
INTRODUCTON

The maxillary canine is second only to the mandibular third

molar in its frequency of impaction.2-7 The prevalence is about

1.5% and the canine becomes ectopic more often palatally than

buccally with over double the frequency.8 In our country, inci-

dence of canine impaction involving approximately 2.8% of the

patients seeking orthodontic treatment. More recently, the work

of Oliver et al (1989) has indirectly indicated that Asians may

suffer from buccally impacted canines more frequently than from

palatal canines.9 Mismanagement and failures in diagnosis may

be costly in terms of clinical time both for the practioner and

patient and in litigation if damage occurs to adjacent teeth and

proceeds unchecked.Surgical exposure with orthodontic traction

is more  suitable for  management of impacted canine cases. The

majority of normally erupting  maxillary canines should be pal-

pable in the buccal sulcus by ten to eleven years of age. Those

maxillary canines erupting after approximately 12.3 years in girls

and 13.1 years in boys may be considered late.10

DIAGNOSIS

A 13 years old girl came to Dhaka Dental College and Hospital

with the complaint of spacing in anterior segment of upper arch

and unpleasent esthetic looking and smile. On examination,

facial profile was straight, upper both permanent canines were

absent, spacing present in upper anterior segment, edge to edge

incisor relationship, molar relationship is Class 1. No palpable

bulging present on buccal or palatal  side of the  alveolar ridge.

Absence of distal tipping or migration of the lateral incisor. Peg,

Conical or abnormal shape lateral incisor or congenitally missing

other teeth were absent. 

RADIOGRAPHIC EXAMINATION

The patient with an ectopic maxillary canine must undergo a

comprehensive assessment of the malocclusion including accu-

rate localization of the ectopic canine. For accurate localization

various radiographic examination should be carried out like peri

apical radiograph, occlusal radiograph, panoramic radiograph,

intraoral  parallax radiograph etc.
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Occlusal Radiograph  

In panoramic radiograph shows bilateral maxillary canine

impaction. Intraoral  periapical radiographs with tube shift tech-

nique  revealed  that  impacted canines  were on  buccal  side.



AIM OF TREATMENT

1. To insist eruption of upper impacted canine.

2. Proper alignment of upper anterior segment.

3. Establishment of proper overjet and overbite.

TREATMENT PLAN

1. Leveling and alignment with standard edgewise appliance.  

2. Bilateral opening of space with open coil spring in between  

lateral incisor and first premolar.

3. Surgical   exposure of  impacted  maxillary canines.                                                                                                                                             

4. Orthodontic traction to insist eruption and proper alignment. 

5. Proper interdigitation by use of class III and up -down elastics.                                                                                                                                                          

SURGICAL PROCEDURE

Under local anaesthesia a buccal flap was raised  in the  maxilla

from canine to canine region. The crown of the canine  was

exposed and brackets were bonded to an  accessible site. Ligature

wire (0.009 inch s.s) passed through the bracket and brought out

of the flap. Flap was then closed with  sutures.                                                                                                                                                         

TREATMENT PROGRESSION

Impacted canines were guided  towards normal alignment. To

assess the progresss periodic intraoral  periapical radiographs

were taken. As  both  upper canines  reached its normal level in

the arch, leveling and alignment of lower arch  and  proper inter-

digitation was done by Class  III elastics and up-down elastics.
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Intraoral Photograhps (Mid-treatment)

Post Treatment Photographs

DISCUSSION

Total treatment time was about 16  months. With  the treatment

result patient and her parents were happy  with her improved

appearance and function.  Proper treatment in  right time  and

co-operation  of  the patient  are  important  for the success of

any  treatment.
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