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M2 (name) : EBOEL
FH#R (age) : 73

Z5F ( chief complain ) : “Complained about the gap between the front teeth and the
unattractive old restoration.*

&S ( past medical and dental history ) :
PMH:

1. Autoimmune thyroiditis

2. Hyperlipidemia

3. Hypertension

4. DM (HbAlc: 7.2)

5. Osteoporosis(+)

6. Cataract

7. Lung cancer, s/p wedge resection
8. Gastric submucosal tumor

9. Leiomyoma of uterus

1. Extraction
2. Prothesis
3. Implant
4. RCT

RIREFR7E ( problem list ) :

* Tooth 11 21 diastema



* Tooth 11 mesial old resin restoration

* Tooth 21 mesial ill-fitted restoration with overhang

* Tooth 11 21 probing depth>5mm, mobility Grade. IT

#ZEf ( diagnosis ) :

* Tooth 11 21 diastema
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* Tooth 11 21 diastema closure with direct composite filling
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Midline Diastema and Its Aetiology- A Review

Normal Development: Midline diastema is typically part of normal dental
development, especially during mixed dentition.

Orthodontic Intervention: If the diastema exceeds 1.8 mm after lateral incisors
eruption, orthodontic treatment is required.

Aetiology: Multiple aetiological factors exist; no single cause is universally agreed
upon. A radiographic examination can help rule out multifactorial causes.
Diagnosis & Treatment: Identifying the underlying cause is crucial for achieving
aesthetic and stable results.

Retention Protocol: Should be based on the size and cause of the diastema





