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ABSTRAKT

Dhémbét supernumeraré jané dhémbé shtesé
né krahasim me dhémbét normalé. Eshté mé e
zakonshme né rajonin gendror t€ nofullés sé sipérme
ose té poshtme. Morfologjikisht, mesiodenét mund
té kené forma heterogjene. Jané raportuar tre lloje t&
zakonshme; pérkatésisht, konike ose né formé kunji,
tuberkuloze dhe suplementare (si dhémbé), nga té€ cilat
forma konike €shté lloji mé i zakonshém

Qéllimi 1 kétij punimi, pérmes dy raporteve té rasteve,
&shté t& tregojé anomalité q¢ mund t& shkaktohen nga
dhémbét supernumeraré dhe pérgatitjen e pacientit pér
terapiné e ardhshme ortodontike.

Raport i rastit. Népérmjet paraqitjes s€ dy rasteve,
ne tregojmé se si mesiodens &shté shkaku i1 diastemés
mediale. Ekzaminimet klinike dhe me rreze X
konfirmuan diagnozén. Ndérhyrjet kirurgjikale u
kryen nén anestezi lokale pér nxjerrjen e dhémbit
supernumerar. Nxjerrjet u béné pér t€ pérgatitur
pacientin pér terapin€ e ardhshme ortodontike.
Pérfundim: Megenése mesiodenét mund t€ shkaktojné
anomali ortodontike, rekomandohen ekzaminime
té rregullta klinike dhe vizita vijuese. Diagnoza e
hershme e njé mesiodeni minimizon nevojat e trajtimit
pér terapiné ortodontike.

HYRJE

Hiperdontia éshté njé gjendje kur pacienti paraget njé
ose mé shumé dhémbé superinumeraré né maxilla ose
mandible[ 1]

Dhémbét supernumeraré jané dhémbé shtesé né
krahasim me dhémbét normalé. Eshté mé e zakonshme
né rajonin gendror té nofullés s& sipérme ose té
poshtme. Megjithaté, shfagja e tij né mandibulé &shté
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EXTRACTION AS A PRE - THERAPY OF
PLANNED ORTHODONTIC TREATMENT

Markovska Arsovska M', Jashari V? llijev A%, Belevska Kinova'J,
Abdullahi B4, Sulejmani V*

'Faculty of Medical Sciences, Goce Delcev University, Stip
?PZU Dental Zone Clinic, Gostivar

SFaculty of dentistry, University "St. Kiril and Methodius"
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ABSTRACT

Supernumerary teeth are extra teeth in comparison
to normal dentition. It is more common in the central
region of the upper or lower jaw.

Morphologically, mesiodens may have heterogeneous
forms. Three common types; namely, conical or peg
shaped, tuberculate and supplemental (tooth like) have
been reported, of which the conical form is the most
common type

The aim of this paper, through two case reports,
is to show the anomalies that can be caused by
supernumerary teeth and the preparation of the patient
for future orthodontic therapy.

Case report:. Through the presentation of two cases, we
show how mesiodens is the cause of medial diastema.
The clinical and X- Ray examinations confirmed the
diagnosis. The surgical interventions were performmed
under local anesthesia for pulling out the supernumerary
tooth. The extractions were made to prepare the patient
for future orthodontic therapy.

Conclusion: Since mesiodens may cause orthodontic
anomalies, regular clinical examinations and follow-
up visits are recommended. Early diagnosis of a
mesiodens minimizes treatment needs for orthodontic
therapy.

INTRODUCTION

Hyperdontia is a condition when patient presents one or
more superynumerary teeth in maxilla or mandible[1]
Supernumerary teeth are extra teeth in comparison to
normal dentition. It is more common in the central region
of the upper or lower jaw. However, its occurrence in the
mandible is rare. The most common type of supernumerary
tooth as indicated by Alberti et al [2] is mesiodens.

APOLONIA 54-55 - pg. 95-101, May 2024
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e rrallé. Lloji mé i zakonshém i dhémbit supernumerar
si¢ tregohet nga Alberti et al [2] éshté mesiodens.
Morfologjikisht, mesiodenét mund té€ kené forma
heterogjene. Jané raportuar tre lloje té zakonshme;
pérkatésisht, konike ose né formé kunji, tuberkuloze
dhe plotésuese (si dhémbgé), nga t€ cilat forma konike
&shtg lloji mé i zakonshém [3,4,5]

Albert & Mupparapu, 2018 [6], duke pérdorur
skanimin CBCT, klasifikuan mesiodenet sipas modelit
normal t€ daljes s€ dhémbéve té pérhershém. Kéndi
midis boshtit t€ gjaté t& dhémbit dhe modelit normal té
shpérthimit matet dhe dhémbi klasifikohet né klasat 1
deri né 5, ku klasa 1 ésht€ paralele me modelin normal
té shpérthimit, klasa 2 &shté midis 0 dhe 90 me modelin
normale t€ shpérthimit, klasa 3 €shté pingul (90°) me
modelin normal t& shpérthimit, klasa 4 &shté midis 90
dhe 180 mee modelin e shpérthimit, klasa 5 éshté e
pérmbysur ose 180> me modelin normal.

QELLIMI

Qéllimi 1 kétij punimi &shté t€ tregojé anomalité qé
mund t€ shkaktohen nga dhémbét supernumeraré
dhe pérgatitjen e pacientit pér terapin€ e ardhshme
ortodontike.

RAPORTI | RASTIT1

Njé fémijé 12-vjecar erdhi né Klinikén pér Kirurgjiné
Orale, té referuar nga njé ortodont, pér t&€ zgjidhur njé
anomaliortodontike. Parafillimitté terapis€ ortodontike,
ekzistonte nevoja pér t& hequr dhémbin supernumerar
(mesiodens), sepse terapia do t&€ komprometohej. Gjaté
ekzaminimit klinik, harku i dhémbéve t€ fémijés ishte
i paprekur. N& zonén e incizivéve t€ sipérm gendroré,
vérehej njé diastemé e vogél, e cila shkaktohej nga
njé dhémb supernumerar (mesiodens), qé vendosej né
anén palatale. (fotografi 1)
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Morphologically, mesiodens may have heterogeneous
forms. Three common types; namely, conical or peg
shaped, tuberculate and supplemental (tooth like) have
been reported, of which the conical form is the most
common type [3,4,5]

Albert & Mupparapu, 2018 [6], by using CBCT scan,
classified mesiodens according to the normal eruption
pattern of permanent teeth. The angle between the tooth
long axis and the normal eruptive pattern is measured
and the tooth is classified into classes 1 to 5, where
class 1 is parallel to the normal eruptive pattern, class
2 is between 0 and 90° to the normal eruptive pattern,
Class 3 is perpendicular (90°) to the normal eruption
pattern, Class 4 is between 90 and 180¢ to the eruption
pattern, Class 5 is inverted or 180 to the normal.

AIM

The aim of this paper is to show the anomalies that can
be caused by supernumerary teeth and the preparation
of the patient for future orthodontic therapy.

CASE REPORT 1

A 12-year-old child came to the Clinic for Oral Surgery,
referred by an orthodontist, to solve an orthodontic
anomaly. Before the beginning of the orthodontic
therapy, there was a need to remove the supernumerary
tooth (mesiodens), because the therapy would be
compromised. During the clinical examination, the
child's teeth arch was intact. In the area of the upper
central incisors, a small diastema was noticeable, which
was caused by a supernumerary tooth (mesiodens), that
was placed on the palatal side. (Picture 1)

Fotografi 1. Mesiodenét e pozicionuar né ményré qiellore

Picture 1. Mesiodens positioned palatally
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Né rrezet X u pa njé mbivendosje ¢ mesiodenéve me
incizivin gendror t€ sipérm t€ majté€. N& nofullén e
poshtme, mund t€ vérehet prania e njé dhémbi tjetér
supernumerar né zonén e premolaréve né nofullén e
poshtme né anén e majté. (fotografi 2)
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A superposition of the mesiodens with the left upper
central incisor was seen on the X-ray. In the lower jaw,
the presence of another supernumerary tooth in the
area of the premolars in the lower jaw on the left side
could be noticed. (Picture 2)

Fotografi 2. Mbivendosja e mesiodensit dhe dhémbit supernumerar né zonén e premolaréve

Picture 2. Superposition of the mesiodens and supernumerary tooth in the area of the premolars

Pas diagnozés, ka pasur njé€ indikacion pér nxjerrjen e
mesiodenéve. Pas anestezisé€ lokale me Scandonest 2%
(Figura 3 dhe 4), éshté kryer nxjerrja e mesiodenéve,
duke pérdorur ashensoré (Figura 5) dhe forceps (Figura
6). Pas kurimit té plagés, pacientit iu dhané€ udhézime
pér njé regjim diete higjienike. (Figura 7 dhe 8)

After the diagnosis, there was an indication for the
extraction of the mesiodens. After local anesthesia
with Scandonest 2% (Picture 3 and 4), extraction of
the mesiodens was performed, by using elevators
(Picture 5) and forceps (Picture 6). After curettage
of the wound, the patient was given instructions for a
hygienic diet regimen. (Picture 7 and 8)

Figura 3. Anestezia e pleksusit
Picture 3. Plexus anesthesia

Figura 4. Anestezi pleksus
Picture 4. Plexus anesthesia

Figura 5. Ndarja e futjes epiteliale
Picture 5. Separation of epithelial insertion

Figura 6. Extraction of the tooth
Picture 6. Nxjerrja e dhémbit

Kursi pas operacionitishte i get€. Dhémbi supernumerar
i vendosur né nofullén e poshtme u la nén vézhgim,
pasi nuk do t€ ndérhynte né€ terapin€ ortodontike.

APOLONIA 54-55 - fq. 95-101, Maj 2024

Figura 7. Plagé pas shérimit
Picture 7. Wound after curettage
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Figura 8. Mesiodenet e nxjerra
Picture 8. Extracted mesiodens

The postoperative course was uneventful. The
supernumerary tooth located in the lower jaw was
left under observation, as it would not interfere with
orthodontic therapy.

APOLONIA 54-55 - pg. 95-101, May 2024



Markovska Arsovska M', Jashari V? llijev A%, Belevska Kinova'J,
Abdullahi B%, Sulejmani V®

NXJERRJA SUPERNUMERARE E DHEMBEVE S| NJE PARA-TERAPI
E TRAJTIMIT TE PLANIFIKUAR ORTODONTIK

RAPORTI | RASTIT 2

Njé fémijé 10-vjecar erdhi n€ Klinikén e Kirurgjisé
Orale pér shkak t€ njé problemi estetik (diastema
mediana) né zonén e incizivéve qendroré. (fotografi 9)
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CASE REPORT 2

A 10-year-old child came to the Clinic for Oral Surgery
because of an aesthetic problem (diastema mediana) in
the area of the central incisors. (Picture 9)

Fotografi 9. Diastema mediale

Picture 9. Medial diastema

Ekzaminimi klinik tregon njé diastemé t€ madhe
midis dy incizivéve gendroré dhe njé frenulumi té
bashkangjitur ulét. Rrezet X treguan praniné e dy
dhémbéve supernumeraré (mesiodens). Né konsultim
me njé ortodont, u tregua pér t€ kryer njé ndérhyrje
kirurgjikale orale né ményré qé t€ nxirren dhémbét,
para fillimit t€ trajtimit ortodontik. Ndérhyrja u krye
me anestezi lokale pleksus né t€ dy anét. Anestezia e
pérdorur ishte Scandonest 2%. Pas ngritjes s€ njé flapi
mukoperiosteal (Figura 10) dhe nj€ osteotomie t&€ voggél,
dhémbét supernumeraré u ekspozuan (Figura 11) dhe
u krye nxjerrja e tyre. (Figura 12 dhe 13) N¢é fund té
ndérhyrjes, u vendos njé qepje. (Figura 14) Pacientit iu
dhané udhézime pér njé regjim diete higjienike. Kursi
pas operacionit ishte i getg.

L

Clinical examination shows a large diastema between

the two central incisors and a low attached frenulum.
The X-ray showed the presence of two supernumerary
teeth (mesiodens). In consultation with an orthodontist,
it was indicated to perform an oral surgical intervention
in order to extract the teeth, before starting the
orthodontic treatment. The intervention was performed
with local plexus anesthesia on both sides. The
used anesthetic was Scandonest 2%. After raising a
mucoperiosteal flap (Picture 10) and a small osteotomy,
the supernumerary teeth were exposed (Picture 11)
and their extraction was performed. (Picture 12 and
13) At the end of the intervention, a suture was placed.
(Picture 14) The patient was given instructions for a
hygienic diet regimen. The postoperative course was
uneventful.

Figura 10. Flap

Figura 11. Dhémbét

Figura 12 dhe 13. Dhémbé supernumeraré té

Figura 14. Qepja e

Mucoperiostal e ekspozuar pas nxjerré plagés
Picture 10. osteotomise Picture 12 and 13. Extracted supernumerary teeth  Picture 14. Suturing of
Mucoperiostal flap Picture 11. Exposed the wound

teeth after osteotomy
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DISKUTIMI

Mesiodens éshté forma mé e zakonshme e dhémbéve
shtes€, e cila rekomandohet t€ nxirret né ményré
profilaktike né denticion té pérzier ose t€ pérhershém
té hershém (Finkelstein et al. [7]; Cogulu et al. [§]
Sipas autoréve té ndryshé€m, né rast se supernumerarét
vendosen né ményré korrekte né hark, pasi nuk
shkaktojné ndonjé problem okluzal, funksional ose
estetik, éshté mé miré t€ mos zbatohet asnjé terapi,
duke i 1€né mesiodenét né€ vend.[9]

Nése ata béné ndonjé anomali ortodontike, si¢ jané
rastet tona, ato duhet t€ ishin hequr, para se t€ fillojé
terapia ortodontike

Koha e hegjes s¢ mesiodens ka mbetur e diskutueshme.
Disa studime kané mbéshtetur ndérhyrjen e vonuar
derisa zhvillimi rrénjé€sor i dhémbéve ngjitur pothuajse
té pérfundojé, qé zakonisht do t€ thoté se pacienti
&shte 8-10 vjec.[10]Mé pas merret n€ konsideraté njé
operacion né kété kohé né ményré q€ té zvogélohet
mundésia e démtimit t&€ mikrobeve té pérhershme té
dhémbéve ngjitur. Megjithaté, ka disa disavantazhe
té mundshme né kété qasje, duke pérfshiré humbjen
e potencialit t€ shpérthimit né lidhje me incizivét
gendroré, humbjen e hapésir€s s€ harkut anterior, njé
zhvendosje t€ vijés s€ mesme, nevojén pér trajtim mé
té gjeré ortodontik dhe njé kérkesé pér ekspozimin
kirurgjik té incizivéve t€ prekur.[10,11,12] Studime t&
tjera kané propozuar qé mesiodenet duhet t€ higen sa
mé shpejt g€ té jet€ e mundur pasi t€ jeté diagnostikuar
gjendja né ményré € t€ parandalohen t€ metat e
mundshme t€ pérmendura mé lart. Kjo zakonisht
do té thot€ para se pacienti t€ keté arritur moshén 6
vjec; megjithaté, njé qasje e tillé pérfshin rrezikun e
démtimit t& zhvillimit t€ mikrobeve t&€ dhémbéve qé
jané afér.[10]

Heqgja kirurgjikale e mesiodenéve q€ presin rritjen e
pacientit pediatrik, duke shmangur késhtu démtimin
e mundshém té mikrobeve né denticionin e pérzier té
permsave gjaté fazave kirurgjikale [13]. Shkurtimisht,
sipas autoréve t€ tjeré, njé qasje e vonuar do t&€
komplikonte rehabilitimin e pacientit ose trajtimin
ortodontik. N& raportet tona, mesiodens nxirren pas
shpérthimeve té plota té incizivéve gendroré dhe para
trajtimit ortodontik.

Njé diagnozé e hershme dhe njé qasje minimalisht
invazive terapeutike jané vendimtare pér arritjen e
suksesit klinik. Objektivi duhet t€ jeté minimizimi
i komplikimeve t€ ardhshme dhe pérmirésimi i
prognozés. Ky qéllim ishte i mundur né rastin klinik
té raportuar pér shkak té qasjeve moderne dhe
teknologjive t€ reja t€ tilla si mikroskopi operativ
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DISCUSSION

The mesiodens is the most common form of extra tooth,
which is recommended to be prophylactically extracted
in mixed or early permanent dentition (Finkelstein et
al. [7]; Cogulu et al. [8])

According to various authors, in the event that the
supernumeraries are correctly placed in the arch, as
they do not cause any occlusal, functional, or aesthetic
problems, it's better not to implement any therapy,
leaving the mesiodens in situ.[9]

If they make any orthodontic anomalies, as our cases,
they should've been removed, before orthodontic
therapy starts

The timing of mesiodens removal has remained
controversial. Some studies have supported delayed
intervention until the root development of the adjacent
teeth is almost completed, which usually means that
the patient is 8-10 years of age.[ 10] An operation at this
time is then considered in order to reduce the possibility
of harm to adjacent permanent tooth germs. However,
there are some potential disadvantages to this approach,
including a loss of eruption potential regarding the
central incisors, the loss of anterior arch space, a
midline shift, the need for more extensive orthodontic
treatment, and a requirement for surgical exposure of
the impacted incisors.[10,11,12] Other studies have
proposed that mesiodens should be removed as soon
as possible after the condition has been diagnosed in
order to prevent the possible drawbacks mentioned
above. This usually means before the patient has
reached the age of 6 years; however, such an approach
involves the risk of damaging developing tooth germs
that are nearby.[10]

The surgical removal of the mesiodens waiting for the
growth of the pediatric patient, thus avoiding possible
damage to germs in the mixed dentition of the perms
during the surgical phases [13]. In brief, according to
other authors, a delayed approach would complicate
the patient’s rehabilitation or orthodontic treatment. In
our reports, mesiodenses are extracted after complete
eruptions of central incisors and before orthodontic
treatment.

An early diagnosis and a minimally invasive therapeutic
approach are crucial to achieving clinical success. The
objective must be to minimize future complications
and improve the prognosis. This goal was possible in
the reported clinical case owing to modern approaches
and new technologies such as the operating microscope
and piezosurgery and the appropriate use of three-
dimensional radiographic investigations.[14]

The Rtg diagnose of the supernumerary teeth that
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dhe piezokirurgjia dhe pérdorimi i duhur i hetimeve
radiografike tre-dimensionale.[14]

Diagnoza Rtg e dhémbéve supernumeraré gqé kemi
béré pér kété raport, ka gené me statusin Rtg, pasi
pacientét nuk kané pranuar té b&jné ekzaminime té
tjera radiografike. Njé hulumtim i jashtézakonshém
radiografik g€ mund té rris€ saktésiné dhe t€ thjeshtojé
fazén diagnostikuese té klinicistit &shté tomografia
e llogaritur me rreze konike (CBCT). Né ményré té
vecanté, ai mund té sigurojé té€ dhéna né lidhje me
marrédhénien tre-dimensionale midis mesiodens dhe
dhémbéve ngjitur dhe strukturave anatomike pérreth.
[15]

PERFUNDIM

Megenése mesiodenét mund té shkaktojné anomali
ortodontike, rekomandohen ekzaminime t&¢ rregullta
klinike dhe vizita vijuese. Diagnoza e hershme e njé
mesiodeni minimizon nevojat e trajtimit pér terapiné
ortodontike.
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we made for this reports, were Rtg status, because
the patients refused to make other radiographic
investigations.  An  outstanding  radiographic
investigation that can increase precision and simplify
the clinician’s diagnostic phase is cone beam computed
tomography (CBCT). Specifically, it can provide data
regarding the three-dimensional relationship between
the mesiodens and adjacent teeth and surrounding
anatomical structures.[15]

CONCLUSION

Since mesiodens may cause orthodontic anomalies,
regular clinical examinations and follow-up visits
are recommended. Early diagnosis of a mesiodens
minimizes treatment needs for orthodontic therapy
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