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Abstract: The term “impacted teeth” refers to dentition that is partly or completely impacted in bone or soft tissue after 

eruption should have been completed although eruption age is completed not replaced in dental arc. The most commonly 

impacted teeth in the anterior region are maxillary canines, while the prevalence of impacted maxillary incisors ranges 

from 0.06% to 0.2%. Impacted maxillary incisors are of particular concern because they adversely affect a patient both 

aesthetically and psychologically at an early age. This case report investigates the replacement of an impacted right 

maxillary central incisor with the patient’s own tooth. The incisor was extracted surgically, space was created with fixed 

orthodontic treatment, and a fiber-reinforced composite dental bridge was created using the extracted tooth. 
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INTRODUCTION 

Impaction of anterior teeth may be caused by a 

variety of factors, both local and systemic. Local 

reasons include the presence of an odontoma or super 

numerary teeth, space loss, positioning of adjacent 

teeth, morphologic structure, compression of teeth, 

intensity of bone structure and soft tissue, or chronic 

inflammation of the environmental mucosa [1,2]. 

Systemic factors that may play a role include heredity, 

rachitism, anemia, congenital syphilis, tuberculosis, or 

endocrine disorders [3]. A team-based approach 

involving a pediatric dentist, orthodontist, and oral 

maxillofacial surgeon is required when treating 

impacted teeth [4]. Updated periapical radiographs must 

be reviewed, and the position and morphology of the 

impacted tooth as well as the surrounding available 

space should be evaluated to determine whether 

surgical intervention is necessary. If a more 

conservative approach utilizing orthodontic treatment 

alone does not achieve the desired response, extraction 

can be considered [5]. 

 

In accordance with the recent emphasis on 

minimally invasive dentistry, new research has focused 

on the construction of polyethylene fiber-reinforced 

resin-bonded bridges to replace single missing teeth [6, 

7]. Resin-bonded bridges are a type of fixed partial 

denture that use micromechanical retention gained from 

the composite resin cement as well as retentive features 

cut in enamel to adhere to the adjacent abutment teeth. 

Ribbond
TM 

is a biocompatible, colorless, translucent 

polyethylene fiber that can be used to reinforce these 

composite restorations. It is resistant to abrasion and 

has a low coefficient of friction [8, 9]. 

 

CASE REPORT 

An 11-year-old boy with no systemic diseases 

or complications was referred to the GATA Department 

of Pediatric Dentistry with a chief complaint of an 

unerupted maxillary right central incisor. A brief history 

was taken and revealed that the maxillary primary right 

central incisor had been intruded due to trauma when 

the patient was 4 years old, likely having an adverse 

affect on the succedaneous tooth. Clinical examination 

verified that the anterior tooth was not erupted, and 

radiographic exam showed that it was impacted 

horizontally in the sagittal plane (Fig. 1). After 

consultation with the orthodontist, the decision was 

made to attempt to conservatively erupt the tooth using 

braces alone. However, due to the dilaceration of the 

root, a likely consequence of the intrusion of the 

corresponding primary incisor years before, the tooth 

could not be extruded. Instead, it was surgically 

extracted and maintained until the fixed orthodontic 

treatment had created adequate space in the anterior 

region for the planned restoration (Fig. 2-4). The 

brackets were removed, and to satisfy the patient’s 

request for a fixed restoration utilizing his natural tooth, 

a fiber-reinforced composite bridge was fabricated with 

the extracted tooth (Fig. 5). 

 

https://saspublishers.com/journal/sjmcr/home


 

Yıldırım C et al.; Sch J Med Case Rep 2014; 2(3):153-155.   

Available Online:  https://saspublishers.com/journal/sjmcr/home 154 
  
 

 
Fig. 1: Panoramic radiograph of the patient before 

treatment 

 

 
Fig. 2: Impacted tooth was surgically extracted and 

maintained until the fixed orthodontic treatment 

 

 
Fig. 3: Fixed orthodontic treatment was applied to 

the patient 

 

 

 
Fig. 3: Clinical appearance of fixed orthodontic 

treatment 

 

 
Fig. 5: Fiber-reinforced composite bridge with the 

extracted tooth 

 

DISCUSSION 

Missing or impacted maxillary incisors have a 

significant adverse affect on dental and facial aesthetics 

[10]. Causes of impaction include the presence of 

odontomas, supernumerary teeth, and cysts, which 

create obstacles to the path of eruption. This condition 

can also be a consequence of tooth malformation, root 

dilaceration, ectopic positioning, non-vital or ankylosed 

primary teeth, early extraction of primary teeth, or 

endocrine disorders and bone disease [11, 12]. The root 

dilaceration mentioned above may occur in permanent 

teeth when the corresponding deciduous teeth are 

disrupted from trauma, although the extent of the 

damage on the successors varies depending on their 

development stage as well as the direction and type of 

trauma [12]. 

 

Early diagnosis of eruption delay is a critical 

factor affecting the success of treatment, and a variety 

of treatment approaches are used to resolve this 

condition [13-15]. If an obstruction exists, it can be 

removed, and spontaneous eruption of the impacted 

tooth may occur if sufficient space is present. 

Sometimes, surgical exposure of the tooth in 
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conjunction with orthodontic treatment is required [14, 

15]. If there is widespread pathology jeopardizing the 

health of adjacent teeth, or excessive ectopic eruption, 

dilaceration, or malformation, extraction of the 

impacted tooth is required [16, 17]. In the case 

discussed, the degree of malpositioning as well as the 

extent of root dilaceration of the impacted maxillary 

central incisor caused orthodontic traction to be 

unsuccessful, and so the tooth was surgically extracted 

and space was then gained with orthodontic treatment 

[18, 19]. 

 

Once an impacted tooth is extracted and 

adequate space is created for a replacement tooth, there 

are a variety of fixed and removable denture options 

that may be used to maintain the existing space and 

improve aesthetics, especially if the patient is not old 

enough to be a candidate for implant placement. One 

such option, the fiber-reinforced composite bridge, uses 

ceramic fillers and advanced polymer chemistry to 

provide improved function and aesthetics [20]. This 

restorative option is also advantageous because it can be 

completed in one session, exerts minimal load damage 

on abutment teeth, allows for the creation of hygienic 

interdental spaces, and can be easily repaired without 

complicated techniques or materials [21]. Since the 

patient in the discussed case did not want a removable 

prosthesis to replace the missing anterior tooth, the 

fiber-reinforced composite bridge using the patient’s 

extracted tooth as a pontic served as a viable and 

appealing alternative. 

 

CONCLUSION 

When unerupted incisors are noted during a 

clinical exam, the dentist must determine the cause and 

prepare an appropriate treatment plan in conjunction 

with a pediatric dentist, orthodontist, and oral 

maxillofacial surgeon. Although impacted maxillary 

incisors are rarely observed, early diagnosis is critical to 

improving the success of treatment and, consequently, 

the facial aesthetics of the person affected. 
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