3|X} 30(3) 2003

Aot AT SHX(O MM X2 1 BT
HYZE - x| 7 - 0B - HHEXY
AAeh et x| 7|} Lolx| sty - TS AT A
— IEEE
A7) FAdIARS Y 34 &idol Bl 2y Ao, Wkl X E XFEke Xotd e A oH = A
AL ¥ nd =25, X290 tidtd AT £ de AR 23] AEHY X BEAE AAX AL, 2~383 HA
R 3R &E Ngshe Aol AFAA G X255 A5 vepdux) 2R EF BR3ok shetd i S
A Ao X2RAE 2 AZHE FAE] wEeid
£ S 104 4 Hé% Hole A7 aN 9 ATd S FAZ AT XA daRen, 2% 7dFe
FTEH 2] HRAQ o] Yot FAA AR AAR, HA A wgE, AAE NG F GEH 22 WA
MetA o2 vwA %ki??l 847 E A7o Bushe utolr},
F20] : A2 QA AT, ddPTEAEA|
.M B AdA, WA oz Hwd g ARFAHAE dA71
B33k Hpolt},
ZopR Adr)d) BAEE 9Fe] THE T 903l o
) 2= F7H &3¥H92ZA Andreasen JOS 1.5 =&
Andreasen FM"& A2WA 7%, A7} old+15%, S+
16%8xn Bustg s, Ax £2¢ JZAA 10%, ofgF 104 470" ozt A AXF & F4E Edd Wl
23.5%, 7 6.8% = Bustgrt. x|2e ubde slold W faA. W 694 A AdA upe] Jol A ﬂ"&% 3L
oA, 58 Xt oty Aot Aol A 6~ FAl AT diEHdolA A4 AN 2y eS Al
13419] ofdAoloA 25 EA ezt o|Al7|dl 71 £3] et FYAE E-L31917] wiol A ol ot -"rf R
v Tl X Al BlEtY X2 e BE A At #AZ FAAA A7 3ol Holdle et
2| 37A el oF 6%l ©]F ot} Ao AL 53| 4 (Fig. 1, 2). 234 et #& $4x] = gzl 93lon, 4
of FTTAA Hol s /M 2 92 Mg T B o} 292 FAR) 9 AT FLEIF U FEisiT &
o X|olg HEd|= Aojt)”, A2 g g X Flve] 23 A A Goldgrat hZEAol) oA w2 it v
&7 Wgle 72 BAHY] AR e, X F2AE d2BE 9FFd AT PAM AR 295 g HxE
HAFANA AFEHAY Aoy X Eatd & A b o AAFAT(Fig. 3).
2gRud FEHAAN AAnE So2 BEEy uAEie R ux Ao rYE TE 32L& oo AL FAR B
£ 3 594 FEHAY o R9Y F U0 AR e fol ANL3AT}. FudlA 179 Bt 279 #Ed A
A#Y-, 45, ATEHE 2§ Jon gdgdd met olg ¥R e, A H9E FAX BF LRI UNeH,
AL RR= = o] »% RizkEiTh BAle) AT APAARd ot (Fig.
£ Fde d75dAY A2uAd g Fag AAQEaEd 4). AR 2T A AARY FAH S g E AE F
aofX| ol g Fhofoll didt oz TAZ TUF S F AA7 L A 71E AAE 918 WS Azt
ol grEACQ] ool dglout ARAMN Y%, 2AANE F

385



J Korean Acad Pediatr Dent 30(3) 2003

A WA o WaS T 1do] AUt g X2 At
A Aot (Fig. 5). = AAFEA BF A5ABY Al
pure-S Hol wpAHe] XTre] Yo fAHL Y&
& o 4 9otk

R WA Yo 2RE 2771dw] 22 st AT E

EQn9ol Hol2 RAYThE AL F42 WLy $=
ZAzd ¥)3 Aot &= A7} 2-3mm FEE FHAT
(Fig. 6). 4t B2& A2 AAo] 9473 953 92
72X 13%< ANAEATHEg. 7). A WA SR 93
A1 13Yo] A F x40 Ado] Ao} AR A
Aol 2B RS A PILN(Fig. 8), 95 F dARNL AA Fig. 1. panoramic view of Tst trauma
gt A WA o zE § @ o) X AR

Fig. 2. periapical view of 1st trauma Fig. 3. O weeks after 1st trauma Fig- 4. periapical view of 2nd trauma

Fig. 5. 5 months after 2nd trauma Fig. 6. periapical view of 3rd trauma Fig. 7. resin-wire splint after 3rd trauma

386



Fig. 8. endodontic treatment after 3rd
trauma

Fig. 11. 5 years after 1st frauma
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Abstract

TRAUMATIC ROOT FRACTURES IN UPPER PERMANENT
CENTRAL INCISORS - A CASE REPORT

Hyung-Jun Choi, D.D.S., Ph.D., Ji-Youn Kwak, D.D.S.,
Jong-Gap Lee, D.D.S., Ph.D., Byung-Jai Choi, D.D.S., Ph.D.

Department of Pediatric Dentistry and Oral Science Research Genter,
College of Dentistry, Yonsei University

Traumatic injuries in the young permanent dentition are common, but root fractures, defined as fractures in-
volving dentin, cementum and pulp, are relatively uncommon. Appropriate management of root fracture involves
repositioning the coronal portion of the tooth fragment and firm immobilization with a splint for 2 to 3 month.
Root canal treatment should not be initiated until the sign of necrosis or resorption are apparent because in
most cases, the apical fragments maintain their vitality.

The following case report describes a patient with root fractures injured three times over the period of 7 years.
The results, clinically and radiographically, were acceptable, but long term periodic evaluation is required.

Key words : Root fracture, Traumatic root fracture, Upper permanent central incisor
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