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ABSTRACT

Orthodontic Repositioning of Subapically
Transposed Tooth in a CLP Patient

Yun—Jin Koo, Kyung-Keun Shi, Hyung-Seog Yu, Kee-Joon Lee

Daurmmene o athodmns, Insatute o Granidaaal Dearmities Cdlege of Dendistry, Yonsd Universiyy, Seoul, South Korea

Eruption disturbances such as an impaction complicate orthodontic treatment because soft-tissue and
hard-tissue considerations must be taken into account. Treatment is further complicated when such eruption
disturbances occur in a growing patient. Extraction of impacted teeth can be an option that carries the weight
of additional prostheses and bony defects, whereas exposure or luxation followed by orthodontic traction can
preserve the patient's teeth and bony structure with improved esthetics. Therefore, an accurate diagnosis is
needed in establishing an efficient and effective force system to achieve the desired tooth movements with few
unwanted sequelae. This case report describes the process of differential diagnosis with the aid of 3-dimensional
imaging in constructing a force-driven system, using the centers of resistance as reference points, to successfully

bring a pair of impacted maxillary canines into alignment in an adolescent boy.

Key words : Sabapical impaction, Transposition, 3-dimensional diagnosis, Centers of resistance
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Figure 2. Prefreatment  panoramic  radiograph  and  lateral cephalogram. Pretreatment
panoramic radiograph shows impacted maxillary canines and multiple missing.

Complete - 1 Complete
transposition B & transposition

Figure 3. Computed tomographic  images of the impacted maxilary  canines(initial).
The maxilary right and left canines are examples of complete transposition. The red
dots denote the center of resistance of the respective teeth.
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Table 1. Cephalometric analysis

Measurement Norm Initial Final

SNA (°) 81.0 78.2 79.9

SNB (°) 78.0 74 76.9

ANB (°) 4.0 4.2 2.9

Wits appraisal (mm) -2.0 -0.8 -0.2
SN to Go-Me (°) 36.0 38.8 34.3
Ul to SN (°) 105.0 101.6 113.5
IMPA (°) 95.0 97.3 99.0

Upper lip to E-line (mm) 2.0 3.8 0.2
Lower lip to E-line (mm) 4.0 4.6 2.6
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Figue 4. 14M  progress. Early  forced  eruption  of  maxilary  first  premolars  was
accomplished for a spontaneous migration of impacted canines.

Figure 5. 20M progress. A maxllary right canine was migrated in a proper position. The
center of resistance of a maxillary left canine was not moved.

Transposition ; 3 Transposition

corrected p remained

Figure 6. Computed tomographic images of the impacted maxilary caninesOM). As a
resut  of  migration,  transposiion  was  corrected in maxilary  right  canine.  However,
maxilary left  canine was remained in a transposed posiion.The red dots denote the
center of resistance of the respective teeth.
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Figure 7. Treatment plan. For a maxillary right canine, vertica line of force were
designed to pul canine inferioly into  the arch, accompaning with a space regaining.
For a maxillary left canine, horizontal line of force were designed to pul the canine
mesially and then, second line of force was designed to pull caning inferiorly.

Tx. Progress

M

Figure 8. 39M progress. A maxilary right canine reached the occlusa plane and a
maxillary left canine moved mesially.
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premolar,

Figure 9. 5IM progress. After tip corection of maxilary left first inferior
fraction of left canine was continued with miniscrew.

Figure 10. 6M progress. A maxilary left canne was exposed and accomplished tip
correction.
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Figure 13. Lateral cephalometric radiograph superimposition
(blue, pretreatment; red, posttreatment).
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