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Case Report

Surgical Removal of Two Supernumerary Teeth Followed by Orthodontic
Traction of Impacted Central Incisor–A Case Report
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Abstract
Supernumerary teeth can cause ectopic and delayed eruption of the permanent teeth, which can further alter the occlusion and

appearance of the child. It is therefore very important for the dentist to diagnose supernumerary teeth early in development to allow
for optimal yet minimal treatment. Treatment options may include extraction of supernumerary teeth. After extraction of supernu-

merary teeth, if permanent teeth do not erupt then surgical exposure and orthodontic forced eruption may be required for complete
eruption of the teeth. This case report describes the multidisciplinary management of two impacted supernumerary teeth, which
prevent the eruption of the maxillary left central incisor (21) in a paediatric patient. Surgical removal of the supernumerary teeth

followed by orthodontic correction of the impacted 21 was planned in this patient for aesthetically pleasant and balanced occlusion.
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Introduction
The supernumerary teeth (hyperdontia) can be defined as any

teeth or tooth like substance in excess of the normal number of de-

ciduous or permanent teeth [1]. The most common etiology of supernumerary teeth is due to hyperactivity of the dental lamina [2].

The frequency of supernumerary tooth in the maxillary incisor

region is very common. The reported incidence of supernumer-

ary teeth is about 1.5 - 3.5% in permanent dentition and male to
female ratio is of approximately 2:1 [3-6]. Supernumerary teeth,
especially in anterior region of maxilla, can cause eruption failure,

displacement and rotation of the permanent teeth [7]. The manage-

ment of the unerupted teeth caused by supernumerary teeth is frequently prolonged. Spontaneous eruption of permanent teeth after
removal of supernumerary teeth, there are no doubt has a more
advantage over its surgical and orthodontic approach. However,

Case Report
A 16 year old healthy female patient was reported with a chief

complaint of a missing maxillary left central incisor (21). The patient had no history of dental trauma. The intraoral examination
showed absence of 21 (Figure 1). Intra-oral periapical radiograph

revealed the presence of an impacted 21 and two supernumerary

teeth, one superficial and another inverted below the roots of 21
(Figure 2). With the help of SLOB technique, the position of 21 and

two supernumerary teeth were determined. On the basis of the
above findings, diagnosis of non-syndromic supernumerary teeth
was made. In this present case, surgical removal of the supernu-

merary teeth and orthodontic correction of the impacted 21 were

planned. Prior to the surgical phase, brackets were bonded and
0.014 Ni-Ti arch wire was placed (Figure 3).

previous research reports indicate that the spontaneous eruption

of permanent teeth may take up to 3 years and sometimes active
orthodontic management is required to achieve proper alignment
of the erupted tooth in the dental arch [8].

This paper presents a case of surgical removal of two impact-

ed supernumerary teeth with orthodontic alignment of impacted
maxillary left permanent central incisor.

Figure 1: Preoperative View.
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Figure 2: IOPAR showing impacted 21 and
two supernumerary teeth.

Figure 3: Brackets positioned irt 16 to 26 using
0.014 Ni-Ti arch wire.

Figure 5: Exposed inverted supernumerary
and impacted 21.

Figure 6: Extracted supernumerary teeth.

Surgical extraction of the supernumerary teeth
Under local anaesthesia, a muco-periosteal flap was elevated on

the labial side. After careful elevation of the flap, the superficial supernumerary tooth was removed (Figure 4) followed by extraction

of inverted supernumerary tooth with preservation of root of adja-

cent 21 (Figure 5,6). The muco-periosteal flap was repositioned and

suture with 3-0 black silk, which was removed after 7 days (Figure
7). The impacted 21 was left on its own place for its eruption.

Figure 7: Black silk 3-0 Suture placed.
Orthodontic traction of permanent left central incisor
The impacted 21 was kept under observation to wait for its

natural eruption; however, after 1 month, spontaneous eruption

of 21 was seen (Figure 8). Bracket was bonded to the labial sur-

face of 21. 0.014 Ni-Ti arch wire was placed with ligature wire tied
Figure 4: Extraction of supernumerary.

onto the bracket placed and activated with extrusive force (0.2 N)

irt 21 (Figure 9). The bracket was then rebonded to its correct
position on incisor so that the tooth could be properly positioned
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(Figure 10). The final alignment was completed by 0.016 x 0.022”
Ni-Ti wire (Figure 11). Maxillary left central incisor was come into
arch space and in stable occlusion after 6 months (Figure 12).

Figure 11: Orthodontic alignment using
0.016 x 0.022” NiTi wire.
Figure 8: Spontaneous eruption irt 21.

Figure 9: Orthodontic traction irt 21 using ligature wire.

Figure 12: Postoperative view showing 21 in occlusion.

Discussion
Supernumerary teeth can affect the normal position and erup-

tion of adjacent teeth and often require clinical intervention, this
reported by Harris and Clark. Rajab and Hamdan concluded that

the most common complication due to presence of supernumerary teeth is the failure of eruption of maxillary incisors [9].

The spontaneous eruption of impacted central incisor would

take longer time if more than 3 mm of bone over impacted tooth.

This delay in eruption of permanent teeth can cause a drift of adja-

cent teeth into the empty space, which may further prevent eruption of the unerupted tooth.
Figure 10: Orthodontic alignment using 0.014”NiTi arch wire.

The developmental stage of the unerupted or impacted tooth

will also help in planning of appropriate treatment plan. The natu-

ral eruptive potential is lost, if the apex of the impacted tooth has
been closed, and the tooth will need active orthodontic guidance
[10,11].
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Early detection of supernumerary teeth allows the most accurate

management of this condition, often reducing the extensive surgery,

orthodontic correction and related complications. The permanent

incisors with immature roots erupt spontaneously after removal of
the supernumerary tooth [10], but in some cases, only removal of
the supernumerary tooth does not lead to spontaneous eruption of
the permanent teeth [10,12].

After extraction of the supernumerary tooth, the patient under-

goes an initial phase of orthodontic treatment. After gaining the sufficient arch space in the initial phase, active orthodontic treatment
to extrude the unerupted incisor can be started [11].

In case of insufficient arch space, extra space can be created by
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