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Abstract:

Surgical removal of impacted teeth in the nasal floor poses a unique challenge due to their close proximity to
vital structures. This case report describes the successful surgical removal of an impacted maxillary incisor
from the nasal floor using a transoral approach. An 18-year-old male presented with missing right maxillary
central incisor. Imaging studies revealed an obliquely impacted maxillary right central incisor crown appears
to be placed labially in relation to upper right central incisor region extending beyond the floor of nasal
cavity.The surgical procedure involved a transoral approach to access and remove the impacted maxillary
incisor from the nasal floor. Intraoperative findings, technique, and postoperative care are detailed in the case
report.
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I.  Introduction

The impaction of maxillary central incisors significantly affects both the dental and facial aesthetics of
a person[1]. Properly aligned anterior teeth contribute a confident smile and boost self-esteem, which is
particularly important during adolescence. Impaction of the maxillary central incisor is a rare occurrence, with
only a few reported cases of 0.06-0.2%.[2] The order of frequency of impacted teeth typically includes the
mandibular third molar, maxillary third molar, maxillary cuspid, mandibular cuspid, mandibular premolar,
maxillary premolar, and lastly, the maxillary central and lateral incisors[1].

Teeth have been located in various atypical locations such as the ovaries, testes, anterior mediastinum,
and presacral regions, as well as within the maxillofacial region including the maxillary sinus, mandibular
condyle, coronoid process, chin, nose, and even the orbit[10]. In cases of an ectopic tooth located in the nasal
cavity, extraction typically involves a minor surgical procedure. However, challenges may arise when dealing
with a tooth deeply embedded in a bony socket within the nasal floor[7].In addition to the usual impediments
associated with the impacted tooth, there will be nose related complications while surgically retrieving the tooth
from nasal floor like nasal obstruction, sinusitis, pain and discomfort due to impingement on nasopalatine nerve,
damage or displacement to adjacent teeth, development of cysts or tumors, perforation of the nasal septum,
abscess of the nasal septum[4]. Management of impacted maxillary anteriors can be done surgically or
orthodontically and by both. The purpose of this case study is to emphasize the surgical management of an
unusual impaction.

1. Case Report

A healthy 18 year-old male patient reported to our Department of Oral and Maxillofacial surgery with
a chief complaint of missing upper right front tooth. There was history of nasal congestion with no history of
any pain, swelling, paresthesia or epistaxis. On intraoral examination, the upper right permanent central incisor
(11-FDI notation) was missing with no bulge in the labial and palatal aspect (Figl). On palpation, a hard tooth
like mass was felt on the superior most aspect of labial vestibule with respect to upper right lateral incisor (12-
FDI notation).A panoramic radiograph revealed an opacity above the root of 12 (Fig 2).

Cone beam computed tomography (CBCT) confirmed the presence of obliquely impacted maxillary
right central incisor apical to 12in the nasal floor with breach in the floor of nasal cavityand proximity of naso-
palatine canal. Crown appears to be placed labially in relation to 11 region extending beyond the labial cortical
plate and floor of nasal cavity (Fig 3).

Surgical removal of impacted tooth was planned under General anesthesia after obtaining opinion from
Department of Orthodontics for extraction.
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After induction of General Anesthesia, patient aseptically painted and draped. 2% lignocaine with
1:200000 adrenaline injection given along the proposed incision site. Vestibular incision wasplaced from upper
rightcanine to upper left central incisor region and full thickness mucoperiosteal flap was raised labially and
incisal third of crown exposedin the nasal floor (Fig 4a).Nasal mucosa carefully separated from maxillary bone
using periosteal elevator and protected with Howarth’s elevator to prevent tear during the procedure. Bone
guttering was done around the tooth (distally and inferiorly).

Complete tooth structure removed by using Cryer elevator without injuring the nasal floor (Fig 4b&c).
Hemostasis is achieved andirrigated with betadine and saline. Closure was done using absorbable sutures(3-0
Vicryl)(Fig 4d).Postoperatively the patient was given oral antibiotics and analgesics.

Clinical follow up was done at 1 week and 1 month. There was no evidence of any complications and
patient reports symptomatic improvement.

Figure 3: CBCT shows breach in the floor of nasal cavity and proximity of naso-palatine canal and Crown
appears to be placed labially in relation to 11 region extending beyond the labial cortical plate and floor of nasal
cavity
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Figure 4: a) Vestibular incision was placed from 13 to 21 region and incisal third of crown exposed in the nasal
floor, b) Completely removed impacted right central incisor d) Closure done using 3-0 vicryl

I11.  Discussion

An individual may experience significant aesthetic and functional concerns due to the absence of the
maxillary central incisor. Research shows that the frequency of maxillary central incisor impaction falls within a
certain range of 0.1 -1 %[8]. Common etiology for the impaction are arch length discrepancy, presence of
supernumerary teeth, mucosal or bony barrier, retained deciduous teeth, trauma[3,5].Clinically, an intranasal
tooth manifest as a white mass within the nasal cavity, often encased in granulation tissue and debris.
Surrounding soft tissues typically exhibit characteristics consistent with granulation tissue observed during
clinical and pathological examinations. The differential diagnosis for nasal teeth includes considerations for
radiopaque foreign bodies, rhinoliths, odontoma etc.[9]

In this case, there was no visible tooth like structure in the nasal as well as oral cavities.Therefore,
radiograph required to confirm the presence of tooth.The major concern of the patient was unappealing smile
due to asymmetry of the dentition and right nasal congestion. Conventional radiography has limitations such as
superimposition of other structures and inability to view the impacted area in three planes to assess the relation
with adjacent vital structures. This limitation often results in the need for additional imaging techniques, such as
computed tomography (CT) or cone-beam computed tomography (CBCT) to obtain a more comprehensive
view of the affected area[6]. So that after taking OPG for initial assessment, CBCT study done to obtain the
information regarding alignment of tooth in the nasal floor and proximity of adjacent vital structures to
minimize intra-operative and post-operative complications.

In cases of an ectopic tooth located in the nasal cavity, extraction typically involves a minor surgical
procedure. However, challenges may arise when dealing with a tooth deeply embedded in a bony socket within
the nasal floor.The presence of teeth in the nasal cavity can be either without symptoms or can present with a
range of manifestations, such as facial pain, nasal congestion, headaches, epistaxis, malodorous nasal discharge,
deformities of the external nose, and obstruction of the nasolacrimal duct. Potential complications associated
with nasal teeth include rhinitis caseosa resulting in septal perforation, aspergillosis, and the formation of a
naso-oral fistula.[7]

Management modalities for impacted maxillary central incisors include surgical removal followed by a
bridge or implant, surgical exposure and orthodontic traction of the impacted central incisor into the alignment
[6].In this case, the surgical removal was planned after consultation with the orthodontics and prosthodontics
departments. Our strategy involved surgical removal of the impactedright maxillary central incisor, then
deciding between a fixed partial denture or implant placement after orthodontically creating the necessary
space.
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Based on our findings, the intraoral vestibular approach performed under general anesthesia proved to
be an effective and comfortable method for ensuring a pain-free experience for the patient. Following surgery,
the patient noted a significant improvement in nasal congestion, indicating successful relief postoperatively.

IV.  Conclusion:

In conclusion, this case report highlights the successful surgical removal of an impacted maxillary
central incisor from the nasal floor. Pre-operative imaging and careful planning were crucial in ensuring a
successful outcome, as the delicate nature of the nasal floor posed a risk for potential complications. Through a
combination of appropriate pre-operative assessments and detailed surgical techniquethe impacted tooth was
safely and efficiently removed without any adverse effects on the surrounding structures. This case serves as a
reminder of the importance of thorough evaluation and meticulous surgical technique in managing complex
dental pathologies.
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