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Fig 1. Pretreatment facial and intraoral photographs.
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Fig 2. A, Pretreatment cephalometric X-ray: B,
initial panoramic view (9Y 4M), lower right first
molar showed delayed eruption: C, panoramic
view after 4 months (9Y 8M), mandibular right
second molar erupted more mesially: D,
pretreatment panoramic view (11Y 7MD,
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Table 1. Cephalometric summary

SNA (9 825 810 805 805
A to N perp (mm) 0.0 -15 -25 -25
SNB (9 804 785 715 79.0
Pog to N perp (mm) 24 -80 -80 -70
ANB (9 2.1 2.5 2.5 » 15
Gonial angle (% 1171 1240 122.0 1235
FMA (9 22.7 285 295 300
Mn body length (mm) 824 740 815 825
Ul to FH plane (9 1163 1190 1145 1160
Ul to SN plane (9 1087 112.0 107.0 1085
IMPA (9 96.6 9.5 925 9.0
L1 to A-Pog (mm) 4.7 55 : 20 30
Interincisal angle (9 124.4 1165 1235 1205
Upper lip to E-line (mm) -0.7 10 =25 =30
Lower lip to E-line (mm) 05 40 15 10

Fig 3. Intraoral photographs and panoramic view after initial treatment,
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Fig 4. Panoramic view after 1
year.

Fig 5. Intraoral photographs after
bonding and uprighting spring
seated in the lower arch.

Fig 6. Intraoral photographs after
bonding of button on #48. Power
chain was used for tipping con-
trol of #46.
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Fig 7. Intraoral photographs after
bonding of bracket on #46. 016
NiTi was used for overiay.

Fig 8. Intraoral photographs du-
ring leveling.

Fig 9. Intraoral photographs after TPA delivery.

AR AA o] dMAATH TN AR 2AAA

B E AE Bl det &5 AL A

HEH A2 AFHoZE & EA7} eyt st

= ﬂlElHLXH ATl 7} A 8 AEn} FrobR

}Qo%\;j /\PC‘,—].Q}— xq;‘q.‘:_o 7gl\lx40] /:qﬁ.

ﬂ%s}ﬁz ke %%7.%5 ol #4uo] oby
9]

g 7hik etz 2

= datet AE FFAe ta
A28t A& HoFErt (Fig 10).
st ALAQ Aol UJAT SNB 775°
Pog to N-perpendicular -80 mm=z «43] I¥ &34
A olt} (Fig 11 Table 1).
2y 150 ¥ &7& 29 srehEe] 47l
31, g8t AR Eo] g £S5 AAF HAA R N EL

E

%0,
32



Vol. 35, No. 3, 2005. Korean J Orthod ol Al 1CTH|

O o
uph
o
=2
Io
El
ol
Rall
b

Fig 11. Posttreatment cephalometric and panora-
mic radiographs.
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Fig 13. Fifteen month-retention cephalometric and
panoramic radiographs.
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Fig 14. Superimposition of cephalometric tracing
of before-treatment (dotted line), after-
treatment (long dotted line) and 15 month-
retention (solid line).
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Fig 15. Superimposition of the maxilla and man-
dible.
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- CASE REPORT -

Orthodontic treatment of an eruptive disturbance
of the mandibular first permanent molar

Tae-Kyung Kim, DDS, MSD.? Seung-Hak Baek, DDS. MSD, PhD®

Eruptive disturbance of the permanent lower first molar is an uncommon condition caused by
physical barriers on the eruption path or failure of the eruptive mechanism. Once eruptive distur-
bance of the permanent lower first molar is diagnosed, treatment should be started as soon as
possible to establish a normal eruption pathway and to avoid any detrimental effects on the devel-
oping occlusion. A case of primary retention of the mandibular first permanent molar treated with
operculectomy and forced eruption which showed good treatment results and stability Is described.

Korean J Orthod 2005:35(3):227-37
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