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The maxillary canine is the second most frequently impacted tooth with a
prevalence of approximately 1.5%.1
External surface root resorption of the adjacent teeth is a major adverse
sequalae of such cases. A study found that 9% of impacted maxillary canines
induced central incisor root resorption; 43% of which extended to the pulp.2
Such extensive resorption would likely lead to the tooth’s eventual loss.
Therefore, the management of such cases frequently requires a
multidisciplinary approach as demonstrated by the following case report.

RFA: Impacted UR3

Figure 2. Post fixed appliance de-bond. The UR3 was
noticeably darker.

Figure 1. Upper standard occlusal illustrating an
ectopic UR3 & marked resorption of the UR1.

Patient Age: 11 y/o

Key findings
• Class II div I incisor relationship & 10mm overjet (OJ), on a
mild skeletal class II base;
• Impacted UR3, vertically positioned over the UR1;
• UR1 severely resorbed & grade 1 mobile, figure 1;
• URC retained & firm;
• Hypoplasia of the UL2s labial surface;
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Restorative Only
Approach
Extract UR1 & UR3;
Prosthodontic UR1
replacement;
Immediate

Denture

1. Class II div I incisor relationship with an ↑ OJ;
2. Severe external surface root resorption UR1;
3. Ectopic & impacted UR3;
4. Hypoplasia associated with the UR2;

Orthodontic Only
Approach

OrthodonticRestorative Approach
Figure 4. Shade selection for composite resin build ups.

Extract URC, UR1 & UL4;

Extract UR3, UR1 & UL4;
↑ fixed appliance to close
the UR1 space & reduce OJ;

Resin bonded bridge
Adulthood

Figure 3. Diagnostic mock up of UR3 & UL1 after one week of
external bleaching.

Implant retained crown

Spontaneous eruption/
exposure & bond of UR3;
↑ fixed appliance to align
UR3 into UR1 position &
reduce OJ;
Camouflage UR3 as UR1;
Figure 5. Composite resin (G-ænial Anterior, GC) build ups of
UR3 & UL1.

Patient Age: 19 y/o
1. Diagnostic mock up of UR3 & UL1;
1. External bleaching using carbamide peroxide 10% for 3/52;
2. Direct composite resin build ups of UR3 & UL1;
3. Resin infiltration & direct composite resin labial veneer of UR2; figures 2-8.

Minimally invasive;
No restriction on future restorative treatment;

Maintenance and longevity:
• Repeat bleaching ≈ every 3-4

years4;

↓ risk of biological complications cf. indirect labial veneers3; • Composite resin restoration refurbishment/ repair/
replacement ≈ every 5 years3;
Easier & ↑ economical to repair/replace composite resin
restorations cf. indirect porcelain laminate veneers3;

Figure 6. Resin infiltration (ICON, DMG) & direct composite
resin (G-ænial Anterior, GC) labial veneer of UR2.

• Cf. indirect porcelain veneer’s success rate of 92% at 5
years5;

There were several possible approaches to manage this case as detailed in the diagram above. A purely monitoring approach
was associated with numerous risks including dentigerous cyst formation and the eventual loss of the UR1.1 Both the
restorative only and orthodontic only approaches would have resulted in suboptimal aesthetics.

Figure 7. Intra-oral view on completion of treatment.

The patient consented to the Orthodontic-Restorative approach with the risk that the UR3 could have been ankylosed and
require surgical extraction. If this was the case, the UR1 space would have been optimised with a fixed appliance prior to its
prosthodontic replacement. The prosthodontic options are as detailed for the Restorative only approach.1

This case demonstrates that the minimally invasive orthodontic-restorative management of an impacted maxillary canine in
the central incisor position can achieve good functional and aesthetic outcomes with acceptable longevity and maintenance.
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Figure 8. Smile on completion of treatment.
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