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Impacted maxillary canine orthodontic
traction and incisor root resorption

Regarding the article entitled “Influence of impacted

maxillary canine orthodontic traction complexity on

root resorption of incisors: A retrospective longitudinal
study” in the January 2019 issue by Luis Ermnesto Arrilola-
Guillen, Gustavo Armando Ruiz-Mora, Yalil Augusto
Rodriguez-Cardenas, Aron Aliaga-Del Castillo, Mariana
Boessio-Vizzotto, and Heraldo Luis Dias-da Silveira (Am J
Orthod Dentofacial Orthop 2019;155:28-39), the authors
clearly revealed that incisor root resorption is not depen-
dent on the severity of canine impactions.

The study was described in the title and the text as

a “retrospective longitudinal study.” Retrospective
studies use records that are available from the past.
The records may be collected in a longitudinal manner
by following for a period of time or at a particular
point of time. Even if the records were collected by
following the sample in the past, the present investi-
gator who is analyzing the past records cannot control
the factors as needed and might have to go for a
compromise according to the sample available. Longi-
tudinal studies are done by the investigator who can
control all the factors. Therefore, 1 am of the opinion
that the words retrospective and longitudinal should
not be combined, because doing so leads to confusion
for the readers regarding the type of the study. In the
existing literature of classification of studies, there are
no words coined for studies that are done on past re-
cords collected by following the sample for particular
period. To avoid confusion, a new word should to be
given to studies that are done on past records that
are collected by following the sample.

Maxillary canines that are impacted are considered to

be favorable when they don’t impinge on the incisors or
when the biomechanics used will allow the canine move-
ment without impinging on the adjacent teeth. Because
the authors used treated cases of canine impactions, it is
possible that all were favorable canine impactions that
might not cause resorption of incisors. All of the unfavor-
able canine impactions, which might cause root resorp-
tion of adjacent teeth, would be treated with the use of
alternate treatment plans, such as extraction and
replacement or closure of space by retraction of anterior
teeth. So there was no chance for the authors to find
resorption of adjacent incisors when they included
treated cases of canine impaction for their research.
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