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Fig. 1. Before treatment

Fig. 4. 1 vear 3 months after treatment

A& &t gutta percha
i CAlE F 29 9lgzhe) B

Fig. 2. After treatment
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Fig. 3. 6 months after treatment

Fig. 5. 2 years 8 months after treatment
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Fig. 6. Before treatment Fig. 7. Before treatment

Fig. 9. After treatment Fig. 10. 6 months after freatment
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Fig. 8. Separated fragment

Fig. 11. 8 months after treatment
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Abstract

TREATMENT OF HORIZONTAL AND VERTICAL ROOT FRACTURE IN IMMATURE
PERMANENT TEETH - A CASE REPORT

Seung-Ho Song, Ho-Won Park

Department of Pediatric Dentistry, Oral Science Research Center, College of Dentistry,
Kangnung National Universiry

Traumatic injuries in the young permanent dentition are common, but root fractures, defined as fractures in-
volving dentin, cementum and pulp, are relatively uncommon.

Case 1 is a 9-year-old boy who had a horizontal root fracture of his maxillary right central incisor in the apical
third. Root canal therapy was performed in coronal segment and calcium hydroxide therapy was initiated. Six
months after treatment, a periapical radiograph showed calcific tissue formation and normal root development. 1
year and 3 months later, the canal was permanently obturated with gutta-percha.

Case 2 is a T-year-old girl who had a vertical root fracture of her maxillary right central incisor. Fractured
tooth was intentionally extracted atraumatically, and then the separated fragments are bonded with resin ce-
ment. the restored tooth was replanted into the original socket. Recalls up to 8 months showed normal mobility
and no periapical pathosis.

In these cases, we performed conservative treatment. Clinical and radiographic examination showed no patho-
sis or abnormality of the teeth and periodontal tissue.

Key words : Root, Conservative treatment, Horizontal fracture, Vertical fracture, Replantation
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