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ABSTRAKT

Impakcioni i referohet njé gjendjeje patologjike
té pércaktuar si mungesé e hapésirés pér daljen e
dhémbéve, brenda kufijve kohoré dhe fiziologjiké.

Lidhur me shkaget e impakcioni té kaninit maksilar,
né literaturén ortodontike njihen dy teori parésore:
teoria e udhéhequr nga incizivi lateral maksilar dhe
teoria gjenetike.

QELLIMI

Qéllimi i kétij punimi éshté té zbulojé pérmes
vlersimit radiografik pozitén e kaninéve maksilar
pérmes Rtg, pér zhvillim té sakté té diagnozés dhe
njé plan té sakyé trajtimi.

Pér té pércaktuar géllimin e studimit jané ekzaminuar
gjithsej 30 pacient té té dy gjinive, pacienté nga
dental clinic “VIVADENT”.

Pércaktimiipozités sé kaninévé maksilar éshté shumé
i réndésishém pér té pércaktuar ményrén e trajtimit
ortdontiko kirurgjik ose kirurgjiko ortdoontik si dhe
pér ta pércaktuar prognozén e terapisé.

HYRJE

Sipas Alhammadi MS et al. 2018, dhémbét e
impaktuar jané dhémbé té formuar plotésisht, por té
vonuar né erupcion jané brenda né kocken e maksilés
ose kudo brenda ose jashté hargeve dentare.
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ABSTRACT

Impaction refers to a pathological condition defined
as a lack of space for tooth eruption within normal
physiological and chronological limits.

Regarding the causes of maxillary canine impaction,
two primary theories are recognized in orthodontic
literature: the maxillary lateral incisor guidance
theory and the genetic theory.

AIM

The aim of this study is to determine, through
radiographic assessment, the position of maxillary
canines using radiographic imaging (RTG), in order
to establish an accurate diagnosis and an appropriate
treatment plan.

To fulfill the objectives of the study, a total of 30
patients of both genders from the Dental Clinic
“VIVADENT” were examined.

Determining the position of maxillary canines is very
important in defining the method of orthodontic-
surgical or surgical-orthodontic treatment, as well as
in determining the prognosis of therapy.

INTRODUCTION

According to Alhammadi MS et al. (2018), impacted
teeth are fully formed teeth with delayed eruption
that remain within the maxillary bone or anywhere
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Ndérsa sipas Dachi & Howell 1961, dhémbét e
impaktuar jané dhémbé qé pengohen té shpérthejné
né harkun dentar pér shkak té mungesés sé hapésirés,
pozicionimit té dobét, ankilozés, crregullimeve
endokrine ose predispozicionit gjenetik.

Kanini maksilar éshté i vetmi dhémb né harkun
dentar qé merr pjesé si né mastikacion ashtu edhe
né estetiké. Eshté gjithashtu ndér dhémbét mé té
shéndetshém dhe ndonjéheré tejkalon forcén e
molarit té paré maksilar.

Nén ndikimin e faktoréve etiologjik té pérgjithshém
dhe lokalé, procesi eruptiv mund té ngadalésohet
né cdo nivel, gjé qé mund té cojé né shfagjen e
impakcionit dentar. Rruga e zhvillimit té dhémbéve
ndikohet nga faktoré biologjiké, dinamiké dhe
mekaniké me origjiné gjenetike dhe filogjenetike
dhe éshté njé proces i vazhdueshém.

Diagnoza dhe ndérhyrja e hershme mund té na
kursejné kohé, kosto dhe kompleksitetin e trajtimit.

Prevalenca dhe incidenca e kaninéve té prekur

Sipas Erikson S, Kurol J., rreth 2% e pacientéve qé
i nénshtrohen trajtimit ortodontik kané probleme me
kaninét e impaktuar.

Sipas Poéer SM 1993, femrat shfagin njé
incidencé mé té larté se meshkujt. Té dhénat nga
kéto studime tregojné se komponenti gjenetik né
etiologjiné e malokluzionit lidhet me pérfshirjen e
mundshme té kromozomeve seksuale.

Studimi i Ericson S. 1987 tregon se nga 125
kanine maksilar té ekzaminuar, népérmjet vlerésimit
radiografik, u konstatua se 70% e tyre ishin né
pozicion palatal ndérsa 30% e mbetur né pozicion
vestibular.

Schindel & Duffy 2007, né studimin e tyre
qé vleréson korrelacionin midis gjerésisé sé nofullés
dhe pranisé sé njé kani té impaktuar né pacientét me
denticion té pérzier, tregojné se 184 pacienté (78%)
kishin impaksion té njéanshém té kanit ndérsa 22%
e mbetur kishin impaktion bilateral.

Incidenca e kaninéve né nofulla varion nga
1-3%, dhe jané né vendin e dyté pér nga frekuenca.

Mendohet se hapésira e pamjaftueshme né
harkun dentar dhe pozicioni zhvillimor vertikal i
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inside or outside the dental arches.

According to Dachi & Howell (1961), impacted teeth
are teeth that fail to erupt into the dental arch due
to lack of space, improper positioning, ankylosis,
endocrine disorders, or genetic predisposition.

The maxillary canine is the only tooth in the
dental arch that participates both in mastication
and esthetics. It is also among the strongest teeth
and may sometimes exceed the strength of the first
maxillary molar.

Under the influence of general and local etiological
factors, the eruptive process may slow down at
any level, which can lead to dental impaction.
The pathway of tooth development is influenced
by biological, dynamic, and mechanical factors of
genetic and phylogenetic origin and represents a
continuous process.

Early diagnosis and intervention can save time,
reduce costs, and decrease treatment complexity.

Prevalence and Incidence of Impacted Canines

According to Ericson S. and Kurol J., approximately
2% of patients undergoing orthodontic treatment
have problems related to impacted canines.

According to Power SM (1993), females show a
higher incidence than males. Data from these studies
suggest that the genetic component in the etiology of
malocclusion may be related to the involvement of
sex chromosomes.

A study by Ericson S. (1987) showed that among
125 examined maxillary canines, radiographic
assessment revealed that 70% were in a palatal
position, while the remaining 30% were in a
vestibular position.

Schindel & Duffy (2007), in their study evaluating
the correlation between jaw width and the presence
of impacted canines in patients with mixed dentition,
reported that 184 patients (78%) had unilateral
canine impaction, while the remaining 22% had
bilateral impaction.

The incidence of impacted canines in the jaws varies
from 1-3%, making them the second most frequently
impacted teeth.
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kaninéve maksilarshogérohet shpeshme impakcionin
bukal té kaninéve, gjithashtu impakcionet palatale
jané dy heré mé té shpeshta né gjininé femérore né
krahasim me gjininé mashkullore.

METODAT DIAGNOSTIKUESE
Ekzaminimi klinik

Clinical examination of the patient includes
inspection and palpation. If, after inspection of
the dental arch, a lack of space is observed and a
particular tooth has not yet erupted into its proper
position, impaction may be suspected.

Ekzaminimi klinik i pacientit pérfshin inspektimin
dhe palpimin. Nése, pas inspektimit té harkut dentar,
vérehet njé mungesé hapésire dhe njé dhémb i
caktuar nuk ka eruptuar ende né vendin e tij té duhur,
mund té dyshojmé se do té ndodhé impakcion.

Gjaté njé ekzaminimi klinik, vémendje e madhe duhet
t'i kushtohet ekzaminimit té incizivit té pérhershém
lateral. Pozicioni dhe kéndi i tij i gabuar mund té
tregojné njé anomali né pozicionin dhe rritjen e
kaninit té pérhershém dhe shfagjen e impakcionit.

Zhvendosja distale e kurorés sé incizivit lateral té
pérhershém mund té ndodhé pér shkak té zhvendosjes
meziale té kaninit té pérhershém né kocké, i cili
shtyp né sipérfagen distale té rrénjés sé incizivit
lateral. Mbéshtetja e kaninit né sipérfagen labiale té
rrénjés sé incizivit lateral do té shihet klinikisht si
rrotullim labial i kurorés sé incizivit lateral.

Né raste té tilla, kaninét e pérhershém mund té
palpohen lart né zonén e rrénjés sé incizivit lateral.
Né njé rast té tillé, né harkun dentar éshté shpesh
prezent kaini i qumeéshtit, i cili nuk ka shenja luksimi
dhe resorbimi té rrénjés.

Shfagja e njé kanini té pérhershém ektopik, té
pozicionuar né qiellzé, do té shkaktojé zhvendosje
distale ose rrotullim té kurorés sé incizivit lateral
(Shapira, 1998). Gjaté rritjes dhe zhvillimit normal
té kanit, rreth vitit té teté té jetés dhe jo mé voné se
viti i nénté deri né vitin e dhjeté, duhet té palpohet
njé énjtje e kanit né zonén e forniksit bukal.

Palpimi kryhet me gishtat tregues té té dy duarve,
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It is believed that insufficient space in the dental
arch and the vertical developmental position of
maxillary canines are often associated with buccal
canine impaction. Furthermore, palatal impactions
are twice as common in females compared to males.

DIAGNOSTIC METHODS

Clinical Examination

Clinical examination of the patient includes
inspection and palpation. If, after inspection of
the dental arch, a lack of space is observed and a
particular tooth has not yet erupted into its proper
position, impaction may be suspected.

During clinical examination, special attention
should be paid to the permanent lateral incisor. Its
improper position and angulation may indicate
abnormalities in the position and eruption pathway
of the permanent canine and the possible occurrence
of impaction.

Distal displacement of the crown of the permanent
lateral incisor may occur due to mesial displacement
of the permanent canine within the bone, which
exerts pressure on the distal surface of the lateral
incisor root. Pressure from the canine on the labial
surface of the lateral incisor root may clinically
present as labial rotation of the crown of the lateral
incisor.

In such cases, the permanent canine may be palpated
high in the area of the lateral incisor root. In these
situations, the primary canine is often still present
in the dental arch without signs of mobility or root
resorption.

The presence of an ectopically positioned permanent
canine in the palate may cause distal displacement or
rotation of the lateral incisor crown (Shapira, 1998).

During normal growth and development of the
canine, around the age of eight and no later than ages
nine to ten, a canine bulge should be palpable in the
buccal fornix area.

Palpation is performed using the index fingers of
both hands, simultaneously palpating the buccal and
palatal surfaces of the bone over the primary canine.
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té cilét njékohésisht palpojné sipérfaget bukale dhe
palatale té kockés mbi kanin e qumeshtit.

Né rastet kur nuk ka énjtje bukale, por shfaget
énjtje palatale, nése pacienti éshté mbi trembédhjeté
vje¢ dhe ka ende njé kanin qumeshtit pa shenja
lévizshmérie, atéheré mé sé shpeshti béhet fjalé pér
kanin permanent té impaktuar.

Njé gjetje e tillé klinike duhet té vértetohet
radiologjikisht (Shapira, 1998), (Ericson dhe Kurol,
1986).

Né ekzaminimin klinik, palpimi i sipérfages bukale
mbi rrénjén e kaninit té qumeshtit, i cili lejon zbulimin
e pozicionit té kaninit té pérhershém maksilar edhe
né pacientét 9 dhe 10 vjec, éshté rekomanduar si njé
mjet pér diagnostikimin e hershém (Trivedi et al.,
2014), (Steéart et al., 20).

Mason et al. (2001) sugjeroi shenjat klinike té
méposhtme si tregues té ndikimit té kaninit:

1. Shpérthimi i vonuar i kaninit té pérhershém ose
mbajtja e zgjatur e kaninit qumeshtit.

2. Mungesa e énjtjes sé zakonshme té kanit
labialisht ose prania e énjtjes palatale né
regjionin e kanit.

3. Shpérthim i vonuar, pjerrési distale ose migrim i
incizivit lateral té pérhershém.

4. Humbja e vitalitetit dhe rritja e 1évizshmérisé sé
incizivéve té pérhershém.

Si masa parandaluese, indikohen radiografité
konvencionale dhe monitorimi, si dhe ekstrakcioni I
kaninit té qumeshtit (né moshén 10-13 vjecg), gjé qé
rrit mundésiné e shpérthimit spontan deri né 18 heré.

Gjithashtu, krijimi i hapésirés pér njé rrugé
shpérthyese pérmes zgjerimit té maksillés sé
pérparme éshté njé masé parandaluese.

Vlerésimi radiografik

Trajtimi  ortodontik-kirurgjikal i  dhémbéve
té impaktuar éshté shumé kompleks, prandaj
diagnostikimi radiologjik luan njé rol té réndésishém
né terapi, duke treguar lokalizimin e tyre té sakté.
Bazuar né imazhet, vendosen metodat pér trajtimin
e dhémbit té impaktuar. Disa teknika té ndryshme
radiologjike mund té pérdoren né diagnostikim.
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In cases where there is no buccal swelling but palatal
swelling is present, and if the patient is older than
thirteen years and still has a retained primary canine
without signs of mobility, this most commonly
indicates an impacted permanent canine.

Such clinical findings should be confirmed
radiographically (Shapira, 1998; Ericson and Kurol,
1986).

In clinical examination, palpation of the buccal
surface above the root of the primary canine, which
allows detection of the position of the permanent
maxillary canine even in patients aged 9 and 10
years, has been recommended as a method for early
diagnosis (Trivedi et al., 2014; Stewart et al., 2020).

Mason et al. (2001) suggested the following clinical
signs as indicators of canine impaction:

1. Delayed eruption of the permanent canine or
prolonged retention of the primary canine.

2. Absence of the normal labial canine bulge or the
presence of palatal swelling in the canine region.

3. Delayed eruption, distal tipping, or migration of
the permanent lateral incisor.

4. Loss of vitality and increased mobility of the
permanent incisors.

As preventive measures, conventional radiographs
and monitoring are recommended, as well as
extraction of the primary canine (between the ages
of 10-13 years), which increases the likelihood of
spontaneous eruption up to 18 times.

Additionally, creating space for an eruptive pathway
through expansion of the anterior maxilla is
considered a preventive measure.

Radiographic evaluation

Orthodontic-surgical treatment of impacted teeth is
very complex, which is whyradiological diagnostics
play an important role in therapy, showing their
exact localization.Based on the obtained images, the
methods for treating the impacted tooth are decided.
Several different radiological techniques can be used
in diagnostics.

The appearance of impacted teethcan be proven
through orthopantomogram images, laterolateral and
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Pamja e dhémbéve té impaktuar mund té vértetohet
pérmes imazheve ortopantomogram, imazheve
laterolaterale dhe posteroanteriore dhe okluzale
dhe periapikale. Eshté e réndésishme té tregohet
pozicioniidhémbit, drejtimi i tij, vendosja né asht dhe
marrédhénia me rrénjét e dhémbéve fqginjé. Imazhe
té tilla jané dy-dimensionale. Ato diagnostikojné
praniné e dhémbéve té impaktuar, por ¢do analizé
éshté pér shkak té inklinimeve, mbivendosjes dhe
shfagjes sé artefakteve.

Detaje té tilla si vendndodhja e sakté e dhémbit,
ndikimi né dhémbét dhe strukturat fqginje, si dhe
anatomia e rrénjés jané té véshtira pér t'u dalluar.
Pér kété arsye, tomografia kompjuterike me rreze
konike (CBCT) éshté pérdorur mé shpesh vitet e
fundit, e cila tregon nofullén né tre dimensione me
pozicionin e sakté té dhémbit té impaktuar, indet
e forta dhe té buta gé e rrethojné até (Katalini¢ et
al., 2012), (Jeremias et al., 2016). Radiografia éshté
njé proceduré diagnostikuese pér zbulimin dhe
diagnozén. Sipas Severin, ekzaminimi me rreze X
pérmban tre momente:

1. Vizualizimi i dhémbit té impaktuar.

2. Analiza e morfologjisé sé kaninit maksilar té
impaktuar, prirja e kaninit maksilar té impaktuar
dhe pozicioni drejt strukturave ngjitur.

3. Vlerésimi i rrezikut té komplikimeve.

Ekzaminimi me rreze X duhet té pérmbushé disa
kritere: - konturin e ploté té kaninit maksilar té
impaktuar; - konturin e geses folikulare; - konturet
e indit te kockés, si dhe té rrénjés sé dhémbit té
impaktuar.

Ekzaminime té ndryshme radiografike (ortopedike,
anésore, PA, teleradiografi, okluzale, tomografi
kompjuterike) kané avantazhet dhe disavantazhet
e tyre. Metodat ndryshojné né dozén e rrezatimit,
shpejtésiné dhe cilésiné e marrjes sé informacionit,
si dhe né raportin Kkosto-pérfitim (¢mimin).
Vlerésimi se cilat dhe sa prej tyre do té pérdoren
varet nga vendimi i terapistit, individualisht pér
secilin pacient. Té gjitha kéto ekzaminime zbulojné
pozicionin e kaninit né lidhje me strukturat pérreth,
por edhe pjerrésiné e boshtit gjatésor té dhémbit té
impaktuar né lidhje me planin e referencés.
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posteroanterior and occlusal and periapical images.
It is important to show the position of the tooth, its
direction, placementin the bone and relationship to
the roots of neighboring teeth. Such images are two-
dimensional.

They diagnose the presence of impacted teeth, but
any analysis is due to distortion, superposition and
the appearance of artifacts.

Details such as the exact location of the tooth, the
impact on neighboring teeth and

structures, and the root anatomy are difficult to
distinguish. For this reason, cone beam computed
tomography (CBCT) has been used more frequently
in recent years, which shows the jaw in three
dimensions with the exact position of the impacted
tooth, the hard and soft tissues surrounding it
(Katalini¢ et al., 2012), (Jeremias et al., 2016).
Radiography is a diagnostic procedure for detection
and diagnosis.

According to Severin, the X-ray examination
contains three moments:

1. Visualization of the impacted tooth.

2. Analysis of the morphology of the impacted
maxillary canine, inclination of the impacted
maxillary canine and position towards adjacent
structures.

3. Assessment of the risk of complications.

The X-ray examination should meet certain criteria:
- complete contour of the impacted maxillary canine;
- contour of the follicular sac; - contours of bone
tissue, as well as of the root of the impacted tooth.

Various radiographic examinations (orthopaedic,
lateral, PA, teleradiography, occlusal, computed
tomography)havetheiradvantagesanddisadvantages.
The methods differ in the radiation dose, the speed
and quality of obtaining information, as well as in
the cost-benefit ratio (price). The assessment of
which and how many of them will be used depends
on the decision of the therapist, individually for each
patient. All of these examinations reveal the position
of the canine in relation to the surrounding structures,
but also the inclination of the longitudinal axis of the
impacted tooth in relation to the reference plane.
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Ortopantomograma (OPG)

Pérdorimi i ekzaminimit ortopantomogram pér té
lokalizuar kaninét maksilaré té impaktuar éshté
metoda mé e rekomanduar, duke pasur parasysh
ekspozimin e saj relativisht té ulét ndaj rrezatimit,
performancén e thjeshté, pranueshmériné ekonomike
dhe shpérndarjen e gjeré (Chaushu et al., 1999), (Fox
etal.,1995). Né rastimpaktimesh, ortopantomograma
mund té pérdoret pér té monitoruar:

+ pozicionin e dhémbit (i thellé ose i cekét);

+ orientimin e pérgjithshém, horizontal ose i
pjerrét mezial ose distal;

* marrédhénien me dhémbét fqinj;
 rrezikun e transpozicionit;

e praniné ose mungesén e resorbimit apikal té
rrénjéve té dhémbéve fqinjé.

Radiografia anésore

Kjo radiografi lejon vizualizimin e pozicionit sagittal
dhe vertikal té kaninéve dhe marrédhénien e tyre me
dyshemené e zgavrés sé hundés.

Aksi gjatésor i kaninit duhet té jeté pothuajse paralel
me boshtin gjatésor té iniczivéve.

Radiografia frontale

Kjo radiografi ofron njé pamje térthore té situatés.
Kjo radiografi mund té mas distancén ndérkanine,
té vizualizojé pozicionin abnormal té dhémbit kanin
dhe té vlerésojé mundésiné e impaktimit. Kaninét qé
jané gati té dalin duhet té jené té anuar né ményré
meziale, me kurorat e tyre té shtrira nén nivelin e
majave té incizivéve lateral dhe kufirit anésor té
zgavrés sé hundés.

Radiografi Periapikale

Duke pérdorur dy ose mé shumé filma periapikalé
té té njéjtit rajon me kénde té ndryshme té
rrezes gendrore dhe njé tekniké konike gé lejon
paralelizém midis dhémbit dhe filmit, ortodonti
mund té pércaktojé pozicionin e sakté té dhémbit.
Duke pérdorur rregullin e Clark-ut, pércaktohet nése
dhémbi éshté i impaktuar né pozité labiale, linguale
apo palatale.
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Orthopantomogram (OPG)

The use of orthopantomogram examination to
localize impacted maxillary canines is the most
recommended method, given its relatively low
radiation exposure, simple performance, economic
acceptability, and wide distribution (Chaushu et
al., 1999), (Fox etal.,1995). In case of impactions,
orthopantomogram can be used to monitor:

* tooth position (deep or shallow);

 general orientation, horizontal or inclined mesial
or distal;

« relationship to neighboring teeth;
* risk of transposition;

» presence or absence of apical resorption of the
roots of neighboring teeth.

Lateral radiography

This radiograph allows visualization of the sagittal
and vertical position of the canines

and their relationship to the floor of the nasal cavity.

The longitudinal axis of the canine should be almost
parallel to the longitudinal axis of the incisors.

Frontal radiograph

This radiograph provides a transverse view of
the situation. This radiograph can measure the
intercanine distance, visualize the abnormal position
of the canine tooth bud (germ), and assess the
likelihood of impaction. Canines that are about to
erupt should be inclined mesially, with their crowns
lying below the level of the tips of the lateral incisors
and the lateral border of the nasal cavity.

Periapical Radiographs

By using two or more periapical films of the same
region with different angulations of the central beam
and a conical technique that allows parallelism
between the tooth and the film, the orthodontist can
determine the exact position of the tooth.

Using Clark’s rule, it is determined whether the tooth
is impacted labially, lingually, or palatally.
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Radiografi okluzale

Ortodontét i pérdorin kéto radiografi shumé shpesh,
pasi ato jané njé shtesé e dobishme pér ekzaminime
té tjera radiologjike, duke siguruar njé dimension té
treté horizontal.

Metoda sektoriale Ericson dhe Kurol
Paralaksa Vertikale

Pér té lehtésuar pérdorimin e paralaksés vertikale
me ortopantomografing, tubi duhet té rritet né 70-75
gradeé.

a— kéndimi aksial i kaninit né planin sagittal gendror
ose vijén mediale.

OL - vija okluzale, lidh pikén gendrore midis
dy incizivéve gendroré mandibularé me majén e
tuberkulés bukale té molarit té paré mandibular.

Sektori 1 — maja e kaninit maksilar ndodhet
distalisht nga rrénja e incizivit lateral.

Sektori 2 — maja e kaninit maksilar ndodhet né
gjysmén distale té rrénjés sé incizivit lateral.
Sektori 3 — maja e kaninit maksilar ndodhet né
gjysmén meziale té rrénjés sé incizivit lateral.
Sektori 4 — maja e kaninit maksilar mbulon
gjysmén distale té rrénjés sé incizivit gendror.

Sektori 5 — maja e kaninit maksilar mbulon
gjysmén meziale té rrénjés sé incizivit gendror.

Metoda Kuftinec

Nése maja e kaninit mbulon gjysmén distale té rrénjés
sé incizivit lateral, atéheré ai ndodhet bukalisht ose
mé mezialisht nga rrénja e incizivit lateral éshté i
vendosur palatalisht.
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Occlusal radiographs

Orthodontists use these radiographs very often,
as they are a useful adjunct to other radiological
examinations, providing a third horizontal dimension.

Ericson and Kurol sector method
Vertical Parallax

To facilitate the use of vertical parallax with the
orthopantomography, the tube should be increased
to 70-75 degrees. a — axial angulation of the canine
to the central sagittal plane or medial line. OL —
occlusal line, connects the center point between the
two mandibular central incisors with the tip of the
buccal tubercle of the first mandibular molar.

Sector 1 —the tip of the maxillary canine is located
distal to the root of the lateral incisor

Sector 2 — the tip of the maxillary canine is located
in the distal half of the root of the lateral

incisor

Sector 3 — the tip of the maxillary canine is located
in the mesial half of the root of the lateral

incisor

Sector 4 — the tip of the maxillary canine covers
the distal half of the root of the central incisor

Sector 5 — the tip of the maxillary canine covers
the mesial half of the root of the central incisor.

Kuftinec Method

If the tip of the canine covers the distal half of the
root of the lateral incisor, then it is located buccally
is more mesial to the root of the lateral incisor then

it is located palatal.
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Metoda Chaushu Chaushu Method
Indeksi Kanin-Inciziv, CII; Indeksi Kanin-Kanin, Canine-Incisor Index, CII; Canine-Canine Index,
CCI; Bukalisht < 1.15 > Palatalisht. CCI; Buccal &lt; 1.15 &gt; Palatal.

- B!

Figure 2: Canine-incisor index.

DETERMINATION OF CANINE CANINE INDEX[CCI]

MESIO DISTAL DIMENSION OFCANINE[C] =CANINE CANINE
MESIO DISTAL DIMENSION OF CANINE[C] INDEX
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QELLIMI

Qéllimi i kétij studimi éshté té pércaktojé metodat
e pérdorura pér vendndodhjen dhe vlerésimin e
kaninéve maksilaré té impaktuar, si dhe té pércaktojé
njé pozicion té detajuar duke pérdorur metodén
Chaushu, Kuftinec dhe metodén sektoriale Ericson
& Kurol.

MATERIALE DHE METODA

Né kété studim u pérfshiné 30 pacienté me kaniné
maksilaré té impaktuar. Pér metodén e vlerésimit
dhe vendndodhjes u pérdor OPG. Nga pacientét,
15 ishin meshkuj dhe 15 femra, nga té cilét 24
kishin dentition té pérzier dhe 6 kishin dentition té
pérhershém. Mosha e tyre varionte nga 9-16 vjecg.

REZULTATET

18 pacienté kishin kaniné maksilaré té impaktuar
bukalisht, nga té cilét 12 ishin bilateral dhe 6
unilateral.

12 pacienté treguan impakcion palatal, nga té cilét
vetém 3 pacient kishte impakcion bilateral.
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AIM

The aim of this study is to determine the methods
used for location and evaluation of impacted
maxillary canines, as well as to determine a detailed
position using Chaushu, Kuftinec and Ericson and
Kurol sector method.

MATERIALS & METHODS

30 patients with impacted maxillary canines were
included in this study. For the evaluation and location
method OPG was used. Out of patients 15 were males
and 15 were females, out of which 24 had a mixed
dentition and 6 had permanent dentition. Their age
varied from 9-16 years.

RESULTS

18 patients had buccally impacted maxillary canines,
out of which 12 were bilateral and 6 unilateral.

12 patients showed palatal impaction out of which
only 3 patients had a bilateral impaction.

Kanini Maksilar i Impaktuar
Impacted Maxillary Canine

Kanini Maksilar i Impaktuar Unilateral
Unilateral Impacted Maxillary Canine

13 24 53 13 9 20

23 21 47

23 6

13,33

Kaninét Maksilaré té Impaktuar Bilateral
Bilaterally Impacted Maxillary Canines

13&23

Numri/ Number %

30 66,6

Duke pérdorur metodén Kuftinec pér té pércaktuar
vendndodhjen e kaninit, u analizuan gjithsej 30
kaniné me impakcion bukal dhe 15 kaniné me
impakcion palatal.
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Using the Kuftinec method to determine the canine
location, it was determined that, in total 30 buccally
impacted canines and 15 palatal impacted canines
were analyzed.
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50% e pacientéve treguan njé impakcion bilateral,
nga té cilét 80% ishin impakcione bukale dhe vetém
20% palatale.

50% e pjesés tjetér treguan njé impakcion unilateral,
nga té cilét 40% ishin té vendosura bukalisht dhe
60% palatinalisht.
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50 % of the patients showed a bilateral impaction
out of which 80% were buccal impactions and only
20 % palatal. 50 % of the rest showed a unilateral
impaction out of which 40 % were buccally placed
and 60 % palatal.

Impakcioni/ Impaction Bukalisht/ Buccal Palatinalisht/ Palatal Totali/ Total

Unilateral/ Unilateral
Bilateral/ Bilateral 24

Totali/ Total 30

Duke pérdorur metodén sektoriale Ericson & Kurol,
u pércaktua sa vijon:

Nga 30 kanin té impaktuar bukal, 24 u vendosén né
sektorin 1 dhe 6 né sektorin 2.

Nga 15 kané maksilaré té impaktuar palatinal, 9 u
vendosén né sektorin 4 dhe 6 né sektorin 3.
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30

15 45

Using the Ericson &amp; Kurol sector method the
following was determined:

Out of 30 buccally impacted canines 24 were placed
in sector 1, and 6 into sector 2.

Out of 15 palatal impacted maxillary canines 9 were
placed into sector 4, and 6 into sector 3.
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Sektorét/ Sectors

12 50%
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24

12

57,14% 53,33%

3 12,5% 3 14,28% 6 13,33%

0 0 6 28,57% 6 13,33

9 37,5% 0 0 9 20%

0 0 0 0 0 0
Totali/ Total 24 53% 21 47% 45 100%

Sipas metodés Chaushu, IKI (Indeksi i Kanin-Inciziv,
CII) u pérdor pér 21 raste, nga té cilat 13 kishin njé
impaktim bukal dhe vetém 8 treguan njé impaktim
palatal, pér pjesén tjetér prej 9 rasteve u pérdor IKK
(Indeksi i Kanin-Kanin, CCI), i cili tregoi se 7 kishin
njé impakcion palatal dhe 17 treguan njé impakcion
bukal.

Gjaté pérdorimit té metodes sipas Kuftinec dhe
sipas Chaushu u verejt nje perputhje e metodave per
percaktimin e pozites buko-palatinale té kurrorés
sé kaninéve té immpaktuar me 87,5 % té rasteve qé
dmth se né 12,5 % té rasteve pércaktimi i pozités
buko-palatinale té kurorés sé kaninit té impaktuar
nuk pérputhet me njérén ose metodén tjeteér.

According to Chaushu method, IKI (Canine-Incisor
Index, CII) was used for 7 cases, out of which 5
had a buccal impaction and only 2 showed a palatal
impaction, for the rest of 3 an IKK (Canine-Canine
Index, CCI) was used, and it showed that 2 had a
palatal impaction and only one showed a buccal
impaction.

Metodi sipas Kuftinec/ Kuftinec Method
Pozicioni/ Position 13 23
Nr. % Nr %
Bukalisht/ Buccal 15 62,5% 15 1,42%
Pallatinalisht/ Palatal 9 37,5% 6 28,58%
Totali/ Total 24 100% 21 100%
Metodi sipas Chaushu/ Chaushu Method
Pozicioni/ Position 13 23
Nr. % Nr. %
Bukalisht/ Buccal 13 61,9% 17 70,8%
Pallatinalisht/ Palatal 8 38,1% 7 29.2%
Totali/ Total 21 100% 24 100%
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Metoda Chaushu

Pér té pércaktuar pozicionin e kaninit né lidhje me
vijén e mesit, duke matur kéndin alfa o qé formohet
midis boshtit gendror gjatésor te kaninit té impaktuar
dhe vijés sagittale mediale u pérdor metoda, pér
té pércaktuar nése pozicioni éshté vertikal apo
horizontal.
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Chaushu Method

For us to determine the canine position in relation
with midline, measuring angle that is formed between
longitudinal central axis of impacted canine and
medial sagittal line method was used, we determine
whether the position is vertical or horizontal.

Nga matjet né Ortopantomogram té kéndit alfa
arritém né pérfundimin se 5 nga kaninét e impaktuar
maksilaré té djathté ttreguan njé prognozé té
favorshme, krahasuar me 4 nga ana e majté. 3 nga
8 kaninét e impaktuar né anén e djathté treguan njé
prognozé mesatare, ndérsa 3 nga ana e majté treguan
njé prognozé mesatare. Ne arritém né pérfundimin
se asnjé kanin maksilaré i impaktuar nuk tregoi njé
prognozé té keqe.

We concluded that 5 of the right impacted maxillary
canines showed a favorable prognosis, compared
to 4 from the left. 3 out of the 8 impacted on the
right side showed an average prognosis whereas
3 from the left side showed an average prognosis.
We conclude that not a single impacted maxillary
canines showed a poor prognosis.

Nr % Nr % Nr %

E para 0-15 shkallé / First 0-15 degrees 15
E dyta 16-30 Shkallé/ Second 16-30 9
degrees

E treta >31 Shkallé/ Third >31 degrees 0

Totali/ Total 24
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62,5 12 57,2 27 60

37,5 9 42,8 18 40
0 0 0 0
21 100 45 100
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Category Good Prognosis Average Poor
Overlap of incisor No horizontal overlap Up to half root width Complete overlap

Vertical height CEJ - halfway up root

>half <full root length >full root length

\ N

N A

Angulation 0-15°

16-30° >30°

< e

Position of apex Above canine position

N\

Above 1st premolar

Above 2nd premolar

"

Table 1. Prognosis for re-alignment depending on assessment in various categories. Key —

PERFUNDIM

Radiografia panoramike mbetet ndihma
diagnostikuese mé e pérdorur né rastet klinike ku
ekziston dyshimi pér impaktim dentar té kaninéve té
pérhershém, pér shkak té lehtésisé sé interpretimit,
kostos sé ulét dhe rrezatimit té ulét.

Ekzaminimi klinik dhe pozicionimi ektopik né njé
radiografi panoramike kérkojné hetime té métejshme
radiografike.

Gjaté pérdorimit té metodes sipas Kuftinec dhe
sipas Chaushu u verejt nje perputhje e metodave per
percaktimin e pozites buko-palatinale té kurrorés
sé kaninéve té immpaktuar me 87,5 % té rasteve qé
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: good prognosis; 1 average prognosis; 1 poor prognosis

CONCLUSION

Panoramic radiography remains the most used
diagnostic aid in clinical cases where there is a
suspicion of dental impaction of permanent canines,
because of its ease of interpretation, low cost, and
low radiation.

Clinical examination and ectopic positioning on a
panoramic radiograph warrant further radiographic
investigations.

The methods used for determining the exact and
precise canine locations all correspond and match
100%.
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dmth se né 12,5 % té rasteve pércaktimi i pozités
buko-palatinale té kurorés sé kaninit té impaktuar
nuk pérputhet me njérén ose metodén tjetér.

Metodat Kuftinec, Chaushu dhe Ericson Kurol
mbeten njé fushé e gjeré studimi dhe provash klinike
si pér gjetjen ashtu edhe pér vlerésimin e trajtimit
té kaninéve maksilar, megjithaté, pér raste mé té
komplikuara preferohet njé CBCT.
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The Chaushu, Clack and Ericson Kurol methods
remain a wide field of study and clinical evidence
for both locating and evaluating maxillary canine
treatment., however for more complicated cases a
cbet is preferred.
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