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The Orthodontic Treatment of a Case of Skeletal Class II malocclusion
with Transversion of the Maxillary Right Lateral Incisor and Canine
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The present report describes the orthodontic treatment of a female patient of 15 years and six months
of age with transversion of the maxillary right lateral incisor and canine, microdont of the maxillary left
canine, prolonged retention of the maxillary right primary canine and dental midline deviation. The
patient had a Class II molar relationship on the left and a Class I molar relationship on the right with a
Class II jaw-base relationship. Orthodontic treatment with the extraction of the maxillary left canine and
right primary canine was performed using a preadjusted edgewise appliance. The maxillary right canine
was aligned to the original position of the lateral incisor. An ideal overbite and overjet were obtained. The
maxtllary canine had a cusp-embrasure relationship with the mandibular canine and first premolar. Proper
occlusal interdigitation was achieved. The molar relationship after orthodontic treatment was Class II on
the left and Class I on the right. After a retention period of 2 years, the occlusion remained stable with a
normal overjet and overbite.

Key words: Transversion, skeletal Class II, maxillary tooth extraction

ELﬁﬂkﬂﬁxLTi:Euﬁﬂ
ﬁ@

Z, Wi & eE LR
RO B, KBk & B NEBR, Kk & )
ylﬂtifiﬁbéﬂfwé“.

e
%h&d KOO AL E

|

ANz o TWBIK

HE L oE éﬂ” R I PR R ;j’ob\“C I, BEEAH %s@:i}‘ 250 5B AEB O RE IEEEHG R O Z W T,
¥ A AR LITUISEST 5. BROEHMZIZ BERELZIIINTL2, HL50IE, ThEnok
2N, LﬂiTOﬁﬁ%“C E1 %R E SNTE)?, T AROAEIZHETN S B e E L il 6 7%

W H R - R PR TS PR R 56 6 7 L B B O 1 0 B
501-0296 JifETifERE1851
Department of Orthodontics, Division of Oral Structure, Function and

59

Development, Asahi University School of Dentistry
Hozumi 1851, Mizuho, Gifu 501-0296, Japan
(FR284E 5 H 6 H=22)



W ) B E E LFE T B0, Bk
WROMEMA ERIRSEZE TH 5 729, cone-beam
computed tomography (CBCT) iz T\ VR =
WL 2 AL BEFR 2 X C, BRI O % Bi5d 5
BN D DY

bivbiuk, EFFGHEEIM & KO ) &
YT A, M Angle TA%, 1 Angle T #ARIEBII
XLUC, RFEAMRS AL AR E L, REA
IR B & HIL B OALE DS AN b - 72 F FHEH L 724G
R, BFRERPBONZOTHRET 5.

e Bl

B IZIERSR 6 2 H o ET, EEAMO
JNEBR & EFR & L CH H RSk 5 b I 9 e & 1F ki B
%ﬁﬁbt.%%ﬁ, LB B X ORI

FEICHRE T R X FIHIIFEO N h o 7.

FEF) 53 HT
1) BE#HpA (K1A)

ERBUSAEAIERSFRC, HImEBUIAIZER CTH - 72,
2) OFEWATH (M2 -1A, 2-2A)

RS A ST AT FERTRR, N SH R A S A A kR
T, A—=N"=T vy MI+70mm, +—/3—/N1 NI
+30mm &R L, FEHmYOBEEZELA, TEES O
BEHE 2RO, KASMBERIE, A0 Angle T A%,
A Angle T#% 7R L7z, EEARKEA HEIHE -
I ORALICHF L T8y, LR GMZLREA
WAL Qe ESEEMREIZE N CTH -7z, TH
A B B DB FE T B R & FRO 7. 2ol =
KETER % B < T _RTORABRAHH L Tz
3) BRI AT AT AL

T—=F VYT AT AT LSy v —i%, R -
20mm, TS —02mm T, FTEEY] & b ICi
EDREAEZ R L Tz,

4) 8Ty 7 AMEBEFE (K3A)

FREN E TORABBUCEAE T 22072 &
FHMEN S = KA O MR 2 52 72, T ZHMEIEE = KA

BRIERIN L T 7z,

5) BEET v 7 ARG E S

i) AKFEHm

FEEOIETRIE, BEENEFIC L T, TS
o IEHIEEE T IE 2% L CTL0mm A 5B AL LT
720 72, BEEMA O EHIZEERIER IS L TE A
1.5mm WAz L, TFHHBk A o IE I EIE A 125 LT
FEJ7AN10mm WAL L T 7z,

i) mifRhm (1)

BT SNA £41381.3°, SNB £41375.6° THEi#E

HFENOEZRL, ETHFONVEIIFEENTH 72

AT

60

7%, ANB f5135.7° TEEEMEIZ0 L CTISD. B2 TK
EWE/RL, BHMEIMEZEL Tz, LFEGHR
££ Ptm’- A'/PP (1349.0mm CREMEFEF AN OfE % 7R L,
THE E Ar-Go 13505mm, FHEE ERE Ar-Me (&
1106mm CTHEEMHEFHFHNOMEZ R L7z, #WARTIE, L
FHAP ) pe AL A UL-FH 13113.0°, U1-SN 13105.3°
CTHREMEFIPHN OB 2 R L, g gk o R BRI
R CTH o 7z, THAT bk s ERHH L1-MP 13984°,
L1-FH 13539° CHELHEHPANOME AR L, Tk
DEFHGRE L IEHER T o 72, WAL T R Tl

Eline (24 L € EEIX +20mm, FEIZ +40mm #i
(VA PR QAYAS

i) FEHEH (K1)

TR A1 A SN-Mp 1335.5° CHE#EHIFHPI O 15 %
~L, TF7f GoA. 13114.0° TISD. iz T/NE Wil
wR L7z,

iv) BEETF

WA BT v 7 AMBBGETE, F=, &

VU SHHME D BLAAER D 5 N7, SHME B (Cervical
Vertebral Maturation Stage;: CVMS) & CVMS4 & %
W SAL7z”. FRE TR RMEE T & 25580 b7
O, THEOREOE— 27 3B ETnwDL 25N,
6) CBCT Hif§Ar i (X14)

CBCT H{% & 0 545 K B
[ZAZE L T,

R AR

TR AR A% (1 7] B R AR

SURIN

2. Pk

ERAEANED R & K O EE, FEE IR DN,
FEA M FLK B OB AT, BTGB QR A
WRRF ==y b, EHEENIEROLA SRS
L O EHER A E R DL RO % B D B A& AR, 72l
Angle Hﬁ’*& Fifll Angle T#:, 7XL—=T T 27 )
FEB & FEI L 72,

3. HEE

OB DTN TH LD LT T— 2k
WaiTH) L& Lz, REHEVIER oL AR, #A
A —N—=T oy NEWET LD, BN LR
IRk & BRIRR T L b EBEAFL A 2 k2 L C
Pyl 62L& L7 ZoB HARTOREIZRKE
L7z, THEIZOWTIE, BELRFEATH D -0
WCTHIV ZATH 2 b & L7z, BEAHIA AR 1)
BERAR DU M E LTV D 2 s, KAk
OALTELZ, T IR O ICHEY 55 2 & & L.
FHEHOBRAKDOEERAT) 720, FFHIZAML—1FT
LAy RETENT VARG VT —F 2L, F
THIZT) T VX A MLy VA ABEE AT, E



LREAT ARG & R O EE & D 55 IE BEHA R

1 EHmE
AW (15i% 6 20 H)
B BhRAHE TR (17115 H)
C: PREMEE 24 0 22 I (195114 H)

B2-2 [ENFE
AW (15%% 6 2°H)
B: BfHEERRTE Q710 H)
C: e 24 0 2 A (19115 H)

M2-1 [HNENFE
A WIgEE (15%% 6 2°H)
B : BifHEERR T Q7% H)
C: e 24 0 2 A (19115 H)

C
T OS], A — 2D PSHB X ORI G O
ZMHZ L E LT
M3 XTIy s ARG HE
4. TRIBRGE Ak (1556 2°H)
155102 A, FEOBRAOEERITD 720, 15 B : BhiiGEAE T (1711 )
AR L— R T Ay FETE NS Y 28T 7 LT — C: PROERIGTR 2 45 0 2 HIF (197114 H)

FREEE LT 151 A, BRI RS

LR O E 24TV, FEARARE & Bk < T 5. (RIS

TV TPY ATy VA XERBEEHATLANY & 1) pHmEPTA (1B)

TRBGL, FIEAMEYIROR.OBE) & S IE IEEBUI AT, MEEHIERZER A 5
WO BEIZITo7:. 166% 6 22Ky, EFAMKASE e shi.

(ZEEE AR L, EMAOH 2B L7z, 1711 2) OFEWATR (M2-1B, 2-2B)

D H BRI IREANEAT L 72, KERIFR LM Angle T, A Angle I #%T,

<

TN

61



#1

TSR v 7 AR BB FHIE

4 WPk (155 6 7»H) @ CBCT mif4
(ESHH DIRRTTI0 % 5 O iE)

1Bt 2 RO EDSHESL ST D, == v
ME+70mm 25 +31mm N, 4 —/¥— N4 bE+
30mm 25 +19mm ~ &2 b L 7.
3) IR Iy s AMEHEFTR (M 3B)

N TRIy 7 AMBEEPFRIZEY, EFEmH O
LI RAR DS ONER L TB Y, FATED L S T
Wero o, WIRB X OIS ORI E A ERED

62

. BRISRBALARE | BIRUTRIRE T RE
FHHEIE R Mean=S. D.
(157%62> A ) ATRR1IAEE) | (195%112>A )

SNA (deg. ) 80.8+3. 6 81.3 80.9 81.0
SNB (deg. ) 77.9%+4.5 75.6 76.6 76. 4
ANB (deg. ) 2.8%2.4 5.7 % 4.3 4.6
Mp—SN (deg. ) 37.1%+4.6 35.5 34.3 34.2
Go. A. (deg.) 122.2+5.3 114. 0% 114. 2% 114.9%
U1-SN(deg. ) 105.9+8.8 105. 3 9.2 # 96. 81
U1-FH (deg. ) 112.3+8.3 113.0 103. 3% 103. 2%
L1-FH(deg.) 56.0+8. 1 53.9 51.5 51.7
L1-Mp (deg.) 93.4+6. 8 98. 4 101. 2% 100. 6%
S—N (mm) 67.9+3.7 73.6 74.4 74.1
Ptm’ —A" (mm) 47.9%+2.8 49.0 48.8 50. 0
Ar—Go (mm) 47.3+3.3 50.5 52. 3% 52. 5%
Go—Me (mm) 71.4%+4.1 75. 9% 77. 2% 77. 7%
Ar—Me (mm) 106. 65, 7 110.6 112. 5% 113. 0%
Over jet (mm) 3.1%1.1 +7.0 k% % +3.1 +3.5
Overbi te (mm) 3.3%1.9 +3.0 +1.9 +2.0
Upper lip to E-line (mm) +2.0 +0.0 +0.0
Lower lip to E-line (mm) +4.0 +2.0 +2.0

18Dk * 1SD/ #

2SDK k% 2Sp/ ##

3SDELER kkx 3SDUAE/NHHH

SN proiz.
4) BEERT v 7 A G E ST R
1) KFEFHmMOZEAL

FFEBEH O B E E A3 L 7
I DT RATTRD H i/,
i) RGOz (M5A, 6A, £1)

B TIE, SNA f513809° TH % 7% {, SNB A
1375.6° 20 576.6° ~ZEAb L, ANB f135.7° 7 54.3° ~
ZALLC, THBOBRENREO LN LG
£ Ptm’- A'/PP 13488mm T2 7 { AZAEFPHN 7 7R
L7z, THEEFEIE Ar-Me (2110.6mm % 51125mm
~Zb L, TFEkE Ar-Go 13505mm #*552.3mm ~
ZALL, LHICISD. 2 A TREVEEZRL.
AT, REE A U)o sk E A A 1 ULFH 25113.0° 20
51033° ~ & 21 L, UL-SN #%105.3° 2> 596.2° ~ &
AL, LHICISD. 2@ T/hSwliz/RL, L7
) T A U 7z, T B U ok o il 4 A 1
L1-FH 13539° A 5515° ~ZAL L E#EFEFHAN % 7R L,
L1-MP 1398.4° #* 5101.2° ~Z1L L1SD. 28 2 TR &
WEZIRL, TEBEILTE TSN L CEM

TR IR



&L 72, SRR %ﬁ'ﬁﬁﬁ’@ 1%, Edine 2k L CTEE
1Z2.0mm #7755 E-line I2—% L, F&134.0mm #i

J 225 20mm Ji~ZE L7z,
i) MEEHMOZ (FM5A, 6A, ¥£1)

T HH T AT £ 1L SN-Mp #334.3° "CHRE#E i B Py o> 1
7R L, FFEMA GoA. 13114.2° “ClS.D.’EfEﬁKT/J‘é‘/‘
flixmL, &bITKEREIRED Lo 7.

5) oMt (K1C, 2-1C, 2-2C, 3C, 5B,

6B, #1)

BUE, BRER 2400 H %218

RELHFFL VD

L7278,

RELWE

A B
M5 MIEAMEIRT v 7 BB EEEERIZ L 5 S—N
SFHTOERA DY
AW (151% 6 20, 948 L EhIRHER TR (175%

11722 H, #Hd)
B : BiROEER TR (17RLLH, FER) L RERETE 2
0 HEE (196110 H, #)

A B

BIAAZBERR T v 7 AMBIR G EEGHNOEREGHE
(ANS % J5{ /5 & L C Palatal plane % —Z X & 72 &
RE&bE L Me 5 1 & L T Mandibular plane %
—HSEEREDY)

A HIRBEE (15% 6 20 H, M) L ENIIAHEFE TR (176%

2 H, w5

B BRI TR (17110 H, ER) L RERTGR 2
F£0 20 A (1911720 H, B

X 6

63

RERA MY B & Rk Ot & 0 D 5 I B EHAER

AT & KO T H T HIERICB VT, F
%E’J WA 2 BLHC X D, ENTh otz AROfL
WHEB L 7o 132 (RO N5 L, #hi
qu\é&%ku e AROMEIZHEHT 52 &1
DB TEDBHE 2 7 0mRNEP R 2D,
DB Z AIVEZ B B IG)SE & KA LT,
MR i AL~ DO R B O fEfatE v & EhTn
B0 =T, Wi qj@*”ﬁﬁtufci K % ARk
DRLEIZHFNS 2 2 L5, B L TWA5a LV ES
ThbEERINTNEY,
AEFITIE, EFHARREIMERATH 2 9% LT

FEéF B

B, CBCT WHAZAT R X0, BAR O AL E 2N U i i
WOLECMIAIE LTz, BB - RO BS 25

ﬁu&@@u%ﬁ%wu%«%ﬂﬁ%’&#ﬁﬂf%
5% L EZ HNTHS, EARIIC AR~ O R E O

fabtE % R LT, Rz MgkofiEs, Mk s
KO EIZHFIT 52 & & L7, %%ODﬁEE%, G
PRI THEIZ BT 2 K OOV TIE, B
ML IR L C, #E R RAREIIRO TR TH -
7o LaL, BRI RBSRLIT) LEFSH D, A
LoTi, FHIMEZEAOHRBHZ ZEBTRE&T
Holzhb Lhn?,

L7 7O BEETES, =, BRI
%W,%ﬁﬂfﬁhﬁﬂﬁ¥%#mb%htt
THEOHREOE -7 15BE b WL, L3R
IR S X BB IEREHGIE 21T 2 & & L7z, 3G
BRI, LEER YIRS S EMESE LT BEA )k 2V S0
R L7201, REFEPERETHOA LT T—T 2
BERTHDLLEV) ZLEEETLLELYTHo7. H
HREFRIL, M Angle T, FHMH Angle T# &9
R FRERTH o 22 &, FEEHRFIE R A
AL L TWizZ e, LEEEHEO AR E K
FLTCOMAEEWFICT A & Lz, S E L

%ﬁ%&ﬁ@@%ﬁ@fib%&éwLHTMﬁ
Mxiihd ALl Lz EEEAHICOWTIE, Bl
%ﬁtfwtiﬁﬁﬂ%ﬁu%%fbfmﬂxﬂ A

W REREMORETAL, F—N—T =y b
DA & LB IER O BB BNE T50TH
E, E—NEROEEL—HTHLH. LirL, b
FREBREDPENTH o770, KEICBUL1ED
TH, EERIROWRED X ORI EBEEC A N R AT
IV L Vo REOBEE LRSI A ZVEEZ, K
FEGITIE, B—/NEAwR TR, KEkE Lz £
OFER,  FFEIEBIES —/ N & RO AL E ICHEY L7
B, H—/NAROOZMIEZHI 4 L CRE T i



WL, FEBINORE R R/ANRIZL 7.

EQIR 5

WBHHERTLOM 6 2 H o1 7-¢, LsaA e &
K oBEx, FHEEMREOBE/N, EEAMILAEO
BRSSOV LS RS i o IR % 1) B
WAk, 22l Angle A%, 45l Angle T AREEBIIZX LT,
ERAEMR R & AL AR A A LT, RIS
TIX ALY T A XLEEE Vv CUREEIEGE
ATV, EFHIZBWTIE, AR —/NEE T R oL
(AN Y (PN R TN AT e oY [ 5)) RN
DR EIZHE L 72— BN O WG L. 171D
HEr, BRI ER T L, Z08%, RENEBITL.
PRETR 24E 0 20 H 2l L 7-BIE, RiphEl & Hkio
EBRITBRFTH Y, ZE L7CIRELZ R Tn 5.

Wk

1) BRIESRFIRER B S WEHES KR B—5&.
B REREE AR ¢ 1987.

Ruprecht A, Batniji S, El-Neweihi E. The incidence
of transposition of teeth in dental patients. / Pedod.
1985 5 9 1 244-249.

Ely NJ, Sherriff M, Cobourne MT. Dental transpo-
sition as a disorder of genetic origin. Eur | Orthod.
2006 ; 28 : 145-151.

Papadopoulos MA, Chatzoudi M, Kaklamanos EG.
Prevalence of tooth transposition. A meta-analysis.
Angle Orthod. 2010 ; 80 : 275-285.

5) Shapira Y, Kuftinec MM. Maxillary tooth transpo-

2)

10)

11)

12)

13)

sitions: characteristic features and accompanying
dental anomalies. Am J Orthod Dentofacial Orthop.
2001 ; 119 @ 127-134.

Pair ]J. Transposition of a maxillary canine and a lat-
eral incisor and use of cone-beam computed tomogra-
phy for treatment planning. Am J Orthod Dentofacial
Orthop. 2011 ; 139 : 834-844.

T, Franchi L, McNamara JA Jr. An
improved version of the cervical vertebral matura-

Baccetti

tion (CVM) method for the assessment of mandibular
growth. Angle Orthod. 2002 ; 72 : 316-323.

Peck S, Peck L. Classification of maxillary tooth
transpositions. Am J Orthod Dentofacial Orthop.
1995 ; 107 : 505-517.

Ciarlantini R, Melsen B. Maxillary tooth transposition:
correct or accept? Am J Orthod Dentofacial Orthop.
2007 5 132 : 385-394.

Shapira Y, Kuftinec MM, Stom D. Maxillary
canine-lateral  incisor  transposition—orthodontic
management. Am J Orthod Dentofacial Orthop.
1989 : 95 : 439-444.

Parker WS. Transposed premolars, canines, and
lateral incisors. Am J Orthod Dentofacial Orthop.
1990 ; 97 : 431-448.

Jones SP. The use of an autogenous free gingival
graft in the combined orthodontic and periodontal
management of a buccally ectopic maxillary canine.
Br ] Orthod. 1987 ; 14 : 155-160.

GRERHE R, REERLZ, RHZONER. RZE AR g S R
K% HES Angle TTAAES]. BESREE. 2005 5 25 @ 100~
106.

64





