of the malocclusion in
the patients with traumatically lost or
damaged teeth, overall treatment plan can
appear as an atypical extraction of the
anterior teeth. Extracted teeth sometimes can
be the upper central incisors which are
located at the most visible area of the mouth.
In these cases, aesthetic and functional result
can be obtained with collaboration of
periodontology and restorative dentistry.
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