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Removable orthodontic appliance for extrusion of
single upper anterior tooth and crowding lower
anterior in adult: a case report
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Abstr a ct
Objective: Supra-eruption maxillary incisor is a usual case that
finding in dental practice. Over eruption of such tooth and crowding
can lead for traumatic occlusion and functional disturbance. This case
report presented patient 26-year-old female class I malocclusion with
supra-eruption right central incisor maxillary caused of traumatic and
anterior mandibular mild crowding.
Methods: This treatment option indicated for orthodontic removable
appliance due to small discrepancy. Interproximal enamel reduction
as an alternative to solve the problem of mandibular negative space
discrepancy. The simple modification in removable orthodontic
appliance used with glass ionomer cement on labial surface of right
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Introduction
Supra-eruption maxillary incisor is a usual case that
finding in dental practice. Over eruption of such
tooth and crowding can lead for traumatic occlusion and functional disturbance.1,2
Discrepancy of the incisal edge of the anterior
teeth, especially in the upper jaw, could affect of
dental aesthetics. The vertical position of incisors
teeth have a important role in terms of esthetics.3
A diagnostic skills and application of criteria from
the clinician are needed to improve the success of
orthodontic treatment.4 In this article will describe
case report about using orthodontic removable
to resolve the main problem from patient is
supra-eruption upper right central incisors and
mild crowding lower anterior.
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central incisor maxillary. Malposition of lower teeth was corrected with
modification of the Hawley appliance consisting of labial arch, adam
clasp, and simple spring.
Results: After 5 months 14 days treatment, supra-eruption
right central incisor maxillary has corrected usage of removable
orthodontic appliance with glass ionomer cement on labial surface.
Anterior mandibular mild crowding has corrected with removable
appliance.
Conclusion: Successful orthodontic results with this treatment option
will achieve by a careful diagnosis, establish with the aid of a diagnostic
setup, professional skills, and patient cooperative.

treatment. On intraoral examination it was found
that the incisal edge of her upper right central incisor was positioned 1.6 mm lower than that of upper
left incisor figure 1. On lower anterior teeth was
found that negative discrepancy is 1.5 mm figure 2.
The overjet was 3 mm and the overbite was 2.7 mm.
No periodontal and other problems were found
during radiographic assessment of the upper incisors. A short course of fixed orthodontic treatment
was proposed for her, but she rejected it because she
wants the effective cost treatment. Intrusion of the
tooth and correction the crowding of anterior lower
teeth was the aim without correcting the crown
angulation.

Case Report
The patient, a 26-year-old female, report to our
department, Prof. Soedomo Dental Hospital
Faculty of Dentistry Gadjah Mada University,
Department of orthodontics. She was complaining
of an incisal edge discrepancy between her upper
central incisors and she also complaining crowding
at lower teeth. She wants aligning her teeth because
interfere her smile. She wants the effective cost

Figure 1 Intraoral view before treatment
(anterior)
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Malposition of lower teeth was corrected with
modification of the Hawley appliance consisting
of labial arch, adam clasp, and simple spring. Inter
proximal reduction as an alternative to solve the
problem of negative space discrepancy of lower
teeth. The reduction was done on 31, 32, 41, 42 by
0.4mm each tooth.
Patient was instructed to use removable orthodontic appliance every day and to clean after meal.
The appliance should be used every night. Patient
was advised to check the progress once every
7-10 days figure 5.

Figure 2 Lower teeth before treatment
(occlusal-view)

Discussion

Figure 3 Removable appliance orthodontic with
glass ionomer cement on labial surface
tooth 11

Figure 4 Removable Orthodontic
with simple spring

Appliance

Figure 5 After treatment
The appliance was a simple modification of
the Hawley appliance. Hawley appliance which is
removable appliance consisting of labial arch and
adam clasp as its wire components and an acrylic
plate is a simple removable appliance for correcting
minor malocclusion figure 3. We have application
of glass ionomer cement on labial surface of upper
right central incisors. That aims to intrusion the
upper right central incisors with places the labial
arch inferior of glass ionomer cement figure 4.
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Incisal edge position of maxillary incisor is the
most important determinant in smile creation
because on set, it serves a reference point to decide
the proper tooth proportion and gingival levels.
The parameters used to help establish the maxillary
incisal edge position are degree of tooth display,
phonetics, and patient input.4,5 Tooth intrusion
should only be attempted when the periodontal
condition is under control and no pockets of more
than 3 mm.6 If intrusion movement of a group of
teeth were needed, a fixed orthodontic treatment
might be necessary. For the uncomplicated cases,
the intrusion of one anterior tooth could be done
with a removable orthodontic appliance.7 This
patient presented with vertical discrepancy of
1,6 mm in the level of incisal edge. Both laypersons
and orthodontists can detect a discrepancy from
1,5 mm to 2 mm, whereas orthodontists are critical and can detect even 0,5 mm discrepancy.8 The
limitation that can ace ptable for gingival margin
discrepancy between the two incisors is 2,1 mm.9,10
Despite the use of fix orthodontic appliance is
the ideal treatment option for this case, but the
treatment planning must with patient agreement.
The explanation using of fix orthodontic was
disagreement by patient because of the cost. So,
orthodontic removable appliance is an alternative
treatment planning for this case. Orthodontic
removable appliance at this case giving the light
intrusion force without buccal tipping or palatal
tipping at the upper right incisor centralis. Very
important to apply light force during intrusion
force. The glass ionomer cement put on the labial
surface at the labial arch placed. The diameter of
glass ionomer cement is 2 mm.
The purpose of interproximal enamel reduction
(IER) is to get the alignment from the teeth or to
keep the alignment for long time.11,12 Interproximal
enamel reduction may offer an attractive alternative
to extraction therapy because it allows transverse
arch dimension and anterior inclinations to be
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maintained.13 Mild crowding with discrepancy less
than 5 mm, interproximal enamel reduction is a
good alternative.14 The amount of enamel that must
be removed from each side of the tooth by stripping is only 0.25-0.50 mm in total, and the dentin
will not be exposed. The total maximum amount of
stripping recommended is 4mm in the upper anterior teeth and 3 mm for the mandibular incisor.15
After the IER, the enamel must be polished using
finishing strips. 16,17
The treatment in this article with interproximal
reduction the lower incisor, each side of the teeth
stripping 0.4 mm. The Bolton analysis is the size
of mandibular teeth more than normal and the
patient have a low risk for caries and good oral
hygiene, therefore interproximal enamel reduction is approval.17,18 The activation of upper labial
arch by add the bending to gingival at the mesial
U loop for intrusion the upper central incisor. The
activation simple spring and labial arch of lower
teeth was done to correction the lower incisor teeth.
The supra-erupted upper right central incisor has
corrected by orthodontic removable appliance with
glass ionomer cement modification after 2 months
treatment, and the mild crowding of mandibular
has corrected after 5 months 14 days.
After the treatment has done, patient was
instructed by using clear retainer for 6 months. The
clear retainer purposes of retention, maintenance of
aligning and intrusion of right upper central incisor
simultaneously.19,20

Conclusion
The simple modification in removable orthodontic appliance can using to correction the
supra-eruption incisor and mild crowding at adult
patient. Successful orthodontic results with this
treatment option will achieve by a careful diagnosis,
establish with the aid of a diagnostic setup, professional skills, and patient cooperative.
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