
The incidence of impacted sec-
ond molars has been estimat-

ed at as many as three in 1,000
cases. Because the second mo-
lars tend to erupt at a mesial
angle, mesially rotated im-
pactions are fairly common in
cases with arch-length deficien-
cies. Distally rotated impactions
are much rarer. Correction of a
mesially rotated molar requires a
push-type force, whereas a dis-
tally rotated molar needs a pull-
type force.

The following case in-
volves a 17-year-old female who
presented with a fully impacted
mandibular left second molar,
horizontally rotated 90° in the
distal direction (Fig. 1). The
crown was interlocked with that
of the third molar, which was
horizontally rotated 90° in the

mesial direction.
One treatment option was

to extract the second molar,
allow the third molar to erupt,
and then transplant the third
molar into the second molar
socket, but this was not feasible
because of the horizontal im-
paction. The patient declined re-
moval of the asymptomatic third
molar.

Treatment

The impacted second molar
was surgically exposed, and a
buccal tube was bonded to its
mesial surface in a buccolingual
direction. A full-arch fixed appli-
ance was bonded, and a “tear-
drop” loop was placed in the
main archwire to upright the sec-
ond molar with a pull-type force
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Fig. 1 Pretreatment radiographs showing horizontally impacted, “kiss-
ing” mandibular second and third molars.
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(Fig. 2). The wire was bent 90° to
the lingual, just mesial to the
buccal tube, so it could be en-
gaged in the tube.

The archwire was reactivat-
ed about 1mm at each appoint-
ment until the second molar
began to erupt into the oral cavi-
ty (Fig. 3). The buccal tube was
then rebonded to the buccal sur-
face of the molar, and a new
archwire was fabricated with a
horizontal loop distal to the man-
dibular left second premolar. The
extruded maxillary left second
molar was banded and engaged
in the maxillary archwire to pre-
vent interference with the mandi-
bular second molar, and a remov-
able bite plate was worn. Class II
elastics were also used.

Treatment continued until

the mandibular left second molar
had fully erupted, after 24
months of uprighting (Fig. 4).

REFERENCES

1. Aksoy, A.U. and Aras, S.: Use of nickel
titanium coil springs for partially impact-
ed second molars, J. Clin. Orthod.
32:479-482, 1998.

2. Lang, R.: A spring for erupting impacted
mandibular second bicuspids, J. Clin.
Orthod. 29:658-659, 1995.

3. Lang, R.: Uprighting partially impacted
molars, J. Clin. Orthod. 19:646-650,
1985.

4. Majourau, A. and Norton, L.A.: Upright-
ing impacted second molars with seg-
mented springs, Am. J. Orthod. 107:235-
238, 1995.

5. Orton, H.S. and Jones, S.P.: Correction of
mesially impacted lower second and third
molars, J. Clin. Orthod. 21:176-181,1987.

6. Pogrel, M.A.: The surgical uprighting of
mandibular second molars, Am. J.
Orthod. 108:180-183, 1995.

7. Rubin, R.M.: Uprighting impacted mo-
lars, J. Clin. Orthod. 11:44-46, 1977.

8. Sinha, P.K.; Nanda, R.S.; Ghosh, J.; and
Bazakidou, E.: Uprighting fully impacted
mandibular second molars, J. Clin.
Orthod. 29:316-318, 1995.

144 JCO/MARCH 2005

Uprighting a Horizontally Impacted Mandibular Second Molar

Fig. 2 Mandibular archwire with
“teardrop” loop to upright sec-
ond molar.

Fig. 3 Treatment progress radiographs.

Fig. 4 Patient after 24 months of treatment.


