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ABSTRACT

Supernumerary teeth are common changes in the human dentition that can compromise a congruous dental and facial growth and
development. Early diagnosis and proper treatment of these developmental changes are essential for establishing occlusal, functional, and
aesthetic congruence. Thus, this article reports the functional and aesthetic rehabilitation of a supernumerary peg-shaped tooth located in
the anterior maxillary region of a preschooler. The tooth was restored directly using nanocomposite resin system, a putty index of the incisal
position, and modified cotton roll isolation. This minimally invasive procedure not only allows future adjustment but also perfect control of
the rehabilitation and simultaneous reestablishment of the child’s self-esteem and tooth aesthetics and function. However, treatment should
not be limited to the restorative technique. Maintenance of oral health and arch integrity are essential for the correct transition between the
primary and permanent dentitions, preventing the treatment from affecting the permanent dentition.
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RESUMO

As anomalias dentdrias de nimero sao alteracdes comuns da denticdo humana que podem interferir na harmonia do crescimento e
desenvolvimento dento-facial. O diagndstico precoce e o tratamento adequado destas alteracdes de desenvolvimento sdo essenciais para
gue uma harmonia oclusal, funcional e estética, possa ser estabelecida. Assim, este artigo relata a reabilitacdo funcional e estética um dente
supranumerario condide, localizado na regido antero-superior da maxila, de uma crianca em idade pré-escolar. A reanatomizacdo do elemento
dental foi realizada através de restauragao direta em resina composta nanoparticulada, uso do guia palatina de silicone de adicdo e isolamento
relativo modificado. Este procedimento minimamente invasivo além de ser passivel de ajustes posteriores, permite o perfeito controle da
reabilitacdo realizada e possibilita o restabelecimento simultaneo estético-funcional e da auto-estima da crianca. Entretanto, o tratamento
ndo deve se limitar exclusivamente a técnica restauradora. Sendo fundamental a manutencao da satde bucal e da integridade da forma do
arco para que seja possivel a transicdo correta da denticdo decidua para a permanente, permitindo que o impacto do tratamento realizado
contemple a auséncia de alteracdes na denticdo permanente.

Termos de indexacdo: Dente deciduo. Estética dentaria. Reabilitacdo bucal. Dente supranumerario.

INTRODUCTION

controversial*®. Supernumerary teeth may affect both
dentitions, but the prevalence is lower in the primary

In children tooth integrity is closely related to
the preservation of occlusion, aesthetics, phonetics, and
psychological and emotional wellbeing’. However, many
factors may hinder the development of normal occlusion,
correct teeth alignment, and a congruous relationship
between adjacent and opposing teeth?.

Supernumerary teeth are among these factors.
This is @ common anomaly in human dentition that may
compromise congruous dental and facial growth and
development®. The origin of supernumerary teeth is

dentition®. Although its prevalence in the primary dentition
also differs by sex, this anomaly is more prevalent in the
permanent dentition of males’. Supernumerary teeth occur
more frequently in the anterior maxillary region?.

Imaging tests are considered the best way to
detect the presence of this anomaly’ since there is a high
percentage of unerupted and asymptomatic supernumerary
teeth®. Currently, the best method for finding unerupted
teeth is volumetric computed tomography, but its high cost
is prohibitive®.
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The treatment of patients with this anomaly may
or may not involve supernumerary tooth extraction'.
The therapy of choice varies according to the position of
the supernumerary tooth on the arch and the presence
or absence of associated disease processes®. Moreover,
supernumerary teeth in the primary dentition may erupt
and exfoliate naturally®. Nevertheless, this anomaly may
be accompanied by aesthetic'' and occlusal® changes,
eruption failures and delays', and even tumors.

Considering that early diagnosis and appropriate
treatment of development changes are essential for
occlusal, aesthetic, and functional congruence, the
objective of this article was to report a clinical case
involving the functional and aesthetic rehabilitation of a
supernumerary peg-shaped tooth in the anterior maxillary
region of a preschooler.

CLINICAL CASE

A male Caucasian patient aged 5 years and 7
months visited the Pediatric Dentistry Clinic of the Professional
Development School of the Brazilian Dentistry Association of
Mato Grosso to extract a supernumerary peg-shaped tooth
that had erupted in the anterior maxillary region (Figure 1).

During anamnesis the mother reported that when
her child was about one and a half years old, he fell from
his cousin’s lap and hit his mouth on the corner of a table,
and “the entire front tooth fell off.” She also shared that
a “strange tooth” erupted on the space of the lost tooth
when the child was around four years old.

Clinical and radiographic examination (Figures 1
and 2) showed that the patient was in the primary dentition
phase and had inactive caries lesions, no periodontal
disease, and no upper left central incisor, which had been
avulsed by the dento-alveolar trauma described by the
mother during anamnesis, and an erupted, supernumerary
peg-shaped tooth at the site.

Figure 1. Initial clinical aspect: supernumerary peg-shaped tooth in the anterior
maxillary region.

192 ‘ RGO, Rev Gatich Odontol, Porto Alegre, v.62, n.2, p. 191-196, abr./jun., 2014

Figure 2. Radiographic aspect of the anterior maxillary region.

Given the child's craniofacial growth and
development phase, the treatment attempted to
reestablish  symmetry and maintain dental arch

congruence. Hence, the treatment plan consisted of
turning the supernumerary peg-shaped tooth into an
aesthetic and functional maxillary left central incisor.
The treatment plan was then explained to the mother,
who signed an informed consent form authorizing the
treatment and the disclosure and publication of this
clinical case.

Aesthetic and functional tooth correction
included previous prophylaxis followed by enamel
polishing with the discs Sof-Lex Pop-on™® (3M, Espe,
Sumaré, Brazil) and diamond bur FG® 3195F (KG
Sorensen, Cotia, Brazil), to align the tooth’s anatomy
with the dental arch (Figure 3A - 3C), reestablishing its
function and aesthetics (6A - 6F).

Figure 3. Preparation of the supernumerary peg-shaped tooth enamel with the
polishing discs Sof-Lex Pop on™® (3M, Espe, Sumaré, Brazil) and diamond
bur FG® 3195F (KG Sorensen, Cotia, Brazil) to align its shape with the
dental arch (A-C), reestablishing its anatomy, function, and aesthetics (D-F).



After making an impression of the patient’s
upper arch with Jeltrate alginate (Dentsply, Milford, DE,
USA), a study cast was prepared using type Ill dental
stone (Herodent®, Vigodent, Rio de Janeiro, Brazil),
and the supernumerary peg-shaped tooth received a
diagnostic wax-up to visualize and define the final shape
and contour of the restoration and to show the end
result to the patient and his mother. The waxed-up cast
was also used for creating a putty index (Express XT®,
3M, Espe, Sumaré, Brazil) of the incisal position to guide
the professional during the restorative stage (Figure 4A -
4C). This putty accurately reproduces the lingual surface
of the tooth, carefully planned and made in wax in the
laboratory'.

After prophylaxis with pumice and water, the
composite resin color was selected in the Vita® scale
(Vita Wilcos, Petropolis, Brazil). A pediatric lip retractor
(Expandex®, Indusbello, Londrina, Brazil) helped to hold a
modified cotton roll isolation'™ in place. The putty index
of the incisal position was tested on the supernumerary
peg-shaped tooth and used as a guide'.

Figure 4. Initial clinical aspect of the supernumerary peg-shaped tooth in the
anterior maxillary region: frontal view (4A) and lateral view (4B). Clinical
aspect of the supernumerary peg-shaped tooth after preparation of the
enamel, aligning its shape with the dental arch: frontal view (4C) and
lateral view (4D). Final clinical aspect of the now functional and aesthetic
supernumerary tooth after polishing and finishing the restoration: frontal
view (4E) and lateral view (4F).
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The enamel of the supernumerary tooth was
etched with 35% phosphoric acid (3M, Espe, Sumaré,
Brazil) for 15 seconds' and rinsed with abundant water for
another 15 seconds. The site was partly dried with a cotton
ball and the adhesive Single Bond® (3M, Espe, Sumaré,
Brazil) was applied as recommended by the manufacturer
(Figure 5A - 5C).

Figure 5. Diagnostic wax-up (A and B) and creation of the putty index of the incisal
position using the addition silicone Express XT® (3M, Espe, Sumaré,
Brazil), which guides the professional during the restorative stage (C).

A small amount of the composite resin Filtek
Supreme Plus® WB (3M, Espe, Sumaré, Brazil) was placed
on the putty index, in the depression corresponding to
the planned palatal enamel. The putty index was then
positioned carefully to promote full contact between the
resin and the tooth surface, creating a correct palatal
anatomy (Figure 5D). The resin was then photopolymerized
for 20 seconds. Once the palatal enamel was reconstituted
with the aid of the putty index, a second layer of the resin
Filtek Supreme Plus® A1B (3M, Espe, Sumaré, Brazil) was
added to reconstitute the artificial dentin. Each increment
was photopolymerized for 20 seconds. The last layers of
the resin Filtek Supreme Plus® A1E (3M, Espe, Sumaré,
Brazil) were added to reproduce the enamel, molded to
the dental structure (Figure 5F) using brushes numbers
2 and 3 (Brushes, Cosmedent), and photopolymerized
for 20 seconds. The excess was removed with a scalpel
blade number 12 and the polishing discs Sof-Lex Pop
on™® (3M, Espe, Sumaré, Brazil). The occlusal relationship
of the reconstructed tooth was assessed by the occlusal
marking film Accufilm® (Parkell Inc., Edgewood, NY, EUA)
during centric occlusion and lateral and lateral protrusive
movements. The tooth was finished in the next session
using the abrasive rubber points and brushes Astropol® and
Astrobrush® (lvoclar Vivadent, Barueri, Brazil), respectively,
creating a smooth and shiny surface (Figure 5H - 5I).

Once the aesthetic and functional transformation
of the supernumerary tooth was complete, the mother and
child received instructions on oral hygiene and maintenance
of oral health.

The patient comes in every six months to assess the
degree of exfoliation of the primary teeth and eruption of the
permanent teeth; periodontal health; and control of caries
disease (plague control, diet, and rational fluoride use) to
prevent the treatment from affecting the permanent dentition.
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Figure 6. Acid etching with 35% phosphoric acid (3M, Espe, Sumaré, Brazil)
for 15 seconds (6A); application of the conventional adhesive system
Single Bond® (3M, Espe, Sumaré, Brazil) and photopolymerization as
recommended by the manufacturer (6B and 6C); addition of a thin
layer of the resin FilteK Supreme Plus® WB (3M, Espe, Sumaré, Brazil)
on the putty index Express XT® (3M, Espe, Sumaré, Brazil), in the area
corresponding to the planned palatal enamel and molding (6D), making
sure that the resin contacts the dental surface fully and follows the
palatal anatomy properly (6E); the artificial dentine and enamel were
reconstructed with increments of the resins Filtek Supreme Plus® A1B
and A1E, respectively (3M, Espe, Sumaré, Brazil), and each increment
was photopolymerized for 20 seconds (6F); immediate final aspect of
the aesthetic and functional reconstruction of the supernumerary peg-
shaped tooth (6G - 6l).

DISCUSSION

The present clinical case discusses the functional
and aesthetic rehabilitation of a supernumerary peg-
shaped tooth that erupted in the region corresponding to
the maxillary left central incisor, which had been avulsed
during a dento-alveolar toddlerhood trauma. Traumatic
lesions in primary teeth are common occurrences in
toddlerhood since it is during this time that toddlers begin
walking but do not have the motor coordination to avoid
falls'®. These lesions may then trigger serious morphological,
physiological, and emotional complications.

Early loss of the anterior maxillary primary teeth
or the presence of dental anomalies in this region may
lead to psychological problems and hinder children’s self-
esteem and socialization in an extremely important phase
of their development'. The individual may have relationship
difficulties, compromising student performance and
increasing absences'®. Although the biological cycle of the
primary teeth in the oral cavity is finite, their presence is
extremely important for mastication, articulation, phonation,
and occlusion until normal exfoliation occurs'. Hence, teeth
should be kept in the oral cavity until their exfoliation time for
the congruous development of the child’s stomatognathic
system'”.  Additionally, children’s occlusion, aesthetics,
phonetics, and psychological and emotional wellbeing are
closely related to the integrity of their teeth'.

Supernumerary teeth are common changes in
human dentition that may affect the congruence of the
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dental and facial growth and development?, and early
diagnosis is critical to minimize the risk of associated
complications®. Treatment of these anomalies may or
may not involve surgical extraction'®, and this choice will
depend on the position of the supernumerary tooth on
the dental arch and the presence or absence of associated
disease processes®. Another important fact to consider
is that supernumerary primary teeth may undergo
natural eruption and exfoliation®. On the other hand,
this anomaly can also be associated with aesthetic'" and
occusal® changes.

The technological advance of composite resins
and adhesive systems allows professionals more and
more to use minimally invasive techniques?®?'. Hence,
aesthetic and functional transformation using these
materials helps to reestablish the teeth’s congruence
and shape'. This work used a nanocomposite resin for
the entire aesthetic and functional direct restoration of
the peg-shaped tooth. This resinous material combines
excellent mechanical properties (such as resistance to
fracture and wear) with excellent surface smoothness,
maximizing its aesthetic properties?*?3. Moreover, the
use of a putty index of the incisal position'* and modified
cotton roll isolation'™ for the restoration optimizes
treatment time, something that should be taken into
account in pediatric practice.

Despite the various techniques proposed for
treating supernumerary teeth, the aesthetic and functional
transformation of the erupted supernumerary peg-shaped
tooth in the dental arch of this child was minimally invasive,
showing that the surgical extraction of supernumerary
teeth that do not affect dentition may not be necessary®
since these teeth may be present for years without
pathological manifestations?*. However, supernumerary
teeth may delay or prevent eruption and eruption rotation,
or even dislocate the succeeding permanent teeth in the
dental arch, so follow-up is critical®.

CONCLUSION

Despite the various technigues proposed for
treating supernumerary teeth, the direct restoration
procedure to recover the aesthetics and function of the
erupted supernumerary peg-shaped tooth on the dental
arch was minimally invasive. Since a putty index of the
incisal position and modified cotton roll isolation decrease
restoration time, their use should be considered in pediatric
practice. Additionally, this procedure can be adjusted later,
allowing perfect control of the rehabilitation; and the



reestablishment of the tooth’s aesthetics and function, and
the child’s self-esteem. However, treatment should not be
limited exclusively to the restorative technique. Oral health
and arch integrity and shape are critical for the correct
transition between primary and permanent dentitions,
preventing the treatment from promoting changes to the
permanent dentition.
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