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Surgical management of impacted maxillary canine: A short case report
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Abstract
The frequency of impaction of maxillary canine is 0.8% to 2.8%. In 85% cases, palatally impacted maxillary canine is found and in 15%
cases, buccaly impacted maxillary canine is found. 4
In this case report, we are presenting case report of palatally impacted maxillary canine which was surgically extracted and the case was
successfully managed in the department of Oral & Maxillofacial Surgery of M. A. Rangoonwala College of Dental Sciences and Research
Centre, Pune.
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Case Report
A 53 years old female patient visited department of
Oral & Maxillofacial Surgery of M. A. Rangoonwala
College of Dental Sciences and Research Centre, Pune with
the chief complaint of pain in the left upper front teeth
region of jaw since 15 days. Patient also gave history of
swelling in the same region, one month back which was
associated with pain. After clinical examination, we advised
the patient for radiographic examination, i.e., Cone Beam
Computed Tomography. CBCT [Cone Beam Computed
Tomography] examination revealed that there was the
presence of right and left maxillary impacted permanent
canines. As the pain was associated with left side only, we
planned for the surgical extraction of left maxillary
impacted permanent canine under local anaesthesia. Left
side infraorbital nerve block and greater palatine nerve
block was administered. Crevicular incision was taken from
distal to right side second premolar to distal to left side
canine and mucoperiosteal flap was raised with the help of
periosteal elevator. The canine was exposed and tooth
sectioning was performed with surgical bur. The surgical
site after the extraction of canine is as shown in figure no. 1

Fig. 2: Picture showing extracted canine tooth.
Closure was performed with 3-0 mersilk after thorough
betadine irrigation of surgical site.

Fig. 3: Surgical closure of operated site [Mirror – image
view].

Fig. 1: Operated site after surgical extraction of left side
impacted permanent canine [Mirror – image view].

After performing suturing, acrylic plate was placed with
the help of wire for palatal support. This acrylic plate helps
in support and prevents haematoma.
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Fig. 4: Acrylic plate fixation.
Proper follow-up was maintained. Plate/ stent removal
followed by suture removal was done on 10th day. Followup pictures are as shown in Fig. 5 and Fig. 6.

maxillary canine impaction is less than 2.8%. Impacted
maxillary canine is found more than twice in females as
compared to males. The frequency of impaction of
maxillary canine is 0.8% to 2.8%. In 85% cases, palatally
impacted maxillary canine is found and in 15% cases,
buccaly impacted maxillary canine is found. 4 Among all
patients of maxillary canine impaction, approximately 8%
have bilateral impaction.4 “Guidance Theory” and “Genetic
Theory” are two major theories which were being proposed
to describe the palatal impaction of canines. The
management of impacted canines is important as impacted
canines can lead to significant esthetic dilemmas and
functional complications to the patient.5 In this case report,
management of impacted maxillary canine is described
which was successfully performed by surgical extraction.
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Fig. 5: 10th day post-op picture.

6.

7.

8.

9.
10.

11.

Fig. 6: 10th day post-op picture after suture removal.
The patient had not shown any postoperative
complications and the case was successfully managed in the
department of Oral & Maxillofacial Surgery of M. A.
Rangoonwala College of Dental Sciences and Research
Centre, Pune.
Discussion
Canine teeth plays an important role in establishing
proper dental arch form as well as in esthetics. 5Maxillary
canine tooth is the second most common impacted tooth in
the oral cavity after the mandibular third molar. The rate of
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