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Clinic note

This is a 14-year-old male who was referred by Dr. Wong for an evaluation of impacted 6 and 27.  According to his parents, these teeth were found to be impacted and his orthodontist had the teeth exposed and bonded and started pulling on the teeth approximately six months ago.  Unfortunately, there appeared to be no movement and 
Dr. Wong decided to stop.  He has recommended extracting the teeth and placement of implants.  Because of his age, the parents have requested a second opinion.  They also saw Dr. James Chen in Orthodontics today and he recommends maintaining the teeth and giving it another try.  He is currently asymptomatic.  They do report that while the teeth were being pulled upon there appeared to be opening up of his bite in that area.  Once the wires were cut, the teeth settled back into their normal alignment.
Past Medical History:  Remote history of asthma.

Past Surgical History:  Expose and bond of 6 and 27.

Medications:  Albuterol on a rare occasion.  

Allergies:  No known drug allergies.

Review of Systems:  Unremarkable.  

On exam, he is a healthy, well-appearing male with no facial swelling.  Intraorally, his oral hygiene is good and his maxillary and mandibular arches are level.  He appears to be in an otherwise class 1 relationship.  Oral opening is normal.  There is evidence of orthodontic chains protruding through the buccal mucosa in front of 6 and 27.  There does not appear to be sufficient space for these teeth.  He is in active orthodontic treatment.  
We reviewed the Panorex over the course of the past two years to the most recent image, and there does not appear to be significant change.  It is difficult to tell whether there has been any root resorption and difficult to see if an osseous track was created for these teeth.  Additionally, tooth #17 and 18 are impacted.  18 appears to have periodontal disease and pocketing on the medial aspect and is mesially tipped.  No other abnormalities.

Assessment and Plan:  A 14-year-old male with impacted possibly ankylosed 6 and 27.  He also has mesially drifted #18 which is not impacted by 17.  We discussed the options, and one would be to try and expose and bond the teeth again and to create an osseous 
Continued…

SAMUEL BOWER






Dr. Janice S. Lee 

April 27, 2012

Clinic Note – Page 2 

track for these teeth to be pulled into the arch.  At the same time we can consider extracting #17 and uprighting #18.  I would recommend this with IV sedation.  The alternative would be to mobilize the teeth immediately and bring them into the arch.  Unfortunately, any of these options would potentially cause root resorption.  The prognosis is unclear.  I think one thing we should do, however, is to get a cone-beam CT and to determine the exact positioning of the teeth.
I had a chance to speak with Dr. Chen, and he agrees that a cone-beam CT will be taken in the next few weeks and he would like to reevaluate the exact position of these teeth.  If possible, he will try to bring them back into the arch orthodontically using the current wires, and I would recommend possibly elastic traction on 6 and 27 to one another.  This may avoid opening up of the anterior bite.  If there is bone in the way of the normal movement of 6 and 27, I would recommend creating an osseous track or an osteotomy at the time that #17 is extracted and #18 is uprighted.  He agrees and will reevaluate the cone-beam CT at their next visit.  This was relayed to the patient and they would like to proceed with the 3D image and consultation.  
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Clinic note

The patient is one week status post exposure and bonding of tooth #6 and 27.  The patient has no complaints and is actually eating a nearly normal diet.  

On exam, no facial swelling.  Intraorally, the incisions are healing very nicely.  There is a little bit of food debris but otherwise no signs of infection.  The chain is still exposed for both teeth and silk sutures are in place.  

Assessment and Plan:  The patient is one week status post expose and bond of 6 and 27.  This is a repeat attempt).  They will see Dr. Chen today and he will begin putting traction on the wires at this time.  They will follow up as needed.  
