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CASE  REPORT

Orthodontic and Surgical Management of Ankylosed Upper 
Right Lateral Incisor, Anterior Crossbite and High Canine

Haytham Jamil Alswairki1),  Mohammad Khursheed Alam2)

ABSTRACT
Background: Successful management of malocclusion problems, improves patients' aesthetic, function and psychological 

problems. 
Case presentation: In this case, 18-year-old male had malocclusion, complicated with anterior crossbite, high canine. 

Orthodontic treatment proceeded, in the course of treatment, later diagnosed with ankylosed upper right lateral incisor. 
Surgical approach applied to move ankylosed tooth. 

Conclusion: Successful management of the case has been done with the help of orthodontic and surgical intervention.
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INTRODUCTION

Malocclusion is most common problem of tooth/teeth, alveolar base 
and jaw. Most people have some degree of malocclusion and have 
strong hereditary component as an etiologic factor1-4). Anterior cross bite 
is a malocclusion in which the lingual malposition of one or more max-
illary anterior teeth in relation to the mandibular anterior teeth when the 
teeth are in centric relation5-8). Malocclusion comes in many forms, and 
one of the most notable can be poorly positioned canines. High canine/
labially positioned teeth can immediately draw people's attention, result-
ing in self-consciousness and aesthetic problems9). Tooth ankyloses is a 
progressive anomaly of tooth eruption in which tooth becomes fused 
with bone and cementum, which usually has a profound effect on the 
occlusion10). In this clinical case presentation, management of anterior 
crossbite, high canine and ankyloses has been managed with inter disci-
pline approach.

CASE  PRESENTATION

Case presentation: This is 18 year old male with chief complaints 
of, my anterior teeth situated backward. He has history of Trauma when 
he was 6 years old which displace upper right incisors palatally with 
dilaceration. He has class I skeletal and dental (molars and cuspids) 
relationship with increased lower facial height and average inclination 
on anteriors. Anterior crossbite at upper right maxillary central and lat-
eral incisors. 

After discussion with patient, planned for non extraction orthodon-
tic management. Bonding of both arches (except 11 & 12) with pre-ad-
justed edgewise appliance (MBT prescription) and leveling and align-
ment started with 14 NiTi followed by 16 NiTi, 16X22 NiTi and 16X22 
Steel with open coil spring between 13 and 21 and the bite raised by 
Glass Ionomer Cement (GIC) on 17 and 27. After that, bonding of 11 & 
12 carried out and 14 NiTi overlay wire (piggyback) used to move that 
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Figure 1. Pre-treatment intra oral photographs. Figure 2. Post-treatment intra oral photographs.
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teeth. After 6 weeks the patient back with 11 leveled and aligned while 
12 not yet. Based on percussion on that tooth it was found ankylosed. 
The patient referred to oral surgeon to confirm the ankylosis. After dis-
cussion of case with surgeon the decision was to make surgical luxation 
of 12 followed by corticotomy in both sides of 12 as well as make a 
tract through bone to facilitate tooth movement. After that 12 attached to 
overlay 14 NiTi. After 6 weeks the tooth moved and and escaped from 
crossbite. GIC bite raiser removed and 16 NiTi arch wire was used for 
more levelling. After 6 weeks 19 x 25 NiTi was inserted then 19 x 25 
Steel. After 6 weeks used, 16 steel with box elastic 3/16 medium used 
for settling. For more stable result the patient referred to periodontist for 
circmferential supracrestal fibrotomy of 11 & 12. After that, debonding 
and debanding done followed by upper and lower Hawley retainer for 
retention. 

CONCLUSION

Patient was managed successfully with orthodontic and surgical 
management. Crossbite, high canine and ankylosed upper lateral incisor 
were successfully aligned. 
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