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Fig. 2. Panoramic view after the surgery.
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Fig. 3. Periapical view after the
space maintaining.
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Fig. 4. Periapical view after the
intraoral eruption.
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Fig. 7. Clinical view and panoramic view at the orthodontic traction. Fig. 8. Clinical view after the
intraoral eruption.

Fig. 9. Clinical view and panoramic view at the first examination
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Fig. 12. Clinical view after the button Fig. 13. Clinical view fitting with a full fixed
repositioning. appliance.
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Fig. 15. Clinical view and panoramic view after the orthodontic treatment.
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Abstract

IMPACTED PREMOLARS AND MOLARS ASSOCIATED WITH
DENTIGEROUS CYSTS IN CHILDREN.

Cha-Uk Shin, Young-Jae Kim, Jung-Wook Kim, Ki-Taek Jang, Sang-Hoon Lee, Chong-Chul Kim, Se-Hyun Hahn

Department of Pediatric Dentistry, College of Dentistry and Dental Research Institute, Seoul National University

Tooth impaction is a frequently observed eruption anomaly in pediatric dental practice. Young patients with
impacted or unerupted teeth have more prediction for dentigerous cyst formation. Dentigerous cyst presents ra-
diographic features, unilocular or multilocular radioluscency. Cysts occur most frequently in the premolar region
except third molar. Dentigerous cysts can grow to a considerable size, and large cysts may be associated with a
painless expansion of the bone in the involved area. Extensive lesions may result in facial asymmetry, osseous
destruction, root resorption of proximal teeth and displacement of associated tooth.

The nature of the causative tooth influences the type of surgical treatment required for the dentigerous cyst. If
the cyst is associated with a supernumerary or wisdom tooth, complete enucleation of the cyst along with extrac-
tion of tooth may be the first treatment choice. Otherwise, preservation of the associated teeth should be consid-
ered to prevent a young patient from psychological and mental trauma because of the loss of tooth. We should
consider the degree of tooth displacement, osseous destruction and growth pattern of oromaxillofacial area when
planning treatment. Thus a proper and logical treatment planning can help a proper growth and development of
oromaxillofacial area and can save the patient from a psychological and mental trauma .

This report describes 4 cases of the management of impacted premolars and molars associated with dentiger-
ous cysts in children.

Key words : Dentigerous Cyst, Impaction, Premolar, Molar
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