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ABSTRACT

Introduction: Hypodontia is a developmental condition characterized by the congenital absence of one or more teeth
excluding the third molars (wisdom teeth). Oligodontia and anodontia are more severe forms of dental agenesis,
characterized by the absence of more than six teeth and by the complete absence of teeth, respectively.

Prevalence: Hypodontia of mandibular lateral and central incisors is relatively rare; in fact, with a third molar
exclusion, prevalence ranges about 6.1% for the central and 4.3% for the lateral of both congenitally missing teeth in
the Mondial population

Case report: A 15 year old male patient reported to the Dept of Orthodontics and Dentofacial Orthopaedics with chief
complain of spacing in both the upper and lower front teeth, Angle’s Class | molar bilaterally with upper and lower
anterior spacing was observed.

Treatment plan: The case was diagnosed as Angle’s class i malocclusion with upper and lower anterior spacing . The
patient was strapped up with a pre adjusted bracket (MBT) prescription. After space consolidation extraction of
retained deciduous teeth was done followed by immediate implant placement.

Discussion: There are several problems arising when hypodontia of mandibular incisors and premolars occurs
bilaterally and the chosen treatment plan includes orthodontic space closure followed prosthetic replacement missing
premolars.

Conclusion: Early diagnosis and a multidisciplinary approach to treatment, involving orthodontists, prosthodontists,
and sometimes geneticists, are crucial for managing this condition effectively.
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INTRODUCTION

Hypodontia is a developmental condition characterized by the congenital absence of one or more teeth excluding the
third molars (wisdom teeth). Oligodontia and anodontia are more severe forms of dental agenesis, characterized by the
absence of more than six teeth and by the complete absence of teeth, respectively. Four main theories have been
reported about the aetiology of dental agenesis; it might be considered an expression of the evolutionary trend or might
be due to environmental or systemic factors such as trauma, inflammation, infections in the jaw or disturbance of the
endocrine system [3]. Heredity or familial distribution can be the primary cause, in addition to the hypodontia of lower
Incisors, anomalies in the development of the mandibular symphysis may affect the formation of tooth buds [3. It is the
most common dental anomaly and can affect both the primary and permanent dentitions. This condition can have
significant implications for dental health, aesthetics, and function. Hypodontia can have significant psychological
effects, especially in children and adolescents. Missing teeth can lead to self-consciousness, social anxiety and a
reluctance to smile or speak in public. Counselling and support, along with dental treatment, can help mitigate these
effects.

Prevalence

Hypodontia of mandibular lateral and central incisors is relatively rare; in fact, with a third molar exclusion, prevalence
ranges about 6.1% for the central and 4.3% for the lateral of both congenitally missing teeth in the Mondial population
[4]. A higher prevalence can be found in the Japanese, Chinese, and Korean population [5, 6]. According to Polder et
al., the mandibular second premolars are the most frequently missing teeth, followed by the maxillary lateral incisors
and maxillary second premolars; furthermore, the prevalence of hypodontia can range from 3 to 6.3% and is higher in
females than in males [7, 8]

Types of hypodontia

1. Isolated hypodontia: missing teeth without any associated syndromes or other anomalies. It is the most
common form.
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2. Syndromic hypodontia: missing teeth associated with genetic syndromes such as ectodermal dysplasia,
Down’ssyndrome, cleft lip and palate.

Treatment options
1.  Orthodontic treatment: to close the spaces and align the remaining teeth properly.
. space maintainers: to keep the space open for a potential future implant or bridge if a tooth is congenitally
missing.
2. Prosthetic solutions: Dental implants ,Bridges, Partial dentures
3. Restorative options:composite restoration, porcelain or composite veneers can be used to improve the
appearance of the smile.

CASE REPORT

A 15 year old male patient reported to theDept of Orthodontics and Dentofacial Orthopaedics with chief complain of
spacing in both the upper and lower front teeth. Extra oral examination shows apperantly symmetrical mesoprosopic
face with straight profile. Lips were competent. Nasolabial angle is 105 degree. Intra oral examination reveals Angle’s
Class I molar and Angle’s Class I molar canine relation bilaterally with upper and lower anterior spacing. Measured
overjet was 4mm and overbite was 4mm.

Radiographic examination-Shows all permanent teeth are present in orthopantomogram except
25( Impacted)

32,34,35,42,44(Absent)

65,74,75,84(Retained)

Treatment objectives:

-To correct the axial inclination

-To close the present spaces

-To achieve an ideal overjet and over bite

-To achieve a good profile.

-To achieve a flat occlusal plane.

-To achieve maximum intercuspation in posterior teeth

-To achieve an adequate functional occlusal intercuspation with a class iincisor and molar relationship.
-To achieve adequate soft tissue balance.

Treatment plan: On the basis of above essential and supplemental diagnostic aids , this case is diagnosed as Angle’s
class i malocclusion with upper and lower anterior spacing .

The patient was strapped up with a pre adjusted bracket (MBT) prescription. Proper wire sequence was followed as a
routine protocol. Space consolidation was started on a rigid stainless stell wire. After space consolidation extraction of
retained deciduous teeth was done followed by immediate implant placement.
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DISCUSSION

There are several problems arising when hypodontia of mandibular incisors and premolars occurs bilaterally and the
chosen treatment plan includes orthodontic space closure followed prosthetic replacement missing prmolars. In this
treatment strategy, the canines are substituted for lateral incisors. According to the literature, it should be pointed out
that space closure by protraction of the posterior teeth and canine substitution of congenitally missing lateral incisors is
and has been considered an acceptable compromise [9]. This therapeutic choice, from an aesthetic and functional point
of view, would be the most conservative treatment with a good aesthetic result. The substitution of canine for missing
lateral incisors may produce a tooth size discrepancy with a mandibular anterior excess due to the greater mesiodistal
canine diameter (1 mm greater than the lateral incisor), while equality of tooth size can be found between the
mandibular first premolar and canine [9,10]. Bolton analysis can be used in order to assess the extent of tooth size
discrepancy and to plan its correction; furthermore, it can be used for predetermining the function and aesthetic
outcomes [11]. The interproximal reduction of the mandibular teeth may be recommended for achieving adequate
interdigitation and ideal overjet and overbite at the end of the orthodontic treatment [9, 12-14]. The forward movement
of canines for space closure may expose them to the risks of periodontal complications because of the discrepancy
between the width of the alveolar bone and the size of the canine root. Moreover, an early mesial shift of the canines in
the incisor area can be usually found, resulting in a well-developed alveolar bone structure [12, 15]. This therapeutic
choice, from an aesthetic and functional point of view, would be the most conservative treatment with a better aesthetic
result.

Preventive and Long-Term Care
e Regular Dental Visits: Ongoing monitoring by a dentist or orthodontist to manage and treat any arising issues
effectively.
e Oral Hygiene: Maintaining good oral hygiene to prevent complications in the remaining teeth, such as decay
or periodontal disease.

CONCLUSION

Hypodontia is a common dental condition with various implications for oral health and overall well- being. Although
cases of bilateral agenesis of lower incisors and premolars are relatively rare, the clinical management of this condition
always needs a careful diagnosis and treatment planning. Early diagnosis and a multidisciplinary approach to treatment,
involving orthodontists, prosthodontists, and sometimes geneticists, are crucial for managing this condition effectively.
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Advances in dental technology and genetic research continue to improve the options and outcomes for individuals with
hypodontia.
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