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Fig. 1. Intraoral photograph. The picture shows delayed
eruption of lower left 1 molar.
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Fig. 2. Panoramic radiograph at the first visit. Delayed eruption, full
impaction of lower left 1* molar and congenital missing on lower right 2"
premolar are observed.

Fig. 3. Surgical opening was done. And it was covered
with surgical pack on lower left 1* molar.

227

Fig. 4. Periapical raiograph after surgical opening. Eruptive
path was maintained with surgical pack.
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Fig. 5. Panoramic radiograph after surgical opening 4 months shows that
lower left 1* molar being erupted from its original position.

Fig. 6. Periapical radiograph after surgical opening 10
months. Mesial eruption of lower left 1* molar and distal
root resorption of lower left 2™ primary molar were boserved.

Fig. 7. Periapical radlograph after extraction of
lower left 2" primary molar.

Fig. 8. Button was attached on lower left 1* molar and distally
moved with removable appliance.

Fig. 9. Intraoral photograph shows partial eruption state of lower left 2"
premolar and 1% molar.
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Fig. 10. Panoramic radiograph after surgical opening 28 months. It was
observed successfully erupted state of lower left 2™ premolar and 1 molar.
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Fig. 11. Panoramic radiograph at the first visit. Full impaction of lower right
1* molar and congenital missing of lower right 2™ molar were observed.

Fig. 12. Periapical radiograph after surgical opening. Eruptive

path was maintained with surgical pack.
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Fig. 13. Periapical radiograph after surgical opening 4 months. No
change of the location of lower right 1% molar for 4 months com-
pared with that of Fig. 11.
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Abstract

ERUPTION GUIDANCE OF IMPACTED MANDIBULAR FIRST MOLAR

Doo Young Lee*, Je Seon Song, Jae-Ho Lee, Byung-Jai Choi, Seong Oh Kim

*Department of Pediatric Dentistry, Department of Pediatric Dentistry and Oral Science Research Center,
College of Dentistry, Yonsei University

Incidence of tooth impaction varies from 5.6 to 18.8% of the population. Failure of eruption of the first and
second permanent molars is rare: the prevalence in the normal population is 0.01% in case of the first perma-
nent molar, and 0.06% in case of the second permanent molar. Permanent molars are particularly important for
providing sufficient occlusal support and co-ordinating facial growth. Failure of eruption of permanent molars
may result in various complications such as decrease in vertical dimension, posterior open bite, extrusion of an-
tagonistic teeth, resorption and inclination of adjacent teeth, formation of cyst and so on. Treatment options of
impacted teeth are periodic observation, surgical exposure, surgical exposure with subluxation, orthodontic relo-
cation, and surgical extraction before prosthetic treatment. Early diagnosis and treatment are important, be-
cause delayed treatment induces various problems such as decreased spontaneous eruptive force, decreased
successful percentage, increased treatment period, increased various complications. Prevalence of the failure of
mandibular first molars is rare but eruptive guidance before extraction of impacted teeth is necessary due to im-
portance of permanent molars.

We reported two cases of surgical exposure of impacted mandibular first molar. In these cases, we could ob-
serve different result of the impacted mandibular first molar after surgical exposure.

Key words : Mandibular first molar, Failure of eruption, Surgical exposure, Spontaneous eruption
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