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A Case Report on Composite Fixation
for Lateral Luxation of a Maxillary
Canine Tooth in a Dog
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Abstract

This article reports the diagnosis and treatment process of a case of traumatic lateral luxation of
the maxillary canine tooth in a dog. The patient was a 7-year-6-month-old, 8.65 kg Chinese mongrel
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dog named “Douzi”, who suffered traumatic luxation of the right maxillary canine tooth (204) ac-
companied by an alveolar bone fracture due to a fight with another dog. Imaging and oral examina-
tion confirmed lateral luxation with an intact tooth structure. Reduction was performed under gen-
eral anesthesia and local anesthesia, followed by fixation using a figure-of-eight circumdental wire
and a composite resin splint. The resin material used was 3M crown and bridge resin, and minocy-
cline ointment was applied to the root surface before reduction to promote the healing of oral tis-
sues. Postoperatively, cefpodoxime and firocoxib were administered orally for 5 days. The fixation
device was removed 12 weeks postoperatively, at which time the tooth position was stable, the color
was normal, and only mild gingivitis was observed at the resin contact area. This case demonstrates
that a circumdental wire combined with a composite resin splint is an effective and minimally inva-
sive fixation method for traumatic dental injuries in dogs, capable of maintaining good tooth stabil-
ity and preserving pulp vitality.
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Figure 1. Preoperative appearance of lateral luxation of the
tooth in the affected dog
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Figure 2. Postoperative appearance after reduction and fixation in the affected dog
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Figure 3. Postoperative dental radiograph after reduction and
fixation in the affected dog
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Figure 4. Appearance before removal of the fixation device
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Figure 5. Appearance after removal of the fixation device
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