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Fig 1. A. The incidence of unerupted permanent teeth reported by Grover and Lorton.
B. Relative incidence of unerupted permanent teeth.
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Fig 2. Bilateral impacted canines in maxilla due to local
space loss.
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Fig 3. Maxillary canine impaction due to lack of guidance by
small lateral incisor.
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Fig 5. Impacted canine leads to resorption of lateral incisor
S root.

Fig 4. Maxillary canines impaction in relation with other
tooth anomaly(missing).
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Fig 6. High incidence of root resorption was showed at
the the middle portion of root in lateral
incisor.

CHEHX| Tto| AFEIE| K| M|45H H[8E 2007| 465




Korean Dental Association

stz szt 571 71

F8% £ St AHE 287 229 ol
tHFig. 5, 6). Ericson¥ Kurol"'¥2 19879
tj 25 AFer AX|S 12.5% 004 Aot SH A9 &
= AT HuE g “} At 152 EIL

Becker”“‘ o|Qpzre. 24 2]9] Tl ol oL
7341@ —'174§ 3 o H g Ax Q¢ 27

Sl 5% Aok 417} A2 A 2
ot Qi1 T1elan v} 7HsAo] glte] Bt
1 8-94] 1 o] oo} gl

Fig 7. Canine bulge was showed just over the lateral incisor.
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Fig 8. Crown of right lateral incisor tipped labially and
distally due to impacted canine.
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Treatment strategies : BDC

7-10Yrs 10-13 Yrs Beyond 13Yrs
Eariy mixed dentition Late mixed dentition Permanent dentition
Identification of Diagnosis of Diagnosis of
risk indicators |24 | BDC Impaction
Lack of space in the maxillary dental arch &
s = Surgical and

Interceptive Tx

Creat space :

- Distalization of molar

- Expansion

- Fixed appliance with low-friction
biomechanics

orthodontic Tx

- Initial alignment
# - Surgical exposure
- Orthod ontic traction
- Fina alignment

- Periodontal follow-up

Fig 9. Treatment strategies for buccally displaced canines.
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Fig 10. Risk factors to predict the impaction of canine palatally suggested by. Baccetti(Angle Orthod 74:725-732, 2004).
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7-10 Yrs 1013 Yrs Beyond 13Yrs
Early mixed dentition | Late mixed dentition Permanent dentition
|dentification of Diagnosis of Diagnosis of
risk indicators PDC Impaction
- Family history -Anglefdistan(?e}sector ) Surgical and
- Associated - Resorbed adjacent root orthodontic Tx
dental anomalies - Follicular cyst * - Initial alignment
- Gender - Surgical exposure
: - Orthodontic traction
- Hypodivergent - Final alignment

Ext of primary canine
+

Space maintainer

- Periodontal follow-up

Fig 11. Treatment strategies for palatally displaced canines.
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Fig 12. Sectors classified by canine crown and axis of adjacent teeth which are in relation with the spontaneous eruption of impacted canine.
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Fig 13. Success rates for the of impacted canine
positions at the mesial and distal to the midline
of the lateral incisor.
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Fig 14. Medial inclination to midline(e) and distance to
occlusal plane(d) of impacted canine in frontal view
are the diagnostic criteria for spontaneous eruption.
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Table 1. Probability of canine impaction based on sector
and angle measurements

sector
Angle
I Il 1l %
40-54 0.1 0.53 0.91 0.99
55-69 0.08 0.43 0.87 0.98
70-84 0.05 0.33 0.81 0.98
85-99 0.04 0.25 0.75 0.96

-
Fig 15. Angular measurements and sectors modified by Warford from Ericson and Kurol' s definition.




Fig 16. Two variables can lead to predict the
maxillary canine impaction on PA
cephalogram.
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