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Case Report
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Accepted date: 17/12/2015 Background: To illustrate a treatment of an impacted mandibular canine in
Published date: 27/12/2015 a 14 years old Kuwaiti girl.

Methods: Orthodontic alignment and surgical exposure. Results. The
impacted canine was exposed through a surgical procedure then bonded with
a gold chain attachment. Alignment of the impacted canine as well as treating
other features of the malocclusion continued. After deboning the case, a lower
fixed retainer was placed to prevent relapse of the canine. Conclusion: The
prevalence of impacted mandibular canines is lower than that of the maxillary
canines. The management of impacted mandibular canine depends on
several factors that were discussed in the article. These include the age of the
patient and the position of the tooth. Practical implications. Although impacted
mandibular canines are rare compared to maxillary canines, the management
approach is the same.
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INTRODUCTION

An impacted tooth can be defined as a tooth with a delayed in eruption time or that is not expected to erupt completely
based on clinical and radiographic assessment . An impacted tooth in children is a major problem with potentially damaging
sequelae such as, damage to the adjacent teeth and cystic formation. The prevalence of impacted maxillary canine is reported
to be 1.5% 1, however, the prevalence of impaction of the mandibular canine is much lower B4, In a study, the incidence of
mandibular canine impaction was shown to be 1.29% in 5022 individuals of a Turkish population sample . Clinicians should
suspect impaction if the canine is not palpable in the buccal sulcus by the age of 10-11 years, hence a full clinical examination
and radiographic assessment are essential in order to located the canines ©. There are many etiological factors that can lead to
the failure of eruption such as the presence of a supernumerary tooth that prevents the successful eruption of the canine. Early
diagnosis of such problem will make the treatment simpler and in some cases shortens the treatment duration. The aim of this
report is to illustrate a conventional orthodontic treatment of late diagnosed impacted mandibular canine.

Clinical Presentation and Intervention

A 14 years old Kuwaiti girl attended the clinic with a complaint of spacing in lower teeth (Figure 1). She was fit and well. She
had a Class 1 skeletal pattern and class 1 molar relation with average vertical proportions. In intra-oral examination, it was found
that, her oral hygiene was fair and needed improvement prior to the orthodontic treatment (Figure 2). Furthermore, there was
mild crowding in the mandibular arch and well aligned makxillary arch. The overjet was increased with an average overbite and a
mild central line discrepancy.

All permanent teeth were present except for the lower right manbibular canine and the third molars. Further investigations
revealed that the lower right canine was lingually displaced with no presence of any supernumerary or any other obstruction
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preventing its eruption (Figure 3). The treatment plan was to initiate a fixed orthodontic appliance therapy to create more space
for the mandibular canine then carry on a surgical exposure procedure to uncover the tooth and enable its traction through the
orthodontic appliance using an 0.22 inch slot, MBT prescription. Treatment started with leveling and alignment through 0.14 and
0.18 inch Nickel Nitatinum wires. Furthermore, the treatment continued through 0.19x0.25 NiTi and Stainless Steel archwires to
achieve the treatment objectives (Figure 4). A retention regime was also planned which included a fixed retainer in the lower arch
to minimize the risk of relapse of the impacted canine after alignment plus an upper and lower removable retainers.

Figure 1. Pre-treatment extra-oral photographs.

-

Figure 4. During surgical exposure procedure and photographs of following visits.

DISCUSSION

Although the impaction of a mandibular canine is not a frequent episode, those individuals with this problem may suffer
potentially harmful effects if left untreated. The impacted maxillary canine is extensively discussed and mentioned in the dental
literature unlike the mandibular canine. The key factor here is " the early diagnosis, because that will allow some simpler measures
such as the removal of the deciduous tooth at the appropriate time. This will enable the permanent canine to follow its course and
erupt normally. However, as children grow older (i.e. beyond the age of 12-13 years), the use of this simple “interceptive” measure
is no longer feasible and more comprehensive treatment should be considered. The treatment options then are categorically
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divided into two: 1) either to attempt to orthodontically align the tooth with or without surgical intervention, or 2) extraction of the
tooth and replace it with a dental implant. The definitive treatment plan can be decided on several factors such as the age of the
treatment, the age of the patient, the more likely orthodontic treatment will work and vice versa. Another factor is the position
of the impacted tooth. If the tooth, as in this case report, was not far away from its original place, it is considered favorable to
surgically expose it and align it orthodontically . This is decided after a careful clinical and radiographic examination. Another
extremely useful tool that can be used is the use of a Cone Beam Computed Tomography (CBCT) scan, however, this was not
available to the author at the start of treatment. It can be stated that, if the tooth was positioned deep in the bone and the surgical
removal of it bears many risks, as an alternative, the tooth can be left in situ providing regular monitoring of the tooth, in order
to detect any changes that may occur. Another treatment option is to auto-translate the tooth (i.e. to extract it surgically and re-
implant it in its place), nonetheless, that approach has very poor prognosis and very rarely considered as an option %, |t must be
emphasized that for each treatment options, there are advantages and disadvantages. For instance, orthodontic treatment with
surgical exposure plan was chosen (Figure 5), then, treatment duration may be long ( 2-3 years) as opposed to the extraction and
the implant option which takes less time to accomplish. However, the main advantage with the orthodontic treatment approach
is that a prosthesis is not required and an ideal occlusion can be achieved (Figure 6).

Figure 6. Post-treatment radiographs.

CONCLUSION

Impacted maxillary canines are more common than mandibular canines. The treatment plan for such teeth will be based on
several factors such as the age of the patient and the position of the tooth. Treatment options include orthodontic treatment to
align the tooth or removal of the tooth and replace it with a dental implant. This girl was treated successfully via surgical exposure
and orthodontic alignment because the position of the impacted canine was favorable.
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