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A 21 years old male patient reported for correction of palatally blocked out canine. The treatment plan consisted of
fixed appliance treatment with 022 MBT pre-adjusted edgewise appliance.

Correction of palatally blocked out canines (as seen in Figure 1) in adults can pose a problem in aspects of patient
tolerance to various appliances like bite plates and /or bite blocks, given to provide occlusal clearance for the tooth
to be moved buccally.

Several appliances both fixed and removable have been utilized for this purpose, including anterior or posterior
bite splints, bonded lingual bite planes and bonded occlusal composite resin build-ups.™*? * These appliances have
some limitations. Bite splints require impressions, laboratory procedures, and extra appointments for insertion and
monitoring. Removable plates require patient compliancel®. Bonded lingual bite planes can’t be adjusted and are
difficult to remove. Composite resin bite-blocks require additional clinical time and may cause occlusal enamel
wear of opposite teeth if filled composite resins are used.”! Also in cases of bruxism, composite may wear down
making it ineffective, requiring extra clinical time to restore it to the appropriate height." As proposed by Fine,
bonding lingual brackets to the maxillary central incisors causes opening of bite but its use should be limited to
Class | or Class Il division 2 cases with minimal overjet.!®! Further, these lingual brackets can be fragile similar to
the mandibular labial brackets they are supposed to protect. Guray (1999) introduced a new type of bite-opening
appliance, the temporary bite raiser.l”) Its main disadvantage is that it does not allow headgear or auxiliary wires to
be placed simultaneously.™

In this case, the patient compliance for bite plate and bite
block was minimal as the patient was a stage artist and
didn’t want any palatal coverage which would hamper
speech. Thus, bilateral temporary acrylic bridges were
used to provide anterior bite clearance, so that the
palatally blocked out canine could be moved buccally
into proper alignment. (Figure 2).

PROCEDURE

Upper and lower alginate impressions were made. The
casts were then sent to the laboratory for fabrication of
bilateral lower temporary acrylic bridges extending from
the 1% premolar to the second molars on either side
without altering the natural contours of the teeth. Bite
was taken for uniform occlusal contact.

Space was created for blocked out canine after initial
alignment and levelling before cementation of the
bridges. The bridges were cemented using zinc oxide
eugenol cement and could be easily removed after the
desired tooth movement. (Figure 2 and 3). The bridges
provided enough occlusal clearance for the upper left
canine to be moved buccally into alignment (Figure 4).

Figure legends

Figure 1: Occlusal view of palatally blocked canine
Figure 2: Acrylic bridge cemented bilaterally

Figure 3: Acrylic bridge aids in temporary occlusal
clearance for correction of canine crossbite.

Figure 4. Canines in its ideal alignment after removal of
temporary acrylic bridge.
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Figure 1

Figure 4

CONCLUSION

This procedure to provide occlusal clearance in order to
correct a palatally blocked out tooth had some distinct
advantages (i) It provided uniform occlusal posterior
contact between opposing teeth which allowed for better
patient comfort during mastication, (ii) Aesthetic
concerns of the patient were addressed, (iii) No palatal
coverage by acrylic plates, hence there was no
interference in speech and (iv) better compliance by the
patient and (iv) Less chances of breakage as uniform
posterior contact was achieved.
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