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Fig. 1-2. Initial intra-oral view.

Fig. 1-4. Initial 3D Dental-CT.
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Fig. 1-5. Prepared donor site and extracted #13 tooth.

Fig. 1-7. Bone graft and guided bone regeneration with membrane.
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Fig. 1-8. Suture and fixation.

Fig. 1-9. Post-operative orthodontic Tx.

Fig. 1-10. Periapical view after 12 months.

Fig. 1-11. Intra-oral view after 12 months.
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Fig. 2-1. Initial intra-oral view. Fig. 2-2. Initial intra-oral view.

Fig. 2-3. Initial 3D Dental-CT. Fig. 2-4. Initial 3D Dental-CT.
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Fig. 2-7. Periapical view after 12 months.
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Abstract

AUTOTRANSPLANTATION OF IMPACTED MAXILLARY CANINES

Su-Kyoung Kim, Byeong-Ju Baik, Jae-Gon Kim, Yeon-Mi Yang

Department of Pediatric Dentistry and Institute of Oral Bioscience, School of Dentistry, Chonbuk National University

Maxillary canine impaction is a frequenlty encountered clinical problem, and it may cause the resorp-
tion of adjacent tooth or cystic change. Treatment plan for maxillary canine impaction should be decided
among extraction, orthodontic traction and autotransplantation according to several factors such as direc-
tion and position of unerupted tooth, degree of developing root apex, eruption space, exsitance of super-
numerary tooth, odontoma, or cyst.

Autotransplantation is a valuable alternative to extraction of impacted teeth, where surgical exposure
and subsequent orthodontic realignment are difficult or impossible due to unfavorable impaction position.
And its prognosis is dependent on a number of factors such as preservation of periodontal ligament, de-
gree of root development, surgical technique, patient's age, endodontic treatment, time and type of
splinting and storage medium, etc.

The patients in these cases visited our dental clinic in the late permanent dentition with the chief com-
plaint of unerupted maxillary canines. And it was thought that the spontaneous eruption guidance or or-
thodontic traction and alignment were difficult because of its unfavorable impacted position. Therefore,
autotransplantaion and endodontic treatment were done and have been checked periodically until now.

Key words : Maxillary canine impaction, Autotransplantaion, Periodontal ligament
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