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Fig. 3. Radiographic view after 16 months
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Fig. 2. Orthodontic traction of #13 with lingual button
bonded on the palatal surface

Fig. 4. Fixed orthodontic appliance after extraction of
maxillary right first premolar

Fig. 5. a. Initial Orthodontic model b. Intraoral photograph after completion of treatment.
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At (Fig. 6).
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Fig. 6. Initial radiographic view

3

Fig. 8. Radiographic view after 11 months

Fig. 7. Orthodontic traction of maxillary left canine by
elastic and fixed appliance

Fig. 9. Fixed orthodontic appliance after extraction of
maxillary left first premolar

Fig. 10. Intraoral photograph before(a) and after treatment(b)
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Fig. 11. Initial radiographic view

Fig. 13. Orthodontic traction of maxillary right canine
by elastic and removable appliance
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Fig. 15. Fixed orthodontic appliance
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Abstract

ORTHODONTIC TREATMENT OF THE DISPLACED UNERUPTED MAXILLARY
CANINE : CASE REPORT

Hye-Jeong Lim, D.D.S., Nam-Ki Choi, D.D.S., Ph.D., Seon-Mi Kim, D.D.S, Ph.D.,
Kyu-Ho Yang, D.D.S. Ph.D.

Department of Pediatric Dentistry, School of Dentistry,
Chonnam National University and Dental Research Institute

The maxillary canine is especially important as it has the longest root, provides guidance for lateral movement
of the mandible and masticatory function and is a key in esthetics due to its position.

Maxillary canine has the longest time to develop and a complex route from the place of formation to the site of
eruption, and so it is prone to impaction more than other teeth.

The clinician should consider the various treatment options : (a) No treatment and observation, (b) surgical
exposure and orthodontic traction (c¢) autotransplantation (d) extraction. Surgical exposure of the canine and or-
thodontic treatment to bring the tooth into the line of occlusion is considered the most desirable approach.

This case presents the results of treatment for impacted maxillary canine by surgical exposure and orthodontic
tooth movement.

Key words : Maxillary canine, Impaction, Root resorption
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