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Commentary
This systematic review deals with the issue of extracting maxillary 

primary canines as a means to positively impact the eruption of 

palatally displaced permanent canines.

Methodologically, the systematic review follows the well-

established Cochrane guidelines. Some questions that came to my 

mind regarding the selection criteria were as follows:

1. Although the age range for patients to be included seems to be 

adequate, at 10–13 years of age, the determination of only 20% of 

outliers (children younger than 10 or older than 13) has not been 

properly defended. 

2. There is no indication of what was deemed a satisfactory defini-

tion (diagnosis) of palatally displaced canines. Significant dif-

ferences in what different authors consider a palatally displaced 

canine could yield highly dissimilar results. 

3. Upper canines do not usually fully erupt until 12–13 years of age. 

Therefore, a followup period of 6 months seems rather short, espe-

cially for individuals for whom intervention (extraction of decid-

uous teeth) or inclusion in the control group was at the lower end 

of the age inclusion criteria. For some of these children, a followup 

of up to 3 years could be required.

It is clearly stated that the authors of two potentially useful RCT 

have not provided supplementary information and therefore the 

studies have been excluded so far. That yielded an end result of no 

studies being considered. This was addressed in the conclusions, 

but in the discussion of the review itself there is a description of 

what key information has not been reported in those two excluded 

articles. This might be more appropriate in the results section, at 

least in the format used by the authors to present the articles’ miss-

ing information. Aside from this, there is almost no discussion in 

the review section. Points such as limitations in two-dimensional 

imaging to determine canine position could be included, and also 

consideration of the impact of three-dimensional imaging.

Was there any indication that the missing data would be available 

soon? If so, why not delay the publication of the systematic review 

for a few months to allow a more meaningful discussion? Finally, 

was part or all of the first sample included in the second study, as it 

appears that this may be the case? 

The message that I can convey to general practitioners is in line 

with the systematic review’s conclusion. There is currently no strong 

evidence to justify the prophylactic extraction of deciduous canines 

in apparently palatally displaced canines.
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SUMMARY REVIEW/ORTHODODONTICS

Data Sources The Cochrane Oral Health Group Trials Register, Cochrane 

Central Register of Controlled Trials, Medline and Embase were searched, 

along with searches by hand of relevant journals, when these had not 

already been searched as part of the Cochrane Oral Health Groups 

handsearching programme. The 

references of relevant publications were checked for further studies.

Study selection Trials were selected if they met the following criteria: 

they were randomised controlled trials (RCT) or quasi-RCT, involved 

the extraction of the primary maxillary canine and assessed eruption/ 

noneruption of the palatally displaced maxillary permanent canine.

Data extraction and synthesis Seven review authors independently, 

in duplicate, examined the studies found in the search. The primary 

outcome was the reported prevalence of eruption or noneruption of 

the ectopic permanent canine into the mouth following observation or 

intervention. Results were to be expressed as risk ratios for dichotomous 

outcomes with 95% confidence intervals and mean differences for 

continuous outcomes. Heterogeneity was to be investigated, including 

both clinical and methodological factors.

Results Of 324 publications identified, 295 were excluded after 

reviewing the abstract. Full articles were obtained for the remaining 

31, of which 19 were not reported in English and required translation. 

Three reports of two RCT were identified for possible inclusion in the 

review but the data in the publications were not presented in a usable 

form and the authors have been contacted for further details.

Conclusions There is currently no evidence to support the extraction 

of the deciduous maxillary canine to facilitate the eruption of the 

palatally ectopic maxillary permanent canine. Two RCT were identified 

but, unfortunately, because of deficiencies in reporting, they cannot be 

included in the review at the present time.
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Question: Does extraction of maxillary primary 
canine teeth have a positive effect on the eruption 
of palatally displaced permanent canines?
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