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Horizontally impacted maxillary central incisor
I case report and literature review
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Abstract: Objective To investigate the etiology, diagnosis and treatment of a case of horizontally impacted maxillary
central incisor and review relevant literature, so as to provide reference for the clinical treatment of such disease.
Methods The data of cone beam computer tomography (CBCT) , facial and intraoral photographs of the patient were
retrospectively analyzed. Relevant literature in CNKI, VIP, Wanfang and PubMed databases were reviewed.
Results The main manifestation included unerupted permanent central incisor, deciduous tooth retention, space loss,
and inclination of adjacent teeth in mixed dentition. CBCT revealed crown labial growth, immature roots, curved roots
with an approximate angle of 65° to the crown. After treatment, the impacted incisor moved into alignment, without
external root resorption, sensitivity to percussion, mobility, or sensitivity to thermal stimuli. Conclusion It is an
effective way to fix horizontally impacted maxillary central incisor with removable orthodontic appliances and sectional
fixed orthodontic appliances, which can improve the preservation rate of affected teeth.

Key words; Impacted maxillary central incisor; Maxillary expansion; Sectional fixed orthodontic appliances; Cone
beam computer tomography; Closed surgical exposure
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Figure 1 Pretreatment facial photographs

12 OFR#HBEE
1.2.1 Sk
ZER LI 2,

5 I 2%l
SNA/° 82.0 82.3£3.5
SNB/° 81.2 77.6£2.9
ANB/° 3.3 4.7+£1.4
NP-FH/° 92.3 83.1£3.0
NA-PA/° 8.3 10.3+3.2
MP-EN/° 25.8 31.8+4.4
MP-SN/° 38.9 35.8+£3.6
Y —axis/° 57.8 65.5+2.9
Po-NB/mm 1.0 0.2+1.3
FMA/° 60.4 55.0£2.0
IMPA/° 93.0 96.7+6.4
UI-NA/° 28.8 22.4£5.2
UI-NA/mm 4.8 3.1£1.6
L1-NB/° 31.7 32.7£5.0
L1-NB/mm 6.4 6.0£1.5
Ul-L1/° 121.2 122.0£6.0
UI-SN/° 110.8 104.8+5.3

B2 Sk gh

Figure 2 Cephalometric measurements
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Figure 3 Pretreatment radiographs and intraoral photographs
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Figure 4 Progress radiographs and intraoral photographs
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Figure 5 Posttreatment radiographs and intraoral photographs
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