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Introduction

Molar-Incisor Hypomineralization (MIH) is a congenital alteration of the enamel, that affects one or more first molars and 
permanent incisors, with varying degrees of severity and that can influence the efficacy of different treatments to varying degrees 
[1,2]. It is a common developmental defect of enamel characterized by demarcated asymmetric opacities that affects 15-20% of 
children between 6 and 9 years of age worldwide [2], but its etiology remains unclear; it is presumed to be the result of several 
environmental factors that act systematically to affect enamel in its developmental stages, beginning in the prenatal stage and 
persisting into childhood [3]. Enamel adhesion to orthodontic brackets is diminished in clinically compromised situations, such 
as enamel with dental fluorosis, hypoplastic or hypomineralized enamel, or enamel with defects and opacities [4]. This issue 
leads to failed adhesion, a longer period of time spent in the chair, and even loss of tooth substance [5]. Conventional bonding of 
brackets to demineralized enamel significantly increases the risk of enamel fractures upon removal [6].The case report describes 
a child with MIH associated with decreased adhesion for orthodontic treatment treated with infiltrative resin.

Case Report

A 12-year-old patient is referred from the orthodontic clinic to the Pediatric Dentistry clinic at the University of 
Concepción. Orthodontic treatment included cementation of brackets with Transbond XT of light-curing resin. following the 
initial alignmen, the patient presented dislodgment of brackets in incisors on two occasions, due to the lack of adhesion in the 
demineralization areas that affect the buccal aspect of the incisors. Intraoral examination revealed dental crowding and the 
presence of hypomineralization of the incisor molar (MIH), which affected the central incisors and lower first molars (Figure1). 
In the incisor 2.1 was chosen to use the Icon infiltrative resin from DMG (Figure 2 & 3). Brackets were subsequently recemented 
to continue with orthodontic treatment. He has not presented evictions of brackets in pieces treated for 2 years.

Discussion

The adhesion and retention of resin restorations is a challenge in the long-term rehabilitation of MIH [7]. The restorative 
treatment options for the pieces clinically represent a high failure rate and the affected enamel has a porous structure, enamel 
prisms with low mineral content, and lightly packed crystals, which are correlated with lower enamel strength and hardness. 
These may explain the risk of rapid caries development and restoration failure, as molars that are affected by MIH have almost 
10 times more dental treatment than molars without MIH [6]. Until recently, dentists had only two main options for treating 
white spot lesions: fluoride or remineralization therapies [8,9]. In this case, a caries-infiltrant applied before bracket fixation has 
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Summary

Molar-Incisor Hypomineralization (MIH) is a congenital alteration of the enamel, that affects one or more first molars 
and permanent incisors. Enamel adhesion to orthodontic brackets is diminished in clinically compromised situations, such 
as enamel with dental fluorosis, hypoplastic or hypomineralized enamel, or enamel with defects and opacities. Conventional 
bonding of brackets to demineralized enamel significantly increases the risk of enamel fractures upon removal. This case 
describes a child with MIH associated with decreased adhesion for orthodontic treatment treated with infiltrative resin.

Figure 1: The presence of hypomineralization of the incisor molar (MIH), which affected the 
central incisors and lower first  molars.
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a protective effect, especially on demineralized enamel.  Infiltration of caries lesions with 
light-viscosity resins is a treatment option for carious lesions to arrest or remineralize 
them [7]. In contrast to the conventional sealing concept, in which a layer of resin 
is glued on the surface of the lesion, the infiltrants that penetrate the porous body of 
initial caries are optimized for capillary penetration, exhibit very low and high viscosity 
surface tension. Thus, laboratory experiments showed a much deeper penetration into 
the body of the lesion than with conventional adhesives [7]. Infiltration of the enamel 
structure by the resin matrix can also strengthen tooth enamel, preventing tooth decay 
or progression for years [9]. Using a primer adhesive system on previously infiltrated 
enamel can produce the highest bond strength [6]. Although an aesthetic improvement 
of the tooth was not achieved, the adhesion achieved during orthodontic treatment has 
been effective for 2 years.

Conclusion

The diagnosis, evaluation, and treatment of MIH is critical for the prevention of 
related complications, whether in aesthetics or function. Through the early recognition 
of dental anomalies, many complications can be avoided, which would otherwise require 
more invasive treatments. The ideal treatment for a case of this type consists in the 
application of infiltrative resins that lead to an improvement both in the final aesthetics 
of the piece, as well as in the quality of the adhesion to the dental demineralized enamel. 
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Figure 2: Icon infiltrative resin from DMG.

Figure 3: Icon infiltrative resin from DMG.
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