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Fig. 1. Photograph before treatment

Fig- 2. Radiograph before Fig. 3. After intra—canal

Fig. 4. Photograph during forced

dressing

Fig. 5. Radiograph after Fig. 6. Radiograph after
forced eruption endodontic treatment
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Fig. 7. Photograph before treatment
treatment

Fig. 8. Radiograph before
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Fig. 9. Photograph after surgically
repositioning

Fig. 10. Radiograph after

surgically repositioning (8Bmonths later)

Fig. 11. Photograph after treatment
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Fig. 12. Radiograph after
treatment
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Abstract

TREATMENT OF THE INTRUDED PERMANENT INCISORS
: SURGICAL REPOSITION AND ORTHODONTIC TRACTION

Ji-Sun Shin, Jong-Soo Kim

Department of Pediatric Dentistry, School of Dentistry, Dankook University

Intrusive luxation that takes approximately three percent of permanent teeth commonly occures at anterior
teeth. This intrusion frequently leads to pulp necrosis, root resorption, marginal bone loss and these complica-
tions are influenced by depth of intrusion and stage of root development.

Various treatment approaches have been suggested to manage of intrusive luxation. Techniques aiming to
reposition the intruded tooth include an observation for spontaneous re-eruption, surgical or orthodontic reposi-
tioning.

We report two cases with clinically satisfactory results for traumatically intruded maxillary central inciser. In
one case which has a large open apex and mild intrusion depth, we observed for spontaneous eruption and then
repositioning by forced eruption method. In other case, which has been completely intruded, was repositioned by
surgical extrusion and followed by apexification.

Key words : Traumatic intrusion, Forced eruption, Surgical reposition
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