Hindawi

BioMed Research International

Volume 2017, Article ID 2938691, 5 pages
https://doi.org/10.1155/2017/2938691

Research Article

The Relationship between Dental Follicle Width and
Maxillary Impacted Canines’ Descriptive and Resorptive
Features Using Cone-Beam Computed Tomography

ilhan Metin Dagsuyu,' Ridvan Oksayan,' Fatih Kahraman,' Mehmet Aydin,'
ibrahim Sevki Bayrakdar,” and Mehmet Ugurlu®

'Department of Orthodontics, Faculty of Dentistry, Eskisehir Osmangazi University, Eskisehir, Turkey
*Department of Oral and Maxillofacial Radiology, Faculty of Dentistry, Eskisehir Osmangazi University, Eskisehir, Turkey
Department of Orthodontics, Faculty of Dentistry, Atatiirk University, Erzurum, Turkey

Correspondence should be addressed to Ridvan Oksayan; ridvan.oksayan@hotmail.com
Received 14 September 2017; Accepted 10 October 2017; Published 1 November 2017
Academic Editor: Gasparini Giulio

Copyright © 2017 flhan Metin Dagsuyu et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

Objectives. To assess the relationship between dental follicle width and maxillary impacted canines” descriptive and resorptive
features with three-dimensional (3D) cone-beam computed tomography (CBCT). Methods. The study comprised 102 patients with
cone-beam computed tomography 3D images and a total of 140 impacted canines. The association between maxillary impacted
canine dental follicle width and the variables of gender, impaction side (right and left), localization of impacted canine (buccal,
central, and palatal), and resorption of the adjacent laterals was compared. Measurements were analyzed with Student’s ¢-test,
Kruskal-Wallis test, and Mann-Whitney U statistical test. Results. According to gender, no statistically significant differences were
found in the follicle size of the maxillary impacted canine between males and females (p > 0.05). Widths of the follicles were
determined for the right and left impaction sides, and no statistically significant relation was found (p > 0.05). There were
statistically significant differences between root resorption degrees of lateral incisors and maxillary impacted canine follicle width
(p < 0.05). Statistically significant higher follicle width values were present in degree 2 (mild) resorption than in degree 1 (no) and
degree 3 (moderate) resorption samples (p < 0.05). Conclusions. No significant correlation was found between follicle width and
the variables of gender, impaction side, and localization of maxillary impacted canines. Our study could not confirm that increased
dental follicle width of the maxillary impacted canines exhibited more resorption risk for the adjacent lateral incisors.

1. Introduction Conventional two-dimensional (2D) images show errors
and unsatisfactory information in impacted tooth evaluation.
With the development of three-dimensional (3D) imaging,
conventional radiography aided maxillary impacted canine
studies are starting to be done again with the use of computed

tomography (CT). Recently, cone-beam computed tomog-

Maxillary canines have a great importance in facial aesthetics
and dental occlusion. Prevalence rate of maxillary impacted
canines is reported to be from 1% to 5% and has a high
rate of occurrence in females [1, 2]. The impaction of

maxillary canines may cause resorptions in adjacent teeth,
cystic lesions, tumors, and discrepancies in dental arch length
and width [3]. Compared to other teeth, the maxillary canines
have the longest eruption path between their formation
region and the final occlusal position in the dental arch [4].
This may explain why maxillary canines are known as the
second most frequently impacted teeth after the third molars.

raphy (CBCT) has become an alternative to conventional
CT in diagnosis and treatment planning of impacted teeth
[5, 6]. Also, CBCT has many advantages, it is reliable, reduces
distortion, costs less, and allows a diminished radiation dose
[7]. Bjerklin and Ericson found that, after 3D assessment
of maxillary impacted canines, orthodontic treatment plans
were changed in nearly half of the cases [8].
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Tooth eruption is related to the dental follicle and
depends on the environmental, metabolic, and cellular activ-
ities around it [9]. Researchers reported that dental follicle
cells change to other cells, such as cementoblasts, osteoblasts,
and periodontal ligament cells [10, 11]. In addition to this, fol-
licle dimensions and tooth eruption may be differentiated by
hormones and growth factors [12, 13]. Ericson et al. revealed
that the maxillary canine dental follicle will frequently expose
the root of the laterals and centrals without resorption of the
root’s hard tissues and as a result a normal tooth eruption
period is observed [14]. Ericson and Bjerklin studied the
shape and size of dental follicles in ectopically and normally
erupting maxillary canines using CT [9]. In another study,
Ericson et al. researched the relationship between resorption
in permanent incisor roots and canine dental follicles with
CT [14]. According to some CT studies, the size difference of
maxillary impacted canine dental follicles may be responsible
for the resorption in adjacent teeth, especially in incisors
[15,16]. In a limited number of CBCT studies, only the follicle
width was classified as normal or wider than normal [3, 7].
Unlike other studies, in our study, maxillary impacted canine
follicle width (mm) was compared between all resorption
degrees in adjacent lateral incisors by CBCT.

The purpose of this study was to determine whether there
is a relationship between maxillary impacted canine follicle
width and gender, localization, impaction side, and adjacent
teeth resorption of impacted canines with CBCT.

2. Subjects and Methods

This retrospective study was based on the 3D CBCT records
of 102 patients (43 males, 59 females; mean age 16.25 +/—
6.31) and a total of 140 impacted canines. Patients had
been referred to the orthodontic clinic for consultation or
malocclusion treatment. The investigation protocols were
approved by the Clinical Research Ethical Committee of
Eskisehir Osmangazi University (80558721/G-131). As previ-
ously mentioned in the literature, maxillary canine impaction
was identified if the root formation was completed or the
other side canine was completely erupted to the occlusal
plane [17]. Samples were excluded from the study due to the
presence of systemic bone disease, orthodontic treatment his-
tory, pathology around the impacted canine, and craniofacial
syndromes.

All CBCT images were taken with the same CBCT device
in a standing position (Promax 3D. Mid; Planmeca, Helsinki,
Finland). Parameters included tube voltage of 94 kVp, tube
current of 14 mA, and a scanning time of 27 seconds. The
CBCT images were evaluated in all three planes (sagittal,
axial, and coronal) by a single investigator (EK.). Simplant
O&O (Materialise, Leuven, Belgium) dental software was
used for linear and diagnostic 3D CBCT measurements.

The samples’” descriptive information (age, gender) was
recorded. Impaction side (right or left), localization (buccal,
central, or palatal), and root resorption levels in lateral teeth
variables related to follicle size were evaluated on the CBCT
images.

Follicle width was measured at the furthest distance from
the maxillary impacted canine crown to the periphery of
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FIGURE 1: Width measurement of the follicle in the axial CBCT
image.

the follicle in the axial CBCT image (Figure 1) [9]. The
resorption features of lateral incisors adjacent to maxillary
impacted canine dental follicles were evaluated. A resorption
classification is identified with numbers 1 to 4, as mentioned
in the literature [18]. Degree 1 indicates absence of resorption;
degree 2 indicates mild resorption (up to half the dentine
thickness); degree 3 indicates moderate resorption (very close
to the pulp; but the pulp is covered with unbroken dentin);
and degree 4 indicates severe resorption (the pulp is exposed).

Data were analyzed with MedCalc statistical software
(MedCalc Software, Windows V. 17.1, Broekstraat, Mariak-
erke, Belgium). To assess the normality, the Kolmogorov-
Smirnov test was used. Student’s t-test for independent
samples was applied to analyze the gender and impaction side
variables. Resorption degree and localization comparison
to follicle width were analyzed with the Kruskal-Wallis
and Mann-Whitney U tests. All statistical analyses were
performed at the 0.05 significance level.

3. Results

The dental follicle width of the maxillary impacted canines
was measured at 3.13 +/— 1.20mm for all 140 impacted
canines. The evaluation of the follicle width of maxillary
impacted canines according to gender is 3.27 +/— 1.2l mm
in males and 3.08 +/— 1.20 mm in females. In terms of the
follicle width variable, no statistically significant differences
were found between males and females (p > 0.05). Sixty-
eight maxillary impacted canines were located on the left
side, and 72 maxillary impacted canines were located on
the right side. No significant differences in the width of the
follicles were determined for the right and left impaction
sides (p > 0.05). Table 1 shows the evaluation of whether
the localization (buccal, central, and palatal) of the maxillary
impacted canine in the jaw is related to follicle size of the
maxillary impacted canine. Respectively, follicle widths of
the maxillary impacted canines were 3.26 +/— 1.5l mm for
buccal, 3.04 +/—1.02 mm for central, and 3.13 +/— 1.17 mm for
palatal localization. According to the results, no statistically
significant differences were found between the follicle width
of the maxillary impacted canines and the localization of the
impacted canines (p > 0.05).

The resorption degrees of 140 lateral incisor teeth (72 in
right side, 68 in left side) were compared with the maxillary
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TABLE 1: Statistical results of dental follicle width according to maxillary canine localization.

Number of impacted Mean of dental follicle
Localization canines width (mm) p  Buccal-central Buccal-palatal Central-palatal
(n = 140) +/-s.d.
Buccal max1llary canine 25 3.26 +/— 151
impaction
Central maxillary canine 39 3,04 +/- 1,02 0902  0.896 0.978 0.613
impaction
Palatal maxillary canine 76 313 4/ 117

impaction

s.d.: standard deviation. Statistically significant difference level is p < 0.05.

TABLE 2: Statistical results of dental follicle width according to resorption features in both right and left laterals.

Number of right-left Mean of dental follicle

Degrees Degrees Degrees Degrees Degrees Degrees

Resorption degree laterals (1 = 140) width (Sngm) +/— P s e ) 8- oo 8
e 63 2.97 +/-1.21
(none)
gﬁﬁif)e ? 52 3.51 +/— 119
0.012* 0.010" 0.385 0.791 0.003"* 0.130 0.955
Degree 3
(moderate) 15 2.60 +/— 0.60
Degree 4 10 S
(severe)

s.d.: standard deviation. * Statistically significant difference level is p < 0.05.

impacted canine follicle width. A total of 63 maxillary lateral
incisors showed no resorption (follicle width: 2.97 +/—- 1.21),
52 showed mild resorption (follicle width: 3.51 +/- 1.19),
15 lateral incisors had moderate resorption (follicle width:
2.60 +/- 0.60), and 10 maxillary lateral teeth showed severe
resorption (follicle width: 2.91 +/— 1.35). There were statisti-
cally significant differences between root resorption degrees
of lateral incisors and maxillary impacted canine follicle
widths (p < 0.05) (Table 2). More statistically significant
higher follicle width values were present in degree 2 (mild)
resorption than in degree 1 (no) and degree 3 (moderate)
resorption samples (p < 0.05).

4. Discussion

This retrospective study provides a comparison of the maxil-
lary impacted canine follicle width and gender, localization,
impaction side, and adjacent teeth resorption with CBCT.
It has been reported that there are two common impaction
theories for maxillary canines. The first is the guidance theory
of canine impaction: when the lateral incisors are congenitally
absent or peg-shaped or have a development deficiency, the
maxillary canines lose their dental guidance, and failure is
indicated in the normal eruption path. The second is the
genetic theory: if maxillary canine impaction is related to
genetic control, it can be seen bilaterally at a high percentage,
revealing a relation with palatal impaction [19]. The impacted
maxillary canines may need to be controlled during the
process of eruption. Therefore, CBCT is a valuable imagining
method in situations where there is a risk for resorption

in adjacent teeth, especially in cases of maxillary impacted
canines.

In our study, for all samples, the dental follicle width
measured was 3.13 mm, and, according to the literature, our
results were in the normal range. Walker et al. found similar
average follicle width values (3.6 mm) in their impacted
canine study, and they revealed that there was no relationship
between follicle size and impaction of the canine [20].

According to our results, there was no relationship
between gender and follicle width in subjects with maxillary
impacted canines. Similar to our study results, Ericson and
Bjerklin revealed that there was a large variation in follicle
width in same gender groups, but no significant differences
between males and females were found for the normally and
the ectopically erupting canines [9]. Right side follicles were
wider than left side maxillary impacted canine follicles, but
there was no relationship between follicle width and side of
impaction in maxillary impacted canines.

The maxillary incisor root resorption related to maxillary
impacted canines was found to have a 12% prevalence and
was four times higher in females than in males [21]. In our
study, the largest statistically significant dental follicles of
maxillary impacted canines were found to be more common
in mild resorption cases (3.51 +/— 1.19 mm) in the adjacent
laterals. In the literature, another conventional CT study
found results similar to our investigation; they revealed
that no relationship existed between dental follicle width
and resorption of the permanent incisors [14]. Before the
development of CBCT, Ericson and Kurol studied intraoral
radiographs for assessment of the thickness of the impacted



maxillary canine dental follicle, and they found 78% of the
cases had a normal follicle thickness and 22% had exceeded
a 3mm follicle thickness. In addition, they did not find
any association between the resorption and thickness of the
canine follicle [21]. However, with the use of CBCT, it is
now possible to detect regions of resorption that are not
diagnosable on intraoral radiographs. Lofthag-Hansen et al.
reported that CBCT provides more information about the
size of the follicle and resorptions in adjacent teeth [22].

In terms of the prognosis of orthodontic treatment with
extraction, it may be that adjacent lateral incisors with severe
resorption can be extracted in a place of the first permanent
premolar. Moreover, it is important to note that, in our
literature review, we have not yet encountered any 3D CBCT
research on the determination of the follicle width in different
adjacent lateral resorption degrees, so our study is apparently
the first in this respect.

The relationship between impacted canine localization
(buccal, central, and palatal) and ectopically erupted canine
follicle width was analyzed in our study. Buccally positioned
impacted canine follicles were wider than those positioned
palatally and centrally, respectively, but widths of the follicles
of the impacted canines showed no statistically significant
results between groups. Ericson and Bjerklin stated that
buccally and apically displaced canines had wider follicles
than normally positioned canines. They also revealed that
palatally displaced canines had similar follicle size as nor-
mally positioned canines [9].

The use of CBCT in orthodontics improves our under-
standing of maxillary impacted canines’” angular, linear, and
resorption features. The results of our study may assist
clinicians in understanding that it is not possible to predict
the presence of resorptive features of maxillary impacted
canines to adjacent lateral incisors by observing the follicle
width of ectopically erupted canines. The resorption events
of maxillary impacted canines may be related to the active
eruption pressure and cellular activities of environmental
tissues in the eruption process. Neighboring anatomical
structures near the follicle can have an influence on the
dental follicle size and shape. Further research is needed
to compare the follicle width with other variables, such as
genetic components, bone quality, hormones, growth factors,
and follicle shape (symmetrical or asymmetrical) on CBCT
images within a larger sample size in maxillary impacted
canine cases.

5. Conclusions

Within the limitations of this retrospective CBCT study, the
results provide five main conclusions:

(1) There was no significant correlation between gender
and follicle width in maxillary impacted canines; this suggests
that follicle width is independent of the subject’s gender.

(2) No significant association exists between the side of
the maxillary canine impaction and follicle size.

(3) Follicle width of the impacted canines showed no
statistically significant results for the different localizations of
maxillary impacted canines (buccal, central, and palatal).
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(4) CBCT images may help clinicians for prediction of
maxillary canine impaction, diagnosing resorptions in adja-
cent laterals, and treatment of maxillary impacted canines.

(5) Larger dental follicles of maxillary impacted canines
were more common in mild resorption cases in adjacent
laterals. According to this result, our study could not confirm
that increased dental follicle width of the maxillary impacted
canines exhibited more resorption risk on adjacent lateral
incisors.

Conflicts of Interest

The authors have no conflicts of interest regarding the present
study.

References

[1] A. Algerban, R. Jacobs, S. Fieuws, and G. Willems, “Radio-
graphic predictors for maxillary canine impaction,” American
Journal of Orthodontics and Dentofacial Orthopedics, vol. 147,

no. 3, pp. 345-354, 2015.

[2] G. Kanavakis, K. M. Curran, K. C. Wiseman et al., “Evaluation
of crown-root angulation of lateral incisors adjacent to palatally
impacted canines,” Progress in Orthodontics, vol. 16, no. 1, article
no. 4, 2015.

[3] C. S. Lai, M. M. Bornstein, L. Mock, B. M. Heuberger, T.
Dietrich, and C. Katsaros, “Impacted maxillary canines and
root resorptions of neighbouring teeth: A radiographic analysis
using cone-beam computed tomography,” European Journal of
Orthodontics, vol. 35, no. 4, pp. 529-538, 2013.

[4] C. S. Lai, V. G. A. Suter, C. Katsaros, and M. M. Bornstein,
“Localization of impacted maxillary canines and root resorp-
tion of neighbouring teeth: A study assessing the diagnostic
value of panoramic radiographs in two groups of observers,”
European Journal of Orthodontics, vol. 36, no. 4, pp. 450-456,
2014.

[5] K. Bjerklin and C. H. Guitirokh, “Macxillary incisor root resorp-
tion induced by ectopic canines a follow-up study, 13 to 28 years
posttreatment,” The Angle Orthodontist, vol. 81, no. 5, pp. 800
806, 2011.

[6] E. Eslami, H. Barkhordar, K. Abramovitch, J. Kim, and M. L.
Masoud, “Cone-beam computed tomography vs conventional
radiography in visualization of maxillary impacted-canine
localization: A systematic review of comparative studies,” Amer-
ican Journal of Orthodontics and Dentofacial Orthopedics, vol.

151, no. 2, pp. 248-258, 2017,

[7] L. M. da Silva Santos, L. C. Bastos, C. Oliveira-Santos, S. J.
A. da Silva, E S. Neves, and P. S. E. Campos, “Cone-beam
computed tomography findings of impacted upper canines,”
Imaging Science in Dentistry, vol. 44, no. 4, pp. 287-292, 2014.

[8] K. Bjerklin and S. Ericson, “How a computerized tomography
examination changed the treatment plans of 80 children with
retained and ectopically positioned maxillary canines,” The
Angle Orthodontist, vol. 76, no. 1, pp. 43-51, 2006.

[9] S. Ericson and K. Bjerklin, “The dental follicle in normally and
ectopically erupting maxillary canines: a computed tomography
study;” The Angle Orthodontist, vol. 71, no. 5, pp. 333-342, 2001.

[10] T. G. Diekwisch, “The developmental biology of cementum,”

International Journal of Developmental Biology, vol. 45, no. 5-6,
pp- 695-706, 2001.



BioMed Research International

(11]

(12]

(13]

[16

(17]

(21]

(22]

C. Morsczeck, W. Gotz, J. Schierholz et al., “Isolation of
precursor cells (PCs) from human dental follicle of wisdom
teeth,” Matrix Biology, vol. 24, no. 2, pp. 155-165, 2005.

I. Thesleff, “Does epidermal growth factor control tooth erup-
tion?” ASDC Journal of Dentistry for Children, vol. 54, no. 5, pp.
321-329, 1987.

C. Klingelhoffer, A. Reck, T. Ettl, and C. Morsczeck, “The
parathyroid hormone-related protein is secreted during the
osteogenic differentiation of human dental follicle cells and
inhibits the alkaline phosphatase activity and the expression of
DLX3,” Tissue & Cell, vol. 48, no. 4, pp. 334-339, 2016.

S. Ericson, K. Bjerklin, and B. Falahat, “Does the Canine Dental
Follicle Cause Resorption of Permanent Incisor Roots? A
Computed Tomographic Study of Erupting Maxillary Canines,”
The Angle Orthodontist, vol. 72, no. 2, pp. 95-104, 2002.

S. Ericson and P. J. Kurol, “Resorption of incisors after ectopic
eruption of maxillary canines: a CT study;” The Angle Orthodon-
tist, vol. 70, no. 6, pp. 415-423, 2000.

S. Ericson and J. Kurol, “Resorption of maxillary lateral incisors
caused by ectopic eruption of the canines. A clinical and radio-
graphic analysis of predisposing factors,” American Journal of
Orthodontics and Dentofacial Orthopedics, vol. 94, no. 6, pp.
503-513, 1988.

A. Tadinada, M. Mahdian, M. Vishwanath, V. Allareddy,
M. Upadhyay, and S. Yadav, “Evaluation of alveolar bone
dimensions in unilateral palatally impacted canine: A cone-
beam computed tomographic analyses,” European Journal of
Orthodontics, vol. 37, no. 6, pp. 596-602, 2015.

S. Ericson and J. Kurol, “Radiographlc assessment of maxillary
canine eruption in children with clinical signs of eruption
disturbance,” European Journal of Orthodontics, vol. 8, no. 3, pp.
133-140, 1986.

A. Becker and S. Chaushu, “Etiology of maxillary canine
impaction: A review; American Journal of Orthodontics and
Dentofacial Orthopedics, vol. 148, no. 4, pp. 557-567, 2015.

L. Walker, R. Enciso, and J. Mah, “Three-dimensional localiza-
tion of maxillary canines with cone-beam computed tomogra-
phy;” American Journal of Orthodontics and Dentofacial Ortho-
pedics, vol. 128, no. 4, pp. 418-423, 2005.

S. Ericson and J. Kurol, “Incisor resorption caused by maxillary

cuspids. A radiographic study,” The Angle Orthodontist, vol. 57,
no. 4, pp. 332-346, 1987.

S. Lofthag-Hansen, S. Huumonen, K. Gréndahl, and H.-G.
Grondahl, “Limited cone-beam CT and intraoral radiography
for the diagnosis of periapical pathology,” Oral Surgery, Oral
Medicine, Oral Pathology, Oral Radiology, and Endodontology,
vol. 103, no. 1, pp. 114-119, 2007.



