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Orthodontic Management on the Distal Molar Position before
Prosthodontic Restoration of Posterior Dental Space
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[ Abstract] Objective To investigate the feature and clinic approach of orthodontic management on the distal
molar position before prosthodontic restoration of dental space in posterior region. Methods 30 cases with dental
space in posterior dentition and distal molar malposition were selected. According to the status of molar malposition
and the prosthodontic treatment protocol, the orthodontic molar adjustment was carried out in three ways: mesial
movement, distal movement, and upright. Results In 2 cases, dental space was closed by mesial movement of
molar; in the other 28 cases, orthodontic distalization and/or upright of the distal molar were achieved according to
the prosthodontic requirement. Conclusion Mesial movement of distal molar can sometimes be applied to close the
minor space, while distalazition and upright correction are the major types of orthodontic management of distal molar

position before prosthodontic treatment of posterior dental space.
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Tab. 1 The results of distal molar adjustment
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Fig. 1 Intraoral photographs of the distalazition of the lower second molar and the space closure with implant

denture

E2 ERZEHEPEFIREONR
Fig. 2 Intraoral photographs taken before and after

orthodontic upright of the distal molars

3 3Fie

SR B T2 R B A R 8L e, JF B
Jei 2F DX ME RN By SR SR 71X, i 2 18] B e g
INRERMHA, BT LAXSJ5 2F 6] B R4 T B 643
7. AR RS IF B R 206 T T B, AT Y
VORE PR EIEAS F SRR DL FA G R L
BB TR DUAE R 0T 7 Rt A
AR IR CAFAEFE AL, B DA RN A A 1T K A
Ak R MRS LI, A2 B 5 A BT, A
TR S5 40 2 1 T AR G AR A ORAP 2F 1A Ak
Fe, i ZAEM B NS0T A RESRAT AR Bi6 )T
ROREA, AR IF SO0 H WL T AR p E 2F , R0
AR k. DRI, J P O O B A TR R R O B ]
BB S BT IEMRGY T 1 255 2 —.

fERE B A OF o 21 SR BEA T I 2 7
ARSI RIT R . MR R . A



56 ENRVR RPN e 5 1

%635 4%

ORGSR DL, ANEHEATIE T (LB AE R AR,
S, MBI AR EZEGI . IR T WIE . i
H AR 1/3 &, B AL R A 2R
FIREREA PR, FERE#E I o o B B i O s,
TR B F AR L RIBIE U E] PR R
TR R JRERE A% sl B A AR A ) XU 25 [
REATHEF R ShRE I AIREE. M R8s itesE
PELL S HEdr A sald i S IIRER A B IR,
SRR S A i T AR RGN BN S i SRR
fi 1A R IR 5 0 o P S A T R N A S
Z. MECE CRBERIGI TR T8, BEE 1 EE
EEORBERE, GIANFAE A B9 H e, 45k
BB E A 2R, WA R SOA B 2Bt
XTI B G 1 LA B Jug v B 2o B ) ORI AN—AE, T
A AR A B 52 BRI 8 A e R ff
A TE R R =

TEVEFE R BE B 2R LB BA AT, 25 R
EIR A B T A B s g . H—
i RS, AR s A R SE A2
B BB [ 22T 1) (4 R Sl 3 R (A [
TERTIATr; — LB IR 1 n] e 2L LATE SRR
AL BE A SR TGS TN, 5 AR TS
&8l (N N7 R R -8 U R 7 2 A e
(TR ] BRIz v B 28 i DL B Ak R MR (7 B, TN
WEBR A O I R RS S B A S TR B4, B LA
WL PR Bl R IE S T v S 2 o 5 1 e 4 ) 2
P EZCF BB R, AR, MR R
T 250 WF, ANIE T R I R Sk Y L F T
MY PERE R B RIS, S fRIP T A2, Tt
WHEE G 5ABARNA 1.5 ~2 mm [FPL, LUF R
FRBIEAZ R 4 ~ 5 mm 15, [AIBYERE N TE 8 ~ 9
mm S ES E R R O RS T A A T
FHshRiRt—ES%. MNTEFNRE, Bal
ZAGe R A 5 3 T 14 5 Pk L B L T e
H IS T PO R X 2 A R g
KRy, BRI 1 ZR G AL R RE A B4
. 7ERERNA S LT 28 W T B i 7E
3ANJ5 1) AR R 2. th Tz E 2
b1 YN R LU LS = bR ) G R MBI R s R I=p o
R IS AT R ARG T 0 TR AT AT
i, Hnl B Bgeif i —Jr [ AR AL, fe ) AL
ST JE XTSI AT AN T R A, R R I
AR R AN S, AR TYEP R F AR
filt R

J ZF IR BB S0 Y 7 RITIE Hh B 24 ) o el oy
FITEIRACER, (RIPAIR . RSO RTER, 1R
WA b AR SCURHB 5 B4 75 G A v B 2 B S 21
DUEEFEAI N B IA T . /D aEE B AT LAl i A%

SRS OCH], TR RS s A EUR S R BRE R G
7RI IE B Ao R Y 2 SR

(&% 3Lk ]

[1] STERNN,REVAH A,BECKER A. The tilted posterior to—
oth. Part I: etiology, syndrome, and prevention [J1. J
Prosthet Dent, 1981,46(4 ):404 — 407.

[2] AMSTERDAM M. Periodontal prosthesis. Twentyfive years
in retrospect [J]. The Alpha omegan, 1974,67 (3):8 -
52.

[3] OKESON J P. Management of temporomandibular disorders
and occlusion [M]. 6th ed, St. Louis:Moshy Elsevier,
2008:59.

[4] LUBOW R M,COOLEY R L,KAISER D. Periodontal and
restorative aspects of molar uprighting[ J ]. J Prosthet Dent,
1982,47(4):373 - 376.

[5] FACCIONIF,PAPADIA D,LAINO A, et al.Orthodontic d—
istalization for pre— prosthetic rehabilitation[J ]. Journal of
Clinical Orthodontic,2007,41(11):684 — 692.

[6] CHAN M D. An adult malocclusion requiring a combination
of orthodontic and prosthodontic treatment[J ]. Am J Orthod
Dentofacial Orthop, 1997, 111(1):100 - 105.

[7] TYLMANS. Theory and practice of crown and bridge pr—
osthesis[ M ]. 2nd ed.St.Louis: Mosby, 1947:20.

[8] SHILLINGBURG H T,HOBO S,WHITSETT L D,et al.
Fundamentals of fixed prosthodontics [M]. 3rd ed.
Chicago: Quintessence,1997:98 — 99.

[9] LINKOW L L Mesially tipped mandibular molars [J.J
Prosthet Dent, 1962 ,12(3):554 — 558.

[10] KHOUW F E,NORTON LA. The mechanism of fixed molar
uprighting appliances [J]. J Prosthet Dent,1972,27(4):
381 — 389.

[11] SHELLHART W C, OESTERLE L J.Uprighting molars w—
ithout extrusion [J]. ] Am Dent Assoc,1999,130 (3):
381-385.

[12] SIMON R L. Rationale and practical technicque for uprigh—
ting mesially inclined molars [J]. ] Prosthet Dent, 1984, 52
(4):256 — 259.

[13] RAO J,SINGH G K,ALVI H A,et al. Removable partial
denture with molar uprighting spring: An innovative hybrid
appliance [J]. Journal of Prosthodontic Research,2013,
57(1):57 -61.

[14] PICTON D C. Tilting movement of teeth during biting[]].
Arch Oral Biol,1962,7(2):151 — 159.

[15] TARNOW D P,CHO S C,WALLACE S S. The effect of
inter—implant distance on the height of inter—implant bone
crest[J]. J Periodontol,2000,71(4):546 — 549.

[16] GASTALDO J F,CURY P R,SENDYK W R. Effect of the
vertical and horizontal distances between adjacent implants
and between a tooth and an implant on the incidence of
interproximal papilla[]]. J Periodontol, 2004 , 75 (9 ) :
1242 -1 246.

[17] SMIDT A,EYAL VENEZIA E.Gaining adequate interdental
space with elastic separating rings against implants: A case
series[ J ].Clinical Implant Dentistry and Related Research,
2012,14(2):206 - 217.

[18] CHOQUET V,HERMANS M,ADRIAENSSENS P, et al.
Clinical and radiographic evaluation of the papilla level
adjacent to single—tooth dental implants. A retrospective
study in the maxillary anterior region (J1. J

Periodontology ,2001 ,72(10):1 364 — 1 371.

(2014 - 07 - 19 Wk



