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Fig. 16. Initial radiograph

Fig. 18. Initial radiograph (case 4)
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Abstract

UNERUPTED PRIMARY MOLARS

Sun-Hee Kang, Kwang-Hee Lee, Young-Sook Yang

Department of Pediatric Dentistry, College of Dentistry, Wonkwang University
Wonkwang Dental Research Institute

The term ‘impaction tecth is used to designate a tooth which remains unerupted in jaw beyond the time at
which it should normally be erupted. Most cases of impacted teeth reported in the literature are permanent
teeth. The impaction of primary teeth occur rarely whereas impaction of second primary molars is more numer-
ous than all other impactions. Failure of eruption of primary teeth may cause a number of complications, such
as interference with development and eruption of successive permanent teeth, malocclusion, cystic change of
tooth follicle.

The clinican should consider the various treatment option available (a) No treatment and observation, (b)
surgical extraction (c) space regainer. Proper treatment plan should be established after througth consideration
of impacted tooth and it’ s relation with successive permanent tooth.

Key words : Impaction, Ankylosis, Primary Molar
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