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INTRODUCTION

Microdontia is an anomaly in which teeth are 

smaller than normal. It presents problems which 

affect arch length and facial aesthetics. When the 

width of the upper lateral incisor (ULI) is less than, 

equal to or up to 0.7 mm wider than the lower lateral 

incisor, the result would be an excess of lower 

dental material in relation to the upper.1 Tooth size 

is determined genetically and its diminishment is 

due to weakening of the enamel body during the 

differentiation period. Microdontia may occur due 

to both genetic and environmental factors and it is 

classified in localized or generalized being more 

common the ﾙ rst condition.2 Binder and Cohen, based 

on data provided by Moorrees and Moyers where the 

normal size of the teeth was determined, indicate that 

the upper lateral incisor is 12-14% wider than the 

lower lateral incisor.3 In a study conducted in Mexico 

by Gómez-Fernández et al., it was concluded that 

42.5% of the studied models presented microdontia 

in the upper lateral incisors according to the criteria 

determined by Binder and Cohen which should be 

considered in orthodontic treatment planning.4 It 

has been suggested that the mesiodistal width of 

the lateral incisors is smaller in people with class III 

malocclusion,5 however, other studies have shown 

that there is no statistically significant difference 

between malocclusions and the presence of lateral 

incisors with microdontia.6

CASE REPORT

A patient of 11 years and 4 months of age, 

mesofacial, who in his medical and dental interrogation 

referred no clinically relevant information, is presented 

(Figure 1).

Intraoral analysis. Microdontic lateral incisors, a 

0.5 mm deviation to the left of the lower dental midline 

in relation to the upper dental midline, molar and 
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RESUMEN

Se presenta el caso de un paciente de 11 años con graves proble-

mas estéticos relacionados con la presencia de dientes anómalos. 

Además de la maloclusión, se observaron incisivos laterales con 

microdoncia, apiñamiento leve inferior y forma cuadrada de arcos. 

El plan de tratamiento fue conservador y para obtener los mejores 

resultados, fue multidisciplinario: ortodoncia, tratamiento periodon-

tal y restauraciones estéticas mínimamente invasivas. El tiempo de 

tratamiento fue de 20 meses, el resultado positivo se observó des-

pués de un periodo de dos años de seguimiento.
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ABSTRACT

A conservative treatment for a patient with serious aesthetic 

problems related to the presence of anomalous teeth is hereby 

presented. Aside from the malocclusion, the patient had upper lateral 

incisors with microdontia, mild lower crowding and squared arch 

form. The treatment plan was conservative and for better results, 

multidisciplinary, involving orthodontics, periodontal treatment and 

minimally invasive restorations. Treatment time was 20 months. A 

positive result was observed after a 2-year follow-up.
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canine class I, mild lower crowding and arch form were 

observed (Figure 2).

Radiographic analysis. A hyperdivergent skeletal 

class I was diagnosed (Figure 3). In the panoramic X-ray 

(Figure 4) the presence of the right deciduous second 

molar and inadequate root parallelism may be observed.
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Figure 2. 

Initial intraoral photographs.

A) Front, B) Right side, 

C) Left side, D) Upper occlusal, 

E) Lower occlusal.

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww.....mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmeeeeeeeeeeeeeeeedddddddddiiiiiiigggggggggggggggggggggg

Figure 3. Initial lateral headﾙ lm.
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Figure 4. Initial panoramic radiograph.

Figure 1. 

Initial extraoral photographs.
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Goals of treatment. To improve the facial profile, 

correct mandibular crowding, achieve normal 

overbite and overjet, bilateral canine class I and 

matching dental midlines, as well as maintaining 

the b i la tera l  molar  c lass I ,  ach ieve correct 

intercuspation, canine guidance and a mutually 

protected occlusion.

Treatment. Treatment began with alignment and 

leveling of the arches. Space closure was reciprocal 

using a boot loop that was activated 1 mm per month. 

Figure 6. 

Treatment progress intraoral 

photographs.
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Figure 7. 

Space closure and arch form.

Figure 5. 

Treatment progress extraoral 

photographs.
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Stripping was performed for detailing and afterwards, 

retention. In the treatment progress analysis it was 

observed a facial change as well as an improvement 

in arch form (Figures 5 to 7).

In the treatment progress lateral headfilm a 

signiﾙ cant change occurred in the proﾙ le and at dental 

level. The latter was corroborated with the following 

cephalometric measurements: Upper incisor to Sella-

Nasion, upper incisor to palatal plane, lower incisor to 

mandibular plane, interincisal angle, nasolabial angle 

and mentolabial angle. These values showed an upper 

incisor retroclination, lower incisor retroclination and a 

change in soft tissues (Figure 8).

Results of treatment. In the final extraoral 

photographs it may be observed that the patient 

remained dolichofacial with a nice profile. Normal 

overbite and overjet were achieved as well as matching 

dental midlines, canine class I, molar class I and good 

intercuspation. Direct composite restorations were Figure 8. Treatment progress lateral headﾙ lm.
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Figure 10. 

Final intraoral photographs.

Figure 9. 

Final extraoral photographs.



e136 
D’La Torre OC et al. Multidisciplinary approach in patient with upper lateral incisor microdontia

www.medigraphic.org.mx

Este documento es elaborado por Medigraphic

performed in the upper lateral incisors. In the occlusal 

view, a continuous, oval shape of the maxillary and 

mandibular arches may be observed upper and lower 

circumferential retainers were placed (Figures 9 to 11).

In the lateral headﾙ lm it may be observed that the 

hyper-divergent skeletal class I was maintained with 

a slight dental change compared with the progress 

analysis. In the panoramic X-ray an acceptable root 

parallelism is noted as well as the eruption of the third 

molars (Figures 12 and 13).

DISCUSSION

Authors such as Kubodera et al. identified the 

mesiodistal size of teeth in Mexicans and found that in 

the upper arch the tooth which presents the greatest 

variability was the lateral incisor.7 The present case had 

affected lateral incisors. However, the results obtained 

were positive and coincide with what was stated by 

Gibilisco: that the most susceptible area for size 

anomalies such as microdontia is the upper anterior 

region, more specifically, the upper lateral incisors 

followed by upper third molars, but without ruling out 

its appearance in any other place in the arches, for 

example, premolars and lower incisors.8 Microdontia 

has a direct impact on tooth alignment thus preventing 

a good relationship with the antagonists and favoring 

a variety of anomalies that trigger malocclusions as 

well as alterations in the eruption path of the upper 

canines, causing retention and making it impossible to 

achieve canine and anterior guidance.9

CONCLUSION

Due to the psychosocial impact that upper lateral 

incisor microdontia causes by compromising aesthetics 

and given the fact that these patients attend orthodontic 

consultation seeking aesthetics; the decision on what 

treatment to perform will be a consensus among 

the orthodontist, the oral rehabilitation specialist and 

the patient, taking into consideration the cost/benefit 

according to the patient’s needs and expectations and 

ﾙ nishing the case with optimal or favorable dental results.

REFERENCES

1. Pier-Domenico B, Jiménez H. Prevalencia de microdoncias 

mediante estudios radiográficos en pacientes del postgrado 

Figure 12. Final lateral headﾙ lm.

Figure 13. Final panoramic radiograph.

Figure 11. 

Retention.



Revista Mexicana de Ortodoncia 2016;4 (2): e132-e137 
e137

www.medigraphic.org.mx

de ortopedia dentofacial y ortodoncia. Facultad de Odontología 

Universidad de Carabobo. ODOUS Cientíﾙ ca. 2006; 7 (1): 37-45.

2. Iglesias P, Manzanares M, Valdivia I, Zambrano R, Solorzano 

E, Tallon V et al. Anomalías dentarias: prevalencia en relación 

con patologías sistémicas en una población infantil de Mérida 

Venezuela. Revista Odontológica de los Andes. 2007; 2 (2): 37-50.

3. Binder R, Cohen S. Clinical evaluation of tooth-size discrepancy. 

J Clin Orthod. 1998; 32 (9): 544-546.

4. Gómez D, Rivas R, Gutiérrez J. Prevalencia de microdoncia de 

incisivos laterales superiores en una población mexicana. CES 

Odontol. 2013; 26 (2): 67-73.

5. Pinkham J. Odontología pediátrica. 2a edición. México: McGraw-

Hill Interamericana; 1996: p. 531.

6. Hobkirk J, Gill D, Jones S, Hemmings K, Bassi S, O’Donnell 

A et al. Hipodoncia. Un abordaje para el manejo en equipo. 

Venezuela: AMOLCA; 2013.

7. Kubodera T, Zárate C, Lara E, Montiel M, Pereyra G, Centeno 

C. Dimensiones coronales mesiodistales en la dentición 

permanente de mexicanos. Revista ADM. 2008; 65 (3): 141-149.

8. Gibilisco J. Diagnostico radiológico en odontología. 5a edición. 

México: Interamericana; 1987.

9. Garib DG, Alencar BM, Lauris JR, Baccetti T. Agenesis of 

maxillary lateral incisors and associated dental anomalies. Am J 

Orthod Dentofacial Orthop. 2010; 137 (6): 732.e1-6; discussion 

732-733.

Mailing address:

Dra. Beatriz Gurrola Martínez
E-mail: beatgurrola@gmail.com


	Multidisciplinary approach in patient with upperlateral incisor microdontia. Case report

