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IMPACTED SUPERNUMERARY TEETH OF THE ANTERIOR
MAXILLA: A SURVEY OF 48 CASES

Gu Xiangsheng Xu Jianquan
Zheng Rongsheng Shen Qiang Wang Dawei
( Stomatological Center )

It is the most commonly that supernumerary teeth are impacted in maxillary anteri-
or region with considerable clinical significance. Clinical investigation of 48 cases showed
that the age of most patients in this sample was in the early mixed dentition, presenting
the eruption of the dental anomalies and malposition of the permanent incisors without
appareht causcs. It was also demonstrated that most supernumeraries Wwere invorted ‘and
located in thz anterior palatal region with conical shape and smaller in size than normal
permanent teeth, by localization by radiographic techniques.

Key words supernumerary tooth; impacted tooth; maxilla



