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Fig. 1. Panoramic view at first visit showing possibility of mesial ectopic
impaction of upper canines.

Fig. 2. Periapical view at 10 months follow up showing idiopathic mesial
migration of upper canines.
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Fig. 3. Panoramic view at 10 months follow up showing progressive
resorption of upper right central incisor.

Fig. 4. 3D CT view before the orthodontic traction of upper ectopic
canines.

Fig. 5. Schematic drawing of superimposition showing the mesial move-
ment of both canines. X-ray at first visit (a). X-ray at 10 months later (b).
Right maxillary canine moved 9 mm to mesial side and left one moved
2.5 mm to mesial side.
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Fig. 6. Intraoral photos for orthodontic diagnosis.

Fig. 7. Intraoral photos after button attachment surgery with the delivery of intraoral appliance. The appliance has
median screw for arch expansion and lip lifting pad with spur for orthodontic traction.

Fig. 8. Right after button attachment surgery (a). The process of orthodontic traction (b), (c), (d). The canines positioned in dental arch (e).
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Fig. 10. The schematic illustration of Ericson and Kurol™.
Extraction of primary canine before 11 year of age tends to normalize the
erupting path of permanent canine.
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Abstract

IDIOPATHIC MESIAL MOVEMENT OF IMPACTED MAXILLARY CANINE

Ami Choi, Je Seon song, Jae Ho Lee, Hyung Jun Choi, Byung Jai Choi, Sung Oh Kim
Department of Pediatric Dentistry, College of Dentistry, Yonsei University

Maxillary canines are the most commonly impacted or ectopically erupted teeth. If we find the abnormality of
maxillary canines early, we can manage it reasonably and systematically.

If we cannot see the spontaneous normalization at the periodic recall, primary canine extraction will be the
next treatment choice. However, if the primary canine is extracted too early, the extraction socket will be filled
with hard bone and then the eruption pathway can be locked. So it is more beneficial to extract the primary ca-
nine at the period about 6 months before the normal canine eruption time.

The next treatment plan can be surgical and orthodontic approaches before the root apical closure of the im-
pacted canine. Sometimes, surgical extraction and further prosthetic procedure can be needed for a severely
malposed impacted canine or badly resorpted incisor.

This is the case of the idiopathic mesial movement of impacted maxillary canines.

Key words : Maxillary canine impaction, Idiopathic mesial movement, Orthodontic traction
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