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Abstract (J. Kor. Oral Maxillofac. Surg. 2008;34:657-664)

AUTOTRANSPLANTATION OF IMMATURE THIRD MOLARS;
PULP HEALING, PERIODONTAL HEALING AND ROOT DEVELOPMENT

Hyun-Gi Min*, Juhyon Lee, Jungsub Shin, Donghyun Lee, Juhee Kwak, Nara Kang , Myung-Rae Kim
Department of Oral and Maxillofacial Surgery, Mokdong Hospital, School of Medicine, Ewha Womans University

Purposes. The aim of this study was to evaluate pulp heding, periodontal healing, root development of autotransplantation of immature third
molars and show its viahility in treatment of early loss of tooth in young patients

Materials and methods: In this article we performed a retrospective study with 41 transplanted teeth in 36 patients. The Mean age at the time of
surgery was 17 years(range 13~24 years) and mean postoperative follow up period was 2.4 years(range 1~6 years)

We evaluated the survival rate, pulp hedling, periodontal healing, root development of the above teeth

Results: At the last examination 40 teeth among 41 transplants were till present so survival rate was 97.6%. The pulpal healing was found in 38
teeth of 41 transplants. The periodonta healing was found in 38 transplants. The continuous root development was seen in 38 transplants.

Conclusions: From the above results, the autotransplantation of immature third molars was found to be a useful and reliable treatment method for

early loss of teeth in adolescents and young adults.

Key words: Autotransplantation, Immature third molar, Pulp healing, Periodontal healing, Root development
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Table 1. Stages of root development(n=41)

Stage of root devel opment
Stage? Stage 3 Staged Stageb
3(7.3%) 14(34.1%) 13(31.7%) 11(26.8%)
Table 2. Donor and recipient jaw(n=41)
Donor and recipient jaw
Mx to Mx Mx toMn MntoMn Mnto Mx
6(14.6%) 2(4.9%) 33(80.5%) 0(0%)

Mx: maxilla, Mn: mandible

Table 3. Donor and recipient sites(n=41)
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Donor site Recipient site
Mx 3rd Mn 3rd Mx 2nd Mx 1st Mx 2nd Mn 2nd Mn 1st Mn 2nd
molars morlars premolar molar molar premolar molar molar
8(19.5%) 33(80.5%) 1(2.4%) 2(4.9%) 3(7.3%) 2(4.9%) 14(34.1%)  19(46.3%)
Table 4. Causes of transplantation
Causes of transplantation
Caies Failure of endodontic Tx Tooth fracture Failure of eruption Congenitd missing
18(43.9%) 9(22%) 6(14.6%0) 5(12.29%) 3(7.3%)
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Fig. 1. Grossman’ s wiring
A. Clinical photo. B. X-ray image
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Fig. 2. Periapical Radiolucency. #28 was transplanted to region of #75.
A. Before transplantation. B. The day of transplantation. C. 1 year after transplantation. The periapical radiolucency
of transplant didn’ t disappear after endodontic treatment. So the transplant was extracted.

Fig. 3. The failure of pulp obliteration. #18 was transplanted to region of #16. A. Before transplantation. B. The day of
transplantation. C. 1 year after transplantation. The transplant did not show any other pulpal problem.
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Fig. 4. External root resorption. #48 was transplanted to region of #85.
A. Before transplantation. B. The day of transplantation. C. 4 years after transplantation. The PDL space of transplant
disappeared. But It didn’t show no significant periodontal problem.

Fig. 5. Total arrest of root development. #38 was transplanted to region of #75. A. Before transplantation. B. The day
of transplantation. C. 3 year after transplantation. The root of transplant didn"t show no development after transplan-
tation. But It didn’"t show any significant mobility.

Table 5. Root development(n=41)

Table 6. Pulp healing, periodontal healing, root

stage2 stege3 development and survival(n=41)
no arrest 0 0 number raie%)
partial arrest 2 11 Pulp hedling 38 92.7
total arrest 1 2* Periodontal hedling 33 927
Root development 33 9.7
Staged Sages Tota 34 829
closure of gpical foramen 13 11 Survival 40 97.6
failure of closure 0 0

* 1 of 2 totd arrest teeth in stage 3 was the extracted tooth due to periapi-
cd lesion
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Fig. 6. The details of problems Fig. 7. Rates of pulp healing, periodontal healing, root
development and survival

Fig. 8. Successful case. #48 was transplanted to region of #45. A. Before transplantation. B. the day of transplanta-
tion. C. 4.5 year after transplantation. The transplant showed pulp healing, periodontal healing, root
development(partial arrest).

Fig. 9. Successful case. #48 was transplanted to region of #46. A. Before transplantation. B. the day of transplanta-

tion. C. 6 vears after transplantation. The transplant showed pulp healing, periodontal healing, root development(par-
tial arrest).

Fig. 10. Successful case. #38 was transplanted to region of #46. A. Before transplantation. B. the day of transplanta-

tion. C. 5 years after transplantation. The transplant showed pulp healing, periodontal healing, root development(par-
tial arrest).
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