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ABSTRACT
This case report describes the management of maxillary arch spacing due to congenital
absence of lateral incisors along with anterior proclination in a patient with esthetic
concerns. The treatment encompassed fixed orthodontic procedure for proclination
correction including canine substitution by the conversion of right maxillary canine to
lateral incisor with restorative approach and the right first bicuspid was used as cuspid.
On the left side, maxillary cuspid was converted to lateral incisor with prosthetic crown
and bridge that involved interdisciplinary treatment modality.
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INTRODUCTION
Congenital absence of maxillary or mandibular lateral incisors
is an occasional problem encountered by orthodontists
and general dentists in their clinical practice. Treatment
modalities such as canine substitution,[1-3] fixed prosthesis,
or implant-supported artificial teeth[4] have been advocated
in these situations. However, these approaches can be applied
directly in the dentition with ideal occlusal relationship. In
spite of congenital absence of lateral incisors, patients exhibit
proclination of maxillary and mandibular anteriors with
spaced malocclusion. In such a case, orthodontic treatment
should be advocated, followed by integrated restorative or
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prosthetic treatment plan to achieve an esthetic smile with
an interdisciplinary approach. Studies have reported that
the success of the outcome depends on several factors,
including the selection of patient, severity of malocclusion,
and appropriate treatment planning.[2-5] This case report
highlights the interdisciplinary approach for treating a
patient with multiple congenitally missing teeth.

CASE REPORT
A 15-year-old girl presented with a chief complaint of her upper
front teeth placed forward along with spacing. The patient was
highly esthetically concerned about the proclination as well as
the spacing in the upper front teeth region which handicapped
her smile. Clinical examination revealed missing maxillary
right and left lateral incisors and single mandibular incisor.
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Diagnosis
The patient had class I molar relation on left side and end-on
molar relation on right side with increased overjet and overbite
exhibiting Angle class II division 1 subdivision malocclusion
[Figure 1].
She had an ideal straight profile but with obtuse nasolabial
angle, deep mentolabial sulcus, and adequate chin
prominence. During her smile, her maxillary central incisors
protruded with the lower lip being trapped behind these
incisors that gave her an unesthetic appearance. Maxillary
arch was narrow due to the collapse of intercanine width
that resulted because of congenital absence of lateral
incisors. In the mandibular arch, in spite of missing single
incisor, she had mild crowding in the anterior region.
Panoramic radiography revealed congenital absence of
both the maxillary lateral incisors and single mandibular
incisor [Figure 2].
Treatment plan
Because sufficient space was present in the maxillary
arch, the decision was made to approach as nonextraction
treatment protocol. The deciduous maxillary left canine was
planned for extraction. Canine substitution was planned by
converting both the maxillary canines as lateral incisors and
retraction of maxillary anterior to correct proclination as well
as to close existing spaces.

DISCUSSION

both maxillary and mandibular arches. Initial aligning
was achieved by 0.016 NiTi archwires that was followed
by leveling with 0.016” × 0.022” NiTi and 0.017”
× 0.025”SS archwires. Final leveling was achieved
by 0.019” × 0.025” stainless steel archwires. During
the aligning stage, the maxillary right canine bracket
was positioned little gingivally in order to achieve
orthodontic extrusion. This aided in bringing the broader
mesiodistal width of the canine to erupt occlusally and
final contouring was accomplished by selective grinding
of the cusp tip of the cuspid tooth. Maxillary right canine
was converted as lateral incisor with final composite
restoration [Figure 3]. The orthodontist should move the
central incisor close enough to the canine that enables
proper contouring of the restoration by the restorative
dentist.
On the left side after sufficient retraction of central incisors,
residual space was obliterated with the help of fixed
prosthetic bridge where the final crown on the canine on
the left side had the shape of lateral incisor with the pontic
shaped as canine.
Treatment results
At the end of treatment, a good occlusion was established
with bilateral class I molar relationship and class I
maxillary canine to mandibular premolar relationships.
Appropriate overjet and overbite were accomplished
[Figure 4].

Using direct bonding technique, 0.022” × 0.028” slot
metal brackets with MBT prescription were bonded in

Figure 2: Panoramic radiograph showing missing maxillary
lateral incisors and single mandibular incisor
Figure 1: Pretreatment facial and intraoral photographs

Figure 3: Canine substitution. (A) Slight extrusion of canine
was planned (Pretreatment). (B) Posttreatment with provisional
composite restoration completed
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Figure 4: Posttreatment facial and intraoral photographs
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One of the major drawbacks in condition with missing single
mandibular incisor was the midline. Even though we could
achieve sufficient overbite with Bolton’s discrepancy, the
mandibular midlines could not be matched with the maxillary
dental midline which is clinically insignificant. However, we
were able to achieve an esthetically acceptable pleasing smile
with orthodontic, restorative, and prosthetic treatment
modality. With emerging trends, this interdisciplinary
treatment planning approach improved the patient’s selfconfidence and the quality of life.

other clinical information to be reported in the journal. The
patients understand that their names and initials will not
be published and due efforts will be made to conceal their
identity, but anonymity cannot be guaranteed.

CONCLUSIONS
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