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Abstract advanced stage of morph-differentiation, the fused teeth

Fusion is a rare developmental dental anomaly showing
union of two adjacent teeth. This paper reports the
management of a case of a 5 year old child having fused
and carious primary maxillary right central and lateral
incisor.
Keywords: Fused teeth, Pediatric Dentistry, Tooth
abnormalities

Introduction

Tooth fusion is defined as union between two or more
separate developing teeth [1]. The appearance of fused
teeth is based upon the developmental stage of tooth bud.
Full fusion occurs, if 2 tooth buds are in contact before the

calcification phase. If the fusion takes place in the

might have separate pulp chambers and root canals. [2,3]
The etiology of fusion is unclear. Shafer et al. [4] reported
that pressure produced by some physical force that
prolongs the contact of the developing teeth results in
fusion. Lowell and Soloman stated that fused teeth result
from some physical action that causes the young tooth
germs to come into contact, thus allowing the enamel
organ and dental papilla to fuse together [5]. Many authors
have also suggested hereditary involvementas a
contributing factor [6].

Fusion has a higher incidence in deciduous dentition

(0.5%-2.5%) than in permanent dentition (0.1%-1.0%)
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[7,8,9]. They are found predominantly in the anterior
region and may be bilateral or unilateral [10,11].

This is a case report of a child having fusion of right
primary maxillary central and lateral incisor.

Case Report

A 5 - year-old boy reported to the Department of
Pedodontic and Preventive Dentistry with a chief
complaint of excessively large & decayed front teeth. The
patient was healthy and medical history was
nonsignificant. There was no family history of any dental
anomaly. The parents did not report any history of trauma
to the teeth or jaws.

On extraoral examination no abnormality was detected.
Height and weight were within normal limits for age. On
clinical examination, localized macrodontia was observed
in relation to the upper anterior region. The right maxillary
central and lateral incisors were found to be fused and
showed grossly decayed coronal portion both labially and
palatally. A large groove running from incisal edge to
cervical margin was also observed which showed the
origin of caries. [Fig.1]

Orthopantomogram radiographic examination revealed
that primary right central incisor was fused completely
with lateral incisor i.e union was seen in both crown and
root portion with the presence of one pulp chamber. No
other anomalies were found apart from multiple caries in
many teeth. [Fig.2]

Management

Since the tooth was not in a restorable condition due to the
excessive demineralization, it was decided that the fused
tooth would be extracted and esthetic rehabilitation would
be done since that was the chief concern of the parents.
The treatment plan for complete rehabilitation of the
patient was formed and explained to the parents. The child

was very cooperative showing a frankl behavior with
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positive rating and the treatment of the patient was done in
multiple visits.

In the first visit, restoration of carious teeth was done with
Glass lonomer Cement and impression of both maxillary
and mandibular arch was taken with alginate. The dmf
score was found to be 12 (decayed), Silness and Loe
plaque index was 2.33 indicating poor oral hygiene.
Assessment of caries risk concluded that the child belong
into the high risk group. Parent counseling was done to
maintain the diet and brushing twice a day with
fluoridated toothpaste was also advised to the child.

In the second visit, extraction of the fused tooth and 65
[Fig.3] was done. Tropical anesthesia was given using
lignocaine gel at the injection site to minimize the pain of
needle insertion. Local infiltration was done bucally and
palatally using 2% lignocaine hydrochloride solution.
After anesthesia was obtained, the tooth was extracted
without any complication. Post extraction instructions
were given. In the subsequent visits, pulpectomy of 85
was done in single setting. Stainless steel crown for 85
and 75 was given and impression for crown and loop
space maintainer followed by extraction of 84 [Fig.4]. In
the end the removable partial denture was delivered.
[Fig.5,6] As a preventive approach fluoride varnish
application was also carried out.

Followup examinations revealed that the treatment had
successfully restored both esthetics and function.[Fig.7]
Proper instructions regarding the maintenance of oral
hygiene were given to the patient.

Discussion

Terminologies that have been used to describe the
anomaly of double teeth are fusion, gemination[12].
Fusion is the union of two normal teeth with separate
tooth buds leading to the formation of a joined tooth.

Gemination is defined as an attempt of single tooth bud to
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divide which result in formation of a tooth with a bifid
crown and usually a common root and root canal.

Madder's two tooth rule may be a practical way of
differentiating fusion and gemination. If joined tooth are
counted as one and the number of teeth in the dental arch
is less, then the term fusion is considered whereas if the
number of teeth in dental arch is normal, then it is termed
as germination [13] This case revealed complete fusion of
two teeth i.e 51 and 52 involving the coronal and root
surfaces with single roots and single large pulp chambers
and canals.

Fused teeth are usually asymptomatic but can be
associated with clinical problems like abnormal shape of
the tooth leading to unaesthetic appearance, occlusal
disturbances, space discrepancies and the presence of
fissures or grooves at the union between fused teeth can
lead to caries and periodontal disease.

Numerous treatment options have been described in the
literature to manage fused teeth. A multidisciplinary
endodontic

approach involves orthodontic treatment,

intervention,  periodontal  therapy, surgical and

prosthodontic management. However a conservative
treatment plan should be considered based on the
requirement. [14]

Every case shows a unique presentation. There is no single
or ideal way of management. Therefore the clinician has
to be aware of all the factors to be considered for
formulating the treatment plan. In the primary dentition,
no treatment is recommended unless the fusion is
hindering the eruption of the affected tooth. [15]

In this case, pulpectomy and rehabilitation of the fused
tooth could not be done since it would have resulted in a
very large crown. The pulp canal of the roots was very
wide and single so post and core rehabilitation of the tooth
would have resulted again in a very wide crown which

was esthetically unacceptable for the parents. Hence the
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decision of extraction was taken. The patient had severe
caries and poor oral hygiene. Therefore keeping all these
factors in consideration a removable prosthesis was

fabricated instead of a fixed appliance.

Figures

Fig. 2: Pretreatment panaromic radiograph showing fully
fused 51 and 52

Fig. 3: Fused 51 and 52 showing single root
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Fig. 4: Occlusal view of Crown and Loop and Stainless

steel crown in mandibular arch.
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Fig. 5: Frontal view of the Functional removable

appliance
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Fig. 6: Occlusal view of the Functional removable

appliance
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Fig. 7: Postoperative image of the child
Conclusion
Maintenance of primary teeth in the dental arch until their
exfoliation is important as it guides the permanent teeth
into occlusion. Appropriate treatment planning is
important when encountered with dental anomalies like
fusion in the primary dentition to improve esthetic and
function and also to avoid malocclusion in permanent
dentition.
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