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Multiple infroccluded primary molars with permanent successors : a case report

'Wonkwang University, College of Dentistry, Department of Pediatric Dentistry
“Wonkwang University, College of Dentistry, Department of Pediatric Dentistry and Dental Research Institute

Soo-mi Yun', Je-woo Lee?, Ji-young Ra

The infraocclusion is defined as a condition, in which teeth are present with their occlusal surface below the neighbor-
ing teeth, and long after, they reach occlusion. The most common cause of infra-occlusion is thought to be ankylosis. The
treatment options for patient with infraocclusion of primary molars are observation, restoration and surgical removal of
the affected teeth. We report a case of 8 — year — old boy who visited our clinic for consultation of orthodontic treatment.
The patient was diagnosed by multiple infraoccluded primary molars with permanent successors. Surgical extraction were
performed on primary molars. After follow-up of 7 months period, #44, 45 were erupted and the degree of posterior open
bite was decreased.
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Fig. 1. Initial intracral photograph. Infraocclusion was observed in the first and second primary molars.

Fig. 2. Initial panoramic radiograph. The permanent successor of primary molars was present.
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Fig. 3. After 4 months, Intraoral photograph and panoramic radiograph. #44.45 were erupted.

Fig. 4. After 7 months, Intraoral photograph and panoramic radiograph. The posterior open bite was
decreased and the movement of the successor premolar was observed.
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Fig. b. After 10 months, Intraoral photograph. #15, 24, 35 were erupted and lower lingual arch was removed.
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