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——Abstract

normally occupied by an adjacent tooth.

restored.

Transposition is a unique and extreme form of ectopic eruption where a tooth develops and erupts in a position,

Generally, three treatment options are available when the maxillary canine and first premolar are transposed.
In the first treatment option, the transposed position of the teeth can be maintained such that the first premolar
is moved to the position of the canine. Second, extraction of the maxillary first premolar can be considered.
Third, the position of the transposed teeth can be corrected such that their normal positions in the arch are

Factors that should be considered in treatment modality decision include function, occlusion, periodontal
support, treatment time, patient cooperation, and esthetic demands. This report describes cases of maxillary
canine-premolar transposition treated with each of the three aforementioned treatment options. In the first case,
transposed teeth were arranged in their transposed position. The second case was an extraction case. In the
third case, orthodontic treatment and surgical repositioning were conducted.
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Fig. 1. Panoramic and 3D dental CT view. (a) Complete transposition of the bilateral maxillary canines and first premolars. (b), (c) The crowns of the first
premolars were rotated mesiopalatally and their root apices were located mesially to the canines, respectively.

spring while creating space for the canines. (c) After 5 months. The leveling process of both canines was evident.
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Fig. 3. Frontal and occlusal photographs after 18 months of treatment. (a) Frontal view of the intraoral photograph. The midline is slightly deviated and the
gingival line is esthetically compromised. In order to improve aesthetics, additional periodontal surgery was necessary. (b) Occlusal view of the intraoral
photograph. The canines and first premolars were aligned in transposed positions. (c) Panoramic radiograph. The canines and first premolars were aligned

without root resorption.
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Fig. 4. Initial radiographs. (a) Panoramic radiograph. The root apices of the first premolars on both sides were located mesially to the canines. The mandibu-
lar right lateral incisor was missing congenitally. (b) Lateral cephalogram. (c) Cephalometric tracing. Moderate lip protrusion and upper incisor labioversion
were observed.

- | Fig. 5. Initial records. (a) Frontal view of the intraoral photo-
graph. The overbite was shallow. Generalized crowding and
the mandibular 3 incisor were observed. (b) Left view of the
intraoral photograph. The canine was located buccally between
the first and second premolars. (c¢) Right occlusal view of the
intraoral photograph. The first premolar was rotated
mesiopalatally. (d) Panoramic view before orthodontic treat-
ment. Eruption of permanent teeth has been completed.
Additionally, complete transposition of the canine and first pre-
molar was observed.
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Fig. 6. Final records. (a) Panoramic view. The 4 first premolars were extracted and crowding was eliminated. (b) Frontal view of the model. A midline
discrepancy due to the mandibular 3 incisors was observed. (c) Occlusal view of the model. The canine was aligned with extraction of the first premolar.

(b)

Fig. 7. Post-treatment cephalogram. (a) Lateral cephalogram. Vertical growth and an open bite tendency was observed. (b) Cephalometric tracing. Lip
protrusion was decreased. The maxillary and mandibular incisors were inclined lingually.

Table 1. Summary of cephalometric analysis

Measurement Norm Pretreatment Posttreatment '
SNA 81.0 £ 2.7 75.9 75.1
SNB 785 +2.7 74.7 68.8
ANB 25+£20 1.2 6.3
Ul to FHP () 111 120.0 106.2
Ll1toMP (") 96.0 + 6.0 96.0 83.8
FMIA () 67.0 + 2.0 55.0 534
FMA () 250+ 2.0 28.9 4.7
UL to E. plane (mm) -0.5£2.0 2.0 1.4
LL to E. plane (mm) 30£17 48 4.0

Pretreatment records at age 10 years 9 months.
"Posttreatment records at age 15 years 3 months.
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Fig. 8. Initial intraoral photographs. (a) Frontal view. The maxillary right central incisor was discolored due to a history of trauma. (b) Occlusal view.
Primary canines on both sides are remained. With the exception of the canines, all permanent teeth in the arch were erupted. (c) Left view. The left first pre-

molar was rotated mesiopalatally.

Fig. 9. Initial radiograph. (a) Panoramic radiograph. The maxillary left canine was erupting between the first and second premolars. The maxillary right
canine was erupting ordinarily. (b) Reformatted localization CT. The maxillary left canine is located buccally to the first premolar. (c) Intraoral radiograph.
The canine and first premolar appeared to overlap.



J Korean Acad Pediatr Dent 41(1) 2014

Fig. 10. Surgical repositioning of the canine. (a) The maxillary canine was luxated using an elevator. (b) The crown of the canine was repositioned to the
mesial side of the first premolar. (c) Resin-wire splinting was made. (d) 1 week after surgery. Uneventful healing was observed.

Fig. 11. Final records. (a) Panoramic radiograph. The root apex of the maxillary left first premolar is dilacerated due to the canine. The maxillary left
canine showed pulp obliteration. (b, c) Intraoral photograph. The maxillary left canine and premolar were aligned in correct positions.
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