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GiRls

Kanin disler bircok agidan dentisyon icin
onemlidir. Oncelikle dentisyonun en uzun
disleridir ve dis kaybi yasamis yash bireyler-
de saglikli olarak agizda kalan en son disler
genellikle kanin disleridir. Iyi bir fonksiyo-
nun ve okliizyonun saglanmasinin yani sira
gilme estetiginin temin edilmesinde de
onemli rol oynarlar. Bu nedenlerle ortodon-
tistler tim kanin dislerini ideal olarak pozis-
yonlandirmalidir, ancak bu her zaman kolay
olmayabilir (1).

Siklikla karsilasilan bir klinik problem olan
ektopik stirmiis veya gomuli maksiller kanin-
lerin teshis ve tedavisindeki basari dis heki-
mi, pedodontist, agiz, dis ve cene cerrahi, pe-
riodontist ve ortodontistin birlikte calismasi
ile miimkdin olur (2,3).

OLGU SUNUMU

Bu vaka raporunda, tst cenede iki dis ek-
sikligi sikayeti ile Selcuk Universitesi Orto-
donti Anabilim Dali’'na basvuran 9 yil 5 aylik
bir kiz cocugunun ortodontik tedavisi sunul-
maktadir. Hastadan klinik muayeneyi takiben
panoramik rontgen alinmistir. Rontgende 20
yas dis germlerinin daha olusmadigi, Gst ce-
nede birer premolar disin eksik ve bunlara
ilave olarak sol kanin disin kok olusumunun
sag kanine oranla daha ileride oldugu ve sag
kaninin disin nerdeyse okluzal diizleme pa-
ralel konumlandigi gozlemlendi. Kanin disle-
rin gelisiminin takibi igin hasta 6 ay sonra
tekrar kontrol edildi ve 9 ay sonra tedaviye
alindr.

Klinik Muayene

Agiz Disi

Hasta simetrik bir yiiz formuna ve hafif
konveks bir profile sahipti. istirahat pozisyo-
nunda ve gulimsemede keser dis gorinim
veterli degildi. Ust orta hattin yerinde alt orta
hattin 1,5 mm sola kaymis oldugu tespit edil-
di (Sekil 1).

Agiz Ici

Hastanin sag ve sol tarafta molar iliskisi
Sinif Il idi. Over-bite ve over-jet normal sinir-
lar icindeydi. Ust cenede herhangi bir yer
darligr yoktu. Sit kaninler agizdaydi, sag ve
solda her iki siit molar disi diismiistii. Ust sag
ve sol tarafta sadece birer premolar dis str-
muisti ve mesiobukkal rotasyonla bukkal
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INTRODUCTION

Canines are important for dentition for se-
veral aspects. Firstly, they are the longest te-
eth of dentition and the last remaining he-
althy tooth in the mouth of elderly individu-
als who have experienced tooth losses. They
are also important for smile esthetic as well
as a good function and occlusion. For these
reasons, all canines should be positioned ide-
ally by orthodontists but it is not achievable
all time (1).

The success of diagnosis and treatment of
ectopic and impacted maxillary canines as a
common problem is supported by the colla-
boration of dentists, pedodontist, oral surge-
on, periodontist and orthodontist (2,3).

CASE REPORT

This report is about the treatment of a 9-
year 5-month girl whose parents applied to
Department of Orthodontics of Selcuk Uni-
versity with a complaint about two missed
maxillary teeth. After clinical examination
panoramic radiograph was taken. In panora-
mic radiographs, it was determined that the
germs of third molars were not exist, two ma-
xillary premolars were missing, the root de-
velopment of left maxillary canine was faster
than the right maxillary canine and the right
canine was positioned almost parallel to occ-
lusal plane. The patient was controlled for
the development of canines in sixth month
and treatment began after nine months.

Clinical Examination

Extraoral

The patient had a symmetrical facial form
and a mild convex profile. Incisor teeth appe-
arance was not enough in rest position and
while smiling. The upper midline coincided
with facial midline but the lower midline de-
viated 1.5 mm to the left (Figure 1).

Intraoral

The patient had a Class Il molar relations-
hip, in both sides. Overbite and overjet were
in normal levels. There was no crowding in
the upper arch. Primary canines were present
besides primary molars in both sides exfolia-
ted. Only one of the maxillary first premolars
were erupted at right and left sides and posi-
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non-okliizyonda konumlanmislardi. Her iki
tst birinci molar dis de mesiopalatinal rotas-
yon gosteriyordu. Alt cenede ise siit sol ka-
nin dis cekilmisti (Sekil 1). Sol birinci stit mo-
lar ve sag st kaninde liksasyon vardi.

Fonksiyonel muayene

Hastada herhangi bir mandibular kayma,
eklem sesi veya fasiyal agri tespit edilmedi.
Bruksizm veya parafonksiyonel hareket gec-
misi yoktu.
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tioned into non-occlusion with mesiobuccal
rotation. Both maxillary first molars exhibited
mesiobuccal rotation. In the lower arch, the
left primary canine exfoliated (Figure 1). The
left primary first molar and the right primary
canine were mobile.

Functional examination

Any facial pain, mandibular deviation and
joint sound were not detected. Bruxism and
parafunctional movement history was not
present.

Sekil 1. Hastanin tedavi
oncesi agiz dis1 ve agiz ici

fotograflari.

Figure 1. Patient’s pre-
treatment extraoral and

intraoral photographs

Sekil 2. Hastanin tedavi
Oncesi lateral sefalometrik

rontgen filmi.
Figure 2. Patient’s pre-

treatment lateral

cephalometric radiograph.
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Sekil 3. Hastanin panoramik
rontgen filmleri; (A) hastanin
klinigimize bas vurusunda
alinan rontgeni, (B) tedavi
oncesi, (C) siit kaninlerin
¢ekilmesinden 6 ay sonra,

(D) tedavi sonu.

Figure 3. Patient’s panoramic
radiographs; (A) taken when
the patient applied to our
clinic, (B) pre-treatment, (C)
6 month after the extraction
of primary canines, (D) post-

treatment.
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Radyografik inceleme

Lateral sefalometrik rontgen filmi

Her iki cene de kafa kaidesine gore geride
konumlanmistir. Bununla birlikte geneler sa-
gital yonde uyumludur (ANB=2°). Hastanin
biyiime yoni normaldir. Ust kesici disler
normal konumunda ve egiminde, alt kesici
disler ise normal konumunda fakat 6ne egim-
lidir (IMPA=99°). Kesici disler arasi aci ve yu-
musak doku degerleri normal sinirlar icinde-
dir (Tablo 1) (Sekil 2).

Panoramik rontgen filmi

Hastanin klinigimize basvurusunda alinan
ilk panoramik rontgende 20 yas dis germleri-
nin olusmadigi, Gst genede birer premolar di-
sin eksik oldugu gorilmektedir (Sekil 3A). Te-
davi 6ncesi alinan panoramik rontgen ile kar-
stlastirildiginda, kanin dislerin kok gelisimle-
rinin devam ettigi bununla birlikte sol kanin-
de bir miktar ertipsiyona karsi sag kanin de
bir hareket olmadigi gorilmektedir (Sekil 3B).
Panoramik rontgende yapilan acisal ve ko-
numsal degerlendirmeler (4) Sekil 4-5'de go-
rilmektedir

Problem Listesi

1. Ust cenede sag ve sol segmentlerde birer
premolar disin eksik olmasi

2. Sag ve sol segmentteki daimi premolar
dislerin bukkal non-okliizyonda olmalari

3. Simif Il molar iliskisi

4. Sag ve sol tist molar ve premolar dislerde-
ki rotasyonlar

5. Sag daimi kanin disin stirme yoniinin ok-
ltzal diizleme paralele yakin olmasi

Ramoglu, ileri, Goyenc

Radiological Examination

Lateral cephalometric radiograph

Both jaws were retrognathic according to
cranial base. However, they were harmonio-
us in sagital plane (ANB=2°). The direction
of growing is normal. The upper incisors we-
re in normal position and have normal incli-
nation while the lower incisors were in ap-
propriate position but have buccal inclinati-
on (IMPA=99°). Interincisal angle and soft
tissue values are within normal levels (Table
1, Figure 2).

Panoramic radiographs

In the first panoramic radiograph taken
when the patient applied to our clinic, it was
determined that the germs of third molars we-
re not come into being existence and two
maxillary premolars were missed (Figure 3A).
In pre-treatment panoramic x-ray, it was ob-
served that the root development of canines
was still continuing and the eruption of the
left maxillary canine was maintaining howe-
ver there was no movement in the right ma-
xillary canine (Figure 3B). The angular and
positional measurements on panoramic radi-
ograph (4) can be seen in figure 4-5.

Problem List
1. Absence of one premolar tooth in each
left and right segments at the upper arch,
2. The permanent premolars in both left and
right segments are in buccal non-occlusi-
on,

Tiirk Ortodonti Dergisi 2009,22:155-165
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Olciimler / Tedavi 6ncesi/ Tedavisonu/
Measurements Pre-Treatment Post-treatment
Sagital yonde iskeletsel élciimler/ Sagittal skeletal
measurements

SNA (°) 75,5
SNB (°) 72,5
ANB (°) 3
Nasion vertikal-A/ 4
Nasion vertical A (mm)

Nasion vertikal-Pogonion/

Nasion vertical-Pogonion -8
(mm)

Vertikal yonde iskeletsel élciimler / Vertical skeletal
measurements

Y aksi/Y axis (°) 60,5
FMA (°) 20
SN-GoGn (°) 31,5
SN-Pal (°) 9,5
Maksillomandibuler agi/

Maxillomandibular plane 23,5
angle (°)

Ust kesici dislere ait 6lciimler / Measurements of upper
incisors

U1-SN (°) 99
U1-Pal (°) 107 107,5
U1-NA (°) 23,5
U1-NA (mm) 3,5
Alt kesici dislere ait élciimler / Measurements of lower
incisors

IMPA (°) 105
L1-Apog (mm) 0
L1-NB (mm) 4,5

Alt ve iist kesici disler arasiliskiye ait élciim /
Measurement of lower and upper incisors' relationship

interinsizal aci/
Interincisal angle (°)

130 125

Yumusak doku olciimleri / Softissue measurements

Nasolabial aci/
Nasolabial angle (°)

Alt dudak-E duzlemi/
Lower lip-E plane (mm)
Ust dudak- E diizlemi/
Upper lip-E plane (mm)

117 110

4

-4,5

6. Alt orta hat kaymasi (1 mm sola)

Tedavi Hedefleri

1. Premolar ve molar dislerdeki rotasyonla-
rin ¢ozilmesi

2. Premolar dislerin bukkal non-okliizyondan
normal transversal konumlarina taginmasi

3. Anterior ve ozellikle posterior bolgede
dislerin bir araya getirilerek daimi kanin-
lerin stirme yolunun agilmasi

Turkish Journal of Orthodontics 2009;22:155-165

. Class Il molar relationship,
. Rotations of the left and right upper mo-

lars and premolars,

. The direction of eruption of the perma-

nent right canine is almost parallel to the
occlusal plane,

. Lower midline deviation ( 1.5 mm to the

left)

Tablo I. Tedavi 6ncesi ve

sonu sefalometrik ol¢timleri.
Table I. Pre- and post-

treatment cephalometric

measurements.
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Sekil 4. Ericson ve Kurol'iin
(4) tarifine gore konumsal
degerlendirmeler icin
panoramik rontgen tizerinde
olusturulan bolgeler. Siyah
cizgiler lateral kesici dislerin
uzun aksin ve beyaz cizgiler
bolgelerin smirlarini

gostermektedir.

Figure 4. Sectors constructed
for positional evaluation on
panoramic radiographs
according to description of
Ericson and Kurol (4). Black
lines represents the long axis
of the lateral incisors and the
white are the borders of the

sectors.

Sekil 5. Ericson ve Kurol'in
(4) tarifine gore acisal
degerlendirmeler igin

panoramik rontgen iizerinde
yapilan olgiimler. Sag kanin
disin kronun tepesinden
okluzal diizleme uzaklik Dr
ve sag kanin disin uzun aks1
ile orta hat arasindaki ag1
Ar’dir. DI sol kanin kron
tepesinden okluzal diizleme
olan uzaklig1 ve Al, orta hat
ile sol kanin disin uzun
aksinin arasindaki agiy1

temsil etmektedir.

Figure 5. The measurements
made for angular evaluation
on panoramic radiographs
according to description of
Ericson and Kurol (4). Dr is
the distance of right canine
crown tip to occlusal plane
and Ar is the angle between
midline and the long axis of
the right canine. DI
represents the distance of left
canine crown tip to occlusal
plane and Al, the angle
between midline and the

long axis of the right canine.
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Dr= 21,20

N T oe

4. Surme yolu agilan kanin dislerin takibi;
herhangi bir siirme hareketi gorilmedigi
takdirde diglerin tzerinin cerrahi olarak
acilarak bu dislere ortodontik kuvvet uy-
gulanmasi

Orta hat kaymasinin giderilmesi ve hasta
Sinif II molar iliskide uygun oklizyonun
kazandiriimasi

Tedavi Sureci

Tedavinin ilk alti ayinda premolar ve mo-
lar dislerin rotasyonlari coziildi. Ust cenede
anterior ve posterior segmentlerdeki disler
kendi iclerinde bir araya getirilmelerinin ar-
dindan sag ve sol st sut kanin disler cekildi
ve daimi diglerin strmesi beklendi. Bu do-
nem de alt ceneye herhangi bir miidahalede
bulunulmadi. Hastanin agiz hijyeni iyi oldu-

mm
309
Al
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N-ll-l--llll-ll.lllll

%

DI=13,45 mm

s g

Treatment Goals

Correction of the rotations at the premo-
lars and molars,

Correction of the transverse position of
the premolars,

Opening the eruption path of the perma-
nent canines by combining teeth in the
anterior and especially posterior segments
locally,

Observation of the canines whose erupti-
on path was opened. If any eruption mo-
vement is not observed, orthodontic force
combined with surgical intervention will
be applied to these teeth.

Elimination of the midline deviation and
acquiring the appropriate occlusion in
Class Il molar relationship.

Tiirk Ortodonti Dergisi 2009,22:155-165
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gu ve tedavi devam edecegi icin braketlerin
sokilmemesine karar verildi. Hasta 2 aylik
randevularla kontrole ¢agrildi. Stt kanin dis-
lerin gekilmesini takiben altinci ayda alinan
panoramik rontgende daimi kanin dislerin
durumu gorilmektedir (Sekil 3C). Sag daimi
kanin disin herhangi bir midahale olmaksi-
zin yaklasik 90 derecelik vertikale yon de-
gistirmesi dikkat cekmektedir. Sag alt 20 yas
dis germi harig tim 20 yas dis germleri goz-
lenmektedir.

Turkish Journal of Orthodontics 2009;22:155-165

Treatment Progress
In first six months, rotations of molars and

premolars were corrected. After combining
the teeth in anterior and posterior segments
locally, the right and left primary canines we-
re extracted and waited for eruption of per-
manent canines. At this stage there was not
an intervention to lower arch. Because of go-
od oral hygiene it was decided that there was
no need to debonding of brackets. The pati-

Sekil 6. Hastanin tedavi
sonrasi agiz dig1 ve ag1z igi

fotograflar:

Figure 6. Patient’s post-
treatment extraoral and

intraoral photographs

Sekil 7. Hastanin tedavi
sonras lateral sefalometrik

rontgen filmi.
Figure 7. Patient’s post-

treatment lateral

cephalometric radiograph.
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Sol kanin dis daha erken bir donemde ok-
lizyona gelmesine karsin ancak takip eden
sekizinci ayda braketlenme seviyesine gelen
sag kanin ile birlikte braketlendi. Alt cenede
ikinci molar disler dahil tim disler braketlen-
di. Tedavi 3 yil 7 aylik zaman zarfinda bitti.
Retansiyon protokoli olarak alt kanin kanin
arasi ve Ust lateral lateral arasi lingual retai-
ner uygulandi.

Tedavi Sonuclari

1. Her iki gomuld kanin disinin stirmesi her-
hangi bir cerrahi mudahale olmaksizin
saglandi.

2. Hastaya molar iligkinin sinif Il oldugu iyi
bir okltizyon kazandirildi.

Hastanin tedavi sonu fotograflar Sekil 6’de,
sefalometrik rontgeni Sekil 7’de, sefalometrik
analiz degerleri Tablo 1’de ve panoramik
rontgeni Sekil 3D’de gortilmektedir.

TARTISMA

Sekiz yasindan itibaren periyodik intraoral
ve radyografik incelemelerin kanin disin po-
zisyonu ve stirmesi icin gerekli yerin olup ol-
madigi hakkinda bilgi verecegi ve potansiyel
gomilt kanin disin erken teshisinde 6nemli
rol oynayacagi dustiniilmektedir. Bircok orto-
dontist tarafindan daimi st kanin dislerin
stirmesinin 10 yasindan once izlenmesinin
gerektigi savunulmaktadir. Eger daimi st ka-
ninlerin gomuld kalma riski varsa stt kanin
dislerin gekilmesi onerilmistir (3,5). Jacobs
(6) ise 10 yas oncesi genellikle radyografik
degerlendirmenin gerekmeyecegini bildir-
mistir. Ericson ve Kurol (4) bu konuya iliskin
tespitlerin 11 yasindan 6nce yapilmasi gerek-
tigini belirtmislerdir. Stt kanin disin ¢ekimin-
den en gec 12 ay sonra daimi kanin disin str-
me yolunda ve pozisyonunda degisiklik goz-
lenebilecegi bildirilmistir (4,7). Alti aylik pe-
riyodik radyograflarla ve/veya klinik muaye-
nelerle dislerin stirmesi takip edilmelidir
(4,5). Klinigimize basvurdugu 9 yil 4 aylk
hastamizin kontrolleri esnasinda alinan ront-
genler ile dislerde belirgin bir hareket olma-
digi tespit edildi. Stirme yolunun acilmasi
icin posterior ve anterior dislerin diastemala-
ri kapatihp st stit kanin digler gekildi ve has-
tanin takibine devam edildi.

Kanin diglerin gomult kalma oranlariyla
alakali yapilan iki calismada (4,8) panoramik

Ramoglu, ileri, Goyenc

ent was called back to controls for two month
periods. The position of permanent canines is
seen clearly in the radiograph taken six
months later from extraction of deciduous ca-
nines (Figure 3C). It was noticed that the right
permanent canine re-directed vertically 90
degrees without any intervention. All of the
germs of the third molars were observed ex-
cept the lower right.

Although the left canine came into occlu-
sion in an earlier stage, it was bonded toget-
her with the right canine which was ready for
bonding in the following eighth month. In the
lower arch all teeth including the second mo-
lars were bonded. The treatment finished in
three years and seven months time. The lin-
gual retainer was applied between lower ca-
nine-canine and upper lateral-lateral as re-
tention protocol.

Results of Treatment
1. Eruption of both upper canines was ac-
hieved without any surgical intervention.
2. A good occlusion was acquired to the pa-
tient with Class 1l molar relationship.

The post-treatment photographs can be se-
en in figure 6, post-treatment lateral cephalo-
metric radiograph can be seen in figure 7, the
values of cephalometric analysis can be seen
in table 1 and post-treatment panoramic radi-
ograph can be seen in figure 3D.

DISCUSSION

Periodic intraoral and radiographic exami-
nation after the age 8 will give information
about position of the canine and availability
of space for eruption and can help in diagno-
sing potentially impacted canine. Many ort-
hodontists recommended that permanent
maxillary canine should be monitored before
age 10. If permanent maxillary canines might
be impacted, extraction of the maxillary pri-
mary canines is also recommended. (3,5) Ho-
wever, Jacobs (6) mentioned radiographic
evaluation is not needed before age 10. Eric-
son and Kurol (4) reported determination
about this subject should be done before age
11. At least 12 months after the extraction of
the primary canine extraction, the change in
position and the eruption way of the perma-

Tiirk Ortodonti Dergisi 2009,22:155-165
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rontgen tzerinde kanin disin tepesinin kom-
su lateral dis ile horizontal yonde iliskisi de-
gerlendirilmistir. Lindauer ve ark. (8) kullan-
digi metot Ericson ve Kurol (4) uyguladigi
metodun bir modifikasyonu olarak kabul edi-
lebilir (9). Lindauer ve ark. (8) panoramik
rontgen tzerinde lateral disi referans alarak 4
bolge olusturmusglardir. Birinci bolge lateral
disin kronun ve kokintin distal sinirlarina gi-
zilen tegetin distali, ikinci bolge bu teget ile
disin uzun aksi arasinda kalan alan, tgctinct
bolge disin mesial sinirlarindan gegen teget
ile uzun aksi arasinda kalan alan ve dordiin-
cl bolge mesial tegetin mesialini ifade et-
mektedir. Bu yontemle yapilan iki galismanin
sonuclarina gore; Lindauer ve ark. (8) ikinci,
Gclinct ve dordiinct bolgelerde bulunan dig-
lerin % 78'nin, Warford ve ark. (9) da %
82'nin gomdilu kaldigini belirtmislerdir. Eric-
son ve Kurol (4) stit kanin dislerin ¢ekilmesi-
ni takiben 18 ay sonunda yaptiklari kontrol-
lerde kanin dislerin stirme oranlarini deger-
lendirmislerdir. Bu metotta sit kanin disin
distali ile daimi santral kesici disin mesiali
arasinda kalan alan 5 bolgeye ayrilarak ince-
lenmistir. Lateral disin uzun aksinin mesialine
gecmeyen palatinalde gomdilt dislerin % 91
oraninda gecenlerin ise % 64 oraninda nor-
mal pozisyona gelebildigini bildirmislerdir.
Bu vakada her iki kanin disin, lateral dislerin
uzun aksinin distalinde bulunmasi bu dislerin
stit kanin dislerin ¢ekilmesinden sonra, sr-
me ihtimallerinin ytiksek oldugunu dustin-
dirmekteydi. Lindauer ve ark. (8) ve Warford
ve ark. (9) gore ise bu vakada sol kanin disin
ikinci bolgede olmasi sag kanine oranla go-
muli kalma ihtimalinin daha fazla oldugunu
gostermekteydi. Bununla birlikte degerlendir-
meler sadece bu parametreye gore yapilma-
maktadir. Panoramik rontgende de acikga go-
rilecegi lzere disler arasinda vertikal plan-
daki konumlari ve acisal degerleri bakimin-
dan da farkhliklar vardir. Disin vertikal konu-
mun belirlenmesinde Ericson ve Kurol (4) ka-
nin disin kronun tepe noktasinin mesafesini
okluzal diizleme 6lgmuslerdir. Fakat bu ko-
nuya iliskin net bir degerlendirmede bulun-
mamislardir sadece 46 disin 36’sinin norma-
lizasyon gosterdigi calismalarinda ortalama
mesafenin 14,7 mm oldugunu soylemislerdir.
Fakat bu degerin icine stirmemis 10 kanin di-
sin degerlerinin de dahil oldugu unutulma-
malidir. Bu vakada ise sag kaninin okltizal
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nent canine will be observed. Eruption of the
teeth should be followed with radiographic
and clinical controls at six month intervals
(4,5). While the patient who applied to our
clinic at the age of 9 years 4 months was be-
ing followed up, it was determined that the te-
eth did not move significantly by the radiog-
raphs. Diastemas of the posterior and anterior
teeth were closed and primary maxillary cani-
nes were extracted to give a way for eruption
and patient’s follow-ups were continued.

In two study (4,8) about rates of unerupted
canines, relationship between the tip of cani-
ne and adjacent lateral incisor teeth in the
horizontal plane was evaluated on panora-
mic radiographs. Lindauer et al. (8) used a
method which might be accepted as a modi-
fication of Ericson and Kurol’s (4) method (9).
Lindauer et al. (8) constructed four sectors re-
lated to lateral incisor on panoramic radiog-
raphs. First sector defines area distal to line
tangent to distal contour of lateral incisor
crown and root, second is between distal tan-
gent line and long axis of the lateral incisor,
third is between mesial tangent line and long
axis of lateral incisor and the fourth is the are-
a mesial to the mesial tangent line. According
to results of two study performed by using
this method; Lindauer et al. (8) reported teeth
located in the second, third and fourth were
impacted with 82 per cent and similarly War-
ford et al. (9) reported this rate as %78. Eric-
son and Kurol (4) were investigated rate of
canine eruption at the end of 18 month follo-
wing the primary canine extraction. The are-
a which is between distal side of the primary
canine and the mesial side of permanent cen-
tral incisor in 5 sectors was evaluated in this
method. The palatally impacted canines
which did not overlap the long axis of lateral
incisor were normalizing with a rate of 91%
whereas this rate was 64% for the teeth
which overlapped the long axis lateral incisor
mesially. It was thought that probability of
eruption of permanent canines was high in
this case after the primary canine extraction
as both permanent canines was placed mesi-
al to lateral incisors’ long axis. According to
Lindauer et al. (8) and Warford et al. (9), pro-
bability of being impacted was thought to be
higher for left canine than right as the left ca-
nine was in the sector 2. However evaluation
was not performed only according to this pa-
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diizleme uzakhgi (Dr) 21,20 mm iken bu de-
ger sol kanin icin (DI) 13,45 mm’idi. Bu pa-
rametreye gore ise sag kanin stirmesinin daha
glic olacag dustinulebilir. Diger bir paramet-
re acisal degerlendirmelerdir. Warford ve ark.
(9) referans diizleminin dental problemlerden
etkilenmesinin 6ntine ge¢cmek icin panora-
mik rontgen Ulzerinde kondillerin en tepe
noktalarini arasinda gizilen gizgiyi horizontal
referans diizlemi olarak kabul etmislerdir. Ka-
nin dislerin uzun akslari ile bu dizlem ara-
sindaki aciy1 degerlendirdikleri calismada,
acisal degerlendirmenin kanin disin gomilu
kalmasinin tahmininde klinik olarak onemli
bir rol oynamadigi belirtmislerdir. Ericson ve
Kurol (4) calismalarinda dental orta hat ile
kanin diglerinin uzun aksi arasindaki aciyi
olcmiusler fakat bu agiya bagli olarak deger-
lendirme yapmamislardir. Bizim vakamizda
da sag kanin dis nerdeyse okliizal diizleme
paralel olmasina karsin yeri acildiktan sonra
sarmustar.

SONUCLAR

Gomilu kaninleri olan bir vakanin 10 yas
oncesi radyografik olarak tespitinin 6nemli
oldugu dustintlmektedir. Ayrica periyodik
radyografilerle takibi sonucu disin hareket
edip etmedigi hakkinda bilgi edinilebilir.
Boylelikle vertikal yonde siirme giiclugu ce-
ken disin, muhtemel horizontal yonde hare-
keti ile, kanin disin strebilirliginin degerlen-
dirilmesinde 6nemli bir parametre olan kanin
dis kronun lateral disin mesialine gegmesi
gerceklesmeden durum tespit edilebilinir. Bu
protokol dahilinde degerlendirilen ve tedavi
edilen vakamizda okluzal diizleme nerdeyse
paralel olarak konumlanmis, bunla birlikte
sagital yonde lateral disin kokiniin mesailine
gecmemis olan kanin disin stirmesi igin sade-
ce Ust st kanin disin cekilmesi ve Gst daimi
kanin dis icin uygun boslugun dizenlenmesi
kafi olmus herhangi bir cerrahi operasyona
gerek kalmamistir.

Ramoglu, ileri, Goyenc

rameter. As well as it is seen clearly that the-
re were differences in angular values and lo-
cations in the vertical plane. Ericson and Ku-
rol (4) measured distance of canine tip to
occlusal plane. While they did not made a
conclusion, only reported mean distance was
found 14.7 mm in their study which 36 teeth
of 46 were normalized. But it should be re-
membered that unerupted 10 canine values
were also included to this value. In the pre-
sent case, while the distance of right canine
to occlusal plane (Dr) was 21.20 mm, this va-
lue was 13.45 mm for the left canine. Accor-
ding to this parameter it might be thought that
right canine eruption will be more difficult.
Another parameter is angular evaluation.
Warford et al. (9) approve a line drawn bet-
ween most superior points of the condyles as
horizontal reference plane in order to elimi-
nate reference line to be effected by dental
problems. In the study that they evaluated the
angulations between this plane and the long
axis of canines, it was mentioned angular
evaluation do not play an important role cli-
nically in prediction of canine impaction. Er-
cison and Kurol (4) measured the angle bet-
ween the dental midline and canines’ long
axis but did not make a conclusion related to
this angle. The right canine erupted after pre-
paration of its place in the present case despi-
te of being almost parallel to occlusal plane.

CONCLUSIONS

It is thought that radiographic investigation
of impacted canine cases before age 10, is
important. Also periodical radiographs follow
up may give information if teeth move or not.
By this way, before the teeth having difficul-
ties with vertically eruption, overlapped late-
ral incisor mesially which is an important pa-
rameter evaluating probability of eruption of
teeth, situation is determined. In the case
which is treated and evaluated according to
this protocol, extraction of primary maxillary
canine and preparation of a suitable place for
permanent maxillary canine which was al-
most parallel to occlusal plane and did not
overlapped lateral incisor root mesially was
sufficient for permanent canine eruption wit-
hout a surgical approach.
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