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ABSTRACT
Currently, several orthodontic treatment are proposals to
resolve cases of patients with mandibular anterior
crowding therefore. The objective of this work is to
show a case well diagnosed and successful, and focus on
the opinion of different authors on when and what indi-
viduals indicate the extraction of a lower incisor and the
best time to perform the extractions, their effects on ver-
tical control and facial profile of patients, its benefits.
We concluded that the extraction of a lower incisor are
not routine procedures, but there are great chances of
clinical success when asked about accurate diagnosis
and the correct time.
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1. INTRODUCTION
Throughout time, several treatment options have

been suggested as an option for the treatment of cases
where the patient presents a severe lower anterior
crowding. Among these the most used methods are: dis-
tal movement of posterior teeth, the arch expansion, ves-
tibular projection of the incisors, and interproximal
stripping premolar extraction. However, the extraction of
a lower incisor can be a very effective treatment option
in carefully selected cases. However, it needs careful
planning of each case, including evaluating the potential
for relapse to the chosen option1,2.3.

The first case report with lower incisor extraction, as
a treatment option, dating from 1904, which was pub-
lished the treatment of a patient where an incisor had
previously been removed and he decided to remove one
second incisor as a treatment option4,5.

The extraction of a lower incisor has the advantage
of creating space in the area that is most prone to
crowding. However, the treatment may affect the quality
of previous dental relations. The excessive overjet and
overbite can be induced by discrepancies in the anterior
tooth mass caused by the removal of one lower inci-
sor6,7,8.

The best indication for this approach constitutes the
malocclusion Class I, with the lower anterior crowding
that approximates the dimensions of a lower incisor,
with normal upper teeth, perfect intercuspation, crowd-
ing higher mild or nonexistent, balanced soft tissue pro-
file, overjet and minimal or moderate overbite3,9,10,11.

Orthodontic planning cases with less crowding
should be taken into account some measurements as the
discrepancy models, cephalometric and Spee curve, so
that you know what the size of the required space and
then good planning of the case11,12,13.

Another assessment that deserves mention is the
quantification of Bolton discrepancy, the Bolton analysis
have an increased percentage and the origin of this value
is the upper incisors with reduced mesiodistal diameter
to the point of compromising the aesthetics, the chosen
procedure is the anatomic restoration of these with re-
storative dentistry. However, if there is significant lower
excess, two alternatives can be chosen: extraction of an
incisor or inteproximal wear (stripping) of the inci-
sors14,15,16.

To define what will be extracted incisor, some as-
pects should be considered including: amount of space
deficiency; Bolton discrepancy; relationship between the
average top and bottom line, and periodontal health, in-
dicating the extraction of the incisor that is outside the
arc causing the discrepancy in most cases is the central
incisor6,12,7.

According to Valinoti (1994)l3, there is a strong rela-
tionship between crowding correction stability and in-
tercanine away. It is believed that because of treatment
with extraction of an incisor keep this distance or even
reduce it, in anticipation of a future natural decrease,
would bring greater stability to the final result4,5,18.

Thus, the main advantage of the orthodontic treat-
ment with extraction of an incisor presents a considera-
ble reduction in the treatment time, since the tooth re-
moved is close to the problem, in addition to mechanical
simplicity, translated into little concern for anchoring
and maintenance of intercanine and greater stability after
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treatment1,3,6.
This paper aims to present an alternative approach to

orthodontic treatment of patients with lower anterior
crowding. Through a case report in which it was found
that the extraction of the lower central incisor has proven
to be a viable alternative for treating this type of maloc-
clusion class.

2. CASE REPORT
A patient with 9 years old, female, leukoderma, at-

tended the dental clinic of the Faculty Inga, had the es-
thetic complaint as malposition of the lower teeth. Clin-
ical examination and models there was a dental molar
class I relationship, the normal overjet, deep overbite
(Figure 1).

Figure 1. Initial extraoral facial Photography.

The discrepancy lower models indicate excess dental
mass of less than 1.1 mm. Thus, we confirm that the
extraction of the incisor is the alternative most appropri-
ate in this case (Figure 2).

Figure 2. Initial intraoral facial photographs.

Considering the characteristic of the facial pattern,
discrepancy models and positioning of the lower incisors
in their bone bases, the treatment plan proposed as a
viable alternative to the case, removal of tooth 41 was
suggested, chosen by the smaller size, position (Figure
3).

Figure 3. Final front smile Photography; right side and left side.

The patient was followed for 5 years for evaluation
of orthodontic treatment and verification of stability. The
end result shows a Class I relationship of canines, upper
midline coinciding with the middle of the lower central
incisor, good alignment and leveling and no diastema
(Figure 4 and 5).

Figure 4. Final panoramic radiograph.

Figure 5. Final photography; extraoral facial.

3. DISCUSSION
This report indicates that it is possible to obtain ex-

cellent and intercisal occlusal relationships in a case with
three lower incisors. The Bolton tooth size analysis had
limited diagnostic value in these two cases, which, both
the one and the other showed moderate excesses in the
lower incisors4,6,7.

The results concluded shown in this article, be more
than one option for a negotiation with a lower incisor
missing may help in achieving high standards of work-
manship1,12,13.

The clinician does not have to accept the proportions
of tooth size and extent of the arc as undesirable ele-
ments, which, for better or worse, must be computed on
a treatment plan. These proportions can be commonly
altered with a selective and judicious removal of inter-
proximal enamel4,16,18.

4. CONCLUSION
Based on the aspects evaluated, and in the literature

evidenced by clinical cases presented here, we can con-
clude that extraction of a mandibular incisor is a very
effective therapeutic approach for judiciously selected
situations.
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