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Introduction
The incidence of impacted or ectopically erupting maxillary 

permanent canines has been reported to be 0.9 to 2.0 percent.1,2 
Many complications associated with Ectopically erupting and 
untreated impacted canines has been reported in the literature, such 
as displacement of the adjacent incisors, formation of follicular cysts, 
canine ankylosis, canine internal resorption, external resorption of 
the canine and roots of adjacent teeth, shortening of the dental arch, 
and/or combinations of these conditions. Root resorption of the 
adjacent permanent teeth is one of the most important and frequent 
complications.3 Incidence of Lateral incisor root resorption adjacent 
to ectopically erupted canines has been reported. Approximately 0.7 
percent, It was found that even with continued root development, an 
abnormally erupting canine can harm the adjacent lateral incisor.2,4 
Several possible causative factors of root resorption associated with 
ectopic maxillary canines have been considered in the literature. Such 
as pressure and inclination of the erupting canine, follicular activity, 
orthodontic forces, genetics, trauma, developmental insufficiencies of 
immature roots, and their susceptibility to resorptive enzymes. But the 
exact etiology is known.2‒8

Clinical investigation

It was found that root resorption can be difficult to diagnose 
because its progress is asymptomatic and rapid. In addition to that, 
it can penetrate the pulpal canal and/or radically reducing crown root 
ratio that will lead to loss of the affected teeth.4 Assessing the position 
of the impacted canine is the key to determining the feasibility of and 
proper management, as well as the best direction for application of 
orthodontic forces and orthodontic treatment.9 Cone-beam computed 
tomography (CBCT) considered as one of the best method that can 
identify and locate the position of impacted canines accurately. It 
facilitates the assessment of any damage to the roots of adjacent teeth 
and the amount of bone surrounding each tooth.10 It has found that CT 

detects 50% more cases of resorption than intraoral and panoramic 
radiography.2 It has been reported that evidence obtained from the CT 
investigation resulted in changes in the treatment plans 43% of the 
tim.11

Orthodontic management

When root resorption occurs, Multiple factors determine the 
choice of treatment. Orthodontic treatment planning should include 
comprehensive examination to determine the presence of resorption 
of incisor roots and if so, the site and severity of the resorption. It 
has been reported that once the impacted canine has been treated 
orthodontically, there is no risk for further resorption.12

Endodontic management

Endodontic treatment of resorptive lesion induced by ectopically 
erupted or impacted canine was debatable. Some authors stated that 
there is no indication for endodontic treatment to arrest further root 
resorption, and the long-term prognosis for maxillary incisors with 
root resorption associated with ectopically positioned canines is good, 
once the impacted canine has been treated orthodontically. It has 
been reported that even in cases with severe resorption, the incisor 
roots show good long-term healing.8 In the other hand, other authors 
reported a case in which progression of the lesion had necessitated 
endodontic treatment.13 They found that endodontically treated 
incisors resorbed with less frequency and severity than vital control 
teeth.14

Conclusion
Based on current literature, Regardless the severity of root 

resorption induced by ectopic canine eruption, Proper clinical 
investigation and orthodontic and endodontic management can lead 
to good long term prognosis.

J Dent Health Oral Disord Ther. 2016;5(1):205‒206. 205
©2016 Shammery et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and build upon your work non-commercially.

A mini review on orthodontic-endodontic 
management of root resorption induced by ectopic 
canine

Volume 5 Issue 1 - 2016

Deema Al Shammery,1  Musaed Al Tammami2
1Department of Orthodontist, Riyadh Colleges of Dentistry and 
Pharmacy, Saudi Arabia
2Department of Endodontist, Security Forces Hospital, Saudi 
Arabia

Correspondence: Deema Al-Shammery, Department of 
Orthodontist, Riyadh Colleges of Dentistry and Pharmacy, Saudi 
Arabia, Email 

Received: September 10, 2016 | Published: September 15, 
2016

Abstract

The purpose of this literature review was to screen the valuable indexed published articles 
regarding the Orthodontic and Endodontic Management of root resorption induced by 
ectopic canine. The searching was performed on the Pubmed using MeSH words such as” 
root resorption, ectopic canine, endsodontic management, orthodontic management”. A total 
of 14 articles were selected, In conclusion, proper clinical investigation and orthodontic and 
endodontic management can lead to good long term prognosis.
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