VII. 1. Aspecte teoretico-practice in stomatologia modernd.
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Introduction. Dental inclusion is a dental rash abnormality
caused by the integration of a fully formed tooth into the
bone beyond the eruption norm. Orthodontic surgery offers
solutions for the treatment of dental inclusion with the pre-
servation or extraction of the tooth. Objective of the study.
Selecting the method of orthodontic surgical treatment in
dental inclusion and determining its effectiveness. Materi-
als and methods. Patient P. A, F / 37 years old, went to
the dental clinic ,Omni Dent”, diagnosis-malocclusion class
I Angle (anodontia d. 31 and inclusion d. 35), presenting
functional and aesthetic charges. Clinical and paraclinical
examination (OPG, CBCT, TRG, photometry, model analy-
sis) established the diagnosis and treatment plan. Results.
Orthodontic treatment has been initiated - the direct me-
thod of the fixed bracket system. Space was created for to-
oth traction 35. Surgically was created access to the crown
by unloading the included toot. The button was fixed and
orthodontic straightening was initiated. Analyzing the radi-
ographs after six months, the immobility of the tooth was
found, which determines its ankylosis and the failure of the
orthodontic treatment of the included tooth. Subsequent
surgical method resulting in tooth extraction 35. The obtai-
ned defect was restored by bone addition following the
Khoury method. Implantation follows the period of bone
regeneration. Conclusion. Preservation of the tooth with
its rectification in the dental arch by orthodontic treatment
was not possible, due to the anatomical features of the to-
oth, its position, and the adjacent bone, thus being an indi-
cation for its extraction and subsequent implant-prosthetic
rehabilitation.
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Introducere. Incluzia dentara este o anomalie dentara de
eruptie, determinatd prin integrarea unui dinte complet
format in os peste limita normei de eruptie. Chirurgia or-
todontica ofera solutii pentru tratamentul incluziei dentare
cu pastrarea sau extractia dintelui, determinata de un sir de
factori. Scopul lucrarii. Selectarea metodei tratamentului
chirurgical ortodontic in incluzia dentara si determinarea
eficientei ei. Material si metode. Pacienta P. A, F/37 ani,
s-a adresat la clinica stomatologica ,Omni Dent”, diagnostic-
malocluzie clasa I Angle (anodontie d. 31 si incluzia d. 35),
prezentand acuze functionale si estetice. Prin examen clinic
si paraclinic (OPG, CBCT, TRG, fotometria, analiza modele-
lor) s-a stabilit diagnosticului si planul de tratament. Re-
zultate. S-a initiat tratamentul ortodontic- metoda directa
a sistemei fixe tip bracket. S-a creat spatiu pentru tractiona-
rea dintelui 35. Chirurgical, s-a tractionat dintele inclus, s-a
creat accesul spre coroana. S-a fixat butonasul si s-a initiat
redresarea ortodontica. Analizand radiografii la distanta de
sase luni s-a constatat imobilitatea dintelui, ceea ce determi-
na anchiloza acestuia si esuarea tratamentului ortodontic a
dintelui inclus. Metoda chirurgicald ulterioara rezultand in
extractia dintelui 35. Defectul obtinut a fost restabilit prin
aditia osoasa dupa metoda Khoury. Urmeaza implantarea
dupa perioada de regenerare osoasa. Concluzii. Pastrarea
dintelui cu redresarea lui in arcada dentara prin tratament
ortodontic nu a fost posibila, datorita particularitatilor ana-
tomice ale dintelui, pozitiei lui si a osului adiacent astfel
fiind indicatie catre extractia lui si reabilitarea ulterioara
implanto-protetica.
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