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ABSTRACT:
The most commonly impacted teeth in the oral cavity next to 
the mandibular molars, are the maxillary canines. Generally, im-
pacted canines are asymptomatic in nature, which make the 
patients less concern about them being impacted until it is as-
sociated with any pathology. Therefore, most of the canine im-
pactions are moreover accidentally diagnosed in routine dental 
visits. In this article, a case of maxillary impacted canine is pre-
sented which was asymptomatic like majority of the impacted 
canines which have been reported in the literature. 
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INTRODUCTION:
The incidence of maxillary canine impactions have 

been reported to be around 1-3% in literature.1-4 After 
the wisdom teeth, the maxillary canines are the next 
common permanent teeth to be impacted. These ca-
nines may have anatomical variations with respect to the 
morphology and positioning, and their absence from the 
dentition may adversely affect the smile of the patients. 
Since canine forms the central pillar of dentition, any 
variations of such nature can demoralise the self-esteem 
of the patient.2,4,5 Various radiographs are used to local-

ise the position of impacted maxillary canines such as 
the “buccal object rule” that was introduced by Clark6 in 
1909 which still forms an important component to de-
termine the position of an impacted tooth.1,6 Similarly, 
occlusal radiographs, PA and lateral cephalogram have 
also been reported to use as tools for localisation of the 
impacted teeth.7,8 The central concept relies on taking 
radiographs in two different planes to obtain the desired 
information.9,10 Panaromic radiographs can be advanta-
geous if they could be reliably used as a single field in the 
clinical scenario.11 In this following article, we describe 
the diagnosis and successful management of an impact-
ed maxillary canine in a patient with the help of routine 
radiographic techniques.

CASE REPORT:
A 38 year-old female patient reported to the de-

partment of Oral and Maxillofacial Surgery with the 
chief complaint of mild swelling over the inner side of 
the left upper jaw since 1 month. Her medical history 
was unremarkable. On examination, there was an over 
retained upper left deciduous canine with a swelling 
on the left anterior palatal region of upper left perma-
nent central incisor and lateral incisor. Swelling was 
hard and non-tender, and reportedly been asymptom-
atic. Panaromic radiograph (Fig 1) and the periapical 
radiograph (Fig 2) depicted the presence of an impact-

Fig 1: Pre-operative radiograph depicting the upper left impact-
ed canine

Fig 2: Pre-operative intraoral periapical radiograph depicting 
the upper left impacted canine.
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ed left canine at the apical level of the deciduous ca-
nine. The tip of the crown of the impacted canine was 
in close proximity with the middle third of the root of 
the lateral incisors. After routine investigations, sur-
gical removal of the impacted canine was planned. A 
clinical decision to retain the deciduous canine was 
planned as the patient did not give consent for remov-
al due to the immobile state of the tooth and it showed 
minimal resorption as well. 

Under local anesthesia with a palatal approach, 
a crevicular incision was made extending from the 
mesial papilla of 11 to the distal papilla of 25. A full 
thickness palatal mucoperiosteal flap was raised to 
expose the tip of the coronal portion of tooth, taking 
care not to tear the flap (Fig 3). The tooth was further 
exposed by removing the overlying bone with the help 
of an SS white HP 6 round bur with copious saline ir-
rigation, without damaging the roots of the adjacent 
teeth. Since the tooth was resistant to elevation, it was 
subsequently sectioned horizontally at multiple levels 
in the radicular portion and removed in toto (Fig 4). 
The apical third of the root was dilacerated and thus 
resistant to removal. The surgical defect was debrid-
ed with betadine solution and curetted. The adjacent 
roots were examined and the defect was closed pri-
marily using 3-0 silk suture (Fig 5). The patient was 
subsequently reviewed on weekly basis for follow up.

Fig 3: Exposure of the palatally impacted canine.

Fig 4: The surgical defect after removal of the impacted canine 
in toto.

 
Fig 5: Primary closure of the defect using 3-0 silk suture.

Fig 6: Post-operative OPG

Fig 7: Post-operative periapical radiograph

DISCUSSION:
Various causes of impacted canine have been re-

ported in the literature with premature loss of the 
predecessor or its over retention, arch discrepencies, 
genetic factors, associated supernumerary teeth and 
pathologies being the most common factors.13 Impac-
tions on the palatal side form a larger number as com-
pared to those in the labial side as reported in litera-
ture.14 Ectopic development of the impacted canines 
hinder a confident smile and also prevent orthodontic 
tooth movement.12 Studies in literature have accurate-
ly predicted the labiopalatal location of these impact-
ed canines with the magnification on OPG x-rays by 
about 80-90%.15,16 Palatally placed canines are project-
ed higher in the vertical plane as compared to the ones 
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on the labial side even if both are on the same level 
above the occlusal level. Most of the palatally impacted 
teeth were reported to be placed higher than their buc-
cal counterparts. This is one of the first observations 
to be made from the OPG after studying the vertical 
position of the impacted tooth.1 Therefore, on the ba-
sis of these studies, it is reasonable to predict that ca-
nines found across the coronal zone of the incisors are 
most likely to be placed bucally as compared to those 
which are found in the middle zone and therefore pal-
atally recorded.1 In our case, the impacted canine was 
positioned more close to the middle third of root of 
the lateral incisor and hence, placed palatally. Various 
complications associated with surgical removal of the 
canine are hematoma, damage to the adjacent teeth, 
infection, paresthesia and dehiscence of the overlying 
mucosa. The impacted teeth even though asymptom-
atic, have the tendency to resorb the roots of the adja-
cent teeth and can cause pathological cystic changes. 
Therefore, surgical removal of asymptomatic canine is 
indicated, despite being discovered on routine dental 
examination, unless a decision is made to orthodonti-
cally extrude and align them to enhance the patient’s 
smile.
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