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ÖZ

Çocuklar ve genç erişkinlerde görülen diş eksiklikleri implant destekli protetik tedaviler, kron-köprü protezler 
veya hareketli bölümlü protezlerle rehabilite edilebilmektedir. Ancak belirtilen tedaviler çocuklar ve genç eriş-
kinlerde büyüme gelişim dikkate alındığında daha sonraki dönemlere ertelenmektedir. Özellikle implant cerra-
hisinin, büyüme gelişim döneminde implantın infraoklüzyonda kalması nedeniyle diş eksikliklerinin tedavisinde 
kontrendike olduğu görüşü literatürde hakimdir. Bu nedenle alternatif tedavi seçeneği olarak ototransplantas-
yon cerrahisi son yıllarda sıklıkla uygulanmaktadır. Bu vaka sunumunda çift taraflı olarak transplante edilmiş 
mandibular 3.molar dişlerin 2 yıllık takibi sunulmuştur. Sistemik olarak herhangi bir rahatsızlığı bulunmayana 
17 yaşında kadın hasta kliniğimize sağ alt çenede ağrı şikayetiyle başvurdu. Hastanın yapılan klinik muayene-
sinde sağ alt 1. molar diş bölgesinde fistül olduğu gözlendi. Yapılan radyolojik muayene sonucunda her iki alt 
molar dişte de periapikal lezyon olduğu görüldü. Hastaya ortodontik ve protetik tedavi seçenekleri ile birlikte 
alternatif tedavi seçeneği olarak ototransplantasyon cerrahisi anlatıldı. 2 hafta arayla çift taraflı ototransplan-
tasyon yapıldı. 2 yıllık takipte dişlerin vital olduğu, herhangi bir periapikal patolojinin gelişmediği gözlendi. 
Ototransplantasyon özellikle genç erişkinlerde görülen tek diş eksikliklerinde düşünülmesi gereken alternatif 
tedavi seçeneğidir. Maliyetinin uygun olmasının yanı sıra, proprioseptif duyunun yeniden kazanılması ve tek 
seansta uygulanabilmesi prosedürün önemli avantajlarındandır.
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ABSTRACT

Tooth missing in children and young adults can be congenital or caused by tooth decay, periodontal disease 
and trauma. This situation can be rehabilitated with implant supported prosthetic treatments, crown bridge 
prostheses or removable partial dentures. However, the mentioned treatments are postponed to later periods, 
considering the growth and development period in children and young adults. When implant-supported pros-
thetic treatments are applied during the growth and development period, implant-supported prostheses may 
remain in infra-occlusion. Therefore, the dominant opinion in the literature is that implant surgery is contrain-
dicated in children and young adults.For this reason autotransplantation surgery has been used frequently in 
recent years as an alternative treatment option. In this case report, a 2-year follow-up of bilaterally transplant-
ed mandibular 3rd molar teeth is presented. A 17-year-old female patient, who had no systemic disease, was 
admitted to our clinic with pain in the right lower jaw. In the clinical examination of the patient, a fistula was 
observed in the right lower first molar tooth area. As a result of the radiological examination, periapical lesions 
were observed in both lower molar teeth. Orthodontic and prosthetic treatment options and autotransplan-
tation surgery as an alternative treatment option were explained to the patient. Bilateral autotransplantation 
was performed 2 weeks apart. During the 2-year follow-up, it was observed that the teeth were vital and no 
periapical pathology developed. Autotransplantation is an alternative treatment option that should be con-
sidered in single tooth missing, especially in young adults. In addition to its low cost, the improvement of the 
proprioceptive sensation and the ability to be applied in one session are among the important advantages of 
the procedure.
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INTRODUCTION

Tooth missing in children and young adults can be congenital or caused by tooth decay, periodontal 
disease and trauma.1, 2 This situation can be rehabilitated with implant supported prosthetic treat-
ments, crown bridge prostheses or removable partial dentures.3 However, these treatments are post-
poned to later periods, because of growth and development period in children and young adults. When 
implant-supported prosthetic treatments are applied during the growth and development period, 
implant-supported prostheses may remain in infra-occlusion. Therefore, the dominant opinion in the 
literature is that implant surgery is contraindicated in children and young adults.4 On the other hand, 
atrophy develops during the waiting period in edentulous alveolar crests and may cause the need for 
additional grafts for ideal treatment.4

The autotransplantation protocol defined in 1956 is considered as an alternative treatment options.5  
Autotransplantation, which is generally applied in the above-mentioned tooth loss indications; It can 
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also be applied to bring ectopic or impacted teeth to their nor-
mal position.2 Autotransplantation is the process of transplant-
ing the  impacted or semi-impacted teeth to edentolous space.2, 

6 Patient selection is an important issue in autotransplantation 
The patient’s oral hygiene, general health status, the level of co-
operation of the patient and the patient’s desire for treatment are 
factors that affect the success of the treatment.7

The success of autotransplantation depends on the following 
factors; root development level of the transplanted tooth, root 
morphology, surgical technique, extraoral time before transplan-
tation, socket shape and blood supply of the recipient socket 
and the vitality of the periodontal ligament cells.8 In addition, the 
roots of transplanted tooth should be at least 1 mm between the 
neighboring roots and transplanted tooth roots should not be in 
close contact with the bone in the socket.4 Long-term success 
criteria are the absence of progressive root resorption and the 
absence of periodontal pathology.9

Ankylosis, root resorption and attachment loss can be seen in the 
transplanted teeth.5, 10 External resorption is observed when the 
periodontal ligament and root surface are damaged during trans-
plantation, and inflammatory resorption is observed in cases of 
injury to the pulpal tissues.1

In this case report, a 2-year follow-up of bilaterally transplanted 
mandibular 3rd molar teeth is presented.

CASE PRESENTATION

A 17-year-old female patient, who had no systemic disease, was 
admitted to our clinic with pain in the right lower jaw. In the 
clinical examination of the patient, a fistula was observed in the 
right lower first molar tooth area. As a result of the radiological 
examination, periapical lesions were observed in both lower mo-
lar teeth (Figure 1). As a result of the endodontic consultation, it 
was predicted that the prognosis would be suspicious if the root 
canal treatment was retreatment, and it was decided to extract 
the teeth. Orthodontic and prosthetic treatment options were 
explained to the patient. Autotransplantation surgery was de-
scribed as an alternative treatment option because the patient 
was young, the root forms of the lower wisdom teeth were ap-
propriate and the root formations were incompleted. After ob-
taining informed consent, the decision was made for immediate 
autotransplantation of bilateral mandibular 3rd molar teeth. The 
patient was prescribed antibiotics for 1 week before the opera-
tion. After local anesthesia, the full-thickness flap was reflected 
in accordance with the impacted 3rd molar surgery. Some bone 
was removed for atraumatic extraction of the first molar tooth. 
After atraumatic extraction of the tooth, the periapical lesion was 
curetted. The socket entrance was covered with gause sponges 
until transplantation. Then, the bone areas providing retention 
were removed and the impacted 3rd molar tooth was extract-
ed atraumatically. Since the extracted tooth roots should not be 
in tight contact with the bone, minor corrections were made in 
the recipient socket. Later, the tooth was transplanted without 
touching the root surface in order not to damage the periodontal 
ligament cells. Then, occlusion was controlled and 1 mm occlu-
sal reduction was performed to prevent contact (Figure 2). The 
stability of the tooth was achieved by cross-suturing the tooth. 
Later, full-thickness flap was primarily closed. Antibiotics, anal-
gesic and mouthwash were prescribed to the patient. The same 
procedure was performed for the transplantation of the impacted 
molar tooth in the left lower jaw after 2 weeks (Figure 3). During 

the 2-year follow-up, it was observed that the teeth were vital and 
no periapical pathology developed (Figure 4,5,6).

DISCUSSION

Because of the functional and morphological characteristics of 
first molar tooth, they are often affected by caries, so early ex-
traction may be required.11 Although there are many different 
treatment options in single tooth missing, autotransplantation 

Figure 4. 2-year follow-up panoramic radiograph.

Figure 3. After transplantation to the lower left jaw.

Figure 2. After transplantation to the lower right jaw.

Figure 1. Preoperative panoramic radiography.
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has been applied frequently in recent years due to its low cost, 
ability to be applied in a single session and regaining propriocep-
tive functions.2, 12

Although autotransplantation has been applied procedure since 
the 1950s, the success rate remained at 50% due to the difficul-
ties in determining the level of root growth, so root resorption 
was seen after transplantation.5 The success rate in publica-
tions reported in recent years has reached 93%.13 The extraoral 
time of the transplanted tooth also affects this success rate. It 
has been reported that the viability of periodontal tissues will de-
crease significantly in cases where this extraoral time is longer 
than 18 minutes.14 In our case, in order to shorten this time as 
much as possible, the tooth was extracted after all the recipient 
area preparations, and the total extraoral time was limited to 2-3 
minutes. Bae et al.14 in his study, in order to shorten this time, 
a 3-dimensional prototype of the trasplanted tooth was created 
and the receiver socket was prepared.

An other important factor for success is the root development 
level of the tooth.2 It has been reported that the pulpal healing 
rate, which is 15% in mature teeth, increases up to 96% in imma-
ture teeth.15 There is no consensus on the ideal root development 
level among immature teeth. Although there are studies that find 
root development sufficient until furcation, also different studies 
reported that at least 1/3 of the root should be formed.15

Panoramic and periapical radiographs are generally used in treat-
ment planning.2, 4 In recent years, the use of 3D imaging methods in 
treatment planning has increased. Plotino et al.16 emphasizes that 
especially in multi-rooted teeth, donor teeth can be extracted at-
raumatically thanks to preoperative tomography evaluation. After 
tooth extraction, transplantation can be done to fresh sockets, as 
well as late autotransplantation by creating sockets with implant 
drills for edentolous space and congenital deficiencies.7 Comparing 
immediate and late autotransplantation, Yu et al.13 success rates 
were found as late autotransplantation with guided bone regen-
eration (GBR), immediate autotransplantation and late autotrans-
plantation without GBR, respectively.13

Although it is reported that root canal treatment is necessary for 
mature teeth after transplantation, different opinions have been 
reported for ideal treatment timing.7 There are studies that re-
quire endodontic treatment within 7-14 days, as well as studies 
suggesting that, it should be performed ekstraoral before trans-
plantation.16, 17 Since the tooth in our case was immature, the pa-
tient was followed up without endodontic treatment. During the 
2-year follow-up, it was observed that the tooth was vital and no 
periapical pathology occurred in the tooth.

Complications reported in the literature are; hypermobility, pulp 
necrosis, pulp obliteration, root resorption and ankylosis.18, 19 Pulp 
obliteration, which is the most frequently reported complication, 
usually occurs after revascularization (1). It has been reported that 
only a minority of the root resorption cases observed progres-
sively.20 Progressive root resorption occurs due to the following 
reasons; damage to periodontal tissues during transplantation, 
long extraoral time of the tooth, insufficient recipient socket 
preparation and pressure insertion of the tooth.18 It has been re-
ported that ankylosis and inflammatory root resorption may de-
velop when rigid fixation is applied to the transplanted tooth. It is 
also stated that fixation devices can adversely affect oral hygiene 
and delay healing.15 Therefore Armstrong et al.7 suggested short-
term flexible splinting and reported that sutures could be used 
for this purpose.

CONCLUSION

Autotransplantation is an alternative treatment option that 
should be considered in single tooth missing, especially in young 
adults. It is an extremely successful method if it is performed in 
the appropriate indication. In addition to being affordable, the re-
covery of the proprioceptive sensation and the ability to be ap-
plied in a single session are among the important advantages of 
the procedure. On the other hand, patients feel better psycholog-
ically as they do not use additional prosthetic restorations.
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Figure 5. 2-year follow-up periapical radiograph for right tooth.

Figure 6. 2-year follow-up periapical radiograph for left tooth.
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