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ABSTRACT 

The congenital absence of teeth represents one of the most common anomalies of the craniofacial skeleton 

and it was observed back in the Palaeolithic age. The anthropological studies showed that with human evolution 

and diet changes, jaw bones change their size (decrease) in the anteroposterior direction. Upper lateral incisors 

agenesis causes aesthetic disorders that may be treated by: orthodontic space closure through mesialization of the 

canines and their reshaping, orthodontic space opening and implant-retained prosthesis and autotransplant of 

extracted premolars.The aim of this study is to present a clinical case of bilateral upper lateral incisors agenesis 

and its multidisciplinary treatment.The multidisciplinary treatment approach includes these stages: orthodontic, 

surgical and prosthetic treatment. After a clinical examination and in conjunction with complementary 

examinations and a discussion with the patient‟s parents, the following treatment stages were set: orthodontic 

space opening, prosthetic surgical treatment (bone grafting and resorbable collagen membrane), insertion of 

dental implants with fixed prosthesis on implants and orthodontic treatment with recalibration of spaces for 

occlusal balancing. In conclusion, treatment decisions of this anomaly should consider the final physiognomic 

aspect, age, sagittal occlusal relationships and finally the patient‟s profile.  
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INTRODUCTION 

Anthropological studies showed that with 

the evolution of human species and diet 

change, jaw bones tend to decrease in the 

anteroposterior direction. This leads to less 

space for dental eruption and a consequence 

is the absence of the last teeth in the series: 

wisdom tooth, second premolar and lateral 

incisor.  

The congenital lack of teeth is one of the 

most common anomalies of craniofacial 

skeleton and it was observed back in the 

Palaeolithic age. According to Polder et al, 

(1) the prevalence of this anomaly depends 

on race, gender and location on the globe. 

So, it is present in 5, 5 % of the European 

population without including the wisdom 

tooth.  The bilateral upper lateral incisors 

agenesis is reported to be more common than 

the unilateral agenesis (2).  

Studies conducted by Mattheeuws et al 

(3) proved that the anomaly is more common 

in women than in men.  

The main cause of dental agenesis is 

mainly due to genes (4) especially MSX1 

and PAX9  (5,6). But agenesis may have 

other causes such as: congenital 

malformations (ectodermal dysplasia), 

ionizing radiation and nutrition disorders.  

Depending on the number of the absent 

teeth on the arcade, three clinical forms may 

be differentiated: hypodontia, oligodontia 

and anodontia.  

Hypodontia  is the absence of one or two 

teeth on the arcade (7). The term oligodontia 

is used when more than eight teeth are absent 

(8) and is often accompanied by 

taurodontism, short teeth and delayed 

eruptions (9).  
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Anodontia is the most severe form of the 

anomaly characterised by the absence of all 

teeth on the arcade. (10).  

Agenesis is commonly accompanied by 

structural modifications of other teeth: dental 

malformations, transpositions, delayed 

eruptions and occurs in over 25% of the 

anomalies of human dentition.  Excluding 

the wisdom tooth, anodontia is most 

common in second mandibular premolar and 

maxillary lateral incisors. (11). 

 

MATERIAL AND METHOD - CASE 

REPORT  

The patient I.S., aged 16, presents herself 

to the orthodontist for physiognomic 

disorders caused by facial asymmetry and 

functional masticatory disorders.  

Extraoral examination reveals facial 

asymmetry, convergent bipupilar and 

bicomissural lines, straight profile, reversed 

lip position, increased nasolabial angle, nose 

tip shifted 0.7 mm to the left from the 

midsagittal plane of the face (fig.1, fig. 2), 

normodivergent facial pattern. 

 
Figure.1 Front view                    

 
Figure.2 Profile view 

Intraoral clinical examination reveals: a 

narrowed maxillary arch which is “U”- 

shaped (Fig.3), deep and asymmetrical palate 

vault, the absence of the lateral incisors, a 3 

mm diastema and other spaces in the anterior 

part of the maxillary arch. (Fig. 4)   

 

 
Fig. 3 Pretreatment intraoral view        

 
Fig.4  Intraoral view: the absence of                                           

lateral incisors   

In the lateral part, there may be observed 

the following modifications: teeth are in an 

accentuated mesioposition bilaterally; teeth 

23 and 24 are rotated, reverse occlusion in 

the left quadrants (Fig. 5); bilateral Class I  

molar relationships and Class III canine 

relationships (false) caused by the 

mesioposition of the upper canines (Fig. 6); 

we can observe a 3 mm laterodeviation to the 

left due to the rotation to the right of the 

maxillary dentoalveolar arches (Fig. 7)  

 
Fig. 5 Occlusal relationship -                        

 

 

 

 

 

 

 

 

 

Fig.6 Occlusal relationship- left profile 

right profile  



Romanian Journal of Oral Rehabilitation 

Vol. 9, No. 3, July- September 2017 

37 

 
Fig.7 Occlusal relationship – front view  

 

The complementary examination of the 

orthopantomography shows the absence of 

dental buds 12, 22 , 38, chronic periapical 

osteitis 46 and physiological inclusion 18, 

28, 48 (Fig 8). 

 

 
Fig.8 Initial orthopantomography 

 

After a clinical and paraclinical 

examination, we set the diagnosis : a dento-

maxillary malocclusion with both skeletal 

and dental Class I pattern with bimaxillary 

spacing; absent bilateral maxillary lateral 

incisors; chronic periapical osteitis 46; 

inclusion 18, 28, 48.  

The treatment aims to obtain dental class 

I by distalization of the upper arch teeth and 

to create space for the insertion of  implants 

into 12, 22 position and also to close 

mandibular spaces by teeth mesialization in 

the lateral side.  

In the first stage of the treatment, we 

performed dental extraction of 46 and 

applied a Straight-wire orthodontic appliance 

(Fig.9) 

 
 Fig. 9. Orthopantomography at 9 months  

 

Approximately one year after the 

beginning of the orthodontic treatment, we 

performed a CBCT radiographic 

examination. After measuring the edentulous 

spaces 12, 22, we found a width of the 

edentulous space 12 of approximately 

3,48mm (fig. 10) and of the edentulous space 

22 of around 4.88mm (fig 11). In conclusion,  

the CBCT examination showed an alveolar 

ridge with insufficient vestibulo-palatal 

width for the insertion of implants.  

 
Fig. 10 CBCT transversal section                          

 
Fig.11 CBCT sagittal section  

 

For this reason, we needed to obtain a 

mid-sagittal crestal support by bone grafting 

with bovine bone (Bio-Oss) and collagen 

membrane Bio-Guide. On  the CBCT 

examination performed at 6 month check-up 

we found a bone ridge with a sufficient size 

for inserting the implants. (Fig 12,13).  

 
Fig. 12 CBCT transversal section after 

augmentation with grafting material                              
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Fig. 13 CBCT sagittal section after bone 

grafting 

At 9 months after bone grafting, dental 

implants were inserted in positions 12, 22 

and fixed prosthesis on implants was 

performed. (Fig 14) 

 
Fig 14 Orthopantomography after implant 

insertion  

DISCUSSION 

In the treatment of the upper lateral 

incisors‟ anodontia the following 

requirements should be considered: 

improvement of facial aesthetics and 

recovery of the masticatory function. The 

interdisciplinary treatment plan should be 

made after the complete assessment of the 

patient which  includes: the age, the 

occlusion and the features of the edentulous 

space.  

The alternative treatment of anodontia of 

the upper lateral incisors includes:  

- orthodontic treatment with space 

closure and canine coronoplasty; 
- orthodontic treatment with space 

opening and insertion of 

osseointegrated implants and 

prosthetic restorations; 
- auto-transplantation of extracted 

premolars (12).  
The treatment including the orthodontic 

closure of the space by mesialization of the 

adjacent teeth is the best treatment option 

especially for children.  This approach 

allows to complete the orthodontic treatment 

with the recovery only of the aesthetic 

function, not being necessary to wait until 

the end of growth period (13). 

The orthodontic treatment performing 

space opening and insertion of 

osseointegrated implants has the following 

disadvantages: 

- the insertion of implants should 

be made after the end of the 

growth period as bordering teeth 

and the alveolar bone continue 

their vertical growth;   
- if implants are inserted earlier, 

there appears a discrepancy 

between prosthesis on implants 

and bordering teeth (14, 15);  
- during this period, the patient 

wears a temporary restoration that 

may create different problems  
- there may appear periodontal and 

peri-implantation complications: 

gingivitis, peri-implantitis (16) 
- in 50% of cases, four years after 

the insertion of implants there 

may appear a blue coloration in 

the vestibular gingival 

periodontium (17). 
Despite all these disadvantages, the 

osseointegrated implants  are predictable and 

successful solutions for replacing missing 

teeth using supporting crowns.   (18)  

In the case presented in this study, after 

the clinical and paraclinical examination, the 

orthodontist presented the patient‟s parents 

treatment alternatives with the advantages 

and disadvantages of the chosen treatment.   

By mutual consent, we opted for a 

multidisciplinary treatment that involves the 

opening of the space using the fixed 

orthodontic appliance, insertion of 

osseointegrated implant and replacement of 

missing teeth using prosthetic restorations. 

As the width of the alveolar bone in the 

edentulous spaces (12, 22) was not sufficient 

for the insertion of implants, first, artificial 

bone grafting was performed and then the 

implants were inserted close to the 

completion of the orthodontic treatment.  

This multidisciplinary approach was 

viewed as the best solution for obtaining an 

ideal occlusion without modifying the 

adjacent teeth.  

 

CONCLUSIONS 

The multidisciplinary approach of the 

patients with bilateral upper lateral incisors 

agenesis may ensure an ideal occlusion and a 

natural, well-balanced smile that will be kept 

for a long time.   Treatment options should 

be presented and discussed with patients 

and/or their parents so that the chosen 

treatment plan provides a long-term success.   
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