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Summary

Transposition has been described as an interchange of position of permanent teeth and
is a relatively rare dental anomaly. This article presents an anterior cross bite case with
bilateral canine-first premolar transposition. After correction of anterior cross bite, both
sides of upper canine were tracted to mesial side. The upper first premolars were extracted
because there was insufficient space. Treatment was finished when Class II molar relation-
ship was reached. As a result, good, stable occlusion was achieved. We will continue to

observe this case, especially the occlusal relationship.

&

WABEE R S PHAERZTHRL -5 0%
BRH &Y, O RBUAR T 02D, 2o ks
THRLEZRBOLNDL LD, FEAELE—/)
R oM BRIT, KTH -0, AT
ERBWIELLIBHDOTHY, ToizFmchs. %
fo, BB THEY, A EL R &
b BB,

BERKCE VT, BiEkeET 5ERTE,
BESNOW ORI ZHAOIETT 5 2, BEEL
ToRRECHEIIT 2 L WS BIRBEL 5. BiEk

il

(19934£10 5 28 B 323D

HRADIRCETT 5 - L 3NN cEECH
b, s ERTS. —J, BiELRE TR
T 5 LHEER, EEMCMEYBRTHEANRD DY
SENE, BES EHEORS &DNHEEEE R
TS T, AR LYHR L CBREL
T REBNIC DTG T 5.

fiE 1l

WLREL28X107 H 0 B+ RS & LB\eEL
REDEA BN ZERE LR L. FiE
FE, BEAERE & b Rrrossmidinye,

1. B i
1) B R

ERAEEERHR T, ARETERSIOAH 7



304 Rl RS & B —NE R OB TR C A iES]

1Y Re 5 (K1),
2) BEAFTR

Hellman @ dental age I C ¢ _ESEAFLR
WA L%, ETFHEE—KFEwR oS BIR
i% Angle Class NI %75 L, 2513, KHBRAREL
T 5. FEELH Nk ESEA MR YIS X b #l
HeHFEEhs., LFEREEE—/NEE TR
OB R L, FEHREMEMBERERAL L T 5.
Overjet tX—4.0 mm, Overbite {%+4.5 mm T

Dot (X2).
3) RIS R

WIEIER & KO & i % & EFPY)
W231S.D. ki X T/h& <, EFER#EHIS.D. &
B TR E L ilid 4 T1S.D. AT EWERRL
y

1 ekl -c o arch length discrepancy %, 58
12—8.0mm, F¥HIZE 0 mm THoie.

4) A =z vy 7 ABEETR

EEELEA R IEE, BR L bE—IEEOR
DIALB LT 5. Sy olEsF#ET 2 (K 3).
5) {BIFLEEIE X SRS T E 5 W R

BB X BB ERD b v — 2 LFHEZ X
4Rt (K4,

B O EEHEfE & B % & SNA 2379.0°& 1
S.D.HT/HhEL, SNBA8L.0°L 1 S.D. %z
TKREL, THBOMELRLTED, ET5HEME
Bifh %33 ANB (£ —2.0°C Skeletal 3 TH 5.
TEE T EFEAIE34.00L1S.D.ATKRKE .

M2 PR OEAT

3 WM Ty s ARTH

Denture pattern T3 _E¥ERTH OB AIER & T
SRR O FEUERSZED OIS,
2. 2 W

LA ED SR & 0 RREIE EFHA R & E—/)
F oAl oBis % 4 5 Angle class1Il,
skeletal 3 DAERI & ZWTL 7.
3. YREJE

Ist phase of treatment

1) firth o pEdEE



WA®E  193) 1993 305

2) ESERMOITOLBE) 1) 4|4 Heth
3) B O BEMH 2) Ikt E6F
2nd phase of treatment 4. VRIFERHE

4 b A & ERENEREEE A F TR o 1t
BOBERIT- . 2ok, FEANUIRE K
EL, =y oy XEEREELCEBEELARE
OB EI L. A b 7 A IBEE I THOREN
Hofedic =R b A L.

SBIERIRBEMA & v 137 A%, ESERE & Q8%
DO OZEBTPA S hfe 2y, LSS —/NE R
ST B EMOREERDIDT, LEELE—N
Fdgadol L, FlmBasRi, Ik L chg
BT L.

BRI, 3E2 2 ATho 1.

5. MR
1) B R

MLk & R CTHORBREIHEIh T\
(K5).

2) HREARTR

ETFEADHE—KEAROW A BRI RLBI R
AL, HEHOWAIRFTHS (X6).

3) R F=xy 7 AMEER

EFAE RN /N ORELE 234 % I O
BERLEROBIMLERD 5. LA LS
NEROWIROEEE D S, EFHE=KFR R
SHREBBERT O LEN DB (7).

4) QISR = v 7 ASEHEE TR,

BRIk oERGbEICE T, FEED
THNDORFR & THEOEST~DEEELFED bh

5 | BYHOTRRRIK T R 5 H

6 BRI TR N EHE



306 Rt 0 SR & —/ NE R OB A T4 C A iER

B BRI T I ---- -

8 BHOTEIRIE T R USRERES = v 7 AT A
ERoELAEDLE (S—N, S

%. ANBi2—2.0 25 +2.5CHESh T 5.
TEERIH L FARAEE S AT (K8).

% =

Bilad I BERE O > bThIFFI L, H
BAEE o\ T, BIA H%0.065%2, HMIH A
0.28%P LE LT B, T, BERTMIZOWT
TR A RSE LT\WAH Z ENE L, LT,
s /NAWE OBIENAL N EShTW5Y, 4
ORI R & B AR A OBELXH O X
KA DI I I WANAFIRIEGTH D &\ 2
5.

— VBRI R R A T B SO A DR ER T

$te LTy, BROEREYREL, HEYIEL
o8, PolEEGF 7o XIEHHRIE G OBRE 2 L T
=y OV A REBIL BERBCHBITL WL,
AIEFI T, P 2o U 7c R s Crldbik i < il
FIDFRECTH 5 & Bbhvicic®d, EFEREZ IO
BH LR OIS T 5 FETH -7 Lol
EER &R R, RS & b T oL
BEATHL T icke®d, REOFELBE T 51
BE—NEHErIEACBB e L Lo
fo. O —/ A & BT 5 RSB L
LEEAE AR OB BR TSR EE L
to. BinWaHE T HER T, WOBHI% R0
IETIT 5 0y, FRBIELLE $ CRIIT50%
b BRI, Bl OREONMEL T TR, &
BLofBEYZELIThEbiuw. AbRR
DB L T 5546, wx i oIHciz]
T 5z L aEMNcREET, RELOBBENIKE
Wi IR Okt A A U, TR b E R
T 5. Fi, FHEBEIT SRR RRE LR
FTHERD B, —, B L R TERS
T HEEE, BN, FEMCRESLETHS.

F & 9

4mEl, A EHE—DEEC AT
Blnth i 0k 5 ROSWA O BRI 2 s L.
Wk, PRS- —/PEEERREL, 1
Wit E TR T o ke, B RRERE S LM
et BifE, REHTHBEBRERGREEDTH
FICRBPRETT-> T &L,

X [

1) A)IFEES, BEES (1980) mfEmEaz 1, 53.
KARENE, AL

2) HigESE, MAFE, HEAEE, RETRE, N
FEhE (1958) WA ALEATHI0FNOWT. AR
9, 1509): 111—118.

3) &FEAZE, NHEE. LERA, SEEEE 199D
BBl o RERAA ARBHEL 26
68—73.

4) Shapira, Y. and Kuftinec, M. (1989) Tooth
transpositions—a review of the literature and
treatment considerations.. Angle Orthodontist.
59 (4) : 271-276.

5) BEMIREE, BASE, AKE, WOHT, Eiol
#& (1982) BEEH & FO—BEBFCOWT. W
FBLE59(1) - 129—138



