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Rezumat

Introducere. Incluzia dentard reprezinta o
anomalie de eruptie definitd ca o retinere a dintelui
in procesul alveolar. Eruptia dintelui poate fi blocata
de pozitia osului sau a dintelui adiacent sau o altd
serie de factori locali si generali, afectand dentitia
temporard si permanenta. Patologia eruptiei dentare
conduce la instalarea unor semne care sunt in stare
sd afecteze starea generald a pacientului urmate de o
serie de complicatii de ordin inflamator, complicatii
ale sistemului nervos, tulburéri senzitive, motorii si
senzoriale i mai grav complicatii tumorale. Retentia
se referd cel mai frecvent la caninul superior perma-
nent, care in consecintd duce la dezechilibru ocluzal si
estetic. Material si metode. Pacienta 36 ani prezintd
diagnostic prezumtiv de incluzie dentard bilate-
rald stabilit in urma examenului clinic si ulterior
confirmat prin cliseu radiologic. Rezultate. Infor-
matii suplimentare asupra diagnosticului si planului
de tratament s-au obtinut prin examenul clinic si
paraclinic, studierea inregistrarilor fotostatice, mode-
lelor de studiu, OPG, CBCT. Concluzii. Tratamentul
incluziei dentare este unul multidisciplinar, depen-
dent de statusul odontal si de contextul ortodontic.
Tratamentul incluziei dentare poate fi radical prin
odontectomie si conservativ: chirurgical-ortodontic
sau chirurgical cu transplant. Cazul curent este soluti-
onat prin tratamentul chirurgical-ortodontic respec-
tand cu strictete etapele de tratament.

Cuvinte cheie: incluzie, anomalie,
diagnostic, interdisciplinar.

dentitie,

Introducere

Incluzia dentard reprezintd un fenomen pato-
logic in care un dinte nu erupe in cavitatea bucald
in cadrul perioadei fiziologice normale de eruptie,
raménand astfel intr-o pozitie nefiziologici si lipsita
de functionalitate. Un dinte inclus nu a erupt ca o
consecintd a unui blocaj datorat unei bariere fizice,
cum ar fi un alt dinte, un chist cu dimensiuni mari,
os, tesuturi moi, dinte supranumerar, odontom sau
o tumoare [7]. Aceasta se caracterizeazd prin absenta
comunicdrii directe cu cavitatea orald si este frecvent
asociata cu accidente si complicatii de natura meca-
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Summary

Introduction. Dental impaction is an eruption
anomaly defined as the retention of a tooth within the
alveolar process. Tooth eruption may be obstructed
by the position of the bone, an adjacent tooth, or a
variety of local and systemic factors, affecting both
primary and permanent dentition. Disturbances in
the eruption process can lead to clinical manifesta-
tions that impact the patient’s general health, followed
by a series of complications, including inflamma-
tory conditions, nervous system disorders, sensory,
motor, and perceptual disturbances, and, in more
severe cases, tumor-related complications. Reten-
tion most commonly affects the permanent maxil-
lary canine, leading to occlusal and esthetic imbal-
ances. Materials and Methods. A 36-year-old female
patient presented with a presumptive diagnosis of
bilateral dental impaction, established through clin-
ical examination and subsequently confirmed by
radiographic imaging. Results. Additional informa-
tion regarding the diagnosis and treatment plan was
obtained through clinical and paraclinical examina-
tions, analysis of photographic records, study models,
panoramic radiography (OPG), and cone-beam
computed tomography (CBCT). Conclusions. The
treatment of dental impaction requires a multidisci-
plinary approach, depending on the dental status and
orthodontic context. Management options include
radical treatment via odontectomy or conservative
approaches, such as surgical-orthodontic interven-
tion or surgical treatment with transplantation. The
present case was successfully managed through a
surgical-orthodontic approach, strictly adhering to
the necessary treatment stages.

Key words: impaction, anomaly, dentition, diag-
nosis, orthodontic

Introduction

Dental impaction is a pathological phenomenon
in which a tooth does not erupt into the oral cavity
during normal physiological eruption periods, thus
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nica, inflamatorie, nervoasa sau tumorala. Incidenta
crescutd a acestei afectiuni in randul pacientilor care
solicitd tratament ortodontic subliniaza atat relevanta
clinicd, cat si interesul teoretic pentru abordarea sa.
Incluziunea dentara poate afecta orice dinte, fie din
dentitia temporard, fie din cea permanenta. Dintii cel
mai frecvent implicati sunt molarii de minte inferiori,
urmati de caninii superiori, molarii de minte supe-
riori, caninii inferiori, premolarii si, intr-o masura
mai redusd, incisivii[4, 5, 8]. Aceasta poate fi unica
sau multipld, iar pozitionarea dintelui poate varia
de la incluziune intraosoasd completa la incluziune
partiala, determinata de factori locali sau generali.
Doud treimi dintre incluziuni sunt palatinale si doar
o treime vestibulare, impactarea bilaterald avand o
prevalentd de 8% [8]. Separarea de cavitatea bucald
prin pericoronar complicd adesea tratamentul, iar
complexitatea acestor cazuri evidentiazd necesitatea
unei abordari multidisciplinare. Diagnosticul precoce
al anomaliilor dento-maxilo-faciale asociate incluzi-
unii dentare este esential pentru evitarea compli-
catiilor care pot afecta atit sistemul stomatognat,
cat si starea generald a pacientului. Stabilirea unui
diagnostic corect necesitd o evaluare clinica atents,
atat subiectiva, cat si obiectivd, sustinutd de investi-
gatii radiologice si imagistice de inaltd performants,
care permit elaborarea unui diagnostic diferential si
a unui plan de tratament rational. Un element esen-
tial in prevenirea incluziunii dentare este mentinerea
spatiului necesar eruptiei dentare, in special in peri-
oada dentitiei mixte. Utilizarea mentinitoarelor de
spatiu contribuie la reducerea semnificativa a riscului
de aparitie a acestei afectiuni si la gestionarea cores-
punzatoare a spatiului dentar[4, 6, 7, 10].

Scopul lucririi: Studiul etiologiei, metodelor de
diagnostic si tratament a incluziei dentare prin analiza
datelor culese din diverse surse literare autentice.

Obiectivele lucrarii:

1) A analiza si a pune in evidentd importanta
abordirii interdisciplinare in tratamentul
incluziei dentare.

2) Explorarea rolului colabordrii intre specia-
listi din diverse domenii stomatologice-or-
todontie, chirurgie oro-maxilo-faciald, radi-
ologie, cu scopul de a a stabili un diagnostic
precoce si corect, o planificare a tratamentului
eficientd si aplicarea metodelor de tratament
interdisciplinar adecvat.

3) Identificarea strategiilor si protocoalelor de
tratament modern care optimizeazd rezul-
tatele clinice si reduc la minim riscurile si
complicatiile, creAnd un prognostic favorabil
pe termen lung in tratamentul pacientilor.

Materiale si metode de cercetare

La baza lucrarii stau datele literaturii de specia-
litate nationale si internationale, sub forma de carti,
articole stiintifice autentice, studii internationale prin
intermediul platformelor de cercetare IBN, PubMed,
IRMS, Agora, MDPI si Google Sholar. Am analizat

remaining in a non-physiological position and lacking
functionality. An impacted tooth that has not erupted
is a consequence of a physical blockage caused by a
barrier such as another tooth, a large cyst, soft tissues,
supernumerary teeth, bone, or a tumor. This condi-
tion is characterized by the absence of communica-
tion between the oral cavity and is frequently asso-
ciated with mechanical, infectious, or even tumoral
accidents and complications. The increased incidence
of this condition among orthodontic patients empha-
sizes its clinical relevance, as it can affect both primary
and permanent dentition. Dental impaction can affect
any tooth, but the most frequently impacted teeth are
third molars, maxillary canines, mandibular second
premolars, and, to a lesser extent, maxillary central
incisors. Complete or partial impaction of a tooth can
vary in location, severity, and clinical and local impact
on the patient. Studies show that unilateral impac-
tion is more common than bilateral impaction, with
a prevalence of 8%. Early diagnosis of dento-maxil-
lo-facial anomalies associated with dental impaction
is essential to avoid complications that can affect both
the stomatognathic system and the patient’s overall
health. Establishing a correct diagnosis requires a
thorough clinical evaluation, both subjective and
objective, supported by high-performance radiolog-
ical and imaging investigations, which allow for the
development of a differential diagnosis and a rational
treatment plan. A key element in preventing dental
impaction is maintaining the space necessary for
tooth eruption, especially during the mixed dentition
period. The use of space maintainers significantly
reduces the risk of this condition and ensures the
proper management of dental space.

Aim of the study:

The study of the etiology, diagnostic methods, and
treatment of dental impaction through the analysis of
data collected from various authentic literary sources.

Objectives:

1. To analyze and highlight the importance of an
interdisciplinary approach in the treatment of
dental impaction.

2. To explore the role of collaboration among
specialists from various dental fields—ortho-
dontics, oral and maxillofacial surgery, and
radiology—with the aim of establishing an
early and accurate diagnosis, developing an
effective treatment plan, and implementing
appropriate  interdisciplinary = treatment
methods.

3. To identify modern treatment strategies and
protocols that optimize clinical outcomes,
minimize risks and complications, and ensure
a favorable long-term prognosis for patients
undergoing treatment.

Materials and Methods

This study is based on data from national and
international specialized literature, including books,



informatia cea mai relevanta referitor la tratamentul
incluziei dentare si am rationalizat datele intr-un
articol. Informatia studiatd a fost sistematizatd si
selectatd metodologic pentru a permite o intelegere
a problemei din mai multe perspective de tratament,
facilitind accesul la o informatie actualizata semmni-
ficativd pentru domeniul stomatologic.

Pentru stabilirea diagnozei de incluzie dentard
s-au efectuat urmdtoarele investigatii:

o Examenul clinic

1. Anamneza
2. Examenul clinic exobucal
3. Examenul clinic endobucal

o Examenul paraclinic
Analiza modelelor de studiu (figura 6)
Examenul fotostatic (figura 5)

Examenul antropologic (figura 2 B)
Radiografia panoramica (figura 7)
Teleradiografia de profil (figura 2 A)
Tomografia computerizata (figura 8)
CBCT reprezentat (figura 4)

8. Scanarea reprezentatd (figura 3)

Rezultate si discutii: Incluzia dentard este rezul-
tatul unei perturbari a procesului de eruptie, insotind
si alte tulburari de dezvoltare la nivelul aparatului
dento-maxilar. Tratamentul incluziei dentare este
unul interdisciplinar, ortodontic si chirurgical [11].
Grupul de virsta afectat cel mai des afectat sunt tinerii-
18-27 de ani, de sex masculin. Odata cu inaintarea in
varstd, simptomatologia clinica este mai putin contu-
ratd, fiind cel mai slab exprimata in grupul de varstd
48-57 de ani, sexul feminin [3].

Retentia se referd cel mai adesea la un singur dinte
(56,7%), in general caninul maxilar (66%). Afectarea
caninilor se intilneste de doud ori mai frecvent la
femei decat la béarbati, iar incidenta la nivelul maxila-
rului este mai mult decat dubld comparativ cu maxi-
larul [8]. Dupéd molarii de minte, incluziunea cani-
nilor maxilari prezintd frecventa cea mai mare, (0.9
— 4.2% Crescini 1998, Dachi HOWELL 1961 si 1,7%
Thilander in 1968). Caninii inferiori inclusi au o frec-
ventd de 10-20 ori mai micé (0,35% Dachi si Howell.)
Incluzia caninului este demnd de atentie, deoarece
aceasta are un rol esential in stabilitatea ocluziei si
estetica [4]. Lipsa de spatiu in arcada dentara poate
prelungi retentia caninilor . Absenta incisivilor late-
rali adiacenti, dilaceratia radacinii si anchilozele
caninilor permanenti sunt cei mai frecventi factori
locali asociati cu caninii maxilari inclusi. Din punct
de vedere al formei anatomo-patologice si topografice
caninii pot fi inclusi unilateral sau bilateral, maxilar
sau mandibular, cu dispozitie palatinald, vestibulard
sau antero-posterioard [6].
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authentic scientific articles, and international studies
accessed through research platforms such as IBN,
PubMed, IRMS, Agora, MDPI, and Google Scholar.
We analyzed the most relevant information regarding
the treatment of dental impaction and synthesized
the data into an article. The studied information
was systematically and methodologically selected to
provide a comprehensive understanding of the issue
from multiple treatment perspectives, facilitating
access to significantly updated information relevant
to the field of dentistry.
For the diagnosis of dental impaction, the following
investigations were performed:
+ Clinical examination:
1. Anamnesis
2. Extraoral clinical examination
3. Intraoral clinical examination
« Paraclinical examination:
1. Analysis of the study models represented
in Fig. 6
2. The photostatic examination represented
in Fig. 5
3. The anthropological examination repre-
sented in Fig. 2B
4. The panoramic radiograph represented in

Fig. 7

5. The profile teleradiograph represented in
Fig.2A

6. The computed tomography represented in
Fig. 8

7. The CBCT represented in Fig. 4
8. The scan represented in Fig. 3

Results and Discussion

Dental impaction is the result of a disturbance
in the eruption process and is often associated with
other developmental disorders of the dento-maxillary
system. The treatment of dental impaction requires
an interdisciplinary approach, involving both ortho-
dontic and surgical interventions [11]. The most
affected age group consists of young males aged 18-27
years. With increasing age, clinical symptoms tend to
be less pronounced, showing the least expression in
the 48-57 age group, particularly in females [3]. Reten-
tion most commonly affects a single tooth (56.7%),
typically the maxillary canine (66%). Impacted
canines are twice as common in females as in males.
Maxillary canine impactions occur more than twice
as often as mandibular impactions [8]. After third
molars, maxillary canines have the highest impac-
tion rate, with reported prevalence ranging from: 0.9
- 4.2% (Crescini, 1998; Dachi & Howell, 1961) 1.7%
(Thilander, 1968). Impacted mandibular canines are

85%

m palatinal

m vestibular

Fig.1. Reprezentarea procentuald graficd a dispozitiei
topografice a caninului maxilar inclus

Fig. 1. Graphical percentage representation of the
topographic positioning of impacted maxillary canines

e

| Ortodont

o
(9,



86

Pentru confirmarea diagnozei de incluzie dentara
se pot folosi urmdtoarele investigatii radiologice:
radiografii extraorale, radiografie panoramicd, care
oferd o imagine de ansamblu, in special in cazul
incluziilor bilaterale sau multiple. Fotografia de profil
prezinta informatie despre cele 3 planuri de referinte
descrise de Simon, Dreyfus si Schwarz prin metoda
cefalometrica [4, 7]

1. Planul orizontal Frankfurt, de la conductul au
ditiv extern (Au) la punctul cel mai inferior al
orbitei (Or).

2. Planul nazo-frontal Dreyfus, din N perpendi
cular pe planul orizontal Frankfurt.

3. Planul orbito-frontal Simon, din Or perpendi-
cular pe planul orizontal.

significantly less common, with a 10-20 times lower
frequency (0.35%) than maxillary canines (Dachi &
Howell). Canine impaction is clinically significant
because canines play a crucial role in occlusal stability
and facial esthetics [4]. Etiology and Contributing
Factors: Lack of space in the dental arch can prolong
canine retention. Absence of adjacent lateral incisors,
root dilaceration, and ankylosis of permanent canines
are the most common local factors associated with
maxillary canine impaction. Anatomical and Topo-
graphical Variations: Canine impaction may occur
unilaterally or bilaterally, affecting the maxilla or
mandible. Based on position, impacted canines can
be: palatal; vestibular; anteroposteriorly displaced [6].

For the confirmation of a dental impaction diag-

Fig.2. A Planurile faciale trasate pe Teleradiografie. B
Punctele antropometrice notate in schema faciald

Fig.3.A Scanarea caninilor inclusi palatinal din aspect
frontal . B- Scanarea caninilor inclusi din aspect
ocluzal

Tomografia computerizatd cone-beam ofera un

excelent contrast al tesuturilor, eliminand suprapu-
nerile cu structurile invecinate[7, 9].

Fig.2. A Facial planes traced on the cephalometric
radiograph. B Anthropometric points marked on the
facial diagram.

Fig.3. A - Scan of palatally impacted canines from the
frontal view. B - Scan of impacted canines from the
occlusal view.
nosis, the following radiological investigations can be
used: extraoral radiographs and panoramic radiog-
raphy, which provide an overview, especially in cases

Fig.4. Investigatie CBCT intr-un caz cu incluzie
bilaterald de canini superiori A Sectiune coronard; B
sectiune sagitald; C sectiune axiald

Intr-o evaluare a duratei tratamentului orto-
dontic, Fink si Smith au analizat activitatea a sase
cabinete ortodontice private, incluzdnd un esantion
de 118 pacienti, si au constatat ca durata medie a

Fig.4. CBCT investigation in a case of bilateral
maxillary canine impaction. A - Coronal section;
B - Sagittal section; C - Axial section.

of bilateral or multiple impactions [4, 7]. The profile
photograph provides information about the three
reference planes described by Simon, Dreyfus, and
Schwarz through the cephalometric method:



tratamentului ortodontic pentru pacientii fard canini
inclusi a fost de 23,1 luni, cu un interval cuprins intre
19,4 si 27,9 luni [6]. Un alt studiu a evaluat durata
tratamentului la adolescenti cu canini inclusi pala-
tinal, gestionati prin tehnica eruptiei inchise. Durata
medie a tratamentului a fost de 25,8 luni in cazurile
unilaterale si de 32,3 luni in cazurile bilaterale [11].
Un studiu comparativ efectuat la pacienti adulti cu
canini inclusi palatinal tratati prin tehnica eruptiei
inchise a indicat cd, desi durata tratamentului nu a
fost semnificativ prelungita, a fost necesar un numar
mai mare de vizite. La pacientii adulti, rata de succes
a fost de 69,5%, comparativ cu 100% in randul paci-
entilor adolescenti [1, 2].

Caninii superiori inclusi necesitd un protocol
complex de evaluare diagnostica clinica si imagistica
pentru optimizarea planificarii terapeutice. Inter-
ventia precoce, constand in extractia caninilor tempo-
rari §i aplicarea de mecanici orientate spre cistigarea
de spatiu, poate preveni impactarea, in functie de
pozitia caninului fata de dintii anteriori ipsilate-
rali. In cazurile in care gestionarea precoce esueaza,
este necesard o abordare ortodonticd chirurgicald
pentru alinierea caninului in arcada. Pentru caninii
inclusi in pozitii bucale sau palatinale, sunt indicate
protocoale ortodontice si chirurgicale personalizate,
bazate pe evidentele disponibile. In cazul caninilor
impactati vestibular, pozitionarea fata de jonctiunea
muco-gingivald (MGJ) influenteazd decizia asupra
tehnicii chirurgicale optime. In aceste situatii, pot fi
utilizate trei tehnici — gingivectomia, lamboul pozi-
tionat apical sau tehnica eruptiei inchise - in functie
de localizarea dintelui. La caninii cu impactare pala-
tinald, abordarea deschisd ofera avantaje comparativ
cu eruptia inchisd, insa aceasta din urma are indicatii
specifice in anumite cazuri. Utilizarea corectd a meca-
nicii ortodontice si respectarea principiilor biomeca-
nice fundamentale pot reduce riscul complicatiilor
terapeutice. Aspectele critice includ stabilirea unei
ancorari eficiente in arcada maxilard, utilizarea unei
tehnici de adeziune fiabile pentru atasarea dispozi-
tivelor ortodontice si aplicarea corecta a vectorilor
de forta pentru tractarea caninului. Printre compli-
catiile posibile ale tratamentului caninilor inclusi se
numard anchiloza, resorbtia radiculara a dintelui sau
a dintilor adiacenti, deficientele estetice gingivale la
nivelul caninului inclus in comparatie cu cel contra-
lateral si durata prelungitd a tratamentului. Aproxi-
mativ o treime din caninii inclusi prezintd o pozitie
faciala. Pentru managementul caninilor impactati
vestibular, sunt disponibile doua abordéri chirur-
gicale. De asemenea, in cazul expunerii palatinale a
caninilor inclusi, se pot utiliza doua tehnici chirurgi-
cale: expunerea deschisd prin lambou trapezoidal sau
semilunar, si expunerea inchisa [1, 3, 5, 6, 11].

Caz clinic: Pacienta X, 36 ani

Anamneza: Acuze: Pacienta acuza defect estetic
de culoare, forma si dimensiune a caninilor maxilari.
Istoricul actualei maladii: In timpul controlului de
rutina pentru o procedura terapeuticd medicul stoma-
tolog a identificat prezenta caninilor temporari pe

1. The Frankfurt horizontal plane, from the
external auditory canal (Au) to the lowest
point of the orbit (Or).

2. The Dreyfus naso-frontal plane, from N
perpendicular to the Frankfurt horizontal
plane.

3. The Simon orbito-frontal plane, from Or
perpendicular to the Frankfurt horizontal
plane.

Cone-beam computed tomography (CBCT)
provides excellent soft tissue contrast, eliminating
superimpositions with adjacent structures [7, 9].

In an evaluation of orthodontic treatment dura-
tion, Fink and Smith analyzed data from six private
orthodontic practices, including a sample of 118
patients. They found that the average treatment dura-
tion for patients without impacted canines was 23.1
months, ranging between 19.4 and 27.9 months [6].
Another study assessed treatment duration in adoles-
cents with palatally impacted canines managed using
the closed eruption technique. The average treat-
ment duration was 25.8 months for unilateral cases
and 32.3 months for bilateral cases [11]. A compar-
ative study on adult patients with palatally impacted
canines treated with the closed eruption technique
indicated that, although the treatment duration was
not significantly extended, a greater number of visits
was required. In adult patients, the success rate was
69.5% compared to 100% in adolescent patients [1, 2].

Impacted maxillary canines require a comprehen-
sive diagnostic evaluation protocol, including both
clinical and imaging assessments, to optimize treat-
ment planning. Early intervention, consisting of the
extraction of primary canines and the application
of mechanics aimed at creating space, can prevent
impaction depending on the position of the canine
relative to the ipsilateral anterior teeth. In cases
where early management fails, a combined orthodon-
tic-surgical approach is necessary to align the canine
within the arch. For canines impacted in buccal
or palatal positions, customized orthodontic and
surgical protocols should be implemented based on
available evidence. In cases of vestibularly impacted
canines, their position relative to the mucogingival
junction (MG]J) influences the choice of the optimal
surgical technique. Three techniques may be used
in such cases—gingivectomy, an apically positioned
flap, or the closed eruption technique—depending on
the tooth’s location. For palatally impacted canines,
the open exposure approach offers advantages over
closed eruption, though the latter has specific indi-
cations in certain cases. Proper use of orthodontic
mechanics and adherence to fundamental biome-
chanical principles can reduce the risk of therapeutic
complications. Critical aspects include establishing
effective anchorage within the maxillary arch, using
a reliable bonding technique for orthodontic attach-
ments, and correctly applying force vectors to guide
the impacted canine into position. Potential compli-
cations in the treatment of impacted canines include
ankylosis, root resorption of the impacted tooth or
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arcada dentard. Anterior nu a suportat nici un trata-
ment ortodontic. Istoricul vietii: Nastere la termen, pe
cale naturald, dezvoltarea psihici si fizica corespunde
varstei; alimentatia este cantitativ si calitativ echili-
bratd. Antecedente hetero-colaterale: maladii de ordin
general (TBC, HIV, SIDA) neaga. Rudele de gradul I
nu prezintd maladii dento-maxilare. Anamneza aler-
gologica: alergii la medicamente, produse alimentare
si de uz general neaga. Antecedente personale: obice-
iuri vicioase neaga, tratament ortodontic nu a urmat.

Examenul clinic general si exobucal:

Tip constitutional: dolicocefal, normostenic.
Pozitia corpului: normald. Dezvoltarea generald: in
limitele normei.

Aspecte exobucale: Din incidentd frontald: fata
ovala, simetrica in stare de repaus si in timpul sura-
sului; etajele fetei egale; tegumentele roz-pale fara
formatiuni patologice; buzele de culoare rosie cu
contur limitat, bine exprimat; santurile labio-men-
toniere si nazo-labiale usor exprimate. Din incidentd
laterald: profilul fetei convex. Palpare: structuri
osoase integre, punctele de emergenta a nervului
trigemen- indolore; ganglioni limfatici: mobili, elas-
tici, indolori. Examenul ATM: amplitudinea deschi-
derii cavititii bucale este in norm4, excursia condi-
lilor fara cracmente, crepitatii sau durere.

Aspecte endobucale:

— Prezenta dintilor temporari 5.3 §i 6.3 pe arcada

— La examenul ocluziei statice s-a detectat:

In plan sagital: La nivel incisiv raport neutru; La
nivel canin raport neutru stanga/dreapta; La nivelul
molarilor raport neutru stinga/dreapta.

In plan transversal: La nivelul incisivilor: linia
interincisivala inferioara coincide cu cea superioara si
cu linia mediana; La nivelul caninilor: raport neutru
stinga/dreapta, fetele vestibulare a caninilor inferiori
contacteaza cu fetele palatinale ale caninului si inci-
sivului lateral superior; La nivelul molarilor: raport
neutru stanga/dreapta, cuspizii vestibulari ai mola-
rilor inferiori contacteazd cu santul intercuspidian al
molarilor superiori.

In plan vertical: In zona incisiva dintii superiori
acopera dintii inferiori cu 1/3 din indltimea lor; La
nivelul caninilor raport neutru stinga/dreapta; La
nivelul molarilor: raport neutru stinga/dreapta.

Examenul functional: Tonusul muscular: tonusul
muschilor propulsori, ridicatori si coboratori ai
mandibulei- in normd; tonusul musculaturii limbii-
in norma. Tipul respiratiei- nazala. Tipul deglutitiei
— de tip adult, limba plasata in sus si in spatele inci-
sivilor superiori la nivelul plicii palatine,inchiderea
fantei labiale. Tipul masticatiei: normal .

Diagnostic preventiv

Malocluzie clasa I Angle. Incluzia d.1.3 §1 2.3

Examenul fotometric: Incidenta frontala releva
o fata simetricd in repaus, cu dimensiunile etajului
superior, mediu si inferior aproximativ egale.
Aspectul zdmbetului evidentiazd prezenta caninilor
subdimensionati in raport cu restul dintilor de pe
arcada.

adjacent teeth, gingival esthetic deficiencies of the
impacted canine compared to its contralateral coun-
terpart, and prolonged treatment duration. Approx-
imately one-third of impacted canines present with
a facial position. For managing vestibularly impacted
canines, two surgical approaches are available. Addi-
tionally, for palatally impacted canines, two exposure
techniques can be used: open exposure using a trap-
ezoidal or semilunar flap and closed exposure [1, 3,
5,6, 11].

Clinical Case: Patient X, 36 Years Old

Anamnesis: Complaints: the patient complains
of an aesthetic defect in the color, shape, and size of
the maxillary canines.History of the current condi-
tion:during a routine check-up for a therapeutic
procedure, the dentist identified the presence of
temporary canines in the dental arch. The patient has
not previously undergone any orthodontic treatment.
Medical history: full-term birth, natural delivery,
with physical and psychological development corre-
sponding to age; diet is quantitatively and qualita-
tively balanced. Hetero-collateral history: the patient
denies general diseases such as tuberculosis (TBC),
HIV, or AIDS. First-degree relatives do not present
any dento-maxillary conditions. Allergy history: the
patient denies any allergies to medications, food, or
general-use products. Personal history:

the patient denies harmful habits and has not
undergone orthodontic treatment

General and extraoral clinical examination:

Constitutional type: dolichocephalic, normos-
thenic. Body posture: normal. General development:
within normal limits.

Extraoral aspects: Frontal view: oval, symmetrical
face at rest and during smiling; equal facial thirds;
pink-pale skin without pathological formations; lips
are red with well-defined contours; nasolabial and
labiomental folds are slightly expressed. Lateral view:
convex facial profile. Palpation:Bone structures are
intact, trigeminal nerve emergence points are pain-
less, lymph nodes: Mobile, elastic, painless, TM]
examination in normal mouth opening amplitude,
condylar excursion without clicking, crepitation, or
pain.

Intraoral examination:

- Presence of retained primary canines 5.3 and

6.3 in the dental arch.

- Static occlusion findings:

Sagittal plane: Incisor level: neutral relationship.
Canine level: neutral relationship on both sides.
Molar level: neutral relationship on both sides.

Transversal plane: Incisor level: the lower midline
coincides with the upper midline and facial midline.
Canine level: neutral relationship on both sides;
the vestibular surfaces of the lower canines contact
the palatal surfaces of the upper canine and lateral
incisor. Molar level: neutral relationship on both
sides; the vestibular cusps of the lower molars contact
the intercuspal grooves of the upper molars.

Vertical plane: The upper incisors overlap the
lower incisors by 1/3 of their height.Canine level:



Fig.5.Examenul fotometric din: A- incidentd frontald,
B- din profil dreapta si C - din profil stdnga

Algoritmul de studiere a modelelor:

Realizarea modelelor clasice este o etapa de baza
in diagnosticul anomaliilor dento-maxilare, datoritd
careia determinam corect din punct de vedere dimen-
sional, dezvoltarea arcadelor alveolare si ocluzia
dentara.

Pe baza modelului am obfinut date despre:

o Latimea arcadei alveolare;

» Compararea simetriei sagitale si transversale

si deplasarea liniei mediane;

o Pozitia dintilor pe arcada dentar3;

o Disarmoniile dentare;

Am studiat forma arcadelor dentare impreuna cu
relatiile normale si patologice dintre acestea in toate 3
planuri (Vertical, Transversal si Sagital).

Fig.5. Photometric examination from A - Frontal
view, B - Right profile view, and C - Left profile view.

Neutral relationship on both sides.Molar level:
Neutral relationship on both sides.

Functional examination: Muscle tone: normal
tone of mandibular propulsor, elevator, and depressor
muscles, normal tone of tongue muscles. Breathing
type: nasal. Swallowing type: adult pattern, with the
tongue placed upwards and behind the upper inci-
sors at the level of the palatal fold, with complete lip
closure. Chewing type: normal.

Preventive diagnosis:

Class I Angle malocclusion. Inclusion of teeth 1.3
and 2.3.

Photometric Examination: The frontal incidence
reveals a symmetrical face at rest, with approximately
equal dimensions of the upper, middle, and lower

Fig.6.Studiul modelelor cu incluzie dentard; A
incidentd frontald- evaluarea simetricitdtii liniei
mediane; B incidentd de profil dreapta - evaluarea
raportului molar si canin; C incidentd de profil
stanga- evaluarea raportului molar si canin

Fig.6. Study of models with dental impaction; A -
Frontal view: Evaluation of midline symmetry; B
- Right profile view: Evaluation of molar and canine
relationship; C - Left profile view: Evaluation of
molar and canine relationship.

Fig.7.La examenul radiologic se vizualizeazd incluzia
d.1.3 si d.2.3, provocatd de blocarea drumului de
eruptie prin prezenta dintilor temporari 5.3 5i 6.3 pe
arcadd

Fig.7. Radiographic examination showing impaction
of teeth 13 and 23 due to the persistence of primary
teeth 5.3 and 6.3
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Fig.8. Tomografia computerizatd. Imagine in sectiune  Fig.8. CBCT scan - sagittal section image of impacted

sagitald a caninilor superiori inclusi. maxillary canines
Diagnostic definitiv: facial thirds. The smile analysis highlights the pres-
Malocluzie clasa I Angle. Incluzia d.1.3 si 2.3 ence of undersized canines compared to the rest of

the teeth in the arch.
Plan de tratament:

1. Fixarea aparatului ortodontic fix la arcada The algorithm for studying models

superioara; The fabrication of conventional models is a funda-
2. Extractia dintilor temporari 5.3 si 6.3; mental step in diagnosing dento-maxillary anomalies.
3. Tunelizarea si descoperirea caninilor inclusi; This process allows an accurate dimensional assess-
4. Tractiunea caninilor si ghidarea lor corectiin ~ ment of the development of the alveolar arches and
arcada dentara; dental occlusion.
5. Durata tratamentului 2 ani; From the model analysis, we obtained data
6. Respectarea perioadei de contentie. regarding:
Etape de tratament: o The width of the alveolar arch;

Fig.9. Fixarea aparatului ortodontic fix metalic la Fig.10. Tractiunea dintelui 2.3 inclus, care a fost
arcada superioard descoperit prin abord chirurgical palatinal
Fig.9. Placement of a fixed orthodontic appliance on Fig.10. Traction of the impacted tooth 2.3, which was
the upper arch surgically exposed using a palatal approach

Fig.11.Etapa de tratament ortodontic, 8 luni postextractional se vizualizeazd dintele 1.3 pe care este fixat un
inel ortodontic utilizat ca punct de ancorare pentru tractiunea caninului si ghidarea acestuia in pozitie corectd
pe arcada dentard
Fig.11. Orthodontic treatment stage, 8 months post-extraction. Tooth 1.3 is visible with an orthodontic ring
fixed as an anchorage point for canine traction and guidance into the correct position in the dental arch.
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Fig.12.Etapad de tratament ortodontic, indepdrtarea inelului ortodontic si fixarea bracketului pe dintele 1.3 si
continuarea ghidarii acestuia in arcada dentard printr-o ligaturd metalicd.
Fig.12. Orthodontic treatment stage: removal of the orthodontic ring and bonding of the bracket on tooth 1.3,
with continued guidance of the tooth into the dental arch using a metal ligature.
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Fig.13. A - alinierea ortodonticd in arcada dentard a DP 1.3 la 12 luni de la initierea tratamentului ortodontic;
B - Raportul canin
Fig.13. A - Orthodontic alignment in the dental arch of tooth DP 1.3 at 12 months after the initiation of
orthodontic treatment; B - Canine relationship.

Tratamentul incluziei dentare este unul complex
si necesita ajustéri periodice ale aparatului fix la inter-
vale scurte de timp (2-4 sdptimani), permitindu-i sd
coboare treptat, fird a provoca leziuni tesuturilor din
jur. Procesul este unul gradual, iar frecventa ajusta-
rilor poate varia in functie de riaspunsul individual
al pacientului la tratament si de pozitia initiala a
caninului. Pacienta prezinti un prognostic favo-
rabil. Caninul 1.3 a ocupat pozitia corectd in arcada
dentard in decursul a 12 luni de la initierea tratamen-
tului ortodontic reprezentat in figura 13, astfel putem
prognoza ca alinierea DP 2.3 se va finaliza cu succes
aproximativ in acelasi interval de timp astfel in suma
tratamentul incluziei dentare bilaterale se estimeazd
la 18-24 luni.

Concluzie:

1) Studiul realizat subliniazd importanta abordarii
interdisciplinare pentru obtinerea rezultatelor
functionale si estetice in tratamentul incluziei
dentare. Planificarea tratamentului trebuie si
fie personalizatd, sd includd examinarea deta-
liata clinica si paraclinica, pentru ca interven-
tiile chirurgicale si ortodontice sd minimizeze
complicatiile si sd asigure integrarea eficientd a
dintelui inclus in arcada dentara.

2) Colaborarea stransi intre ortodonti si chirurgii
oro-maxilo-faciali si utilizarea examenelor
radiologice complementare este vitald pentru
diagnosticarea precoce si corectd a incluziei
dentare.

o Comparison of sagittal and transverse
symmetry and midline deviation;

« Tooth positioning within the dental arch;

« Dental disharmonies;

The shape of the dental arches and their normal
and pathological relationships in all three planes:
Vertical, Transverse, and Sagittal.

Definitive Diagnosis: Angle Class I Malocclu-
sion, impacted canines 1.3 and 2.3

Treatment Plan:

1. Placement of a fixed orthodontic appliance on

the upper arch

2. Extraction of primary teeth 5.3 and 6.3

3. Tunnelization and exposure of the impacted

canines

4. Traction and guided alignment of the canines

into the dental arch

5. Estimated treatment duration: 2 years

6. Strict adherence to the retention phase

Treatment Stages:

Treatment Considerations

It is a complex case that requires periodic adjust-
ments of the fixed appliance at short intervals (2-4
weeks), allowing for gradual movement without
causing damage to the surrounding tissues. The
process is gradual, and the frequency of adjustments
may vary depending on the individual patient’s
response to treatment and the initial position of the
canine. The patient has a favorable prognosis. Tooth
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10.

11.

3) Printr-o abordare multidisciplinard corect
structurata evitdm anumite riscuri, precum
resorbtia radiculard, anchiloze, diverse dere-
gldri functionale si estetice, crescand semnifi-
cativ rata de succes si asigurdnd un prognostic
pozitiv de lunga durata.
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1.3 assumed the correct position in the dental arch
within 12 months from the initiation of orthodontic
treatment, as shown in Figure 13, so we can predict
that the alignment of tooth 2.3 will be successfully
completed in approximately the same time frame. In
summary, the treatment for bilateral dental impac-
tion is estimated to last 18-24 months.

Conclusion:

1. This study emphasizes the importance of an
interdisciplinary approach to achieving both
functional and aesthetic results in the treat-
ment of impacted canines. A personalized
treatment plan, including detailed clinical
and paraclinical examinations, is crucial to
ensuring successful surgical and orthodontic
interventions while minimizing complica-
tions and optimizing the integration of the
impacted tooth into the dental arch.

2. Close collaboration between orthodontists
and oral-maxillofacial surgeons, combined
with the use of complementary radiological
examinations, is essential for the early and
accurate diagnosis of dental impactions.

3. A well-structured multidisciplinary approach
helps prevent risks such as root resorption,
ankylosis, functional disorders, and aesthetic
concerns, significantly increasing the success
rate and ensuring a long-term positive prog-
nosis.



