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Fig. 1. Initial intra-oral view showing intruded lower right primary central
incisor with buccal gingival laceration.

Fig. 3. Panoramic view after 3 years follow-up showing root dilacerations
of lower right permanent central incisor.
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Fig. 2. Initial panoramic view. Lower right primary central incisor was

intruded about 3 mm and lower right permanent central incisor was devel-

oped only crown portion.

il i Fig. 4. Periapical view after 3 years
| follow-up showing root dilaceration
| and delayed eruption of lower right
___,"?* permanent central incisor.
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Fig. 5. Initial intraoral view showing avulsion of upper left primary cen-
tral incisor and buccal gingival laceration around upper left primary later-
al incisor.

Fig. 6. Initial panoramic view. The roots of upper left permanent central
and lateral incisor measure 2 mm in length.
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Fig. 7. Periapical view after 11

months follow-up. Upper left per-
manent central incisor with slight
root malformation.
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Fig. 8. Periapical view after 18
months follow-up. Cessation of
root development and retarded
eruption of upper left permanent
central incisor.
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Fig. 10. Initial periapical view
showing normal condition of low-

Fig. 9. Periapical view after 24
months follow-up. Upper left per-
manent central incisor showing
delayed eruption more than 4 mm
compared with adjacent teeth and
underdevelopment of root.

weeks follow-up.

Fig. 11. Periapical view after 7
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er left primary central incisor and
formation of only crown portion
of permanent central incisors.



Fig. 12. Intraoral view at 6 years and 4 months showing enamel hypoplasia
with yellowish crown discoloration on lower left permanent central incisor.
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Fig. 13. Periapical view at 6 years
and 4 months showing radiolucen-
cy on lower left permanent central

- ‘ incisor.
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Abstract

DEVELOPMENTAL DISTURBANCES OF SUCCESSIVE PERMANENT TEETH
BY TRAUMA TO THE PRIMARY TEETH

Ji-Young Kim, Young-Jin Kim, Hyun-Jung Kim, Soon-Hyeun Nam
Department of Pediatric Dentistry, School of Dentistry, Kyungbook National University

Trauma to the primary teeth may have an effect on the successive permanent teeth. Thus, the treatment
plans should be focused on safety of their permanent teeth. The degree of developmental disturbances in those
permanent teeth depends upon many factors including the age of the children, developmental conditions of the
affected teeth, types and severities of trauma and time interval from the moment of trauma to the initial treat-
ment the patients received. The complications of the effected permanent teeth vary from the mild enamel hy-
poplasia to the premature finishing of teeth development. In this study, children whose ages were 33 months, 5
years, and 26 months presented the developmental disturbances to their permanent teeth, which resulted from
the trauma to the primary teeth: the intrusion, the avulsion, and the subluxation. There showed a mild compli-
cation in the case of subluxation resulting in enamel hypoplasia, but, the more severe complication of the root
dilacerations occurred in the case of intrusion. Furthermore, the 5-year-old patient whose primary dentition
was near in transition period to the permanent one, the more complicated problem such as stop of root develop-
ment of the permanent teeth was resulted from the avulsion. Thus, one should assume that the types of trauma
and the age of the children at the moment of trauma have different effects on those successive permanent teeth.
In conclusion, when the trauma that causes changes in the position of primary teeth happened, it is important
to arrange an appropriate treatment procedure considering the types of trauma and the developmental condi-
tions of the permanent teeth.

Key words : Primary teeth, Trauma, Successive permanent teeth, Developmental disturbances
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