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Abstract:

A 14-year-old girl presented with complains of space in the right upper quadrant and irregular
teeth. On intra-oral examination, she had missing right upper permanent lateral and the right
upper permanent canine had taken the place of lateral incisor. On the left upper quadrant, she
had retained deciduous lateral incisor and canine. On radiographic examination, the upper
left permanent canine was impacted and was lying high up and there was no sign of lateral
incisor. She had severe crowding in the lower arch with all permanent teeth present. The
deciduous lateral incisor and the canine were extracted and more than a year was observed
for spontaneous eruption of permanent canine. As the spontaneous eruption of canine did
not occur, surgical exposure and orthodontic traction was done and canine was brought to
occlusion satisfactorily and converted into lateral. This experience proves that although
spontaneous eruption may take place in majority of cases after extraction of deciduous canine,
surgical exposure and orthodontic traction is also needed at times. This is very beneficial in
such a case with missing lateral as this provides an opportunity to have natural teeth without

artificial prosthesis in addition to having acceptable esthetics.

Introduction

Impacted teeth are those with a delayed eruption time or
that are not expected to erupt completely based on clinical
and radiographic assessment. Permanent maxillary canines
are the second most frequently impacted teeth next to third
molars. The prevalence of their impaction is 1-2%."* This
is most likely due to an extended development period
and the long, tortuous path of eruption before the canine
emerges into full occlusion.'? Labially impacted maxillary
canines occur less frequently (15%) than those positioned
palatally (85%)."** According to Dachi and Howell,
impacted maxillary canines are  twice more common
in girls than boys.® Approximately 8% of these patients
have bilateral impaction.> ¢ Although Guidance theory
and Genetic theory have been proposed to explain the
etiology of impacted canines, research works on labially
impacted canines indicate a correlation to a maxillary arch
length deficiency”® .The management of impacted canines
is important because they cause root resorption of lateral
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incisors to a great extent as well as central incisors and
first premolars. Using computerized tomography method,
Ericson and Kurol’ found resorption occurring in 38% of
maxillary lateral incisors.

Eruption time of a maxillary canine varies from 9.3 to 13.1
years.” Because canines are palpable from 1 to 1.5 years
before they emerge, the absence of the canine bulge after
the age of 10 years is a good indication that the tooth is
displaced from its normal position, and ectopic eruption or
impaction of the maxillary cuspids is possible.> !*

According to Power and Short", 62% of the canine
impaction gets resolved by interceptive extraction of the
primary and another 17% show some improvement in
terms of more favorable canine positioning. Similarly,
according to Ericson and Kurol,'? the eruption paths of
78% of palatally erupting cuspids normalize within 12
months. However, extraction of the primary cuspid does
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not guarantee correction or elimination of the problem. If
there is no radiographic evidence of improvement one year
after treatment, more aggressive treatment, such as surgical
exposure and orthodontic eruption, is indicated.'

Case Report

A 14-year-old girl presented with space in the right upper
quadrant and irregular teeth. On intra-oral examination, she
had missing right upper permanent lateral. The right upper
permanent canine had taken the place of lateral incisor. On
the left upper quadrant, she had retained deciduous lateral
incisor and canine. On radiographic examination, the upper
left permanent canine was impacted and was lying high
up. She had severe crowding in the lower arch with all
permanent teeth present.

Treatment Procedure

1. All deciduous teeth, right lower first premolar and left
lower second premolar were extracted. Upper strapping
was done on 17" May, 2009 and lower strapping was
done after enough overjet was created.

2. Sufficient time was given for spontaneous eruption of
canine after deciduous lateral and canine was extracted
(almost 1and half years). Spontaneous eruption did not
occur to our expectation and so, on 24" December
2010, surgical exposure of the canine was done and
orthodontic traction started and reactivated every
4™ week. Orthodontic traction continued and tip of
the canine is seen erupting. On 3 September, 2011,
coronal topography was done; the SS wire was
replaced with Niti wire and tied to the Canine bracket.
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3. After the canine was brought in alignment, Niti wire
was replaced by SS wire again finishing and detailing
done.

4. Deboning was on done on 3 May, 2013 and retainers
were delivered.

5. On 23" September, 2013 gingival contouring was done
and the following changes were achieved.

Discussion

As suggested by Power and Short" and Ericson and Kurol
12, more than one year was observed for spontaneous
eruption of permanent canine of deciduous canine after
extraction of deciduous canine. As the spontaneous eruption
of canine did not occur satisfactorily, surgical exposure
and orthodontic traction'' was decided. Accordingly, the
procedure was undertaken and canine was brought to
occlusion successfully and converted into lateral. Esthetic
gingival recontouring was done by the Periodontist. This
experience proves that although in majority of cases,
spontaneous eruption may take place after extraction
of deciduous canine, surgical exposure and orthodontic
traction is mandatory in some cases. This treatment
modality is very beneficial especially in such a case with
missing lateral as the patient can have natural complement
of teeth with acceptable esthetic, which is the desired goal
of orthodontic treatment.
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