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INTRODUCTION

“Tooth impaction” refers to situations
where failure to erupt appears to be due
to a mechanical blocking and the tooth
remains unerupted beyond the normal
time of eruption. The condition is caused by
systemic or local etiologic factors. Usually
impacted teeth involve the permanent
dentition; they are rare in the primary
dentition.! Second primary molars have
been the teeth most frequently involved
followed by primary central incisors.”®

Local contributing factors of impacted
primary teeth include: odontomas,
ankylosis, congenitally missing permanent
teeth, defectsin the periodontal membrane,
trauma, injuries of the periodontal
ligament, precocious eruption of the first
permanent molar, defective eruptive force
or a combination of these factors.®’

Treatment methods for impacted
primary teeth are extraction and
observation with or without surgical
removal. Mostimpacted primary teeth were
extracted and a few erupted later following
a more conservative approach.’

In this report, three cases of impacted
primary teeth that belong to same familial
members are presented. Father and his
sons. The father did not complaint but one
of the sons had fistula at the upper left
molar region. We extracted boys’ teeth but
father refused treatment.

CASES PRESENTATION
Case-1

An11yearoldboyreferred to our department
with a complaint of chronic infection in the
maxillary right premolar region in February
2011. There was no history of trauma to
maxillofacial region, no relevant medical
history and normal development for his
age. Intra-oral examination revealed the
cusp of maxillary right second premolar was
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observed and a fistula in his right maxillary
region. Mandibular second primary molars
was found to be severely infra-occluded,
mandibular first premolars and molars had
tilted toward the infra-occluded teeth and
patient wasin mixed dentition and caries free.
In radiographic examination also showed he
had an unerupted maxillary right primary
second molar (Figure 1). After clinical and
radiological evaluations we decided to extract
tooth for correct alignment of permanent
second premolar (Figure 2). After surgery
we learned that his brother and father have
impacted primary molar too. They were
invited for examination.

Case-2

An 8 year old boy, with no relevant medical
history and normal development for his age
was referred to our department in February

Figure 1. Preoperative radiograph of first
patient

Figure 2. Surgical removal of primary molar
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2011 for routine dental control. Intra-oral
and radiographic examination showed the
patient was in mixed dentition and caries
free, also showed he had an unerupted
maxillary left primary second molar and
mobility in primary first molar. Teeth were
surgically removed (Figure 3).

Case-3

A 27 year old man, with no relevant
medical history and normal development
for his age was referred to our department
in February 2011 for routine dental
control. There was no history of trauma to
maxillofacial region, no relevant medical
history. Intra-oral examination showed
missing second premolar and submerged
primary canine tooth. After radiographic
analysis we determined that he had an
unerupted maxillary right primary second
molar. He also had mandibular right
molar’s roots (Figure 4). We offered him

Figure 3. Intraoperative view of second
patient

Figure 4. Panoramic radiograph of third
patient
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surgical treatment for all teeth but he
refused.

DISCUSSION

The normal eruption of deciduous and
permanent teeth into the oral cavity occurs
over a broad chronologic age range. Racial,
ethnic, sexual, and individual factors
can influence eruption and are usually
considered in determining the standards
of normal eruption.®?° An impacted tooth
is wusually associated with permanent
dentition and is a rare entity during the
development of primary dentition, with a
reported prevalence ratio of 1:10 000.™*

The most frequently impacted
permanent teeth are third molars and
canines. However, in the primary dentition,
it would appear that the teeth most
frequently involved are primary molars,
followed by primary incisors." Most of
the previously reported cases of impacted
primary teeth were second primary molars,
with no difference in occurrence between
mandibular and maxillary primary second
molars. In this study, all of our patients had
impacted maxillary primary second molars.

According to literature local factors
reported as contributing to impacted
primary teeth include: odontomas, other
types of odontogenic tumors, ankylosis,
traumatic injury, defects in the periodontal
membrane, injuries of the periodontal
ligament, precocious eruption of the first
permanent molar, dentigerous cysts and
genetic factors.'??” Like in our study, the
presence of familial recurrence of the defect
and the expression of this anomaly in
family members supported the hypothesis
of genetic origin.

Otsuka et al. reviewed clinical features
in 13 cases of impacted primary teeth and
found theright:leftratio 1:2.5.” In our study
two of three patients had right impacted
primary molars. Bianchi and Roccuzzo
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found the prevalence of primary teeth
impaction to be 1:10,000 (by screening
30,000 panoramic radiographs).'®

There are different thoughts about
treatment of impacted primary teeth.
When impacted primary teeth have enough
space to erupt in the dental arch, surgical
exposure with removal of the overlying
gingiva or any overlying odontoma should
be performed and the impacted teeth
kept under observation for three months.
Where the tooth fails to erupt, orthodontic
traction should be applied. When there is
insufficient space for the tooth to erupt,
it may necessary to increase the space by
up righting inclined neighboring teeth.
If there is no expectation of eruption, the
teeth should be extracted.”

In these cases, we preferred surgical
treatment because of insufficient space and
for correct alignment of second premolars.
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