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ABSTRACT

Despite efforts at prevention, premature loss of deciduous tooth is still a prevalent
issue, disrupting the integrity of the arch and negatively influencing the positioning of
permanent successors. Distinctive equipment called space maintainers (SMs) are used to
preserve spaces left behind after primary teeth are lost too soon. In this case report, a
traditional band and loop space maintainer was compared with prefabricated space maintainer
which can be easily place in a single appointment with a lesser chair side time.
Key words: Primary teeth, Space maintenance, prefabricated, conventional
INTRODUCTION

Early primary tooth loss in children is common and is typically caused by trauma and
caries. Alignment of the developing teeth underneath cannot be achieved with a narrow arch
which occurs due to early loss of deciduous molars causing crowding, malpositioing and
impaction of the developing tooth. '

Placing an efficient, inexpensive, and long-lasting space maintainer in children who
have lost their primary teeth prematurely is the most reliable method to prevent future

malocclusion. Maintaining mesiodistal connections in the dental arch is the primary
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responsibility of space maintainers. To prevent the space from obviating and to lessen those
effects, proper usage of space maintainers is advised until permanent teeth emerge. " " It is
preferable to place a space maintainer within the first 30 days following tooth loss since
studies by Lin YT, Macena MC, Tunison have shown that majority of space closure occurs in
the initial 6 months after tooth loss. " ¥ "!

There are a variety of devices may be used as space maintainers depending on child's
dental growth stage and the arch and tooth involved."" Even though removable space
maintainers have a number of benefits, such as being simple to clean and allowing children to
practice improved oral hygiene, they could also be lost or broken. Additionally, patient
compliance is mandatory. Retention and acceptance are two issues for this type of space
maintainer. According to previous studies, both dental professionals and patients prefer the

viii

use of fixed space maintainers.

Band and loops are the most extensively used fixed space maintainers in children
because they are economic and easy to produce. Nonetheless since they hinder the emergence
of adjacent teeth and put the abutment tooth at risk for decay, they require constant treatment
and follow ups. These space maintainers are easily adjustable for improved dentition
adaptation, but neither do they facilitate mastication nor do they stop the emergence of the
teeth.

This space maintainer is utilized for premature and one-sided loss of deciduous molars before
or after the emergence of the first molar as well as two-sided loss of deciduous molars ahead

lix x

of the emergence of permanent incisors.

The conventional band and loop space maintainers fail primarily due to cement dissolution or
solder failure. Placement of these appliances also require two appoints and a relatively
positive patient co-operation. Impressions are essential and it may be difficult to achieve

undistorted impressions in a patient with hyperactive gag reflex.

Prefabricated band and loops devices were introduced to dentistry in recent times. They can
possibly overcome most of the previously mentioned limitations of conventional space
maintainers. 84.4% success rate for the prefabricated device was reported by Setvia V( 2014)
and Tahririan D (2019).
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CASE REPORT

A 5-year-old male child reported to the Department of Pediatric And Preventive Dentistry
with the chief complaint of pain in the lower right and left back region, with an extra oral
swelling on the right lower side of the face since the past 1 day.[Figure 1] No significant

medical history was mentioned.

On intraoral examination, the presence of a deep carious lesion on tooth no. 84 and 74 was
observed.[Figure 2] Analgesics and antibiotics were given to the patient and recalled after 3

days.

Intraoral periapical radiograph revealed the presence of diffuse inter-radicular radiolucency
extending periapically and root resorption in relation to tooth no. 84, due to poor prognosis of
the tooth, decision for extraction of tooth 84 was carried out.[ Figure 3].The patient presented
after 1 week with pain and extra oral swelling on the left sie of the face, similar radiographic

findings were observed and decision for extraction was carried out. [Figure 4]

Decision for space maintainer delivery was carried out to prevent space loss on either
sides using bilateral band and loops were to be fabricated and delivered. Conventional band
and loop space maintainer was done on right side, on tooth 85. Preformed band which fitted
snugly, size 33 was selected, then adapted onto the tooth. Alginate impressions was taken,
band was stabilized into the impression using cyanoacrylate ester, dental stone was poured
into it and the cast was retrieved. Loop was fabricated according to the length and width
available in the arch between 85 and 83, which was later was soldered onto the band,
trimmed and polished. Patient was recalled and then, the band and loop space maintainer was

delivered.[Figure 6]

A prefabricated band and loop space maintainer by Kids-e-dental® was fabricated and
delivered on the same day on tooth 75[ Figure 5]. A band which fitted the tooth snuggly, size
35.5 was selected and adapted onto the tooth, pre formed loop were evaluated and selected ,
the excess loop wire to be eliminated was marked and trimmed off using the wire cutter
given in the kit. Crimper available along with the kit was placed at the centre of the tube and
partial crimping was done intraorally and final crimping was done extraorally after the space

maintainer was removed.
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DISCUSSION

One of the critical functions of the primary tooth is to occupy the physiological space
and guide the eruption of its permanent successor.X" Precocious loss of deciduous molars
without adequate intervention may result in space loss for successors. It has been reported
that following extraction of the primary first molar, there is a space loss of 1.5 mm in the
mandible and 1 mm in the maxilla. " Early loss of the deciduous molars had a prominent
effect on dental arch dimensions leading to 2-4 mm of space closure per quadrant in
maxillary as well as mandibular arch. Substantial space loss occurs due to mesial movement

of the permanent molars. "

With the conventional method, although the selection of preformed bands took
minimal time, an impression was required to make, after which band was stabilized into the
impression and patient recalled. This contributed to increase in steps and chair side time, onto
which lab steps were added such as cast pouring, loop fabrication, soldering, trimming and
polishing. Contrast to this appliance was the prefabricated one, which eliminated a second
visit and lab steps, thus inevitable decreasing patient cost, chair side time and and operator

fatigue.

Although minimal research has been done using prefabricated space maintainers, in

regards to adaptation on unusual tooth anatomy, longevity, strength and gingival health.

CONCLUSION

Prefabricated space maintainer can be considered as a possible substitute conventional space
maintainers which will reduce chair side time, patient visit, cost and operator fatigue.
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Fig 1: Extra oral swelling on right side of face

Fig 2: Deep carious lesions on right and left lower back region, involving tooth no. 74 and 84

Fig 3: Tooth No. 84 Fig 4: Tooth No. 74
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Fig 5: A prefabricated band and loop space maintainer by Kids-e-dental®

Fig 6: Conventional space maintainer on right side and prefabricated space maintainer on left

side
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