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Retrospective Analysis of the Patients of Congenitally Missing Maxillary
Lateral Incisors
LIU Ye, MA Wen-sheng, LU Hai-yan, HOU Yan, GE Xiao-lei
(Department of Orthodontics,Hospital of Stomatology Hebei Medical University,Shijiazhuang 050017,Hebei,China)

Abstract: Objective To investigate proper orthodontic treatment for patients with congenitally missing maxillary lateral incisors.
Methods To retrospective analyse the treatment effect of 19 patients with congenital missing maxillary lateral incisors who had
finished successfully. Results 5 patients were performed orthodontic treatment by closing the maxillary labial segment space.6
patients were performed prosthetic restoration after orthodontic treatment. Only 1 patient was performed orthodontic treatment
by extracting one maxillary contralateral second premolar.7 patients were performed orthodontic treatment by extracting one
maxillary contralateral first premolar or lateral incisor and two mandibular first premolars. At the end of treatment, the maxillary
and mandibular teeth were aligned.The overjet and overbite were corrected. The dental midlines were coincident and the molars
relationship were Class I or Class II. Conclusion The malocclusion combined with congenital missing maxillary lateral
incisors could acquire satisfactory treatment effect by different approachs according to the number of missing incisors, size of
missing maxillary lateral incisors gap and general situation of patients.

Keywords: maxillary lateral incisor; congenital missing; malocclusion; orthodontic treatment; retrospective analysis
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