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Fig. 3. Immediate after resin-wire splint.
(a) Intraoral photo. (b) Periapical radiograph.

Fig. 4.2 weekaﬁer te treatment.
(a) Intraoral photo. (b) Periapical radiograph.

Fig. 5. Follow up. (a) Periapical radiograph after 1 month. (b) Periapical radiograph after 2 months. (c) Periapical radiograph after 3 months.
(d) Intraoral photographs after 4 months. (e) Periapical radiograph after 4 months.
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Fig. 6. (a) Periapical radiograph after 8 months.
(b) Periapical radiograph 2 months after flap surgery.

Fig. 7. (a) The tooth was re-fractured 16 mnths after the replantation.
(b) Forced eruption was applied for maintaining bone level.
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Abstract

INTENTIONAL REPLANTATION OF THE CROWN-ROOT FRACTURED
MAXILLARY CENTRAL INCISOR WITH RESIN BONDING : CASE REPORT

Yeri Rhee, Jae-Hong Park, Sung-Chul Choi, Kwang-Chul Kim
Department of Pedratric Dentistry, School of Dentistry, Kyung Hee University

A crown-root fracture is defined as a fracture involving enamel, dentin, and cementum. The fractures may be
grouped according to pulpal involvement into uncomplicated and complicated.

Generally a vertically crown-root fractured tooth must be extracted. However, it should be mentioned that the
cases have been reported where bonding of the coronal fragment has led to consolidation of the intraalveolar
part of the fracture. Definitive conservative therapy comprises one of four treatment alternatives; fragment re-
moval only, fragment removal with gingivectomy, orthodontic extrusion of apical fragment, and surgical extru-
sion of apical fragment. The choice is primarily determined by the exact information on the site and the type of
fracture, but the cost and the complexity of treatment can also be decisional factors. On the other hand, inten-
tional replantation of the teeth with vertical root facture reconstructed with resin bonding has emerged as a
new promising method in recent years.

This case presents an intentional replantation of the crown-root fractured maxillary central incisor recon-
structed with resin bonding. However, an obvious increase of radiolucency was observed after 4 months and the
tooth was re-fractured after 16 months.

Key words : Trauma, Crown-root fracture, Reconstruction, Intentional replantation
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