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ABSTRACT 
 
The purpose of clinical study is replantation 

technique which used in the treatment of an avulsive 
teeth case. Case was avulsed right and left maxillary 
permanent central and upper right central incisor a 
35-yr-old man suffering from a traumatic injury. The 
avulsed teeth were placed back into the socket with 
the help of finger pressure. Teeth were splinted with a 
semi rigid arch wire. Patient was advised to avoid 
biting on the splinted teeth and continue to brush the 
other teeth, only soft foods should be eaten and 
quitting acidic beverage consumption. After 4 weeks 
the splint was removed. The results of the treatment 
were teeth remained symptomless and showed no 
sign of discoloration, gum abscesses, pulp death, 
teeth pain and root resorption. 
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INTRODUCTION 
When a whole tooth removed, as a result of 

trauma, from the socket it is named as avulsion.
Management of avulsion tooth is replantation of the 
tooth back into socket within 20-30 min after injury. 2, 

9,10 It is important for the success of replantation in 
future. The immediate concern is to stabilize the tooth 
in its normal position to allow re-attachment and re-
organization of the periodontal ligament support.8 The 
most common teeth to be avulsed are maxillary 
central incisors.4 The purpose of the study was to 
evaluate the healing results of avulsed and replanted 
permanent anterior teeth. 

 

ÖZET  
 

Bu klinik çalışmanın amacı avulasyona 
uğramış dişlere uyguladığımız replantasyon tedavi 
tekniğinidir. Otuz beş yaşındaki erkek hastada dental 
travma sonucu maksillar sağ, sol ve mandibular sağ
daimi kesici dişler avulsuyona uğramıştı. Avülse dişler 
parmaklarla hafif basınçla alveol soketine yerleştirildi. 
Dişler yarı sert arch teli ile splinte edildi Hastaya 
splinte dişleri kullanmaması, diğer dişlerini 
fırçalamasını ve sadece yumuşak gıdalar yemesini asitli 
içecekleri tüketmemesi tavsiye edildi. Dört hafta sonra 
splint çıkarıldı. Tedavisi sonucunda dişlerde semptom 
ve renk değişikliği, dişeti apsesi, dişlerde 
devitelizasyon, ağrı ve kök rezorbsiyon gözlenmedi. 

Anahtar Kelimeler: Dental travma, 
Avülsiyon, Replantasyon,  

CASE REPORT 
A 35-yr-old man, suffering from dental injury 

because of violence, he referred to the endodontic 
clinic at the School of Dentistry, Dicle University, 
Turkey in May 2004. The extra-oral examination 
revealed the swelling of the upper lip and laceration 
which was already sutured in our Surgery clinic. 
Clinical examination showed the loss of right and left 
maxillary permanent central and mandibular right 
central (Fig. 1). The panoramic radiograph showed 
the loss of the maxillary right and left central incisor, 
right mandibular central with a normal socket, and no 
evidence of jaw fracture was found (Fig. 2).  Avulsed 
teeth were left in a dry plastic cup by the patient after  
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the injury for about one hour (Fig. 3). Local 
anesthetic was administered and the blood clot was 
removed from the socket. Teeth were then 
reimplanted into their sockets with the help of finger 
pressure (Fig. 4). 

The teeth were splinted with a 0.018 × 0.025 
inch a semi rigid arch wire and bonded with composite 
for the following 4 weeks (Fig. 5). Patient was 
instructed about the bite plane usage, oral hygiene 
and quitting acidic beverage consumption. When the 
patient was seen after 2 month, his clinical 
examination revealed no problems (Fig. 6). During 
the following observation periods of 1and 2 months 
teeth did not exhibit endodontic lesions, discoloration, 
gum abscesses, teeth pain and inflammatory root 
resorption symptoms.  

 

Figure 1: The first view of the case just as applied our clinic  
 

Figure 2: Initial panoramic radiograph  
 

Figure 3:  Avulsed permanent teeth 
 

Figure 4: Anterior view of the reimplanted incisor. 
 

Figure 5a: The splinting of the reimplanted teeth to the 
adjacent teeth. 
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Figure 5b: The reimplanted teeth to panoramic radiograph 
 

Figure 6: Anterior view of the reimplanted incisors after 2 
months. 

 

DISCUSSION 
The success of avulsed tooth is directly 

proportional to the time and storage type of the tooth. 
Clinical studies have shown that teeth replaced within 
20-30 minutes have the best prognosis, so 
reattachment success will be much higher.1,7 The 
choice of storage for preserving traumatically avulsed 
teeth is important for the success of future 
replantation.3,11 Ideally, the tooth should be stored in 
Hanks Balanced Salt Solution(HBSS), milk, storage 
medium, saliva, physiological saline and clean water to 
keep it clean.. 1, 5,6,11 

In our case, teeth were reimplanted into their 
original socket, and then were splinted with a 0.018 × 
0.025 inch semi rigid arch wire and, bonded composite 
for the following 4 weeks. During this period, the 
patient was recommended to avoid biting on the 
splinted teeth and continue to brush his other teeth, 
and keep the mouth and all of other teeth as healthy 
as possible. Additionally, systemic penicillin was 
prescribed, only soft foods should be eaten and 
quitting acidic beverage consumption. 

In conclusion, our study suggest that 
reimplantation of an avulsed tooth as soon as possible 
and using appropriate splint for such a case, and 

follow up after treatment by a dentist will show good 
prognosis.   

 
REFERENCES 

1. American Association of Endodontists. Treatment of 
the avulsed permanent tooth. Recommended gui- 
delines of the American Association of Endod. 
Dent Clin North Am 1995;39: 221 5. 

2. Andreasen JO. Effect of extra-alveolar period and 
storage media upon periodontal and pulpal hea- 
ling after replantation of mature permanent inci- 
sors in monkeys. Int J Oral Surg1981;10:43-53. 

3. Andreasen JO, Andreasen FM. Essentials of 
traumatic injuries to the teeth. Copenhagen: 
Munksgaard;1990. 

4. Andreasen JO, Andreasen FM. Avulsions. In: 
Andreasen JO, Andreasen FM, editors. Textbook 
and colour atlas of traumatic injuries to the teeth. 
Copenhagen: Munksgaard; 1994. p. 383-425. 

5. Andreasen JO, Borum M, Jacobsen HL, Andreasen 
FM. Replantation of 400 avulsed permanent 
incisors. Part 1. Diagnosis of healing complica- 
tions. Endod Dent Traumatol 1995; 11:51–8. 

6. Barrett EJ, Kenny DJ. Avulsed permanent teeth: a 
review of the literature and treatment guidelines. 
Endod Dent Traumatol 1997; 13:153-63. 

7. Çağlar E, Tanboğa I, Süsal S.  Treatment of avulsed 
teeth with Emdogain - A case report. Dent 
Traumatol 2005; 21: 51–3. 

8. Duggal MS, Toumba KJ, Russell JL, Paterson SA. 
Replantation of avulsed permanent teeth with a 
vital periodontal ligaments: case report. Endod 
Dent Traumatol 1994; 10:282-5. 

9. Kinirons MJ, Gregg TA, Welbury RR, Cole BO. 
Variations in the presenting and treatment featu- 
res in reimplanted permanent incisors in children 
and their effect on the prevalence of root 
resorption. Br Dent J 2000; 189:263-6. 

10. Kinoshita S, Kojima R, Taguchi Y, Noda T. Tooth 
replantation after traumatic avulsion: a report of 
10 cases. Dent Traumatol 2002;18: 153-6. 

11. Khongkhunthian P, Chantaramungkon M, 
Waranyuwat S. The treatment of an avulsed 
maxillary central incisor by transplantation of an 
embedded mandibular premolar. Dent Traumatol 
2002;18: 335-8.

Address for Correspondence: 
Kırıkkale Üniversitesi Diş Hekimliği Fakültesi  
Diş Hastalıkları ve Tedavisi AD 
Mimar Sinan Caddesi  71100 Kırıkkale 
Telefon: 03182243618 Fax: 03182244927 
e-mail: ertugrulercan@hotmail.com


