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Treatment of traumatically intruded immature maxillary central
incisors: case report

Ji-hye Ahn, Myeong-kwan Jih, Sang-ho Lee, Nan-young Lee, Ji-woong Kim
Department of Pediatric Dentistry, School of Dentistry, Chosun University, Gwangju, Republic of Korea

Traumatic dental injury in children is commonly occurred problem. Intrusion, which occurs about 3% in permanent tooth,
may occur in the anterior region. This intrusion frequently leads to pulp necrosis, pulp canal obliteration, external root
absorption, alveolar bone loss and these complications are influenced by depth of intrusion and state of root development.
Various treatment approaches have been suggested to manage of intruded teeth. Techniques aiming to reposition the
intruded tooth include an observation for spontaneous re—eruption, surgical reposition, orthodontic extrusion.

we report two cases with clinically satisfactory results for traumatically intruded maxillary incisor. In one case which has
a large open apex and mild intrusion depth, we observed for spontaneous re—eruption. In other case, which performed

orthodontic traction with removable appliance.
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Figure 1. Periapical radiograph at the first visit showing
intrusion of #21.

Figure 2. Intraoral photographs after resin—wire splint.
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Figure 3. A, B After 6 weeks of trauma, crown eruption was observed.

Figure 4. A, B After about 5 months of trauma, crown emerges at the level of adjacent teeth.
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Figure 5. Periapical radiograph at the first visit showing intrusion of #11
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Figure 6. A, B After 5 weeks of trauma, no eruption was observed
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Figure 7. A, B After 10 weeks of trauma, extirpation of #21 is performed by external root absorption. #11 eruption pattern not
observed.

Figure 8. A, B 13 weeks after trauma, Orthodontic extrusion performed because no eruption pattern was observed.
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Figure 9. A, B 10 weeks after orthodontic traction, the crown is revealed to the adjacent tooth level. Discontinued traction
treatment.

Figure 10. After 6 months of trauma, GP cone filling was performed because no change in #21 external root absorption was
observed.
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Figure 11. External root absorption of #11 was observed.

Figure 12. GP cone filling of #11.

(Fig. 10).
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