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Abstract

Impacted canines are a common malocclusion, significantly affecting both aesthetics and occlusal
function. The combined orthodontic-surgical approach is frequently employed in the treatment of
impacted canines. However, orthodontic traction often proves ineffective in these patients, partic-
ularly among adults. In such cases, additional strategies are required to facilitate the eruption of
the impacted canine. This review aims to explore the potential causes of failed orthodontic traction
in impacted canines and discuss the management strategies.
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