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Fig. 1. Initial panoramic radiograph (a) showed transposition of maxil-
lary right canine-first premolar, congenital missing of maxillary right lat-
eral incisor and impaction of maxillary ieft canine. The complete trans-
posed maxillary right canine was located more buccally than the maxil-
lary right first premolar (b-1,2). The impacted maxillary left canine was
also located more buccally than the maxillary left first premolar {c-1,2).

Fig. 2. Initial intraoral photographs. (a) Frontal view. (b} Occlal view.
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| Fig. 3, Periapical radiograph
after 4 months of treatment.
An open coil spring was
placed for mesial movement
of the maxillary right first
premolar,

Fig. 4. Maxillary left canine was forced to move distally with power-
chain. {a) 11 months after treatment. (b) 14 months after treatment. (c) 18
months after treatment.

Fig. 5. Intraoral photographs after 20 months of treatment.
(a) Frontal view. (b) Occlusal view.

Fig. 6. Panoramic radiograph after 30 months of treatment. There was no
root resorption.
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Fig. 7. (3, b-1,2) Initial panoramic and tube-shift Fig, 8. Progress intraoral photographs.

shows incomplete mandibular right lateral incisor- (a) Beginning of treatment. (b) After 4 months of treatment. (¢} After 5 months of treat-
canine transposition. (c) Initial dental cast. The ment. (d) After 6 months of treatment. (¢) After 10 months of treatment. (f) Posttreatment:
mandibular right lateral incisor was rotated about after 17 months of treatment.

100° mesiolingually and close to the second decid-
uous molar. Mandibular right canine cusp tip (black
mark) was showed mesial to the mandibular right
lateral incisor.

Fig. 9. Panoramic radiograph
after 12 months of treatment.
Note the dilacerated mandibu-
| lar right lateral incisor root.
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Fig. 10. Initial intraoral photograph. Note the prolonged retention of
mandibular right primary lateral incisor and canine.

Fig. 12. Progress records. (a) After 15 months of treatment. Note the
dilacerated mandibular right lateral incisor root. (b) After 7 months of
treatment. (c) After 24 months of treatment.
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Fig. 11. Initial panoramic, tube-shift and dental cast showed incomplete
transposition of the mandibular right lateral incisor-canine(a, b-1,2, ¢).
Two months after the extraction of prolonged primary anteriors, mesial
movement of the mandibular right lateral incisor occurred spontaneous-
ly(d-1,2, ¢).
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Abstract

TREATMENT OF TRANSPOSED MAXILLARY CANINE AND MANDIBULAR LATERAL INCISOR:
A CASE REPORT

Hae-Sook Kwon, Hong-Keun Hyun, Young-Jae Kim, Jung-Wook Kim, Ki-Taeg Jang,
Chong-Chul Kim, Se-Hyun Hahn, Sang-Hoon Lee

Department of Pediatric Dentistry, School of Dentistry, Seou! National University

Tooth transposition is an anomaly of eruption characterized by the interchanged positions of two adjacent
teeth, which is divided into complete and incomplete transposition.

There are three common approaches for treating transposition: aligning the involved teeth in their transposed
positions, moving them to their correct anatomic position in the arch and extracting one of the transposed teeth.
Considerations in treatment plans are esthetic, function, risk of jeopardizing the roots and damaging the sup-
porting structures, position of the root apex, developmental stages of teeth and expected compliance.

The presented case reports described one maxillary canine-the first premolar transposition and two mandibu-
lar lateral incisor-canine transpositions. The former transposed teeth were arranged in their transposed posi-
tion, and the latter transposed teeth were rearranged into their normal position.

Key words : Transposition, Fctopic eruption, Eruption guide, Maxillary canine, Mandibular lateral incisor
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