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Fig. 1. Initial panoramic radiograph(A), Occlusal radiograph(B), Periapical radiograph(C).

120



Fig. 2. 1 year later. Preoperative intraoral photograph(A), Preoperative Fig. 3. Postoperative photograph(A), Postoperative periapical radi-
periapical radiograph(B). ograph(B).

%.\' & ’

Fig. 4. 2 years later. Panoramic radiograph(A), Intraoral radiograph(B). Fig. 5. 2 years later. Periapical
radiograph.

Fig. 7. 3D CT image.

Fig. 8. 3D CT image.
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Fig.13. Panoramic radiograph(A), Occlusal radiograph(B), Periapical
radiograph(C).
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Fig. 15. CT image. Coronal section(A), Apical section(B).
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Abstract

DOUBLE TEETH IN MAXILLARY PERMANENT INCISORS : CASE REPORTS

Mi-Ni Kim, Young-Jae Kim, Jung-Wook Kim, Ki-Taek Jang, Chong-Chul Kim, Se-Hyun Hahn, Sang-Hoon Lee

Department of Pediatric Dentistry, College of Dentistry and Dental Research Institute, Seoul National University

Fusion and gemination are irregularities in tooth development. It is often difficult to differentiate between
gemination and fusion and it is common to refer to these anomalies as ‘double teeth .

The deciduous teeth are most commonly involved, but in 0.1% of cases permanent teeth are affected, in which
case aesthetic, funtional and periodontal problems can result.

Double teeth present great difficulties in management and required a multidisciplinary approach. The central
groove on the labial and palatal surfaces of a double tooth is extremely prone to caries, therefore early fissure
sealing is essential. In permanent dentition, surgical separation of fused teeth may be possible with subsequent
orthodontic alignment and restorative treatment as needed to reshape the crown. Reshaping or reduction of a
double tooth with a single canal may be attempted by modifying the appearance of the labial groove and the use
of composite tints but is often impossible and extraction may be the only alternative. Orthodontic treatment and
prosthetic replacement is then required. Implants may be an option for adolescents.

The present study describes three clinical cases of double teeth in the position of the maxillary permanent in—-
cisors.

The first case demonstrates an example of multidisciplinary care including surgical intraoral hemisection, root
canal therapy, restorative and orthodontic treatment.

The second and third cases describe the external and internal morphology of the two fused teeth by means of
three dimensional dental computer tomography.

Key words : Double tooth, Fusion, Hemisection, 3 dimensional dental computer tomography, Maxillary ante-
rior teeth
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