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Autonomous Eruption of
Palatally Impacted
Maxillary Canines

alatal impaction of maxillary canines is rela-

tively common, estimated to occur in 1.0%—

2.5% of the population. Kokich from the Uni-
versity of Washington discussed various methods for
bringing the impacted canine into a good position in
the arch. If the impaction is discovered early enough,
and the crown of the displaced canine is not posi-
tioned mesial to the root of the lateral incisor, extrac-
tion of the deciduous canine will generally allow the
permanent canine to reposition itself
and erupt normally. If the diagnosis
is made at a later age or the canine
crown is positioned past the lateral
incisor root, then the deciduous ca-
nine would have to be extracted and
space opened orthodontically for the
permanent canine to erupt.
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B Malocclusion and Masticatory

The closed-eruption technique, also Function

frequently used, involves exposing
the crown, bonding a gold chain to
the tooth and orthodontically direct-
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ing it into its position in the dental arch. The tooth
must first be directed lingually to avoid resorption of the
lateral incisor root and then laterally into the alveolar
bone. This can be a lengthy procedure and sometimes
leads to damage of the lateral incisor and/or compro-
mised periodontal support of the impacted canine.

The author described a preorthodontic exposure

and autonomous-eruption technique, whereby the
crown of the impacted canine is exposed by raising a
mucoperiosteal flap lingual to the central and lateral
incisors. The thin layer of bone over the lingual sur-
face of the impacted canine is removed down-to the
cementoenamel junction, and a cleat is bonded to the
lingual surface. The flap is then repositioned, and a
small opening is left over the crown with a dressing
attached to the crown surface by
way of the lingual cleat. After 3 or

4 months, the dressing is removed,
and the tooth is left to erupt autono-
mously into the palate. Typically,
the tooth will erupt to the level

of the occlusal plane within 6 to

9 months, and orthodontic treatment
can then be initiated.

The autonomous-eruption tech-
nique has several advantages over the
closed-eruption technique: It can be
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performed in the mixed dentition before orthodontic
appliances are placed, thus shortening treatment time;
the tooth erupts toward the center of the palate away
from the incisor roots; and it generally results in health-
ier bone and soft-tissue attachment around the canine.

Conclusion

This study emphasized the importance of the general
dentist’s or the orthodontist’s identifying palatally
impacted canines at an early age. This limits the com-
plexity of bringing them into occlusion.

Kokich VG. Preorthodontic uncovering and autonomous eruption of

palatally impacted maxillary canines. Semin Orthod 2010;16:205-211.

Improving Class Il Malocclusion as a
Result of Rapid Maxillary Expansion

his prospective study by Guest et al from

the University of Michigan measured skel-

etal and dental changes in class 11 division 1
mixed dentition patients as a result of rapid maxillary
expansion (RME). The study sample consisted of
cephalometric radiographs of 50 patients (19 males,
31 females) with class I malocclusion who were treated
with a bonded rapid maxillary expander. Some of the
patients were also treated with a removable Schwarz ap-
pliance in the mandibular arch and/or bracketing of max-
illary incisors. The average age of the study sample was
8.8 years at 'T'1. A second pre-phase—2 radiograph was
taken 4 years later at 'T2. The control group consisted
of 50 patients closely matched for age and for the time
interval between T1 and T2. All patients had a class 11
tendency or a full cusp class I molar relationship.

The only significantly different measurement at 'I'1
was the SNB angle (76.2° in the RME group and
74.9° in the controls). Results showed that from T'1
to T2, the RME group had a significantly greater ad-
vancement of pogonion (chin point) of 1.1 mm to a
perpendicular from nasion and in overall length of the
mandible (1.3 mm). The values for the relationship
of the maxilla to the mandible (ANB and Wits) were
significantly reduced for the RME group. The most
significant difference between the 2 groups was in
the molar relationship (Figure 1). The treated group
showed 1.7 mm more advancement toward class I than
did the controls, and overjet decreased by 1.0 mm,
compared with the controls.

16—
- M Untreated control group

[ RME-treated group B o
124

S
|

Number of patients
oo
|

Increments of molar change (mm)

Figure 1. Representation of changes in molar relationship in
treated and control groups.

Conclusion

Significant findings indicated that with the use of a
bonded RME appliance in class Il patients, the skel-
etal relationship between the maxilla and mandible
improved, the mandible increased in length, and the
molar relationship and overjet relationship improved
significantly. This treatment modality should be con-
sidered for the class II patient, especially if there is re-
duced transverse dimension in the maxillary arch.

Guest SS, McNamara JA Jr, Baccetti T, Franchi 1. Improving
class 11 malocclusion as a side-effect of rapid maxillary expansion:
a prospective clinical study. Am ] Orthod Dentofacial Orthop
2010;138:582-591.

Long-term Crowding and Spacing in
The Dental Arches

he purpose of this study by Jonsson and

Magnusson from the University of Iceland

was to analyze long-term changes in anterior
spacing and crowding and to compare the differences of
treated and untreated groups. Comparison with previ-
ous longitudinal studies is unreliable because there is no
standardization of research approaches to these studies.

The selection criteria included patients ranging in age
from 7 to 17 years. Patients with congenital absence
of teeth or with any missing permanent teeth were ex-
cluded from the study. The selection process yielded
250 untreated patients who were fully dentate. The
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