
Summary
Objectives: The aim of this study was to assess difficulty of
treatment of palatally-displaced canines (PDC) according to
experts’ opinion using CBCT data and to determine a cut-off
point for extraction versus forced eruption.
Subjects and methods: Seven CBCT variables of thirty PDC
cases were measured with Dolphin 3D software. In addition to
measurements of each case, nine 3D and 2D views were prepared
on one page and uploaded on the website (canineimpaction.
com). Thirty-four orthodontists were asked to judge the diffi-
culty of bringing the impacted canine into occlusal plane. Then,
they scored from 1 to 5 the effect of each variable on treatment
difficulty and also decided whether to force-erupt or extract the
impacted tooth.

Results: Overlap in frontal view, angulation of the canine to the
occlusal plan, vertical distance to the occlusal plane, age, dila-
ceration and rotation had significant relationship with the level
of treatment difficulty. The treatment plan decision for PDC

R�esum�e

Objectifs : L’objectif de cette �etude �etait d’�evaluer la difficult�e
de traitement de canines incluses palatines (CIP) selon l’opi-
nion d’un groupe d’experts utilisant des donn�ees CBCT et de
d�eterminer la s�eparation entre extraction et �eruption forc�ee.
Sujets et m�ethodes : Sept variables CBCT ont �et�e mesur�ees
sur trente cas de CIP mesur�es à l’aide du logiciel Dolphin 3D.
En plus des mesures prises sur chaque cas, neuf vues 3D et
2D ont �et�e pr�epar�ees sur une seule page et t�el�echarg�ees sur
le site Web (canineimpaction.com). Trente-quatre orthodon-
tistes ont �et�e invit�es à juger la difficult�e d’amener la canine
incluse vers le plan d’occlusion. Ensuite, ils devaient attribuer
un score entre 1 et 5 à l’impact de chaque variable sur la
difficult�e de traitement et, enfin, choisir entre l’�eruption forc�ee
de la canine incluse ou son extraction.
R�esultats : L’encombrement en vue frontale, l’angulation de la
canine par rapport au plan d’occlusion, la distance verticale
par rapport au plan occlusal, la dilac�eration et la rotation avai-
ent un impact important sur le niveau de difficult�e de
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with treatment difficulty > 7.5 was extraction rather than
forced eruption.

Conclusion: We can predict treatment difficulty of PDC by
measuring CBCT variables and decide to extract or force-erupt
with a reasonable level of agreement among a panel of
orthodontists.

� 2017 CEO. Published by Elsevier Masson SAS. All rights
reserved

Key-words

·Tooth.·Impacted.·Cuspid.·Cone beam computed tomography.

·Internet.
Introduction

Palatally-displaced canines (PDCs) are frequently encoun-
tered and treated in orthodontic clinical practice. Treatment
of PDCs is lengthy and potentially difficult. The permanent
maxillary canine is the second most frequently impacted tooth
after the third molar, with a prevalence rate of 1–3% [1,2].

The etiology of impacted canines is multifactorial and still
unclear. According to some authors, genetic and local factors
might play a role in impacted canines. Buccal canine impac-
tion is mostly associated with anterior transverse (dental and
skeletal) deficiency and incisor impaction, whereas palatal
impaction is mostly associated with small or missing lateral
incisors, consistent with the guidance theory [3].

The most frequent adverse effect of canine impaction is
resorption of the maxillary lateral incisor. Furthermore, the
central incisor may be involved and, occasionally, resorption
of premolars has been reported [4,5]. Physical proximity
(< 1 mm) between the impacted canine and an adjacent root
is the most important predictor for root resorption [6].

Until recently, conventional two-dimensional (2D) radio-
graphic imaging was the most common modality used clini-
cally as the primary diagnostic radiograph for the localization
of impacted canines, treatment planning and evaluation of the
treatment result [7,8]. These studies were generally based on
panoramic views. Since the panoramic radiograph has both
distortion and magnification, these estimates were not
completely accurate. Other radiographic views, including
occlusal views, lateral cephalograms and periapical views
can result in better localization, but cone beam computed
tomography (CBCT) as an orthotropic image is uniquely reli-
able for that purpose without magnification, distortion or

traitement. Le plan de traitement choisi pour les CIP avec un
niveau de difficult�e > 7,5 �etait l’extraction plutôt que l’�eruption
forc�ee.
Conclusion : Il est possible de pr�edire le niveau de difficult�e du
traitement d’une CIP en mesurant les variables CBCT et
de d�ecider en faveur de l’extraction ou de l’�eruption
forc�ee avec un niveau de concordance �elev�e parmi un panel
d’orthodontistes.
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Introduction

Les canines incluses palatines (CIP) sont des anomalies
fr�equemment rencontr�ees et trait�ees en orthodontie. La prise
en charge des CIP est longue et potentiellement difficile. La
canine maxillaire permanente est la deuxi�eme dent la plus
fr�equemment incluse apr�es la troisi�eme molaire, avec une
pr�evalence de 1–3 % [1,2].
L’�etiologie des canines incluses est multifactorielle et encore
mal comprise. Selon certains auteurs, des facteurs
g�en�etiques et locaux joueraient un rôle. L’inclusion canine
vestibulaire est surtout associ�ee à un d�eficit transversal (den-
taire et squelettique) ant�erieur et à l’impaction incisive, alors
que l’inclusion palatine est associ�ee, avant tout, à des incisive
petites ou à des lat�erales ag�en�esiques, en accord avec la
th�eorie du guidage [3].
L’effet ind�esirable le plus fr�equent de l’inclusion canine est la
r�esorption de l’incisive maxillaire lat�erale. En outre, l’incisive
centrale peut être impliqu�ee et occasionnellement des
r�esorptions pr�emolaires sont parfois relev�ees [4,5]. La
proximit�e physique (< 1 mm) entre une canine incluse et
une racine adjacente est le facteur de pr�ediction le plus impor-
tant de la r�esorption radiculaire [6].
Jusqu’à r�ecemment, l’imagerie radiographique bidimension-
nelle (2D) conventionnelle �etait la technique la plus fr�equem-
ment utilis�ee en pratique clinique en tant que radiographie
diagnostique initiale permettant de localiser les canines
incluses afin d’�etablir le plan de traitement et d’�evaluer le
r�esultat du traitement [7,8]. Ces �etudes �etaient g�en�eralement
bas�ees sur des vues panoramiques. Puisque les radiogra-
phies panoramiques entraı̂nent des distorsions et une cer-
taine amplification, ces estimations n’�etaient pas compl�ete-
ment exactes. D’autres vues radiologiques, dont les vues
occlusales, les c�ephalogrammes lat�eraux et les vues p�eri-
apicales peuvent assurer une localisation plus pr�ecise.

626 International Orthodontics 2017 ; 15 : 625-639

Amirfarhang Miresmaeili et al.



Download English Version:

https://daneshyari.com/en/article/8698012

Download Persian Version:

https://daneshyari.com/article/8698012

Daneshyari.com

https://daneshyari.com/en/article/8698012
https://daneshyari.com/article/8698012
https://daneshyari.com

