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Impacted canine is frequently encountered in orthodontic practice. It is important for orthodontists to diagnose and determine their prognosis in order to

provide a definitive orthodontic management. The impacted canine can be managed by a number of treatment approaches depending on its

location, angulation and relationship with adjacent structures. The preferred treatment approach is to surgically expose, bond and tract the tooth in

question into the line of arch and align it with orthodontic fixed appliances1. However, there are some situations that lead to a decision of surgical

removal. This case series illustrates such severely impacted teeth that were surgically removed due to its poor prognosis for treatment.

To illustrate the determination of prognosis of three cases of canine impaction cases and justification for surgical removal.

INTRODUCTION

AIMS OF THE STUDY

A retrospective evaluation of surgically removed canine cases were described. The case series included severely impacted maxillary and mandibular

canines and their prognosis evaluated based on guidelines by Counihan et al., 20132. The surgical management were discussed , supplemented with

clinical photographs, orthopantomogram and lateral cephalometric radiograph. Upper standard occlusal and CBCT views were included where

applicable.

METHODOLOGY

Based on the guidelines by Counihan et al.,2013, the impacted canines in this case

series had average to poor prognosis.
Decision to remove an impacted canine surgically should involve thorough

examination of the patient, consideration of medical histories and pathologies that warrant

removal of the affected tooth besides general prognosis determination based on location of

the impacted tooth. An interdisciplinary consultation with oral surgeon will also be beneficial

in planning for surgical removal of impacted canines.
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DETERMINATION OF PROGNOSIS OF  IMPACTED 
CANINES AND ITS MANAGEMENT  BY SURGICAL 

REMOVAL  : A CASE SERIES

Case 2 : 14yo Indian female with transmigrated 

lower canines and dentigerous cyst 
Case 1 : 15yo Malay female with horizontally 

impacted UL3

Case 3: 14yo Chinese female with impacted UL3 

and associated cyst and premolar root resorption

Guidelines for the assessment of impacted maxillary canine 

[Illustration from Counihan et al., 2013]

Result:
A case of impacted LR3 and LL3 which had cystic

development involving crowns of LR3 and LL3 with

associated resorption of LL2 and cortical bone

enlargement.

Discussion:
Case 2 is a unique case of transmigrated lower

mandibular canines which have been described in the

literature as ‘kissing canines’4. It is more prevalent in

females, which concurs with this reported case. The

pattern of migration was type 2: horizontal impaction of

canines near the lower border of mandible below lower

incisors roots5. CBCT revealed root resorption of adjacent

incisor tooth with associated dentigerous cyst albeit a

rare occurrence with this clinical appearance.

Result:
Case 3 had good prognosis in which overlapping of

adjacent incisors was minimal, average prognosis in

terms of root angulation and vertical height but poor

prognosis in terms of root apex position, which denotes

overall average prognosis but were surgically removed

due to the cystic changes and premolar root resorption.

Discussion:
Case 3 is an impacted canine which would have a

favourable prognosis for surgical exposure and traction

if there were no cystic changes and root resorption.

Unfortunately in the event of bony pathologies, such

teeth have to be considered for removal and an

alternative treatment plan was sought.

Result:
A case of impacted UL3 that required surgical removal

due to unfavourable angulation and vertical position.

Discussion:
Case 1 is a case of impacted canine which is horizontally

impacted high in the palate. It clinically presented as a

bulge on the palate. Vertical parallax technique using

upper standard occlusal radiograph revealed that

impacted UL3 was indeed palatally placed. Besides an

unfavourable vertical position, consideration were given

for the patients’ medical history of von Willebrand

disease, a bleeding disorder characterised by inherited

defects in the concentration, structure and function of

von Willebrand factor (VWF), a protein in the blood

clotting mechanism3. The surgical procedure of Case 1

was conducted in the presence of hematology

consultant to provide hematological management

should the need arise.


