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ABSTRACT

Supenumerary teeth may present in both permanent and

primary dentitions, but less frequent in primary dentifion. Mesiodens are the most

common supemumerary teeth, may occur as single, multiple, unilateral or bilateral and in one or both jaws. The prevalence of mesiodens is
reported fo be more common in boys than in girls. Many compliacations follows the mesiodens and are usually responsible in disturbance
growth and development of the jaws. The aim of this study was to evaluate the management of mesiodens in children. The success

management of mesiodens in children depend on the case.
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INTRODUCTION

Supemumerary teeth are defined as any teeth in excess of the normal
number, if they locate in the central region of the premaxilla, between
two central incisors are called mesiodens. They may occur as single,
mulhple unilateral or bilateral and which half are found in the anterior
region. Mesiodens present in pemmanent dentition and primary
dentitions, very few have been reported in the primary dentition, and
frequently in boys than in girls. There are two subclasses namely,
ewnorph:cmddysmorphnTheeumomcsubclass nsusuaﬂy
similar to a normal-sized central incisor, whereas, the

teeth categorized into conical, tuberculate, supplemental, and
odontomes. Some complications cause by mesiodens are: crowding
or abnormal diastema, displacement and / or rotation, failure of
eruption, hindrance fo orthodontic movement, enlargement of the
follicle and possible cystic change, root abnormalities - dilacerations of
the developing root. The most common complication is the eruption
disturbance/delay in the maxiliary anterior region.

Most of the mesiodentes were found in the vertical position, followed
by inverted position and horizontal position, and could erupted or
impacted teeth. A radiological examination is of basic importance
here for proper treatment planning and the management of
nmndenscouldbedmebyemmm surgery and followed by
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well as cyst formation. There are two methods for extraction of

]mesm;s;w!ylmem exiraction before root formation of

the permanent incisors and late / delay extraction after root
formation of the mmmem incisors. The mnedae removal
mmnmmm root development of
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ten years.
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of the incisors. Henry suggested that delayed extraction of the

mesiodens, atabwt!heueoﬂo whmmapexofmeoemal,
incisor nearly formed. v
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i for removal of the four mesiodens
by orthodontic treatment

REFERENCES
1. Astuti, E S.Y,, The Using Bracket And Safety Pin In Treatment For Abnormal Maxillary Central Diastema (Case Report Of Mesiodens), 2004, Thesis.
2. Knandelwal V. et al,, Prevalence Of Mesiodens Among Six — To Seventeen - Years — Old School Going Chiidren Of indore, Joumal Of incian Sociaty Of Pedodontics

And Preventive Dentistry, 2011; 20(4), 288-293.
Multidiscipinary

3. Kulkami, V. K_etal, Management Of Anterior

Teeth: A case report, Quintessance Int, 2010; 41(3): 191-195

Mulfiple Maxillary
4 Navit, S. etal, Unusual Inverted And Molariform Supemumery Testh — A Case Report, J.Int Dent Med Res, 2010; 0(0), 65-68.JJ5
5. Verma P, et al, Nonsyndromic Familial Hyperdontia: Two Case Reports and Review of Literature, Journal of Indian Academy of Oral Medicine and Radiology,2010;

22(2y105-108.

Presented at :
7" ACOHPSC (Asian Conference of Oral Health Promotion for School Children)

SM.ZH3 Bali - W ‘\
y Sept 2013 Bali, Indonesia

Asian Conference of Oral Heairt
Proce



Srisn Tanterrnes of g
Pramotion bor Sehsot Chitdr

Ref. No: (88)PP/7™ ACOHPSC/VII/2013
Date: July 19, 2013

7™ Asian Conference of Oral Health Promotion for School Children (Bali, Indonesia,
September 12-14,2013)

Dear
Dr Eko Sri Yuni Astuti
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presentation abstract have been accepted to the 7" Asian Conference of Oral Health
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2013 v

Please noted that this acceptance is conditional upon our receipt of payment of the
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The following are guidelines for presenters.

1. The poster size is 120 centimeters high and 90 centimeters wide. Prepare a label
indicating (a) the title of your paper and (b) the author(s) for the top of your poster
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5. Organizing Committee does not have reproductive or graphic facilities at the
conference. Electrical outlets, projection equipment, and tape recorders will not
be provided in the poster session area. All graphics are to be displayed on the poster

board. Please note that it is NOT possible to write or paint-on the poster boards.
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