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Fig. 1. Intraoral photograph and perapical radiograph at the first visit. Fig. 2. Intraoral photograph and eriapical radiograph after 3 weeks.

Fig. 3. Removable appliance using orthodontic extrusion. Fig. 4. Clinical photograph and periapical radiograph after 11 weeks.

Fig. 5. Pho ps at the first visit and after 11 weeks.
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Abstract

ORTHODONTIC TRACTION AFTER THE TRAUMATIC INTRUSION OF UPPER CENTRAL INCISOR
Yoon-Beum Han, Jae-Ho Lee, Hyung-Jun Choi, Hyung-Kyu Sohn, Seong-Oh Kim, Je Seon Song, Byung-Jai Choi
Department of Pediatric Dentistry and Oral Science Research Center, College of Dentistry, Yonsei Untversity

Traumatic intrusion is a type of injury that involves axial displacement of a tooth toward the alveolar bone.
Its occurance is relatively rare compared to other types of luxation in permanent dentition. It is more common
in boys than in girls, and most common etiology of intrusion is fallen down. Various complication may occur fol-
lowing traumatic intrusion, such as pulp necrosis, root resorption, pulp obliteration and marginal bone loss. In
addition, traumatic intrusion is commonly combined with hard or soft tissue injuries. Therefore, it is difficult to
establish proper treatment plan. Choice of treatment for an intruded tooth by trauma include waiting for spon-
taneous re-eruption, orthodontic repositioning, and surgical repositioning.

In this case, we repositioned the intruded central incisor using orthodontic traction, in a six-year old girl,
which failed to re-erupt spontaneously.

Key words : Intrusion, Orthodontic traction, Tooth injury
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