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Maxillary Incisor Replacement with the Ectopically Erupting Canine : Case Reports
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——Abstract

Impacted maxillary canines are the most frequently impacted teeth after the third molars. The exact etiology

of impacted maxillary canines is unknown, but several complications may result from impacted maxillary canines.

An early detection of ectopically erupting teeth can lead to performing interceptive treatment such as early

extraction of primary canine and provide the best long-term results. In the absence of prevention, clinicians

should consider orthodontic treatment followed by surgical exposure of the canine to bring it into occlusion.

However, in cases when the finding ectopically erupting teeth and severe root resorption of adjacent teeth are

found late, malposed canine can replace the injured teeth.

In these presented cases, early diagnosis and treatment of ectopic eruption and root resorption were not

performed. The maxillary incisor replacement with ectopically erupting canine can be the alternative treatment

of choice with successful results. The reconstructed canine is planned to be checked periodically for the condition

of composite resin restoration. Orthodontic treatment and dental implant are planned.

This report shows that when early diagnosis was not done, maxillary incisor replacement with ectopically

erupting canine could prevent uncertain prognosis of the adjacent teeth with root resorption and provide esthetic

satisfactory with time saved and cost reduced.
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Fig. 1. Initial panoramic radiograph showing ectopically erupting maxil- Fig. 3. The extracted maxillary central incisor and deciduous
lary left canine and external root resorption of maxillary left central maxillary canine. The extracted maxillary central incisor root
incisor and lateral incisor. was resorbed to cervical third.
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Fig. 5. Four months later, the cusp tip of canine was appeared in the position of cen-
tral incisor. The pontic was gradually grinded as the physiological eruption of canine.
Thirteen months later, the canine was reconstructed and reshaped to look like the

central incisor.
Fig. 4. Clinical intraoral photograph and panoramic view
after two months. Removable space maintainer (RSM) with
finger spring was delivered and the space for maxillary left
canine was gained.
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Fig. 6. Initial panoramic and periapical radiographic showing ectopically erupting maxillary right
canine and external root resorption of maxillary right lateral incisor.
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Fig. 7. Thirteen months later, maxillary right lateral incisor was
exfoliated. Six months later, the canine was recontoured and
reshaped to look like lateral incisor.
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Fig. 8. 5-year later, intraoral and radiologic examinations showed no
pathologic changes.
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