®
B (HHEE © BRRer)

@
B 25 BB R ET PR EL
BAGm SOR B TR
€)

R TSR « C1feEgam iy
A0 - SRR EbTEE
TRENRIZ ¢« EE ARRIRTE
HAERHATS] ¢ 104/06/30-104/07/04
& HHE « 104/07/21

—.



IER Y2 SMERATE » REVBIES AT S At - HBTRENERRTE 3% 2L
b BRPEITIERES - MPTE ST - XL LA E (IEHEE) SREs X
GILER - B Al AT NEIR RN ER AT S BEMRR SRS LT A
B ER AR R ER T2 —

A TR » IEFEEASRRER - REREBEETIROITENE - mig L
B GR EINEE  RSBRBREIRERTRY - RREHEFIESA R
& ~ MRB RS EH SR - R2HH - s IET R ERISE E TR R $
RSB AR R TR AR 0 LA AT RE B AR R PR EE - AR R S AT 0 {HIE
IR R SEAE TR T - T RERIIRT MBS T IR Bk ARV - MO RISTRTIE
SR ES AR R E 2 T ST TR Al NI IR 5 R e BT
IEHABE BRSO - 1R PR VRS IE AR A IE R B S S A IE » A
BRI RS A T R TR ETHH AR TR - ERE AR R R
PR LIE AP s AR i RS  FE B SO 6 A o A R L B SR iR = &
ERYETRE - SERASERAVEN: - H RTELI RIS IR R RS IR IE R e VR PRI 5T
TRMERZ -

FEUSE 20052012 SERAB SR ET P& SRR T FERIE TS - HA RIHEHE
HYZEBI—105 48 ~ 145 B4 FlRPI9 R 6.35+1.85 B » BGEETHriedl -
—  ERBESRR/IN S BREE R P TR R A SEBORT T IE TR e Al
Bobx - SRR EALL - AT E S AT GRS - HipER e bR
IEH R R BT RGOS R -
=~ PRSI RT RIS AR SRBRYER - MR B RERRE SRS
VL B SRR AN

Rtk - BRSSP TR SRRy e el (BfElEmE) &
BEFMBERIE 3 - A ST R T R ERGE - BB aRESET
DFEHERVEE AL R R TR IR G -

BT : AT - TR - FHIMER



H R

—~ B#&
— -~ B
= S
W~ ERFR
—-  EH#:

TEHH BRI BRI E AT B30 - o Rl 00 2 4 o A IE P P TR 1R 10
SH SR RHIREBR1E T8 B TH SR AL AV S - AR B FL 7 Bt geas i 7
HAT-HTAS B e P BRI DB IERIRR RS » M e g R T DR S8 2F
B o RSN 103 AP ERE R E T PR SRS OR BN R RS —
4 o
Z~ B
— SR BTEE R IR EE (IAPD)HER AL A RAMTRER
AHESRHUSEl T~ - AR SRR b WS BRSO -
—~SETREIAR (7/1-7/4) WYERR - BAE R E PR EERA -
- BRRESERETHRESTSfRE « 200 -

[

=~ 15

— ~ PrOETHEAYEES > mesiodens 05 supernumerary tooth at the premaxilla &
HIAE KA EE T nesiodens BIEAIA ERPIEIRIMN S 485 —EREERS A
a4 -

T G EUSEER R AR T RIRZIBIRORR . TR LSRN SR R R
T (A PR) Bl -

ax b2
DR FH 9:00-17:00 EH 8:40-17:30
2 - FH 2 %2 » IR
VAT 17N 7552 > TR
Bl R 2 K R A3 WRPF KT
AR IR 16:30-18:30
TAERENGRAZ | -BERMERRE © F2 HEMFFE A - B2 - study »
SBERA: N i study | B2 paper
% paper

. EEEH



HERAE AR S  (HA R 2 Ut B SR B > AR A e at Rt
Ko Wik MBS R - B E TR E R - ST RV | M e THEGS AT -
AR

Fet 6%
IR
S (NP



Mesiodens

Academy of Pediatric Dentistry

Timing for Surgical Removal of

Chun-Yi Hsieh, Tzong-Ping Tsai, Wen-Yu Shih ‘
Division of Pedodontics, Department of Stomatology, Taipei Veterans General Hospital, Talwan

Background

A supernumerary tooth located in the maxillary central incisor region
is called a mesiodens with higher frequency in Asia population about
3%. Timing of removing the mesiodens has been controversial.

Clinical studies comparing early vs. late removal timing are lacking.

Aim

The aim of this retrospective study was to compare clinical
complications related to timing of removing mesiodens in children

and explore variables leading to its decision making.

Design

e 2005-2012, Dx: Mesiodens )

e Pediatric dentistry, Taipei Veterans General Hospital, Taiwan

» Walk-in patients )
Ii -ernclusion criteria: B 7 =

1.Received surgical odontectomy under GA
2.Complete longitudinal records including CT/CBCT

Exclusion criteria:
1.Pathology-confirmed odontomas
2.Syndromes associated to supernumeraries

3.Hx of pathologic apical lesion or dental trauma over A or _1j
Mean age=6.35+1.85 (3-12}

Comparisons were performed between different chronological ages,
dental maturity stages of the permanent incisor (Nolla’s method), and
vertical location of mesiodens to see if there is significant difference at

1)complications at the time of surgery; 2)having orthodontic

nplications to permanent

tx./surgical exposure for 1 after surgery;

3)complications to the permanent

1 Dllacemtlons

2.Arrest of root development
3.Loss of vitality

teeth due to surgery(Table 1). Fisher’s

exact test with a P-level of .05 for
4.Root resorptlnn

statistical significance. 5.Loss of lamina dura

resolptlon and Ioss nf vitality of #21,

1)Midline diastema, 2)delay eruption of #11 yet the
contralateral #21 had erupted, and 3)severe rotation of #21

Figl,2,3. Cases with mesiodens-caused complications: J Figd.A case of mesiodens-caused root

* Cases had orthodontic tx./surgical exposure for 1 after surgery:
29 cases(21.7%).

Figure 8The distrbution aboutcases having  Figure 9 The distrbution abaut cases having iz 10.Chlef complalnts for othodantic .
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Cases had afterward orthodontic tx. or surgical exposure of 1 are
significant associated at age <5, >8 and dental maturity stage <7 and >
8 (2/3 root complete).(P<.05)

* Complications to the permanent teeth due to surgery: N=5 (3.4%)
Figure 11.Proportion of cases wilh Figure 12. Proportion of cases with  Figure 13 Pmpmtiun of cases with
complications noted after surgery at  complications due to surgery at complications due to surgery at

different ages of patients different dental maturity stages of 1 different location of mesiodens
T T |~ related to the nearhy permanent 1
Chronological age Dental maturity stage : :
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Complications due to surgery had no significant difference between

ages, dental maturity stages, or locations of mesiodens. (P>.05)

Discussion

Results

s Compllcatlons noted at the time uf surgery: 54 cases(37.2%).

“Figure 5.Th sbout. Figurs 6.Th \about iz 7. Complication

The finding of the current study shows about half of the mal-
alignment problems at the time of surgery can self-corrected and no
need of afterward tx. It supports previous theories that early removal
of mesiodens can lower the need of orthodontic tx./2" surgery as our
patients pooled were young{mean age=6.4). In addition, most self-
corrected problems are having large diastema, from 35 cases at the
time of surgery to only 3 remained.

In the present study, only 3.4% of the cases had complications due to
surgery and there is no significant difference between groups. This
finding seems to be in contrast to earlier theories that early
intervention would take great risk of harming the adjacent permanent
teeth. This difference might be related to the improvement for
locating the impacted mesiodens with help of CT/CBCT to diagnose 3-

D spatial relationship with nearby structures.

\ atthe time of surgery
st the time of surgery at different atthe time of surgery at different dantal

<hronological sges _ maturitystage .

colt) ¢ lage 5'5(h‘)inemalrﬂaluﬂty stage‘of1 |

b —

P —

Conclusions

(#ge) ﬁﬂﬂl}

Hormal Hoermal

Complications noted at the time of surgery are significantly associated

at age <5 and dental maturity stage < 7 (1/3 root complete). (P<.05)

Early removal of un-erupted mesiodens before age 5 and crown
completed of permanent central incisors seems to be advantageous
because it may prevent future mesiodens-related complications and
the orthodontic treatment need. With the help of general anesthesia
and CT imaging, the concern of child’s cooperation and possible

damages to adjacent permanent teeth can be overcome successfully.
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Improving dental appearance i s
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* Psychosocial impacts of appééi"ance and orofacial
conditions

* Improving dental appearance for young people

* The child in pain

# Ethical and inclusive practice

* The scared child

* Caries diagnosis and management
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Keynote sessions-
The scared child

Keynote sessions-
The scared child

S

Never tag a child (ECC, pain in the neck ete )

Parents not labeling his child (J is non adaptive, he

‘will not wear his appliance) }
|
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Leam lo say ‘NO"
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