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Surgical extrusion of immature permanent tooth with crown-root fractures:
a case report with 36-month follow up

Department of Conservative Dentistry, Wonkwang University Daejeon Dental Hospital

Su-jin Jeon

A 8-year-old patient presented with a crown-root fracture of the maxillary right central incisor with an oblique sub-
gingival fracture line. A multidisciplinary treatment approach including endodontic treatment, surgical extraction and intra-
alveolar repositioning was used to gain sufficient crown length of the fractured maxillary incisor. The coronally repositioned
maxillary right central incisor was stabilized by a resin wire splint. Apexification using MTA was performed. Resin core
and direct resin restoration(C1 IV) on fractured teeth was built up. Clinical and radiographic follow-up of the maxillary right
central incisor after 36 months showed no signs of root resorption or pathology and acceptable aesthetics and functions were
maintained. Surgical extrusion can be considered as a good treatment modality for young patients.
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Fig. 1. Periapical radiograph at first visit. Immature permanent  Fig. 2. Periapical radiograph taken after surgical extrusion. Note the

incisors with open root apex can be observed. Pulp ex- radiolucent area around replanted tooth, which was due to
posure of maxillary right central incisor was evident due the gap between replanted roots and the original alveolar
to the crown-root fracture. sockets. The length of extrusion was 7mm.

Fig. 3. Clinical postsurgical evaluation. The tooth was repositioned after 180° rotation, and semi-rigid splinted
with 0.5mm multi=strand wire and light-cured resin. The fracture lines were exposed at supra—gingival
level. But the gingival line of maxillary right central incisor was higher than maxillary left central incisor.
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Fig. 4. Postsurgical radiological evaluation and follow-up treatment.
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Fig. 5. Wax-up was performed to make an index for direct resin build-up.
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Fig. 6a, b. Clinical appearance of the central incisors before and after restoration. Direct resin build-
up was performed on maxillary central incisors(shade A2).

Fig. 7. Clinical photograph and periapical radiographs 4 months after final restoration

Fig. 7a. Note the grayish discoloration on cervical area.
Mild gingivitis occurred in the maxillary right
central incisor.

Fig. 7b. Periapical radiographs showed no signs of root
resorption. The crown-to-root ratio of the right
central incisor is 1:1.
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Fig. 9. 3-year follow up

Fig. 9a. Periapical radiographs shows a re-
paired PDL space and appearance of
lamina dura.

QYA T A} G o 3

A% ey

ek

o
r

944/}14—3 ;q%,q Zokg A, 15k W e
2 Kahnberg 592 ©2] 55Ksuture)i+S 0|83t
“go] mapAol2tal Fgslgitt. o] He] S Hil A
oAl B8k} X|F=E(surgical dressing) ©]-&3H H]A
4 (non-rigid) XS Al 497t wokom 8 1)
717 72198 B Qg Bl & SO
M 8E dol vlud & O]‘}b—’— o 2] o]

I

lﬂ

Fig. 9b. Clinical photography shows acceptable func—
tional integrity and periodontal maintenance.
But the width of the maxillary central incisors
showed a difference.

Fig. 9c. By adding resin on maxillary right central incisor,
it was improved aesthetically.
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