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Fig. 1. Pre-treatment panoramic view. The mandibular first molars are
erupting ectopically and entrapped by the primary second molars. The
distal roots of each primary second molar are severely resorbed and note
the caries on mandibular first molars.

Fig. 3. Three months after delivery of the appliance. Both mandibular first
molars are disimpacted. To avoid possible relapse, overcorrection was
done prior to removal of appliance, leaving 2 mm of space between the
first permanent molar and primary second molar each side.
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Fig. 2. Modified bilateral Halterman appliance is cemented to move
mandibular first molars distally. Occlusal buttons are bonded with com-
posite resin and chain elastics are applied.

Fig. 4. Three months after removal of the appliance. The spaces of over-
correction between primary second molar and first molar are diminished
and mandibular first molars are erupted into normal position.
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Fig. 5. Pre-treatment panoramic view. The maxillary first molars are

erupting ectopically, resorbing the root of primary second molars.
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Fig. 6. 14 weeks after delivery of the appliance. The maxillary first
molars are disimpacted and erupted normally.
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Abstract

TREATMENT OF BILATERAL ECTOPIC ERUPTION OF THE FIRST PERMANENT MOLARS

Mee Hee Oh, Soo Eon Lee, Sung Chul Choi, Kwang Chul Kim, Yeong Chul Choi, Jae-Hong Park
Department of Pediatric Dentistry, School of Dentistry, Kyung Hee University

Ectopic eruption of the first permanent molar is an abnormal positioning of this tooth, causing a premature
resorption of the distal surface of the second primary molar. It occurs in approximately 3~4% of the population
and the maxillary arch is usually affected. While 66% of ectopically erupting permanent molars are corrected
spontaneously without treatment (i.e. a reversible type), active treatment is necessary for irreversible ectopic
eruption cases. The treatment modalities have been divided into two categories: interproximal wedging and dis-
tal tipping. Interproximal wedging is indicated for minimal impaction and when the impaction is severe, distal
tipping techniques are required. Although much has been written about treatment modalities on unilateral ec-
topic eruption of the first permanent molar, few reports mention bilateral ectopic eruption cases.

In this report, two cases of bilateral ectopic eruption of the first permanent molars in young patients are pre-
sented. We describe the use of a modified bilateral Halterman appliance for correction of these cases and the
clinical results were satisfactory.

Key words : Bilateral ectopic eruption, First permanent molar, Modified bilateral Halterman appliance
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