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ABSTRACT

Aim: This paper documents the treatment of a patient with
mesiodens and malaligned teeth, having limited time and
financial constraints for comprehensive mangement of the
case.

Summary: Esthetic r econstr uction of an adult patient
presenting with mesiodens and malaligned teeth presents
a complex problem which is increased if orthodontic
management is not feasible because of constraints of time,
economics and age, and when immediate results are need
of the hour, and are pressing and demanding. This paper
presen ts a clinical report of such a pat ien t, where
satisfactory treatment outcome was accomplished after
logical, diagnostic approach, that resulted in appropriate
treatment plan involving experts from various disciplines.
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INTRODUCTION

Now-a-days, dentistry faces increased challenges especially
due to awareness of esthetics. Thus dentists need to be more
organized and systematic, with the objective of maintaining
the health of the patient and teeth. General dental practitioners
must have a thorough understanding of roles of various
disciplines with most conservative and biologically sound
in ter disciplinary management to produce an  esthetic
renovation.1

Developmental anomalies are among the important factors
accountable for fuctional, esthetic and occlusal discrepancy,
and amongst these supernumary dentition have a significant
place.  Supernumerary teeth occur more frequen tly in
permanent (2.1%) as compared to deciduous dentition (0.8%)
and twice more common in males than females2 with overall
prevalence ranging from 0.15% to 3.9% and are five times
more common in maxilla than mandible.3,4 In patients with
cleidocranial dysplasia, frequencies of supernumerary ranged
from 22% in maxillary anterior region to 5% in molar region.2

Supernumerary teeth in permanent dentition occur more
frequently in anterior region as con ical super numerary,
mesiodens, than any other part of either dental arch,2,5,6 and
is considered most frequen t supernumerary tooth with an
overall prevalence of 0.15% to 1.9%.7 Data suggests that
maxillary an terior super numer ary teeth occurr ed less
commonly in females than males.6,8-11 Mesiodens are reported
to occur slightly more on left side of midline than on right
side,6,11 but others observed it slightly more on the right side
of midline.12,13 Most common type mesiodens are unerupted
that are usually located palatally and results in formation of
mid-line diastema.14 Mesiodens may present itself as single
tooth, in pairs or multiple (mesiodentes) supernumerary
teeth.15 This paper documents the treatment of a patient with
mesiodens and malaligned teeth, having limited time and
financial constraints for comprehensive mangement of the
case.

CLINICAL  REPORT

A systemically healthy, non-smoker, 30 year old male farmer
from low socioeconmic status came to the institution for
improvement of facial appearance few months prior to his
marriage. He reported a recent history of trauma to his upper
left front incisor and pain which was relieved after taking
analgesics. The dental history indicated that some lower
posterior teeth had been lost about a year back due to poor
periodontal health.

Extra-oral examination showed a straight profile, competent
lips and a normal smile line wi th no muscle or TMJ
abnormalities. Intra- oral examination revealed below average
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oral hygiene, soft tissues of the lips, cheeks, tongue, oral
mucosa, and pharynx were normal. The saliva was thin and
serous and the patient did not have any addictive habits.
Maxillary right canine (13) was in severe labioversion and out
of arch form, whereas the left maxillary canine (23) was in
slight labioversion. The maxillary left (12) and right lateral
(22) incisors were lingually placed and in crossbite, while the
maxillary right central incisor (11) was lingually placed, rotated
and in  crossbite by about 4 mm. The maxillary left central
incisor (21) was bulky and massive in mesio-distal dimension
(13 mm) and appeared to be a fusion of the central incisor and
a mesiodens (Fig. 1 and 2).  Further exploration revealed that
the tooth was fractured, and removal of the mobile mesio-
lingual chunk leads to less than one-third coronal structure
remaining.  Another mesiodens was present between teeth 11
and 21.  The mandibular arch was partially dentate with teeth
37, 36, 46, 47 and 48 missing. Periodontal examination revealed
presence of shallow to moderately deep pockets in relation to
all the teeth. The patient was unable to move his mandible in
anterior guidance because of the locking effect of his lateral
incisors.

To ascertain diagnosis, orthopantomograph and Intraoral
perapical (IOPA) radiographs were taken and diagnostic casts
were prepared. Vitality test was performed on 13, 12, 11, 21, 22
and 23 and results showed non-vital 21 but all other teeth
were vital. Based on clinical findings, radiographic examination
and vitality tests, patient was diagnosed as having generalised
chron ic periodonti ti s associated with  Class I Type 1
malocclusion, mesiodens and non-vital, pr obably fused
central incisor. Within the limitation of the situation of the
case pr esented, ideal tr eatment  plann ing that includes
orthodontic tooth movement was not feasible, and every effort
was made to improve the esthetics judiciously and ethically.

Non-surgical periodontal  therapy that included thorough
scaling and root plan ing followed by irr igation  of the
periodontal pockets with 0.2% chlohexidine was done and
oral hygiene instructions were given to the patient, ensuring
that the patient was following strict oral hygiene regimen at
all further appointments. Two sets of study casts were made
using rubber base impression material and improved dental
stone. The maxillary cast of one set was articulated on
Whipmix articulator using an ear piece facebow and the
mandibular cast was articulated using a wax occlusal centric
relation record. These articulated casts were used for initial
diagnosis, treatment planning and to record and replicate
existing occlusal relationship. The other maxillary cast was
used for mock diagnostic preparation and wax up, post which
a decision was made that space considerations and esthetic
redressal necessitated extraction of the lateral incisors and
mesiodens. The treatment plan was finalized with consent of
patient after showing him the diagnostic wax up and explaining
to him the required extractions. The patient subsequently
underwent extraction of the mesiodens and teeth 12 and 22,
elective endodontic treatment of teeth 13 and 11 as extensive
preparat ion  was r equ ired for  these teeth for  esthetic
achievement, and mandatory endodontic treatment of exposed
21 with step back method (Fig. 3 and 4). On subsequent visit,
tooth  21 was built up with a glass fibre post to increase core
retention and a composite resin  core. Teeth 13, 11, 21 and 23
were then prepared in conformation with the mock preparation
done on the cast using putty indices. Temporisation was
achieved after doing gingival ret raction  and making
impressions in addition silicone material. Two 3-unit porcelain
fused to metal fixed partial dentures were fabricated, giving
stress to design of the lingual contours as per the guidance
scheme developed on the articulator, and then seated after
satisfactory coping trial and shade matching had been
performed, to replace missing teeth 12 and 22 using teeth 13
and 11, and 21 and 23 as abutments respectively (Fig. 5). A
cast removable partial denture was given to restore missing
teeth 37, 36, 46, 47 and 48 incorporating Kennedy Class I
design considerations including indirect reten tion and
functional impression techniques. Patient responded well and
was satisfied by the comprehensive treatment carried out by
experts of various disciplines and is under active follow up.

Figure 1: Preoperative frontal view.

Figure 2: Preoperative occlusal view
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DISCUSSION

The objective of the tr eatment was to ensur e esthetic
renovation in a patient with mesiodens, malalignment and
fused teeth within limits and demands of the patient. Although
the etiology of supernum er ary teeth  i s no t known,
hyperdontia should be considered as multifactorial inheritance
disorder16 and genetic factors influence its occurence.17 With

familial aggregation, mesiodens is considered to be an
autosomal dominant condition with incomplete penetrance.3

Widely accep ted  hyper act ive theor y impl ies that
supernumerary teeth  are the result of excessive but organ ised
growth of the dental lamina.14

Fused teeth arise through union of two normally separated
tooth  germs, and depending upon the stage of development
of the teeth at the time of union, the fusion may be either
complete or incomplete, where even two independent pulp
chambers and root canals may be seen. Whereas in  gemination
two teeth develop from one tooth bud and, as a result, the
patient has a larger tooth but a normal (or increased) number,
in fusion the patient would appear to be missing one tooth2,18-

21. Some degree of confusion can occur over the classification
of gemination  and fusion , albeit at tempts to distinguish
differences between them may have no clinical relevance.
However, fusion may also be the union of a normal tooth bud
to a supernumerary tooth  germ.22 Also, normal intraoral and
extraoral radiographs usually are not sufficient to establish a
proper diagnosis.23 In the present case report, as no tooth
was found missing and another mesiodens was present on
the right side, we therefore assumed that the condition could
be classified as per Mader’s two-tooth rule24 as a  case of
complete fusion (the tooth had a single root canal and pulp
chamber), where the tooth buds of the maxillary left central
incisor and the maxillary left mesiodens had fused.21,22,24 The
presence of the supernumerary teeth was the cause of the
palatal placement of the maxillary right lateral and central
incisor and left lateral incisor, as well as the labial drifting of
the canines because of lack of space for proper eruption.14

Although  the pat ien t  could have been managed  less
aggressively with  orthodontic intervention, the lengthy time
span required, precluded orthodontic treatment for the patient,
who was about to get married. The decision of extracting
both maxillary lateral incisors was taken after much deliberation
as they were too far  lingually placed to bring them into
acceptable arch form without orthodontic intervention.25 Their
removal also aided in “unlocking” the mandible into freedom
in protrusive guidance, which had been lost  due to the
maxillary laterals being 50-60% in cross bite.26 Probably, this
would also help in averting any future problems caused by
the deranged occlusion. Elective endodontics was required
on maxillary right central incisor and maxillary right canine as
it was possible to bring them in an esthetic contour on ly
through extensive tooth preparation.

 Preparation of the teeth and fabrication of the crowns was a
demanding process constantly requiring comparison with the
putty indices and took several appointments, as the retainer
for the left upper central incisor had to be brought to an
approximately similar size and shape to that of the 5 mm thinner
right central incisor, along with restoring symmetry of the
incisal mid line to the facial midline. Use of optical illusions

Figure 3: Intraoperative view of prepared abutments

Figure 4:  Post -operative OPG

Figure 5: Post- operat ive occlusal view



Esthetic Rehablitation in a Patient with Mesiodens Singh et al.

146 Asian Journal of Oral Health & Allied Sciences - Volume 1, Issue 2, Apr-Jun 2011

had also to be made to make the thinner tooth look wider and
vice versa.27 Though satisfactory esthetic r esul ts were
achieved, the long term prognosis of the prosthesis would be
heavily dependent on the patient’s oral hygiene maintenance.

Thus a logical, systematic careful multidisciplinary approach
is important and should be undertaken whenever there is
such an anomalous indication in order to achieve esthetically
satisfactory results.
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