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Fig. 1. Initial radiograph: resin-
wire splint on traumatically

showing periapical radiolucency.
injured teeth.

Fig. 2. 2 weeks after trauma:

Fig. 3. 3 months after trauma:
showing replacement resorption
on left central incisor.
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Fig. 4. 18 months after trauma:
maxillary left central incisor was
infrapositioned 1 mm under the
incisal level.
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Fig. 5. 27 months after trauma:  Fig, 6a, 6b. Clinical view of 27 months after trauma: showing a severely infrapositioned tooth about 2 mm(a)
revealing 2 mm of infraposition of  and the affected tooth was positioned buccally(b).
left central incisor.

Fig. 7. Clinical view of decoronation: reflecting a full thickness flap.

Fig. 8. Immediately after decoro-
nation: The crown was cut off at 1
mm under the alveolar bone crest.

— o e CHN _;L-—_c—-—-—z. 4
Fig. 9. Post-operative periapical ~ Fig. 10a, 10b. Post-operative clinical view at 10 months follow-up: Revealing continuity of alveolar bone con-
radiograph at 10 months follow-  tour(a) and the horizontal growth of alveolar bone was observed(b).

up: The vertical growth of alveo-

lar bone was observed.
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Fig. 11. 4 months after replanta-
tion: There were signs of replace-

H A Ao o FEo], o]d Stolo] FA FAY o] & ment oot resorption on maxillary
AL nEsl] A BAA &R 28572 At left central incisor.

Fig. 12. 4Y 6m follow-up: The  Fig. 13a, 13b. Clinical view after 4Y 6m: The maxillary leﬂ central incisor infrapositioned about 3 mm(a). And
root of maxillary left central the affected tooth was positioned buccally(b).
incisor continued to resorb.

Fig. 14a, 14b. Clinical view of decoronation technique: After reflecting a full thickness flap, the crown was cut
off(a). The removed crown was adhered to adjacent teeth for temporary esthetic restoration(b).

Fig. 15. Immediately after decoro-
nation: The crown was removed
at 1 mm under the alveolar bone
crest. Medication remained in
canal around root apex.
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Fig. 16. 10 months follow-up after
operation: The vertical growth in

alveolar bone was observed. alveolar bone was observed(b).

Fig. 18. 17 months follow-up after
operation: showing vertical growth
of alveolar bone, and replacement
resorption of the root was observed.

A% B9S 94 F AZZ Y 1 mmold ABE A
aol AASAT 24 otk burE o §3te] 2k
FARSAA ¥ BES BHAGT 7HEA U 44 AR
& AL WA AARD ARE ol gael TS fA8] F
H s 94 $RES 34 & 4 AATHFig. 14, 15).
% 107093 1702 S PAdeta A 2|22 57
4 47go] nylov] QAR &2 AzTe] ALY U

9747) ogold f3o] ekt B9l ol8e) A9 @
Fo Qstel APAY AAlsk AGel BFHY, 290 AY
29l do] 4 5o BANE 2T 5 U EG A zZe
REA Y AN Aste] 25 A FRA AvH DAES

Fig. 17a, 17b. Clinical view of 10 months follow-up after operation. The space between the teeth was maintained
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with a removable appliance, revealing continuity of alveolar bone contour(a). And the horizontal continuity of

122 A4 &40 Bad
dai7] fiakel A9

Fi 0] FRAG.

ol 13

AsHAl Y

A 5ol 9

m?—'b m mE
By ad %
ro 2
ol o
T

Ay

B

it

1o

£

Ay

o

N

By

fo

Kl

o,
ool rr 2

op

o

_O‘L
2
> o
fru
ot
o

32
R
N2

NG

», oo

rlo
A
H

>

=

(O O ob P x>
o,
ki

ﬁ,

9

i

s

-

o

23

1>

ol

o

L

R

N rlo

i o

5 o
9
o2
ok
A

rJ
il
2
Wy
o,



o
o

oo
=2
1
e
p
B

o o
oflt
oX
i
B
i
o

f
= P
b G =
fu
3 N w0
X y0,
i
ru

o oY
o>
>
9

o

=

o
—= o

il

(o
B Imo1e
oL rﬂ
2 o
X Jl.n:
ox, Mt
o
o,
Al
ol

e g
N

N

@=L o
ox!

do o oo
[
o
oifl
(e}

_OL

e
o o 2
oX, ;_gi
)
%

o P o

Wh A7) Hol 37
-3 mm JAF NS w) X FEAE
-2de] #E 7174E v o

N
=

o79] GolelA A
2 APaigon,

o

—sgz‘é}o 2 BF BAA FHo| P gt

# 940l Zhgsielt et

o|gh& %T% i?ﬂ?}"q 1/\]7]% .
Diaz AHX ¢ mlwste] A9 we] 3-4 mm =
218 =S o Yot
7} Malmgren ]

1/8—1/4 e APHANE

AL F48t92H, Malmgren”
] 2| 2719
et A1 4]
¥l wet

N

D}Ok o), Qg ow A2 2
oA S2oz Xehe A
wop asBEe of Al7ld
d ofdl H@dAS S
o 7 A9l ] Aol =
T 7 FEE st A J&r@xﬂz«l Al 1
E3F Aol met A 50 A7)l 2Rl 7} =],
Ao Ae7] A A7k 3R] grEe AV
olitt 2d = WERE O o A 87} rhesitt. =
o] AbE7] e AAA7Iek R gRV1E AR ATl
37 W71 ofotel A 94 4711%J ool A 10411074 =
2AFERleH, 3 gEr)E ofotdllA 134 9HE, ol
154 1TI7HE = gh=Rle] 75 HA] ooy} ottt A7) A
tl 3717k oF 2d F= AT 2 Sk e AdEAs
& AT wo] gote] yol7t 242k vt 11419} 144124 =7
]l dote] Hit A ¢R7] ool ARl & o Fud 4

A8 1% 4

P

(

TN
[0 o 2 -

do 810

> =
)

rok
9
IS

L
»
O
HU
S

>~
=
ol

S
i)

257

Chgtobx|mpst| x| 37(2) 2010

S

372 P

IS
oh, A7 2
19

2

0, oX.

o A5 A 1
7] ool &
4 A% 2% 2

) ;9 Lo

oY
>~
>
1m

>

ot
9,
L
Y
4L =

Y,

o

o

2

i,

B
o2 2 o ox o) Ok

08 [\

N9
o
o
ne
=
ST
(o
f ooy
ox, 1o P.L B dlo
ol g

in}
< -
i

e g

N
Q%mfmﬁi
_g Mo 2 o
T X
S o
2,

)

1o

o

Ax

Ho

A R | )

N
BN
2 iH L
i
o

1. Malmgren B : Decoronation - how, why, and when?
J Calif Assoc, 28:846-854, 2000.
. AFE, olAE, AL, HHA - FAEH TFHLGT] o
glolo] Aot AR o, thgharobx|#3tE)A], 31:290-
298, 2004.
Andreasen JO, Andreasen FM, Andersson L :
Textbook and color atlas of traumatic injuries to the
tooth. 4th edn. Munksgaard, Cophenhagen,
Denmark, 372-403, 444-488, 669-715, 2007.
Shabtai S, Joseph S : Decoronation for the manage—
ment of an ankylosed young permanent tooth. Dent
Traomatol, 24:131-135, 2008.



J Korean Acad Pediatr Dent 37(2) 2010

5.

. Ebeleseder KA, Friehs S, Ruda C, et al. :

VES, A%, AHL 5 AN gt FEAL PN
of AR A th@2okAsaA, 31:729-733,
2004.

Asgeir Sigurdsson : Decoronation as an approach to
treat ankylosis in growing children. Pediatric Dent,

31:123-128, 2009.

. Diaz JA, Sandoval HP, Pineda PI, Junod PA :

Conservative treatment of an ankylosed tooth after
delayed replantation: a case report. Dent Traomatol,
23:313-317, 2007.

Malmgren B, Cvek M, Lundberg M, Frykholm A :
Surgical treatment of ankylosed and infrapositioned
reimplanted incisors in adolescents. Scand J Dent
Res, 92:391-399, 1984.

A study of

258

10.

11.

12.

13.

replanted permanent teeth in different age groups.
Dent Trumatol, 14:274-278, 1998.

Andersson L, Bodin I, Sorensen S : Progression of
root resorption following replantation of human teeth
after extented extraoral storage. Endod Dent
Traumatol, 5:38-47, 1989.

Bimstein E, Needleman HL, Karimbux N, Van Dyke
TE : Periodontal and gingival health and disease.
Martin Dunitz Ltd, London, 275-289, 2001.
McDonald RE, Avery DR : Dentistry for the child
and adolescent. St Louis, Philadelphia, USA, 626-
647, 2000.

285 AARNIAS A7) A AR Jau-
Aok Hglske % og el B AT Adoista A4}
=, 1992



CHstaobx|mtsts|x| 37(2) 2010

Abstract

DECORONATION ON ANKYLOSED PERMANENT INCISOR AFTER DENTAL TRAUMA

Yu-Jin Kang. Young-Jin Kim, Hyun-Jung Kim, Soon-Hyeun Nam
Department of Pediatric Dentistry, School of Dentistry, Kyungbook National University

Trauma commonly leads to ankylosis for the tooth whose periodontal ligaments have been injured. In growing
patients, an ankylosed tooth can disrupt alveolar development, resulting in infraocclusion of the affected tooth.
Consequently, this causes aesthetic problems during adolescence, interferes with prosthetic treatment due to
the inclination of adjacent teeth, and complicates orthodontic dental movement.

When the infraoccluded ankylosed tooth is extracted, a considerable amount of alveolar bone is lost, especially
in the maxillary anterior region. Moreover, depression of the thin buccal alveolar bone compromises aesthetic
restoration. In order to prevent alveolar bone loss, the ankylosed tooth should be treated by decoronation.

In the present study, the traumatically injured maxillary incisors of 9-year-old and 10-year-old patients that
present infraocclusion accompanied by ankylosis were treated with decoronation procedures. Decoronation pro-
cedures were performed when the affected teeth were 2-3 mm below relatively to the adjacent teeth. Moreover,
the patients were treated before they get to 16 years old considering the maximum growth peak of the korean
adolescents. As the results, there are favorable clinical results associated not only with preservation of horizon-
tal alveolar volume but also with increase in vertical alveolar height after decoronation in growing individuals.

Key words : Ankylosis, Submerged tooth, Decoronation, Permanent incisor
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