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A case of unexpected adjacent tooth extrusion after implant fixed prosthetic treatment,

who had undergone mandibular resection and reconstruction due to ameloblastoma

Su-Jin Kim'*, Tae-Wook Ha**, Hyung Jun Kim? Jee Hwan Kim'*
!Department of Prosthodontics, *Department of Oral and Maxillofacial Surgery, School of Dentistry, Yonsei University, Seoul, Republic of Korea

Ameloblastoma is a benign odontogenic epithelial tumor with high recurrence rate and requires extensive resection of the surrounding tissue and reconstruction of defect site.
Because of the anatomical limitation of the reconstruction site, prosthetic treatment with implants is the first recommendation. This is a case of prosthetic restoration of the
reconstruction site with implant fixed prosthesis in patient who underwent mandibular resection and iliac bone reconstruction due to ameloblastoma. However 14 months
after completion of implant prosthesis, adjacent natural tooth erupted unexpectedly, resulting in Imm infra-occlusion occurred including posterior implant prosthesis and
anterior natural teeth. In adults, implant infra-occlusion may occur due to residual growth after placement of the maxillary anterior implant. But this case, hypo-occlusion of
molar implant and open bite of anterior natural teeth is occurred due to extrusion of adjacent tooth, is rare. Thus we report the treatment process including orthodontic treat-
ment with intrusion of the posterior tooth, and investigate the causes of sudden, unexpected tooth extrusion. (J Korean Acad Prosthodont 2019;57:448-55)
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Fig. 1. Panoramic radiographic examination. (A) Pre-operative radiographic
examination. Arrows indicate the boundaries of ameloblastoma, (B) After
segmental mandibulectomy and reconstruction of right mandible with iliac
bone graft.
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Fig. 2. (A) Post opeative intraoral examination, (B) With a temporary denture.

Fig. 3. Radiographic examination after placement of implants in mandibular
reconstruction area.
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Fig. 4. (A) Temporary implant fixed prosthesis made of polymethyl methacrylate, (B) Final implant prosthesis made of zirconia. The shape and occlusion of
prosthesis verified with temporary restorations were reflected.

Fig. 5. (A) Two-months checkup after delivery. No pathologic changes were found except the exposed fixture (second molar), (B) Fourteen-months checkup
after delivery. Except the second molar, any implant prosthesis was not occluded with shimstock inspection, (C) Two-years checkup after delivery. Occlusal
change progressed further, the implant prosthesis except for the second molar showed an open bite to the naked eye. Compared with two-months checkup radio-
graph, (A), the last posterior nature tooth was extruded.
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Fig. 7. Analysis to determine whether or not the posterior tooth was extruded. (A) Radiographically, there is no sign of sinking of the graft bone segment. Arrows
indicate the joint between graft bone segment and mandible, (B) Comparison of dental models. Left image is the model used to design the implant prosthesis,
right image is the model after open bite. Clinical crown length of the second molar became longer, (C) In order to confirm the occlusal change of the remaining
teeth except the last molar, the occlusal surface of the second molar of study model was removed and the casts were occluded, (D) When the extruded surface of
the second molar of study model was removed, the maxillary and mandibular models were engaged with previous occlusion.
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Fig. 9. Hypothesis about extrusion of the posterior tooth due to condylar sag. (A) Condyle to move medially and slide inferiorly on the medial wall of the fossa
causing a posterior open bite, (B) The most posterior tooth which lost occlusion was extruded.
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