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Fig. 3. Initial periapical view.

Fig. 4. Testing the fit of the fragment.

Fig. 5. Fragment attachment

Fig. 6. Preparation of labial surface.

Fig. 7. Reinforcement of labial surface.

Fig. 8. Intraoral view after reattachment of the fragment.
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Fig. 9. Periapical view, six months after treatment.
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Fig. 10. Initial intraoral view.

Fig. 13. Testing the fit of the fragment.
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Fig. 11. Fractured fragment. Fig. 12. Initial periapical view.

Fig. 14. Fragment attachment on the upper left ~ Fig. 15. Wax-up on the upper right central
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incisor.
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Fig. 16. Silicone index.

Fig. 18. Build-up of the dentin layer.

Fig. 19. Build-up on the mesial side.
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Fig. 20. Intraoral view after restoration.
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Abstract

ESTHETIC RESTORATION OF FRACTURED IMMATURE PERMANENT INCISORS

In-Young Lee, Hyun-Jung Kim, Young-Jin Kim, Sun-Hyun Nam

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

Injuries of permanent teeth by trauma occur frequently in childhood and adolescence. Crown fractures are as
frequent as 25-76% and especially maxillary incisors are prone to fractures. There have been numerous efforts
to achieve both aesthetically and functionally satisfying restoration.

When a mature tooth is fractured, porcelain crown or laminate veneer could be a choice of prosthodontic
treatment. However, in a case of immature permanent incisor fracture, prosthodontic treatment is more compli-
cated due to the immaturity of the tooth. Moreover, if endodontic treatment is accompanied with the prostho-
dontic treatment, the treatment period is prolonged.

In the past, restoration using an orthodontic band, a ready-made crown, or glass ionomer cement did not ex—
hibit esthetically satisfying result. As restorational materials have been improved, now more esthetic restoration
is possible by reattaching fractured fragments or light-curing composite resin restoration.

We reports cases of patients with fractured maxillary incisors and their successful treatment results through
reattachment of fractured fragments and composite resin restoration.

Key words : Permanent incisor fracture, Fragment reattachment, Resin restoration
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