SEVERE IMPACTION OF THE PRIMARY MAXILLARY SECOND MOLAR
ALONG WITH

HORIZONTAL IMPACTION OF THE PERMANENT FIRST PREMOLAR -A
RARE CASE REPORT

ABSTRACT

AIM-Thepurposeofthiscasereportistopresentacaseofatotallyimpactedmaxillarysecondmolar

and horizontally impactedfirst premolar .

BACKGROUND-Impaction of deciduous teeth is an uncommon event.Various factors
whichlead to the impaction of a deciduous tooth include ankylosis, congenitally missing
permanentteeth,defects in periodontal membrane, trauma, defects in eruptive forces or a

combination ofallthese factors.

REPORT-A12-year-oldmalepatientreportedtothedepartmentwithachiefcomplaintofpainin  the
upper left back teeth region. On clinical examination, first premolar tooth was
missing.Panoramic and maxillary occlusal radiographs revealed a horizontally impacted first
premolarclose to the inferior wall of the maxillary sinus and a vertically impacted second
deciduousmolar embedded within bone close to the inferior wall of the maxillary sinus

between 2"premolarand 1% permanent molar.

CONCLUSION-The complete impaction of deciduous teeth is a rare condition and very
fewcaseshavebeenreportedintheliterature. Thiscasereportsatotallyimpactedmaxillaryseconddec

iduousmolaralongwithahorizontallyimpacted1*premolartoothanditssurgicalmanagement.
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INTRODUCTION

In the process of tooth development and eruption, the tooth might fail to erupt. This failure

toerupt is known as Tooth impaction. Reports of impaction and eruption failure in primary



teethare relatively rare compared to permanent teeth. The prevalence of impaction in the
generalpopulation ranges from 0.8-3.6% [Urbanowicz et. al. 2016] Mimpaction is most
commonlyseen in the permanent dentition but unusually it can also be seen in the primary
dentition.

Themostcommonprimarytoothtogetimpactedisthesecondprimarymolar.ltrangesfrom2.5-



8.3% in its prevalence.[AristidisArhakis and EiriniBoutiou 2016]”" 1.3-35% [Gunduz
K.Muglali M, Inal S. 2007]%! In literature the incidence of impacted primary teeth is

1:10,000cases making it a rarephenomenon [Sfasciotti G.L. etal.2017]™"

The etiology of primary impacted teeth is still not clear however various studies suggest
itscause  to  be ankylosis.!It has been reported in the literature that
pericoronalmyxofibroushyperplasis could present a hindrance to normal tooth eruption .
[Taguchi et al 20051 Yonemochi et al 1998!*] Other factors that might cause this impaction
can be odontomas,congenitally missing permanent teeth, periodontal ligament, membrane
defects or injury, or acombination of all.[ Memarpour M. et al. 2012]" Bianchi and
Roccuzzo 1991 defined thecriteria to be used to diagnose primary impaction are, the tooth
should be deeply positioned
inthejaw,nocavitiesandrestoration,norootresorption, frequenteruptionofthecorrespondingperma

nent tooth, possibleretention and malposition of theadjacent permanent tooth. !

GenuineRe-Impactionisarareconditionandresultsfromaprogressivelossofocclusalcontactwith
no further growth in the height of alveolar process of the submerged deciduous tooth.
Bycontrasttheadjacentpermanent  teetherupt;theregionalalveolarprocess ~ moveocclusally

andthesubmergedtooth is completely buried in the oraltissue.

Impactionofprimaryteethcaninturnleadtomalposition,orevendisplacementandimpactionofperm
anentteeth. Thiscanhinderthegrowthofpermanentdentalarchforms,soitsdetectionand early
intervention becomes a necessary step. The present case report describes an unusualcase of
eruption failure of the primary second molar and horizontally impacted permanentmaxillary
first premolar which is considered a rarity in dental practice.This is the first case ofindiabeing

reported .



CASEREPORT

A 12-year-old male patient reported to the Department of Pediatric and preventive
dentistry,with a chief complaint of pain in the upper left back tooth region since 2-weeks. No

relevantpastmedicalordentalhistorywasreported. Family historywas non-contributory.

On clinical examination, there was normal development of dentition with the exception
ofabsenceoftheleftmaxillaryfirstpremolartooth.
Therewasnoassociatedswellingordiscolorationofthesurroundingtissue. A
panoramicradiograph(OPG)andamaxillaryocclusal radiograph (figure 1,2) were advised
which revealed the presence of an impacted leftmaxillary second primary molar and a
horizontally impacted permanent first premolar
tooth.Therootofthehorizontallyimpactedfirstpremolartoothwasattheapexoftheleftpermanentca
ninewithitscoronalportionattheapexoftheleftpermanentsecondpremolar. Theimpactedfirst
premolar tooth was positioned in close proximity with the inferior wall of the maxillarysinus.
The crown tip of the impacted premolar was near the junction of the crown and root
oftheimpactedsecondprimarymolartooth.(Fig.1)Basedonthisinformationasurgicalmanagement

plan was made.

The patient was scheduled for surgical extraction of both the impacted teeth under
Localanesthesia.Hematologicaltestswereadvisedbeforethesurgery.Buccalapproachwasplanned.
Posterior superior alveolar, greater palatine nerve blocks were given, followed by
buccalinfiltration.Buccalflapwasraisedirt23,25and26.Duringtheproceduretheretaineddeciduou
stoothi.e,65wasfoundtobe ankylosed. Bonecuttingwas donetoexposethetooth.The tooth was
extracted with the help of a maxillary extraction forcep. On extraction of
theretaineddeciduoustooth,thecrownofhorizontallyimpactedfirstpremolarwasrevealedafterwhi
ch its careful extraction was performed. Bone graft was placed in the socket ,and

suturingwasdone.Coe-Pakwasplacedoverthesurgicalsitetopreventpostoperativepainand



bleeding.Antibioticsandanalgesicswereprescribed(Tab.Augmentin375mg, TablbugesicKid-

BD )for 7 daysandthe patient wasrecalledafterl4days for sutureremoval.

Figure10PGofal2-year-oldmalewithimpactedteeth(65,24)[Referthecircleinred]

Figure2MaxillaryOcclusal radiograph

4

o4
A~ \

-

Figure4Gingivalincisionsforraising thebuccalflap Figure5Bonecutting wasdone



Figure6Extractionofretainedseconddeciduousmo Figure7Extractionofhorizontallyimpactedfirstpr
lar imary molar

Figure8Bone graftwasplaced Figure9extractedimpactedteeth

Figure10 suturesplaced Figurel1Coe-Pakwasplaced



DISCUSSION

Primary teeth impaction is a very rare condition that is usually due to disturbances in
theeruption process. There can be various reasons for this impaction including the presence
ofodontomas, supernumerary teeth, periodontal injuries, hyperplasia of gingiva over
eruptingtooth, and most commonly ankylosis of the tooth.[Matsuyama J.]*! In the present

case, theetiologywas concluded to beankylosisofthe primarysecond molar.

The impaction of deciduous teeth can lead to various complications such as pain,
swelling,tooth decay, mal-alignment of teeth, and gingival inflammations. Along with all
thesecomplications, an impacted primary tooth can hinder or displace its permanent
successor
aswasseeninthiscasewhereintherewasdisplacementofthefirstpremolartoothwhichhadled to its
horizontal impaction. To avoid these complications early diagnosis and interventionare
required.Yawaka Y. et al'™ in their case report concluded that early detection andtreatment
of impacted primary teeth is of utmost important for children’s healthy growth
anddevelopment. Ten Cate % Thornton et al*"! ;and Biederman!*? recommended
earlyextraction as the treatment for primary impacted teeth. Watanabe et al'*® in their case
reportsimilar to the present case initially attempted to preserve the unerupted primary tooth
but itwas finally extracted to allow eruption of the succedaneous permanent tooth. McDonald
onthe contrary has advised the wait-and-watch method in some cases for the tooth to
exfoliateon its own™. In the present case, the primary impacted (second deciduous molar)
tooth wascausing hindrance in the eruption of permanent teeth and also there was a risk of
cystformationassociatedwiththeimpactedtoothsothetreatmentplannedwassurgicalextractionof

the tooth.

Forthetreatmentofimpactedpremolar,varioustreatmentstrategiesareadvisedwhichincludeextract
ion of the primary impacted teeth and keeping the patient under follow-up

supervisingtheeruptionofthepermanentteeth,Surgicalexposureandrepositioningofthetooth,and



surgical removal of the premolar.”) In the present case, surgical extraction was performed
asthepremolarwashorizontallyimpactedandpositionedabovetherootsofthepermanentcanineand
second premolar. The extraction of both teeth was successfully carried out without

anycomplications.

Pediatric dentists play a very important role in the early detection and management of
suchcasestopreventanyfurthercomplicationsandtherebypreventinganyeruptiondisturbancesofp

ermanent teeth.
CONCLUSION

Impactionofprimaryteethisaveryrareconditionandcanleadtovariouscomplications,evendisrupti
ng the normal eruption pattern of permanent teeth. Early detection and management isof
utmost importance in such cases. This case throws light on the importance of dental
andstomatognathic screening of a child during its deciduous dentition stage. The present

case,reportsone suchrare caseof impactedsecond deciduousmolar and firstpremolar.
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