Orthodontic space opening Vs space closure: Hypodontia Case reports
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Abstract 
Hypodontia is the most commonly developmental anomaly in man, it can present to a varying degree of severity: mild, moderate or severe. Early diagnosis of hypodontia is important due to its negative impact on function and physiological status. Malocclusion, periodontal damage, and lack of alveolar growth can be caused by hypodontia3. Thus, a broader understanding of hypodontia patients is vital; eventually leads to an improvement in the outcome of treatment and enhancing the overall quality of life. Case 1: G. N. is a 12-year old girl presents clinically with a class II division I incisal relationship on mild skeletal II base, complicated by: incompetent lips, missing upper lateral incisors, deep and complete overbite to palate, scissors bite affecting the UL4. The upper labial segment was spaced and proclined. The overjet measured 7mm and the molar relationship was a full-unit Class II on the right side and half-unit Class II on the left side. Case 2: E. M. is a healthy 43-year old lady who presented with a class III incisal relationship on skeletal I base, with increased lower vertical facial proportions. This is complicated by: missing upper lateral incisors, reduced overbite, and a heavily restored upper right canine. The overjet measures -1mm and both upper and lower labial segments are spaced and proclined. Discussion: The management of absent teeth involves a multidisciplinary team approach. Generally, edentulous space can be left open for an eventual restoration, or closed by orthodontic treatment. The treatment plan may employ mechanics, which enhance the facial proportions, and may ultimately improve the lip position and facial attractiveness. However, the final decision must be made on an individual basis, and can only be agreed after careful consideration of all factors of patient’s malocclusion. 
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