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BUE

SRR RS L.

BRSPAT WL 5 IR A DA A EH DT AR
BLTWws. I Convex ¥ 4 7 CIUEHSHERRIC
I b A TRICBRIEDRD Sz (Fig 1A).

PN A RFEA M) 23580 H g, T3
HI B O A SRR B, K Bk B AR 1 A A4
Angle I #k %R L7 (Fig. 2A). BB L Tig,
I FRALEE LTy —F YR mEIN TS
B3, ZNUSOBREEE, FTEWIERRO b7z,
overjet+1.7 mm, overbite+0.5 mm, Anterior ratio :
798% (+1SD), Over-all ratio : 914% (+1SD), 7—
FLYTAFA A7 L8y =%, EEH+05mm, F
FA-30mm TH-o72 (Fig. 3). LMy EAIX E
FEHT B DS T BH AT B AR LA 35 mm §°1 T
W7z,

X ARAT R
N I XMERE XY, ESAMLI O X

i, EEEAAME X O R A MR =K B A
aEN (Fig 4A).

- S X B B E AT T, ANB +7.9°,
Ul to FH plane 114.2°, IMPA 938° CT® 1,
B LFHAT 2 CTH - 72 (Table 1) .

- IEEEGR X MBS BT T, g aisEke S
(ZL, ZR) OFE S hiEz RO bz, By
RIBERE S 1 (ZL-ZR) OH 25 OFEM % B
[ IE b & G2 LRt 2 17 - 729, Z 0L
XL, ANS X 1.0 mm 435 RAL, a0k &
T (Menton) Tld—% L7, EZH$AIEH
BRI IE AR LAMNC 5.0 mm (AL, T 3H
FNEAMNC 15 mm WAZ L CT\wb (Fig. 5A).
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ZHETH Y, FHEAIZIT long face TH 5.

HEHEEHENL, R TEHESIE 3, wi sk EBaE AR o
o, IEWREOES, HBERIZBIT 5 Angle T#&
B OMEREZ: S M I EF IR G o E Lz, |k
SN — /N Bk B & OV T SEMm 5 — /N B & ddk
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Fig. 1 Facial photographs
A : First record (12 Y 0 M), B : Post-treatment (14 Y 8 M)
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Fig. 2 Intraoral photographs
A : First record (12 Y 0 M), B : Post-treatment (14 Y 8 M)
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Fig. 3 Model analysis
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Fig. 4 Panoramic radiographs
A : First record (12 Y 0 M), B : Post-treatment (14 Y 8 M)
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Fig. 5 Frontal cephalometric analyses. ZL-ZR :
Zygomaticofrontal suture plane
A : First record (12 Y 0 M), B : Post-treatment (14 Y 8 M)

Z EF5H 0167 X 0227SS % a7z, T RRA M E
BRI, RO & MR, A A s )
BT ES S, BT B X LT AT O A
5 X BRI B AT o 72, R, TR B IR E 2 B
ZLRD, HlIE I REHERECcE7: (Fig 2B). &
RORLEIRL, 24E 8 A TH o7z EE, EFEIC
3R —L—%47, TFTHIZIZF—L—F#HY L TD)
T—F—%HEEL REZR2ERBLAN, K&
BELIZAONT, BEL TV,

& X

B RIL, ESRE LT, THOBETOHMN
REICOVWTIRMZREZLITR SN2 w. I
i, OEORHEOLENA S N (Fig. 1B).
E-line "W o3l & LCid, Mk ~5 & Ll
BEHT+28mm 5 +1.0mm ~, FIOEITIX



h

A: SNplane at S

B: ANS-PNS at ANS

C: Mand. plane at Me.

Fig. 6 Lateral cephalometric superimposition
Solid line; First examination (12 Y 0 M), Dotted line;
Post-treatment (14 Y 8 M)

A SN plane at S, B: ANS-PNS at ANS, C : Mandibular
plane at Me.

+51mm A5 +15mm &, WHIANOBEA RS
N, g AR L7z, HRENET L, KB4
LM Angle T# AR L, L TFHESIIESF D
— 3 L, overjet+2.1 mm, overbite+23mm & &
W #E2 R o N7z (Fig 2B). 787 9 < X #Ar
RELTid, FHRERIUIED SN, wWilo
SEATHE b FERR S 7z, RERAME X OV R AT
ZREMAFEDO 5N A28, FZARENIZIZEH LT
B59, RaBigsir) 2k & L7 (Fig 4B). 1E
TR X B G EH AT I B Wi, BitiiBo Ik
h2sEkE L7z miEh B e —% L7 (Fig. 5B). Ml
THHAEE X R B E 4587 CTld, Skeletal pattern @
RKELGEACIRD SN0 57205, THEOKED
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Table 1 Cephalometric analysis

First Record Post-Treatment

Angular () (12Y 0 M) (14Y 8 M)
SNA 81.0 837
SNB 731 785
ANB 79 52
Facial angle 83.0 82.3
Convexity 182 153
Gonial angle 137.2 1325
Y-axis 67.2 68.8
FMA 39 385
IMPA 93.8 88.1
FMIA 472 535
U1-SN 102.9 972
Ul-FH 114.2 1034
Interincisal angle 1129 130

o b, EHN LA EOWRET) LTI, #

B E 2 5N5. RiEiBoOTMER, ET
KET# O LB S 17z (Table 1, Fig. 6).
£ =B

HA/RNEHBI A SOMEIC L 5 L, AARDIELER
PERINF B, 155444 %1,568%, FEBHEE 10.09%
LN TBNY, REEATLEEE, LT
Bip v, WAERITIE, FRHEE/DNEERICR LS
CRRO LN, KT T HEMYI R, RFEE /N,
LRI ONETH 5. AIEFNL, TRERMOTE
ANERLE LT 4FHIZZ W, EEYIS o XInT
HY, KEEHA~OMEFHC LY, F L EFIEPRAL
MHEFR S N7z, KRARY] TORIBRTHORENL,
DA S, FHEBROPERLITEOTFHE S -
TAREE R CHOEETH 5. AJER] TIHILI R ER
R ZENTAHZ Lol 2D XS RESIT
HEREAT> T A, Flme LR OH
BALEOLEWS L B2 ETHAH. KIEFD A
R= 2R 72D, TV IRy TTU M E
So e KDY LRI ESAZE L 2 ), RIEICX
DHELZAR-ZAZHEEDRBEDOIZOMHT L L
MNTEDL., REELTIE KEEH OB EREDS,
TR, PREENERPOERBBIEZLELTLHI L
&, I EOBRERKDTREHES N L %5 S
EMEZOLNS.
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THE ORTHODONTIC TREATMENT OF A CASE OF SKELETAL CLASS I
MALOCCLUSION WITH CONGENITAL ABSENCE OF MAXILLARY
LATERAL INCISOR

Mami TANAKA and Koutaro MAKI

Department of Orthodontics, Showa University School of Dentistry

Tetsutaro YAMAGUCHI

Department of Oral Interdisciplinary, Division of Orthodontics,
Kanagawa Dental University Graduate School of Dentistry

Abstract —— Congenital missing teeth affect various anomalies of occlusions. Treatment of malocclusion
in patient with congenital missing teeth often requires extraction site selection which differs from the
typical site. It is also necessary to consider aesthetic and functional problems. This is a case report of
Skeletal Class I of maxillary protrusion, with a congenital absence of a maxillary right incisor. The
patient was a 12-year-old girl who complained about irregular teeth. The orthodontic treatment involved
multi-bracket appliances with extraction of the maxillary left first premolar and the mandibular first pre-
molars for improvement of crowding and the midline deviation. There is a concern regarding aesthetic
problems caused by aligning the canine as the lateral incisor. Also, when aligning the first premolar as
the canine, it is common to avoid cuspal interference by reforming the lingual cusp of the first premolar.
However, we were eventually able to avoid cuspal interference and achieved good aesthetics and func-
tion only by performing tooth movement.

Key words: Class I malocclusion, Congenital Missing teeth
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