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ABSTRACT:. Dental trauma is one of the common injuries encountered in young children. Management of such a trauma 
pose a big challenge to clinicians worldwide when one is dealing with the anterior teeth as apart from the function, esthetics 
too are to be taken into account. Consequently, proper diagnosis, treatment planning and follow-up are critical to assure a 
favorable outcome. Presented here is a report of 2 cases in which fractured segments were reattached using resin cement 
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              INTRODUCTION  
 

      Dental trauma has been reported with a high 
frequency in preschoolers, school age children and young 
adults, comprising of about 5% of all injuries for which 
people seek treatment.1,2.  Out of all the dental injuries in 
primary teeth, luxation injuries are most common whereas 
crown fractures- simple or compound are more commonly 
reported for the permanent dentition1,3,4. In preschoolers, 
head and facial non oral injuries make up as much 40 % of 
all somatic injuries.2,5,6 In the age group 0-6 years, oral 
injuries are ranked as second most common injury making 
up a total of 18 % of all somatic injuries.2,5,6   

 

        Coronal fractures of the anterior teeth are a common 
form of dental trauma that mainly affects young children 
and adolescents. The majority of dental injuries involve the 
anterior teeth, especially the maxillary incisors, because of 
its position in the arch.7  
 
      Current treatment options like composite build up or 
extraction of teeth with compound fracture, pose a big 
challenge to paediatric dentist, as one has to offer 
psychological comfort too to the patient and the family. 
Reattachment of the tooth fragment, in such situations has 
emerged as a great treatment alternative.  
 
    This clinical report describes reattachment of tooth 
fragment of primary maxillary central incisor in two 
children less than 5 years of age old with extensive 
fracture involving pulp following trauma. 
 
Case report 1 
 
    A 3 1/2  year old female child reported to the Department 
Of Paedodontics and Preventive Dentistry, Subharti 
Dental College, Meerut, with the chief complaint of broken 

and malformed front tooth with a history of trauma 2 
months back. 
 
     Clinical examination, revealed vertical split in the tooth 
number 61, separating the labial and the lingual fragments 
by a large pulp polyp (Fig. 1). Further examination 
revealed that the tooth was tender to percussion while 
occlusion was normal. The tooth as a whole exhibited no 
mobility. However the palatal fragment was mobile.   IOPA 
radiograph revealed the two fractured segments overlying 
each other in relation to the primary central incisor with 
clear evidence of pulp involvement. Periapical area 
showed rarefaction suggestive of inflammatory changes. 
Routine haematological investigations were done and 
results were normal.  
 
     Various treatment modalities were discussed but finally 
reattachment was chosen as the preferred method. 
Preparation of the site was done by cleaning the site with 
2% povidone iodine followed by local anaesthesia 
administration. The fractured fragment, that turned out to 
be the palatal fragment, was carefully removed taking care 
not to cause any damage to either the fragment or the 
remaining tooth (Fig. 2). Rubber dam was placed to 
isolate the fractured tooth to ensure moisture control. The 
fractured fragment was stored in normal saline. Extirpation 
of the pulp polyp and pulpectomy was performed and 
canal obturated with calcium hydroxide (Metapex) (Fig. 3). 
Bevelling of the ends was done8 and fit and adaptation of 
the fragment was assessed. The two segments were then 
secured in their position using a pure resin cement. 
Finishing and polishing was done. The occlusion was 
carefully checked and adjusted. The repaired area could 
hardly be differentiated and the esthetical result was 
excellent (Fig. 4). 
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CASE-1 

 

 
 

Fig.1.Split tooth fragments 
 

 

 
 

Fig.2.Fragments removed 
 

 

 
 

Fig.3.Extirpation of pulp poly and obturation 
 

 

 
 

Fig.4. Post Operative  result 
 

 
 

 

    The patient was given instructions to avoid exerting 
heavy functions on this tooth and to follow routine home 
care oral hygiene measures. A 6 month recall showed 
satisfactory results.  

 
Case report 2 

 
A 5 year old male reported with a chief complaint of 
broken front tooth with history of trauma 2 days back. (Fig. 
5). On examination, the involved tooth, 51 was found to be 
tender on percussion, the occlusion, however was normal. 
IOPA radiograph revealed an oblique radiolucent line 
across the pulp suggesting of an oblique fracture. 
Periapical area showed no significant changes. Routine  
haematological investigations were done and results were 
normal.  
 
     After evaluating different treatment options, 
reattachment was chosen as the preferred method. 
Preparation of the site was done by cleaning the site with 
2% povidone iodine followed by local anaesthesia 
administration. The fractured fragment (Fig. 6) was 
carefully removed taking care not to cause any damage to 
either the fragment or the remaining tooth (Fig. 7) . 

Rubber dam was placed to isolate the fractured tooth to 
ensure moisture control. The fractured fragment was 
stored in normal saline. Pulpectomy was performed and 
obturation was done with calcium hydroxide (Metapex). 
Bevelling of the two ends was done.8 There after the fit 
and adaptation of the fragment was assessed and the two 
segments were then secured in their position using a light 
cure pure resin cement. Finishing and polishing was done. 
The occlusion was carefully checked and adjusted. The 
repaired area could hardly be differentiated and the 
esthetical result was excellent (Fig. 8). 
 

 The patient was given instructions to avoid exerting 
heavy functions on this tooth and to follow routine home 
care oral hygiene measures. After 6 months of follow up, 
satisfactory results can be appreciated 

 
Discussion 
 
       Trauma to anterior teeth is relatively common 
amongst young children and teenagers. In the age group 
0–6 years, oral injuries are ranked as the second most 
common injury covering 18% of all somatic injuries.2,5,6 Of 
the oral injuries, dental injuries are the most frequent, 
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followed by oral soft-tissue injuries. Luxation injuries 
affecting both multiple teeth and surrounding soft tissues 
are mainly reported in children 1–3 years of age and are 
typically as a result of falls.3,6,9-15 Cases like these show 
high susceptibility of trauma to anterior maxillary teeth. 
Out of these, most common type of fracture includes 
enamel and dentin without pulp exposure (42.7%) as 
compared with fracture of enamel only (31.2%) and 
enamel and dentin involving pulp (4.6%).8 

 

Earlier treatment options depended on the type of coronal 
fracture- either compound (involving pulp) or simple. 
Simple coronal fractures were often treated by either 
rounding off the sharp edges left after trauma or 
composite build up. While teeth with compound fracture, if 
feasible were treated with pulp therapy or worst doomed to 
extraction. 
 
      Biological restorations in such cases offer a great 
treatment alternative. Several case reports and data has 
been documented about the trauma to permanent 
maxillary anterior teeth in young children, however, reports 
on fracture to the primary maxillary anterior and its 

rehabilitation with a biological restoration is very less. 
Though it has been reported that there is a success rate of 
25% retention of fragments for 7 years according to a 
study by Andreason FM.16,17 

 

     The case report thus presents an effective alternative 
for the treatment of a fractured primary maxillary central 
incisor using the fractured fragment.  The procedure while 
providing excellent esthetics, aims to restore function, 
gives patient a psychological comfort of restoring his teeth 
with his own fragment and is an economical alternative.18 

 

      This idea of preservation of natural tooth structure 
enforces a positive emotional and social response in the 
patient. Also, tooth fragment reattachment allows 
restoration of tooth with minimal sacrifice of the remaining 
tooth structure thus a more conservative approach. In 
addition, this technique is less time consuming and 
provides a more predictable long term wear than when 
direct composite is used. 
 

In the present case, pure resin was chosen as the material 
of choice for luting the broken tooth fragment. 

 
CASE-2 

 

 
 

Fig.5.Split tooth fragments 
 

 

 
 

Fig.6.Fragments carefully removed 
 

 

 
 

Fig.7.After removal of the broken fragment 
from the tooth 

 

 

 
Fig.8. Post Operative  result with excellent esthetics 
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CONCLUSION 
   

     The reattachment of a tooth fragment offers a viable 
treatment option that restores function and esthetics with a 
very conservative approach. It should be considered while 
treating patients with coronal fractures of the anterior 
teeth, especially younger patients, but its success and 
prognosis is dependent upon careful procedure selection 
and patient cooperation 
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