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Fig. 2 The incisal edge of the dilacerated impacted maxillary central
Incisor points labially
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Fig. 3 The force is transmitted through the deciduous incisor to the
labial aspect of the root of the permanent incisor
(from Becker A. The orthodontic treatment of impacted teeth.2"
edition, London, Informa Healthcare, 2007,page 65)
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Fig. 4 The progressive curvature and alteration in the position of a
dilacerated incisor during unequal root formation
(from Becker A. The orthodontic treatment of impacted teeth.2
edition, London, Informa Healthcare, 2007,page 66)
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Fig. 5 Computerized tomography is helpful for locating the curvature
of the root of the dilacerated footh
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Abstract

Impacted maxillary central incisors can cause disturbances in both esthetics and
occlusion. The characteristics of impacted maxillary central incisors vary with individuals.
Thus the appropriate management also varies. Basic knowledge of impacted maxillary
central incisors and methods of management are important to distinguish individually
appropriate treatment plans. Therefore, the etiology, examination, diagnosis and
management of impacted maxillary central incisors are included in this article. In cases of
suspected impacted maxillary central incisors, careful history taking, clinical and radiographic
examination are necessary for diagnosis and treatment planning. The principles of treatment
of the impacted maxillary central incisors with obstructive causes are preparation of adequate
space for eruption of the maxillary central incisors, removal of the obstacles at the appropriate
time and follow-up for eruption, or orthodontic traction to move the impacted teeth into the
proper position. In cases of dilacerated maxillary central incisors, treatment planning should
be developed based on the prognosis of the dilacerated teeth, which may be affected by
various factors. The treatment plan could be surgical removal or orthodontic traction of the
impacted teeth. When orthodontic traction is preferred, the location of the curvature on the
root determines the treatment strategy. In cases of apical root dilaceration, root amputation
may be performed. On the other hand, traction of teeth dilacerated at the coronal third of
the root, must be accompanied by amputation of the crown and the fabrication of a new
crown restoration. In conclusion, impacted maxillary central incisors should be retained
and brought to the normal position in good prognosis cases.

Key words: impacted teeth; maxillary central incisors






