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Fig. 1. Intraoral view : First visit.

Fig. 2. Orthodontic traction : resin wire splint with loop.
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Fig. 3. Adjustment of the button position : after 21 days.
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7 days 4 months 6 months 9 months

Fig. 7. Periapical radiograph after trauma.
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1 month 2 months 3 months 8 months

Fig. 8. Periapical radiograph after trauma.
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Abstract

ORTHODONTIC TRACTION OF TRAUMATICALLY INTRUDED TEETH : CASE REPORT

Hae-Ri Kim, So-Hee Oh, Young-Hee Kim

Department of Pediatric Dentistry, Hallym University Sacred Heart Hospital

Traumatic injury of tooth in children is commonly occurred problem. It is classified into tooth, periodon-
tal tissue, supporting bone, soft tissue injury by it' s area and extent. Among the periodontal tissue in-
juries, traumatically intruded teeth are common in anterior maxillary area, though the occurrence rate is
rather low, the pulp and supporting tissue injury is possible by vertical impact.

The treatment method of traumatically intruded teeth is various. Observation on the spontaneous re-
eruption for 3-4 weeks is recommended if the traumatized teeth are deciduous teeth or slightly intruded
immature permanent anterior teeth. If this did not occur because the extent of intrusion is severe or the
traumatized teeth are mature permanent anterior teeth, orthodontic traction is applied by fixed/remov-
able appliances. At this time, light and continuous force is applied for the extrusive movement of the in-
truded teeth. When above procedures are impossible, surgical repositioning and fixation is recommended.

In these cases, we performed conventional endodontic therapy for pulp necrosis and orthodontic traction
with fixed appliance. We obtained satisfactory results and will report that.

Key words : Traumatically intruded teeth, Orthodontic traction
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