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Fig. 1. A complicated crown fracture of upper right central incisor in a 10-year-old boy. There is a small pulp
exposure(1.5 mm) and good vascularity of exposed pulp.

Fig. 2. Immature crown-fractured incisor is treated by
partial pulpotomy for continuous root development.

Fig. 3. (a) Crown fragment is divided into 3 pieces. (b) Reattachment of crown fragment using a dental bonding
agent(lingual surface). (c) Reattachment of crown fragment using a dental bonding agent(labial surface).
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Fig. 4. Partial pulpotomy (a) The crown-fractured tooth is isolated with a rubber-dam. (b) The pulpotomy is carried out to
a depth 2 mm, using a copious water spray. Hemostasis is awaited. (c) After complete arrest of bleeding, calcium
hydroxide paste(Dycal®) is placed on the pulpal wound.

Fig. 5. The clinical and radiographic condition is shown 2 weeks after trauma. The tooth
has been restored using a crown fragment.
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Fig. 7. A complicated crown fractures of upper
central incisors in a 9-year-old boy. There is a small
pulp exposure of the left central incisor. (a) Clinical
photograph of labial surface. (b) Clinical photograph
of occlusal surface. (¢) Periapical x-ray.
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Fig. 8. Partial pulpotomy (a) The pulpotomy is carried out to a depth 1.5 mm, using a
copious water spray. Hemostasis is awaited. (b) After complete arrest of bleeding,
calcium hydroxide paste(Dycal®) and glass ionomer cement is placed on the pulpal
wound. (c) Crown fragment of left incisor is reattached and right incisor is filled with
glass ionomer cement as a temporary restoration.

Fig. 9. The clinical condition is shown after partial pulpotomy and reattachment of crown
fragment. (a) Labial surface. (b) Occlusal surface.
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Fig. 10. The clinical and radiographic condition is shown 2 weeks after trauma. The right
central incisor has been restored using a composite resin and a dentin bonding agent.

Fig. 11. The clinical and radiographic condition is shown 2 months after trauma.
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Abstract

TREATMENT OF COMPLICATED CROWN FRACTURE BY
PARTIAL PULPOTOMY : CASE REPORTS

Byung-Duk Ahn, Young-Jae Kim, Ki-Taeg Jang, Sang-Hoon Lee,
Chong-Chul Kim, Se-Hyun Hahn, Jung-Wook Kim

Department of Pediatric Dentistry, School of Dentistry and Dental Research Institute,
Seoul National University

Traumatic crown fracture in mixed dentition or early permanent dentition is relatively common. Crown
fracture is classified into simple or complicated crown fracture by the presence of pulp exposure. The con-
dition of pulp must be considered in treatment of crown fractures with pulp exposure. Treatment of im-
mature crown-fractured incisor with pulp exposure is more complex because of its incomplete root forma-
tion.

Pulp capping, partial pulpotomy, cervical pulpotomy can be used for continuous root development in
immature crown-fractured incisor with pulp exposure. The success rate of partial pulpotomy is very high
and there are several advantages of partial pulpotomy because the cell-rich coronal pulp tissue is pre-
served.

This paper reports 2 cases of crown-fractured permanent incisors with pulp exposure that had been
treated by partial pulpotomy successfully.

Key words : Complicated crown fracture, Immature permanent incisor, Partial pulpotomy
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