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A case of skeletal mandibular prognathism in which due to lateral incisor root
resorption caused by impacted maxillary canines on both sides, lateral incisors on
both sides were extracted and the canines were arranged in the side incisor area
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Summary

In this case, marked root resorption of maxillary incisors on both sides due to impaction
of maxillary canines on both sides was observed. Treatment for impacted maxillary ca-
nines includes induction in the row of teeth using fenestration and traction, extraction,
transplantation, observation, and so on. It is necessary to select a method of treatment
taking into account the position of the crowns and roots of the impacted teeth, the amount
of movement in the direction of traction, and the effect on neighboring teeth and periodon-
tium, as well as the degree of invasiveness and the prognosis.

In this case, in the first stage of treatment, the maxillary lateral incisors on both sides
were extracted and fenestration and traction of the maxillary canines on both sides was
performed. Subsequently, observation was conducted till the end of the growth spurt.

However, because vigorous forwards growth of the mandible was observed, at the start of
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the second stage of treatment, skeletal mandibular prognathism accompanying loss of the

maxillary lateral incisors on both sides was diagnosed.

In the second stage of treatment it was decided that surgical orthodontic treatment

would be performed to improve the chief complaint. However due to the patient’s desire,

surgical orthodontic treatment employing osteotomy of the mandible in isolation was per-

formed. It was feared that performing Angle Class II finishing conducted with extraction

of maxillary lateral incisors and no extraction of mandibular teeth would result in the

amount of recession of the mandible becoming large and retraction. Therefore, treatment

consisting of extraction of mandibular second premolar teeth and Angle Class I finishing

was performed, and the canines on both sides were arranged in the lateral incisor area.

We report that as a result of this treatment, a favorable treatment result and stable

post—treatment progress were obtained.
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Fig.1-B : Pre-treatment panorama X-ray (10 years 2 months)
Arrows indicate the mesial tipped canines.

DI ELVELEFARO N

(Fig.1-D). Kok ket (& b H 40 v by ok - 4087 g BRI R TIX, 7T—F LY T AF4 A2 L
WAL CB Y, KesEREoR - Wik %> ¥ — 13 LB 5 —-6.0mm, T 5H 4 12
BRAR I IZ AR I ASER O H 7z (Fig.1-D). % —1.5mm #E® SNz, EFHOMR KL CT
7= g B L EE AR B o0 i AR R /MBI T B o %2 5 Ml % 17 > 72, overbite (¥ —1.0mm over-



110 MR, At o EEWEKRECRE T 2 W08 & ) IR G L, MBI RE O %17 o R T R

Fig.1-C : Pre-treatment Dental X-ray (10 years 2 months)

Right side Left side

1:central incisor
2:lateral incisor
J.canine

OZ root resorption areas

Fig.1-D : Pre-treatment CT (10 years 2 months)
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Fig.1-E : Pre-treatment cephalogram trace (10 years 2 months)

Table 1 : Cephalometric measurements

SNB 82.0
ANB

0

Pre-treatment

Pre-phase Il treatment

Post treatment

Post retention

measurements 10y 2 m) 15y 2 m) 18y 3 m) 20y 10 m)
SNA 82.0 82.0 82.0 82.0
SNB 82.0 84.0 81.5 81.5
ANB 0 -2.0 0.5 0.5
Facial angle 91.0 90.5 89.0 90.0
Y-axis 63.0 62.0 63.0 62.0
FMA 35.0 35.0 35.0 34.5
Occlusal. Pl 14.0 12.0 6.0 6.0
Ul toFH 125.0 127.0 120.0 123.0
IMPA 90.0 90.0 84.0 84.5
FMIA 55.0 55.0 61.0 61.0
Inter incisal angle 111.0 108.0 121.0 118.0
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Fig.2-A ! Extracted upper lateral incisors
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Fig.2-B : Oral photographs of maxillary bilateral canine fenestration and traction (11 years 4 months)
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Fig.3-B : Pre-phase Il treatment panorama X-ray (15 years 2 months)
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=—:Pre-treatment (10 years 2 months)

—:Pre-phase II treatment (15 years 2 months)

Fig.3-C : Superimposition pre-treatment and pre-phase Il treatment on S-N line at Point S

——:Pre-treatment (10 years 2 months)
e

—:Pre-phase II treatment (15 years 2 months)

Fig.3-D : Regional superimpositions pre-treatment and pre-phase Il treatment Palatal plane at point
ANS and on Mp line at point Me
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Fig.4-A : Post treatment facial and oral photographs (18 years 3 months)
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Fig.4-B : Post treatment panorama X-ray (18 years 3 months)

—:Pre-phase II treatment (15 years 2 months)
--:Post treatment (18 years 3 months)
: Post retention (20 years 10 months)

Fig.4-C : Superimposition pre-phase Il treatment, post treatment and post retention on S-N line at Point S
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—:Pre-phase Il treatment (15 years 2 months)
--:Post treatment (18 years 3 months)

: Post retention (20 years 10 months)

Fig.4-D : Regional superimpositions pre-phase Il treatment, post treatment and post retention Palatal
plane at point ANS and on Mp line at point Me
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