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Abstract

Tooth eruption is a continuous process by which developing teeth move through the soft tissue,
oral epithelium, jaw bones and overlying mucosa, to emerge in the oral cavity, contact the teeth
of the opposing dental arch, and enable teeth functional position in mastication. Abnormal tissue
interactions during tooth development may be potentially revealed as ectopic tooth development,
ectopic eruption or tooth impaction. In human dentition, permanent tooth impaction is relatively
common. Impaction of the first permanent molar is an uncommon condition and few cases are
reported in the literature. It is essential to diagnose and treat the impacted permanent molars as
early as possible because treatment at a later stage is usually more complicated due to the tendency
of malocclusion to increase with time. We report a case with impaction of the maxillary first
permanent molar and impaction of all, maxillary and mandibular permanent second molars. This
condition compromise masticatory function. Unilateral mastication also compromises the function
of temporomandibular joint. The aim of this case-report was to present orthodontic treatment
with Schwartz removable appliance in a patient with maxillary left-side impaction of the second
premolar, first molar and second molar. The goal of the first phase was positioning the maxillary
first molar into the dental arch with good bone and periodontal support. The surgical intervention,
operculectomy, was done and the orthodontic treatment started by traction of the first molar with
elastic ligature attached from the bonded bracket to the mobile appliance. One month later the
tooth movement was obvious.
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W3Bamox

Epynuujarta Ha 3a0uTe e KOHTUHYMpPaH IIPOLEC CO Koj 3abute BO pasBoj ce ABIKAT HU3 MEKOTO
TKVBO, OPAJIHIOT EMTEN, KOCKUTE Ha BUIMIIMTE M CAY3HMI[ATA IITO TM MOKPKBA, 3a [ U3/esar
BO yCHATa WIYIJIMHA, [Ja [0jIaT BO KOHTAKT CO 3abUTe O] CIPOTUBHKUOT 3a0€H JIaK U Jja ja 0BO3-
MOsKaT (QYHKIMOHAJIHATA [TO/10K0a Ha 3a01Te MpH [Bakame. AOHOPMATHITE TKIBHI MHTEPAKLINN
3a BpeMe Ha PasBojoT Ha 3abuTe MOTEHLMja/IHO MOKE [a cé OTKpHMjaT Kako eKTONMYEH pasBoj
Ha 3a01Te, eKTOMMYHA epYIIja WK NMIakImja Ha 3a6ute. Kaj uoBeuroTo 3a0ajo0, MMIaKImja
Ha TpaeH 3ab e pelaTUBHO yecTa [ojasa. VMIakiuja Ha IPBUOT TPaeH Mojap e HeBoobuyaeHa
T0jaBa 1 caMo HEROJIKY C/yJan ce TpHjaBeHn BO UTepaTypata. VIMIaKTHpaHn TpajHi KaTHUIN
HEOIIXO[HO € Jja Cé JMjarHOCTULMpaaT BO paHa (pasa M fa ce TPeTUpaar WTo e MOKHO HOPaHo,
Ouiejki TPETMAHOT BO MOZOIHEKHATA (hasa e 00MUHO MOKOMIUIMIMPAH Topajii TeHeHIjaTa fja
e 3roJIeMi MOJKHOCTA 3a Pa3Boj Ha JIeHTa/IHA MajIoK/Iy31ja co TeKOT Ha Bpemeto. Bo 0Boj IIpuKas
Ha c/1ydaj cranyBa 300p 3a MMIAKIMja HA MPBIOT MAKCHIApeH TpaeH Moiap ¥ MMIaKIpjja Ha
cuTe, MaKCHIapHUTe 1 MaHuOyIapHuTe TpajHu Bropu Mojapu. OBaa cocToj0a ja OHEBO3MOKYBa
[IBaKajHaTta (GyHKIMja Ha marenTor. EgHocTpanara MacTHKAIMja NCTO Taka Biijae HeraTHBHO I
Ha TeMIopoMaHauOyIapHuot 3r100. Lleara Ha 0BOj IPUKa3 Ha cilydaj Gewe [ia ce mpeTcraBy op-
TOZJOHCKH TPeTMaH co MoOunen anapart criope 1lBapi] Kaj marenT co efHOCTpaHa MakCHIapHa
UMIIAKLMja Ha J1eB BTOP IIpeMoJiap, IPBUOT MoJiap i BTopKoT Mojiap. Llera Ha rpBata (asa belie
TIO3KIIMOHKPAe Ha MAaKCHIAPHKOT MPB MOMAp BO 3abHMOT J1ak o AoOpa KOCKeHa M MapojjoH-
Ta/IHa MOJpIIKA. Belle HanpaBeHa XMPypLIKa MHTEPBEHLMja, OllePKYICKTOMUja, X OPTOLOHCKIOT
TpPeTMaH 3arouHa co Beuerhe Ha MPBIOT MOJIap Ha Koj bellle MocTaBeH CTaHAapzeH OpPeKeT co
eJIaCTUYHA JIAraTypa [pyKayeHa Ha MOOMIHKOT arapat. EJieH Mecer| MojoLHa IBIKEHeTo Ha
3a00T Oelie OUNrIeIHO.




Introduction

Tooth eruption is a continuous
process by which developing teeth
move through the soft tissue, oral
epithelium, jaw bones and overlying
mucosa, to emerge in the oral cav-
ity, contact the teeth of the oppos-
ing dental arch, and enable teeth
functional position in mastication.
Humans are diphyodonts, which
means we have two sets of teeth
during lifetime. The first set, the
primary teeth, also called decidu-
ous teeth, or baby teeth, start erupt-
ing at around six months of age.
The primary teeth fall out and are
replaced by second set, permanent
teeth about six years of age. The
tooth eruption occurs in three phas-
es, pre-eruptive, eruptive and post-
eruptive phase. The teeth eruption
driving force is still unknown but
is thought to be due to a combina-
tion of a few factors, which include
signals originating from the dental
follicle, root formation and elonga-
tion, which could drive the tooth in
order to acquire space within the
jaw and an occlusal force, aiding in
eruption!. Tooth development re-
sults from a complicated multistep
interaction between the oral epithe-
lium and the underlying mesenchy-
mal tissue. Abnormal tissue interac-
tions during tooth development may
potentially result in ectopic tooth
development and eruption. Tooth
eruption occurs as a tooth moves
from the developmental position to
the functional position. It is a com-
plex process that can be influenced
by a number of general factors like
genetics, nutrition, preterm birth,
hormonal factors, various systemic

diseases and some local factors?. De-
layed eruption or impaction of per-
manent teeth is one of the severe
problems that can occur during the
mixed dentition period. An impact-
ed tooth is one that fails to erupt
into the dental arch within the ex-
pected time. The permanent teeth
impaction wusually occurs in the
downward order of third molars,
maxillary canine, mandibular pre-
molars, mandibular canine, maxil-
lary premolars, maxillary central
incisors, and mandibular second
molars’. These conditions can oc-
cur in any permanent tooth, but the
incidence of delayed eruption of the
permanent first molars, especially
maxillary permanent first molars,
is very low. Permanent first molars,
known as the “key teeth” in occlu-
sion, are very important as guide
to the correct position of the teeth
in the dental arch. The eruption
of the first and second permanent
molars is especially significant for
the coordination of facial growth,
and for providing sufficient occlu-
sal support for undisturbed masti-
cation. There are many studies of
impaction in the literature but only
a few cases involving impacted per-
manent first molars. The impaction
of permanent first and second mo-
lars is uncommon, with prevalence
rates of 0.08% for the second maxil-
lary molar and less than 0.01% for
the first maxillary molar. Although,
the impaction of mandibular second
molars, given that its incidence is
0.03 to 0.21%, is a rare complication
in tooth eruption. It has been de-
tected more often in the unilateral
form than in the bilateral one and is
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more common in the mandible than
in the maxilla. Several systemic and
local factors are related to the cause
of this anomaly. Impaction may re-
sult from local causes, such as mal-
occlusion disturbances of the pri-
mary dentition, the position of the
neighbouring teeth, supernumerary
teeth, cysts, and odontoma*®. Tooth
retention has been attributed to
an alteration of the dental follicle,
which is unable to initiate the meta-
bolic processes leading to bone re-
sorption and eruption’. Roots devel-
op completely even when the tooth
cannot erupt because root forma-
tion seems to be unrelated to the
eruption process. Retention may be
related to ankylosis, which is prob-
ably due to a localised alteration of
the periodontal ligament, but it has
not yet been determined whether
impairment of the eruptive mecha-
nism occurs before or after ankylo-
sis. Based on Winter’s classification
systems, impacted molars can be
classified as vertical, distoangular,
mesioangular, or horizontal in posi-
tion according to tooth angulation.
The occlusal plane can be used as a
reference to check the depth of the
impacted molars®. 2D and 3D radio-
graphs are more than necessary for
diagnosis and treatment planning
of impacted teeth. Cases with im-
paction of more than one tooth are
indication for CBCT®. Multiple im-
pacted teeth are rare condition and
usually present in some syndromes.
Multiple impacted teeth with no ob-
vious aetiology is rare dental anom-
aly. In literature, few reports are
related to multiple impacted teeth
with no known aetiology!®.Complex-
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ity of the treatment varies widely,
so management is a big challenge
and needs a multidisciplinary spe-
cialist approach. Treatment of im-
pacted permanent molar consist of
its surgical exposure and removal
of any possible barrier. Orthodon-
tic treatment is necessary in the
event of abnormal positioning of
the tooth, malocclusion, lack of
space in the dental arch, or if spon-
taneous eruption is not expected.
Orthodontic correction or prosthet-
ic replacement of the missing tooth
are often required. It is essential to
diagnose and treat the impacted
permanent molars as early as pos-
sible because treatment at a later
stage is usually more complicated
due to the tendency of malocclusion
to increase with time and decrease
the ability of remaining dentition
to adjust’?. We report a very rare
case with multiple teeth impaction
where there was impaction of the
maxillary first permanent molar,
impaction of both maxillary sec-
ond premolars and impaction of all,
maxillary and mandibular perma-
nent second molars. This condition
compromise masticatory function.
Unilateral mastication also com-
promise temporomandibular joint
(TM]).

The aim of this case-report was to
present orthodontic treatment by
Schwartz removable appliance in
a patient with maxillary left-side
impaction of the second premolar,
first molar and second molar. Due
to the low prevalence of impaction
of the first and second permanent
molars, there is a lack of uniformity
in the management of these impact-



ed teeth, and published reports are
mostly based on case reports with
mesially inclined molars. In gener-
al, treatment options depend on the
age of the patient as one of the key
factors, severity of impaction, bone
anatomy and position of vital struc-
tures, the amount of space available,
oral health, type of malocclusion,
patient motivation and opinion, as
well as patient-related circumstanc-
es (finances). Cooperation between
different specialties (orthodontists,
oral surgeons and paediatric den-
tists), provides the best, individual
results for each patient.

Case report
Treatment objectives

The primary objectives in our treat-
ment were:

to create anchorage for the orth-
odontic traction and incorpora-
tion of the impacted first molar
into the dental arch with good
bone and periodontal support;

to regain slightly more space for
the impacted second premolar;

to position the maxillary and
mandibular second molars into
the dental arch, and

to provide functional position to
all impacted teeth.

The other objectives were to estab-
lish a good occlusion, to obtain an
optimal overbite-overjet relation-
ship and to provide long-term reten-
tion, to enhance the health of the

periodontium, and most important-
ly to provide bilateral mastication.

Treatment diagnosis

A 12-year-old girl with a late mixed
dentition was brought to our Clinic
for orthodontic treatment one year
ago. The chief complaint was the
presence of problems during masti-
cation on the left side due to delayed
eruption of the posterior teeth. The
patient had no complain of pain, no
signs of infection and had a good
oral hygiene. Clinical examination
revealed normodivergent face and
presence of good facial balance in
all proportions. Intraoral clinical
examination revealed maxillary,
unilateral, left-side absence in the
oral cavity of the permanent second
premolar, first molar and second
molar and right-side absence in the
oral cavity of the second premolar
and second molar. Furthermore, the
right and left mandibular second
molars were also absent. The man-
dibular midline was shifted due to
hypodontia of the mandibular cen-
tral incisor. There was a space de-
ficiency for teeth alignment. The
patient revealed a limited mouth
opening, microstomia. The occlu-
sal examination noted a right-side
Angle Class II, O] was 3 mm and OB
5 mm. There was anterior deep bite
and crossbite of the right perma-
nent first molar and primary first
molar (Fig. 1 a, b, ¢, d, e).
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Figure 1.

Intraoral clinical examination of a 12-year-old patient: a) Frontal view in occlusion

and shifted mandibular midline, b) Cross bite of the right permanent first molar and
primary first molar, and right-side Angle Class Il, c) Left-side view, d) Upper occlusal
view of the maxilla with left-side absence of permanent second premolar, first molar
and second molar, e) hypodontia of the left mandibular permanent central incisor.

The panoramic radiograph revealed
that all teeth were present (exclud-
ing the third molars and mandibu-
lar left central incisor). Hypodontia
of the left mandibular central inci-
sor was obvious. The left-side max-
illary permanent second premolar,
first molar and second molar were
impacted. Furthermore, there was
impaction and transposition of the
right-side maxillary second premo-
lar and impaction of all, maxillary
and mandibular second molars and
therefore, delayed teeth eruption
to the dental arch. The panoramic
radiograph revealed that the left-
side second premolar and first mo-
lar posture were mesioangular and
the position of the right-side second
premolar was almost horizontal
(Fig. 2).
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Figure 2. Panoramicradiograph ofa12-year-
old patient before treatment

A CBCT was prescribed at this stage
due to the impaction of many teeth.
The CBCT showed areas with partial
absence of alveolar bone and peri-
odontal ligament on labial side of
the left-side maxillary and mandibu-
lar first molars. Extrusion of the left
mandibular first molar was notable
due to absence of its antagonist and
unilateral mastication (Fig. 3 a, b).



Figure 3.

Treatment plan

In the presented case we used
Schwartz removable appliance for
the traction of the left upper first mo-
lar and expansion of the maxilla and
mandibula. Based on the patient’s
symptoms, extraoral and intraoral
examination, as well as on panoram-
ic radiograph and CBCT analysis, our
treatment plan included:

consultation with an oral sur-
geon about operculectomy of the
impacted left-side maxillary first
molar;

intervention, surgical removal of
the mucosa tissue of the occlu-

CBCT radiograph of a 12-year-old patient before treatment: a) Occlusal view of
upper dental arch and labial view of partial absence of alveolar bone and periodontal
ligament of the left-side maxillary and mandibular first molar, b) Notable extrusion
of the left mandibular first molar due to absence of antagonist (maxillary first molar)
and unilateral mastication.

sal surface of the first permanent
maxillary molar was done and
then we monitored/observed the
impacted tooth until the sponta-
neous eruption occurred,

in our case eruption did not oc-
cur, and hence we assisted the
eruption of the impacted teeth
by orthodontic traction.

The initial therapy had started with
wearing mobile appliance one year
ago. A standard molar bracket was
bonded three days after operculec-
tomy, so we started positioning the
tooth in the dental arch (Fig. 4 a, b).

Figure 4. a) Standard molar bracket bonded three days after operculectomy b) Occlusal view
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The traction of the first molar was
with elastic ligature attached to the
mobile appliance. Furthermore, the

orthodontic treatment in mandibu-
la as in maxilla continued by their
expansion (Fig.5 a, b, c, d).

Figure 5.

One month later, the tooth move-
ment was obvious, the upper first
molar emerged from the gingiva and
reached a more occlusal position by
traction. The molar was further ex-
truded. At 10-month follow-up, the
extrusion of the left maxillary mo-
lar continued, remained vital and
responded normally to mobility and
sensitivity with a good width of at-
tached gingiva.
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a) Removable Schwartz appliance with expansion screw in maxilla and mandibula,
b) Occlusal view of maxillary appliance, c) Traction of the first molar with elastic
ligature attached to the mobile appliance, d) Expansion of the mandibula by turning
the screw.

Discussion

Tooth eruption is the axial move-
ment of the tooth from its position
in the bone to its final functional oc-
clusion in the oral cavity and it is of-
ten used to indicate the moment of
emergence of the tooth into the oral
cavity®. The normal eruption of de-
ciduous and permanent teeth into
the oral cavity occurs over a broad
chronologic age range. It can be in-
fluenced also by racial, ethnic, sex-
ual and individual factors'. There
are numerous eruptions regulating



molecules having similar and over-
lapping functions, which ensures
that even the absence of a single
factor does not interrupt the event
of eruption. EGF, EGF-R, CSF-1, CSF-
1R, IL-1, IL-1R, c-Fos, NFB, MCP-1,
TGF-bl, PTHrP, Cbfa-1, OPG, RANK/
RANK L are the major tooth eruption
molecules. Majority of the eruption
molecules reside in the dental fol-
licle with few in the Stellate reticu-
lum®. Some genetic disorders may
be responsible for abnormalities in
the eruption. Significant deviations
from accepted norms of eruption
sequence are often observed in clin-
ical practice. Premature eruption
has been noted but delayed tooth
eruption is the most commonly en-
countered'. In normal eruption sce-
nario, permanent teeth erupt even-
tually and replace their primary
predecessors. However, some teeth
fail to erupt. Most of these unerupt-
ed teeth are deviated or angulated
aberrantly and eventually lose their
potential to erupt and are referred
to as impacted teeth. Epidemiologi-
cal studies have reported dental
impactions to affect 25 to 50% of
human population. Impaction of
teeth can result from biomechani-
cal impediments, crowding and
malpositioning of adjacent teeth,
previous dento-alveolar trauma, in-
sufficient maxillofacial skeletal de-
velopment, thickened mucosal and
osseous tissues, eruption distur-
bances, indirect effects of cysts or
neoplasms”. Impaction of a single
tooth is a commonly observed clini-
cal finding but impaction of multi-
ple teeth is uncommon. Therefore,
only a few cases of non-syndrome

multiple impacted teeth were re-
ported in literature®?. In those
studies, the predominant explana-
tion was that some physical barrier
led to impaction and non-eruption
of teeth??. Multiple teeth impaction
is often associated with multiple
syndromes such as Cleidocranial
dysplasia, Gardner’s syndrome, Yu-
nis-Varon syndrome, Gorlin-Sedano
syndrome?. It is also common in
endocrine disorders such as hypo-
thyroidism, hypopituitarism, hypo-
parathyroidism. Metabolic disorders
like vitamin D deficiency are also as-
sociated with impacted teeth. Our
patient was with multiple teeth im-
paction, but no features of any dis-
order or syndrome were diagnosed.
Further investigation and medical
history of the patient showed no
signs of metabolic disorders like vi-
tamin D deficiency. Impacted teeth
are those which are prevented from
eruption by some physical barrier in
their path of eruption. In our case, it
seems that there was no local factor
leading to multiple impactions of
the permanent teeth. The oral soft
tissues in our case were unremark-
able and histopathological evalua-
tions of gingivae were normal. The
clinical and radiographic examina-
tions of our case revealed relative-
ly normal jaws and teeth. Delayed
or arrested eruption was probably
caused by lacking of eruptive force
due to either general, neurogenic or
mucosal and bone disorder. This was
a case of primary failure of tooth
eruption with no other systemic in-
volvement. Candidate genes for pri-
mary failure of eruption would be
the molecules that function solely
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in the pre-eruptive phase and are
expressed in cells of the dental fol-
licle and surrounding structures.
Hence, it is likely that genes like
CSF-1, NFB, and c-fos are the genes
responsible for the eruption defect
and hypodontia?. Duration and re-
sults of treatment in less frequent
cases of multiple impactions are
a major concern when compared
to more frequent single impaction
cases. Multidisciplinary approach
would be the appropriate choice as
treatment involves aesthetics, func-
tional, and oral health problems. In
case of unerupted teeth, orthodon-
tic extrusions should be attempted?.
Obtaining stable results along with
enhanced aesthetics, oral health,
and the most important function,
mastication, are the objective of
our treatment.

Conclusion

The appearance of simultaneous
multiple impactions of permanent
teeth can be observed in both sexes
with a healthy systemic condition,
without any symptoms of any syn-
drome. These non-syndromic cases
of multiple impactions are very rare.
Impaction of the maxillary first mo-
lar and maxillary and mandibular
second permanent molars does not
occur frequently. Therefore, it is
important to make an early diag-
nosis in order to start treatment at
an optimal time, since masticatory
function is compromised as in the
reported case. The decision on how
to manage orthodontic treatment is
individual and based on more gen-
eral factors such as age, psychologi-
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cal profile of the child, position of
the affected teeth, financial situa-
tion. These patients require a mul-
tidisciplinary approach to guide
“eruption” of the teeth. The listed
reasons show that the treatment of
more impacted teeth in children is
a real challenge, as is the particular
case.

References

1. Massler M, Shour I. Studies in
tooth development: theories of
eruption. American Journal of
Orthodontics and Oral Surgery.
1941; 27:552-576.

2. Marks SCJr & Schroeder H E.
Tooth eruption: theories and

facts. The Anatomical record
1996; 245(2): 374-393.

3. Peterson LJ, Ellis E, Hupp JR,
and Tucker MR. Principles
of management of impacted
teeth. Eds. Contemporary Oral
and Maxillofacial Surgery, Mos-
by, Maryland Heights, Missouri.
1998;215-248.

4. Grover PS, Lorton L. The inci-
dence of unerupted permanent
teeth and related clinical cases.
Oral Surg Oral Med Oral Pathol.
1985 Apr;59(4):420-5. doi:
10.1016/0030-4220(85)90070-2.

5. Brady]. Familial primary failure
of eruption of permanent teeth.
Br J Orthod. 1990; 17(2):109-113.
doi: 10.1179/bjo.17.2.109.

6. Oliver RG, Richmond S, Hunt-
er B. Submerged permanent
molars: four case reports. Br
Dent J. 1986;160(4):128-30. doi:



10.

11.

12.

13.

14.

10.1038/sj.bdj.4805789.

Raghoebar GM, Boering G, Vis-
sink A, Stegenga B. Eruption
disturbances of permanent mo-
lars: a review. ] Oral Pathol Med.
1991; 20(4):159-66. doi: 10.1111/
j.1600-0714.1991.tb00913.x.

Mariano RC, Mariano Lde C,
de Melo WM. Deep impacted
mandibular second molar: a

case report. Quintessence Int.
2006;37(10):773-6.

Magnusson C, Kjellberg H. Im-
paction and retention of second

molars: diagnosis, treatment
and outcome. A retrospec-
tive follow-up study. Angle

Orthod. 2009; 79(3):422-7. doi:
10.2319/021908-97.1.

Guruprasad Y, Naik RM. Mul-
tiple impacted teeth in a non-
syndromic patient. SRM ] Res
Dent Sci 2012; 3:279-80.

Raghoebar GM, Boering G, Vis-
sink A. Clinical, radiographic
and histological characteristics
of secondary retention of per-
manent molars. Journal of den-
tistry1991; 19(3), 164-170.

Jacobs SG. The surgical expo-
sure of teeth--simplest, safest
and best. Australian orthodon-
tic journal. 1987;10(1), 5-11.

Nlla C M. The development of
the permanent teeth. ] Dent
Child. 1960; 27, 254-66.

Suri L, Gagari E, Vastardis H.
Delayed tooth eruption: patho-
genesis, diagnosis, and treat-
ment. A literature reviews.
American journal of orthodon-

15.

16.

17.

18.

19.

20.

tics and dentofacial orthopae-
dics: official publication of the
American Association of Ortho-
dontists, its constituent societ-
ies, and the American Board
of Orthodontics. 2004; 126(4),
432-445.

Sujatha G, Sivapathasund-
haram B, Sivakumar G, Nalin-
kumar S, Ramasamy M, Prasad
TS. Idiopathic multiple impact-
ed unerupted teeth: Case re-
port and discussion. Journal of
oral and maxillofacial pathol-
ogy: JOMFP 2012;16(1): 125-127.

Huber KL, Suri L, Taneja P.
Eruption disturbances of the
maxillary incisors: a literature
review. The Journal of clinical
paediatric dentistry 2008; 32(3),
221-230.

Bayar GR, Ortakoglu K, Sen-
cimen M. Multiple impacted
teeth: report of 3 cases. Euro-

pean journal of dentistry, 2008;
2(1), 73-78.

Guruprasad Y, Naik RM. Mul-
tiple impacted teeth in a non-
syndromic patient. SRM ] Res
Dent Sci 2012; 3:279-280.

Yalcin S, Gurbuzer B. Multiple
impacted teeth in the maxilla.
Oral Surg Oral Med Oral Pathol.
1993;76(1):130. doi: 10.1016/0030-
4220(93)90310-z.

Sivakumar A, Valiathan A,
Gandhi S, Mohandas AA. Idio-
pathic failure of eruption of
multiple permanent teeth: re-
port of 2 adults with a high-
light on molecular biology.
Am J Orthod Dentofacial Or-

143



ARCHIVES OF PUBLIC HEALTH

thop. 2007;132(5):687-92. doi:
10.1016/j.2jod0.2006.04.034..

21. Tanaka E, Kawazoe A, Nakamu-
ra S, Ito G, Hirose N, Tanne Y, et
al. An adolescent patient with
multiple impacted teeth. Angle
Orthod. 2008; 78(6):1110-8. doi:
10.2319/121007-581.1.

22. Sujatha G, Sivapathasund-
haram B, Sivakumar G, Nalin-
kumar S, Ramasamy M, Prasad
TS. Idiopathic multiple impact-
ed unerupted teeth: Case report
and discussion. J Oral Maxillo-
fac Pathol. 2012; 16(1):125-7. doi:
10.4103/0973-029X.92989.

23. Chodirker BN, Chudley AE,
Toffler MA, Reed MH. Zimmer-
man-Laband syndrome and pro-
found mental retardation. Am J
Med Genet. 1986; 25(3):543-547.
doi: 10.1002/ajmg.1320250317.

24. Wise GE, Frazier-Bowers S,
D’Souza RN. Cellular, molecu-
lar, and genetic determinants
of tooth eruption. Crit Rev Oral
Biol Med. 2002;13(4):323-34. doi:
10.1177/154411130201300403.

25. Karsten Al. The orthodontic
treatment of impacted teeth,
2nd edition. European Jour-
nal of Orthodontics 2007; 29(6):
662.




