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Early detection of potential impaction of permanent maxillary
canines caused by resorption disorders of deciduous canines

In the normal process of teeth eruption the emergence of permanent teeth in dental arch is preceded
by resorption of its deciduous counterpart. The resorption of root of a deciduous tooth begins 2-4
years before the physiological exchange of dentition. This process usually starts at the root apex, as
this part of the root is located most closely to the crown of the permanent tooth bud. The resorption
is stimulated by the developing tooth bud that is moving towards the alveolar ridge (5). From time to
time resorption does not occur or it is insufficient. It can be caused by incorrect position of permanent
tooth bud. Such unresorbed or only partially resorbed deciduous tooth often causes impaction or
delayed eruption of its permanent counterpart (1, 4, 7). The origin of this anomaly is mechanical
obstacle in the way of eruption of a permanent tooth caused by its milk equivalent (3).

The aim of the paper was early evaluation of resorption of deciduous maxillary
canines and a trial at prediction of impaction or delayed eruption of their permanent
counterparts as well as evaluation of the possibility of their eruption in proper position
in the dental arch. It was also attempted to determine the age at which it is necessary
to survey children in order to discover disturbances in the process of physiological

eruption of maxillary deciduous canines.

MATERIAL AND METHODS

There were examined digital intraoral radiograms of 43 patients at the age from 8 (the beginning
of physiological resorption of teeth) to 11 years (the commencement of appearance of the permanent
canine crown in the dental arch), mean 9 and 1.44/12. There were examined 19 boys and 24 girls. All
the radiograms were taken by means of the Digora Soredex digital radiography system using the
bisecting angle technique. All the digital radiographic images were registered on a 3 x 4 cm plate
covered with a layer of storage phosphor on which a latent image of studied structures appears during
the exposition (10). The latent image is read by a special scanner and then presented on a computer
screen within several seconds from exposition. The X-ray is stored in the form of graphic file on a
hard disc, so it can be used in future as a reference image in observation of the process of resorption
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the X-rays this process can be well observed at the age of 9 or 10 years. Therefore,
it is suggested to take intraoral radiograms of the region of maxillary canine at this
age in order to evaluate possible lack of resorption and to begin the treatment in
time. As such examinations are carried out in children it is proposed to use digital
imaging systems in order to reduce the dose of ionizing radiation. Moreover, the
time of examination is diminished as the chemical processing of a film is eliminated.
Although on the basis of a single radiogram it is not possible to well determine the
localization of a permanent unerupted canine, such image allows detailed evaluation
of a root of its deciduous predecessor.

CONCLUSIONS

1. Examinations proved the usefulness of digital radiography in evaluation of
resorption of maxillary deciduous canines.

2. It was found that although physiological resorption of a deciduous upper canine
begins in the eighth year of life, it is radiologically evident on radiograms taken at
the age of 9 or 10 years.

3. Intraoral radiograms of the region of maxillary canines taken at the age of 9-
10 years allows prediction of difficulties or delays in eruption of permanent teeth as
well as the possibilities of their eruption in the proper position in the dental arch.
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SUMMARY

Maxillary canine impaction is an often-encountered dental anomaly as after the third molar it is
the maxillary canine that is the most frequently impacted tooth. One of many factors causing impaction
of maxillary canines is the presence of the persistent primary canine. The aim of the study was early
evaluation of resorption of deciduous maxillary canines and an attempt at prediction of impaction or
delayed eruption of their permanent counterparts as well as the possibility of their eruption in proper
position in the dental arch. There were examined digital intraoral radiograms of 43 patients at the age
from 8 to 11 years (44% boys, 56% girls). All the radiograms were taken using the Digora Soredex
digital radiography system. There was observed the presence and degree of resorption of deciduous
maxillary canines according to age and sex. It was evaluated whether a deciduous canine might be a
mechanical obstacle for erupting the permanent tooth. It was concluded that although physiological
resorption of deciduous maxillary canine begins at the age of 8, it is radiologically evident on intraoral
digital X-rays taken at the age of 9-10 years. So the best time to assess a patient for potential resorption
of primary canine and possibilities of eruption of its equivalent in proper position in dental arch is
between the 9th and 10th year of age.

Wczesne rozpoznawanie potencjalnego zatrzymania klow szczgki
spowodowanego zaburzeniami resorpcji kiow mlecznych

Zatrzymane gorne kly sa czgsto spotykane, poniewaz to wiasnie te zgby najczgsciej ulegaja
zatrzymaniu po trzecich trzonowcach. Jednym z licznych czynnikow wptywajacych na zatrzymanie
jest przetrwaty kiet mleczny. Celem badan byta wczesna ocena stanu resorpcji mlecznych ktow szczeki
oraz prognozowanie zatrzymania lub opéZnionego wyrzynania klow statych, jak rowniez mozliwosci
wyrznigcia sie kla statego w prawidlowej pozycji w tuku. Badano 43 osoby w wieku od 8 roku zycia
do 11 roku zycia (44% chlopcy, 56% dziewczeta). Kazdemu z pacjentéw wykonano zdjgcia
wewnatrzustne metoda radiografii cyfrowej przy uzyciu systemu Digora Soredex. Obserwowano
obecno$é i stopief resorpeji mlecznego kta i probowano ocenié, czy bedzie on mégt stanowié
mechaniczna przeszkode na drodze wyrzynania sig kia stalego. Analizowano stopie resorpcji kla
mlecznego w zalezno$ci od wieku i pici. Nie stwierdzono istotnych odmiennosci w resorpcji zwigzanych
z picia, natomiast duze rdznice wystgpowaly w poszczegdlnych grupach wiekowych. Stwierdzono,
ze chociaz fizjologiczna resorpcja mlecznego kta rozpoczyna sig juz w 8 roku Zycia, jest ona uchwytna
radiologicznie dopiero na zdjeciach wykonywanych w 9-10 roku zycia. Wykonywanie cyfrowych
badan rentgenowskich w tym przedziale wiekowym pozwala na prognozowanie zatrzymania lub
opodznienia wyrzynania kléw statych i mozliwoéci jego wyrznigceia sig¢ w prawidlowej pozycji w tuku.



