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Abstract
This paper reports the case of K.Z, a 15 year-old child received in the Dental
Surgery Unit of the Yalgado Ouédraogo Teaching Hospital for consultation
for some aesthetic reasons due to dental retentions. On his X-ray, the premolars 25, 34, 35, 44, 45 and the molar 47 were deeply impacted, retained by supernumerary teeth. The treatment consisted in the removal of persistent
temporary teeth and supernumerary teeth with poor radicular set, except one
premolar. The removal of this premolar located between the roots of tooth 36,
was source of major risk; therefore, it was put under clinical supervision. After
these extractions, a fixed orthodontic appliance enabled bringing impacted
teeth to a functional position. Orthodontic treatment lasted 3 years with a
monthly check-up. Ours results are stable after one year of decline.
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1. Introduction
The adult human being normally has 32 teeth. It may happen that some teeth do
not appear. They may be retained in their bone base beyond the normal date of
appearance. The causes of these dental inclusions are multiple. Hereditary factors or mechanical obstacles are sometimes associated [1] [2]. In the literature
review, several studies evaluated the rate of impacted teeth occurrence to vary
between 0.3% and 3.2% among the population [2] [3] [4]. They are sources of
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either functional or aesthetic consequences.
Mechanical obstacles to dental eruption include supernumerary teeth. The
discovery of supernumerary teeth is often made at random during radiological
examination which plays a key role in their diagnosis.
Retained teeth can be cared through three options [4] [5]:
- therapeutic abstention if the included tooth is not source of any danger;
- tooth removal if it constitutes a threat to the other teeth;
- orthodontic and surgical treatment.
We report here the case of a 15-year-old boy with supernumerary teeth and
impacted premolars and molar, treated by surgery and orthodontics.

2. Observation
We had received for consultation the child K.Z. aged 15 years in the Dental Surgery
Unit at Yalgado Ouédraogo Teaching Hospital. The reason for consultation was
aesthetic; the presence of an additional upper central incisor (Figure 1(b)),
spaces between his teeth and persistent of milk tooth in the arch. He had no
problem listed general health; he had no significant medical or surgical history.
We noticed the presence of a mesiodens in her 12-year-old sister (Figure 2). The
questioning brought out the presence of a mesiodens in their mother.
No particular signs were noticed on exobuccal examination. The smile was
not nice due to the presence of diastemas and a supernumerary conical tooth
between its upper central incisors.
The endobuccal examination (Figures 1(a)-(c)) revealed that oral hygiene
was average. There were large upper inter-incisive diastemas with the presence
of a mesiodens. The persistence of lacteal teeth 65, 74, 84 and 85 was also noticed
as well as an exoclusion of the tooth 24 in a vestibular position.
While we expected a diagnosis of dental agenesis responsible for the persistence of milk teeth, we fortuitously discovered supernumerary teeth on X-rays.
The examination of the dental panoramic revealed the presence of many additional teeth. We requested a dentascan in order to have more details about their
number and their position. On these radiological images (Figure 3(a) and Figure 3(b)), the premolars 25, 34, 35, 44, 45 and the molar 47 were deeply impacted. These teeth had a complete radicular edification. Their eruption was
blocked by odontomas. The second molar, which had grown nearly for 12 years,
had made their eruption except for the tooth 47. A supernumerary premolar
appeared between the roots of the first lower left molar. At this area, the palpation showed a curvature indicating a vestibular position of the premolar according to the molar.
Therapeutics consisted, on the one hand, in extracting the teeth (65, 74, 85)
and odontomas under local anesthesia. We started on the right side. Extractions
on the left side occurred two weeks later. At each session, antibiotic (amoxicillin), analgesic (paracetamol) and mouthwash were prescribed. The operative results were simple.
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(a)

(b)

(c)

Figure 1. Endobuccal images before treatment; mesiodens between the central teeth.

Figure 2. The teeth of his sister, mesiodens between the central teeth.

Figure 3. Radiographies showing supernumerary and impacted teeth (25, 35, 35 bis, 44,
45, 47).

Figure 4. The orthodontic appliance.

On the other hand, the use of a fixed orthodontic appliance Roth 0.22 (Figure
4), enabled the extraction and placing the impacted teeth under a functional occlusion. During the extraction sessions, mucoperiosteal flaps of total thickness
allowed the discovery of premolars. A vestibular and lingual or palatal flap is
peeled on few millimeters. The crestal bone is then removed to the cuspid point
of the impacted tooth. An orthodontic brace is glued to the occlusal surface. The
flaps were closed and sutured with absorbable sutures. The chain of the brace
extended beyond the level of the gum to serve as anchorage for traction. The
DOI: 10.4236/ojst.2017.711041
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traction started a month later with elastic ligatured on a steel arch of section
17/25. The patient was reviewed every month for a renewal of the traction elastics. For success, this good cooperation of the patient is essential. After the
forced eruption of the different teeth, the bonding was resumed more conventionally on the vestibular faces and a niti leveling arc wire was put in place
(Figure 4).
The closing of the spaces was made through a backward set-up. The active
treatment lasted three years. No treatment was recommended for the supernumerary premolar located between the roots of the tooth 36 (Figure 5). It showed
no sign at both clinical and radiological levels. His closeness to the mental hole
and the roots of the tooth 36 did not impose any treatment, but a monitoring
twice a year.
A canine-to-canine retainer was placed on the mandible. Our results are stable
after one year (Figures 6(a)-(c)). To monitor the supernumerary premolar that
remained impacted, the patient is received twice a year for routine check-up.

3. Discussion
The odontomas are present in the family of our patient. Heredity may play a role
in the pathogenesis of this anomaly, since the supernumerary teeth are more
common in children of people with the disease, according to an autosomal recessive or dominant transmission [2].
For the treatment of our patient, the three conventional therapeutic options of
the impacted teeth [5] [6] [7] [8] [9] were given. The choice of the teeth to be
preserved must be based on the long-term prognosis of the different elements.
The natural teeth should be preferred over dental prostheses for reasons of durability and cost of prostheses. Also, maintenance of structures including pros-

Figure 5. Control of the teeth panoramic; supernumerary premolar persisting between
the dental roots of the 36th tooth.

(a)

(b)

(c)

Figure 6. Images at the end of treatment.
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thetic implant-supported is very demanding and sometimes a source of failure.
Surgical removals focused on multiple odontomas which prevented teeth with
a good radicular setting from being on the dental arch. The always conical mesiodens through its central position makes the smile not nice. Its removal followed by the orthodontic closure of the space is recommended [2]. The installation of the orthodontic appliance, which is the often preferred option for impacted teeth, has enabled the premolars and the lower right second molar to be
occluded.
Lastly, the non-removal and the monitoring of a second supernumerary left
lower premolar because its removal was source of obvious risks. Indeed, the removal of this tooth requires a flap of total thickness and a bone resection. It is
located between the roots of the first lower molar, just behind the chin hole
where the chin nerve starts. The risk of injuring these surrounding sets is real
and requires to be careful. Furthermore, it was impossible to obtain a functional
dental occlusion by removing the molar to be replaced by the supernumerary
premolar. Yet, with three premolars instead of two, the occlusal movement cannot be perfect and the masticatory coefficient would be reduced in this area. The
active treatment did not concern the tooth 36; any movement can be source of a
radicular resorption through the compression with the underlying tooth.
Otherwise, after the removal of an impacted tooth, it can be subject to selftransplantation [10]. The impacted tooth is removed and then set in a normal
position. This option often bears unpredictable consequences. By cutting the
pulp, self-transplantation often causes dental necrosis. Failures like root resorption may occur, even in the long term.
Dental removal in the case of impaction can also be replaced with an implant
plier. The prosthetic solution is used when the orthodontic option is tedious.
One of its advantages is the shorter time for its setting. Nevertheless, it applies
only to adult patients at the end of the maxillofacial growth. This option cannot
be applied for our patient.

4. Conclusions
The treatment of the impacted or supernumerary teeth requires a prognosis on
each dental structure. The teeth with the best coronary and radicular sets should
be preferred. Therefore, this requires radiological imaging for the analysis and
the establishment of a therapeutic plan. In the treatment strategy, long-term advantages for the patient should always be considered. Surgical-orthodontic treatment remains the best option. The removal of the impacted tooth may be expected; either it is set in a favorable position or replaced by an implant-supported
dental prosthesis.
To manage complex cases, it is essential to lay emphasis on the main abstentionist dogma of medicine: primum non nocere. In this case, the impacted located between the roots of the tooth 36 is therefore subject to clinical and radiological control, at least once a year.
DOI: 10.4236/ojst.2017.711041
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The management of the impacted tooth is often long and requires good collaboration between the orthodontist for the traction of the teeth, the periodontist
for the surgery and the patient for his understanding of the therapeutic choice
and cooperation.
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