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Intra-alveolar transplantation for crown-root fractured anterior maxillary
tooth

Ki-Hyun Jung', Seong-Won Lee', Joo-Ryun Chung’, Jong-Won Choi', Seong-Su Ro', Joo-Hyung Kim?,
Tae-Geon Kim®, Chang-Joo Park’, Kyung-Gyun Hwang'
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of Medicine, Hanyang University, Seoul, Korea

This case report presents successful tooth intra-alveolar transplantation with crown-root fracture on maxillary central and lateral incisor.
After endodontic treatment, the maxillary central and lateral incisor were extracted and three millimeters of the apex of the root was
cut off extraorally. Then retrofilling was done with mineral trioxide aggregate (MTA). The teeth were rotated 180 degrees and fixed with
resin-wire splint in a more coronal position so that enough tooth structure was exposed above the crest of alveolar bone. After 8 weeks,
resin-wire splint was removed and definitive restoration was placed 4 weeks later. A long-term follow up examination revealed that the
transplanted tooth was satisfactory in mastication and in clinical X-ray result. JOURNAL OF DENTAL IMPLANT RESEARCH 2016;35(1):
22-26)
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Fig. 1. Intra-oral photogragh and
Initial radiogragh. (A) #21, 22
Crown-root fracture, (B) Initial peri-
apical x-ray view, (C) Fractured
tooth fragments, (D) Access opening
and pulp extirpation.

Fig. 2. Procedure of intra-alveolar
transplantation. (A) Root canal filling
with gutta-percha, (B) Tooth extrac-
tion with extraction forcep, (C)
Retrograde filling with Mineral
trioxide aggregate (MTA), (D) Tooth
repositioning in extraction socket
labio-palatal reversely.
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Fig. 3. Fixation with resin-wire splint.

Fig. 4. Intra-oral photo and X-ray
view of #21, 22 after 8 weeks
intra-alveolar transplantation.

Fig. 5. Intra-oral photo and X-ray
view of #21, 22 after 10 weeks
intra-alveolar transplantation.
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Fig. 6. Intra-oral photo and X-ray
view of #21, 22 after 6 months
intra-alveolar transplantation.
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