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ANCTPAKT

HukHereTo Ha 3abuTe npeTcTaByBa 3aBpLUHA
eTana BO JONITMOT 1 CNIOXeH npouec Ha

pa3Boj Ha 3abuTe. [oTeWwKoTMMTE BO OBOj
npouec 3aBucaT of ronem 6poj eTMONOLLKN
dakTopw. LienTta Ha 0BOj TpyA € Aa ce npuKaxe
NCKNYUYNTENHO PefoK ClyYaj Ha peTUHUPaH
naTtepaneH maHgnbynapeH nHUM3MB Kaj 11
roguvLeH nayueHT, o OCBPT KOH eTNOoNornjaTa,
3ayecTeHOCTa Ha NnojaByBakbe, AnjarHOCTMKaTa
KaKo 1 NS1IaHOT Ha Tepanuja 1 TepaneBTcKUTe
npoueaypu.

KnyuHu 360poBu: MMNaKTrpaH 3ab,
MaHAMbynapeH natepaneH NHUM3UB, XMPYPLLKO-
OPTOAOHTCKa Tepanuja

ABSTRACT

The eruption of the teeth is the final stage in

the long and complex process of teeth devel-
opment. The difficulties following this process
depend on numerous etiological factors. The
aim of this study is to show an exceptionally rare
case of a retained mandible lateral incisor in 11
years old patient, with a review of its etiology,
frequency, diagnostic and treatment plan as well
as treatment procedures.

Key words: impacted tooth, mandibular lateral
incision, surgical-orthodontic therapy
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BOBE[

MNog BnnjaHVe Ha ONLWTY 1 NOKaNHU €TUONOLWKK daKTopy,
epynTUBHMOT NPoLeC Ha 3abrTe MOXe Aa e 3anpeH Ha 6uno
KOe HUMBO, LITO YC/IOBYBa MoOjaBa Ha pa3BojHa aHOManuja
of TUMOT Ha AeHTanHa nMnakuuja.

BonectnTe nn notelwKoTUNTE BO HUKHYBaHETO Ha 3abuTte
He 3aBMCaT caMO Of MATOJNOLWKMNTE MPOMEHU MPUCYTHU
BO nocnegHuTte da3n of pa3BojoT, TYKY M Of ofdpedeHU
NaToNIOWKM MOjaBM KOW BAMWjaaT BpP3 Pa3BOjOT ywTe BO
HerosuTe NoYeToUMN.

MovmnTe MMNAKTMPaH, PETUHUPAH UAN VHKNYAWPaH 3ab
Ce ofjHeCyBaaT Ha LiefIocHO GOPMMpPaHI, HO HeepynTpaHu
3abu Ha cBoeTo unu 6uno Koe Apyro Mecto BO 3abHMOT
NaK Unm HaBop of Hero.

HentanHa nmnakunja Raghoebar n cop.1 ja pednHmnpaar
KaKo NpecTaHoOK Ha epynuujata Ha 3abute npean3BrKaHa
Of KNUHUYKM AN PEHAreHONOLWKN AeTeKThpaHa dpusnuka
6apvepa npeg rMHIMBAIHOTO MOjaByBatbe (U3HVKHYBaH€)
Ha 3ab0T, a BO OTCYCTBO Ha npeno3HatnmBa ¢ur3mMyka
6apuepa BO epynuuoHaTta natekaz2.

MonMOT MMNAKTUPAH UK NONYMMMaKTUpaH 3ab Muwe
3 ro KOpucTU edHOCTaBHO 3a 3abu KOM LeNIoCHO Wnu
JENyMHO He M3HUKHane of KockaTa mopafn MexaHWu4ka
npenpeka.

Mayerhofer4 noumoTt peteHunja ro pedurHMpa Kako
3aAprKyBarbe Ha 3ab60T BHaTpe BO BUIMYHATa KOCKa, TPajHO
NN CaMo NPUBPEMEHO, HaBOP Of, BOOGUYAEHOTO Bpeme
Ha HUKHyBarbe. [JOKONKY peTeHUMjaTa HacTaHana BO
651131Ha Ha NeXKMLWTeTo Ha 3a60T, ce HapeKyBa OPTOTOMHA
peTeHumja, 3a pa3finka o XxeTepoTonHaTta Koja HacTaHyBa
Ha pa3nnyHo mecto. Cnopep LlnnyHoBa2 peTnHMpaH nnu
nonypeTuHMpaH 3ab e OHOj KOj He M3HWKHaN UNx AenyMHO
W3HWKHaN Of KOCKaTa, HO Of OfApPeAeHN NMPUUYNHU KOU He
ce MexaHuuykn (Pr3nukmM) HeroBa HOpManHa epynuuja
6una oHeBO3MOXeHa.

Etvonornjata e myntukaysanHa u gonro Bpeme 6una
npegmeT Ha UHTepecupare of CTpaHa Ha rofnem 6poj
aBTopu. Ce HaBepyBaaT: MHCybUUMEHTHa [OMKMHA Ha
nakoT, mandopmMauvja Ha KOpPOHKaTa WM KOPEHOT Ha
3a60T, 6/10Kajla Ha epynTMBHaTa NaTeka of npekyb6poeH
3a6 UM OJOHTOM, M3MecTyBakbe Ha 3abHMOT 3ayeToK
nopagu UMCTU UAW Heonnas3Mu, OJOHTOreHa UHpeKUKja,
Tpayma Ha mnieyeH 3ab 1M Ha afBEONAPHUOT NpoLiecyc,
aHKMN03a Ha MJIeYHMOT NPETXOAHUK UM MyKo3Ha baprepa
oA ruMHrmBanHa ¢mnbposa mnm cuctemckn 3abonyBarba,
HYTPULIMOHM NN XOPMOHaJTH/ NMopeMeTyBakba.

INTRODUCTION

Under the influence of general and local ethiological fac-
tors, the process of teeth eruption, might be stopped at
any of the eruption process levels, which causes an ap-
pearance of dental anomaly like dental impaction.

The diseases or the difficulties of teeth eruption, depend
not only on the pathological changes that are present
in the last stages of the tooth development, but also on
some events which influence the development since its
beginnings. The concept impacted, retained or includ-
ed tooth considers a tooth which is fully formed, but not
erupted on its place or any other place in the dental arch
or outside.

Raghoebar et al.1 define the impaction as a termination
of the tooth eruption caused by clinically or radiologically
detected physical barrier before the gingival appearance
(eruption) of the tooth, but without physically recogniz-
able barrier along its eruption pathway?2.

According to Mishe3 the notion impacted refers to a
tooth which did not erupt completely or partially, due to
a mechanical barrier. Mayerhofer4 defines the concept
of retention simply as retaining the tooth inside the jaw
bone, permanently or only temporarily, after the expect-
ed time of eruption. If the retention happened near the
tooth bearing, it is named orthotopic retention, while the
heterotopic retention refers to a tooth that is retained in a
different, inadequate position. According to Dzipunova2,
retained or semi-retained tooth is the one which didn't
erupt from the jaw bone completely or partially, but from
non-mechanical reasons.

The etiology is multi-causal and was a subject of great
interest among many authors. The stated reasons are: in-
sufficient length of the dental arch, malformation of the
crown or the root, block on the eruption pathway by a
supernumerary tooth or odontoma, dislocation of the
germ due to existence of cysts or tumors, odontogenic in-
fections, trauma of the deciduous tooth or of the alveolar
ridge, deciduous tooth ankylosis, gingival fibrosis barrier
or systemic disorders, nutritional or hormonal disorders.
Other, non-mechanical causes, might be: wrong (changed)
position of the tooth’s longitudinal axis, (axis that is par-
allel to the alveolar ridge), too deeply positioned germ
(deep in the jaw corpus, during its long eruption way, the
growth impulse is being wasted), hereditary factors, lack
of growth impulse, inadequate position of the germ, gen-
eral conditions like: disostosis cleidocranialis, rachitis, os-
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OcTaHaTW, HEMEXaHW4YKM MPUUYUHKU, MOXe pda bupart:
rorpellHa HacoKa Ha HaJoJKHaTa OCKa Ha 3a6oT (ocka
napasnesHa co anBeonapHWOT rpebeH) npepnaboka
MOCTaBEHOCT Ha 3aOHNOT 3a4eToK (A1aboKo BO KOpMnycoT
Ha BuSMLaTa, Na NP JONMMOT NaT Ha epynumja UMMynNcoT
3a pact OuBa noTpoleH); XxepeautapHu dakTopm
(peTuHMpaHu 3aby YecTOo Ce cCpeKaBaaT Kaj MnoBeKe
reHepauun BO nctata Gpamunuja); HeLOCTaTOK Ha UMMYNC
3a pacT; NOCTaBEHOCT Ha 3a4eTOKOT Ha MOrpeLHo MecTo;
onwTn GakTopu (KnemgokpaHmjanHa aucnnasuja, PaxmTuc,
0CTOMOpPO03a) UTH.

Cekoj 3ab6 BO ropHaTa WM fofiHaTa BWAMLA MOXe [Aa
6uge peTVHWpaH unu umMnaktupaH. Cenak, HajuyecTo
HeW3HMKHaTK 3abu ce AgonHuTe TpeTn monapu. o HuB,
Joafa MakCUNapHUOT TPeT MoNiap, MaKCMIApPHUOT KaHWH,
MaHANGYNAapHMOT KaHWH, BTOPUTE NPEMOapX U Ha Kpaj
cuTe octaHaTty 3abu (Archer5, LinnyHoBa?2).

Bp3 ocHoBa Ha concTBeHu aHanu3u, Jojuk u MNepoBuKk6 rn
npe3eHTMpaaT cegHnBe ¢GpeKBeHUMU: MaHAMOYynapeH
14,7%,
MakcunapeH KaHuH 10,4%, makcunapeH BTOp npemonap

TpeT Monap 65%, MakcunapeH TpeT Monap

1,2% v MaHgMOynapeH KaHvH Bo camo 1,01% op cnyyauTe.
[njarHo3aTta Ha oBuMe 3a6u AePUHNTMBHO U HajnpPeLn3HO
ce nocTaByBa peHAreHonowkun. PeHpreHorpadujata e
eMHCTBEHA TOYHA M NpeLn3Ha AnjarHoCTMYKa npoleaypa
3a [peTeKkuuja W AunjarHosa. MmnakTupaHuTe 3abu ce
penaTtmBHO NleCHM 3a peHAreHoNoWKa eBanyauuja, 3atoa
wto pagmorpadckata rycTmHa necHoO ce pacrno3HaBa
BO OJHOC Ha OKOJIHOTO KOCKEHO TKMBO. YCJI0BM Ce fa ce
cnegn KOMMieTHaTa KOHTYpa Ha UMMNaKTUPaHWOT 3ab, aa
ce crnefu KOHTypaTa Ha GONMKyNapHMOT Cakynyc u aa ce
cneau 34paBO OKOMMHO KOCKEHO TKUBO 6apem 2 MM, Kako
N KOHTYpUTE Ha KOPEHCKMOT KOMMeKC. 3afomKmTesnHa
e TemenHa MpOoLEeHKa Ha OKOJIHOTO KOCKEHO TKMBO
3apagu nnaHuparbe Ha 06emMOT Ha OopasiHOXMpypLUKaTa
WHTepBeEHLMja OCTeoTOMMja.

MNpudateHn PEHAreHONOWKM TEXHUKU KaKo
AVjarHOCTMYKM NOCTAMKM Ce: MHTPaopanHa nepmranuKkaiHa
peHareHrpaduja, TexHMKa Ha [BOEH aHrynapeH npecek,
AWCTallHa  KoCa  MepuanuKkaaHa  peHgreHrpaduja,
akcvjanHa (oknysanHa) peHareH-rpaduja, aHTepropHa
MaKcunapHa peHgreHrpaduja, natepanHa MakcunapHa
peHareHrpadmja M NaHopamcka peHareHrpaduja Kako
HajuecTo KopucTeHa?.

lNoHeKoraw, mMopagn  HejaCHOTMM M HeJoBOJIHA
MHPoOpMaLMja of ropeHaBeeHUTE TEXHNKN Ha CHUMAkbE,

HeOonxodHo e Busyenusnpare co 3 NMMULIVHI TEXHUKN,

teoporosis, etc.

Each tooth in both upper and lower jaw can be retained
or impacted. However, the most frequently un-erupted
teeth are the mandibular third molars. The maxillary third
molars are right behind them, then, the maxillary canine,
mandibular canine, second premolars and at the end, all
other teeth2,5.

Based on their own analyses, Jojic and Perovic6 present
the following frequencies: mandibular third molar 65%,
maxillary third molar 14,7%, maxillary canine 10,4%, max-
illary second premolar 1,2% and mandibular canine in
only 1,01% of the cases.

The diagnosis of these teeth is definitely and most precise-
ly set using X-rays. The radiological examination is the only
exact and most precise diagnostic procedure. The impact-
ed teeth are relatively easy for X-ray evaluation because
the tooth radiological density is easily recognized related
to the surrounding bone tissue. The required conditions
are: recognizing and following the complete borders of
the impacted tooth, the border of the follicular saccus and
the healthy surrounding bone tissue at least 2mm and of
course, the borders of the root complex. It is mandatory to
thoroughly examine and estimate the volume of the sur-
rounding bone tissue, in order to plan the extent of the
osteotomy during the surgical intervention.

Accepted radiological techniques as diagnostic proce-
dures are: intraoral periapical radiography, technique of
dual angular cut, distal oblique periapical radiography,
axial radiography, anterior maxillary radiography, lateral
maxillary radiography, and orthopantomographic radiog-
raphy as the most common and most frequently used?.
Sometimes, the before mentioned techniques do not ob-
tain enough clear and accurate information about the ob-
jects of interest, so 3D imaging techniques such as: CT, MRI
or CBCT must be performed.

Not rarely, in our population, we accidently find un-erupt-
ed teeth in edentulous patients preparing for a prosthetic
rehabilitation8.

The simptomatology of impacted teeth is usually easy to
recognize because there is a delayed eruption of the ap-
propriate tooth, with or without prolonged persistency of
the deciduous predecessor, existence of vestibular or pa-
latinal bulge near the alveolar processus, distal migration,
inclination or rotation of the adjacent teeth and deviation
of linea mediana. Sometimes, complications of inflam-
matory or non-inflammatory origin can appear (acute or
chronic pericoronitis, abscessus, osteitis, osteomyelitis, re-
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Kako MarHeTHa pe30oHaHUa, KomnjyTepm3npaHa
Tomorpaduja unm CBCT.

HepeTko Kaj HalaTta mnonynauuja ce cpekaBame CO
CNyYajHO OeTeKTUpPaHW HeM3HWKHaTK 3abu Kaj nauneHTn
BO NOOAMMHATA BO3PACT KO Ce MpUMNpemMaart 3a NpoTeTcKa
pexabunutaumja Ha 3a6anoTo, T.e BO LeNIOCHO 6e33a6wu
BUANLNS.

CumnTomaTonorujata Ha UMNakTUpaHuTe 3abn obuyHo e
NeCHO Npeno3HaT/InBa U NOCTOW OAJIOKEHa epynuunja Ha
COOABETHUOT 326, Co MnNK 6e3 NpoJosIXKeHa Nep3nCTeHLNjA
Ha MJIEYHUOT MPETXOAHMK; UCNaKHaTMHA BeCTMOYNapHO
WV NanaTMHaNHo 6113y [0 anBeONIAPHNOT NPOLOKETOK;
ANCTanHa Murpauuvja, MHKIMHauMja wuinm poTauunja Ha
cocegHUTe 3abyM U peBMjauMja Ha WMHTEPUHUU3MBHATA
cpegviHa.

MNMoHekorall ce nojaByBaaT KOMMAMKauMM of WHPnama-
TOpPEH KapakTep (aKyTeH WM XPOHUYEH MepuKo-
POHMTUC, ancuec, XPOHWYEH CynypaTMBEH OCTEUTUC,
OCTEOMUENNTUC) UM HenMHbNaMaToOpeH  KapakTep,
KakKo pecoprnuuja Ha KOpPEeHUTE Ha cocepHuTe 3abw,
GONMKyNapHN U PagUKyNnapHU  LUCTW, MapruHanHo
owTeTyBatbe Ha KOCKEHOTO TKMBO WAM  CMMMTOMATCKa
HeBpanruja.

[leHTanHaTta Mnakuuja e cneyuduyHa naTonorvja, Kako og
acnekT Ha MynTMKay3anHaTa eTuonoruja, ppekseHLmjaTa,
AvjarHosaTta, UMNAMKauuMmMTe BpP3 cCocegHuTe 3abu u
OKJly3ujaTa, Taka 1 NMopagu OpaHOXMpYpLUKaTa N OpTo-
JOHTCKaTa Tepanuja.

LlenTa Ha 0BOj TPy e Aia Ce NPUKarke UCKNYUYUTENTHO PeaoK
CyYyaj Ha peTUHUPaH naTepaneH MaHAMOY-NapeH NHLUN3MB

Kaj MauMeHT Of] KeHCKM nos Ha 11 roguiiHa Bo3pacT

MPUKA3 HA CJZTYYHAJ

MNMaumeHTKa Ha 11 roguliHa BO3pPacT ce jaBU Ha KnnHu-
KaTa 3a opanHa XuMpyprvja no npernopaka Ha OpPTOAOHT,
3apagu nep3vcTeHumja Ha 3ab 72. PoputenoTt He page
MoJaToOK 3a eBeHTYyasHa Tpayma Bo GPOHTOT BO NepmoaoT
Ha MneyHata geHtuumja (Cnuka 1.), HUTY Nak MeaNLNHCKN
COCTOjOV of VIHTePeC UV CNyYaj Ha PETMHUPaHK 3abu BO
NOTECHOTO CeMejCTBO.

Mpu wHTpaopanHa wuHcMekuunja, OGewe yTBpAeHa
nep3ucTeHumja Ha 3a6 72 Bo 3abHmoT HK3. [Mpu gnaboka
nannawuuvja Bo BeCcTnbynapHUOT GOPHUKC, NpUCyTHa Gelue
Tymedakumja Cco ronemMmHa COOABeTHa Ha KOPOHKa Ha
naTepaneH maHaunbynapeH nHum3ne. Co peHAreHONMOWKN

nperneq 6elwe sepndrLMPaHO NOCTOEHE Ha MNAKTUPaH

sorption of the roots of the adjacent teeth, follicular and
radicular cysts, neuralgia etc.

The dental impaction is a specific pathology, considering
its multicausal ethiology, frequency, diagnosis, implica-
tions on the adjacent teeth and occlusion as well as for its
surgical and orthodontic therapeutic approach.

The aim of the study is to show exceptionally rare case of
retained mandibular lateral incisor in 11 years old female
patient.

CASE REPORT

Eleven (11) year old female was referred to the Depart-
ment of Oral surgery, recommended by an orthodontist,
due to persistence of tooth 72. The parent didn't give any
information about a possible trauma in the region of the
front of the face or teeth during the deciduous dentition
(Figure 1.), any medical conditions of interest or other cas-
es of retained teeth in the closest family.

The intraoral inspection showed persistence of tooth 72
in the dental arch. By deep palpation in the vestibulum, a
bulge with a size appropriate to lateral incisor crown was
found. The radiological examination verified the size and
position of the retained permanent lateral mandibular in-
cisor, set in the mandibular corpus (Figure 2.). The X- rays
didn’t show obstacles along its eruption pathway.
According to the dentition and replacement of the other
deciduous teeth, there was a compliance (harmonization)
of the chronological and dental age. The dental arches
were well developed, the sagital ratio of jaws in Angle’s
class I, and there was a mild mandibular crowding and
slight deviation of the medial inter-incisors’line to the left.
The oral-surgical intervention began with extraction of
tooth 72 and elevation of the mucoperoperostal flap with
vestibular approach. After removing the thin bone lamina
which covered the tooth, its coronary part was completely
exposed in the oral cavity (Figure 3.). The bone bridge be-
tween the incisal edge of the tooth and limbus alveolaris
was preserved in order to provide optimum bone support
and aesthetics at the front in the further course of therapy
(Figure 3.). The intervention passed without any difficul-
ties in terms of injury to neighboring teeth or their peri-
odontium. After suturing, a mucoperiostal window was
made right above the crown of the tooth (Figure 4.) and a
Zn0OOC bandage was applied (Figure 5.).

The postoperative course was without any particularities.
The sutures and medicamentous bandage were removed
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nepmMaHeHTeH NaTepaneH MHUM3MB, MOCTaBEeH BO HMBO Ha
KopnycoT Ha gonHata sunumua (Cnvka 2.). MpuTtoa He Gea
NPUCYTHY BUANBU NPENPEKN, of TUMOT Ha NPeKyOpojHM
3abu, Mo JOMKMHATA HA epynuMoHaTa naTeka.

Cnopep feHTUMjaTav CMeHaTaHa ApyruTe 3abu, noctoelle
YCOrNaceHoOCT Ha XPOHOJOLWKaTa M [eHTasiHaTa Bo3pacT.
[eHTanHnTe naum 6Gea Oo6PO pasBMEHU, CaruUTaHUOT
COOJHOC Ha BUNMLMTE BO NpBa Knaca, a NpucyTHa belue
6nara MmaHgmbynapHa 306MEHOCT ¥ MNOMECTeHOCT Ha
MaHAnbynapHaTa UHTEPUHLM3NBHA CPEAUHA BO JIEBO.
OpanHo-xmpyplikata  MHTepBeHUMja  3anoyHa  CO
eKCTpakumja Ha MJIEYHWOT raTepaNieH WHUU3MB W
rnogurakbe Ha MyKomneprocTajiHO 1aMb0o Co BeCTUOynapeH
npuctan. No oTcTpaHyBake Ha TEHKaTa KOCKEHa namMuHa
CO Koja beLle npekprieH 3ab60T, HEroBNOT KOPOHapeH aen
LieflocHO Oelle eKCNoHMPaH BO ycHaTa npa3HuHa (Cnvka
3.). KockeHroT MoCT nomery nHLM3anHUOT pab Ha 3a60T 1
numbyc anBeonapuc 6elue 3a4uyBaH Co Lien aa ce 0be3bean
OoNMTUMaJIHa KOCKeHa MoTrnopa 1 ecteTuka Ha (GPOHTOT
BO HAaTaMOLWHMOT TeK Ha Tepanujata. VIHTepBeHumjaTa
nommHa 6e3 MOTEWKOTMM BO CMWUCON Ha MOBpeAa Ha
cocegHUTe 3abM WANM  HUBHMOT nepuogoHumym. [lo
rnoctaBeHaTa CyTypa, belle HanpaBeHa deHecTpaumja Ha
MYKOMepMOCTOT BO BMCMHA Ha KOPOHKaTa Ha 3a60T (Cninka
4.) n 6ewe annvympaxd ZnOOC 3aBoj (Cnuka 5.).
MNMocTonepatTnBHMOT TeK nMpoTeye 6e3 0cobeHOCT.
CyTypaTa M MedVMKaMeHTO3HWOT 3aBoj 6ea OTCTpaHeTn
CegMMOT feH No uHTepBeHumjaTa (Cnvka 6.), no wro belue
NnpucTaneHo KOH MOYETOK Ha OPTOAOHTCKA Tepanwuja.
belle noctaBeH GMKCEH OPTOAOHTCKYM anapaT BO AOJHaTa
BWNLA, 32 aKTUBHO OKJTy3aJIHO M3BNEKYBaE 1 CO3[aBaHbe
Ha AOBOJIHO MPOCTOP 3a fAa WHUM3MBOT MPABUIIHO Ce
CMecTn BO 3abHMoT HM3 (Cnuka 7.). Ha naumneHTKaTta 1 6ea
JAfEHV WHCTPYKUMM 3@ XWUTMEHO-OUETETCKU PEXUM BO
TEKOT Ha TPETMaHOT, Npenopakn 3a PeaoBHU KOHTPOMN
N Npeanor 3a peteHumja co PUKCEH NINHIBANIEH peTenHep
Mo 3aBpLlyBatbe Ha AKTUBHMOT OPTOAOHTCKU TPEeTMaH.
MnaHnpaH € 1 MOHUTOPWHT Ha TPEeTUTe Monapu, 0CobeHo
MaHanbynapHuTe.

MaumneHTKaTa e ce ywTe BO aKTMBHA $a3a Ha OPTOAOHTCKA

Tepanuja.

ANCKYCUJA

MoTewKoTNTE BO HUKHEHETO Ha 3abuTe 3aBucaT of
NaToNOWKKTE NPOMEHV MPUCYTHM BO nocneaHuTe ¢asu
0[1 Pa3BOjoT Ha 3abuTe 1 of OAPEAEHM NATOJOLKM NojaBu

on the seventh day of the intervention (Figure 6.), when
the orthodontic treatment began. A fixed orthodontic
appliance was placed in the lower jaw, for active occlusal
draw up and creation of enough space to fit the incisor
correctly in the dental arch (Figure 7.). The patient was
given instructions for the hygiene-dietary regime during
treatment, recommendations for regular controls and a
proposal for retention with a fixed lingual retainer after
the completion of the active orthodontic treatment. Mon-
itoring of the third molars, especially mandible, is also
planned.

The patient is still in an active phase of orthodontic ther-

apy.

DISSCUSION

Tooth eruption difficulties depend on the pathological
changes present in the last stages of teeth development
and certain pathological events that have influenced de-
velopment in its beginnings.

Impacted, retained or included tooth is a fully formed but
un-erupted tooth at its or any other place in the tooth arch
or outside it.

Any tooth in the upper and lower jaw can be retained or
impacted. However, most commonly unexposed teeth are
mandible third molars, maxillary third molars, maxillary ca-
nines, the second premolars, and finally all other teeth2,5.
The impaction of mandible incisors is not common in den-
tal practice, but its treatment is challenging due to the
importance of facial aesthetics. Literature is quite scarce
when it comes to mandible incisor impaction, and most
authors do not have personal experience.

Therapeutic options for impacted and retained teeth in-
clude observation, surgical or surgical-orthodontic inter-
vention, relocation (replantation) or extraction. Of course,
these methods can be interacted, i. e they can be com-
bined9.

Of course, during the treatment, the possible compli-
cations should be considered. When removing a large
amount of bone tissue, in order to better expose retained/
impacted teeth, complications of the periodontium of
adjacent teeth are possible, such as gingival recession,
difficult periodontal healing, bone loss, gingivitis, and
decrease in the width of the keratinized gingiva10,11. In
addition, injuries to the roots of adjacent teeth may occur,
taking into account the position of affected teeth in rela-
tion to them, injuries to adjacent nerves, as well as unsuc-
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KOW BfMjaaT BP3 pa3BOjoT yLUTE BO HEFOBMTE MOYETOLN.
NMnakTupaH, peTUH1paH UM NHKNyaupaH 3ab e LenocHo
dbopMmpaH, Ho HeepynTUpaH 3a6 Ha cBoeTo unu 6uno Koe
ApYyro Mecto BO 3abHMOT Nak uiv HaiBop of Hero.

Buno koj 3a6 Bo ropHata 1 JonHata BUNMLA MOXe Aa
6uae peTuHupaH Ui umnaktTupaH. Ho cenmak, HajuecTo
Hen3HMKHaTK 3abu ce MaHAMOynapHUTe TPeTu Mosapw,
MaKCUNapHUTE TPeT! MONapu, MaKCWIAPHUTE KaHWHMU,
BTOPUTE MPeMOoNiapy 1 Ha Kpaj cuTe ocCTaHaTu 3abu2,5.
Mmnakyujata Ha maHanOynapHUTe UHUM3MBU He e 4ecT
C/lyyaj BO CTOMATOJIOLIKATA MPaKCa, HO Hej3MHNOT TPeTMaH
e npefv3BMKYBauKM Nopaaun 3HayereTo 3a daumjanHaTta
ecTeTuKa. JlntepaTypaTa e fOCTa OCKyAHa Kora ce pabotu
3a UMnakuvja Ha maHgmbynapeH WHUM3UB M MOBEKETO
aBTOPW HEMaAAT INYHO NCKYCTBO.

TepanucknTe onumMn Ha UMMNAKTUPAHWUTE Y PETUHUPA-HUTE
3a6u, ondakaat oncepBaumja, XMPYpPLLKA WU XUPYPLLIKO-
OPTOAOHTCKA MHTEPBEHUMja, penokauuja (pennaHTtaumja)
unn ekctpakuyuja. Cekako, oBrMe mMeToan Moxke da ce BO
WHTEpaKUWja, T.e fa ce KoOMOUHMpaaT9.

Mpu TpeTmaHoT, cekako, Tpeba fJa ce cMeTa M Ha
eBeHTyanHuTe Komnaukaumu. [lpn oOTCTpaHyBarbe Ha
ronema KonmyrHa Ha KOCKEHO TKMBO, CO LiesT LUTO nogaobpo
[a ce eKCNoHMpaaT peTrHUPaHNTe/UMMNaKTUPaHUTe 3abw,
MOXHW Ce KOMMAMKauUn Ha MapOAOHTOT Ha cocefHuTe
3a6U, KaKO M’MHIBasiHa peLecrija, OTEXKHATO NapOAOHTaIHO
3a3fpaByBatbe, TYOMTOK Ha KOCKa, MHIMBUTUC, Kako U
HamanyBarbe Ha LWMPOYMHATA Ha KepaTMHM3MpaHaTa
ruHrmeal0,11. Kako kKomnnamkaumja, MoxaT fa ce ciyyat 1
noBpean Ha KOpeHUTe Ha coceHuTe 3abu, UMajKkun ja BO
npeasuAa nosuumnjata Ha MMNakTMpaHuTe 3abu BO ofjHOC
Ha HMB, MOBpPeda Ha COCeHM HEepPBM KakKo U HeycnellHa
OpPTOAOHTCKA Tepanuja (aHKuNo3a).

HopmanHata (ouyekyBaHa) pa3BOjHa no3uumja Ha
MaHANOYNapHMOT naTepasieH WHUM3WB € JIMHIBaJIHO
Off HEroBMOT MPETXOAHUK, CO OYeKyBaHa JIMHrBasHa
epynuujal2,13,14.BoTeKHaHNKHeeTOHaNnepPMaHEHTHNOT
3a6, epynTMBHaTa MaTeka e npornciegeHa Co panuaHa
OCTEOKJIaCTHa aKTMBHOCT MO [O/PKMHATa Ha BpBKaTa Ha
[eHTanHaTa naMmuHa Koja riu nosp3ysa dbmbpouenynapHuoT
donmkyn co opanHaTa Myko3Ha MembpaHal5. MNoBekeTo
aBTOPU Ce CJIoXKyBaaT feka NabuvjanHata murpaumja no
HUKHYBakeTO € CBOjCTBEHa W OYeKyBaHa, C& [ofeKka
KOPEHWTE Ha MIIEYHUTE MHUU3MBU Ce pecopbupaart, a
bYHKLMOHaNHMTE CUMW Ha NepuropanHaTa MycKkynaTypa ce
HopManHu. OyeKkyBaHUTE epynuUMOHN NaTekn, UCTO Taka
MOXKaT Aa bmaaT nog BAnjaHve 1 Ja 6uaat N3MeHeTU of

cessful orthodontic therapy (ankylosis).

The normal (expected) developmental position of the
mandibular lateral incisor is lingual from its predecessor,
with expected lingual eruption12,13,14. During the erup-
tion of the permanent tooth, the eruptive pathway is ac-
companied by rapid osteoclastic activity along the length
of the dental lamina that connects the fibrocellular follicle
with the oral mucous membranel15. Most authors agree
that the labial migration after the eruption is inherent and
expected, as long as the roots of the deciduous teeth are
resorbed, and the functional forces of the perioral muscles
are normal. Expected eruptive pathways can also be influ-
enced and modified by the way and the dynamics of their
roots, vascular and tissue pressure, contracture of the peri-
odontal ligament, insufficient place in the tooth arch, se-
lective repositioning and bone resorption, as well as from
developmental anomalies15,1

CONCLUSION

The treatment options for the impacted teeth are very
complex and depend on the type of impaction, the etiol-
ogy factor, patient’s age, occlusion, and periodontal con-
dition of the teeth. Various therapeutic methods can be
applied, such as extraction, reimplantation or surgical ex-
posure of the tooth and the use of fixed orthodontic appli-
ance with continuous extrusion force to fit the impacted
tooth in the tooth arch.

Cnuka 3. /lHTpaonepaTyBHO eKCMOoHUpPaHa KOPOHKa Ha
natepanHnoT NHUW3NB
Figure 3. Exposed crown of the lateral incisor
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