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Fig. 1. Initial photograph. @ #21 crown-root fracture.

Fig. 3. Resin-wire splinting after surgical extrusion.
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Fig. 2. Initial radiograph. : subgingival fracture line.

Fig. 4. Pulp extirpation and ZOE filling.



Fig. 5. After T month : vitapex filling.

Fig. 8. Radiograph after 24 months.
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Fig. 6. After 12 months :
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vitapex change. Fig. 7. After 18 months :

filling.

gutta-percha

Fig. 9. Photograph after 24 months.
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Fig. 10. Initial photograph. Fig. 11. Initial radiograph.

. I

Fig. 12. Fragment removal. Fig. 13. Resin-wire splinting after surgical
extrusion.

Fig. 14. After 3 weeks: vitapex filling. Fig. 15. After 12 months: vitapex change.
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Fig. 16. After 15 months: gutta-percha filling.
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Fig. 17. After 15 months: temporary crown setting.
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Abstract

SURGICAL EXTRUSION OF THE CROWN-ROOT FRACTURED INCISORS: CASE REPORTS

Eun-Mi Lee, Tae-Wan Kim, Hyun-Jung Kim, Young-Jin Kim, Sun-Hyun Nam

Department of Pediatric Dentistry, School of Dentistry, Kyungpook National University

Crown-root fractures occur throughout both crown and root, and are defined as fractures involving
enamel, dentin and cementum. The fractures may be grouped according to pulpal involvement into com-
plicated and uncomplicated one. Crown-root fractures often occur on maxillary anterior teeth and com-
prise 5% of injuries affecting the permanent dentition and 2% in the primary dentition.

To restore crown-root fractured tooth, biologic width must be maintained. For maintaining biologic
width, such methods as gingivectomy following osteoplasty or orthodontic extrusion or surgical extrusion
are available. Surgical extrusion is a method that extracts the tooth and replants the fractured tooth
supragingivally. It is indicated when the length of the crown fragment is less than half the length of the
clinical root.

In these cases, root canal treatment and crown restoration using light-cured composite resin were per-
formed after surgical extrusion. In following periodic examinations, favorable outcome was observed.

Key words : Surgical extrusion, Crown-root fractures, Immature root, Maxillary central incisor
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