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Gingival recession of lower anterior incisors in orthodontic treatment

Yun-Sang Kim", Jin-Hyoung Cho’
1. Department of Periodontology, Sanbon Dental Hospital, School of Dentistry, Wonkwang University
2. Department of Orthodontics, Sanbon Dental Hospital, School of Dentistry, Wonkwang University

ABSTRACT

Purpose: These case reports show the orthodontic treatment of lower anterior incisors with gingival recession.

Materials and Methods: Three cases were treated by an orthodontist and a periodontist. Each case had lingually tilted lower
anterior incisors, anterior crosshite and skeletal ClI Il pattern.

Results: A variety of etiological factors were thought to cause gingival recession: aging, oral hygiene, tooth malpositioning,
occlusal trauma.

Conclusion: Due to the interaction among many possible contributing factors, it is difficult to predict whether further gingival
recession may occur at a given site. The position and the movement of the lower anterior incisors with gingival recession
are important factors in diagnosis and orthodontic treatment planning. (J Korean Acad Periodontol 2008;38:215-224)
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Flgure 1. Case 1, Intraoral views at first visit. (2005.07.28)

Figure 2. Case 1, Intraoral & extraoral views during orthodontic treatment. (2005.10.19)
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Figure 3. Case 1, Intraoral views after orthodontic treatment. Left view after 1 year. Right view after 2 years.
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Figure 4. Case 2, Intraoral views at first visit. (2006.03.31)
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Figure 5. Case 2, Intraoral & extraoral views aduring orthodontic treatment. (2006.04.19)

Figure 7. Case 2, Intraoral views during periodontal treatment. Left view bofore root coverage procedure.
Middle view after 2 months. Right view after 7 months.
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Figure 9. Case 3, Intraoral views during orthodontic treatment. Left view s space regaining. Right view is
auring labial tipping of #11

Fligure 10. Case 3, Intraoral views after root coverage procedure. Left view after 2 weeks. Right view after 7 weeks.
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Figure 11. Case 3, Intraoral views after orthodontic treatment. Left view after removing orthodontic appliance.
Right view after 11 months.
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