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Clinical Implications of the Premature Loss of the Mandibular Primary Canine
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——Abstract

of the primary canine during its eruption.

The premature loss of the mandibular primary canine is relatively frequent and a sign of the upcoming space
problems in the transitional period. This situation is caused by the permanent lateral incisor resorbing the root

Bilateral loss of primary canines in a crowded arch leads to the lingual tipping of the permanent incisors, with
the consequent reduction in the arch perimeter and increase in overbite. When the loss of a primary canine is
unilateral, tipping of the adjacent incisors occurs toward the space, resulting in midline deviation. In these
situations, treatment possibilities, such as extraction of the antimeric tooth or placement of a passive lingual
arch, can be applied: although there are some controversies concerning this.

Most space problems with less than 4 mm can be resolved through preservation of the leeway space using
sequential disking of the primary teeth and a passive lingual arch, regaining space or limited arch expansion in
the late mixed dentition. In cases with 4~6 mm of space problems, arch expansion (A-P or transverse) can be
applied. Space problems with more than 6 mm should be treated through diagnosis and treatment planning.
Most of these cases will require extraction of permanent teeth including serial extraction (guidance of eruption).
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Fig. 1. In crowded conditions in the anterior region the primary canines
may become prematurely resorbed by the erupting lateral permanent
incisors and be exfoliated prior to the emergence of the lateral incisors.

Fig. 2. A. Unilateral early loss of primary canine. Lingual and distal

tipping of incisors were caused with the decreased arch perimeter (arrow).
B. Deviation of midline (arrow) and deep overbite and overjet were also
caused.
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Fig. 3. Interdental space in primary dentition. A. Interdental space

providing the eruption space for the permanent incisors. B. No space or
crowding in the primary anterior dentition tends to make crowded
condition in the permanent dentition.
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Fig. 5. Inhibition of disto-lateral movement of primary
canine due to fixed space maintainer leaded to the rotation
of permanent lateral incisors during their eruption.
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Fig. 7. Adjustment of permanent anterior teeth during the transitional period (Cited from Angle
Orthodontics, 35:12-22, 1965).

Fig. 8. Leeway space. The sum of width of the primary canine and molars
is greater than that of their successive teeth. This difference can afford the
permanent teeth the additional space for their eruption.

Fig. 9. The size difference between second primary molar and the successor
second premolar referred to "E-space"(arrow).
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Fig. 10. Unilateral early loss of primary canine. Passive lingual arch
prevents the lingual and distal tipping of the lateral incisors that causes the
decreased arch perimeter and asymmetric arch.

Fig. 11. Passive lingual arch was delivered just after extraction of the
primary canine that was on the opposite side of the earlier lost primary
canine. Arch perimeter and symmetry are maintained well.
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Fig. 14. Method of disking. A. Reduction of mesiolingual corner of the primary canine
rather than the straight mesial surface is recommended for optimal positioning of lateral
incisor. B. Disking slice should extend approximately 2 mm below the gingival margin
to break the contact area. Disking just the crown is not adequate as the contact area is
subgingival. Mesial surface of primary canine is to be sliced 1~2 mm.

Fig. 13. Protection of adjacent incisors during disking. A. Placement of a wedge is sometimes necessary to protect the lateral incisor and to access the
contact area. B. Occlusal view of anterior segment just after disking (arrow). C. 3 months after disking lateral anterior tooth was moved labially (arrow).
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Fig. 17. A. Lateral and lingual tipping of Incisors due to unilateral loss of primary canine. B. Active plate with finger spring was applied to advance lower
incisors, correct midline discrepancy, and increase arch perimeter. C. Active plate was removed at 6 months of treatment time.

Fig. 18. A. Early loss of primary right canine caused the lingual and distal tipping of lateral incisors. B. Deep overbite and midline shift due to unilateral
early loss of primary canine. C. Arch expansion and labial tipping of lateral incisor with active plate. D. Normal alignment was achieved at the 4 month
treatment. E. Eruption of all permanent teeth were completed in the lower arch. F. Deep overbite and midline shift were improved.
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Tha& oF 20l 24 714 02 At e s ofo] F72]¢]
A9l disking? $AE Fdte] AT TS A S
ol (Fig. 20).

Gianelly”& A Fol|A 4 mm Wele FHEEE leeway
spaceS F83PH 72% AEE HOE A&7 glo] dddriu
Husiglon o]¢] ofejdiatso] EFA|G7]elA AA gk A7)
o passive lingual arch® AH&-3lo] leeway space® 2 &8
g 735, 47 wgel ol mig- S AA 2ARE A &

ltha A sl T gl

9~10 yrs

10~11 yrs

Passive lingual arch

Fig. 19. Sequent disking. In the case of mandibular incisor crowding, disking the mesial surface of the primary canine to correct the incisor crowding at the

age of 7~8. Disking the mesial surface of the primary first molar so that the erupting canine can assume a more distal position between the ages of 9~10.

Disking the mesial surface of the primary second molar to allow for more distal eruption of the first premolar between the ages of 10~11. The second pre-

molar will erupt correctly as it moves into the leeway space mesial to the first permanent molar. Passive lingual arch should be installed if there is no addi-

tional available space for second premolar.

Fig. 20. Sequent disking of primary canines and molars for 2 years of transition period. A. Removable of primary canines concurrent with disking the

s, WD g & . A5

mesial surface of first primary molars for enhancing the distal eruption positioning of the permanent canines. B. Removable of primary first molar concurrent
with disking the mesial surface of second primary molars. C. Positioning of the first premolar and relieving of the anterior crowding. D. All permanent teeth
completed their eruption. Cited these figures on: RA Bell, A Sonis, Space supervision and guidance of eruption in management of lower transitional
transitional crowding: A non-extraction approach. Seminars in Orthodontics, 20(1):16-35, 2014.
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Fig. 21. A Lip bumper shield type, cited on BIARC Ortho Lab. (http://
www.biarc.es/Fija) B. Lip bumper tube type, cited on Scarsortodonzia
Ortho Lab. (http://www.scarsortodonzia.it)
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Fig. 22. A. Moderate crowding was shown in the mandibular anterior region B. Lip bumper was delivered to preserve the E-space and to enhance the
forward positioning of incisors and to allow some arch development for relief of anterior crowding and transition of buccal segments. C. Anterior crowding
was relieved partially. D. Fixed appliance was used for final alignment of the teeth. Passive lingual arch was applied to maintain the space anterior to the

first molar.
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Fig. 23. This appliance consists of an acrylic plate, modified Adam's clasp on the 1* premolar, labial bow, finger spring against the mesial aspects of the 1*

molar for molar distalization in association with an H-G.
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Fig. 24. Springs were activated 50° to 60° for approximately 200-250 g
of distalizing force.
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Fig. 25. The maxillary molar distalization contributed to 75% of the total
space opening anterior to the maxillary first molar, whereas 25% was due
to reciprocal anchorage loss of the maxillary premolars. The maxillary
central incisors proclined slightly (2-5") during treatment, and the amount
of distal tipping of the maxillary molars during treatment was 6-10°.

Fig. 26. In case of Class I molar relationship with functional collapsed arch, resolution of crowding was achieved by the arch expansion, along with
advancement of the lower incisors. A. Lower arch collapsed due to the loss of the teeth contact in anterior region. B. Arch was expanded with median screw
mounted in removable plate. C. Advancement of lower incisors with canti-lever finger spring.
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