
Romanian Journal of Oral Rehabilitation 

Vol. 11, No. 4, October - December 2019 

 

106 
 

DENTAL CROWDING - CLINICAL AND THERAPEUTIC 

IMPLICATIONS 

Mioara Decusară*,  Daniela Cornea, Dorina-Cerasella Şincar*, Mariana Ilie 

”Dunărea de Jos” University, Galaţi, Romania, Faculty of Medicine and Pharmacy, Department 

of  Dentistry   

* Corresponding author: e-mail: mioaradecu@yahoo.com , cerasindoc@yahoo.com            

    ABSTRACT 

     Dental crowding are a common cause for which patients require consultation and orthodontic treatment, 

especially when the crooked teeth are in the frontal area. The orthodontic treatment of dental crowding is performed 

not only for a charming smile and facial aesthetics, but also for a good dental and periodontal health. Many children 

and adults are misaligned teeth and there  are many causes which can determine this: genetics and heredity, vicious 

habits ( thumb sucking, mouth breathing, tongue thrusting), trauma or tooth decay, discrepancy between tooth size 

and arch length and diet and eating habits.  In this paper we would try to present some clinical aspects of some cases 

with dental crowding and the orthodontic treatment performed for its correction. 
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         INTRODUCTION 

    Dental crowding  are a common problem 

experienced by many children, teens, and 

adults and they  require orthodontic 

treatment because that determine health 

problems or self-esteem issues(1). The 

decision to correct crooked teeth is a 

personal one, even sometimes imperfect 

teeth can be unique and and may represent 

the charm of a person's smile (2,3).  

      In a previous statistical study regarding 

dental crowding we found that is more 

common in female gender between 6-15 

years, from urban environement, with mixed 

dentition and anterior dental crowding, 

neutral occlusion (class I Angle), treated 

with fixed appliances without dental 

extractions. 

     In this paper we would try to present 

some clinical aspects of several cases with 

dental crowding and the orthodontic 

treatment performed for its correction. 

   

          Dental crowding in mixed dentition 

treated without extractions 

  

     A first case is of patient girl, G.M., who 

was consulted at 10 years, presenting mixed 

dentition, with neutral molar occlusion and 

with lack of space for the eruption of 13 and 

33. The orthopantomogram with which the 

patient presented at the first orthodontic 

examination (fig. 1) shows the presence of 

63, 83, 55, 64, 64 and 75, with physiological 

root resorbtions and the wisdom molars in 

stage  of mineralization of the dental crown. 
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                                   Figure. 1 Orthopantomogram of the girl patient, G.M., at 10 years 

     

The patient was re-examined after the 

eruption of the canines, premolars and 

permanent secondary molars, when it was 

decided to start the orthodontic treatment. 

For alignment and correction of the 4 mm 

dental crowding existing on both jaws, at the 

anterior area, was applied a fixed 

bimaxillary orthodontic device (Fig. 2). 

         

Figure 2.  Images of dental arches in static occlusion, of girl G.M. at the beginning of the 

orthodontic treatment 

       After 18 months of orthodontic 

treatment, dental alignment was obtained, 

with  class I Angle canine and molar 

occlusion,  overbite of 1/3, correspondence 

of the median and interincisive lines and 

maximum intercuspidation (fig. 3). 

   

Fig. 3 Image of static occlusion after orthodontic treatment 
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      Dental crowding in permanent 

dentition treated without extractions 

       The second case is a teenager girl, T.A., 

15 years, with permannet dentition, which 

has requested orthodontic treatment for 

aesthetic reasons, due to the vestibular 

ectopic position of the upper canines, with 

lack of space for 23. The patient had class I 

Angle canine occlusion on the right and 

Class II Angle at molars, by lateral group 

mesialization that reduced the space for 

alignment of the maxillary canines and 

midline shift to the left by 3 mm (fig.4) 

    

Figure 4 The images of the dental arches of the T.A. patient, at the beginning of the orthodontic 

treatment 

    Following the analysis of the model casts 

it was found that the space requirement for 

maxillary dental alignment was 10 mm and 

at the mandibular arch 4 mm. The patient 

refused the extractions and the orthodontic 

treatment was started by fixed orthodontic 

appliance to the maxillary arch and a molar 

distalization screw to get space space for 13 

and 23. (fig. 5) 

                               

Figure  5  The image of the molar distalization device  

       

After 16 months was applied a fixed 

orthodontic device to the mandibular arch 

for dental alignment and correction of 

occlusal relations (fig. 6). The orthodontic 

treatment was completed after 23 months, 

when we obtained class I Angle occlusal  

relationships at the molar and canine  and 

correspondence between the incisive and 

intermaxillary lines.
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Figure 6. The views of dental arches before applying braces to the mandibular arch and at the 

end of orthodontic treatment, after 23 months of fixed bimaxillary orthodontic treatment 

 

     Dental anterior crowding in 

permanent dentition treated with four 

premolars extractions 

 

       Another case is of the 14-year-old 

patient, C.M., from the rural area, who 

requested  examination and orthodontic 

treatment due to the aesthetic reasons 

represented by the bucal ectopic position of 

the maxillary canines and the scissor bite 

between 22 and 33. At the intraoral 

examination, the patient had definitive 

dentition, with class I Angle molar and 

canine occlusal relationships, the necessary 

space for maxillary dental alignment of 8 

mm and 4 mm at the mandibular arch and 

the propulsive and lateral movements 

blocked due to the scissor bite between 22 

and 33. 

 

   

                         Figure 7. The orthopantomogram and the model cast of C.M. 

 

        

Following the analysis of the  model cast 

and the orthopantomogram (fig. 7), the 

treatment plan proposed and accepted by the 

patient was: the extraction of the four first 

premolars and the orthodontic treatment by 

fixed bimaxillary orthodontic appliances, for 

the dental alignment, the leveling of the 

occlusion plane, the closure of the extraction 

spaces, obtaining neutral occlusal 

relationships in the sagittal, transverse and 

vertical plane (fig. 8).
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Figure 8 The images of the dental arches after the extraction of premolars and the application 

bimaxillary brackets 

      After 19 months of orthodontic treatment the objectives were achieved, the fixed orthodontic 

appliance was removed and the results were maintained with Hawley retainer, indication of 

wearing at night (fig. 9) 

  

Fig. 9 Images of dental arches in static occlusion of patient C.M., after removal of the fixed 

orthodontic appliances 

Dental anterior crowding in permanent 

dentition treated with two premolars and 

two molars extractions 

      A similar case is the teenager boy patient 

P.C, 14 years old, from the urban area, who 

presented definitive dentition with untreated 

dental cavities at 16 and 46 and a 

bimaxillary anterior crowding of 6 mm (fig. 

10) 

    

Figure 10  The aspects of the dental arches of P.C. patient, before applying brackets 

         In this case, the recomaandation was to extraction of 46 (with coronary destruction and 

periapical inflammatory processes), of 16 (with deep cavity) and extraction of 24 and 34, in 

order to maintain neutral relationships at the molar and canine (fig. 11) 
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Figure 11 The ortopantomograma of P.C. patient, before orthodontic treatment 

       After 20 months from the beginning of the treatment, the molar and canine neutral 

relationships was achieved, with maximum intercuspidation, the fixed orthodontic device was 

removed and it was recommended to wear the contention appliances at night (Hawley plates). 

      

Fig. 12 The images of the dental arches of the P.C. patient, at the end of orthodontic treatment 

Dental posterior crowding in permanent 

dentition treated without extractions 

          A last case is the 15-year-old B.A. boy 

patient, who has requested orthodontic 

treatment for dental crowding in the 

maxillary posterior area, 25 being in palatal 

position, with no space for alignment and 15 

in palatal position, with a space of less than 

4 mm. At the mandibular arch, the dental 

crowding was 3 mm, in the frontal area, with 

occlusion Class I Angle at canine level and 

Class II at molar level due to the mesial 

migration of the maxillary first molars (fig. 

13). 

     

Figure 13. The dental arches of  B.A. patient, before starting the orthodontic treatment 
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The treatment plan proposed and accepted 

by the patient and the mother consisted of: 

- Applying a fixed bimaxillary orthodontic 

device, for leveling and aligning the upper 

dental arch and creating space for aligning 

of 15 and 25 by molar distalization 

- Obtaining the occlusal relationships Class I 

Angle at the molar and canine level and the 

neutral relations in transverse and vertical 

plane, with maximum intercuspidation. 

     After 22 months of fixed bimaxillary 

orthodontic treatment, neutral and stable 

occlusal relations were obtained, the 

brackets were removed, and the contention 

was made with Essix retainer, wearing at 

night (fig. 14) 

           

Figure 14 The images of dental arches of  patient B.A., after 22 months of orthodontic treatment 

      CONCLUSIONS 

       Dental crowding can be corrected in 

temporary and mixed dentition by 

prophylactic and interceptive treatment, 

especially if the causes are vicious habits, 

heredity, certain local factors or eating 

habits(3). In permanent dentition the 

crooked teeth can be straightened by 

orthodontic treatment, with or without 

extractions, according to discrepancy 

between tooth size and arch length, to the 

pattern of mandibular growth and the facial 

aspect of each patient (4,5,6). 
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