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Introduction
Occurrence of Impaction of teeth in 
maxilla is third molar, canine, first and 

[1],[2]second premolars. . Impaction of 
maxillary central incisor is not one of the 

[3]commonest occurrences . Though rare, 
treatment for them is one of the most 
challenging. As max central incisor is the 
most visible tooth in the oral cavity, 
management of this demands high 
aesthetic standards with utmost care to 
retain the vitality of the tooth.

Size and shape of central incisor does not 
allow it to be extracted and camouflaged 
with lateral incisor. The cervical incisal 
length, faciolingual curvature distal 
curvature on the cervical third of facial 
surface does not allow it to mimic central 

[4]incisor .

If the impacted central incisor is 
extracted and replaced by an implant, the 
drawbacks being; a good healthy tooth is 
lost, treatment has to be delayed as after 
18 years of age, if done earlier shortening 
of implant tooth is common.

So the best treatment possible is to 
orthodontically move the impacted tooth 
into good occlusion and alignment so a 
very conservative approach but with best 

[5]result . Though vitality of tooth has to be 
watched carefully, and dilacerations may 

[6],[7]appear .

Impacted tooth sometimes may erupt 
spontaneously if the causative factor such 
as supernumery tooth,  retained 
deciduous is removed or space is made 
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Abstract
The following report illustrates the successful treatment for horizontally impacted maxillary central 
incisor with the help of orthodontic tooth movement. The case was diagnosed and started in early 
mixed dentition period and the impacted incisor was successfully orthodontically repositioned in the 
arch.
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available for the eruption of the impeding 
tooth. But the time taken for the eruption 
is very long and the tooth neither may or 
may nor erupt on its own depending on its 

[8]site and angulations of impaction . 
There are very few records available of 
successfully treated impacted central 
incisors.

Surgical repositioning has been the 
treatment of choice. This may lead to 
devitalisation of the tooth involved or 
resorbtion of tooth after a period of time.

Case Study
A healthy 9 year old male patient referred 
by a general dentist in a private hospital 
reported to the clinic. The boy had a non 
erupted maxillary left central incisor, 
with no other relevant medical history / 
trauma. Parents were concerned with non 
eruption of the tooth and compromised 
aesthetics.

Clinical Examination
Oral examination revealed non erupted 
left maxillary central incisor, on 
palpation incisal edge of the incisor could 
be palpated high up in the labial 
vestibule. Maxillary right central incisor 
and maxillary lateral incisors were 
already erupted; slightly obliterating the 
space for central incisor. There was 
deficiency of space for the eruption of 
impacted central incisor due to drifting of 
adjacent teeth into the non erupted tooth 
space. No other abnormal feature was 
found. 

Radiographic Examination

Panoramic radiograph (Fig. 1) revealed 
an un erupted maxillary left central 
incisor, lying horizontally high up in the 
alveolar ridge with facial surface towards 
nasal floor, right maxillary central and 

rdleft lateral incisor erupted with 2/3  root 
formed. Right lateral incisor in the 
process of eruption with half of the root 
formed. Right central incisor and left 
lateral incisor tilted into the space for left 
central incisor partially occupying the 
right central incisor space, left and right 
maxillary deciduous canine were present.

Treatment
Deciduous canines were extracted, flap 
over the maxillary left central incisor was 
raised and bracket bonded to the 
impacted maxillary incisor, flap 
resutured and wire attached to the bracket 
left coming out of the flap. Fixed 
treatment started in upper arch with niti 
palatal expander given its arms extending 
up to left lateral incisor. The wire from 
max left incisor was tied to the bridge of 
niti palatal expander (Fig 2). Patient was 
asked to put mild pressure on his upper lip 
above the 21 crown 4-5 times daily.
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allowed ligature wire to be tied without it 
being dislodged during the treatment 
duration.

The extending wire was lightly tied to the 
bridge of niti palatal expander. The lateral 
arms of the expander rested on the lateral 
and right central incisor and contacted 
their proximal surface to assist the 

[5]opening up of the 21 space . The 
deciduous canines were also extracted to 
create space for the 21. Begg's bracket 
was also bonded on the 11 and 22 so as to 
engage a wire on them on a later stage. As 
of now we did not want to disturb the 
eruption of canines.

Patient was asked to regularly put mild 
pressure on the labial surface (palpable) 
of 21, as to help guide the incisor towards 
occlusion.

The ligature wire tied to the 21 was 
regularly tightened slightly. 21 oriented 
itself in a vertical direction within six 
months, though still did not emerge into 
the oral cavity. By now the Begg's bracket 
could be felt in a vertical direction above 
the alveolar ridge. This can be seen on 
radiographic examination (Fig 3). No 
dilacerations or resorbtion can be seen. 

The tooth started erupting within 10th 
month of treatment (Fig 4).

Whole of the crown was now visible in 
the oral cavity with good aesthetic 
results. (Fig. 5).

Further treatment was discontinued after 
six months of retention as canines were 
still to erupt. Patient had class I molar 
relationship. Parents did not want further 
treatment and were satisfied with the 
result. 21 was vital and did not show any 
dilacerations (Fig. 6).

Discussion
There are not many reported cases in the 
literature of treatment of horizontally 
impacted maxillary central incisor by 
orthodontic repositioning.

In the present case as the patient was 
diagnosed quite early in mixed dentition 
stage, the treatment of choice was to 
retain the incisor and bring it into a right 
occlusion and alignment with the 

[6]orthodontic treatment.

The choice of treatment was with closed 
eruption. This helped to reduce infection, 

The treatment plan consisted of using 
closed eruption, as this is cited to be the 
best choice in such cases than excisional 
gingevectomy and apically positioned 
flap technique on account of better 

[9]aesthetic results .

Full thickness flap was raised, there was 
no bony tissue overlying the crown. A 
Begg's bracket was bonded on to the 
facial surface of the tooth and a stainless 
steel ligature wire was tied to the vertical 
slot and left extended outside the flap. 
Flap was resutured and closed eruption 
technique followed so as not to irritate the 
labial mucosa, Begg's bracket was 
chosen for its small size and vertical slot 

Fig. 1. Showing horizontally impacted maxillary left central 
incisor

Fig  2. Palatal expander in place with ligature wire from left 
central incisor tied to its bridge.

Fig. 4. Impacted maxillary incisor emerging in the oral cavity

Fig  3. Central incisor in vertical position

Fig. 5. Fully erupted left central incisor

Fig  6. impacted incisor brought into alignment, canine about 
to erupt
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the tooth. The force was merely used to 
align the tooth in natural position and the 
erupting pressure of the tooth brought the 
tooth into occlusion.

Conclusion
In the present case it can be well 
concluded that the age of patient plays a 
vital role in the treatment of impacted 
maxillary incisor. 

Horizontally Impacted maxillary incisor 
if diagnosed in early mixed dentition 
period with no dilacerations of root 
present, treatment of choice should be to 
orthodontically reposition the tooth, and 
with closed eruption technique followed

The amount of force applied should be 
minimal in nature and eruptive forces of 
the developing root of the tooth should be 
used to the maximum
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irritation of labial mucosa by bracket 
[9]placed .

Begg's bracket was chosen because of its 
[10]small size  and vertical slot which 

helped to secure the ligature wire.

The bracket was bonded to the facial 
surface because of better bonding in this 
area as compared to lingual anatomy; 
also the wire from the facial position did 
not impinge directly on the palatal 
mucosa.

The use of ligature wire was for 
controlled amount of force which we did 
not want to exceed. And also elastics and 
e-chain were impinging on palatal 
mucosa and would collect more of 
plaque.

Slight amount of regular pressure by the 
patient as regular exercise achieved the 
desired result of up righting the central 
incisor.

The niti palatal expander with activated 
arms gained the desired space for 
eruption of 21.

Similarly the deciduous canine 
extraction gave us enough space for 
eruption of 21.

Further treatment after eruption and 
alignment of 21 was discontinued as 
canines were still to erupt and patient did 
not have any other malocclusion. Parents 
were satisfied with the result and did not 
want full fixed treatment at this stage.

Low magnitude of force was applied to 
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