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——Abstract

between 2007 and 2012.

dental arch (73.8%).

with complications.

images, for diagnosis of impacted mesiodens.

The purpose of this study was to evaluate the shape and impacted pattern of mesiodens and associated
complications using three dimensional images produced by dental CBCT. This study was based on the CBCT
(CB Mercury, Hitachi, Tokyo, Japan) radiographic view of 280 pediatric patients who visited the Department of
Pediatric Dentistry at the Chosun University Dental Hospital with the chief complain of mesiodens during

Impacted mesiodens occurs more frequently in boys than in girls, the ratio being approximately 3.3:1 and
most cases were observed between 6 and 8 years of age. The number of mesiodens per patient was 1.38.

Majority of the mesiodens were conical (79.5%) in shape and inverted (48.6%) in direction.

The mesio-distal position of mesiodens were the most common in middle sector (81.8%), vertical level were
the most common near cervical (60.3%), and labio-palatal position were the most common at palatal side of the

47.5% of mesiodens had complications and common complications associated with mesiodens were displaced
tooth and delayed eruptions. The shape, vertical level, and labio-palatal position of mesiodens had correlations

CBCT appears to be an excellent diagnostic tool, providing three dimensional information and accurate

Key words : Tooth, Supernumerary, Diagnosis, Mesiodens, Cone-beam CT
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2007d 1€%E 20124 S¥7kA 59 8/1€zt =40
AP Lopx|Fo] RAYXE FALE WAL A F of
AN E Fdetr] 98 CBCT (CB MercuRay™
Hitachi Medical Co., Tokyo, Japan)& &3t 3~ 154 /\}
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#gA] focal spot 271 0.6 mm, tube A2 120 kvt
15 mAZ 35 e, 2~ 5= 10 sec/360°= 6}0311}
Volume rendering % multi-planner reformatting®-2 &
st 329 G2 GAEA AEZE Y (CBworksTM,
HitachiMedicalCo., Tokyo, Japan)& °|-&3F] DICOM 3}
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2) AT 9 YR 9] 294 91X 4) o X el H o x| o & BEk 94
AFHeA el FFad X 2L AAE Frketr] flal 4 Yo A ] HFHdA e sAEe] AR Hrlsh] 9
29 A%S 7|Fo2 S (middle sector), TEX|F-(cen- a ¥ 22 7] PR vro] ER/sATE 5 (labi-
tral incisor sector), S84 (lateral incisor sector)<] 37} al)& AETZ #eotd £Fo8 FFHIAF It =&
TFHoR FESAT FEAIAIE AR X F AA AA 3 o] 9= AT i]oﬂgﬁﬁ (within the arch)& FZ39A &
€ Atdle FeAdA 559 ° B2 947t sk 7 5] 2ol AL el AAsk= A5, 7715 (palatal) &
= gttt AETe] A, F RS AXG AR rElen, ofF
TNEE Al F 7B oz Alste] 27735 (near
3) Aol A o] A= ] st $1A] arch)& X33 & AR wFsE AZg A Afeolol] 9fA]at
AldHdA e FETdR1e] AR EE Hrkslr] 4|9 = A%, Y-S (far arch)2 45 X9 nFE A434
2735, A2 -4 ¢, Aol mdel FgaiA FHA B} o] S $x|ske 452 F ot th(Fig. 3).
< 9], X7 %-(near cervical), | =HH-(near apical), 2|
3 (beyond apical) 5 37 o2 BERSAH(Fig. 2). 5) BEHYA o #HHE T2
BsHLATE AR A5 A 2A e Apoll oA 2 BAeaAx o} HHAE TS AA BE, Ao, AL &
o] ATHYA T vl B Tt At 79 A8t T, Aot 3, ¢F WA ToR FEsta, HeHdX Y B
Aot I} §A o wheh 2 X H)EE ZARIATE 3 H el ]9
AEEE, B a2ja AAR] ek tia) ] #EE 5
Lateral | Central | Middle | Central | Lateral
incisor | incisor ‘. sector | incisor | incisor

sector | sector

=

sector | sector
| |

Fig. 1. Definition of sectors in frontal plane. A: Middle sector represents area between the long axis of two central incisors; central incisor
sector represents the area between the long axis of central and lateral incisors; lateral incisor sector represents the all areas distal to central
incisor sector, B: A 3-D images of mesiodens which was located in the middle sector.

Beyond apical

Near apical

Near cervical

Fig. 2. Definition of vertical level in sagittal plane. A: Near cervical represents area between the crest of alveolar bone and middle of the root;
near apical represents area between the middle of root and root apex; beyond apical represents ares upper to root apex, B: Cross sectional view
of maxilla and dental arch showing mesiodens lied near cervical level.
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Labial
» Inthe arch

Fig. 3. Definition of labio-palatal areas in transverse plane. A: Labial represents the labial side to dental arch and in case of mesiodens laying
through the dental arch from labial to palatal, in the arch represents area within the dental arch, near palatal represents the area between the
palatal side of dental arch and line connecting to cusp tip of canines, and far palatal represents the distal to the line connecting the cusp tip of
canines, B: A 3-D view of dental arch and mesiodens which was lied at near palatal side.

6) BAAE

AT 3 Are] A4 o] aEla HARAAR] e 25
=39 285 SPSS 20 (SPSS Inc., Chicago, 1L, USA)<
o]-gato] BAACZ FA ST

& e ad X A, vol, B, wiE YR]7F FAF-go
X e JaE AR 98] chi-square test®t Fisher's
exact testg ©]-&3te] o5 Atole] AaATA Q] fF-E et
AoH, AR JHYEE Hrslr] S8 ded AR S
Alegstdtt. p kol 0.05 ]38kl 745 BAA R 2] Alo]
7} Aoz At

o]l
AT

SAIRE 144 Alele] & 2808 9] EhAfellA] 39571¢] vlj& 7
3271 BEE G om | FA7L 76.8%, AA}F 23.2%E &

A A o st o whiqe] Agule 3.3:10tH(Table 1).
HAd AH L F2 gAloA 84 Ale]gd e 5A, 94, 18]l
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(Fig. 4).

2. 3L I

T 28079 g T 1709 HEAIAE
177%‘(63.2%), 2709l BEHIAE AL 9
9(36.4%), 22l e HTHIAE 7L e
19(0.4%)o19eM 191 & F 1.3871¢] A=

}\)\/\}\q—

=
=

152

Number of Patients

10 11

7 8 9

Age (vear)

Fig. 4. Distribution of mesiodens according to the age.

Table 1. Distribution of mesiodens by gender

Gender Number of patients Percentage (%)
Boys 215 76.8
Girls 65 232
Total 280 100
Table 2. Crown shape of mesiodens
Shape of crown Number of mesiodens Percentage (%)
Conical 306 79.5
Tooth-like 48 12.5
Tuberculated 31 8
Total 385 100
3. x2e| 2
% 38579 HEHLA F %—7—??% °] 30670(79.5%)Z 7V
wekow A-F o] 3170(8.0%), HA] BgFo] 4870(12.5%)A

tHTable 2).



4. HEIIAR|o| st
Z 385719 FEHAA F AT ko] 3l 757t 9570
(24.7%). A9 A7 23570(61.0%), +HH= 5570
(14.3%)HFom 3% &7 ek 4570, <94 wake
10702 70 Wagke] 24 Wkl vla] 4.54] o Buth
(Table 3).
5. MFHAMe HEIAX|| ZHA 2% 22

SE R REIEDEE

31570 (81.5%) %, AFHYAE ol F F2A A% A
ole] EEgom olo] FA2 o 6470(16.7%), ZEA *

ol 774 (1.8/0)7P w323t H(Table 4).
6. AldHollMe H&E

APECEEEESDE B

d #| 73 el 232
M(60.3%) = 714 Eol

9% prE

AL sUem, oo} ATEkd
11470(29.6%), 2]x Ak el 3970(10.1%)7}F 14
&1 tH(Table 5).
Table 3. Direction of mesiodens
Direction Number of mesiodens Percentage (%)
Normal 95 24.7
Inverted 235 61.0
Horizontal 55 143
(mesio-distal) (10)
(labio-palatal) 45)
Total 385 100

Table 4. Distribution of mesiodens according to mesio-distal position in

frontal plane
Sector Number of mesiodens Percentage (%)
Middle 315 81.8
Central incisor 65 16.9
Lateral incisor 5 1.3
Total 385 100
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»—~
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@ o2 4

WA 345719 FEaIAZF BE A,
A olg) A, Ao g], FEHA
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2eS st o I%E}kkzﬂ%
WA B2 65%5 ARSI 27to
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e DR BRI
QA5 BAY $A§} BATo] g
square test®} Fisher s exact testE A3}
of =, ¥, A, 223 P A7
< fdsto] wAE B89 Ay

ol
AT

BAZ} Qe Ao 145}‘;%‘4.

Table 6. Distribution of mesiodens according to labio-palatal position in

transverse plane
Area Number of mesiodens Percentage (%)
Labial 40 10.4
With in the arch 61 15.8
Palatal 284 73.8
(near arch) (213)
(far arch) (71)
Total 385 100

Table 5. Distribution of mesiodens according to mesio-distal position in

Table 7. Distribution of complications associated with mesiodens

sagittal plane Complication Number of mesiodens Percentage (%)
Level Number of mesiodens Percentage (%) None 202 525
Near cervical 232 60.3 Delayed eruption 119 30.9
Near apical 114 29.6 Diastema 35 9.1
Beyond apical 39 10.1 Root resorption 0 0.0
Total 385 100 Rotation of tooth 28 7.3
Cyst formation 1 0.2
Total 385 100
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Table 8. Correlation between characteristics of mesiodens and complications

. T Complication (%) )
Characteristics Classification Yos No Total Odds ratio
Shape Conical 139(45.4) 167(54.6) 306(100) reference

Tooth-like 37(77.1) 11(22.9) 48(100) 3.89%
Tuberculated 10(32.3) 21(67.7) 31(100) 0.66
Direction Normal 41(554) 33(44.6) 74(100) reference
Inverted 82(43.9) 105(56.1) 187(100) 2.17
Oblique 30(43.5) 39(56.5) 69(100) 1.34
Horizontal 42(76.4) 13(23.6) 55(100) 3.51*
Vertical level Near cervical 138(59.5) 94(40.8) 232(100) reference
Near apical 46(40.4) 68(59.6) 114(100) 0.54*
Beyond apical 1(2.6) 38(97.4) 39(100) 0.02*
Labio-palatal position Palatal 104(36.6) 180(63.4) 284(100) reference
Labial 36(90.0%) 4(10.0%) 40(100) 12.76*
Within the arch 46(75.4%) 15(24.6) 61(100) 13.52*
*: statistically significant on multiple logistic regression test
ol 2& e gk FAAA] HEE Gotrr] a5t 27F F2 FAHAE o= HA| FIA| FApe 78.7%01 8
8719 daEAt sle aas e E‘r AAEH (R = B 2 FolAE TA wf 7PE Bo] 2, AT o=
0.419)& AN S 2%, AFHIAe) BF F Aolrge 9% o)A AF HuE07 vkd 2BE vFw e, ol
ol wla) F2hgae] FHg =t 3 89HH7} ol FA Yebst o gol TA| 5ol YA 7} Bol BAE = ol o] Al
BTAVYL Sasle Y8l A4S LA PR WD} BATIA 48 D1 A0Aen Juud 98

A ek, st $14] €]

o Hla) dHg =t 22t
0.54uH, 0.028) o 2HAl Yebsth, =3 -7 AR e <5
I AG3H ARG BFHLA 7 FAS AR A5-Eok
FA8-Tke] FHBAZE 247 12,764, 13.528) ZA Yot
(Table 8).
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