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[Abstract] Ankylosis of primary molars is a kind of eruption abnormality of the teeth, where the periodontal mem-
brane disappears, owing to a bony union between bone and root. Studies have shown that the common proportion of anky-
losed primary molars is 1.3%~8.9% with an equal occurrence. In the primary dentition, the mandibular first primary mo-
lar is the most commonly affected tooth, while in the middle mixed dentition stage of development, the second primary
molar is more affected. Its etiology may be related to genetics, signaling pathways of mineralization metabolism of local al-
veolar bone or cementum, cytokines secreted by epithelial rest cells of Malassez, and enhanced inflammatory reactions
during physiological absorption of roots. Ankylosis of primary molars can be diagnosed by clinical symptoms and imaging
and is classified as mild, moderate and severe according to the degree of infraocclusion. As it may cause a series of com-
plications, such as occlusal disturbances, delayed exfoliation and incomplete alveolar process development, multidisci-
plinary treatment, including in the departments of pediatric dentistry, orthodontics, periodontics and prosthodontics,
should be adopted, and long-term treatment is determined based on the patient’s age, severity of infraocclusion, and pres-
ence of permanent teeth. This review summarizes the etiology, diagnosis, complications and treatment of ankylosed prima-
ry molars to provide a reference for the clinical diagnosis and treatment of decidual molar fixation.
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