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Straight type Z 2 L C\W72. 72, EMHHICLS
F N A FOBERIIFEDO SN Loz (Fig 1A).
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CD-GO 567 mm (—2SD) ®fii% £ 7z (Table 1).
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Fig. 1 Facial photographs
A : First record (11Y1M)
B : Post-treatment (15Y10M)
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Fig. 3 Panoramic radiographs
A : First record (11Y1M)
B : Post-treatment (15Y10M)

Fig. 2 Intraoral photographs
A : First record (11Y1M)
B : Post-treatment (15Y10M)
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Table 1 Lateral cephalometric analysis

First Record Post-Treatment

Angular (°)

(11Y1M) (15Y10M)

SNA 77.0 775
SNB 736 749
ANB 34 2.6
Facial angle 81.2 84.0
Convexity 51 2.2
Gonial angle 112.3 1182
Y-axis 67.2 66.3
FMA 278 274
IMPA 100.0 91.3
FMIA 52.2 614
UI-SN 100.0 97.3
Interincisal 1257 136.7
Linear (mm)

S-Ptm’ 19.1 184
A’-Ptm’ 473 464
GN-CD 115.1 121.8
POG'-GO 80.1 79.7
CD-GO 56.7 63.9
IS-IS 29.6 325
MO-MS' 215 259
Ii-Ii 423 454
Mo-Mi' 34.8 38.6
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SN plane at S ANS-PNS at ANS

Mand. plane at Me.

Fig. 4 Cephalometric superimposition
(SN at S, ANS-PNS at ANS, Mandibular plane at Me)
: First record (11Y1M)
: Post-treatment (15Y10M)
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ORTHODONTIC TREATMENT OF A CASE OF SKELETAL CLASSI
MALOCCLUSION WITH CONGENITAL ABSENCE OF MAXILLARY
AND MANDIBULAR PREMOLARS

Eri IZuMIDAY, Tetsutaro YAMAGUCHI?,
Shugo HAGAY and Koutaro MAKTY

U Department of Orthodontics, Showa University School of Dentistry

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

Abstract —— The congenital absence of teeth may result in malocclusion such as the inclination of
adjacent teeth, protrusion of opposing teeth, and deviation of the midline of the maxillary and mandibular
teeth. Moreover, in many cases, when performing orthodontic treatment for patients with absence of
teeth, the maxillomandibular occlusal relationship, the growth and development of the jaws, discrepan-
cies, and aesthetic issues have to be considered. This makes it difficult to determine the treatment policy
and treatment method. Further, prosthetic treatment is often required to avoid the load on the roots and
periodontal tissues associated with the movement of teeth over long distances. In the present case, a girl
aged 11 years and 1 month at the beginning of treatment, presented with congenital absence of certain
teeth and visited our clinic with the hope that the permanent teeth would grow in good occlusion. After
examination, the patient received a diagnosis of skeletal class I and angle classIl malocclusion with con-
genital absence of bilateral maxillary first premolars and bilateral mandibular second premolars. The de-
ciduous maxillary first molars had been lost early, but the deciduous bilateral mandibular second molars
were still present. It was difficult to decide whether to close the gap after extraction or to make a future
prosthesis, because the bilateral mandibular second molars could come into contact with the distal part of
the first molars and cause eruption-related problems. The bilateral deciduous mandibular second molars
were extracted and the second molars erupted while the first molars were moving in the mesial direc-
tion. As a result, after dynamic treatment spanning 4 years and 4 months, we report that good occlusion
was achieved only by orthodontic treatment without requiring prosthetic treatment.

Key words: congenital absence of teeth, orthodontic treatment, early orthodontic treatment
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