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Fig. 1. Representation of the grades I(a), II(b), II(c), and TV(d) of resorp-
tion of the second temporary molar. (adapted from Angle Orthod 75:610-
615,2005)
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Table 1. Data of patients who presented ectopic eruption of the superior first permanent molars

No age sex —— = nght
Resorptlon Mesxal angle(degtee)
1 6 M il 118 M m i16
2 6 M I 106 SC m 99
3 7 M m 106 SC m 116
4 6 F I 110 SC m 86
5 7 M 11 95 M iI 100
6 7 M m 100 SC - -
7 8 M I 93 SC i1 97
8 6 M m 93 ™ I 96
9 6 F - - - 1 89
10 7 M n 99 M H 99
11 8 M - - - m 87
12 8 M - - - I 98
13 7 M m 81 M - -
14 7 M I 98 SC m 85
15 6 F m 76 ™M - -
16 7 M 1 118 SC i 111
17 7 M I 113 SC 1 114
18 6 M I 101 ™M m 98
19 6 M m 81 ™M - -
20 6 F o 90 ™ I 97
21 6 M I 98 SC m 87
22 7 M I 62 ™M - -
23 7 M m 85 ™ - -
24 8 F | 87 ™M - -
25 6 F - - - m 76

Fig. 2. Reference lines used for measurements on the panorama of the mesial angle
| of the maxillary first permanent molars. (adapted from Am J Orthod, 84:147-155,
| 1983)
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# M indicates male; F, female; grade I, limited resorption to cementum or with minimum dentin penetration; grade I, resorption of the dentin without pulp
exposition; grade III, resorption of the distal root leading to pulp exposure, grade IV, resorption that affects the mesial root of the primary second molar; SC,

self-correction; IM, impacted molar.
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Table 2. Distribution of the grades of resorption in each side and clinical
situation

Self-correction Impaction
Grade Right Left Right Left
1 3 1 - -
II 4 5 7 1
m 2 6 6 6
v - - - -

Table 3. The correlation of the mesial angle and clinical situation

Mesial angle Selﬁ':orrectlon I@pacﬁon Mamn-Whitney test
median(range)  median(range)

Right 104.66(93-118)  90.15(87-116) *3<0.05

Left 94(76-98) 90(76-101) *p<0.05

* means statistical difference.

Fig. 3. A case of self-corrected ectopic eruption in panoramic view.
Although the grade of root resorption of the deciduous second molar
showed grade 11, ectopic state of upper first permanent molar was cor-
rected spontancously.
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Abstract

RADIOGRAPHIC STUDY OF ERUPTION CHARACTERISTICS FOR UPPER PERMANENT 1ST MOLAR
CLASSIFIED AS IRREVERSIBLE ECTOPIC ERUPTION

El Im, Sang-Ho Lee, Nan-Young Lee
Department of Pediatric Dentistry, Collage of Dentistry, Chosun University

Ectopic eruption of the maxillary first permanent molar means that the molar erupts out of the normal posi-
tion and is arrested in its eruption by the second primary molar. This local eruption disturbance results in a
premature atypical resorption on the distal part of the second primary molar. In most irreversible cases, the
second primary molar is lost prematurely, either by spontaneous exfoliation or by extraction. In cases of doubt
as to whether the eruption is of the irreversible type or not, careful radiographic observation period for a few
months would be valuable in evaluating the possibilities of the tooth’s freeing itself.

The purpose of this study was to determine the characteristics and occurrence of the ectopic eruption of the
maxillary first permanent molar. A descriptive, observational, retrospective study was done using the radi-
ographs of 25 conseutive patients, who were in the first phase of mixed dentition. A method was designed to
evaluate the amount of pathologic resorption of the second maxillary primary molar and the mesial angulation
of the first permanent molar. The study showed that the most important etiologic factor was the eruption path
or mesial angulation of the first permanent molars relative the chosen reference lines.

Key words : Ectopic eruption, The maxillary first permanent molar, Mesial angulation, The maxillary second
primary molar, Root resorption
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