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Exposure of impacted upper canine

This leaflet has been designed to improve your understanding of any forthcoming
treatment and contains answers to many of the commonly asked questions. If you
have any other questions that the leaflet does not answer or would like further
explanation please ask your surgeon.

The problem

The canine, or eye tooth, normally erupts into the mouth between the ages of 11 and
13. Sometimes one or both canines develop in the wrong position. Often they lie
across the roof of the mouth behind the front teeth.

Why do I need treatment?

As a result of one or other of your canines developing in the wrong place part of your
on-going orthodontic treatment is necessary to help the tooth erupt into the mouth. If
left alone the tooth will not erupt normally and may either damage the roots of the
front teeth or push them out of position.

What does the treatment involve?

Helping the tooth erupt into your mouth involves a relatively minor surgical
procedure. This usually takes place under a ‘day case’ general anaesthetic - although
you are put to sleep completely you will be able to go home on the same day as
surgery. While you are asleep, the gum lying over the canine will be pushed back.
Occasionally some of the bone surrounding the crown of the tooth also needs to be
removed.

How will the orthodontist pull the tooth into the correct
position?

Once the canine is exposed, one of three things will happen under the same
anaesthetic. What is going to happen for you will already have been discussed with
the surgeon. The options of treatment are:

Bracket and chain. A small bracket is glued to the tooth. Attached to this is a chain
which your orthodontist can then use to pull the tooth into the right position. The
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chain is usually stitched out of the way but it is quite delicate and therefore it is
important to be careful when eating for the first few weeks after surgery.

A plate. Sometimes a small window will be cut in the gum over the tooth and a
plastic ‘dressing’ plate put in place to cover the area. This plate is held in your mouth
with clips that attach to some of your back teeth. It is important that you wear the
plate all the time except when you take it out to clean your teeth. Without the plate
the gum may grow back, making it difficult for the orthodontist to move the tooth into
position.

A pack. Sometimes a pack made from gauze soaked in an antiseptic is placed over
the tooth after it is exposed. The pack is kept in position with stitches and removed
after a few weeks. You must be careful not to dislodge the pack. If this happens you
should contact the department for advice.

Sometimes it is necessary to hold the gum back in the right position with stitches at
the end of the operation. These are usually dissolvable and take about two weeks to
disappear. If non resorbable stitches are used they are removed at the review
appointment.

Is there much pain or swelling?

All of the above procedures are not particularly painful but you will obviously
experience some soreness afterwards. There is usually very little in the way of
swelling. If it is likely to be sore your surgeon will arrange painkillers for you. It is not
usually necessary to take antibiotics.

Will I need another appointment?

You will need to return a few weeks after surgery to have the area checked by your
orthodontist or surgeon. Further appointments after this will obviously be necessary
for your on-going orthodontic care.
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z Addenbrooke’s is smoke-free. You cannot smoke on site. For advice on
}-?a quitting, contact your GP or the NHS smoking helpline free, 0800 169 0 169

Please ask if you require this information in other languages, large print or audio
format: 01223 216032 or patient.information@addenbrookes.nhs.uk

Informacje te mozna otrzymac w innych jezykach, w wersji duzym drukiem lub audio.
Zamodwienia prosimy sktadac¢ pod numerem: 01223 216032 lub wysytajgc e-mail:
patient.information@addenbrookes.nhs.uk

Polish

Se precisar desta informagao num outro idioma, em impressao

de letras grandes ou formato audio por favor telefone para o 01223 216032 ou envie
uma mensagem para: patient.information@addenbrookes.nhs.uk

Portuguese

Ecnun Bam TpebyeTcsa 3Ta MHpOpMaUna Ha APYroM s3blKe, KPYMHbIM WpUGHTOM Uin B
ayamodopmaTte, noxanymcra, obpawantecb no tenedoHy 01223 216032 nnun Ha
BebcanT patient.information@addenbrookes.nhs.uk

Russian

ER T IS B HARGE S oA . K as a e S i X, S5E(E 01223 216032
Y #EHF): patient.information@addenbrookes.nhs.uk
Cantonese

Bu bilgiyi diger dillerde veya buyuk baskili ya da sesli formatta

isterseniz lGtfen su numaradan kontak kurun: 01223 216032

veya asagidaki adrese e-posta gonderin: patient.information@addenbrookes.nhs.uk
Turkish

9T T LA, TC WA T W€ (57 (U0 T ANl 0 01223 216032 I GRIT
; ; ; P o
9 patient.information@addenbrookes. nhs.uk TTFE 2- G2 S5

Bengali
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