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CASE REPORT

Repositioning of the Impacted Maxillary Second Premolar:
Report of A Case

Nai-Chih Chi1’4, Hong-Sen Chen'??, Shun-Te Huang1’2’3, Szu-Yu Hsiao'

Department of Pediatric Dentistry, Chung-Ho Memorial Hospital, Kaohsiung Medical University '
Graduate Institute of Oral Health Sciences, College of Dental Medicine, Kaohsiung Medical University *
Dental Hygiene, College of Dental Medicine, Kaohsiung Medical University >
ABC dental group, Kaohsiung, Taiwan *

Tooth impactions are rarely found in the maxillary second premolars. The common treatment
modalities are as following: tooth extraction, surgical exposure, surgical exposure with orthodontic
tracing, tooth extraction with autotransplantation of the supernumerary tooth or the other tooth, and
surgical reposition. This article presents a 13-year-old female patient with an impacted maxillary
second premolar which is incomplete root formation. The impacted tooth was surgically repositioned
to normal occlusion. After more than 1 year follow-up, the pulp vitality test of the tooth was positive
and the root was continued to develop. (Taiwan J Pediatr Dent 7(3):127-132, 2007)

Key words: Impaction, Reposition
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