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ABSTRACT  

Supernumerary tooth represents a developmental anomaly that consists in duplication of tooth in the normal 

series. The presence of a supernumerary tooth may result in the appearance of aesthetic or functional problems in 

the dento-maxillary system. A girl, 11 years old, with upper midline shift following a supernumerary teeth and 

severe upper crowding was successfully treated after extraction of supernumerary tooth and four first bicuspids. 

Stages of diagnosis and treatment have been described in detail. In order to obtain good treatment results it was 

necessary to use an asymmetrical orthodontic mechanic. In this case report, the diagnostic workflow and current 

treatment concepts was presented and critically discussed. 
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INTRODUCTION 

The supernumerary tooth is a dental 

abnormality characterized by the presence 

of an additional tooth in addition to the 

regular number of teeth. It is more common 

in permanent dentition, in the central region 

of the upper jaw(1,2) The form of 

supernumerary (3, 4) is variable, and 

etiology is still controversial (5, 6, 4). The 

consequences of the presence of 

supernumerary teeth can be varied (bone 

deformation,  delay of eruption or inclusion 

of regular teeth, resorbtions of adjacent 

roots) (6, 7). In many cases, radiographic 

diagnosis (panoramic, CBCT) is the 

diagnosis of choice (8). Treatment often 

involves the extraction of the 

supernumerary tooth (9), and the choice of 

extraction time depends on morphology, 

position, potential effect on the teeth and 

surrounding structures, age of the patient. 

The choice of the time of extraction of the 

supernumerary tooth is made in such a way 

that it does not affect developing teeth (10). 

 The purpose of this article is to 

present an orthodontic approach of a 

orthodontic complex case where a 

supernumerary tooth causes a severe 

crowding of teeth eruption and an evident 

esthetic problem due to asymmetry of the 

dental arch.  

1. CASE PRESENTATION  

1.1.Diagnosis 

A 11-year-old female asked for 

orthodontic treatment in Department of 

Orthodontics, Gr. T. Popa University Iași. 

The patient chief complaint was: 
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―Aesthetics; my front teeth are crowded: I 

have an asymmetric and unaesthetic smile. 

She was a normal healthy child with 

noncontributory medical and dental history. 

Clinical examination shows: face 

symmetry, absence of chin deviation, no 

maxillary plane canting. Lower facial 

height proportion was normal, the lips 

competent and the profile harmonious 

(slightly convex facial profile, normal 

nasolabial angle, menton in normal 

position). The patient presented a 

permanent dentition stage with severe 

crowding and upper arch asymmetry. We 

can notice the presence of supernumerary 

tooth in upper left quadrant: 22 

supplemental tooth, fracture of the mezial 

angle of 11, lower arch symmetry with 

moderate crowding. The examination of the 

occlusion(clinical and on study cast) has 

shown class I molar relationships, 3 mm 

upper midline deviation to the left, normal 

overjet and 1/2 overbite.  The intraoral soft 

tissues were healthy and she had good oral 

hygiene(fig1). 

-     

-  

- Fig 1. Pretreatment facial and intraoral photographs. 

-  

-The radiographic examination of 

panoramic radiograph revealed a permanent 

dentition, asymptomatic maxillary 

supernumerary tooth, severe anterior upper 

left crowding with upper midline shift, the 

absence of room for the eruption of upper 

left canine and third molars. The lateral 

cephalometric analysis indicated skeletal 

Class I (ANB, 3.5°; Wits appraisal = –1 

mm) with a normodivergent growth pattern 

(FMA, 23.0°). The maxillary and 

mandibular incisors were proclined (I/NA, 

29.00; IMPA, 102.0°)(fig.2). 

-  
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-  

- Fig 2. Pretreatment: A, panoramic radiograph;  

- B, lateral cephalogram; C, tracing 

-  

-  

1.2. Treatment Objectives  

(1)  aligning the teeth (2) normal overjet 

and overbite, (3)  Class I canine 

relationships, (4)  midline correction, (5)  

good the facial esthetics. 

1.3. Treatment Progress  

In the first stage of the treatment 

was carried out the reconstruction of upper 

left central incisor with dental composites 

(3M™ Filtek™ Supreme Ultra Universal 

Restorative Single Opacity Trial Kit—

Syringe)  and the extraction of 

supernumerary tooth.  

Considering the patient's profile and 

the severity of crowding, for the alignement 

of the teeth and a good oclussion the 

treatment option was the extraction of the 4 

first premolars. The extractions have 

allowed to correct severe crowding and  

upper midline deviation. In this case an 

extraction therapy was indicated for the 

balance of the soft tissues and to avoiding 

incisors proclination due to orthodontics 

mechanics.  

The patient was bonded with 0.022-

in Roth prescription brackets (Pinnacle - 

Brackets Roth .022", Ortho Technology, 

USA). A Goshgarian transpalatal bar, to 

improve the anchorage during canine 

retraction was applied. The upper canines 

was fully retracted to allow upper midline 

correction and create enough space for the 

alignement of 22 into the upper arch.  The 

main working wire was 0.019 × 0.025 SS 

arch wire and for the alignment of 22 we 

used a double arch approach (0.019 × 0.025 

SS main wire, .012 NiTi auxiliary wire).  

2.4 Treatment Results 

Orthodontic treatment was 

completed after 26 months, resulting in 
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adequate alignement of the teeth, molar and 

canine class I relationships, correction of 

the midline deviation.  The panoramic 

radiograph showed good root parallelism. 

The profile was preserved, the patient have 

a good facial balance(fig. 3,4, tab. 1). To 

prevent the relapse, a removable Hawley 

appliance was applied to the upper jaw, and 

a fixed retainer in the mandible. 

 

Fig.3. Posttreatment intraoral and facial photographs 

   

 

Fig 4. Posttreatment: A, panoramic radiograph; B, lateral cephalogram; and C, tracing. 
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-                               Table. Cephalometric measurements 

Cephalometric 

analysis 

Norm 

 

Pre 

trate

ment 

Post 

treat

ment 

FMA(0) 25° 230 240 

IMPA(0) 88° 1020 970 

FMIA(0) 67° 550 600 

SNA(0) 
82° 830 830 

SNB(0) 80° 800 790 

ANB(0) 2° 30 3o 

Ao-Bo(mm) -2 - 2 -1 1 

Plan Ocl / S-

Na(0) 
140 130 120 

Z(0) 780 760 760 

Upper Lip(mm) / 14 13 

Total Chin(mm) / 12 12 

Ht Faciale 

Post(mm) 
45 50  56 

Ht Faciale 

Ant(mm) 
65 64 68 

Index Post 

Ant(mm) 
0.69 0,78 .0,78 

SND(0) 760 800 800 

SN/GoGn(0) 320 280 300 

1 / NA (mm) 4 8 5 

1 / NA(0) 220 280 250 

1 /NB(mm) 4 6 5 

1/NB(0) 250 290 26 0 

I/i(0) 1350 1250 1280 

Pog / NB(mm) - 4 4 

SE (mm) 22 21 21 

SL(mm) 51 67 67 
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DISCUSSION  

The case described is just one of the 

clinical situations caused by the existence 

of supernumerary teeth. Treatment options 

include supernumerary tooth extraction and 

orthodontic treatment to restore occlusal 

balance (9,10 ). The deviation of the 

maxillary dental midline is a frequent 

consequences of the presence of a 

supernumerary tooth. If there is a midline 

deviation, it is necessary to correct it from 

the initial stages of treatment because after 

the closure of the extraction spaces 

correction of the median line deviation is 

extremely difficult (8,9). The correction of 

the midline deviation, derived from the 

dental migration in the dental arch, requires 

an asymmetric orthodontic mechanic quite 

difficult to manage (10). 

CONCLUSIONS 

The case described above is just a 

small sample of a possible clinical situation 

for cases with supernumerary teeth. The  

case highlights that a good diagnosis it is 

necessary to make an appropriate diagnosis 

followed by early surgical-orthodontic 

treatment to minimize undesirable  effects 

on a developing dentition. 
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