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[Abstract] Objective To summarize the treatment options for congenital maxillary lateral incisor agenesis (MLIA).
Methods Review the literature, summarize the current treatment options and advantages and disadvantages of various
methods of MLIA, and analyze cases. Results When a patient’s occlusion and other conditions are suitable for space
closure and canine substitution, closure of the gap is the recommended method, as it has good aesthetic results and
leads to good periodontal health. However, when closure cannot be performed, a dental implant has a strong advantage
compared with other restoration methods. When planning implants for MLIA patients, doctors should carefully select the
correct surgery time and take care with the implant position to obtain good results. Conclusion In the choice of a treat-
ment plan for MLIA, we need to use the concept of multidisciplinary combined treatment to obtain a more satisfactory
treatment effect with regard to aesthetics and function.
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a, b: frontal portrait of the patient; c: side portrait of the patient; d: before the treatment, we can see a black triangle between the in-

cisors; e: invisible orthodontic treatment; f: after orthodontic treatment, the black triangle between the central incisors disappears,

and the axial direction of the teeth is improved; g: occlusal view before implant surgery; h: left side surgery as an example. After the

flap is opened, the alveolar ridge is fully exposed; i: after the hole is prepared, the parallel bar indicates the direction; j: the implant

is placed in the desired position; k: bone material is implanted; 1: suture to close the wound; m: the frontal view after crown delivery;

n: the occlusal view after crown delivery; o: X-ray film of tooth 12 after crown delivery; p: X-ray film of tooth 22 after crown delivery

Figure 1  Orthodontic combined with implant therapy for the maxillary lateral incisor agenesis
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a: the indicator can be repeatedly used to confirm implant orientation during surgery; b: the implant procedure can be assisted by the left

hand to avoid adjacent tooth damage; c: radiological examination should be performed in time to confirm the proper position of the implant

Figure 2 A method of implanting implants in the position of a maxillary lateral incisor agenesis with insufficient space
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a: after the flap is opened, a concave bone structure can be seen; b: an ultrasonic osteotome is used to make an “inverted U-shaped” incision

to cut through the cortical bone. After the hole is prepared step by step, the implant is implanted, and the bone block is tilted toward the lip;

c: artificial bone materials are placed in the defect area; d: absorbable collagen membrane is covered and fixed with absorbable

Figure 3  The patient missing the #12 tooth is scheduled for implant restoration after orthodontic treatment
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