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Abstract---Esthetic management of supernumerary tooth is
encountered routinely in our day to day practice. When such a case
presents with underlying periodontal problems like gingival recession,
its management requires a multidisciplinary approach for a long term
successful outcome. This case report presents one such case where a
connective tissue graft with an epithelial collar was placed using
modified envelope flap technique for correction of gingival recession
which preceded esthetic management of the ST in oligopleiodontia
patient. Esthetic management was done by direct composite veneer.
Direct placement of composite veneers has greater control, require a
conservative removal of tooth structure and can be easily repaired and
modified at any stage. 2 year follow up showed optimal root coverage
and appreciable esthetics.
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Introduction

The term oligopleiodontia) describes the condition where developmental absence
of teeth (Hypodontia) and supernumerary teeth (Hyperdontia) are co-existing in
same individual also known as ‘concomitant hypo-hypodontia. ! Interference
during the host physiological stage “Initiation” results information or loss of a
single or multiple supernumerary teeth. 2The prevalence of hyperdontia and
hypodontia co-existing in permanent dentition is 0.002 -3.1%.3

The occurrence of most cases of Oligopleiodontia is in the maxillary arch. Its
occurrence in the Mandibular arch is a very rare entity. 4The etiology of
Oligopleiodontia is unknown as it is not evidently documented in the literature
although genetic and environmental factors have been anticipated in the
explanation of Oligopleiodontia. Oligopleiodontia has been reported in patients
with Down syndrome, Dubowitz syndrome, Ellis-van Creveld syndrome,
fucosidosis, G/BBB syndrome, Marfan syndrome, and cleft lip, and palate.
Concomitant occurrence of hypohyperdontia in a patient with Marfan syndrome
was observed. 5The presence of erupted supernumerary teeth may cause
complications like crowding, impaction of Permanent incisors, congenital absence
of permanent incisors, and midline deviation. 6 The purpose of this paper is to
report a rare case of Oligopleiodontia in the Mandibular Anterior Region and the
esthetical management using a periodontal surgical approach 7and direct veneer.

Case report

A-25- year old female patient visited the clinic with the chief complaints of
recessed gums of the middle tooth in the Mandibular arch. On Clinical
examination, it is revealed that the patient had a mesiodens between the
mandibular lateral incisors with missing central incisors. On closer examination
there was a Millers class III gingivalrecessionin relation to mesiodens which is
present between the 32 and 42, with inadequate attached gingiva, Aberrantfrenal
attachment, shallow vestibule and congenitally missing 31 and 41, On
radiographic examination,there were missing mandibular central incisors along
with the presence of a mesiodens which is in a conical shape. It also exhibited
Interdental bone loss up to the middle 3¢ of this supernumerary tooth.On both
clinical and radiographic examination, it was revealed that there was Miller’s
class III gingival recession in relation to supernumerarytooth between the 32 and
42. The treatment protocol for the patient was explained as the removal of
mesiodens and placement of a Fixed partial prosthesis or an approach for
Orthodontic treatment. As the patient was not willing to the extraction of her
supernumerary tooth we suggested a periodontal and conservative approach for
retaining the supernumerary tooth.®8 On closer, Clinical Examination we have
observed the following findings:

Clinical Findings (Figure 2 a, b)

+ 3mm gingival recession in relation to a supernumerary tooth
* Aberrant frenal attachment
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+ Inadequate attached gingival
+ Shallow vestibule

Rad10graph1c findings: (Figure 2 c,d)
Interdental bone loss present up to the middle 3rd of the supernumerary
tooth
* Both clinical and radiographic examination revealed millers class III
gingival recession

Based on the above findings, the following treatment plan was proposed.

Case management (Figure 1 a-e)
The treatment plan proposed was:
* Under local anesthesia, sulcular incision was made at the supernumerary
tooth and an envelope flapwas rose.
* A connective graft harvested from palate using double incision with an
epithelial collar.®
+ Frenectomy and vestibuloplasty to relieve the tension on the surgical site.
+ A direct composite resin restoration to correct the morphology of
supernumerary tooth.

Discussion

The Management of the Mesiodens to bring into aesthetics and function depends
upon its clinical presentation and associated malocclusions. In the present case,
the patient was not willing for extraction as it might disturb the aesthetics. an
alternative treatment approach was planned to correct the gingival recession and
malformation of thesupernumerary tooth.1® Considering that periodontal
management using envelop flap with connective tissue grafting followed by direct
veneering was done. Teflon tape has the ability to slide between even the tightest
contacts, and because it is so thin, access and visibility are enhanced. One
proximal surface is bonded, then the teflon tape is reversed and the other
proximal surface is bonded. This is particularly useful in cases of gingival
recession caused by periodontal disease.plumber'steflon tape makes bonding
procedures simpler, better, and more predictable. If etchant and bonding
materials get on adjacent teeth during the bonding process, the teeth can literally
end up splinted together. Separating the teeth can be quite difficult and may
damage the restoration and adjacent teeth. Thus, when bonding inlays, onlays,
and veneers, it is important to isolate the tooth receiving the restoration.

Several authors have given different opinions for the management of ST,
particularly the timing of the removal of ST. Most of the authors have
recommended the early intervention of ST. The treatment options for managing
ST depends on their orientation and position, the age of the patient, and
anyassociated complications. There are two common opinions about removal of
ST as soon as they are identified. Rotberg and H. M.Kopel, “Early vs late removal
of mesiodens:a clinical study of 375 children.Removal of S T is not always a
treatment of choice; they may be reviewed if the tooth is not creatingany problem.
H"ogstr'om and Andersson 19suggested two different opinions where the ST
should be removed as early as upon identification or should wait until complete
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root formation of adjacent teeth. The optimal time for surgicalintervention,
however, remains contentious. !1 In some cases based on angulations of impacted
teeth caused by ST, orthodontic bracket and chain placed at the time of surgical
removal ST may be essential for the eruption.

Conclusion

There are a number of alternative treatment plans for anterior teeth
rehabilitations involving the presence of mesiodens. Patients and dentists should
together analyze the benefits and limitations of each technique and then decide,
what would be the best treatment. The technical execution of the restoration
should follow a series of steps and checks logically sequenced. Plumber's Teflon
tape makes bonding procedures simpler, better, and more predictable. Of all the
restorative techniques the bonded direct composite restoration is the least
invasive, economical, and an immediate solution in achieving esthetic
rehabilitation of a mesiodens. This case report showed that an esthetically
pleasing smile can be completely restored in the natural dentition using a
combined surgical therapy and esthetic correction.
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Figure 1

b.CTG with epithelial collar




5126

Figure 2

d.pre-operative
c.Pre-operative- IOPA



