Treatment of impacted permanent
teeth in children and adolescents:
A 10-year retrospective study
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Management of impacted permanent teeth is one of the most disputable topics in oral surgery. Aim:
presentation and analysis of the cases of impacted permanent teeth in children and adolescents, excluding
the third molars, which were treated in the University Department of Oral and Maxillofacial Surgery,
Dental School, University of Athens and at the Clinic of Oral and Maxillofacial Surgery of the
Childrens Hospital «P.& A. Kyriakou» during the decade 2004-2013. Material and methods: Data
from the archives of the pediatric patients treated for impacted permanent teeth during the abovementioned
period were collected and retrospectively analyzed. The following were studied: Age, gender, type of
impacted teeth, etiology of impaction, type of anesthesia and treatment modality. Results: 140 patients,
60 boys (42.9%) and 80 girls (57.1%), with a median age of 12.9 years (range 6-17 years) were
included in the study. The total number of impacted permanent teeth was 180, most commonly located in

the anterior maxilla (104/180, 57.8% ). Upper canines and upper central incisors were most frequently
impacted (68/180, 37.8% and 26/180, 14.4% respectively). In 31 cases (17.2%), specific local
pathologic factors were the cause of the impaction. Treatment consisted of surgical extraction of the
tooth or surgical exposure of the crown for orthodontic traction. In 73 patients (52.1% ) local anesthesia
was chosen, while 67 patients (47.9% ) were treated under general anesthesia. Surgical extraction of the
impacted tooth was performed in 73/180 cases (40.6% ) and surgical exposure of its crown in 107/180
cases (59.4% ). In anterior maxilla and mandible, surgical exposure was the treatment of choice (88/127,
69.3% ). On the other band, in the posterior maxilla and mandible, surgical extraction was preferred
(34/53, 64.2%). Conclusions: Impacted permanent teeth are frequently encountered in children and
adolescents, most often in the anterior maxilla. The treatment of each case requires collaboration between
the surgeon and the orthodontist. The main goal should be to move the impacted teeth orthodontically
into the arch if possible, especially when dealing with the aesthetic zone.
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H opthi S1ayeipion teov epuleiorar pévmpar Sovticdv eivar éva and ta mo augilepdpeva déuara on yeipovpyichi tov

oTépatos. 2dyos: n mapovaiacn kat avalvon Twv mepmraotw eprdeiotwr Sovticv ths udvipns odovrogvias maidicov
Kat egiiBow, eapoopéveor Twv pitwr pougicw, nov avtpstwmiotnkar depancvticd orny Klwnat Zroparicis war
Ivadonpocwmucis Xeppovpycris tns Odovtiatpuciis Xyodis too Edvicot war Kamodiotprawot [avemarnuioo Adnveov
katd ™ Oewaetia 2004-2013 wat atny Kl Xropatucis war [vadonpoowmuis Xeipovppriis tov Nocowopeiov
[aibowv «[1. & A. Kopiaxov». YAus war pédodos: Aeougva and va apyeia twov naSiatpiar acdevcov mov
avtipeTomiotnkav pia épileiota pdvpa 8évria ward ty ev Adpe mepiodo soAdéyInkav war avarsdnkav avadpopd.
Meletidnkav ta axéhovoda: Hhuia, gplo, eidos épuleiorov Sovtiod, artodopia, £idos avaisOnaias war depanevticii
avtiperdmon. Anoredéopara: Avnperoniotniar 140 acdeveis, 60 apdpia (42,9% ) kar 80 kopitoia (57,1%), pe
uéon nhucia 12,9 én (edpos 6-17 étn) war 180 Epuderata S6via covodicd. Joyvdtepn meproy evtdmans frav n
npéotha dvw prddos (104/180, 57,8% ) war cvyvétepa épdeota dévtia o dvw kovédovres (68/180, 37,8% ) kat
o1 dvw kevtpioi Topels (26/180, 14,4% ). Ze 31 mepimrcaers (17,2% ) n éprdeion anodéInue ot Srawpirovs Tomiods
nadolopicovs mapdpovres. H avtiperamon mepreddpbBave yeipooppuci agpaipean tov epileioron # wareodovdpern
€A tov aTo payud perd and yeipovppuci amoxddoym tns ubAns tov. H enéuBaon npapparonomdnke ae 73 acde-
veis oné Tomuit avaioOneia (52,1% ) kar o¢ 67 acdeveis vnid pevicii avaiodnoia (47,9% ). H avtiperdmon wade
nepinT@wons ouviataro eite ae yeipovppci agaipeon (73/180, 40,6% ) eire oe yeipovpyiii anowddvym tns pddns Too
epucdeioroo Sovtiod (107/180, 59,4% ). Xuis pdadhes meproyés tev pradawv emAéydnue coyvdrepa n Siaripnon Tov
Sovt100 (amoxddoym - opBodovticii éAn) (88/127, 69,3% ), evad amis omialies meproyés, n yeipovpyicii agaipeati Tov
(34/53, 64,2% ). Xounepdopata: Epxldeisra pévipa Ssvtia avevpiowovtar soyvd oe naidid war egpiBous kar agpopody
6Aes Tis meproyés Tav prddwv. Eivar onpavtici n épraipn avedpeats tovs war, epdoov eivar egrutd, n kadoSripnat Tovs

010 Ppapud oe cvveppacia pie opdodovtind, eibikd Stav mpduertar pia e aiodmTii {ovn.

A€Ee1g eupeTnpiou: avatoAn SoVIIwY, £YKAELGTO OOVTL, XEIPOUPYIKN AQAipeSn, XEPOUPYIKA amokaAuwn
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