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Surgical Management of Unerupted Permanent Maxillary
Central Incisors Due to Presence of Two Supernumerary Teeth
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ABSTRACT
Aim and objective: The present report aims to present a case of delayed eruption of permanent maxillary central incisors in an 11-year-old
male child due to the presence of two supernumerary teeth in anterior maxilla.

Case description: In this case, clinical and radiographic assessment revealed the presence of two supernumerary teeth palatal to unerupted
maxillary permanent central incisors. These teeth were removed surgically under local anesthesia and were diagnosed as supplemental incisor,
and the other appeared like tuberculate with dens invaginatus.

Conclusion: The permanent incisors erupted spontaneously within 6 months follow-up after extraction of the two supernumerary teeth without

any orthodontic interception.
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INTRODUCTION

The eruption of permanent maxillary central incisors teeth can be
considered delayed when contralateral incisor has erupted more than
6 months previously, or eruption of lower incisors has occurred more
than 1 year before and the upper incisors remain unerupted or the
eruption sequence deviates significantly from the normal, as lateral
incisors erupt ahead of central incisors.! Delayed eruption of maxillary
permanent incisor teeth usually occurs in the early mixed dentition
and is often observed at age of 7-9 years. In the literature, there are
many causes of delayed eruption of permanent maxillary incisors
such as supernumerary teeth, dilacerated incisors after trauma to
primary incisors, pathological obstructions in the incisor path of
eruption, prolonged retention of primary incisors that become
ankylosed, mucosal barrier in the eruptive path, tooth agenesis,
abnormal morphology, association with particular syndromes, and
inadequate space in the dental arch. The presence of supernumerary
teeth is the most common cause of delayed eruption of maxillary
permanent incisors, and their early diagnosis through clinical and
radiographic examinations is essential.* In the dental literature, it
has been reported that the prevalence of supernumerary teeth in
general population ranges from 0.1 to 3.8%.> Supernumerary teeth
can be categorized according to their position in the dental arch as
mesiodens, paramolar, and distomolar or according to their shape
as conical, tuberculate, supplemental molariform, and odontome.®
In the anterior maxilla, supplemental maxillary incisors are the least
common type than conical or tuberculate supernumerary teeth.
Besides,among the supplementalincisors, the central incisors are the
least common one.” There are many complications that might occur
as a result of the presence of supernumerary teeth such as delayed
eruption, diastema, crowding, spacing, impaction, malposition of the
adjacent tooth bud, and rotation of the adjacent tooth.® Therefore,
avoidance of such complications is best achieved through early
detection and management.

The present report aims to present a case of delayed eruption of
permanent maxillary central incisors in a child due to the presence
of two supernumerary teeth in anterior maxilla.
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Case DEScRIPTION

An 11-year-old boy presented to the pediatric dental clinic of Qassim
University, Saudi Arabia, complaining from delayed eruption of his
upper anterior teeth. The patient appeared healthy, and his medical
and family histories were nonrelevant. There was no dental history
of past trauma to primary incisor teeth. Intraoral examination
revealed good oral health, class | occlusion, all permanent teeth
were erupted except the upper central incisors, incisal edge of
one supernumerary tooth was evident palatally to unerupted
upper right central incisor, and a labial palpable bulge was found
in the unerupted incisors area (Fig. 1). An orthopantogram and
periapical radiograph showed almost complete maturation of the
incisors’ root and presence of two dense opaque masses palatal
to the unerupted maxillary permanent central incisors that were
provisionally diagnosed as supernumerary teeth (Figs 2 and 3).
Immediate surgical extraction of the supernumerary teeth was
planned, as initial treatment to promote spontaneous eruption of
the maxillary permanent central incisors, patient and his parent
were notified, and explained the need of this procedure with written
informed consent obtained from the child’s parent. Under local
anesthesia, a full-thickness mucoperiosteal flap was raised, and
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Fig. 1: Intraoral view showing the missing permanent central incisors,
partially erupted supernumerary tooth in left maxillary permanent
incisor position, bugle above the incisor area

Fig. 3: Panoramic radiograph showing the impacted maxillary
permanent central incisors with two supernumerary teeth

Fig. 5: Surgical site after extraction of erupted supernumerary teeth

the supernumerary teeth were extracted without exposure of the
unerupted incisors (Figs 4 and 5). Hemostasis was achieved, and the
flap was repositioned (Fig. 6). Gross examination of the removed
supernumerary teeth revealed that one resembled central incisor
and was diagnosed as supplemental, while the other one had
unusual crown and root morphology (multiple cusps in the crown,
incomplete root development, deep pit on the palatal surface,
greater buccopalatal dimension, and dilated root) and appeared like
tuberculate supernumerary with dens invaginatus (Fig. 7). After a
period of 6 months, clinical and radiographic examination showed
that upper permanent incisors erupted on its own without any
intervention (Figs 8 and 9). One-year follow-up showed advanced
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Fig. 2: Periapical radiograph shows two supernumerary teeth above
two impacted maxillary permanent central incisors

Fig. 6: Sutures in place

eruption progression of the upper permanent maxillary incisors
(Figs 10 and 11).

Discussion

Thereis a considerable amount of literature on the management of
unerupted maxillary incisors. Becker has recommended treatment
order as space opening to encourage normal eruption process
followed by surgical removal of obstruction and exposure of the
unerupted tooth and finally orthodontic traction and alignment.’
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Fig. 7: Extracted supernumerary teeth

Fig. 9: Periapical radiograph 6 months postoperative showing the
erupting two permeant maxillary central incisors

Fig. 11: Periapical radiograph 1 year postoperatively showing the
eruption of two permanent maxillary central incisors

There is controversy regarding the appropriate time for mesiodens
removal. Mason et al. suggested that earlier removal of obstruction
before maturity of adjacentincisor tooth increases the opportunity
of spontaneous eruption, they observed spontaneous eruption of
72% of immature incisors have been occurred after early extraction
of associated obstruction, while 63% of mature ones required

International Journal of Clinical Pediatric Dentistry, Volume 13 Issue 4 (July—August 2020)

Fig. 8: Clinical photograph showing erupting maxillary central incisors
after 6 months of the operation

Fig. 10: Clinical photograph showing erupting maxillary central incisors
after 1 year of the operation

further operation.’® On the other hand, Alacam and Bani advised
late treatment after maturity of adjacent incisor to avoid damage
to tooth apical area.”

The recent guidelines recommended the basics for the
management of unerupted maxillary incisors is to get rid of the
obstruction that might interfere with eruption and to provide
enough spacein the dental arch; other contributing factors include
age of patient, medical history, compliance for treatment, etiology,
and location of the delayed erupted incisor.” Leyland et al., in a
retrospective study, found that 49 to 91% of permanent maxillary
incisors have been erupted spontaneously within 18 months
after supernumerary tooth removal alone provided that there is
adequate space available.”®

According to the National clinical guidelines of Faculty of Dental
Surgery, Royal College of Surgeons of England (FDSRCS), there are
two approaches of treatment based on the child’s age.'> A child
under 9years of age with an open apex permanent maxillary incisor
has to be monitored for spontaneous eruption during 9-12 months
after the extraction of supernumerary tooth, before starting any
other intervention. While in a child older than 9 years of age with
closed apex permanent maxillary incisor, it is feasible to expose
the impacted incisors surgically and to extrude it orthodontically.

In this case report, the child was 11 years old while his maxillary
incisors were in stage 4 of CVEK classification of root development
(the root length of the tooth is almost finished however, its apex still
widely open)." Clinically, one of the extracted supernumerary teeth
was diagnosed as supplemental central incisor because it showed
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similarity to incisor tooth, whereas the other supernumerary one
revealed unusual morphological variation in both the crown and the
root with appearance such as tuberculate supernumerary with dens
invaginatus. Further, after the procedure, the child and his father
insisted to take the extracted supernumerary teeth with them,
so we lost the ability to subject the extracted tooth to additional
investigation like radiographic assessment, microcomputed
tomography analysis, and/or tooth sectioning to confirm diagnosis
of this supernumerary tooth.

In the present case, as there was sufficient available space and
the bulge of unerupted incisors was palpable, we decided to remove
the supernumerary teeth and monitor their spontaneous eruption
on recall visits. The permanent incisors erupted spontaneously
within 6 months follow-up without any orthodontic interception.
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