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——Abstract

this study.

Impacted teeth are teeth with a delayed eruption time or that are expected to erupt incompletely. Those teeth
can cause a series of potential problems such as root displacement and resorption, periodontal problems in adjacent
teeth, referred pain and the formation of cysts and odontogenic tumors. The purpose of this study was to
investigate characteristics and treatment of child and adolescent patients younger than 15 years of age that
were diagnosed with an impacted tooth who visited the Chosun University Dental Hospital.

The impacted tooth, its etiology, treatment and traction period were surveyed through electric medical records,
radiographs in 335 patients. We excluded the impacted third molar, supernumerary and deciduous teeth from

The most frequently impacted teeth are upper canine, followed by the upper incisor. The most common
etiologies of impaction were an abnormal eruption pathway and localized pathologic lesions. The treatment of an
impacted tooth was mostly orthodontic traction. The traction period was relatively short in cases with distinct
obstacles, with an impacted upper incisor and if patients were younger.

An orthodontic traction is considered to be more unfavorable if the patient gets older. Therefore, an early
diagnosis and a precise treatment plan through a regular check-ups are mandatory.
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4) wA Q713
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5) BAIAR 4

ZAF AF = SPSS(version 18.0.0, SPSS, Chicago IL)
£ o] &3lod, Kruskal-Wallis Test, Mann-Whitney Test (a

EAHoR BT,

I ol A

% 3350 to slglon o % zw 1641 (3
% 11.06 + 2.23A4)), OVV} 17178 (B 10.69 + 2. 14
AT, sEAole] St % 3977 9o ua EER R

A} 49%, AR} 51% = 1] <=3 ] &2 HelTh,

2. x|opE o= gl

et AAY 32.75%% 7V we NEE Hilen, tgo
2 et dA7E19.90%, stk 274 16.62%, 3ot 274
13.10%, stk 114] 6.80% <=olhom, stet Ao} tl+4]=

AR o 2 WE 7} Yokt (Table 1).

3. of=2| el

2)of mjEe] dRlo 2= A YU BE AR o] o]
38.04%. A< Wae] ZA7} 35.01% 2 YEES A8
gom, TRERR7F 10.08%, FHF-E0] 6.55%, o]9ll
g719] e r Yk A & gl 491 10. 33/ $i=s
(Table 2).

Table 1. The distribution of an impacted tooth according to the tooth
position

Number Prevalence(%)

Maxilla Incisor 79 19.90

Canine 130 32.75

Premolar 52 13.10

Molar 3 0.76
Mandible Incisor 7 1.76

Canine 27 6.80

Premolar 66 16.62

Molar 33 831
Total 397 100
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Table 2. The distribution of an impacted tooth according to the etiology

Table 3. The distribution of an impacted tooth according to treatment

Etiology Number Prevalence(%) Treatment Number Prevalence(%)
Abnormal eruption pathway 151 38.04 Orthodontic traction 183 46.10
Localized pathologic lesions 139 35.01 Extraction of impacted teeth 106 26.70
Prolonged retention 40 10.08 Removal of obstruction 56 14.11
Discrepancy of eruption space 26 6.55 Surgical exposure 33 831
Others 41 10.33 Space opening 8 2.02
Total 397 100 Extraction of adjacent teeth 7 1.76

Autotransplantation 4 1.01
Total 397 100
Table 4. The distribution of treatment according to an etiology ():%
Treatment Space  Removalof  Surgical  Orthodontic ~ Extraction of Extraction of Auto
Etiology opening  obstruction  exposure traction impacted teeth  adjacent teeth  transplantation et
Abnormal eruption pathway 0(0) 0(0) 2(1) 89(59) 57(38) 2(1) 1(1) 151(100)
Discrepancy of eruption space 8(31) 0(0) 0(0)) 3(12) 10(38) 5(19) 0(0) 26(100)
Prolonged retention 0(0) 12(30) 0(0) 17(43) 9(23) 0(0) 2(5) 40(100)
Localized pathologic lesions 0(0) 44(32) 31(22) 38(27) 26(19) 0(0) 0(0) 139(100)
Others 0(0) 0(0) 0(0) 36(88) 4(10) 0(0) 1(2) 41(100)
Table 5. The distribution of treatment according to an impacted tooth ):%
Treatment Space  Removal of  Surgical  Orthodontic  Extraction of Extraction of Auto
Impacted tooth opening  obstruction  exposure traction impacted teeth ~ adjacent teeth  transplantation izl
Maxilla incisor 1(1) 8(10) 3(4) 65(82) 2(3) 0(0) 0(0) 79(100)
canine 1(1) 10(8) 2(2) 68(52) 41(32) 5(4) 3(2) 130(100)
premolar 4(8) 4(8) 2(4) 18(35) 21(40) 2(4) 1(2) 52(100)
molar 0(0) 0(0) 0(0) 3(100) 0(0) 0(0) 0(0) 3(100)
Mandible incisor 0(0) 3(43) 0(0) 2(29) 2(29) 0(0) 0(0) 7(100)
canine 2(7) 7(26) 1(4) 3(11) 14(52) 0(0) 0(0) 27(100)
premolar 0(0) 16(24) 21(32) 14(21) 15(23) 0(0) 0(0) 66(100)
molar 0(0) 8(24) 4(12) 10(30) 11(33) 0(0) 0(0) 33(100)
4. 0i5%[2] X 2L € 7= T8 =8 T2 Havt EA € 45 e
LA AA F #F, wyA A, A} =& T AES B
Aswgore 9ud =3 F w3AY AANE/L  OUB PROER BF fE ARE AYagor], iHes
46.10% % 717 B3k, miEAo] 2AZ}F 26.70%, el LQl w52 o] A dE-e ShthH(Table 4)
o] AA F BEo] 14.11%A. ] 9 AN =& F B,
3 gE F 3, Arto]4 ol tH(Table 3). 6. of=x|ote| ?Ix|of| mE X|ZLH
sjERjole] fiAo] we A EuhE EEelA Aot o] A
5. #lelol| mE x| 2 F WA Qo] 82% = w5 #A JEkwih et A 94
52%Rom, gt t7AE 100% Ry Sel7F AAs] A%
Aol g Az AEe] Fxe A AAY BE B = T35, viEx|ote] WA= stet AR Y wekar, gt
oj’de] A wgA AAA = &3], skt thHA], et AAlee] vk et AAE 2

£ AEste vl&o] 59%, 277t
#Zolu A ok EA S}

€ 27T W+ =84 B2EHUATN(Table 5).
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Table 6. Mean traction period of impacted tooth according to the etiology
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Table 7. Mean traction period of impacted tooth according to the age

Etiology Number  Mean (Month)  p - value Age (year) Number Mean (Month) p - value
Abnormal eruption pathway 68 13.46 4 6.69 7~9 50 10.54 4+ 542
Discrepancy of eruption space 2 15.50 = 7.78 10~12 74 12.16 = 6.27 0.011*
Prolonged retention 16 12.81 4= 4.43 0.028* 13~15 23 14.7 + 5.56
Localized pathologic lesions 31 9.94 + 542 Kruskal-Wallis test
Others 30 10.20 4 4.62 * : statistical significance (p < 0.05)
Kruskal-Wallis test

*: statistical significance (p < 0.05)

N
a

o N
o S
—
—
—i

—

>
R
R
P
1
—_

Traction period (month)
»

=}

T T
Localized Others
pathologic

lesions

T
Prolonged
retention

T

Discrepancy

of eruption
space

T
Abnormal
pathway

Etiology

Fig. 1. Comparison of traction period of impacted tooth by etiology.
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Table 8. Mean traction period of impacted tooth according to the position
of the tooth

Impacted tooth Number Mean (Month) p - value

Macxilla incisor 55 10.49 £ 5.58

canine 61 1341 £ 6.16

premolar 12 13.08 = 7.15

molar 0 - ™
Mandible  incisor 2 75+636 00

canine 0 -

premolar 12 10 £+ 4.61

molar 5 15.6 = 3.78
Kruskal-Wallis Test
* : statistical significance (p < 0.05)
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