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Comparison of Mesiodistal Crown Dimension and Arch Width in Subjects with and
without Hypodontia'
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What will you do when a patient walks into your office with generalized maxillary and mandibular spacing and muttiple
missing teeth? What questions go through your mind at that point? How many implants will the patient need? Where
are the best locations for the implants? Can the space be redistributed or consolidated to reduce the number of
implants needed? Cases like these require careful planning using an interdisciplinary approach with orthodontics and
restorative dentistry to maximize the esthetic and functional outcomes.? The article titled Comparison of Mesiodistal
Crown Dimension and Arch Width in Subjects with and without Hypodontia reminds us to look at the entire mouth,
occlusion, and interarch tooth size discrepancies when tackling these cases.'”

Patients with hypodontia tend to have decreased intermolar width and therefore more likely to have narrow buccal
corridors.*” When smiling, the width of the mouth increases by as much as 30%. Studies have shown that a larger
buccal corridor on full smile is considered less attractive.*’” Although posterior expansion might not be indicated or
even desirable in some of these cases, the orthodontist must make sure to have adequate buccal crown torque on the
premolars and molars to avoid these esthetic issues. Furthermore, patients with hypodontia tend to have decreased
mesiodistal width of their maxillary lateral incisors and mandibular central incisors. This can create an interarch tooth
size discrepancy making it more difficult to finish orthodontic treatment with ideal overjet, overbite, and Class | canines.
The orthodontist and restorative dentist should work together to determine if build-ups/veneers or interproximal
reduction is most appropriate to produce the optimal results.
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This commentary is accompanied by article,"Comparison of Mesiodistal Crown Dimension and Arch Width in Subjects with and without Hypodontia,” Anita
Fekonja, DMD, MSc, DOI: 10.111 I/jerd.12026.
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