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Cone-Beam CT Facilitates the Diagnosis and Treatment of an Orthodontic Case
with Multiple Maxillary Anterior Teeth Impaction

Abstract

Radiographic examination plays an important role in diagnosis and treatment of impacted tooth.
However, conventional plain radiographic image is insufficient to provide enough information about
impacted teeth in the case with multiple impacted teeth. Recently, cone-beam computed tomography and
3-D image are advanced and more details about impacted teeth and neighboring structure could be
delineated from 3-D image. The detailed information will greatly improve the accuracy of diagnosis and
implantation of an appropriate orthodontic treatment. This case report here presents a child with 3
impacted teeth in right anterior maxilla. With the aid of 3-D cone-beam CT image, 2 impacted teeth are
leveled and aligned and good intercuspation is reached in 1 years 8 months orthodontic treatment.
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CoNE-BEAM CT FAcCILITATES THE DIAGNOSIS AND
TREATMENT OF AN ORTHODONTIC CASE WITH MULTIPLE
MAXILLARY ANTERIOR TEETH IMPACTION

Jhih-Wei Chen', Hui-Lin Chen’, Chun-Liang Kuo’
Department of Orthodontics, Chi Mei Medical Center, Liou Ying Campus'
Department of Orthodontics, Chi Mei Medical Center’

Radiographic examination plays an important role in diagnosis and treatment of impacted tooth. However,
conventional plain radiographic image is insufficient to provide enough information about impacted teeth in the
case with multiple impacted teeth. Recently, cone-beam computed tomography and 3-D image are advanced
and more details about impacted teeth and neighboring structure could be delineated from 3-D image.
The detailed information will greatly improve the accuracy of diagnosis and implantation of an appropriate
orthodontic treatment. This case report here presents a child with 3 impacted teeth in right anterior maxilla.
With the aid of 3-D cone-beam CT image, 2 impacted teeth are leveled and aligned and good intercuspation is
reached in 1 years 8 months orthodontic treatment. (J. Taiwan Assoc. Orthod. 21(2): 40-50, 2009)
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