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A delayed replantation of permanent upper incisors

Pézna replantacja statych gornych siekaczy

Replantation means the reinsertion of a tooth in its own alveolar socket with or with-
out endodontic therapy, after its post-traumatic loss (3, 10). Accidents during sports and
play, falls and traffic accidents are almost equally listed as the cause of fractures and
loosening of teeth. Today, replantation has been widely accepted as an effective tech-
nique of preserving a tooth knocked out (1, 5, 6).

Many factors have led to a success of this procedure: the time interval between loss
of teeth and replantation, the condition of the teeth during the extraoral period, the vital-
ity of the pulp and the condition of the supporting structures of the tooth and of the
alveolar bone, the kind of teeth (deciduous or permanent), the age of patient, the type
and period of stabilization of replanted teeth and, of course, the experience of a dentist
4, 8, 9, 11).

The aim of this study was to present the case of delayed replantation
of upper incisors in an 11 years old girl with a description of treatment
following injury.

CASE DESCRIPTION
A child K. S., eleven years, was admitted to the Children’s Hospital in Lublin because

of injuries caused by falling over bicycle handlebars. As a result of trauma the anterior
upper teeth were avulsed. The girl was hospitalized for ten days, but besides medical
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conservative treatment, only preservation of two upper incisors in NaCl solution was
done. After discharge from hospital mother and child were present in our clinic asking if
the replantation of the teeth could be made, because they heard about it. Due to moth-
er’s request, although it was long time after the accident, we undertook the surgical treat-
ment on her responsibility.

Replantation was performed by means of a conventional technique. In this case the
roots of the incisors were fully formed. The procedure included cleansing the tooth sur-
faces in a physiologic saline solution containing an antibiotic, pulpectomy and root canal
filling with gutta—percha and apicoectomy. Thereafter, under local anaesthesia, the re-
placement of so prepared teeth into alveolar socket and retention with splinting was
made. The period of stabilization of the teeth was 8 weeks. During this time the patient
was given an antibiotic and a soft diet and local biostimulation with soft laser therapy was
recommended. The replanted teeth were under clinical and radiologic examination for 12
months. During this period no symptoms of resorption were found.

DISCUSSION

Most of the replanted teeth are lost after a certain period of time because of root
resorption. This root resorption is the major factor to determine the durability of re-
planted teeth. In our case the root resorption was not observed during 1 year after re-
plantation. Analogous findings are reported by Andreasenand Hjgrting-Ha
nsen(l).MahajanandSidhu - are confirmed that the removal of the periodon-
tal membrane raised the success rate of tooth replantation (7). In our case the periodon-
tal membrane had to be scraped off from the root surface because of the long time
interval between loss of the tooth and replantation. Andreasenand Kristers
o n, however, found that the removal of the periodontal membrane led to the develop-
ment of ankylosis resulting from replacement resorption (2).

The period from loss of the tooth to replantation and the conditions under which
tooth was kept during this period were the most critical factors affecting the prognosis of
surgery. In the analysisof Andreasenand Hjgrting-Hansen some teeth
showed no root resorption despite a long extra oral period (1). In our case, the two
avulsed maxillary incisors that had been out of the mouth for ten days revealed no symp-
toms of roots resorption after 1 year after replantation.

CONCLUSIONS

1. Replantation always should be made to preserve the teeth lost by
trauma, because the failure of this procedure is minimal.
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2. Positive results of our treatment encouraged us to carry out the re-

plantation despite a long, unfavourable time after the loss of teeth due
to the accident.

10.

11.
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STRESZCZENIE

W pracy autorzy opisuja przypadek mozliwosci replantacji dwoch zgbéw siecznych u
11-letniej pacjentki po 10 dniach od urazu. Zwichni¢te z¢by przetrzymywane w roztworze
soli fizjologicznej przygotowano do zabiegu poza jama ustna. Po usunigciu ozebnej i do-
kiadnym oczyszczeniu zebéw wypelniono kanaly korzeni gutaperka i odcigto wierzchotki
korzeni. Nastgpnie w znieczuleniu miejscowym wykonano replantacje, wprowadzajac tak
przygotowane zgby do z¢bodoléw i unieruchomiono je ligatura i szyna z polimeru. Po
zabiegu podano pacjentce antybiotyk i zastosowano miejscowo na okolice wierzchotkéw
korzeni replantowanych z¢bdw naswietlanie laserem biostymulujacym.

Przeprowadzone badania kontrolne kliniczne i radiologiczne po 3, 6, 9 i 12 miesia-
cach od zabiegu nie wykazaly §ladow resorpcji korzeni ani ruchomosci replantowanych
zgbow.



