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Fig. 1. Panoramic(a) and periapical view(b) at first visit. Two inverted
conical mesiodens are found in 6-year old boy. Follow-up is planned con-
sidering the risk of displacing or damaging the developing permanent
incisors due to surgical extraction.

Fig. 2. Radiographs taken at 26 months
after first visit. The permanent incisors are
fully erupted and their apexs are almost
mature. For the purpose of monitoring is
achieved, surgical extraction are planned
before the supernumerary teeth migrate

more superiorly.
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Fig. 3. CT(a, b) view taken at 36 months after first visit. Deeply impacted
mesiodens are shown.

Fig. 4. Periapical view taken after outpa-
tient surgery.
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Fig. 6. CT taken before surgery. (a) horizontally impacted mesiodens. (b) vertically impacted mesiodens. (c) 2 mesiodens are shown on horizontal view.
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Fig. 8. Flow of treatment plan on mesiodens.(*: see Fig. 9)
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Fig. 7. Apical level as criteria for decision of general anesthesia. (a) case
1. (b) case II.
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*Deep Impacted Mesiodens

+ Periapical view
+ CT scan

v v

Surgical Extraction

Follow=-up

+ Complications of mesiodens
+ Inverted or horizontal impaction
+ Failure to follow-up

v v

Local Anesthesia

+ No complication
« Preference to follow-up

General Anesthesia

« Inferior to apex level
+ Good cooperation

+ Superior to apex level
+ Poor cooperation
+ Early age

Fig. 9. Flow of treatment plan on deep impacted mesiodens.
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Abstract

CONSIDERATIONS OF ANESTHETIC METHOD OF DEEP IMPACTED MESIODENS

Soo-Young Min*, Je-Seon Song, Jae-Ho Lee, Hyung-Jun Choi, Heung-Kyu Son, Seong-Oh Kim

*Department of Pediatric Dentistry, Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

Supernumerary tooth occurs most frequently at premaxilla area. Followed by mandibular premolar area,
mandibular fourth molar area, maxillary paramolar area. Mesiodens are mainly impacted in the palatal area
and surgical approach is made at palatal side. The time of surgery remains controversial. In case of inverted or
horizontal impacted supernumerary tooth, intraosseous tooth movement and vertical growth of premaxilla
makes surgical extraction more difficult. And also the more quantity of removed bone is, the higher degree of
difficulty is. Inverted mesiodens of these cases were impacted superior to apex level of adjacent permanent in-
cisor. Although CT examination revealed exact location of impacted tooth, surgical procedure including ostecto-
my may take a long time more than expected. So, before surgical extraction, it' s need to be considered several
factors such as necessity of CT taking, degree of difficulty, direction of surgical approach, necessity of general
anesthesia etc.

Key words : Deep Impaction, Mesiodens, Decision of Anesthesia of surgery, General Anesthesia, Local
Anesthesia
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